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Grievance Respouse: /

A thorough investigation was conducted concerning your allegations. An Offende
Protection Investigation was conducted on 11/20/13.' :
11/22/13 in which the committee recommended & Unit Transfer due t_o being th
victim of a serious a sault_, , You were also made NFSUA (n
AC was also notified of this incident and

for same unit as)NaNI=Y _ _ : ider } \
assigned Incident KEaeidy Investigation was reviewed by Major Marez in

which there were no concerns noted, You have S_iﬁce been reassigned to thg RB L
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You were seen by UCC on I
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as of 12/06/13. . 2 :
No further action warranted by this office. . _. .- -~ =

B. Armstrong

. Asst. Regional Director —
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I yoirare dissatisfied with the Step 1 response, you may submiY a Step 2 (I-128) to the Unit Grievance Tnvestigator within 15-days from the dite of the Step 1 respons

State the reason for appeal on thé Step 2 Form.

Returned because: *Resubmit this form when the correctionis are made.
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E]_S,__']:hc_issue presented is not grievable. S

Grievable time period has expired.

Submission in excess of | every 7 days. *
Originals not submitted. *
Inappropriate/Excessive attachments. *

No documented attempt at informal resolution. *
No requested relief is stated, *

Malicious use of vulgar; indecent, or physically threatening language. *

[£19. Redundant, Refer to grievance #

[ 10. Nlegible/incomprehensible. *

{1 11, Inappropriate. * : y
. UGI Printed Name/Signature:

Application of the sereening criteria for this grievance is not expected to adversely -

Affect the offender’s health. ;

Medical Signature Authority:
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Grievance #:
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Grievance #:
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Screening Criteria Used: _
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Unit where incident occurred: £/3 / Date Retd to Offender:AP R 2 4 2014

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing.

Who did you talk to (name, title)? _45J j STAAT wdf?l):r\/ Gron/TA T When? ¥=7-/9 vec
¥ =23

What was their response? ;ﬁ!&’ PendT AEET  REQUILEAMENTI Y.

What action was taken? £ (v MAMEASDAT oA S FOR (urviT T ANSSFER

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate
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Texas Department of Criminal Justice OFFICE USE ONLY

- rievance #: o114 208 2()
{AA-29 OFFENDER crievance# .

Date Received: _0 % } *5 ) gely{
STEP 1 GRIEVANCE FORM AU o P

Grievance Code: _© 0 b /9-00

Offender Name: b/;};";f'/uff Df Z:’]LL,{‘COFF(?(? TDCJ # /(561/6/ Investigator ID #: L ~ 9’2’6 o
Unit: 53 Housing Assignment: #—#5—4% LK Extension Date: _4/ //9
Unit where incident occurred: &3 Date Retd to Offender: JCT () 3 2014

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing. ‘
Who did you talk to (name, title)? wdrDEn/ GonJ24(c2 When? J/5-/ Y

What was their response? ) A CT{C"’\}!‘—MA (T oy TLAE DECISION) Erona $14 T _CAASIHEIATIONS:
What action was taken? sJrinJE -

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate
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I-127 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)
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Action Requested to resolve your Complaint.

f“cg B il E’Acu/u NS CR A JATED A ainJ5T A gt SN ol\/

JLFE {'C«t‘("ga\/\—u.

Offender Signature: ¢ a’."%?’/ e \1&;4/ /Z:c_e-// Date: =7 L-/9

Grievance Respons/

&

An investigation has been completed by unit administration. You were reviewed by the
UCC on 06/05/14, and recommended for safekeeping status. On 06/16/14, this request was
denied by SCC. You are being reviewed by the UCC in accordance with TDCJ policy and
they are not discriminating against you due to your race.

Signature Authority:

# | Date/ <

If you are dissaﬁsﬁeWteVrMyou may)submlt a Step 2 (Iy\?ii)t the Unit Grievance Investigator within 15 days from the date of the Step 1 reSponse.

State the reason for #ppeal on the Step 2 Form

Returned because: *Resubmit this form when the corrections are made.

[J 1. Grievable time period has expired.
[J 2. Submission in excess of 1 every 7 days. * OFFICE USE ONLY

[C13. Originals not submitted. *

[Ja. Inappropriate/Excessive attachments. *

[15. No documented attempt at informal resolution. *

1 6. Norequested relief is stated. *

[C17. Malicious use of vulgar, indecent, or physically threatening language. *

[[18. The issue presented is not grievable.

