U)E EOVE] PP 4030.1

DOC Staff: Print Name: 0 Siﬁ urer Date: Aftachment C
* A 4 & 2087077
[ R DISTRICT OF COLUMBIA LV TO BE COMPLETED BY INMATE GRIEVANCE
BRSNS | DEPARTMENT OF CORRECTIONS i
DOC INMATE FORMAL GRIEY CE IGP NUIZ[%R %5 —) q 7
THE DEPARTMENT FORM # 93 ]
OF QONRAE%D 2.3

r
STEP ?/ @;RMAL GRIEVANCE (To be completes  Inmate)
Inmate has five (5) days after receiving response to Informz tesolution to submit Formal Grievance form.
«  Place this form in the housing unit IGP box. The IGP coord :tor will respond within fiftcen (15) business days.

INMATE NAME: DCDCH#: . UNIT: DATE:
Pian Mchols 316745 czi3 2/10/ 2z
SELECT DEPARTMENT/SERVICES:
o Facility Transfer o Property o Facilities
o Fire Safety and Sanitation /Risk Management o Sentence computation, jail credit, ovér detention Management
o Program and Activities o Finance o Discrimination
ersonal Hygiene o Rules and Regulations o Transportation
o Case Management Services o Staff Treatment o Safety and Security
& Flealth Care o Food Sérvice Other
o Communications {mail, visits, telephone, o Religious Services

[FOR INMATE: Has this issue been resolved? YES Clor NOLT If no, check the “NO” box and place this form in the housing unit 1GP|
IBox with a copy of the INFORMAL RESOLUTION FORM WITH RESPONSE]

REASON NOT RESOLVED: 1] [Psfmnse o TGP #H 2p220202 ~ 20 . T wts
flly vacctated  well belre th medir) siry in plice , and also toris
B g out withod a hdet fr oy bod heatny | eimn #wwln T ws
Pfomu@ a__hairt 41} my bnd _heaing avté be/nﬂ) )C{“/ WQCWJ(&J Z, af aog_j_
Wik ot ndes 0 (28 hax foodl] uinertd haiwl e siom o
His Ja) opver te pust 7 deyr T am (e i) it Va3

:I:[fuM/ noY Ll"‘A o e amvm here on /V’of 61207/1 ,MJ qo*f Vi Leing
el for ot s o anony “sihes,

{ INMATE SIGNATURE: R i’ il DATE: 2’/10 ./22’
M - o
*** FOR DOC COMPb{m #*%% Provide response to the IGP Coordinator no later than é )q )}7 L

DOC RESPONSE: Nwwra Niextore s @ NOT the Peecess To Lequest A WW
You MUST USE Al \WMATE  RenuesT =L O ADDReszed T ThHe BaARecesdf
To fEquest A Wawour fRior 7o Feseupey 28, 202z Tie dee, Was oMLy
\S2VING  Cover  @eberen  HhRrcurs,

PRINT RESPONDER NAME: _ MprRp RESPONDER SIGNATURE: <24 DATE: 6( qQ f 22,
DEPARTMENT: DRB2T(onS MANAGER NAME:;___ MMARL MANAGER SIGNATURE: —<2ES—
INMATE GRIEVANCE COORDINATOR SIGNATURE: Z)}/ DATE: 3'1? laa

Original - 1GP Coordinator
Copy | - lnmute Response
Copy 2~ Inmate 1212019





