ILLINGIS DEPARTMENT OF COAREGTIONS
OFFENDER'S GRIEVANCE
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Present Facltity: 7" T Faciitty where gri
lf—%m/dﬂ/lab v/ . Inauo occurred: Span O L.
NATURE OF GRIEVANCE: =

[ Personal Property {1 MailHandling O Restoration of Good Time  [] Disability
Staff Conduct O Dietary [J Medical Treatment O HIPAA
Transfer Denial by Facilty [ Transfer Denial by Transfer Coordinator O Cther gspecryy:

%Disciplinaryﬂeport: 2.5/, /2 C{‘%@ C..

Dale of Report Facility whare issuad

Note:  Protective Custody Denlals may be grieved immediately via the local administration on the protectiva custedy status notification.

Complete: Attach a copy of any pertinent document {such as a Disciplinary Report, Shakedown Record, etc.} and send to;

Counselor, unless the Issue invalves discipline, is deemed an emergency, oF 18 subjeat to direct review by the Adminfstrative Review Board,
Griavance Officer, only if the Issue Invalves discipline at the present facifity or issue not resolved by Ceunsalor.

Chief Administrative Officer, only if EMERGENCY grisvance. '

Administrative Raview Board, anly if the issus involves transfer denial by the Transfer Coordinator, protective custody, involuntary
admt_n[stratlpn of psychotrople drugs, issues from another facllity except parsonal proparty issues, or issues not resolved by the Chief
Administrative Officer,
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Relief Requga{ed: z;@ég@ﬁ Z ‘f/%r&ﬁ. pd M ] (/%,44/407

[0 Check only if this is an EMERGENCY grlevance due {o a substantial risk of imminent personal injury or other ssrious or imeparable harm to self

i L
Offender’s Signature T3 Date
{Continua on raverse slde if necessary)
l Counselor’s Response (If applicable) I
Date
Received: yi / [} send diractly to Grisvance Officer O ouwside jurisdiction of this facliity. Send to
Administralive Review Board, P.O. Box 19277,
Springfiald, 1L 62794-9277
Response:
i /
Print Counselor's Name . Counsslor's Signature Date of Response
[ EMERGENCY REVIEW |
Date _
Retelved: i ! s this determined to be of an emergency nature? |1 Yes; expedite emergency grievance

{1 No: an emergency is not substanfiated.
Oftfender should submit this grievance
in the normal manner.

Chiel Administralive Officar's Signature Dala
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ILLINO!S DEPARTMENT OF CORRECTIONS
OFFENDER'S GRIEVANCE (Continuad}
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