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1. Refer to the DC-ADM 804 for procedures on the inmate grievance system. !
2. State your grievance in Block A in a brief and understandable manner.
3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff |

members you have contacted. N
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B. List actions taken and staff you have contacted, before submitting this grievance. .
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