BOARD OF PRISON TERMS                                                                                                                                       STATE OF CALIFORNIA
REQUEST FOR REASONABLE ACCOMMODATION - GRIEVANCE PROCESS 

BPT 1074                                                                                                                                                                                          Log Number:____________

	       A.                                    INMATE OR PAROLEE TO COMPLETE



Fill out this form, if you did not get help for your disability, or do not like the decision made on your BPT Form 1073.  If you need more space attach another sheet of paper.

1.  Your complaint:____________________________________________________________________________

______________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2.  What you want done:____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

You have five (5) days to send this form to the BPT ADA Coordinator at 1515 K Street, Suite 600, Sacramento CA 95814, or give this form to a staff person, or your Attorney to send to the BPT ADA Coordinator.  The first level decision will be sent to you within 7 days from the date it was received by the ADA Coordinator, or before your parole proceeding (which ever comes first). 

X___________________________    ______________________________   _______________   _________

          (Print name)                              (Inmate or parolee sign here)           CDC Number            Date
	       B.                                          FIRST LEVEL – BPT ADA COORDINATOR




Date received by BPT: _______________________

Decision

	· Granted                     (   Granted with Changes                (  Denied          ( No Action Required
DISCUSSION OF FINDINGS:  ____________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ BASIS FOR DECISION: _________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________                                                             _________

BPT ADA Coordinator/Designee Signature                                                                     Date


	

	                                        INSTRUCTIONS TO INMATE OR PAROLEE 

	If you do not like the decision made by the BPT ADA Coordinator, fill out Section C, on page 2. If received within 10 days after the first level decision, the Chief Deputy Commissioner will consider the 2nd level grievance.
	

	     C.                                    INMATE OR PAROLEE TO COMPLETE



The final decision will be sent to you within five (5) days or before your parole proceeding (which ever comes first). 

· I disagree with the denial of my request for help, because:____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

___________________________      ___________________________        _____________          ________

Inmate/Parolee Print Name                     Inmate/Parolee Sign Here                 CDC Number                Date

	       D.                                 SECOND LEVEL - CHIEF DEPUTY COMMISSIONER

 


Date Received by ADACU:________  Type of Parole Proceeding: _________    Scheduled Date:  ____________
Decision

	formcheckbox 
  Granted                 formcheckbox 
  Granted with Changes               formcheckbox 
   Denied                    formcheckbox 
  Dismissed
_______________________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


	


 ____________________________________                                                                  _____________________

Chief Deputy Commissioner Signature                                                                       Date Completed    

	      E.                                              TO INMATE OR PAROLEE 



1. The Chief Deputy Commissioner will make the final decision on the grievance process.

2. If you disagree with the Chief Deputy Commissioner’s decision, you may file an appeal using a BPT Form 1040 after a hearing. You must send the appeal, within 90 days after getting the written decision, to the BPT Office of Policy and Appeals. (Title 15, CCR, section 2052(c)

BPT Office of Policy and Appeals

1515 K Street, Suite 600

Sacramento, CA 95814

3. All ADA related appeals shall be answered within 30 days from the time the appeal was received at BPT.

==============================================================================================

NAME

                      CDC NUMBER
                 TYPE OF  PROCEEDING                           DATE OF  PROCEEDING            LOCATION

BPT 1074 (Rev. 01/02)         Page 1 of 2

Distribution:  White – C-file, Light Yellow – ADA Coordinator, Yellow – BPT ADACU, Pink – Inmate/Parolee


