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NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 
GRIEVANCE FORM 

Step One 
CHIEF EXECUTIVE OFFICER 

INSTRUCTION$: 
TYPE OR USE BALL POINT 
PEN. IF MORE SPACE IS 
NEEDED. USE ATTACHMENT 
SHEer IN TAl PLICATE. 

From: E L-TMEcI-l, h!oH/Jl17E f)/ tl, fill· 
LAST NAME, FIRST, MIDDLE INITIAL 

3fo75L Tsc T/SIVI U / L,-! 
NO. FACIUTVJI-IOUS1NG UNIT 

, " 

Part B - RESPONSE AND REASONS FOR DECISION REACHED 

The informati~n contained in yo~ grie~ance d.oes not meet the criteria, which governs 
e:nergency gne~~ces as you are In no nnmedlate danger of being subjected to a substantial 
nsk of p~onallnJury or serious or irreparable harm. Aramark staff has agreed for the month 
of Oct. dunng Ramadan not to s~e pork products for the evening and morning meals. If yo " J:; 
choose not to accept your tray adVice staff you are refusing your meal. \ •• )1 
You may r~submit vi~ the """ti".....".;,...~H.~O _-'.,'. '.' ". ~~'r' , ... :77 , "·",·,,.·1"l'.'$iii'l,.,.-..---........ PIoc .... ure,asoutlinedlllDCSl'l.ule#2: V"'-r ~ 

10-1f-0:t 
i-DATE IEF EXEC 

ORIGINAL: TO BE RETURNED TO INMATE AFTER COMPLETION. 



". __ .~.~ @9('NEBRASKADEPARTMENTOFCORRECTIONALSERVICES 
~ 0'~C' V\ GRIEVANCE FORM '---'NSTR-U-CT-'O-NS-:---' 

1- ...... Step One TYPE OR USE BALL POINT 
PEN. IF MORE SPACE IS 

CHIEF EXECUTIVE OFFICER NEEDED. USE ATTACHMENT 
SHEET IN TRIPUCATE. 

From: EL~ft/SEc.f.lJ /VtolMMfb/ ,4,/1.!±. 56:, 7S-'l-
LAST NAME, FlflST. MIDDLE INITIAL NO. 

Part B - RESPONSE AND REASONS FOR DECISION REACHED 

The information contained in your grievance does not meet the criteria, which governs 
emergency grievances as you are in no immediate danger of being subjected to a substantial 
risk of personal injury or serious or irreparable harm. Aramark staff has agreed for the month 
of Oct. during Ramadan not to serve pork products for the evening and morning meals. If yo .~j:; 
choose not. t.o accept your tray advice staff you are refusing your meal.. GlL\rV. ... "! . 
y ou.ooay ~sub1nitvilt,~e grievance'proeeliure as outlined in DeS R.ule #2. V' J~ . 0/ 

.. ' , ifATE C IEFeJ(EC OFFI ER 

ORIGINAL: TO SE RETURNED TO INMATE AFTER COMPLETION. 

Part C - RECEIPT 

Relurn 10: --~::7.'=---::::=-----:-=-==----LAST NAME, FIRST, MIDDLE INITIAl. NO. FACILITYIHQUS1NG UNIT 

I acknowledge receipt this date of a complaint from the above inmate in regard to the following subject: ________ _ 

DATE • RECIPIENT'S SIGNATURE (STAFF MEMBER) 

(SEE REVERSE SIDE FOR INSTRUC110NS FOR APPEAL TO DIRECTOR OR DIRECT SUBMISSION TO DIRECTOR) 

CC8-A-adm-049 (4.97) Printed with soy Ink on ~clecl.paper 



From: 

NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 
GRIEVANCE FORM 

Step One 
CHIEF EXECUTIVE OFFICER 

fl-'T1JBEC-/{ lnoHflMEb, A-·M -B. 
LAST NAME. FIRST. MIDDLE INITIAL 

INSTRUCTIONS: 
TYPE OR USE BALL POINT 
PEN. IF MORE SPACE IS 
NEEDED, USE ATIACHMENT 
SHEET IN TRiPUCATE. 

SIGNATURE OF REQUESTOR 

Part B - RESPONSE AND REASONS FOR DECISION REACHED 

The infonnation contained in your grievance does not meet the criteria, which governs 
emergency grievances as you are in no im..;nediate danger of being subjected to a substantial 
risk of personal injury or serious or irreparable harm. Aramark staffhas agreed for the month :' y 
of Oct. during Ramadan not to serve pork products for the evening and morning meals. If X < ~ 

choose not to accept ~our tray a.<lvice.staffyou are refusi!1g yo~ me.aI. ~.£( 
¥oumay t\l~).lbIIUt Vl~t.\!~M·oJli;ine ~evance pro~ttme as outlmed In DCS'~ #2. '~~ 

/t?- /'(~:t( 
ORIGINAL: TO BE RETURNED TO INMATE AFTER COMPLETION. 

Part C - RECEIPT 

Return to: __ """"'="""" __ -==-_-;-;=== ___ _ 
LAST NAME, FIRST, MIDDLE INITIAL NO. FACILITY/HOUSING UNIT 

I acknowledge receipt this date of a complaint from the above inmate in regard to the following subject: ________ _ 

OATE ", A5C1PIENTS SIGNATURE (STAFF MEMBER) 

(SEE REVERSE SIDE FOR INSTRUCTIONS FOR APPEAL TO DIRECTOR OR DIRECT SUeMlSSION TO DIRECTOR) 

DCS-A-adm-D49 (4-97) Printed with soy Ink on recycled,paper 
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NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 
GRIEVANCE FORM 

Step One 
CHIEF EXECUTIVE OFFICER 

From: ~L .Q7}BECf4/MeMt9Mfb, fj,jJl;. '3tiJ7S-L 
LAST NAME, FIRST. MIDDLE INITIAL NO. 

Part B - RESPONSE AND REASONS FOR DECISION REACHED 

INSTRUCTIONS: 
TYPE OR USE BALL POINT 
PEN. IF MORE SPACE IS 
NEEDED, USE ATTACHMENT 
SHEET IN TRIPUCATE. 

OAT VE OFFICER 

ORIGINAL: TO !IE RETURNED TO INMATE AFTER COMPLETION. 

---~-------------------------------------------
Part C - RECEIPT 

Return to: --....,..,,=-c'~----==-----,.=-:-;,'=----
LAST NAME, FIRST, MIDDLE INITIAL NO. FACILITY/HOUSING UNIT 

I acknowledge receipt this date of a complaint from the above inmate in regard to the following subject: ________ _ 

DATE RECIPIENT'S SIGNATUAE (STAFF MEMBER) 

(SEE REVERSE SlOE FOR INSlRUCTIONS FOR APPEAL TO DIRECTOR OR DIRECT SUBMISSION TO DIRECTOR) 

DCS·A·adm·049 (4-97) Printed with soy Ink on recycJedpaper 


