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DOC Staff: Print Name: Sign Name: Date: Attachment F

Y Sk

— DISTRICT OF COLUMBIA TO BE COMPLETED BY INMATE GRIEVANCE
DEPARTMENT OF CORRECTIONS COORDINATOR

R IGP NUMBER:

WARDEN’S ADMINISTRATIVE
TEnlngT REMEDY FORM #

OF CORRECTIONS

STEP 3: REQUEST FOR WARDEN’S ADMINISTRATIVE REMEDY
® Inmate has five (5) days from receipt of Formal Grievance response to submit request.
=  Place this form in the housing unit IGP box. The Warden will issue a response to the grievance within fifteen (15)
business days of receipt.
= Ifthe issue has not been resolved, inmate has five (5) business days from receipt of response from the Warden to
submit an Appeal - Deputy Director Form with ALL prior responses attached and placed in the IGP Box.

INMATE NAME: DCDCH#: UNIT: DATE:

REASON FOR APPEAL:

VIOV

INMATE SIGNATURE: DATE: S5/21

*** FOR DOC COMPLETION *** Provide response to IGP Coordinator no later than
WARDEN’S RESPONSE:

WARDEN SIGNATURE: DATE:

INMATE GRIEVANCE COORDINATOR SIGNATURE: DATE:

Original — IGP Coordinator
Copy 1 — Inmate Response

Copy 2 — Inmate 12/2019





