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Department of

Corrections
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CHECK ONE: Initial [ Emergency

LOG I.D. NUMBER

OFFENDER COMPLAINT
[] Appeal [] Rewrite

—m e o ————

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 Depariment

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 grievance.

NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 5 working days of receiving the
response. Include log 1D # on rewrite or response being appealed.

II Last Name First Middle DOC Number Facility/Ofiice | Unit/Cell |

=75 Linnrey T 703% | wyee | rapg

COMMUNITY SUPERVISION: Send completed copies of this form directly to: Grievance Program Manager, Offender Grievance
" Program, Department of Corrections, P.O. Box 41128, Olympia WA 98504-1129. :

| MAILING ADDRESS: STREET OR P.O. BOX

CITY, STATE ZIP CODE TELEPHONE =
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SUGGESTED REMEDY:

Date |

GRIEVANCE COORDINATOR'S RESPONSE
Your complaint is being returned because:

[] itis not a grievable issue,
[ You requested to withdraw the complaint.
[] You failed to respond to callout (sheet) on

Facility/Office M {'C 1 M(u. Date Hece'u.:% ! f E}

] The complaint was resolved informally.
[ Additional information and/or rewriting needed. (See below.)
Retum within 5 working days or by: )

[] Administratively Withdrawn

_@ The formal grievance/appeal paperwork is being preparad.

] No rewrite received '
[]Sentto (facility) on (date).

EXPLANATION: /df fﬁﬁﬁkd Love ] g

Coordinator's Name {pn’% % .

Coordinator's Signawhl E E _\; ? ﬁ Dl [.‘;

DOC 05-165 Front (Rev. 04/01/14)

DOC 310.100, DOC 550.100



LOG I.D. NUMBER j{

| bl oo}

OFFENDER COMPLAINT

CHECK ONE: [ Initial [] Emergency X 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

NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 5 working days of receiving the
response. Include log ID # on rewrite or response being appealed.

DOGC Number Facility/Office | Unit/Cell ﬁ|
- Phitps Crnagedl 5

, WAV | fce | 4339
COMMUNITY SUPERVISION: Send completed copies of this form directly to: Grievance Program Manager, Offender Grievance |'

. Program, Department of Corrections, P.O. Box 41129, Clympia WA 88504-1129. X
:i MAILING ADDRESS: STREET OR P.O. BOX CITY, STATE ZIP CODE TELEPHONE | 1

i Last Name First Middle
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GRIEVANCE COORDINATOR'S RESPONSE Facility/Office U.CL EML{ Date Received é’; .:i !__{{0
Your complaint is being retumed because: - - 1
[] Itis not a grievable issue. [ The complaint was resolved informally.
[J You requested to withdraw the complaint. ' [ Additional information and/or rewriting needed. (See below.)
[ You failed to respond to callout (sheet) on : Return within 5 Iwurking days or by:
[J Administratively Withdrawn . [J No rewrite received - -
I} The formal grievance/appeal paperwork is being prepared. (] Sent to (facility)on _____ (date).

EXPLANATION: A’ﬂw J: — 0Nl Saml 4% LM I
it eatmont g dny ghin,

Coordinator's Name (print) % %l % [E:mrd'rnamr‘s Signaturz % o~ Eat? } [&’

DOC 05-165 Front (Rev, 04/01/14) DOC 310.100, DOC 550.100




LOG 1.D. NUMBER/NUM. DE REGISTRO

16606786
Department of LEVEL | - INITIAL GRIEVANCE
Corrections NIVEL 1 - QUEJA INICIAL
MName: Last First Middie DOC Mumber Facility/Office Lnit'Cell
NOMBRE: APELLIDD PRIMERC NOMERE 200 NOMBRE NUMERO DOC FACILIDALD LUNIDADYCELDA
Phipps Linniell 718276 MCC/IMU 229
PART A - INITIAL GRIEVANCE/FPARTE A - QUEJA INICIAL Date Typed  4/11/16 Date Due 4/25/16

| WANT TO GRIEVE | QUIERO QUEJARME DE: On 3/16/16 and 3/18/16 One nurse stop at the cell and ask
if | wanted to due a blood draw..that was schedule that day... No P. A. or doctor saw me, so it was impossible
to resolve the issue at that time for it was'nt the correct process. The department offical step for requesting an
second opinion is to file a grievance complaint requesting a second opinion please see page 14 of the offender
health plan: As | said the médical interview was initially about refilling an vasiline-medication—Atno-time-did-\—
reguest a blood draw. | repeat their is no other step that | can take for requesting an second opinion beside
the process for which is established. | never ask to do a blood draw...this is a request for a second opinion in
regards to med Pr. P.A. Ngo request for a blood draw off of him making it as a retaliator or angry response
when | would not come to the door when he demanded and me saying, | can hear you. When | went to the
door because of his action then the events took place. As explain in the original grievance.

SUGGESTED REMEDY / REMEDIO SUGERIDO:

-G 41116 Linniell Phipps 41116
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

Grievance Coordinator Signature Date

COORDINADOR DE QUEJAS FECHA
You may appeal this response by submitling a written appeal to the Coordinator within five (5) working days from date this response was received.
Ud. puede apelar esla respuesla al someler una apelacién por escrito al coordinador denlro de cinco (5) dias de trabajo de la fecha en que esla
respuesta fue recibida.

Distribution:  Grievance Program Manager/Gerente del Programa de Quejas, Grievance CoordinatorfCoordinador de Queja, Grievant/Quejante
DOC 05-166 E/S (Rev. 05/07/13) DOC 550.100
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Department of OFFENDER'’S KITE
Corrections

WASHINGTOMN S5TATE

PAPELETA DE PETICION DEL INTERNO

OFFENDER NAME {PRINT} NOMBRE DEL INTERNO (LETRA DE MOLDE)
r'—:, L# " () 2/ € ; |
?"' 1T s Y { _.-" W= ' { {"’ ’ |
DOC NUMBER/NUMERO DOC FAGILI‘E‘Y LINiT CELL/FACILITY IS DATE/FECHA
S INSTALACIGNUN.-’DAD CELDA .
DESIRE !NTEH‘U’!EW WITH OR ANEWER FROM/DESEA ENTREVISTA CON O E’ESPUESTA DE
_r""‘r- ’ ,.-"I Tl [ -y e f J 5
-5 3 rd T o r o )
Interpreter needed for (language).
REASON/QUESTION Necesito intérprete para (idioma).
RAZGH/PREGUHTA
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MT,RESPDNSE
S RESPUESIA

RESPONDER/PERSONA QUE RESPONDE DATE/FECHA

Distribution: WHITE/YELLOW-Responder, YELLOW-Return to Offender with Response, PINK-Offender keeps
Distribucion: BLANCA/AMARILLA-Persona que responde, AMARILLA-Devuelva al interno con respuesta,
ROSA-Interno

DOC 21-473 E/S (Rev. 05/23/13) DOC 390.585, DOC 450.500