D 9. Redundant, Refer to grievance #

Initial Submission UGI Initials:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

2*4Submission UGI Initials:

Grievance #:

1 10. Ilegible/Incomprehensible. *
] 11. Inappropriate. *

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

3=Submission UGI Initials:

UGI Printed Name/Signature:

Application of the screening criteria for this grievance is not expected to adversely

Affect the offender’s health.

Medical Signature Authority:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

I-127 Back (Revised 11-2010)
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cord_ . 7.
| , OFFICE.USE ONLY
Texas Department of Criminal Justice | Gresance A0 524

STEP 2 OFFENDER UGI Recd Date: M .

HQ Recd Date: Ty
- GRIEVANCE FORM Date Du. “,__g-’.”"? e

Offender Name:_ 7o5bivA 0. 7o LLICOFEER TDCJ # / /9 g// &/ — | Grievance Code: Q0k ) =200

{ 3 5 i j—
Unit: /(8 HOllSil‘lg Assignment’:“‘f‘z': A —Zq@%\%’”(i / Investigator ID#: l D 5 ¥, 5
Unit where incident eccurred: /5 . Extension Darte:
You must attach the completed Step 1 Grievance . ' signed by the Warden for your Step 2 ézppeal to be
accepted. You may not appeal to Step 2 with a Step 1 w a1 returned unprocessed.

|

Give reason for appeal (Be Specific). [ am dissatisfied with the response at Step I because...
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As A nspgp L8 s TO AFFOCD it s HthA:\ffc OF Fernv/DERS pq0RE :m?ofrf cTl/oaS AT TLe bet
TLREAT oF MRM . L REGAIEST HOYSInso o~ SAFE fEf'EJ)iNf'a A’ND 10 _fep Ben/e
RACIAlIS IS CRImINATED Ay (BT

Offender Slgnature //M )’W Date: /O-Y~/ 9

Vsl
Grievance Respo{ e V ¥

A thorough investigation was conducted concerning your allegations. This issue was
appropriately addressed at the Step 1 Level. On 09/17/14, SCC denied OPI request
for transfer. Unit has submitted a DRB appeal on SCC denial that is currently pending
at this time. Investigation was reviewed by Warden Webb in which there were no
concerns noted. You are currently housed on 12AC1-29 transient status.

No further action warranted by this office.

F. Fuster 11/05/14
Asst. Regional Director

Signature Authority: ﬁ }%J A7 Date:

Returned because:  *Resubmit this form when corrections are made. OFFICE USE ONLY

Initial Submission CGO Initials:
[ 1. Grievable time period has expired. Date UGI Recd:
[ 2. 1egible/Incomprehensible.* Date CGO Recd:

l‘_"l 3. Originals not submitte d. * : (check one) ____Screened Improperly Submitted
Comments:

Date Returned to Offender:

[ 5. Malicious use of vulgar, indecent, or physically threatening language.| 2".Submission CGO Initials:
Date UGI Recd:

Date CGO Recd:

O 4. Inappropriate/Excessive attachments.*

O e. Inappropriate.*

(check one) ___ Screened ___ Improperly Submitted
Comments:
CGO Staff Signature: Date Returned to Offender:
34 Submission CGO Initials:
Date UGI Recd:
Date CGO Recd:

(check one) Screened Improperly Submitted

Comments:

Date Returned to Offender:

1-128 Back (Revised 11-2010) Appendix G
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Texas Department of Criminal Justice OFFICE USEQO/I;II\:T
rievance 2’“[ \/ I ;/
IIBH0F G rrENDER prioanee ® ok
Date Received: /_) D)

STEP 1 crievancerorm | ™" —= \Ll

Grievance Code: D O \

Offender Namey JosivA - ZoLLL CoFFER  TDCI # {/S5370/ Investigator ID # __ X - QD3
Unit: _K/S Housing Assignment:'g"ﬁ“‘g'?_}s' < Extension Date: '\i A
Unit where incident occurred: _£3 Date Retd to Offender: AUG 27 2014

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing.

Who did you talk to (name, title)? L S&~T -6 0 ttre asdR€ )\/ UMD LS When? 2-7@0-/Y
What was their response? _ ASAT
What action was taken? _ A/CAST

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate
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5#&/ AAcsD InS L gErAS oy - LT (5 /\/w oTLreR OEFENDERS Duw 70 _[FROIE 7. AT,

ST PRI sex S 2EEC LA r‘/?‘fﬂf/srp 0 Sp . JaR. LTergue (’ =R/ Scen/

TU t'ﬂTE“\/E»D A EEAR FerR sy g LI EF 10810 0Sliy THERE IS4 SE f/é//r [ROELEr—
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Action Requested to resolve your Complaint,

L ReEQVEST 8 Lrmprae/AtEe Mt(jp_

Offender Slgnature// > DT WM%

Date: 7’ Z7- /<

Grievance Responfsé y

An investigation has been completed by unit administration. You were reviewed by the UCC on
8/1/14. Their decision was to recommend a unit transfer. You will remain housed in transient status

until a decision has been received from the SCC in Huntsville.

