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DISTRICT OF COLUMBIA U ¥4l BE COMPLETED By moMATE GRIEVANCE
DEPARTMENT OF CORRECTION ORDINATOR
IGP NUMBER:
THE DEPARTMENT AXZLX

DOC INMATE INFORMAL RESYLUTION ,
o ommecnons | COMPLAINT FORM 20330008 -914
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 housi ng unit IGP box. The 1GP coordinator will respond within seven (7) business days.

INMATE NAME: DCDCH#: UNIT:

}%YO\\’\ Nichols| 376745 (¢ 2 B

SELECT DEPARTMENT/SERVICES NEEDED:

Y]

o Facility Transfer

o Property o Facilities
o Fire Safety and Sanitation /Risk Management o Sentence computation, jail credit, over detention Management
© Program and Activities

o Finance o
o Personal Hygiene

o Rules and Regulations o Transportation
o (rase Management Services Staff Treatment o Safety and
0~ Food Service Security

o LComnunications (mail, visits, telephone, legal) o Religious Services o Other

DATE OF INCIDENT:; Z./L}'/Z-Z TIME OF INCIDENT: _/ m{zg&[;‘“(z OFFENDER: DL DD ¢
rReasonvorRcompLant:_ON 1 /8/21 | £ was seen _at medical fof an ear
infedon with eal fain, T gg6d Ly eds Bor B days befre = Fnally
(Ul thon. On my I1/(Shy Zap o 22111183-19% | T was propnce
o thd sn /24721 +the  Provider Subt N0 Siys of infckin dori ogam, ofd
EAT w5 o he  schedded. 00 2/y/22, T wis  fubion ts_Hovard

INMATESIGNATURE: - DATE: 2/5/ 22

VA S Ropide] oz EAT. 2 ENT._ Dr5s Suw me , ad jnforred

me +ha Hee wee Wkl sp0s on MY ear dyums aqd S'L'uéb}ny fhm a
*** FOR DOC COMPLETION *** Provide response to the IGP Coordinator no later than .

DOC RESPONSE: Mé&@ﬂo.ﬂ€§f!§@é€ LM THE S o pE 7 S-MTE /S POV

Wrzste Cousulrmizion 21 sbor™ Lomtizae tuy) Adiicesy ALDEE il
TS IMULTES 590 . THE Lerpyuielsirmy Whs. 70 Loarine Wims

Mkey HS e IKEECHTED fur)y HAS Bear Sepfeduted mpd
Citdgure. dgpempen7t: GAEVANCE Pesoly

PRINT RESPONDER NAME: RESPONDER SIGNATURE: DATE: OZ/ ?&#"
DEPARTMENT: MANAGER NAMFE;: éOV/D""/ 7 MANAGER S]’CNATURE:/

INMATE GRIEVANCE COORDINATOR STGNA TURE: / DATE: m
fetrd ear nfCctro

1, directly Contradictig o Medial care provivdd by
riginal ~ IGP Coondinaror 3 ) Revised 3/2019
ERINISTIT DC 00 uhidh (oAt me hortly By ey days, T QSR
v oo B dugekd and dired  Neglect of heatthare dve Yo (ase shfe






