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STEP 1: INFORMAL RESOLUTION (To be completed by Inmate)
*  Inmate has five (5) days after triggering'incident to submit request.
*  Place this form in the housing unit IGP box. The IGP coordinator will respond within seven (7) business days.

INMATE NAME: DCDC#: UNIT: DATE:

Ryan WMihols |376745 |28 |12/31/2)

SELECT DEPARTMENT/SERVICES NEEDED:

o Facility Transfer o. Property o Facilities

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

© Program and Activities o Finance o Discrimination

ersonal Hygiene o Rulesand Regulations o Transportation

o Case Management Services o Staff Treatment o Safety and
oflealth Care o Food Service Security

o Communications (mail, visits, telephone, legal) o Religious Services: o Other
DATE OF INCIDENT:__[ 2/ 31/ 21 Tmvg oF incipENT: AN Day OFFENDER:_D ¢ Do <

reasonForcompeamnt:_@ T did not receive. nail cligfers or a haieh
im_the month of December, Sine x om  folly vacciaded F__am sifreg
to receive both. The lack +ime dail clifpes uefe brooghd Mh (27
s 3= 40 dags ado (Peshbly more) . My pails are Breaking off, aed
cmz‘;:j fain __and distomfor. Many Mmmlei, 1’rzc!o«iinj M/ﬂﬁf hale asked for

INMATE SIGNATURE: %’/ pates__ |2 /31 /21

Nell_ clipprs 4 mote. T haw _alss _gged  for g haind rand  have

i

not  been  respndtd 4.

T
*** FOR DOC COMPLETION *** Provide response to the. IGP Coordinator no later than d 1 5‘9"3\ .
DOC RESPONSE: %w‘f\,\{ e A@ewa\’/ 1S UNDERZ B MeDwAL. STAN wy OLhee Dug

To THE, CMDEMC . Qrioe T BENG W TS coegentT  P0imion ki \NMATES
MUBT e Fuul \acanwsTen o Recieve Groomidg  Ceviess .

1

- 7
PRINT RESPONDER NAME: _MAR@_ RESPONDER SIGNATURE —OFffd==  DATE: '2-("7{‘22.

DEPARTMENT: MANAGER NAME: ﬁNAGER SIGNATURE:

INMATE GRIEVANCE COORDINATOR SIGNATURE: /7 Z, DATE: W
4

Original - IGP Coordinator .Revised 312019
Copy | - Inmate Response
Copy 2 - Intaste
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