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CHECK ONE: misfal [] Emergency 1 Appeal [] Rewrite :

RESIDENTIAL FACILITIES: Send completed form to the Grievance Coordinator. Explain what happened, when, whers, and -

who was involved or which policy/procedurs is being grieved. Be as brief as possible, but include the necessary facts. Use anly one

complaint form. A formal grievance begins on the date the typed grievance forms are signed by the Ceordinator. Contact a

Depariment employee to report an emergency situalion or to initiate an emergency complaint. Flease attempt to resolve all

complaints through the appropriate Depariment employee(s) before pursuing a grievance.

MOTE: Complaints must be filed within 20 working davs of the incident. Agpeals must be filed within 5 working. davs of recaiving
the response. Include log ID # on rewrite ar response being appealed.
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| COMMUNITY SUPERVISION: Send completed copies of this form direétly to: Grievance Program Manager, Offender Grievance
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Your complaint is being returned because:

[] It is not a grievable issue.
] You reguested to withdraw the complaint.

[] You failed to respond to callout (sheet) an - .
Retumn within & working days or by:

[ Administratively Withdrawn ; ; i
[] The farmal grievance/appeal paperwork is being praparad, S Mo rewrits received = .
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[ The complaint was resolved infurmeﬂly. J

[ Additicnal information and/or rewriting needed. (See
calow.)

(date).
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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




