
DENTON COUNTY DETENTION FACILITY

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM
You may file a grievance for the following acts:

1. Violation of Civil Rights
2. Criminal Acts
3. Unjust denial or restrictions of inmate privileges

. Prohibited acts by jail staff

If an inmate is not satisfied with the decision of the Jail Ad inistrator (Assistant Chief Deputy), he/s e has 3 days in which to appeal (in  riting) to the Chief Deputy.

The appeal shall request appellate review of the decision of the Jail Ad inistrator together with a reference to the initial grievance dates, ti es and infonmafion. The inmate shall indicate (he specific
reasons the Inmate believes the decision of the Jail Administrator should be reversed, giving specific dates, times, names of those involved, and specific allegations.

he Chief Deputy will revie  the grievance and either confirm or deny it. If the Chief Deputy confirms the grievance, he/she  ill initiate corrective actions. In either case, the inmate shall receive a written
response to the appeal. The written response will be given within 20 days of the second  ritten appeal.

The decision of the Chief Deputy Is final in General Grievances.

In all cases the final response will be given within 60 days
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DENTON COUNTY DETENTION FACILITY

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM
You may file a grievance for the following acts:

1. Violation of Ci il Rights
2. Criminal Acts
3. Unjust denial or restrictions of inmate privileges
4. Prohibited acts by jail staff

If an inmate is not satisfied with the decision of the Jail Administrator (Assistant Chief Deputy), he/she has 3 days in which to appeal (in writing) to the Chief Deputy.

The appeal shall request appellate re iew of the decision of (he Jail Ad inistrator together with a reference to the initial grievance dates, times and infor ation. The inmate shall indicate the specific
reasons the in ate believes the decision of the Jail Administrator should be reverse , gi ing specific dates, times, names of those involved, and specific allegations.

The Chief Deputy  ill review the grievance and either confirm or deny it. If the Chief Deputy confirms the grievance, he/she will initiate corrective actions. In either case, the Inmate shall receive a  ritten
res onse to the appeal. The written response will be given  ithin 20  ays of the second written appeal.

The decision of the Chief Deputy is final in General Grievances.

In all cases the final response will be given  ithin 60 days
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DENTON COUNTY DETENTION FACILITY

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM
You may file a grievance for the follo ing acts:

1. Violation of Civil Rights
2. Criminal Acts
3. Unjust denial or restrictions of inmate privileges
4. Prohibited acts by jail staff

If an inmate is not satisfied with the decision of the Jail Administrator (Assistant Chief Deputy), he/she has 3 days in which to appeal (in writing) to the Chief Deputy.

The appeal shall request appellate review of the decision of the Jail Administrator to ether with a reference to the initial grievance dates, times and infor ation. The inmate shall indicate the specif c
reasons the inmate believes the decision of the Jail Administrate  should be reversed, gi ing specific dates, times, names o  t ose involved, and specific allegations.

The C ief Deputy will revie  the grievance and either confir  or deny it. If the Chief Deputy co firms the grievance, he/she will initiate co rective actions. In either case, the inmate shall receive a written
response to the appeal. The written response  ill be given within 20 days of the second written appeal.

The decision of the Chief Deputy is final in General Grie ances.

in ail cases the final response will  e gi en within 60 days
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Inmate -Shelton,~~Asst. Chief Caver's response to you is appropriate. When food service vendors 
changed in 09-2018, Aramark had leftover kosher meals that were frozen. These meals were used
during the interim time you were here previously. In reviewing the response to you and looking at
previous documentation, it shows that on 11-7-2 19, yo  mcoiv/ftri a warning about eating food from
other inmate's non-kosher trays. You were warned that if it occurred again, your privilege to receive a
kosher diet would be re oked. In viewing video of you during meal time, it is noted that on 02-10-2020
and 02-11-2020, you are clearly seen trading food with another inmate from a non-kosher tray and
eating the food yourself. We will be going over more video as well and I'm sure these are not the only
two occurrences of this kind °f a result ofymij) ringing t is matter n n r attfintinn and
looking further into your complaint, it has shed some light on what is actuafiy happening. Therefore,
your final appeal to this issue is denied and this closes this grievance administratively: By the  ay, 
your kosher diet meal plan will be revoked.

