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DOC Staff: Pririt Name ngj}E&l@E 1WE; 1;; Date’ Attachment C
koA ok P ooy gm0 |
BN | DisTRICTOFCOLUMBIA |4 | toee COMPLETED BY INMATE GRIEVANCE
MR | DEPARTMENT OF CORRECTIONS COORDINATOR
D O C | INMATE INFORMAL RESO&FON—1 [GF NUMBER: 2, —55/
Cconmeenons | COMPLAINT FORM » 230280136 —o55(

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

INMATE NAME; DCDCH#: UNIT DATE:

ﬁ\/w\ NMichol¢ 376795 (,WZ_B [/ 7/22

SELECT DEPARTMENT/SERVICES NEEDED:

o Facility Transfer o Property o Facilities

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

o Program and Activities ¢ Finance o Discrimination
wPersonal Hygiene o Rules and Regulations o Transportation
o Case Management Services o StaffTreatment o Safety and
Health Care o Food Service Security

o Communications (mail, visits, telephong, legal) o Religious Services « Other
DATEOF INCIDENT: | /7 /22 TivE oF INCiDENT: __A Tl Day OFFENDER: _DC DL

REASONFORCOMPLAINT:Thi¢ ¢ about +he gtate of my_peatal health being effe
IO;I RC Dol Picsey a5 & pre -+ria) dedainee. T have nct bpa afforded o
haitwt /have. e arfiving here on Math 4, 2021 , even thosh T pave met g1
fg{&lwmmﬁ lN Ahe dail, Twve alsy beea  denied 'pﬂ/“ﬂf VL'J'll'YS,. éf‘HDfnéy Vt’si‘b/
(eligioss goruices, And banished o Golibary Confiongt ewtn  thovgh £ beme

INMATE SIGNATURE: //-/ DATE: ‘ / 7/ 22

il _vactinled joky Hle Ml toll e _to de i1 orde To pogeive tlec
w‘wdg. T feel IKe & horse beig fed alwy with a dangiing “earstia fort of me. Thet
*** FOR DOC COMPLETION *** Provide response to the IGP Coordinator no later than 8 | 9096\
DOC RESPONSE: {ENog Ale Pl VACGNATED eNCe Tig Aclenlcy 1S OUY OF THE CurRREJT
MODIFHED MEDICAL DTAN W PLACE. NOU wul &% AFFoRDED AL OF TWE SeRvices \oo
Mentiongd. THE DOC DOEs Nor WAWE SOLITARY CONEINEMENT AND Acecopdwe TO Nour  Heuswe

WsTOZN NOU WeAUe, BEEN WOISED Any WHErE OTREL THAN YOO, CORZENT JousiNe UNIT . ALL tooswie
UNVT ARE BN Z Houes OUT F CelL TIME PER INMATE QUE TO0 CoviDd Protocols.

PRINT RESPONDER NAME: MAZ2. RESPONDER SIGNATURE: — == DATE: Zl 3(2"22"

d

DEPARTMENT: 'MANAGER NAME: MANAGER SIGNATURE:
INMATE GRIEVANCE COORDINATOR SIGNATURE: 4/7) DATE: Q/ / % Z;VZL

”C&((o"(" i MY (oNgrisvivml /(jhﬂ and  berter dveatmpy frmied . bet v matter
Origingl — 1GP Coordinator '
Copy | = Inmate Response

Cupy 2 - tnmaie ,h&d-{‘l\ i< 3\‘4 a (‘*ﬁ‘(& df_c.h

He, aad His dail (s ighoting my feqoesis +o hetf.

R A

Whor 5= do 4o fwt He Jail | petber feeatmot ngur comes, Ay Men )






