Cew Wil 9vet s,
FN Wy Gletd ver Theyre \}Erﬂ ; ﬁr‘;t-:lt 2y @
Deaih 36 RV o¥her wrevins e -

N2 Yt Covec WD vso |
:'vattll ANEGET o wohe Spvy T, wWes .'F}"‘Em ﬁ\@ﬂv’*\irn’iu@:;{-g}
"ﬁfin*i- And west Likely will be xvwpossib(e Sor &me
i ' “R Y. 2 55 wuwting
TrRack deoeven My TOUINeee g Coay
Sueltin: IPEAT O Ml kg wha b DI @R Known #se..

wWidh e Hell®yun TOAAMAS YoV .. -

X REE wMyselq, whnt woald s Aoy Wi e X Wandced

Bd S iy OTRCKS  Yebthng \ind donated Yo \nec Y
Nagloe %w'i&%w-—q.(meu

x 1I"""I-"':WE:M?’- Qe Sy e & So we O%
aw B e | A\ Ny g H\Hﬁﬂ%;ﬂ’t &+ Lape
OO, £adc . Berag o PeCoon (Oho tg
Yacogsed i

Loery %&xu*mi.-f Noo U |ed Bg GOVBrNMIend 08¢ ircigl
WS wsell weg Bretag

W & conduil gor B A Ve oo
P\legnyion S Ui, Meuld 504 e wonde Li“ﬁh‘ﬂ‘?‘ﬂ"')
Moo g el v, MU U PPort e Rod doaadors, .,
"M Wem\ din EEEUeH  Lot)| e Ddaress, T (.
OB Arin

o W g
i . WY Sreedow Oy VAR e Hure. M\ Fuwindy
Pould e WAt

Yged wnd INvesied ProPeiy, w,
M Youte weeen Pappy g

W heue W Lagoyer
Part+ 4
o oe COMinue

e

=
L'\"ﬁﬂlfﬂ Dh{pp% C/
SOC W ga e
UMD“FDE f:_g
ENh s ige

oo

et tong |

C ey .
“‘-"“'{-"H

Wrgemagny 4, it

Cel)



15597185

"LOG I.D. NUMBERINUM. DE REGIS rﬁ'ﬂ—J

a

Department of LEVEL | - INITIAL GRIEVANCE
Corrections NIVEL 1 - QUEJA INICIAL
Marme Last Firat Middla "-I:H:-c. Murmber Facility'Qffice | UnitCell
NOMBRE APELLIING PRIMERD NOMBRE 200 NOMERE NUMERD DOC FACILIDAD | UNIDADARCELDA
Phipps  Linniell 718276 | MCC-IMU 1204
PART A - INITIAL GRIEVANCE/PARTE A - QUEJA INICIAL " Date Typed  10/28/15 " Date Due

| WANT TO GRIEVE | QUIERO QUEJARME DE: On 10-4-15 when being escorted to and from the yard- C/O
I (B - the black C/O was physically harassing me and assaulting me. [INEEEstiff arm me
and the black C/O stiff arm me and turn to the left...making it difficult for me to walk straight when going to the
yard. The black C/O was doing some kind of martial arts karate, something, jabbing my shoulder and back
area with his fingers with such force that | would be push forward. It was plain that these C/O's intentually
conducted this action.

|
SUGGESTED REMEDY / REMEDIO SUGERIDO:

IS/ Pete {88808 . _10/28M18 _IS/ Linniell Phipps 10/28/15
Grievance Coordinator Signature Date Grievant Signalure Date
FIRMA DE COORDINADOR DE QUEJAS FECHA FIRMA DE QUEJANTE FECHA

S

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

| spoke with you regarding this issue in an interview room at IMU. | also attempted to review video and talked
to staff.

Sgt. Crouthamel attempted to review the video and was unable to do so due to work load. | also attempted to
view the video, but it was not available on the system when | attempted to view it. In our meeting you stated
that the officer held you above and below your elbow during the escort and that they "jabbed" your shoulder
with their fingers. | confirmed with staff that they did not remember the escort in question, and that they do
hold offenders at the elbow when escorting. | was unabie to verify your version of the escort due (o no video
being available for review. Staff, however, are trained to hold offenders in the manner you describe and to
have a firm grip to ensure their safety during an escort.

Complaint was unable to be supported.

Grievance Coord] ignature Date

COORDINADOR DE QUEJAS FECGHA

You may appeal this response by submitting a written appeal to the Coordinator within five (5) working days from date this response was received.

