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STEP 1: INFORMAL RESOLUTION (To be completed by Tnmate)

*  Inmate has five (5) days after triggering'incident to submit request.

*  Place this form in the housing unit IGP box. The [GP coordinator will respond within seven (7) busingss days,

INMATE NAME: DCDCH: DATE:

UNIT:,
Ryan Wichols  |2767as |€2B | 12/31/2)

SELECT DEPARTMENT/SERVICES NEEDEDR:

o Facility Transfer ' o Propecty o Facilities

o Fire Safety and Sanitation /Risk Managerten( o Sentence computatian, 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 ‘0 Safetyand
v’ficalmCare o Food Service, Security

o Communications (mail, visis, relephone, legal) o ‘Religious Services: o Other
DATE OF INCIDENT:__[ 2/31/ 21 Tive oF incioenT:_All Oay OFFENDER:_D C Do <

reasonrorcompianve: @ T il not receive. nail _clipfecs or a haiekh
wm_He month of Decenber, Sitte T am £y vaceimated F_am_sufos
to feceiw both. The lack -Hrme Qail clifres efe broahd Wb € -27
wes 31 - 40 deys ado (Pestll more) . My nals are Breakis off, e
Cav.sfng fain__and discomfort. Many immates, inclyding M',rmf' have” askes for

v
INMATESIGNATURE: W oater___[2 /31 Lz

ail clitpes Hlis mode. T haw  als  aged v a haid L and_have

Aot bren  resmadtd 4. ot
*** FOR DOC COMPLETION *** Provide response to the TGP Coordinator no luter than__<X | G{oEN
DOC RESPONSE: mem\( ,"N‘a Ac'ousc»,; 13 _UNDER B MEDWAL SCAN_ ) Oubee Due

To THE, CMDEMC. . fpi0e o BEING 1N TS cofeent PoSimion R \WMATE S
MBSt 8 FuuN  NactidaTen o Recikve Geoomwls  Deves .

~
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PRINT RESPONDER NAME: _MAY20_ ResPONDER SioNATURETOFiQ==___DATE: '1(’7 22

DEPARTMENT: MANAGER NAME: MANAGER SIGNATURE:
INMATE GRIEVANCE COORDINATOR SIGNATURE: m DATE: m
_/
_/
Original ~ IGP Coordinator Revised 32019

Copy | - Jnmate Response
Copy 2~ tnvoate
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