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DEPARTMENT OF CORRECTIONS WISCOMSIN
Dirvizion of Adult Institutions Administrative Code
DOC-400 (Rev. 4f2018) Chapter DOC 310

INMATE COMPLAINT

OFFICE USE ONLY ¥ .
|COMPLAINT CODE ~ [COMPLAINT FILE NUMBER

DATE RECEIVED

INSTRUCTIONS FOR INMATE:
» Complete ALL sections of this form
« You MUST use a DOC-400B, if additional space is needed.
« Do not use a highlighter or marker on this form. Do not staple or tape this form.
« The form may be returned to you if you submit an incomplete form or if you do not follow the instructions.
s Print clearly, illegible forms will not be prﬂcessed See reverse side for more information,

INMATE NAME é - _—'ﬁMUMEEH HOUSING UNIT [FACILITY
fﬁ //{fh (ﬁ"“féﬁ | 23730 ft)fﬁﬁf 15 il
LOCATION OF lNL,IDEr'-JT : / |DATE 'DF INE:HJENT 7, ﬁ% g TIME OF INCIDENT .
Coprecahim IS (RAHU) [Ysfo= N 7™ | EveRyiiy Stnee

ANE R THE FOL LDWIHG DUEETICINS IH THE SPACES PROVIDED:

Erleflg.r state who or what is the ONE issue, of this cummamt What remedlal Eictlun are you requesting? I_,: J— /’ {“ﬂ S

g‘i,l_[; é""ff":.r- -]1 I'F:.r(i: "”f'f J'r.rl"-" 47{5 f"r” Fr..':'?t_ "-jﬂl"zrfé.a.-"{
m;.,w’ Rt 45 s s Folale (Eook). Aud odallctic
(¢ C fmﬂ mjf_ﬁ/fﬂ_:xﬁ A lasiK L Neep MY Bpds L
empi tl:-rp

Wuih whnm cﬁu:l you lve your ONE issUe, and what was the result of this attempt, prior tt:u submitting th|5 c mplaml'? send
_any documentation you have. that suEEmrt-a YOUr auempt to resolve your claims e

spte Jo fll fr Dutt cfpcer s I

/ f_,L_k_:‘Efq,ﬁ P_.Q-'*;f -[_.a.u_hfs'_ dalSor . T op0ke Yy C d,air*
G/ IR~ 1 W, 2 v i

S find IV nA ;H-:/ A fffr}.&?j l/rf-z'.-" SRS

-.-".fhatarether'etauls bUF*'t'_'ILJI'IdI gthlswmplalniﬁ'z’f- E i, __’1_,;}_511 &:iif.:f _‘_}& s ’fkﬂff LC?[

_.'T /‘u';'nr:}. Jrljf-hfg_ﬁ/_,_ 1 T_zL}ﬂﬂ#; f"r_f_l'!?s? {Eﬂf}‘{,ﬂ, jm(?f 5 ;:«'}.:-7 Rii”g T‘f‘?-'.'ri—

£ s, ;, 1066t % oo, L Wwf um 1l hoste tx? wa st
_%t&m %;1 augsesle Aty 10l i Ll stle
Lbftf.éf “1{_,233 fwz.-f:f (“?H-Js-'f:-?_:lﬁ’{ 7/34—:{#4?‘ ,/’ i //;'fﬂﬂi"ﬁ' ?éf'fﬁ; Mj-“{i'-ﬂ‘iﬂ L-..."‘Jfﬂ (San L
.y DKE 9 ; ﬁv.—{&f_i ¢ Der, f'L *; 755"}.1({-‘
Are (i el L Ao MOT ﬁg,{gmp (0 EG
oe Lfa:fi:’ %; /.:{ /-" e 17 e )"I‘."éu’ff‘?w) -“’__‘Jiﬂf.arc' igri*‘r_ {'4:&{&1
“f_f_&ﬁ'fb Lc,,f_ﬂwf;f _ Lol 1o ter F ;:’,r;w
"_,E_i' (. LAl f '-.f&?if_f_. ﬂﬁ-’{,tL;f L:r"‘ "= _ dre
_'T.L_{E;I/U"'E "?'“ﬁj_‘!f&uﬁff u’f L & ﬁ"”/-f"\? ¢ -r /Lf M&éﬂ&&ﬂm fr_ 7 vtr.ﬁf/"ff?‘g(ﬂ,
05T Plucu o MEUT Yo LAT(oN 1 L clo sial f-vices By o Seedly

smMATURE OF INI'-.-1-5. DME SIGNED
—= /s

DISTRIBUTION: Original — ICTS File, Official Record — Designated CCE Office File

=4
L




DEPARTMEMNT OF CORRECTIONS WISCOMNSIN
Division of Adult Institutions Administrative Code
DOC-400 (Rev. 4/2018) Chapter DOC 310

INSTRUCTIONS

The department shall maintain an inmate complaint review system that shall be accessible to all inmates in institutions. Prior
to filing a formal complaint, you must attempt to resolve the issue by following the designated process specific to the subject
of the complaint. If you have not done so, the Institution Complaint Examiner (ICE) may direct you to do so.

Each complaint shall meet all of the following requirements:
(a) Be submitted on a complaint form provided by the department.
(b) Be legibly handwritten or typed.
(c) Be filed only under the name by which the inmate was committed to the department or the
legal name granted by a court,
(d) Include the inmate’s original signature.
(e) Not exceed 500 words total and not exceed two pages.
(f) Provide relevant supporting documentation, which may be accepted at the discretion of the ICE.

The ICE will acknowledge your complaint with an ICE Receipt, or return the complaint to you for correction or with further
instructions, within 10 days of receiving your complaint submission. A complaint will not be processed and a referral for
disciplinary action may occur in accordance with ch. DOC 303 if the complaint contains any of the following:

(a) Obscene, profane, abusive, or threatening language unless such language is necessary to

describe the factual basis of the complaint.

(b) A foreign substance.
Each complaint may contain only one clearly identified issue.
A complaint must contain sufficient information for the department to investigate and decide the complaint.
An inmate may not file more than one complaint per calendar week except that any of the following are not subject to the
filing restrictions contained in this paragraph:

(a) Complaints regarding the inmate's health and personal safety.

(b) Complaints made under PREA.

NOTE: The ICRS is governed by the rules in chapter DOC 310, Wisconsin Adminisirative Code. For more information on using the ICRS,
please review this chapter. AT A AT
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