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ACTION TAKEN BY IGC:

Inmate Coleman is housed in the Special Management Unit (SMU). Complaint was
investigated. Findings and documentation forwarded to Warden for a response.

The Inmate Grievance Branch has determined that this is not an “Emergency”
grievance and should be process through normal procedures.

- o : | L __ T *ﬂ%/?

Signature Date
% I accept the action taken by the IGC and consider the matter closed. / '

1 do not accept the action taken and wish to appeal.

Grievant Signature Date
(CONTINUED ON REVERSE SIDE)
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Inmate Coleman:

I have reviewed your grievance.: I am’in recetpt of a Request To Staff Member form from you
dated March 24, 2013, stating your property arrived at Allendale Correctional Institution
(ACD). Lieutenant Morris arranged for you to go through your property bag on April 3, 2013,
to retrieve your legal material. However, you were not able to locate any legal material in the
your property. A Kershaw Correctional Institution Property Control Room Officer was
contacted and was unable to_locate any. more property belonging to you; however, she will
continue to look. -

This grievance is resolved. l

If you wish to appeal my decision, refer to instructions #35 listed below.

t the Warden'’s decision and consider the matter. closed.

do not acc%den s-decision and wish to- appeal: - ~— -
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Grievant Signature Date
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INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provided for inmate use.

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

L .

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an
alleged incident; policy grievances at any time. 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, via the Institutional Grievance
Coordinator.



