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CHRISTOPHER S. MURPHY : SENATE OFFICE BUILDING

CONNECTICUT Hawr 303
- VeasienaToN, BC 20510

{202} 224-4041

MNnited States Senate e conermoman e

714 FLOOR
WASHINGTON, DC 20510 HarTFORR, CT 06703
{860} 549-8462

hitp:/imurphy.sanate.gov

April 7, 2015

Correctional Institute C-42
P.O. Box 100
Somers, CT 06071

Dear Tom:

Thank you for contacting my office regarding your issue with- Correctional [nstitue
Grievances. '

Unfortunately, yout issue falls outside my jurisdiction as a representative of the fe‘dleral
government. According to a long-standing policy of representational courtesy, [ have referred
this matter to your representative in the Connecticut General Assembly, Representative Kurt

Vail, whose office can be reached at (860) 240-8700. |

Thank you again for contacting me about this matter, I appreciate hearing from you and assure
you that I will always do my best to represent the views of my constituents in the Senate. In the
future, please do not hesitate to call me in my Connecticut office at (860) 549-8463 or in my

Washington office at (202) 224-4041.

Sincerely,

Christopher S. Murphy
United States Senator

CSM/ad




STATE OF° CONNE CTICUT
DEPARTMENT OF CORREC TION
District IT Office

944 Highland Avenue |
Cheshire, Connecticut 06410

Distriet Administrator

January 22, 2015

Cshorn Correcitonal Instiiil
335 Bilton Road, POB 100
Somers, Connecticui 06 071

This letter acknowledges receipt of your Inmate Request Form and attachments, ort January 15,
2015. '

Enclosed you will figdyourletter and attachments. Your numerous concerns should be
addressed through Jfl"m'c‘l.'en“,.qf - CI and District 1 A dmirri.s:lrcﬂor

A copy of this letter has been forwarded to W, arden || EGG_, o s information
purposes only. If you choose to write the Ward‘en;' you must clearly state your cOncerns. In
addition you may utilize the Inmate Administrative process as outlined in 4.D. 9. (J.j]nnm{e
Administrative Remedies. This process i established to ensure accurate and tt'mei)i' review of
inmate concerns. 1f you choose not to adhere to these established protocols it will f;n/y profong
the resolution process. Following the proper chain of command is the most L{fﬁ(!i(ii’ii way ro
resolve your issues while incarcerated. L |

l

Sincerely,

¢ I /e

Administrative Remedies Coordinator
File

An Equal Opportunity Employer
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Grievance Returned Without Disposition
Connecticut Department of Correction

—

CN 9606
REV 1/31/09

|

| Facility/Unit:

115

Housing unit: C-42A Date:

i

Inmate nurrjber: -
.

r
i

Return log number:  115-1 5-051

Your attached grievance is being “Returned_'_Writhqut Disposition” for the following reason(s).

in accordance with Administrative Directive 9.6, lnmét;e‘Administrative Remedies, Sectior
mey be Returned Without Disposition to the inmate'for the_.following reasons:

76(E), a grievance

1. An inmate shall attempt to resolve a probler:n".thrdugh the inmate Request System iorlor to filing a

grievance. The inmate shall attach CN 9601, Inmate Request Form, containing the

or explain why It is not attached (see comments beiow).

The grievance and the action reques_téd _sh'puld be stated simply and coherently.

and or © additional page.

The griz rance must be free of obscene or v_ulgar language or content,

A grievance must be filed on CN 8602, inmate Administrative Remedy ;orm.

-.employee's response,

| "ach grievable matter shall be submitted ona s'efp'érate CN 2602, Inmate Administrative Remedy Form.

The lingth of the grievance shall be restriqtéd to the space availabie on the face or_f the grievance form

- ==

Comments

In accordance with Administrative Directive 9.6 Inrhaté Adn%inistrative Remedies Section
attempt to seek resolution prior to filing an inmate grievance. You must go up the chai
starting with your unit counselor, unit manager, etc. | -

(A) an inmate must
of command

You may resubimit your grievance when itis in compliance with Administrative Directive 9.6,

~Inmate /ﬁiministrative Remedies.

