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WARDEN:S:.DECISION AND REASON:

Er

Warden Signature Date

U Iaccept the Warden's decision and consider the matter closed.
O T do not accept the Warden's decision and wish to appeal,
Grievant Signature Date IGC Signature Date

- - -INSTRUCTIONS FOR-COMPLETING STEP-1 GRIEVANCE FORM —- e - - -

1. An informal resolutlon shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the approprlate supervisor. A copy of the answered

RTSM must be attached to the grievance when the grievance is filed.

2. Complete each section in 1ts entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

Only one (1) issue is to be. addressed on. each form ) . . -

Submiit the completed form by placmg it in the Grlevance Box at your institution W1thm cight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. Do not
write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution:
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