‘ SOLANO COUNTY SHERIFF-CORONER’S OFFICE

Custody Division

H 15660636
INMATE GRIEVANCE FORM
Facility: Claybank Facility Fairfield Facility
(circle one)

If, while in the Solano County Jail, you have a complaint regarding cu atment, medical
treatment or ancther related custody problem, you may complete this form and give it to your

module officer. A grievance should be submitted within three (3) days of the incident. It will be
returned to you with an answer within seven (7) days.

Every attempt will be made to resolve your grievance at the lowest possible level; however, it
may be necessary to bring your grievance to a higher level for resolution.

Grievances may be filed on all matters except the following:
1. Decisions handed down by the court.
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