1 Administrative Remedies Coordinater”” 7§ <5’- '
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inmate Administrative Remedy Form | CN 9602
Connecticut Department of Correction | REV 8/22/13

Date:

|
1
|
|
|
—
Fadiitylunit: /77

)

[Inmate name:; Inmate number:

SECTION 1 SELECT ADMINISTRATIVE REMEDY A BorC BELOW

Follow the instructions (for property claims, complete form CIN 9608, Lost/Damaged Property Investigation Form and deposit in the ‘Adminisirative

Reinedies’ box). \ . ;
A I am filing a Grievance. : |

Prior to ﬁimg\a grievance, you must atiempt lnformaI resalution. Attach a copy of CN 9601, Inmaie Request Fonn with

the staff member's response OR state in Section 4 the reason why the form is not attached. Gnevances must be filed

within 30 daTs of the occurrence-or discovery of the cause of the grievance. > Refer to Section 2 below
B. [ !amrequesting a Health Services Review: [ ] Diagnosis/Treatment >
: -] All Other Heaith Care Issues >

C;omplete Section4 >>>>

¢c. [] lamfi Img ar‘1 Appeal of a {(select one below): -

Appeals mus,t be filed within 15 days of notification of a decision. ) i

i Q_i_sciplinary Action _ > Complete Section 3 below
(_] Special N’anagement Decision (] Ciassification Decision :

[] Media Review Committee Decision .} Furlough Decision > |

[ ] Security Rlsk Group Designation {1 ADA Decision > Complete Section4 ~ >>>>

] Detemn%tlon of Grievance Process Abuse [ Rejection of Outside Tapes/CDs > !

[[] Detemination of Retroactive RREC Credits -~ {_| Rejection of Correspondence

SECTION 2 OTHER REQUIREMENTS FOR USING THE INMATE ADMINISTRATIVE REMEDY PROCEDURE

Read and comply with the instructions belqw then complete Section 4 (State the Problem) on *ho reverse side, >>>

o Only one request forjan administrative remedy must he submitted on this form.

e The request for an aLmlnlstrative remedy and the action sought should be stated simply and coherently

» The length of this rec';uest for an administrative remedy shall be restricted fo the space avaitable in Sectlon 4 and one (1)
additionat 8 1/2 x 11 jnch page. |

o This request for an admxnlstratsve remedy must be free of obscene or vulgar !anguage or content. ‘

s This request for an administrative remedy must be filed by the inmate who is personally affected by the subject of the request
and shall not be filedﬁay an inmate on behalf of ancther.: B : ‘

o Arepetitive request f?r administrative remedy rmay not be fi led by the same inmate when & final response has been provided
and there has been no change in any circumstances that would affect the response; or when the initial request for an
administrative remec:L is still in process. I

SECTION 3 DISCIPLINARY SECTION — Complete this Section for a DIscnplmary Appeal ONLY

You may file a Disciplinary Appeal ONLY if you have pleaded not guilty and have been found guilty ata disciplinary hearing. If so,

complete this section; then complete Section 4 (State the Problem) on the reverse side, >>>

Offense: o o Report date: !

Facility where hearing was conducted: : o . Date of hearirig:

Did you have anadvocate? [ Jyes [_] no | Ifyes, name of advocate:

Did you identify witness{es) to the investigator? [Jyes [no | Didyour witness(es) testify? | yes [no

Name(s) of any witness(eﬁ'): . - ‘




CONFIDENTIAL | SR
(FOR OFFICIAL USE ONLY) Inmate number, !

~ SECTION 4 STATE THE PROBLEM AND REQUESTED RESOLUTION
Provide any factual information that is applicable, including any responses from staff. State the action thag you think should be taken
to resolve the problem. PLEASE PRINT. : I :
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state of Connacticut

Diractive Number f£ffactive Date page 1 of 10

P h6.14 6/7/2013
Department of Correction . B "
sypersedes -
ADMINISTRATIVE ‘Security Risk Groups, dated||01/01/2012
DIRECTIVE R |
T approved By Title .. _ |
Security Risk Groups
] : b ) ‘!
1. Policy. The Department of Correction shall identify, monitor and manage
security risk groups, disruptiva:grqup;,.watqh groups and their |members.
2. Authority and Reference. . f‘-f;a
A. Connecticut Genaral Statutég}iSection 18-81.

