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Facility:








Grievance #:






Name of Inmate:






Date Part 1 was received:



Decision of the Grievance Coordinator:




Number of Additional Sheets Attached   (   )
(Including specific facts and reasons underlying the decision)

Signature of the Grievance Coordinator:






Date:





(     )
I have read the above decision of the Grievance Coordinator








(     )
I agree to accept the decision

 









(     )
I wish to appeal to the Chief Administrative Officer



 






Grievant Signature:








Date:




Decision of the Chief Administrative Officer:



Number of Additional Sheets Attached   (   )

(Including specific facts and reasons underlying the decision)










Signature of the Chief Administrative Officer:






Date:




Pursuant to Section 7032.5(a), any grievant may appeal any grievance denied by the facility administrator, in whole or in part, to the State Commission of Correction.
(     )
I have read the above decision of the Chief Administrative Officer







(     )
I agree to accept the decision

 










(     )
I wish to appeal to the Citizen’s Policy and Complaint Review Council

 





Grievant Signature:








Date:




Submission to the Citizen’s Policy and Complaint Review Council

I HAVE ISSUED THE GRIEVANT A RECEIPT INDICATING THE DATE THE APPEAL HAS BEEN SUBMITTED TO THE CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL.  I HAVE ENCLOSED WITH THIS GRIEVANCE, THE INVESTIGATION REPORT AND ALL OTHER PERTINENT DOCUMENTS.

Signature of the Grievance Coordinator:






Date:
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