PP 4030.1
" DOC Staff: Print Name: Signature: Date; Attachment D

*

SN | DISTRICT OF COLUMBIA TO BE COMPLETED BY INMATE GRIEVANCE

NN | DEPARTMENT OF CORRECTIONS SOUEDIATOR

D O C | INMATE FORMAL GRIEVANCE YGR MUMBER: S0/

s avanveasns | FORM : 8 LORRDYRO- o?/’
STEP 2: FORMAL GRIEVANCE (T6 be completed by Inmate) :

®  Inmate has five (5) days afier receiving response to Informal Resolution to submit Formal Grievance form.
*  Place this form in the housing unit IGP box. The IGP coordinator will respond within fifteen (15) business days.

INMATE NAME: DCDCH. UNIT: DATE:
Ayan Ahduts | P 374745 C2g t/13/22.

SELECT DEPARTMENT/SERVICES:

o Facility Transfer o Propenty o Faciiities

o Fire Safety and Sanitation /Risk Management o Sentence computation, jail eredit, over detention Management

© Program and Activitics o Pinance o Discrimination

© Personal Hygiene o Rules and Regulations o Transportation

o Management Sexvices o Staff Treatment o Safety and Security

calth Care g o Food Service »Giher
o Communications (mail, visits, telephone, o Religious Services

FOR INMATE: Has this issue beon resolved? YES [ Jor NOLSIf 09, check the "NO™ box end place this form in the housing unit 1GP]
ox with & copy of the INFORMAL RESOLUTION FORM WITH RESPONSE
REASON NOT RESOLVED: Tin _fesponse. to  Teforma] Gievaree 2 20220330~ 526+

M apfontment ¢ 20 laded 3-S5 mi d

INMATE sncnmmz:___% DATE: Lf/ 3 / 22

#** FOR DOC COMPLETION *** Pravide response to the IGP Coordinator no Jater than

g 510 YT T (AR {95 Thg ey

RNOC RESPONSE:

Va)

PRINT RESPONDER NAME: b(‘ bra”Jo (g RESPONDER SIGNATURE: L_&Q_,é_,g@ma 22 dol2, |
DEPARTMENT: ) H€ A  MANAGER NAME:__f3 ¢78 T 3 o~ MANAGER SIGNATORE: a3

INMATE GRIEVANCE COORDINATOR SIGNATURE: ZL DATE:

In 7 wes, AC aa honorally dudm,eﬂ Marine Corps  vedon vt PTD,
o o rater T feed  aad  desevt  pqore help +han (0 minds evey 2 weeks

emrmimie of meakal Health cart. Aso | Manager Nares o4¢ ot Filled ovt toratly,