B.

E.

3. Definitions and Acronygg. For the purposes stated here

Administrative Directives 4.2, sentence Computation and Timekeeping;
4.2a, Risk reduction earned:Credit; §.10; Inmate Propertyy 9.2
Offender Classification;9.2,<Offender Classification; 9.4,
Restrictive Status; 9.5, Code of Penal Discipline; and 9.6, Inmate
Administrative Remedies;10:6, Inmate Visits; 10.7, Inmate
Communications and 10.8, raligious Services. J

American Correctional Assoc;atién; Standards for Adult C rrectional
Institutions, Fourth Edition, January 2003, Standards 4-4140, 4~
4257, 4-4262, 4-4263, 4-4266, 4-4267, 4-4270 and 4-4271,

American Correctional Association, performance-Based Standards for
Adult Local Detention Facilities, Fourth Edition, June 2004,

Standards 4-ALDF-2A-51, 4~ALDF-2h~52, 4-ALDF-2A-57, 4-ALTF—2A—60, 4~

ALDF-2A-61 and 4-ALDF-2A-64" through 4-ALDF-2Aa-66.
Security Risk Group ManagenentManual (>‘

definitions and acronyms apply:

A,

Administrative Daetention. The placement of an inmate in &
restrictive housing unit pending review and subsequent assignment to
appropriate housing.. o ‘

Demarit. A written misconduct issued to inmates housed in Phases 2
through 5 that indicates a rule violation. 4 |

Disruptive Group. A structured. or unstructured group designated by
the Director of Security, that meets one or more but notllall of the
necessary recdmmsndation_factoxs_to be considered as a Sgcurity Risk
Group and which exhibits behavior that jeopardizes the safety of the
public, staff or other inmata(s) and/or the security andl ozder of
tha facility. : She :
Disruptive Group Member. An inmate determined to be a member of a
Disruptive Group in accordance with this Directive,
poc. Department of Correction.

_ Facilzgx Intelligence Coordinator. A staff member,appoinied by the

Unit Administrator to assess all information in any given facility
relating to alleged Security Risk Group, Disruptive Group and Watch
Group activity. -

Hearing Officex. A person assigned by the Commissioner or designee to
act as the decision maker in Security Risk Group Member hearings,
disciplinary hearings and/or any .other inmate related heiring as
required. C el T : !
Sacurity Risk Group. A group of inmates, designated by the
Commissioner, possassing common characteristics, which serve to
distinguish them from other inmates or groups of inmates|and which
as a discrete entity, jeopardizes the safety of the pubiic, staff ox

|
|

1
|
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(FOR OFFICIAL USE GKLY) fnmate number "
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SECTION 4 . STATE THE PROBLEM AND REQUESTED RESOLUTION ] .
Provide any factual informaticn that is applicable, including any rasponsas from'staff. State the action that you thlnk shouid be taken
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For all remiedies except health services, deposit this form In the Administrative Remedies box.

For a health services Issue, deposit this forrn In the Health Services box,
SECTION &6 DEC!S!ON { OFFICIAL USE ONLY - DO NOT WRITE IN THE SPACE BELGW
Yate Recelved; ”] ’ ) , {\[,{ IGP #: ) ‘ Ti |
. [ N
Jsposition: Date of Disposition:
. . R |
2eason; A [

LLpA2n UJIWW&?QM-

1You have exhausted DOC's Administrative Remedies. I [:] This matter may be appealed to:

grsture: ' SRR Date: i
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Grievance Returned Wlthout Disposition
Connecficut Department of Correction

CN 92606
REV 1/31/09

ote: [

Facility/Unit. ~ WCCI Housing unit: ~ J-2-G | D:

-

— o ‘

in accordance with Administrative Directive 9.8, Inmate Admmlstratlve Remedies, Sectzon
may be Returned Without Disposition to the mmate for the following reasons: ,

Your attached grievance is being "_Retu_rnéd_.;W_Ith_;iU_t Disposition” for the follo‘wing reason(s).