Chi f Depu y D waynp Hnn pry n?-1?-?n?n 4-1Spm
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DENTON COUNTY DETENTION FACILITY

INMATE GENERAL GRIE ANCE FINAL APPEAL FORM
You may file a grievance for the following acts:

1. Violation of Civil Rights
2. Criminal Acts
3. Unjust denial or restrictions of inmate privileges
4. Prohibited acts b  jail staff

If an inmate is not satisfied with the decision of the Jail Administrator (Assistant Chief Deputy),  e/she has 3 da s in which to appeal (in writing) to the Chief Deputy.

The appeal shall request appella e review of the decision of the Jail Administrator together with a reference to the initial grie ance dates, times and information. The inmate shall in icate the specific
reasons the inmat  believes t e decision of the Jail A ministrator s ould be re erse , giving specific dates, ti es, names of those In olve , and specific allegations.

The Chief Deputy  ili re iew t e grie a ce and either confirm or deny it. If the Chief Deputy confirms the grievance, he/she will initiate corrective actions. In either case, the inmate shall receive a written
response to the appeal. Th   ritten response will be gi en within 20 days of the second written appeal.

The decision of the Chief Depu y is final in General Grievances.

in ail cases the final response will be given within 60 da s
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DENTON COUNTY DETENTION FACILITY

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM
You may file a grievance for the following acts:

1. Violation of Civil Rights
2. Criminal Acts
3. Unjust denial or restrictions of inmate privileges
4. Prohibited acts by jail staff

If an Inmate Is not satisfied with the decision of the Jail Administrator (Assistant Chief Deputy), he/she has 3 days in which to appeal (in writing) to the Chief Deputy.

The a peal shall request appellate review of the decision of the Jail Administrator together with a reference to the initial grievance dates, times and information. The inmate shall indicate the specific
reasons the Inmate believes the decision of the Jail Administrator should be reverse , giving specific dates, times, names of those Involved, and specific allegations.

The Chief Deputy will review the grievance and either confirm or den  it. If the Chief Deputy confirms the grievance, he/she will initiate corrective actions. In either case, the inmate shall receive a written
response to the appeal. The written response will be given within 20 days of the second  ritten appeal.

The decision of the Chief Deputy is final in General Grie ances.

In all ca es the final response will be given within 60 days
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DENTON COUNTY DETENTION FACILITY

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM
You may file a grievance for the following acts:

1. Violation of Civil Rights
2. Crtmlnal Acts

* 3. Unjust denial or restrictions of Inmate privileges
4. Prohibited acts by jail staff

If an inmate is not satisfied  ith the decision of the Jail Administrator (Assistant Chief Deputy), he/she has 3 days In w ich to appeal (in writing) to the Chief Deputy.

The appeal shall request appellate revie  of the decision of the Jail Administrator together  ith a reference to the initial grievance dates, times and information. The inmate shall indicate the specific
reasons the in ate belie es the decision of the  ail Administrator should be reversed, givin  specific dates, times, names of those in ol ed, and specific allegations.

The Chief Deputy will review the grie ance and either confirm or deny it. If the Chief Deputy confirms the grievance, he/she  ill initiate corrective actions. In either case, the inmate shall recei e a written
response to the appeal. The written response will be given within 20  ays of the second written appeal.

The decision of the Chief Deputy is final In General Grievances.

In all cases the final res onse will be given within 60 days
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Inmate Shelton, I ha e reviewed all previous grievances you have filed regarding the kosher meals
issue. You have not provided me with any new information or a legitimate argument why I should
overturn the decisions that have been made through the grievance process. The bottom line is your
only real argument is that other inmates have not been held accountable for the violations of the rules
as you have been. Captain Rich informs me that other inmates have also received disciplinary cases
filed against them for similar issues i volving eating items that were not kosher while on a diet
restriction and under contract. This is not a valid argument, therefore, your appeal is denied and this
case is closely administratively.
Chief Deputy Dwayne Dockery 04-23-2020 8:56am


