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INFORMAL RESOLUTION FORM

Noficé to [nmate: [nmateg|pave the responsibility to use this Proqram in Good Fait# and in
an Honest and Straightfd "wgg_/jc_:_rf_m_e'z.pner.

Inmate Name: _Z2&acA s~ Il e TE A . Reg.No. e Zv- /<

Unit: - 2 . © Date: B> )7

NOTICE TO INMATE: You afgl advised that normally prior {o filing a Reques for Adminisiraiive Remedy,
BP-229(13), you must aifem :ﬁ +0 informally resolve your complaint through your Correciiona |
Counselor. Please follow the sﬁeps listed below:

1. State your complaint (s '1glé complaint or a reasonable number of closely related isstres):
IR LE/LEARE N T AN i Gy E Ay [E 7 [ TNEITTE ALEZ -
G ey o5 7 T 3T A ',L SEEL AT 7AL, /%fﬁ7lzf,/v’,'”>

(If more space is neeflgd, you fnay use up to one letter size (8 1/2 x 11) continuation
page. You must also|gubmit one copy of supporting exhibits. (Exhibits will notbe
returned with the resppnse to BP-229(13) responses.))

’ e, o \\ 2
2. State what resolution ypj expect: S ER N gD er ;"5;’ T& 357~ ;'f,zf,,/z_; D
T Vi) 2o AR TAE Y CONVSyNEL A R lins Ve, 7/ 84/
LI R rE A ST 33T apn AT v AT AT

* L T 103 40 7y
WNOT syt BTuEATED 7o\ 7/)Ff—$’ A/?/J/( Clo it 5 pf TEHR LR ETAAATIA
Sy g . . e o~ "M - 2

Inmaie’s Signature: 27 52242 NNTE & 7 Date: _ A~/ ~2& -/

Counselor's olgnaLure . | AL ‘ Date: - /1-28-1 7

Depariment Involved: OAB Date Assigned: : Due Date:

Depariment's Response réiﬁrdmg Complarm 69(3(/'.( WIH/\ é_Ts T hey St feof

1’1&@@“0\& #\euiw Y otr Lopom*‘ cuﬂl Have ao{ﬂﬂ’éﬁfd all Thes

153w5 Wit h va «=!w0t/ Hw,cs whe Ty 5 poke with yn atyew Cefl.

Department Head Signa_fur |

>

P ignatung _ s - Date: 1 ]

Unit Manager's Review:. . Seo S Date: 1112%] ['7
Informally Resolved:, j o QO Date: i - &

. Y ; . 3

[ BP-8 ISS|ED _BP-8 RETURNED BP-9ISSUED | BP-SRETURNED | REMEDY CLERK
= L e e L I e = S a2

rIME L . : )

COUNSELOR A A Sz c ] S/

-CC 1330.18B Administrative Remedy Program -

Attachment 1 @ )




U.S. DEPARTMENT OF JUSTICE

Federal Bureau of Prisons

REQUEST FOR ADMINISTRATIVE REMEDY

Type or use ball—poi)uf

From: SCELVE RS 7L/ AL

ben. If attachments are needed, submit four copies. Additional instructions on reverse.

Wremas. & /Y& 3~ Il 2D SALORENCSE

LAST NAME, FIRST, N

[IPDLE INITIAL REG. NO. UNIT INSTITUTION

Part A- INMATE REQUEST 4]
LS SLKD FLL TPE /55
FAFT THESE /S strds A

ABLE TSNS S AALLS
O oA o8& ivrFTT Y

’2-8-/7

DATE

O g _CessTon T STATES THAT T F/FIRE W e SES o AES DO -
' _Gais oD i Ny Cop Tl . L LBEE T DA BT | S8 REEST
U ) PO SRESTSED SN WRTINE 5P L AN ins A 7 THERHES
AT S Gl LS STNEE EAACH 575 <o SpILE TR ELA. S

s AT FHUE AL & -

PR i, . ot Bt By

SIGNATURE OF REQUESTER

Part B- RESPONSE

DATE

If dissatisfied with this response, you may ap

ORIGINAL: RETURN TO INMATE

Part C- RECEIPT

WARDEN OR REGIONAL DIRECTOR
4] 10 the Regional Director. Your appeal must be received in the Regional Office within 20 calendar,

CASE NUMBER:

ys of the date of this response.