6(E), a grievance

An inmate shall attempt to resolve a problem through the Inmate Request System prior to filing a

<7

b grievance. The inmate shall attach CN 9601, Inmate Request Form, containing the employee's response,
or explain why it is not attached (see | comments below) // :

2. [ Agrievance form must be»signed and datedl in order'for it to be proce‘sis_eg_.)

3. [ Each grievable matter shall be submitted bn a sénarate Ct\l 9602, Inmate Ad inis‘rative Remedy Form.

4, [l The grievance and the action requested énoutd b:a stated simply and coherently. |

5 [ ‘ . | the grievance form

The tength of the grievance shall be restrlcted to the space available on the face of
and one additional page. b .

i)

6. [ 1 The gfievance must be free of obscene or ingarianguage or content.

Comments: S |

A grievance cannot be precessed without mformal resolutlon There are also no dates mcjuded in your

grievance, i
i
|
You may resubmlt your grievance when it is. In compllance with Administrative l:flrective 9.6,
Inmate Admlnistrative Remedies.
Administrative Remedies Coordinator: CC_ ' Date: -
| i




Inmate Administrative Remedy Form
Connecticut Department of Correction

J-2- &

Date

Facility/Unit; WLLj;

Inrmate name:

Inmate number:

SECTION 1 V

SELECT ADMINISTRATIVE REMEDY A, B or C BELOW.

-

CN 9802
REV 8/22/13

Follow the instructions (for property claims, compiste forin CN 9609, Losr/Damagad Property Investigation Fomm an

d deposi in the Admiristrative

Reimedie bg{)A
A, | am filing a Grievance. T
Prior to filing a grievance, you must attempt mformaf resoiu'non Attach a copy of CN 9601, in

the staff member's response DR stats in Sestion 4 the reason why the form is not attached, G

Mate Request Form with
T‘)evances must be fiied

within 30 days of the occurrence or discovery of the cause of the grievance. > Refer to Section 2 below
B. [] Iamrequesting a Health Services Review: [] Diagnosis/Treatment > ‘ :
2 >
("] All Other Health Care Issues > Cgmplete Section 4 °”
C. [} tamfiling an Appeal of 2 (select one below):
. Appaals must be fiied within 15.~d§y.S_.QiJlOtthC§iQﬂ 2 decision i ean ! e :
[ Disciplinary Action > _Compiete Section 3 below

L__]. Classiﬁcation Decision
[J Furlough Decislon

[} ADA Decision

L] Rejechon of Outside Tapas/CDs

[} Special Management Decision

[ ] Media Review Comimittez Decision

[] Security Risk Group Designation,

] Determination of Grievance Process Abuse

2

bmplate Section 4

PSS
\

Y

(] Determination of Refroactive RREC Credits - [_] Rejection of Correspondence

|
¢

SECTION 2

OTHER REQUIREMENTS FOR USING THE INMATE ADMINISTRATIVE ENEDY PROCEDURE

Read and cemply with the instructions below, then oomplet» Secbon 4 (State tha Problem) ch the

Only one request for an administrative remedy must be subm:tted on this form.

The request for an administrative remedy and the action SOUth should be stated simply and coherg
The length of this request for an administrative rnmedy shall be restrlcted to the space availabie in §
additional 8 1/2 x 11 inch page. :

This request for an administrative remedy must be free of obscene or vuigar ianguage or content,
This request for an administrative remedy must be filed by the inmate who is personally affected by
and shall not be filed by an inmate on behalf of another. '

and thera has been no change in any circumstances that would affect the response or when the inlt
administrative remedy is still in process, :

A repetitive request for adminisirative remedy may not be ﬁled by the same mmate when a fina response has been provided

feverse side, >>>

'ﬁly
ecfion 4 and one (1)

i
|

he subject of the request

al request for an

SECTION 3 DISCIPLINARY SECTION - Complete this Section for a Disciplinary A

ppeai ONLY

You may file & Disciplinary Appeal ONLY if you have pleaded not guilty and have bean found guitty at a dis
completa this section; then complete Section 4 (State the Prob#em) on the reverse side, >>>

,|phnary hearing. If so,

Offense: :

Report date:

Facility where hearing was conducted: Date of hearin

g

Did you have an advesate?