Szgnature Authority: wgi

If you are dissatisfied with the Step 1 response, you ma)ﬁ)ﬁmtéfg’pfi (I-12 ) tu the Unit Grievance Investigater within 15 days from the date of the Step 1 response.

State the reason for appeal on the Step 2 Form.

Date:( f{i ’V

Returned because: *Resubmit this form when the corrections are made.

[[]1. Grievable time period has expired. : .
[J2. Submission in excess of 1 every 7 days. * ’

[ 3. Originals not submitted. *

|:| 4. Inappropriate/Excessive attachments. *

[15. No documented attempt at informal resolution. *

D 6. No requested relief is stated. *

[ 7. Malicious use of vulgar, indecent, or physically threatening language. *
[18. The issue presented is not grievable.

[[19. Redundant, Refer to grievance #
[] 10. legible/Incomprehensible. *

11 Inappropriate. *
UGI Printed Name/Signature:

Application of the screening criteria for this grievance is not expected to adversely
Affect the offender’s health.

Medical Signature Authority:

I-127 Back (Revised 11-2010)

OFFICE USE ONLY

Initial Submission UGI Initials:
APYE
Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

2*Submission UGI Initials:
Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

. 34 Submission UGI Initials:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:
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A BF L 7,
CoPy .4 OCT 0 6 2014}~
I?ﬁ p\/ OFFICE USE ONLY

Texas Department of Criminal Justice | Grievances: 201418793, |

; UGI Recd Date: AUG 2 Q th
STEP 2 OBFENDER HQ Recd Date: ;

GRIEVANCE FORM | " omam )
Offender Name: JAsf/d I Zoli TeeFFerR  TDCI# _(/3B/G/ G, SN
unit: R 8 Housing Assignment: JL%——"L*(/K YivetaeID % |\ DY
Unit where incident occurred: A~/5 : Eitiasaiate

You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step.2 appeal to be
accepted. You may not appeal to Step 2 with a Step I that has been returned unprocessed.

Give reason for appeal (Be specific). I am dissatisfied with the response at Step I because...
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I-128 Front (Revised 9-1-2001) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)



< £/ ’ . i "
J DIOUYU Ve FTOLFCCe0CO0 ETrtrng votu = B0a 0 ' = - > e OCE 0
IHledtiGagionrwas co #"qn)({ﬁ"f" agations on 07/25/DdeYoli WeFe s&en by UCC on
0870 4N WhIC € comin '--‘--‘}-;f'-- e Bf due to vestigacion.
REemMhBHBEEHON for unit transfer was subMmitted to SCC for approval; however, on 09/17/14,
recommendation was denied. Investigation was reviewed by Warden Webb in which there were no
concerns noted. You have filed numerous requests for safekeeping/ protective custody and all
issues have been investigated and reviewed. You are currently housed in 12AC1-29 transient
.status. -
‘No further action warranted by this office.
F. Fuster, Asst. Reg. Director September 26, 2014

Signature Authority: ﬁﬂé /l/\/ / %ED Date:
N N T

OFFICE USE ONLY
Returned because:  *Resubmit this form when corrections are made. Initial Submission CeR e
Date UGI Recd:
Date CGO Recd:
[] 1. Grievable time period has expired. . (checkone) ___ Screened __ Improperly Submitted
; ; C ts:
[ ] 2. Illegible/Incomprehensible. * =
G Date Returned to Offender:
. . . " ‘
[ ] 3. Originals not submitted. 2™ Gubmission CGO Initials:
[[] 4. Inappropriate/Excessive attachments. * Date UGI Recd:
[] 5. Malicious use of vulgar, indecent, or physically threatening language. *" Bie COO Reod,
D . . (check one) Screened Improperly Submitted
6. Inappropriate. Commeris:
) Date Retumed to Offender:
3" Submission CGO Initials:
CGO Staff Signature: Date UGI Recd:
Date CGO Recd:
(checkone) ___ Screened Improperly Submitted
I-128 Back (Revised 9-1-2001)
Comments:
Date Returned to Offender:
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/97A f?@ OFFENDER Grievance #: t;lo'q ﬁ (o‘i‘? O
STEP 1 GRIEVANCE FORM Date Received: OF / I }Q“OH(

Date Due: OCZ"/}O/Q-O/G/

Grievance Code: @[

Investigator ID #:‘_)_. m@ _7
Extension Date: _l/'#

Date Retd to Offender: SEP“i_Q_Zﬁ'ﬂ}

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing.

