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Notice to Inmate: Inmates|have the responsibility fo use this Program in Good Faith and in
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U.S. DEPARTMENT OF JUSTICE

UNICOR FEDERAL PRISON INDUSTRIES, INC.
LEAVENWORTH, KANSAS

REQUEST FOR ADMINISTRATIVE REMEDY

Federal Bureau of Prisons
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en. If attachments are needed, submit four copies. Additional instructions on reverse.
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If dissatisfied with this response, you may ap

ORIGINAL: RETURN TO INMATE

WARDEN OR REGIONAL DIRECTOR

ul to the Regional Director. Your appeal must be received in the Regional Office within 20 calendar days of the date of this response.
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U.S. Department of Justice

Federal Bureau of Prisons

Regional Administrative Remedy Appeal
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U.S. Department of Jus(]
Federal Bureau of Pris
North Central Regional

Administrative Remedy umber: 868847-R1

i

This is in response to yoy

October 4, 2016. You re |

We have reviewed your g
provided a thorough and
addresses your concerns
accordance with P.S. 556
deemed it appropriate to

pviate from these restraints.
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the Office of General Coyjsel within 30 days from the date of this response.
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Regional Administrative Remedy Appeal

Part B - Response

Regional Administrative Remedy Appeal received in this office on
uest restraints other than the black box be used on you.

feal and the Warden'’s response of September 12, 2016. The Warden
ccurate response to your complaint. The Warden’s response adequately
! Specifically, the restraints applied to you during your visit are in

.06, Use of Force and Application of Restraints. The Warden has not
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t Street, NW, Washington, DC 20534. Your appeal must be received in