[dyes [Jno

ffyes, narﬁé of advocate:

Cyes ot

Did you Identify witness{es) to the investigator?

Did your witness{es) testify?

il;

Narne(s) of any withess(es):




- \.@5) Avvdnment .
CONFIDENTIAL

FOR OFFICIAL USE ONLY) Inmate number: Housing: fj -1 - (-

SECTION 4 ] ~ STATE THE PROBLEM AND REQUESTED RESOLUTION

“Provide any factual infomiwation that is applicable, including any responses from staff, State the action that you think shotid be taken
to resolve the problem. P‘LEASE PRINT. ' '
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on record it ConnDacl Convtination, statest o pesgon shall be compelted
g ‘C)?\.VC @u(&u%g Otscilm‘{’ b\'(mgikg_\@&'r ‘Oﬁ &? «/‘rm\)c(ﬁ crgl \16.96 \?‘b@,-t\( o o ({,‘,,__[y“
without duc Preceed e law, Mus Z toied 4o 52151540 19 Ll Tutiwiclecte
W Ay Cf‘[’ t wio digning Saying it weudd wed be wsed aceins+ e
:L ‘(:6@.‘%1/\(#». 'Q/\CY i e G ind :ﬁT"‘f—Y Wl "J\“’\(/\Vl? +5 C()QF\UOM b-’wg/?«?fc.': (e :
Vit 9“){"‘..9 evidhtnce a9 C‘Q”"S,*. V“Ysé\% c'{f”“’-ff“ff-l‘ﬁ BCCCLMSe”*‘HAcy Wt 4y US FH(
Cﬁ-‘)ax‘“’ly'\. < d&wm {.L\c V‘OCA&’,‘ ST e pweni Ls Séﬁ O(Ld o_? PP‘LSCM "QQS'I"(‘G"
pwek they  dont |avelosstand the, Yaw /€T 00C and Pevol exc exe ave g edting
CLem e P @-D'R\C;T\/\c\/ wil| use these § i\ekg agalnst e P copl

CON lc’ Cb Gloh ~qu ~

Inmate signature: m L ‘ Date;
For all remadies except neain services, deposit this form In the Administrative Remedies box.
$or a health services issus, depasit this form in'the Health Services box,
SECTION 5 [ DEGISION / OFFICIAL USE ONLY - DO NOT WRITE IN THE SPACE BELOW
Date Recoived: ' ? IGP #: e TH: ?
_ , :
Dispasition: ' " .| Date of Disposition: |
Reason: IR |
Uhien wo dapmbrr
. /S - ) ] ‘
Lt hleces
D You have exhausted DOC's Administrative Remedies. : | [:] This matter may be appealed 1o |
Signature: | ' Date;




LA 5 e, i W OrCTCes [ épen - - 1._. Ata X _ — l _
"\ ‘f\tfwnﬁf Tj W _ J""(;\’ G \/\}
Q\ L\ S - Darc [
— L VELE N | |
. roa&i l L\Cck {S’ C\f\,\N\W\(;\I\' Gx\SO O Zi{‘}ieﬁq\u\);:“—\‘coh Opy VWY 1'5[’1 1 ‘ 09\%@0\3
cve ouing Iy &oiwg Hhie. w

