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@ ARIZONA DEPARTMENT OF CORRECTIONS e L PP
i NO ATTACHMENTS PERMITTED, Please print all
‘E Inmate Informal Complaint Resolution information.
Inmale Name {Last, First M.t} ADC Number Institution/Unit Date

C—/chu S€, E i (.,\/\.(A‘; L l 2 280‘5 ASPC - Lewis, Rast Unit 7/-5=1 5.—
To Location

O .
R VAT House 2

State briefiy but completely the problem on which you desire assistance. Provide as many delails as possible.
oo a\.-‘c*\-cu«\.(a-\—l,‘\nc&'\-s 'L':\Q-amw\\s Trsalve A Callowing » T— Wave_ vean_
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Have You Discussed This With Institution Staff? HYes [JNo
If Yes, give the staff member Name: £ -0- T Mil\iton , ©.0- 0T Mow , L GﬂU‘H'tf\&uF{ ADW Lee_
Distribution:  Original - Inmate 802-11{e)
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Case 2:15-cv-02514-JJT-ESW Document 20 Filed 05/26/16 Page 3 of 10

S§7 ARIZONA DEPARTMENT OF CORRECTIONS

'ﬁ Inmate Informal Complaint Response

For Distribution: Copy of Corresponding Inmate
Informal Complaint Resolution must be attached to
this response,

Inmate Name {Last, First M.L} ADC Number
Gauge, Richard 2-B25 162805
Institution/Unit

ASPC - Lewis, Rast Unit

From Location

CO 1 Milliron Rast unit, HU2

35
I am in receipt of your informal resolution dated 11//15 regarding state issued clothing/bedding. In your informal you state that you
have been trying to get your state issued clothing/bedding for months but have yet to receive any. You also made an unsubstantiated
allegation that the sanitation officer has these items but will not issue them to you. You then make a false allegation against me stating
“when | try to do an appeal you send it back." If an appeal is returned to you unprocessed, it was done by the grievance coordinator, not

by me. No proposed resolution.

| Investigation: | spoke with the new sanitation officer, Officer Aldred. | explaine

ing for_months to get this resoived. He would like for you to submit another clothing exchange form or an inmate letter

have_been_try
addressed to HIM.

gfbedding situation and the fact that ygu

Staff Signature

Dats

/1w

Lo /l/%M ~

Distribution:  Original - Inmate
Copy - Grievance Coordinator File

Pa. <

802-12(e)
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ARIZONA DEPARIMENTIOESORRECITONSO Filed

« Inmate Informal Complaint Resolution

O%QA%E_HM
issue.

Please print all information.
INMATE NAME (Last, First M.},}.(Plaase print) ADC NUMBER INSTITUTION/UNIT DATE (mmv/ddiyyyy}
Glawse, Bictnera £ - le28as” | Lewis /ﬂé‘S ] JO-§1§
TO LOCATION
" -
i~ Mil\ica ~ PAST Hovse T2

State briefly but completely the problem on which you desire assistance. Provide as many details as possible.
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INMATE SIGNATURE DATE (mm/ddiyyyy)
J-5~/s

, - ” 196105
| Have you discussed this with institution staff? BYes [INo

If yes, give the staff member name: Mﬁ'fg CIDL W h"f""j !

Distributlon:  INITIAL; Whita and Canary or Copies — Grievance Coordinator; Pink or Copy — Inmate ;ngf:l

FINAL: White - Inmate; Canary - Grisvance Coordinator File
n
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PLEASE BE ADVISED: | would appreciate it if you would refrain from using profanity when speaking with me, | prefer not 1o hear it. To ensure you receive a
timely response requesls must be received no later than 8; ay moming. This Is the only CO 1)l request form that will be accepted. All ather versions
will be discarded. Subsequent correspondence(s) received which partain to the same issue(s) and continued Inquiry regarding the same issue(s) shall not receive
aresponse, IF YOU HAVE A QUESTION WHILE 'M WALKING THE POD RETURNING PAPERWORK, PLEASE WAIT UNTIL I'M FINISHED & I'LL SPEAK WITH YOU. | do not stop by
cells of those who bang on their window, kick their door, disobey directives or are disrespectful to staff.