CASE NUMBER:

Return to:

LLAST NAME, FI{§|r, MIDDLE INITIAL . REG. NO. UNIT INSTITUTION
SUBJECT: @
D i
ATE RECIPIENT’S SIGNATURE (STAFF MEMBER) BP-220(13)
USP LVN PRINTED ON RECYCLED PAPER APRIL 1982



REJH

;> DEC 2 0 204
DATE: é&ﬁ;#ﬂﬁﬁ%—&ﬁv-iﬁﬁﬁﬁ

%z

FROM: ADMINISTRATIVE

FLORENCE AD UBE

TO : THOMAS EDWARD ST

FLORENCE ADMAX UH

PO BOX 8500

FLORENCE, CO 81f#P

FOR THE REASONS LISTED
IS BEING REJECTED AND
OF THIS NOTICE WITH AN

REMEDY ID : 92500
DATE RECEIVED : DECEM
SUBJECT 1 : OTHER
SUBJECT 2

INCIDENT RPT NO:

REJECT REASON 1: YOUR
(BP-0
ABOUT

REJECT REASON 2: PROVI
WAS N

REJECT REASON 3: YOU MAR

5 DAY]

REMARKS : YOU B
AFTER||
1

RECE

THS

AN

(0

Y

ny

=

TION NOTICE - ADMINISTRATIVE REMEDY

EDY COORDINATOR

[ERSTEIN, 14634-116
UNT: D QTR: DO03-110L

BELOW, THIS ADMINISTRATIVE REMEDY REQUEST

R
N

B H

RH

IDE

ol

h
o

B

§

ITURNED TO YOU. YOU SHOULD INCLUDE A COPY
FUTURE CORRESPONDENCE REGARDING THE REJECTION.

HEFL ADMINISTRATIVE REMEDY REQUEST
tR 11, 2017
DPERATIONS

JQUEST IS UNTIMELY. INSTITUTION AND CCC REQUESTS
MUST BE RECEIVED W/20 DAYS OF THE EVENT COMPLAINED

P STAFF VERIFICATION STATING REASON UNTIMELY FILING
[ YOUR FAULT.

{ RESUBMIT YOUR REQUEST IN PROPER FORM WITHIN
OF THE DATE OF THIS REJECTION NOTICE.

# FILING AN ADMINISTRATIVE REMEDY 71 DAYS
fOU SENT A REQUEST TO STAFF AND DID NOT

i A RESPONSE. i
, S ANV

v [N >/ f 91/

e THEY De

S WHAL THET D€ ¢

:7'/1- /A é‘&?/yjﬂj/q//‘/r




FEDERAL CORRECTIONAL COMPLEX
FLORENCE, COLORADO
INFORMAL RESOLUTION FORM

Notice to Inmate: InmHtes have the responsibility to use this Program in Good Faith and in
an Honest and Straighitforward manner.

Inmate Name: 727 2Alls SyLet=2s 7/ v Reg. No. /& 3%/~ // &=
Unit: __2D Date: _/Z-2/-/7

NOTICE TO INMATE: YQL are advised that normally prior to filing a Request for Administrative Remedy,
BP-229(13), you must gitempt to informally resolve your complaint through your Correctional

Counselor /Please follogf|the steps listed below:

int or a reasonable number of closely related issues):

g W AT ER L) FO fr il Rt AL L N P RLS TN TS i L Sl 8
»1/43 e G A g T W 14 for 122 2300 DV LYt LA ST R RN T DL Y, s 7 /,,./C
o '.7_’/"’///////5 ST, 4-3!/)'//4- ,.)//)’ z"/'/z.:-_..’ﬁz NLD . SO L FFLEL . PL2/8Y S/o97E8 o AT44S /‘7//'/_‘/%5 .
S VAL ARALALL S LLESOLYET WY L7/ A LA T f‘/‘z~7/.._f TL SAY HL i1 7 L el TTRATS /S . £ DLD F1LE ATY F2£22 ///{5/
4

1

Sy L 3..«(.""

State your compleﬂi

ERY VARRUEN

nwn’m' 2O DAYS OF T L3/ AT 1 /‘. //_,r_g- TED HE 31 L EHE T SAGEL LD 1G0T FER SIASE 720 AN
L2 AN P L L T T SANARL D /’, ,ﬂ/v;/»r//.«:/-/) AR ATTE. 77/’/'/1/n~ T LTI TALL Y LS ES N
AN CLAT 0 s AT

SUEASS Ll s LN s 104 S S AT L TL AL £ AL L LT TE S A 1 4 p AN TS MO D ‘\*
SO ST T2 N L1 D A Co 0L S ALLL i Y 5.7 G /c‘//.oa.,(a-,uffp TAAN AL Cr \
.77 GH* 250000~ F7 A TR AED .

(If more space ig|fleeded, you may use up to one letter size (8 1/2 x 11} continuation
page. You mustfdiso submit one copy of supporting exhibits. (Exhibits will not be
returned with thdresponse to BP-229(13) responses.))

