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NATURE OF 6Rt6ANCE: ~../" 
o Personal Property 0 Mall Handling 

'JiI Staff Conduct 0 Dietary 
o Restoration of Good Time o DIsability 

"0' Transfer Denial by Facility 0 Transfer Denial by Transfer Coordinator 
o Medical Treatment o HIPAA 

o Other (specify): 
. 

t..I' Disciplinary Raport: _....;:5~L., _?l,-:!-I-L' -,/:.;:}2'-_ '&.,!VI r Date Qf Repon c:>7 Facility v.tlere Issued 

Note: Protective Custody Denials may be grieved Immediately via the loca! administration on the protectlve custody status noUlicaUcn. 

Complete: Attach a copy 01 any pertinent document (such 8a. DisciplInary Report, Shakedown Record, etc.) and send to: 

Counselor, unless the Issue involves discipline, is deemed an emergency, or Is subject to dlrecl review by the Administrative Review Board. 
Grievance Officer, only If the Issue Involves discipline at the present facility or issue not resolved by Counselor. 
Chief Aclmlnlstratlv8 Officer, only if EMERGENCY grievance. 
Administrative Review Board, only if the Issue Involves transfer denial by the Transfer Coordinator, protective custody, Involuntary 
administration of psychotropic drugs, issues from another facility except personal property issues, or Issues not resolved by the Chief 
Adminislrative Officer~ 
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o Check only If this Is an EMERGENCV grievance due to a substanlial risk of Imminent personal injury or other seriOUS or Irreparable harm to self. 

I I 
OHendsts Signature to> Date 

Date 
Received: __ -'.' ___ .L' __ _ 

(Contlnue on reverse aide If nece .. ary) 

I Counselor's Response (If applicable) -I 

o Send dlreclly to Grievance Officer o Outside Jurisdiction 01 tl'lis faCility. Send to 
Administrative Review Board, P.O. Box 19277, 
Springfield, IL 62794-9277 

Response: ________________________________________________________________________________ • __ 

Pmt Counselo(s Name 

Date 
Received: ____ 'L_-L' ___ _ 

I , 
Counselor's Signature Date of Response 

I EMERGENCY REVIEW 1 
Is this determined to be 01 an emergency nature? 0 Yes; expedite emergency grievance 

o No; an emergency is not substanllated. 
Offender should submit this grievance 
in the normal manner. 

Chief Admlnistralive Officets Signature Date 
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