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PART A - INITIAL GRIEVANCE/PARTE A - QUEJA INICIAL Date Typed  11/21/18 Date Due  12/7/18

| WANT TO GRIEVE [ QUIERO QUEJARME DE: Process this complaint. Who conducted the test on the
water.? Because, the federal case law that I'm aware of, says, that this water is not fit for drinking or washing.
I'm unable to supply this case law... Because, I'm denied access to the law library. But as soon as I'm able to

attend the law library | provide that case law.

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

Ud. puegk—fm}ve.far;%ta respueasta al someter una apelacion por escrito al coordinador dentro de cinco (5) dias de trabajo de ia fecha en que esla

respuesta fue recibida.

Di=tribution:
DOC 05-166 E/S (Rev. 02/23M16)

Grievance Program Manager/Gerente del Programa de Quejas, Grievance Coordinator/Coordinador de Queja, Grievanl/Quejante
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‘ LOG I.D. NUMBER/NUM. DE REGISTRO

LEVEL | - INITIAL GRIEVANCE
NIVEL 1 - QUEJA INICIAL

Name: Last First Middle DOC Number Facility/Office Unit/Cell

NOMBRE:  APELLIDO PRIMERO NOMBRE 200 NOMBRE | NUMERO DOC FACILIDAD UNIDAD/CELDA
Phipps Linniell J. 718276 MCC-SOU B-207

PART A - INITIAL GRIEVANCE/PARTE A - QUEJA INICIAL Date Typed  11/21/18 Date Due 12/7/18

| WANT TO GRIEVE | QUIERO QUEJARME DE: | was place in (priority) B207 about 10-17-18. The cell is

inhabitable. A gas enter into the cell so powerful it restrict my breathing. Strip the air out of the cell. The water
is not drinking. The entire back wall panel is structurally unsound. The window cell is completely damaged. The
side and top area have several tracks that is covered with rusted, corrosion, and crystallization, sulfur acid,
spoor. The pain and wall material had chemical burn from the gas that's comprised with the rest of the element

thus make the cell a death trap. On 11-1-18 | spoke with Sgt. Degentize and he respond that he-will not move
KWMH | wake up thinking I'm going to die. M é
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You Mﬂppe«al this response by submitting a written appeal to the Coordinator within five (5) '-mrkmg days from date this response was received.
Lid. pueﬂeraparar aﬁa respuesta al someler una apelacidn por escrilo al coordinador dentro de cinco (5) dias de frabajo de la fecha en que esla =
| _respuesta fue recibida,
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Grievance Program Manager/Gerente del Programa de Quejas, Grievance Coordinator/Coordinador de Queja, Grievant/Quejante
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