2. State what resoluf|@in you expect: /XL @A SAOER SRV G LAYy QR IGran/AL Canr -
SR ey T AR LD SO L oNE LT SO LD (AT oA STRA o e
AN Wi A oo r  LBERIRE TG ACCORDANE o Lol Yy

L wAs Green STl T RS -’//7/4 /7 (2= /3

Inmate's Signature: ZAWPZ? die <y g5 A2 vt | iDate: Y AR
Counselor's Signature: /é: =20 Date: S~ Z-/%

7 ¥ ~
Depariment Involved:  DIMINY QEMT?DV Date Assigned: Due Date:

Department's Respongg r%gardlng Complaint: /U'{”CU&‘AT‘* A Q—A\OD\‘T—Q\ e
‘WVS@MWQ«X'M ey 'uwxu-erS»@\'ﬁ -

_ThS [ SSae LS c(/reao/\/ becw cdplessed arct rzrwﬁa// o U g s
Q ot w‘[( rot né f*.sz)JﬁJa{'{rﬁc(

Department Head Sigifature: Date: Loy

Unit Manager's Revigy: 3 AN Date: IS Y
Informally Resolved: \\ OO Date: __/ /'~

' P-8 ISSUED BP-8 RETURNED BP-8 ISSUED BP-2 RETLJRNED REMEDY CLERK
| DATE FIayinTY VI /e s

T TIME

| COUNSELOR | A 77 = [ [

Admxmstratlve Remedy Program Attachm 1

FCC 1330. ‘188




U.S. DEPARTMENT OF JUSTICE.

Federal Bureau of Prisons

REQUEST FOR ADMINISTRATIVE REMEDY

Type or use bal/fp()i/u

en. If attachments are needed, submit four copies. Additional instructions on reverse.

From: S/ZLVESRSFTEMV, Fpe?235 £ /S - j & 2 S L IAZLANEL
LAST NAME, FIRST, V DLE INITIAL, REG. NO. UNIT INSTITUTION
& A ADD -

Part A- INMATE REQUEST &,
RESSEL. frlAsE AP
SO LENG I SHHOELT
7T FILINEG, BEF /T
FPLEASE G IVE A7EF
7 iviId/ 7T LKL S5

- SE

DATE

%

AW

P8 LS/ NSE STATES TS /SSGE HAS ALREAP Y BE
S fpdiv EXALCTLY 5 Z e ANET BEEA GrovkV NOR 7LD
19T FDR STASKE T8 AN ER A o075 AR~
' 7S U S PELY

B/ LI STATIAE HDiv AL TIATLE L AI VL
£ T NSV ER LR 075 - THANK Lo

TR rrs2ia &. S. 2&’544[2 >

SIGNATURE OF REQUESTER

Part B- RESPONSE

DATE

If dissatisfied with this response, you may apj

ORIGINAL: RETURN TO INMATE

Part C- RECEIPT

WARDEN OR REGIONAL DIRECTOR

to the Regional Director. Your appeal must be received in the Regional Office within 20 calendar days 0%10 date of this response.

CASE NUMBER: qa “‘“ 'Pf

&

CASE NUMBER:

Return to: s
LAST NAME, FIHNI, MIDDLE INITIAL REG. NO. UNIT INSTITUTION
SUBJECT:
DATE RECIPIENT’S SIGNATURE (STAFF MEMBER) BP-229(13)
USP LVN PRINTED ON RECYCLED PAPER APRIL 1982



BP-229 Response

Case Number: 928141-F1

Your Request for Afministrative Remedy dated January 10, 2018, and received in this
office January 11, 20018, has been reviewed. Specifically, you request the policy which

states how much ti
resolution.

A review of the iss{|@
conducted. The regl.
Administrative Ren

e you have to wait for staff to answer a request or informal

raised in your Request for Administrative Remedy has been
ilts of the review revealed Program Statement 1330.18,

edy Program, Section 8, states, the deadline for completion of

informal resolutiorn]
on the appropriatdg[i
for the Request ocf]
Administrative Rer

and submission of a formal written Administrative Remedy Request,
form (BP-9), is 20 calendar days following the date on which the basis
irred. Furthermore, Institutional Supplement FCC 1330.18B,

edy Program, Section V, Subsection C, states, “Ordinarily, the unit

staff will completel}
weekends and holig
documentation to |
Informal Resolutiof
Correctional Coungg
Resolution is not ppg
the Counselor, wh

Based on the abovg
manner so you car||§

calendar days folloy

Accordingly, this regg

ne attempt at informal resolution within three (3) days, excluding
ays.” The unit Correctional Counslor will then forward the

e Unit Manager for review. Subsection D, states, If further efforts at

are deemed necessary or helpful, the Unit Manager will assist the

lor in continued efforts to resolve the complaint. If Informal

ssible, the Unit Manager will sign the completed form and return it to
may then give the inmate a BP-229(13) form, if he so requests.

you will need to complete your Informal Resolution Form in a timely
ubmit your Administrative Remedy Request (BP-9) no later than 20
ing the date of incident.

bonse to your Request for Administrative Remedy is for informational

purposes only. In {he event you are not satisfied with this response and wish to appeal,

you may do so with
230(13) to the Regjo
Office, Gateway Cajf
66101-2492.

S

LW ¢

n 20 calendar days of the date of this response by submitting a BP-
nal Director, Federal Bureau of Prisons, North Central Regional
1plex, Tower I, 8™ Floor, 400 State Avenue, Kansas City, Kansas

= 2~ 1498

P. Klein, Acting Wajf

fen Date

)7




