STREE MISCONDUCT COMPLATNT

STATE OF CALIFORNIA . (cerE 3L | Pen. G006 § 148.6) DEPARTMENT OF CORRECTIONS
NMATE PAROLEE Location: Institution/Parole Region Log No. Category

KIPPEAL,;ORM . SAo - B 1. O —'OO'-(L{B 7

COC 802 (12787 . O.z,(/\m.—uv-'{ c

2, . 2.
You may appesl! any policy, action or decision which has a significant adverss affect upon you. With the exception of Seriousec'g 1 ';}El , C
committee actions, and classification and staff representative decisions, you must firstinformaily seek relief through discussion with the appr
member, who will sign your form and state what action was taken. if you are not then satisfied, you may send your appeal with all the supporting
documents and not more than one additional page of comments to the Appeals Coordinator within 15 days of tha action taken. No reprisals will be taken
for using the appeals procedure responsibly.

NAME NUMBER ASSIGNMENT UNIT/ROOM NUMBER \/

PLCABICT AL OGRS BESERATEN. MO Sy d

inmate/Parolee Signature:

C. INFORMAL LEVEL (Date Received: )
Statf Response:
= |
Staff Signature: Date Returned to inmate:
E

D. FORMAL LEVEL
1 you are dissatisfied, expiain balow, attach supporting documents (Completed CDC 115, Investigator’s Report, Classification chrono, CDC 128, etc.) and
submit to the Institution/Parole Region Appeais Coordinator for processing within 15 days of raceipt of response.
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Signature: Date Submitted: .
Nots: Property/Funds appeais must ba accompanied by a compieted SRR GDC Appeal Number:
Board of Contro! form BC-1E, Inmate Claim RN
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