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Alonzo Jeter 111 282902: ECI 0397-23 "
This grievance has been processed and returned for the following reason: Agency
Operational Procedure GA-01.12, Inmate Grievance System states that an inmate must ‘=
make an effort to informally resolve a grievance by submitting a Request to Staff Member
Form and/or Kiosk Request to Staff to the appropriate supervisor/staff within éight (8)

‘ workmg days of the incident. You were convicted of 5 disciplinary charges on 9/27/23.
Your grievance was allegedly submitted on 10/02/23 however your step 1 one grievance
- was -not_ received until 10/16/23. Therefore, this is a violation ‘in the time frame for
submlttmg a grievance. For further mformatmn only one issue per grxevance form
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Alonzo Jeter 111 282902: ECI0398-23

This grievance has been processed and returned for the following reason: Agency
Operational Procedure GA-01.12, Inmate Grievance System states that an inmate must -
make an effort to informally resolve a grievance by submitting a Request to Staff Member
Form and/or Kiosk Request to Staff to the appropriate supervisor/staff within €ight (8)

_working days of the incident. You were convicted of 5 disciplinary charges on 9/27/23.

~ Your grievance was ‘allegedly submitted on 10/02/23 however your step 1 one grievance

- was not received until 10/16/23. Therefore, this is a violation in the time frame for
submitting a grievance. For further information, only one issue per grievance form.
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