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STEP 1: INFORMAL RESOLUTION (To be completed by Inmate)
*  Inmate has five (5) days after.triggering inkident to subrmilrequest,
*  Place this form in the housing unit {GP box, The I1GP coordinntor will respond within seven (7) business days.

INMATE NAME: DCOCx: UNIT:, 1 DATE:

Ryan Michois  |37¢7as |28 |12/31/2)

SELECT DEPARTMENT/SER VICES NEEDED:

© Facility Transfer . o Property o Facilities
o Eire Safety and Sanitation /Risk Managewteni © Sentence computatian; jull ¢redit, over detenrion Management
o Programand Actiyities o Finonee o Discrimination
ersonal Hygiene o "Rulesand Regulations © Transportation
a Case Manegement Services o Staff Treaument © Safety and
oflealth Core o Food Servics Security
© Communications (mail, visits, rslephone, legal) o Religious Services o Other
DATE OF INCIDENT:__[2/31/ 21 7img oF INCIDENT: A Day OFFENDER:_D ¢ Dol

reasonrorcompLant: @ T did ot receive.  pail  clisfere or o hairH
i the month of Deconber, Sine £ am £y vaccinaded F_an sqpred
to fecelw both. The lack Hme aail clifpes uece brgahd Mk C-25
s 31= Y0 dups ano (kb mre) . My nals are Wieaking off,qu
ca.o&;hg fain__and _disconfary, Many iﬂma{-ﬂ, Mdoébjj M,{ﬂﬂc égt't.u asked for

INMATE SIGNATURE: oate: (2 /31 /
nail Cliﬁ@ﬂ dhis o, T haw 2l  g00d e a hnffw}’{ ad__have.
ot been  resmadd 4.
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*** FOR DOC COMPLETION ¥*# Provide response to the IGP Covrdinator no futer thun__ <A | iGN |
DOC RESPONSE: mwm{ “m*e Acama\l; 15 UNDEZ & MeEDwAL. SCeN_ ke Due

To THE, ONORMIC. . Qo100 To  ARING 1 TS Cogeenit PO%Tion Ay \NMATES
ST B FudN vacciwalen To Recitve Goomule  Deeviess.
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tIRTNT RESPONDER NAME: _MARI ~ reseonper s:cmﬂmf:”% DATE: Zlﬂi‘;’z

DEPARTMENT: MANAGER NAME: MANAGER SICNATURE:
"INMATE GRIEVANCE COORDINATOR SIGNATURE: m DATE: W
¢ I
e
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