
,• 180-1 (7 ~25-05) Appendix A 
Department of Public Safety & Correctiona!Services 

Division of Pretrial Detention & Services 
. . 

RESIDENT GRIEVANCE FORM (step one) 

9.PI~ ,1 Complaint per Form 

·@Print Your Name: ___________ Today's Date: ___ _ 

Your 10#: ________ and Your Section:. _________ _ 

@Please, check 1 box to s~ow your grievance type . 

..J 0 Siok CalJ D Waiting too long for crutches. brace. treatment etc. 0 Other 
< u 
Ci 
~ 0 Medlcatjoo 0 Disagree wiJh diagnosis or treatment 0 f!Jeed follow·uR care 

§ 0 Got lost whjle on PC. Seg, at Court, Hospt. 

a. 0 A§ked tot mall-oyt. Neyer was delivered 

fi 
Q. 0 Want to name a deslgnee or new designea 

D TelephoQ.e 

0 Hemfsl lost 

0 Want majl..out 

0 other 

~ .0 Slnl<, toilet. shower 

i D F!glsjog oalot. mold 
~ 

0 Celipq, wall, floor, window 

0 Security 

0 CommfssaN 

0 Food Service . 

0 Recreation 

0 la!!!! 0 Majl 

D Money 0 Other 

@ Give all the important details about thls grievance. What actio·n or outcome do you want? 

Use other side if necessary. 

~ Sign your name here: ____________ _ 
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180-1 (7-25-05) 
Department of Public Safety & CorrectionalServices 

Division of Pretrial Detention & Services 

RESIDENT GRIEVANCE FORM.(step one) 
CONTINUED 

Appendix A 
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180-1 

MOTION FOR GRIE\lANCE COMMIUEE 

STEP II 

Appendix B 

NAME: ________ ID#:------- SECTION: ---

REASON(S} FOR APPEAL :..,...---------------

GRIEVANT'S SIGNATURE: DATE: 
~~-------- ---

1 GP COORDINATOR'S SIGNATURE:--------- DATE: 

RESPONSE OF THE l.G.C. --------------

l.G.C. MEMBERS ____________ DATE: __ _ 

__________ _,,__ DATE: __ _ 

------------.......---- DATE: __ _ 

DATE RETURNED TO GRIEVANT: -----

I AGREE/DISAGREE WITH THE COMMITTEE'S DECISION (Circle One) 

GRIEVANT'S SIGNATURE:---------- DATE: __ _ 

IF YOU ARE UNHAPPY WITH THE GRIEVANCE COMMITTEE'S RESPONSE, YOU 
HAVE THE RIGHI TO APPEAL TO THE WARDEN. SEE THE INMATE GRIEVANCE 
COORDINATOR. 

DPDS-FORM #38·92b 
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180-1 

MOTION IQ APE EAL IQ THE WARDEN 

STEP Ill 

Appendix C 

NAME: __________ ID#:. ____ SECTION: __ 

REASON($) FOR APPEAL: _____________ _ 

GRIEVANT1S SIGNATURE:--------- DATE: __ 

RESPONSE OF THE WARDEN:,_. ·-------------

WARO'EN'S SIGNATURE:_. ------------- DATE: __ 

DATE RETURNED TO GRIEVANT: ---------

I AGREE/DISAGREE WITH THE WARDEN'S DECISION (Circle One) 

GRIEVANT'S SIGNATURE _____________ DATE: __ 

IF YOU ARE UNHAPPY WITH THE WARDEN'S RESPONSE YOU HAVE THE RIGHT TO 
APPEAL TO THE COMMISSIONER. SEE THE INMATE GRIEVANCE COORDINATOR. 

DPDS • FORM #38·92c 
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. MOifQ~ EQB APPEAL TO THE COMMISSIONER 

STEP IV 

Appendix 0 

NAME:---------- ID#: ___ SECTION: __ 

·REASON{S) FOR APPEAL:----------------

· GRIEVANTS SIGNATURE:---------- DATE: __ 

RESPONSE' OF THE COMMISSIONER: ___________ _ 

COMMISSIONER'S SIGNATURE_:_..,,.--_______ DATE: __ 

DATE RETURNED TO GRIEVANT; ------

OPDS • Form# 3B..S'2d 
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