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LOG I.D. NUMBER/NUM. DE REGISTRO \

15600692

a

Department of LEVEL | - INITIAL GRIEVANCE
Corrections NIVEL 1 - QUEJA INICIAL
Il Name Las! First Middle DOC Number Facility/Office ‘ UnitiCel
| NOMERE: APELLIDCY PRIMERO NOMEBERE 200 NOMERE NUMERD DOC FACILIDAD UNIDADACELDA
| Phipps Linniell  J 718276 MCC-IMU 1204
PART A - INITIAL GRIEVANCE/PARTE A - QUEJA INICIAL Date Typed  1/7/16 DateDag:

| |
| WANT TO GRIEVE / QUIERO QUEJARME DE: For the past 3 week the 2" & 3" shift floor staff has refuse

to escort me to my Law Library call out. The date | was schedule for was 11-21-15 at 11:30-12:30, 11-25-15 at
| 14:30, 12-2-15 6:30-8:30, 12-5-15 11:30-1:30...

I've written kites talk to or inform the floor staff and booth officer. Before filing this grievance. And | also sent

| kites to the 2™ & 3 shift sergeant and CUS office. As well 2s the superintendent office. The pink kite with the
g &

date on them are attach. |

SUGGESTED REMEDY / REMEDIO SUGERIDO: |

rsi pete | R 117116 /s! Linniell Phipps O AITHMe
Grievance Coordinator Signature Date Grievant Signature Date
FIRMA DE COORDINADOR DE QUEJAS = FECHA FIRMA DE QUEJANTE FECHA

' PART B - LEVEL | RESPONSE | PARTE B RESPUESTA PRIMER NIVEL

Your complaint was investigated by Sgt. Craigen. He spoke with Sgt. Marr, and the Law Librarian Kastle was
consulted. The keyboard to the Law Library computer was broken from 11/20/15 - 12/53/153. All offenders were
| told to resubmit their requests the next week, and law librarian was informed of the broken keyboard. You

| were not escorted to the Law Library during the timeframe that the computer was broken. This has since been
resolved.

2{ il
Brandi 211116
' Grievance Coordinater Signature Date I
COORDINADOR DE QUEJAS FECHA

You may appeal this response by submitting a writlen appeal to the Coordinator within five (5) working days from date this response was received
Ud. puede apelar esta respuesta al someler una apelacién por escrito al coordinador dentro de cinco (5) dias de trabaje de la fecha en que esta
respuesia fue recibida.

Distribution:  Grievance Program Manager/Gerente del Programa de Quejas, Grievance Coordinator/Coordinador de Queja. Grievant/Quejante
DOC 05-168 E/S (Rev. 05071 3) DOC 550.100
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)y < | _ LOG L.D. NUMBER
19600 L9A
ections

OFFENDER COMPLAINT

CHECK ONE:  [] Initial [] Emergency E’fppea[ ) [] Rewrite
RESIDENTIAL FACILITIES: Send completed form to the Grievance Coordinator. Explain what happenad, when, where, and who
was involved or which policy/procedure is being grieved. Be as brief as possible, but include the necessary facts. Use only one
complaint form. A formal grievance begins on the date the typed grievance forms are signed by the Coordinator, Contact a Department
employee to repor an emergency situation or to initiate an emergency complaint. Please attemnpt to resolve all complaints through the
appropriate Depariment employee(s) before pursuing a grievance.
NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 5 working days of receiving the
respanseé. Include log ID # on rewrite or response being appealed.

Last Name First Middle DOC Number Facility/Office | UnitCell |
r » : - cm—— .- ] i
fEpps _ Linni€ll NSX)b | |z -207

| COMMUNITY SUPERVISION: Send completed copies of this form directly to: Grievance Program Manager, Offender Grievance
|_Program, Department of Corrections, P.C. Box 41129, Olympia WA 28504-1129.

—— e

' MAILING ADDRESS: STREET OR P.0. BOX CITY, STATE ‘ ZIPCODE | TELEPHONE

| =
(COMPLAINT: ¢ |<iny! 50, whwt #howd 1-21-10, ‘}""!7"”‘;’;
XY o These coeef T W ENF E8cerded v v,
|Lﬁ"-...-‘r L:L%'—‘-ﬁf"“; Ew\-{ The Heoeo Shvadd =i rﬂ*hbuth\w e L-ﬁl;ﬁ
| = L’M"’C'l‘:rll.bi-"f:.- S—-E-‘-f‘ V- lest Thete s e \2. . L .

SUGGESTED REMEDY:

B Bk

bocas e __ Signaturs e Date
GRIEVANCE COORDINATOR'S RESPONSE Facility/Office MCC.~ WU'{J Date Received 2-! < ! (b
Your complaint is being returned because: - '
(1 It is not a grievable issue. [J The complaint was resclved informally.
[ You requested to withdraw the complaint. ﬁi Additional information and/or rewriting needed. (See below.)
[ You failed to respond to callout {sheet) on 4 Retum within 5 working days or by: e Bl 5.9
| O Administratively Withdrawn | L] No rewrite received -
| [ The tormal grievance/appeal paperwork is being prepared. CSentto__ (facilityyon___ (date).
n | - ' ; _ "
expLanaTion: | Rocue. b - ;),:_«,,{g ¢ /A f}{flﬂff B 0 A e F
i e g‘"f’f’f},xm f  5squg Tt Cuin o E-.J*m%f”({""f; &S g e
. 4 . E ]
i Erad Ln"“”"“g—‘{ﬁ'-u.'ur" .‘rC U ghs i bob a 7 ,rf"-f_:.{_,j; /Gt L-%{ﬂflf
o 3 _\_:3 X ,J f E"j
3 I A 4 f_"f.lcé.,.:,i, 1 A ﬂﬁnﬁh A .f.{_p f.ﬁb_uiri‘ :

Coordinator's Name {pﬂﬁaﬁ i 2 Date

LG 05-1653 Front (Rev. 04/01/14) DOC 310.100, DOC 550.100
I