Who did you talk to (name, title)? FEA3undl (ETTER T8 buArRDEN FOX
What was their response? _a/zn/E
What action was taken? AL~NE€

7 3
Offender Name: /ot iud D“/Mil—fc OF FEK TDCJ # // i (8[ &/

Unit: /‘? /2 Housing Assignment: //’/D LD - 3/
Unit where incident occurred: f 5

When? 1-T& /4

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate

L wpote A Le TTEE 10 wARDES FOX FelOEST NG LiosinG onJ SA FE fcet PinV FoR ayf SAFETY., T

Ry \v4
RECIBVEID asp RESFONSSE - Dok & s CordEINEMENTT ing TDCT Tl LD SEVBRAL enfaoine AD bosl
6 WIIENTED LEE TLIREATENinfio (XSVES Aft ROCTED I TLIE FACT TULT L Ay Any AT FICk pEEEIDER , TEAN/5

e DER woithd A~ A iAS OF totsston] " Auss L1OUSED iy TLIE Cdnity vFLoERSE & GEnVERI( PepAArie L
T A ;tXuAfh/ AsSAVUED ond 3-LG-67T Lo

SSANTED b Ud A WOEAPE S ON/-Z03 By 4 knsowon)
2402 ME »41?«:( Sin/LE I?,ﬁ./ar 2o THERE bia € Been [AT~(EAST [8 0PLs FILED en/ fvw/ 3E WLF,
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I-127 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)
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SRALL PoPAAT IO f_“ Lre€ Sdgivia "o fidoe Sex e PRoT ECT L’ STL R e g imind o, FiR TIA4re4dTs

N SN
18 BECear Acrior K & 4 o ATInn] pe TLAE SAEE FRISon )S Fol f('; l-‘Jfa’fFPJJJ‘id/U f’f\frw/ CLr-(ELV{

STATES TLHAT Tt ©odUls T8 PREVENT TUEST TianvGas Fiiosa MPPF\/A/m._=

Action Re}uested to resolve your Complaint.

I E=fn

ELT LDItd b find SAFE kE ECLIN e Of FPemeoriog (s 0::2_]4',
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Offender Signature: //% o

—F I =4

pate: & //- /Lj

Grievance Responsfe:ﬁ

s

An investigation has been completed by the Unit Administration. You were reviewed by the Unit
Classification Committee (UCC) on 08/14/2014. No action was taken due to you being
recommended for unit transfer on 08/01/2014. You have already been recommended for
safekeeping status on 06/05/2014. That recommendation was denied by the State Classification

Committee (SCC) on

06/16/2014. You will remain housed. in transient status pending a decision

from SCC in Huntsville.

Signature Autho

) oY

If you are dissatisfied wi

Step 1 response, you may‘i hmit a Sgep 2(I- 12;{,& the Unit Grievance Investigator within 15 days from the date of the Step 1 response.

State the reason for appeel on the Step 2 Form.

Returned because: *Resubmit this form when the corrections are made.

[[] 1. Grievable time period has expired.

[]2. Submission in excess of 1 every 7
[] 3. Originals not submitted. *

[14. Inappropriate/Excessive attachments. *

[] 5. No documented attempt at informal resolution. *

[[] 6. No requested relief is stated. *
] 7. Malicious use of vulgar, indecent,

[[] 8. The issue presented is not grievable.

l:l 9. Redundant, Refer to grievance #

days. * OFFICE USE ONLY

Initial Submission UGTI Initials:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

or physically threatening language. *
PR &retER 2"Submission UGI Initials:

Grievance #:

[C] 10. Illegible/Incomprehensible. *
[] 11. Inappropriate. *

Screening Criteria Used:

Date Recd from QOffender:

Date Returned to Offender:

3¢ Submission UGI Initials:

UGI Printed Name/Signature:

Application of the screening criteria for this grievance is not expected to adversely

Affect the offender’s health,

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Medical Signature Authority:

I-127 Back (Revised 11-2010)

Date Returned to Offender:
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Texas Department of Criminal Justice | Grievancer:_ 3014 1 GLG9C
UGI Recd Date:  OEP 2 9 2014

STEP 2 OFFENDER HQ Recd Date: Ut 14

GRIEVANCE FORM [/ / =
Date Due:
Offender Name: _ Joitiud D. Lol LICOFFER TDCJ # /(3§76 Grievance Code: OO,
Unit: £G Housing Assignment: /Z-#-T17 Investigator ID #: D205

Unit where incident occurred: £/3 ExtersionDates

You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step.2 appeal to be
accepted. You may not appeal to Step 2 with a Step I that has been returned unprocessed.

