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Date Forwarded to Offender's Previous Facmty
Name of Previous Facility:
Date Forwarded to Responder:

Level 1 Responder's Name: Date Due: Received:
Level 2 Responder's Name: - Date Due: Received:
Final Gnevance DeC|S|on Date Sent to Offender:
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| am appealing the grievance for the following reason(s):

Offender’s signature:
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IDAHO DEPART MENT OF CORRECTION
Grievance Transmittal Form

Facility: IMST Date: 11/17/21

To: Inmate Name: Hodge, Jason IDOC Number; 124001

Institution, Housing Unit, &Cell: IMSI B Block —2 56

From: M. Chick M Grievance Coordinator 1 Other

The attached form is being returned without action being taken because:

(] You did not submit the grievance within 30 days of the incident.

[J You did not submit the appeal within 14 days of the review authority’s decision.
[J The form is not handwritten (it cannot be typed).

L] The form is not legible.

[ You did not include with the grievance an answered or signed /nmate Concern Form(s) that shows
your attempts to resolve the issue informally with applicable staff.

L] You have three (3) open/active grievances (including appeals) in the system, which is the maximum
number you are allowed. '

[J You have raised more than one specific issue.

L The grievance does not contain a reasonable and clear description of the problem.

[] The grievance does not describe how you tried to resolve the issue informally.

[ The grievance does not contain specific information such as dates, places, and names.

I Your description of the problem is not written in or within the appropriate area on the form. (Written
comments must not exceed the space designated for writing comments.)

(] The grievance is not written in a civil, concise, or understandable language; or it is not to the point.
(Grievances cannot contain vague issues/complaints, personal attacks, or harass staff members.)

[J You did not suggest a solution.
L1 You did not sign the form.
I You cannot submit your appeal until the grievance decision is rendered.

B Theissue was previously being grieved under grievance number: IM 210000615

[ Theissue/complaint is not grievable as indicated in standard operating procedure 316.02.01.001,
Grievance and Informal Resolution Procedures for Offenders, and must be addressed as follows:

[ You cannot grieve the length of your sentence or a decision that is under the jurisdiction of the court or
Idaho Commission of Pardons and Parole.

U This problem is beyond the Idaho Department of Correction’s (IDOC’s) control.

[J Other (must be approved by the review or appellate authority):

Appendix D
316.02.01.001
(Appendix last updated 6/04/18)



IDAHO DEPARTMENT OF CORRECTION

—_ T Resident Concern Form ,

Resident Name: . L 30 w2 1/ Fi J/ IDOC Nymber: _{ 270
e oA = - . ;
Institution, Housing Unit, & Cell: __/ 4/ il /;—-’-;3-— A Date: _/ Dﬁl ? fr:) /
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TO: ) .f‘) f,7(_ T':' j{_ ./l!‘/

(Address to appropriate staff: Person most directly responsible for this issue or concern)
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,(.D/escriptign of the issue must be written only on the lines provided above.)

Resident signature:
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Responding Staff Signature: Associate ID #: Date:

Pink copy to resident (after receiving staff's signature),
Original and yellow to responding staff (after completing reply, yellow copy returned to resident.} Last Rev. 1/21 PRT3NCRCF




. IDAHO DEPARTMENT OF CORRECTION =72

—— , li~d . Resident Concern Form
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IDAHO ® ®
DgPdel" HEALTH SERVIC'ES REQUEST

1578127

Administrative Use Only
E:I\/Iedical Issue

/DJ Inmate Initiated Visit

[J Mental Health Issue

\

L

_— ' ; /
Patient Name: U S OR) A@G@ & Initials: (7—— inmate ID: Zo?q oQ [/
Date of Birth: ‘_:}— -1 - 37> Housing Location: ,ZMS;/: -2 5,(

l.consent to be treated by health staff for the condition described below.

Inmate Signgture:Q(rr\/ %{{@ﬁ

Date: C,. 29"02/‘
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IDAHQO
DEEARIMENLPF HEALTH SERVICES REQUEST _ &
| | 1608534 &2
Administrative Use Only ( T

[1 Mental Health Issue

}i. Inmate Initiated Visit Rf Medical Issue
/ | N
Patient Name: L-j;zfop ;[/OJ4€ Initials: j(‘?} ‘_ Inmate ID: /2[//@0/
—/L/ -~ 72\'} Housing Location:  Z.MS.Z- B—o?“S-G

Date of Birth: "4
' | consent to be treated by health staff for the condition described below.
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Inmate Signature:
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HEALTH SERVICES REQUEST

i
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\

Administrative Use Only

/ ]
Tﬂ\ Inmate Initiated Visit 5, lﬁLMedical Issue [1 Mental Health Issue [

Patient Name: (_J:C?LSQ/’) D» IL/WQQ [nitials: J/// Inmate ID: /5(9(00/
Date of Birth: A — [L{‘,;Z_ ? v Housing Location: .7 #47.5_7- B-—OZV(SG

[ consent to be treated by health staff for the condition described below.

Inmate Signature: Qﬂ—% : Date: gﬂg/og/