Date Submitted: f =27~ {5 Date Received (CO I): Housing: 2~/ - 2.5~
LasT Name: (TenUSe anc#: 62905
[ ] Classification (1% Monday of the Month): Date: / ! Scare: | Points: e

[ ] Account Printout {1 Monday of the month)
[>¢"Spendable Balance: _ - SS asof _ 7" /_3 (] (Store date and smount shopged is on the store receipt)

[ 1 Phase Level: as of / / {no disciplinary convictions for 6 months to advance)
[ ] Release Dates {1+ Monday of the Month). CSBD: / f ERCD: / / CSED: / f
[ ] Visitation status of the following individual{s}):

Legend: A-Approvedlovisi C-Callapprovalonly D-DOenied ! - Inaciive _N-Norecerd P-Pending S - Suspended
F i
B,

4
There is a limit of 2 of each form - excep‘t‘gaose indicated by a 1.
Hi . }_, &L
)

"2 HNR Y_‘ Indigént Request (Monthly)-1 . R . Write the Chaplain for matters involving:
2~ Inmate Letter ____ Phone Trouble Report-1 A ].!'br'ary Request-1 » Marriage Requests

____ Visitalion Application ____ Job Application {Monthly) -1 - Pa“ralegal Request-1 = Religious diet requests

—___ Add/Delete-1 ____Legal Call Hequesl-__& . __ Contraband Request-1 w Change of religion

(3 ADD or DELETE actions may — Clothing Exchange {Monthiy)-1 ..} \_ informal Complaint Resolution  w Refigious visits

Be done on 1 form) »

N m Religious property purchases

1 : 2
OTHER (1 cannot respond to your question(s) if 'm unable to e2ad your writing. PLEASE PRINT LEGIBLE):
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_O0e L ANCE FNS SCCTa0S neNtea \ TBSur A a5 el Wha A e T

= 207 Thaak Yoo
“eeseeuescces Do Not Write below This Line OR Remove Bottom Portior of This Form - Staff Use Only swsesunnsanes
CO IIl’s Response / Comments:

After researching my records, | see that on 7/24/15 | responded to your informal regarding clothing. On 9/1/15 |

responded to your informal regarding contraband photos. Regarding your informal concerning medical, | have no
record of any such informal.

Oa .Y
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PLEASE BE ADVISED: | would appreciate it if you would refrain from using profanity when speaking with me, | prefer not to hear it.
Conceming CO lll Requests, this Is the only CO {1l request form that will be accepled All other versions wiII be dlsurded Regardlng comespondences, if you
wish a timely response to your comespondence than your comespondence must be receive : . Subsequent
comespondence(s) received which pertain 1o the same issue{s) shall not receive a response vou H vz l ON FOR ME WHILE I'M WALKING THE POD

RETURHING PAPERWORK, PLEASE WAIT UNTIL I'M FINISHED & I'LL SPEAK WITH YOU. However, | do not stop by cells of those who bang on their window, kick their
door, disobey diractives or are disrespectful to staff.

Date Submitted: I I - ﬁ - { S’_ Date Received (CO (11} Housing: 2_‘6_.‘_?_'_8_—_
e

LAST Name: Cravse aoci: |{o2. 9as

[ ] Phase Level: as of ! / {no disciplinary convictions for 6 months to advance)

[ | Classification (1% MONDAY of the month) Score: | Points: i

[ ] Release Dates (1" MONDAY of the month): ERCD: / f CSED: f /

[ 1 Spendable Balance: as of / {5lore date and amount shopped is on the store 1eceipt)

[ ] Visitation status of the following individual{s):

Legen&: A-Appr&ved o visi_t _b - Call_approval only D-Denied |- Inactlvé_. N-Norecord P - Pending S - Suspended -

4 3 E)LWW\-\ CrctevienesForms are limited to 2 of each - except thosa indicated by a 1.

— HNR . Indigent Request (Monthly)-1 C-MTA Write the Chaplain for matters involving:
_Znmate Letlar . Phone Trouble Report-1 _\_ Library Request-1 s Mamiage Requests

. Visitation Apgplication ____ Job Application (Monthly) -1 — Paralegal Reguest-1 n Religious dist requests

_ Add/Detete-1 ___ Legal Cailt Request-1 . — Contraband Request-1 a Change of religion

(3 ADD or DELETE actions may ____ Clothing Exchange (Monthly)-1 ___Informal Complaint Resolution a Religious visits

Be done on 1 form) a Religious properly purchases

f/
OTHER (1 cannot respond to your question(s) if I'm unable to read your writing. PLEASE PRINT LEGIBLE):
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sessscccvarae Do Not Write Below This Line OR Remove Bottom Portion of This Form - Staff Use Only s==essansesas
CO IITs Response / Comments:

We can discuss this at your cell front.



N/ ARIZONAPEPARFMENT PESORBEGHIONS)  Filed
M Inmate Informal Complaint Resolution Please print all information.
INMATE NAME (Last, First M.L) (Please prin) ADC NUMBER INSTITUTION/UNIT DATE (mnvddiyyyy)
CF(A.U/DL/ \C»‘f\d-i—é L. lé 290.( A(,W ,‘S/JZ/{—S)—_ )-S5 ¢
TO X LOCATION
6@—- M'\\\\('é ™~ @A'Sj— /7‘6"5‘-42

State briefly but completely the problem on which you desire assistance. Provide as many details as possible.

