
MICHIGAN DEPARTMENT OF CORRECTIONS 

PRISON RAPE ELIMINATION ACT (PREA) 

PRISONER GRIEVANCE FORM (STEP I) 

CAJ-1038A 
04/2016 

Instructions:  This form is only to be used to file a grievance alleging sexual abuse.  The PREA Grievance process is a two- 
step process including the PREA Prisoner Grievance (Step I) and the PREA Prisoner Grievance Appeal (Step II).  The Step II 
decision constitutes the agency's final determination.  The Goldenrod copy of this form is to be retained by the grievant/ 
victim, all other copies must be submitted to the PREA Coordinator. 

Date Received by PREA Coordinator/Inspector: Grievance Identifier: 

Be brief and concise in describing your PREA allegation. If you have any questions concerning the PREA 

Grievance procedure, refer to PD 03.03.140 available in the Prison Library. 

Name (print last, first) Number Institution Lock Number Date of Incident Today’s Date 

State clearly and concisely the PREA allegation. Use separate PREA Grievance forms for each issue. Additional pages, 

using plain paper, may be used. Four copies of each page and supporting documentation (if provided) must be 
submitted with this form. PREA Grievances must be submitted in accordance with PD 03.03.140. Indicate whether 
this is a PREA Grievance, an Emergency PREA Grievance or a Third-Party PREA Grievance. 

PREA Grievance Emergency PREA Grievance Third-Party PREA Grievance 

Yes 

RESPONSE: 

Grievant’s Signature 

No 

Victim Authorizes Third-Party Filing 

Allegation Investigated? Yes AIPAS No: No (If No, give detailed explanation.) 

Respondent’s Signature Date Prisoner’s Signature Date 

Respondent’s Name (Print) Working Title Prisoner’s Name (Print) Number 

DISTRIBUTION:  White-PREA Coordinator/Return to Grievant/Victim; Canary-Investigation Packet; Pink-PREA 
Administrator; Goldenrod-Grievant/Victim 
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