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You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing.

Who did you talk to (name, title)? Llg/z OloSsiyotiont, hlppded lazpsud Whew Z 24 ~of

What was'their response? Te-/ Logasr fLind 2ny e F2L Z__my Lie
What action was taken? A/:m-’ Lo : _
State your gricvance in the space provided. Please state who, what, when, where and disciplinary case number if appropriate.
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Action Requested to Resolve your Complaint.

“Rease. o oug

Date: . Z_—&(S—- ﬁlf

Offender Signature;
Administraton's Decision . o / : .
] Mandatory referral to IAD (Grievance workshe€t attached) -~

[ No action warranted (Explam)

Your allegatlons are being 1nvpstloafed by Unvt Classification and Securlty Thrpat Gro .p
Upon completion you will be rescheduled. ‘

B/  MAR 0.1 2001
Slgnature AuthorltY‘ I Date:

“» I youare dissatisfied with the Step 1 response, you may submit a Stcp 2 (I 128) to the Unit Grievance lnvesugator within 15 days from the Step 1
responsé, State your reason for appeal on the:Step 2 form,

- Returned because: : _ -

[0 1. Grievable time period has expired. . - " [ 6. No requested relief is stared.?
e : - Malicious use of vulgar, indecent; or phys:cally

! O _2' Submission in excess of 1 every 7 days™ X 07 threatening language directed at an individ

‘ [ 3. Original not submitted* . o  [1 8. The issue presented is not grievable. o

| [0 4. Inappropriate/excessive attachments* _ - 9 Noremedyexists. _ _

i [ 5. No f%‘;“memﬁd attempt at informal [ 10. Mlegible/ Incomprehensible* M

resolution ‘
*You may resubmit this issue once corrections are made. O 11. Inappropriate (request is for employee d’s‘:‘s’h"a‘)

7 action or consequential or punitive damages

‘ 1-127 Back (9/1/1999) - .7 UGL "

|



