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RESIDENTIAL FACILITIES: Send all completed copies of this form to the Grisvance Coordinator. Explain whal hapoened, when, whero, and who was
involved or which policy/procedure is being grieved. Be as brief as possible, but include the necessary facts. A formal grievance begins on the date the
typed grievance forms are signed by the Coordinator, Contact staff to report an emergency situation or to initiate an emeargency grievance. Please
attempt to resclve all complaints through appropriate staff before initiating a grievance.

NOTE: | Somplaints must be filed within 20 days of the incident. Appeals must be filed within_z-days of recelving the response. Include log 1D # of
response being appealed. |
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COMMUNITY SUPERVISION: Send all complated copies of this form ditectly to: Grievance Program Specialis!, Offender Grievance Program,
 Department of Corections. P.O. Box 41129, Olympia WA 98504-1128. |
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GRIEVANCE COORDINATOR'S RESPONSE

Your complaint is being retumed because;

[ Itis not a grievable jssue.

] You requested to withdraw the complaint.

(] You failed to respond to callout sheet on

[] The formal grievance/appeal paperwork is being prepared.

] The complaint was resolved infarmally.
[] Additional information and/or rewriting is nesded.
{See below.) Return within five (5) days or by:
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