’5—{\&’?”‘0\6‘2 CGMI[MLSSWhw.'\‘JJC‘%&UAJ ,?Gfr.o\‘:' &:(} not 6¢_U ¢ mt ka T)l”ocefs*s
Gg* \\rc \Cx\xlp AWPKL T n foSr‘cn,ov\ °¥°l‘4’("\ov~ﬁ\, ’thL\cﬁ L“\mw \\ s '7 c’loSc Sote 4’“&%&'
wrohg fut peegle i danger, vhateucp (s res one\ple « ?Mm&‘lm\ Duc Process
&ﬂ\%‘*ﬁﬁc"(i&hk\ Au‘l ’[)%(85 WMW‘F‘Q“\/\" 0-"@\ FGVJR‘W\\’\ f\vm:v\ il/lrtcw‘l' rth L’l;U‘ s
e Yederal and Saie govermmany '?,‘"0\“3:‘ nelice and o \fﬁuﬂ’ug‘ e Souc ic\\aiaj
A action thad deprves an (nd v idual o‘?\\%fﬁy”mr "o anl‘k/, fon ivnp ewntio\
declslon ~wakcer mug aleo e provided T there is o deprivation o Locry
o p roperly. The ‘\‘LW\\V\j ot Q\m% wms*\og prov ded boeSorel the ojeowzucﬁkw\
0 LS | A reg \"*’ to nolice and & ]r\co\v[v;y;‘?"‘é\)i&ef vita) [)Va““(&-{b\ Q\E’)C\:v.fl‘ c:.v)j\ﬁ‘m'f
00[‘@ wnens octio r\pi-g 5 wadrentes “\‘LQ- NQ '\’\ + Coh‘?u@y\ HATS € v\f(l%lxleﬁfcs gl
\/\e\\x to wgare that Aecisions will be- baged anly MfO\/\*Qq " MﬁlO%ed (i the
_h&c‘w’\m Xk \r\t\p‘i ”ED'LU\S*(I lL QQQQ\Lng;io;g %q'\\r ”’(‘V‘&O\‘\yy\cm{ NN he cr&wec;-{»aﬁ CrOiR
T s ?V‘amcvl’r’f’“ i““‘“'“‘\ G%‘H}bn anck &i’_o\\?»&‘#e_ E\)\,' iected 0% bu‘vo\ nals (o -the decssion .
Walang process Scstekwe dac preess magns that governiment must Qustbé;\, Adep~
Pt w o \ev\wﬂ“’l‘y‘ge?f'"}"‘*ov\ og:’ 'C,ovstf“'twj:'g‘oaé»\ W ks s (G0 Ve Mumesk | aictlon ogatnst '
,r]"@«’.iS‘C)h “hat Vielates Suhst G.M"\'ldu& CDKS_H{UL&C\TQ\ mg\a‘(f s g (',Qt-i?NUﬁ‘u'O " o
\'b\aer-ty. Lw Iﬂ“iswmm* @Or“ a crime s ’t\"C u*“‘w“*‘ ‘ACPMU«\ (O OWE \Z\)fﬂ\/.
L m“xlq’\w{_t&ayd- i%a ovides “H"Q \ M&Sﬁ:( Qge_ .\ " ‘5:"‘-[" f—%@ : CM(’}[‘{-\CW MOS~t
par 906@3 b t’,\(«\"\vsm's\/\cs e \\}\Oei"tv~:g\'“'&2?f5“{ a“’\"vﬂj W‘C‘”‘."Cﬂ"vﬂﬁ‘)’ﬂ As A )
5@me eale  de cisons by G)v\? S6in o\{cil@_"f’:.‘*‘-f{ having ad rse Mects an prlesorcss
Lo @ s l'r)\lm,\\/ actions)are 10+ treated as dc‘f{”"‘fvons &b \iberty,
ang thas e ne\ Ariyger due fﬁéﬁe&f J\(ﬁ\aﬁ‘ wess thase decisions
| \CV\.,‘J""AC"\ ?'HWL PMSOATS Aermn ot cok? fwthncm-\fﬂ T sum DO‘ ond Peval must
[ O;IWL “(’Aﬁr‘\z]ts ':—J:—‘ \'\t\uc. heen S%Y'\ mj —U/\'\S Qc..f Ww'\’uﬂg,ybk ‘/\qu : \C’l"f@/‘,‘} pvc; A
- (ompssioner cnl DAL was LQ?V‘j '6'9'»"?"%5’5 ed wv\mv&\\\\{. S | heve we ga
ag&in, Resolee L deo "cd{)e@L Y\eqviggs_,. w i W Ad0otats \atlyers @4 e xc,
e f\m Nowmanly Qviﬁi’\c‘hﬁ,_ Viekowns edl eXa @ xe Follow Vou fw,',\ laws cnd
‘ &%U‘LL,‘E\VUQQ‘ ’(”\n.\ef, Qﬁmﬂ’tﬂw\iéc\a. Conn Geu\ S{-«A [ec 5‘[ 1M ta . Sec ﬁ{“?ﬂr '}:d?’-ﬁ?jt ;
T 194k VS mendments: Qtreckiues. Wanerys \ew oods o\[)()cc\(.‘i ereenc, e,

