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Attachment I
Georfarz
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE
TO: Inmate Ellis, Jerry J. ADC #: 078658B
FROM: Carter, Phalia M TITLE: ADC Inmate Grievance Coord
DATE: 06/13/2013 GRIEVANCE #: VSM13-02142

Please be advised, I have received Your Grievance dated 06/11/2013 on 06/12/2013 .

Your-grievanees wa ed as githey non-grievable, untimely, duplicative, frivolous, or vexatious.
y/.:// = »

CHECK ONE OF THE FOLLOWING

& This Grievance will be addressed by the Warden/Center Supervisor or designee.

& This Grievance is of a. medical nature and has been forwarded to the Health Services Administrator who will
respond.

o This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who will
respond.

[Z This Grievance has been determined to be an emergency situation, as you so |ndlcated.

This Grievance has been determined to not be an emergency situation because you would not be subject to a
# substantial risk of personal Injury or other serious irreparable harm. Your Grievance will be processed as a Non-
Emergency.

This Grievance was REJECTED because it was either non-grievable ( Disciplinary matter ), untimely, was a
duplicate of , or was frivolous or vexatious.

@y

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information

requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. Keep in mind that you are
appealing the decision to reject the original complaint. Address only the rejection; do not list additional issues, which
were not a part of your original grievance as they will not be addressed, Your appeal statement is limited to what you

write In the space provided belog TA % pr%& m 2(/4, f,,’ ‘\/2,
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1GTT405 Attachment Vv

3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL
TO: Inmate Ellis, Jerry 3. " ADC #: 078658B
. FROM: May, Larry D ; TITLE: Chief Deputy Director

RE: Receipt of Grievance VSM13-02142 DATE: 06/26/2013

Please be advised, the appeal of your grievance dated
: 06/11/2013
was received in my office on this date 06/25/2013

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

- EZ The time allowed for appeal has expired
. The matteris non-grievable and does not involve retaliation:
I (a) Parole and/or Release matter
% (b) Transfer
JE (c) Job Assignment unrelated to medical restriction

B2 _(d) Disciplinary matte
E: (e) Matter beyond tﬁe Department's control and/or matter of State/Federal law

F¥ (f) Involves an anticipated event
I You did not send all the proper Attachments:
(a) Unit Level Grievance Forni {Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
Attached (Attachment IV for Health Issues Only) ‘

(c) Did not give reason for disagreement in space provided for appeal

(d) Did not complete Attachment III or IV with your name, ADC#, and/or date

(e) Unsanitary form(s) or documents recelved

() This Appeal was REJECTED because it was a dublicate of , or was frivolous or vexatious
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