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The informatipn contained in your grievance does not meet the criteria, which governs
CMErgency 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 “ ‘b
choose not to accept your tray advice staff you are refusing your meal. \r—')o,r '
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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 1o a subsiantial
risk of personal injury or serious or irreparable harm. Aramark staff has agreed for the month
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Part C — RECEIPT

Return to:

LAST NAME, FIRST, MIDDLE INITAL NO. FACILITY/HOUSING UNIT

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

DATE ’ o RECIPIENT'S SIGNATURE (STAFF MEMEER)
' (SEE REVERSE SIDE FOR INSTRUCTIONS FOR APPEAL TO DIRECTOR OR DIRECT SUBMISSION TO DIRECTOR)
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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 imimediate danger of being subjected to a substantial
risk of personal injury or serious or irreparable harm. Aramark staff has agreed for the month

choose not to accept your tray advice staff you are refusing your meal.
You may reg-submit via the goutine grievence procedure as outlined in DCS: Rulo#2.
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Part C - RECEIPT

Retum to;

LAST NAME, FIRST, MIDDLE INITIAL NO. FACILITY/HOUSING UNIT

| acknowledge reéeipt 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 INSTRUCTIONS FOR APPEAL TO DIRECTOR OR DIRECT SUBMISSION TO DIRECTOR)
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- 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
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Part C - RECEIPT
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