RespeliyIab-




e Ak e g 3

HENNE [
Grievance Returned Without Disposition | CN 9576\

Connecticut Department of Correction | REV 1/31/09 |

Facility/Unit: ~ WCCH | Housing unit: ~ J-2-G Da
— i —
Your attached grievance is being "Returned..Without.DIspOSItlon” for the following reason(s).
in accordance with Administrative Directive 9.6, Inm'af;e' Adm_inistrative Remedies, SectioniB(E), a grievance
may be Returned Without Disposition fo the inmate for the following reasons: ; :
I
1. IX Aninmate shall attempt to resolve a probjem }hrot_qgh the Inmate Request System prior to filing a
grievance. The inmate shall attach CN 96Qj;‘;lnméte Request Form, containing the employee's response,
or explain why It Is not attached (see comments below).
2. [ A grievance form must be signed and dated ih order for it to be processed.
3, [ Each grievable matter shall be submitted on a'sebarate CN 9602, iInmate Administrative Remedy Form.
4. [] The grievance and the action requested shppld be 's,tated simply and ccherently.
_ \ S ket | \ (]
5. |71 The length of the grievance shall be rest_tictqd to the space available on the f oﬁthe grievance form
and one additional page. R e 6--;’
6. [ ] The grievance mustbe free of obscene or}vulgar}language 6r content.

Comments: e

i
3

Due to the seriousness of your aliegations you need't.o'atte;mpt informal resolution. You need to give the
supervisors ample time to respond to your written requests. Your grievance stated that you spoke to the
supervisor on the same day you filed a grievance.. ‘ !

You may resubmit your grievance when itis‘in compliance with Administrative Directive 9.6,
inmate Administrative Remedies. |

Administrative Remedies Coordinator: CC_ ' ' | Date:| 7/18/14

L
I

Il
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CN 8602
REV 8/22/13

IR
inmate Administrative Remedy Form
Connecticut Department of Correction

Date:

Inmate name: inmate number:

SECTION1 SELECT ADMENISTRAT!VE REMEDY ABorG BELO\’\{l
Follow the instructions (for propery claims, complste form CN 9609, LostDamaged Property Investigation Fomm an'fl deposit in the ‘Adminisirative

Remedies, box}.

A, | am filing a Grievance.

nl'}wata Request Form with

; Prior to filing a grievance, you must attempt informal resomt}on. Attach a-copy of CN 9601, |
the staff member's response OR state in Section 4 the reason why the form is not attached. Grievances must be filad
within 30 days of the occurrence or discovery of the cause of the grievance. > F%éfer to Section 2 below

B. [am requesting a Health Services Review: . . Diagnosis/Treatment > ‘ ,

= ) ’ : E]All'gther:Health Care Issues > G?mpiete Section4  =»>>
c. [ 1amfiling an Appeal of a (select one befow): .. i

Appeals.must. b_e_ﬁted“withinj,_s_d.a_y_s_.otn_gﬁﬁcatjqn-_off,a.c,igc_isjp.n..w e N F

"] Disciplinary Action ' o > Complete Section 3 beiow
[ 1 Special Management Decision [[] Classification Decision
] Media Review Committee Decision ] Furlough Decision >
[7] Security Risk Group Designation (0] ADA Decision > C;mpiete Sectiond  >>>>
[ ] Determination of Grievancs Process Abuse [] Rejection of Outside Tapes/CDs |
[} Determination of Retroactive RREC Cradits - [} Rejection of Cerrespondence

SECTION 2 OTHER REQUIREMENTS FOR USING THE INMATE ADMINISTRATIVE REMEDY PROCEDURE
Raad and comply with the instructions below, then complete' Section 4 (State the Problem) on th '! reverse side. >>>

«  Only one reguest for an administrative remedy must be submitted on this form.