Give reason for appeal (Be specific). [ am dissatisfied with the response at Step 1 because...
A DISSATISEIED wo iU rrepd CrievaAr/ce* 70176770 CELoNSE 8ETAVSE TT LIAS Been/

Stivword 1RO SEVERA L,()PI_-‘,, SPArrim S TEERAL 3/6,4;@ Ano 7 SE€ERI0S CRINMES
Corara T€D 4 AInST ME TLLT T Ara A VOANERABIE pEFENDER. ASs AnJ gFFENDER LJiaD
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MAkin G Axtof rc‘-'th)MMErJDAﬁar\J As S Areb Sy THE TR CT SAFE FRisorns PLAN . Q-uvea\/
e FA(TWP Al TUE TTAREATS , iOLENCE Aov> (PERCED Sex/AL ,te—(,xl‘rwf\fswrpx TldT I
HAavt fidn ™ ErsDURE HA ,An BeerS LooTED ;n/ TUE FALT ThedT I At Tm:u:: G EnIDER
HOUSED Ins TUUE QEnfRAL POPAATION OF OFEERSDERS , £ECOMME I & pMETO BT
TRASFERREID 0 AnieTIIER LrveTs_CrenvERAL PoPuiation) To FACE TlE SArE FPrReBlernmS
(s _lorvDonJingen TUE ABUVSE Ansi> PROMOTIN 0 FORTIAER LTI sl RATION]» fUo JE <
MACES ,4;\/(7 EF(‘OMMFMDA?W:\/ forR UNIT TRASFER UWLESS TueEfE s oRJTCTILE

(5§ SurTelTIVE BVIDENCE SUBSTA I~ TIWE NEED FOR PROTECTION . “‘L:Euecro{ef
LEBAVn 16 2a€ LIDISED 1V So€n/ERAL POPVLATION) il LE [crnyond ne TgdT GuvehS N‘/f
HrsroeV, OF RECEIUNG TUREATS 0 OSSR E Lv O Jiduind e i Lensee 1S ITED wPo'\/
MME M TUWERE IS A prROB G CA paRIE oF FEDFTH'ICH\/A{ love As T LA /—fOJJbD}s\/
QeNT R4 psouLmo»\/ !54 viol 4tion/ pe Tlie TD(J SAFE PRISONKS AN/ . T Re(AIEST
HOVSing s Os\/‘uxzrx: /ceauxlh o _fFrotEanwe CUQT")W (2} F’f“‘ L1ER
Tt ZATION / Htc’_—mu,/ CADA@%!E oE ﬁezzﬂ“rﬂo:\/ /N T ¥ @ANG n\/ FloenSTEN
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1-128 Front (Revised 9-1-2001) YOUR-SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)
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.wﬂ?!/ﬁ- de led OPI requesbiar ﬁ‘aﬁsw Inestlgatmn

LJAA

W a 2viewed -"' e """ll = U 0 = OLEea. Ot d O .
&nia2RCReInransient status. /
No further action warranted by this office.

F. Fuster, Asst. Reg. Director October 31, 2014

A thorough investigation was conducted concerning your allegations. This issue was appropriately addressed at the Step 1
Level. On 09/17 /14, SCC denied OPI request for transfer. Investigation was reviewed by Warden Webb in which there
. were no concerns noted. You are currently housed on 12AC1-29 transient status.
No further action warranted by this office.
F. Fuster, Asst. Reg. Director October 31, 2014

Signature Authority: ﬁ ﬂu ﬁ_&)’@ Date:

o
OFFICE USE ONLY
Returned because:  *Resubmit this form when corrections are made. initial Sphmission CGO Initials:
Date UGI Recd:
Date CGO Recd:
(] 1. Grievable time period has expired. (checkone) __ Screened ____Improperly Submitted
; . C ts:
[] 2. Illegible/Incomprehensible. * Sk
Date Returned to Offender:
101 i *
[] 3. Originals not submitted. 2™ Submission CGO Initials:
(] 4. Inappropriate/Excessive attachments. * Date UGI Recd:
[] 5. Malicious use of vulgar, indecent, or physically threatening language. * | D2t €GO Recd:
. * (check one) Screened Improperly Submitted
[] 6. Inappropriate. ——
Date Returned to Offender;
3" Submission CGO Initials:
CGO Staff Signature: Date UGI Recd:
Date CGO Recd:
(check one) Screened Improperly Submitted
I-128 Back (Revised 9-1-2001)
Comments:
Date Retumned to Offender:




EXHIBIT M








