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STEP 2: FORMAL GRIEVANCE (To be completed by Inmate)
* Inmate has five (5) days afler receiving réesponse to Informal Resolution to submit Formal Grievance form.
= Place this form in the housing unit IGP box. The IGP coordinator will respond within fiteen (15) business days.

iﬂ MAR 0 8 2022 Jl] D BE COMPLETED BY INMATE GRIEVANCE

(.

INMATE NAME: l% DCDC#: _, _ . UNIT: : DATE:/}/
Nan  MitholS 376795 CZEB 'lofz2.
SELECT DEPARTMENT/SERVICES:
o Facility Transfer o Property o Facilities
o Fire Safety and Sanitation /Risk Managerment o Sentence computat‘ion,jail credit, over detention Management
o Program and Activities o Finance ¢ Discrimination
ersonal Hygiene o Rules and Regulations o Transportation
o Case Management Services: o Staff Treatment o Safety and Sccurity
oHealth Care . o Food Service e Other
o Communications (mail, visits, telephione, ‘o Religious Services
[FOR INMATE: Has this issue been resolved? YES Llor NOLH If no, check the “NO” box and place this forn in the housing unit 1G }ﬂ
|Box with a copy of the INFORMAL RESOLUTION FORM WITH RESPONSE)

REASON NOT RESOLVED. L\ (espsnse 4o TLP # 20220126 =551 Melor Mur
ePonded g.d  sail 3 "The DO does not havt Soltaly Confinemet., The
Merciam - Websher Dictionary says that Solitacy Corisat 5 ditnd as: “The,
Stade of being Kert aloe in A frisen cell gy fam oyher foisers " I
we are pllonpd 2 hows pr def o of od cell , ad gt i1 o el
W _ouiselves gt fom  odor fiec £ 21+ houdfor day ko Ahd” 1St

badbok  diftasnd  of ol (nPnenent, Furthagrore ,  pay T 4P was abyt
Murtal haaBh 2 (onstdohme T 1y whith were Zlefely (gnond 1 He fespnse

\ INMATE SIGNATURE: e DATE: 1/ 10/ 22
kY e : ’ :
L FO‘&DOC COMPLETION *** Provide response to the IGP Coordinztor no later than é\l lq‘ 2,2.

poc Regponse: MY Answee femmne e Stme. ALL Housiig UNis A OF Feammey
23‘, 202‘2; ARE ON Fwe Hoves our o Cell Time . AC THE TME \bu SVRMITED l
s 1cP THe AGenO( WAS 3T 1WA MODIFie0 Mediean  STAY  In PLice
WHOM- D\expge  22:2 .

\ y
PRINT R.ESPON[}ER NAME: _ M402 RESPONDER SIGNATURE:  ~ <TH¥H{Q— DATE:D| 9 ! 22
DEPARTMENT: QPERAT on> MANAGER NAME: AMALQ MANAGER S'IG'NATZU‘RE:_%Q»IA
LlNMATE GR[EVAN‘CB COORDINATOR SIGNATURE: DATE: 5\l \ ad—

Last) bd nok lask, other wits in +his Jafl a€ ot on 23 -2 (OVd Prefieds  ugik
Original - [GP Coordinator WS Comdimid by LT Bfue. AL | the fail s ofen [é/ havedS on +he

Copy | — Inmae Résponse
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