«  The request for an administrative remedy and the action sought should be stated simply and cohegently.

e The length of this request for an administrative remedy'shall be restricted to the space available in E?e?ﬂ'%?and one (1)
additional 8 1/2 x 11 inch page. S =

« This request for an administrative remedy must be free of obscene or vulgar janguage or content.

»  This request for an administrative remedy must be filed by the Inmate who is personally affected by the subject of the reguest
and shall not be filed by an inmats on behalf of another.. =~ _

« A repetitive request for administrative remedy may not be filed by, the same inmate when a final response has baen provided
and there has been no change in any circumstances that would affect the response; or when the inifial reguest for an
administrative remedy is still in process. R ’

SECTION 3 DISCIPLINARY SECTION ~ Compiets this Section for a Disciplinary Appeal ONLY

ONLY if you have pleaded not guilty and have been found guiity ata disciplinary hearing. If o,

You may file a Disciplinary Appeal
somplete this section; then complete Section 4 (State the Problern) on the reverss side. >>>.

Offense; Report date: |

Faciiity where hearing was conducted: Date of hearl!+ 3

[] yes

Did you identify witness(es) to the investigator?

] no

If yes, name.' of advocate:

Clyes  [Jno.

Did you have an advecate?

[Jves [1no

Did your witness(es) testify?

]

Name(s) of any witness(es):




! P ATM@MIMF-
Cﬁ@ﬁafm @FN? AL Inmate name:
| Housin_g_;-__:

{(FOR OFF!CaAL USE ONLY) fhmate number:
SECTION 4 ~ STATE-FHE PROBLEM AND REQUESTED RESOLUTION
Provide any factual information that is appilcable, including any responses from staff. State the action that you think should be taksn

to resolve the problem. PLEASE PRINT,
Commissio e cu\& Wis Wardens awc cﬂogcwm v\ed# ob3 éc })

; Cngllev
v e

(Dmscrw’\w“?«?‘tlcm \\Jr\cL VV\\{ QQC)(D J. SQJO‘& ’{TQ‘
\“’\\\‘U%{ © /]/w or [P c& ast wccla A asked Wim o o\Lv( Wawein
Made, ouy ﬂ‘cooc& {MWens Food) he oy d )lc'S T d Vi +Lm 'S
dmw\lﬂ'\'«m’hcm N ovx\m/ {LQ‘\\, '\\f\c\‘\ \3 w'm"’t&\\/ Urcyvx/ mas{)
u\“ w‘q\/\c: \,L/Cmg,\ cum v&u\wy 0‘? crimes (ew\q\"e& 13\/ e \L\m
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:1 +6\\\L'Q_> verbaly oals %css O\Q all W ﬂ:‘c\/\ms L Cx\S(I

wiete D
and e b i hellwey oo 7= 15414 o
he. 4eld me wauuld ke ondy A\aa,k Wrtte Alig p et CREC MGWE{; g H -

?k‘ b_){«. MQL\ coal %L(\r O (P ‘Q’;GJ Whe Q‘Jgk Q"AW\KUL \AJHL\ -Uus ch the
neals el bockled A 'ﬁ\slp\mgd @wcﬂvﬂaé Disenicoe Oes«\~ wy ML mency they seue

[

vJﬁL‘\

’ ASTES < _

Inmate signature:

r-"‘
T helige T o sick
it this form In the Administrative Remedies box.

For a health setvices Issue, depos!t this form In the Health Services box.

Forall re

SECTION 5 DECISION / OFFICIAL USE ONLY = DO NOT WRITE IN THE SPACE BELOW
Date Recsived: ' l IGP # | TH#: |
Disposition: - | Date of Disposition:
Reason; .

/Z@'J[LUZJ") L thovt

W&vﬁm acﬁqéwccw

D You have exhausted DOC's Administrative Remedies. ' { |:] This mafter may be appealed to:
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