DCDOC Inmate Informal Resolution Complaint Form
Tablet Submission Response

Grievance Level: Informal Grievance

Inmate Name; DCDC#376795 Unit;C2B IGP #22109212-073 ki
RYAN NICHOLS
DOC Response:09/27/2021
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Responder Name: ___ Responder Signature: __ Date: &%[ 242/

Department: OfEL&TCNS  Manager: COVID-13_ Manager Signature: _ -
Inmate Grievance Coordinator Signature: w Date: =3 20Y -