Ud. puede apeiar esta respuesta al someler una apelacion por escrito al coordinador dentro de cinco (5) dias de frabajo de fa fecha en que esla
respuesta fue recibida

Distribution.  Grievance Program Manager/Gerente del Programa de Quejas. Grievance Ceordinator/Coordinador de Queja, Grievant/Quejante
DOC 05-186 E/S (Rev. 05/07/13) DOC 550.100
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STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
QFFICE OF CORRECTIONAL OPERATIONS
MONROE CORRECTIONAL COMPLEX-
Special Offender Unit
P.Q. Box 514 » Monroe. Washington 98272-0777

March 24, 2016

TO: Linniell Phipps
DOC #718276
MCC-IMU — IMU / M229

FROM: michelle ||| Ncs:

PREA Compliance Manager
SUBJECT: PREA ALLEGATION

You recently made an allegation of sexual misconduct via a written kite involving staff
assigned to the Intensive Management Unit. That information was forwarded to the
Department of Corrections PREA Office at Headquarters for review.

It has been determined that your issue does not meet the criteria of a PREA allegation
and will not be investigated through that process.
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STATE OF WASHINGTOM

DEPARTMENT OF CORRECTIONS
QFFICE OF CORRECTIONAL OPERATIONS
MONROE CORRECTIONAL COMPLEX-
Special Ofender Unit
P.O. Box 514 = Monroe, Washington 88272-0777

February 24, 2016

TO: Linniell Phipps
DOC #718276
MCC-IMU — IMU / 1204

FROM: Michelle |G cs2

PREA Compliance Manager
SUBJECT: PREA ALLEGATION

You recently made an allegation of sexual harassment via a written kite involving staff
assigned to MCC Intensive Management Unit. That information was forwarded to the
Department of Corrections PREA Office at Headquarters for review.

It has been determined that your issue does not meet the criteria of a PREA allegation
and will not be investigated through that process.
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' LOG I.D. NUMBER

| Department of L—-—I—ﬂ-{?05167
i/ Corrections

Wat ke TN T

OFFENDER COMPLAINT

CHECK ONE: ,E_f-nn_al _[] Emergency [] Appeal [] Rewrite

RESIDENTIAL FACILITIES: Send completed form to the Grievance Coordinator, Explain what happened, 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 Depanment

employee to report an emergency situation or to initiate an emergency complaint. Please attempt to resolve all complaints through the

appropriate Department employee(s) before pursuing a grigvance.

NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 3 working days of receiving the
response. Include log 1D # on rewrite or response being appaaled.

Last Name First Middle DOC Mumber Fat;_iFity_fGHice | Unit/'Cell

PP  Lipped | 7/8376 | tjce. | 1209

'COMMUNITY SUPERVISION: Send completed copies of this form directly to: Grievance Program Manager, Offender Grievance
_Program, Department of Corrections, P.O. Box 41129, Olympia WA 98504-1129, AT _|

MAILING ADDRESS: STREET OR P.0. BOX CITY, STATE | ziP cODE TELEPHONE
o Al | i |

' C-GMPLAIMT _\i? 3 oA '{:Tﬁiﬁm%‘l oo The ..,_w#d %ﬂi‘\_ﬁwﬁaﬁ I-

Beruwt TnEes1i wTiy MFS Sles o Twe 25 S Wb ﬁ'lt"'-ﬂ'
and &g _\’-_;.erg-fzbﬁrn%- K-S L. "‘F?..:v::c:;u-.@ﬂ-ﬁ'an “da o P
B ey OTeaN 89 ok 3T N0 ek SR, iccels
RS ¢ Yot end

(424

E?rﬁ%ai v oo fta e 17“)1";; '-\5\'3%— e LL:}% .
DY 55 Soweed. LoTIWN Arlod ok Arsede ¢ :

SUGGESTED REMEDY:

T2 \wvavie T Shorsei
gPrvy

Mandato | . &iﬁuﬁiﬁ

r Date
| GRIEVANCE COORDINATOR’'S RESPONSE ity/Office, » - ' Date Received /,,
| Your complaint is being retumed because: i"m i.M'I"J"- Zf_ HJF l I Lo
| Clitisnota grievable issue. E’The complaint was resolved informally.
| [ You requested to withdraw the complaint. [] Additional information and/or rewriting needed. (See below.)
| [J You failed to respond to callout (sheet) on _ . Retum within 5 working days or by,
[ ] Administratively Withdrawn ; L1 No rewrite received ~
[ The formal grievance/appeal paperwork is being prepared. L] Sent to (facilityyon ________ (date).

EXPLANATION: 'l hm’{ M’L;E‘ e {-’—-{-w 'l% U LULL:{' %‘['5
[ Pﬂ::urﬁhnnj thia.

Rownkt  hoceled o fevieo, paedS  gafe iy |ast oCCusd,

| Coordinator's Name []:-rint]- | Coordinator's Sig - Dat ‘
| | I 2261 |

g

DOC 05-163 Front (Hev. 04/01/14) DOC 310.100, DOC 550.100

S