T arn aMomptien Yo 1ol ang 5 offovring: “The (=ri 2 Ce-O1 ) nads
LT Mp A 1A' 2D«
s g mmm e Appeal end 4L
N My Detiec e UNgcole 8 - E2 O pon gt AN e 527 —
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AL CYG 2 ey £ 5 e XS aln ".‘_:. 4 A Wash Eaq . n A
s i c. et essiiy HZ Filrd Fotmally o \::\cwé DMLS)‘I‘
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INMATE SIGNATURE DATE (mmvddyyyy)
/¢ ~5~/5
PR /@’ o
Have you discussed this with institution staff? E/Yes 0 No
If yes, give the staff member name: Maw; £-FBL Whitreyy
Distribution:  INITIAL: White and Canary or Copies - éﬂevance Coordinator; Pink or Copy - Inmate 802-11
6/25/14

FINAL: White — Inmate; Canary - Grievance Coordinator File
0O [
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@ ARIZONA DEPARTMENT OF CORRECTIONS taints ar i . nd one i
e NQ_ATTACHMENTS PERMITTED, Flease print all
ﬁ Inmate Informal Complaint Resolution Information.

Inmate Name (Last, First M..) ADC Number Institution/Unit Date

(Hewse, Bichars) L - 162805~ | Aspc - Lewis, Rast Unit 171 5~ (e~

To Location

C OO Hillice A RAsT

State briefly but completely the problem on which you desire assistance. Provide as many details as possible,

BTN a&\-uquﬁ o 'u\c‘awm\la retolve te Lol lONi“S: Mi C0.00, ¢.orC i U jvom
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FHem concerni Lagt.l Mail qoes bacile. 4-o 3‘“37‘1— ol T o2 filec) i a Sepfenlen
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no Xk aive me He Lem s o -Ft‘or_zr.é Unf'\a\ e Mﬁ”“"-‘-" Yo {Q‘-_. l\r\ge)fM\ JS\:_A;I:I,\.::-LS
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(Do
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Peot hin sllobied HiveLames to \Maq'fvswéé arp Lo Gittevance. Pt 4o e
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P,—-y“c,cs ATHC e Grepevence Process. 5(4%5 ]35 ori‘ﬂ ADQ Pblrzdé,d. ks s«l—«.{d-)-:_j
e umccef"‘-dok..

Thanle Yo

Inm‘w%w“/ Dale
_/é—-’”’" Jl-15"~¢ '~

/S fs
Have You Discussed This With Institution Staff? RTYes [ No
If Yes, give the stalf member Name: 4D h lea_; Lo ,?/N picden, Centee\ 2fRice _Donne. Medd, 7. 1=
Distribution:  Original - Inmate 4 802-11(s)
Copy - Grievance Coordinator File 121812
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w ARIZONA DEPARTMENT OF CORRECTIONS For Distribution: Copy of Corresponding Inmate

o Informal Complaint Resolution must be atfached to
Inmate Informal Complaint Response this raspanse.

Inmate Name (Last, First M.L) ADC Number

Gauge, Richard 2-B25 162805

Institution/Unit

ASPC - Lewis, Rast Unit

From Location

CO 11 Milliron Rast unit, HUZ

| am in receipt of your informal resolution dated 10/5/15 regarding grievance responses. In your informal you state that you havel
submitted three grievances to CO Ill May since July but have not received a response. No proposed resolution.

investigation: | spoke with CO 1il May. He advised me that two of yourgrievances stem from the Eloy complex. Therefore, tho
grievances must be sent to the Eloy complex for them to process. Rﬂganilug_mﬂ_gumu;g_concemmg state |ssued clothmg. CO Il Ma
stated herhassince contacted-the new sanitation officerfor resolution. | gy

F______-—--'-"'_—_ o,

o oY QQZ * {/L.-——-—-—-————____, Date////é/)—v

Staff Signature

Distribution:  Originat - Inmate 802-12(e}
Copy - Grlevance Coordinater Flle 12119012

Pa-€-
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i InmateGrievance = e TITLE —_——
i 4 =
Nole: You may appesi the Grievance Coordinafor's decision to the BADGE NUMBER DATE (mmsddyyyy)

Warden/Deputy Warden/Administrater by filing form 802-3, within 10

calendar days of receipt of this nofice }

INMATE NAME (Last, First M.1.) (Please prini) ADC NUMBER DATE (mmddtyyy)
(Acose, Tichacd L - lb2go5™ T-ZM -1 S5
INSTITUTION/FACILITY 4 i S CASE NUMBER

L{wnS/ﬁ,{% T

TO: GRIEVANCE COORDINATOR

Description of Grievance (To be compleled by the inmate)

T hewe Vo s Wece $iwe G308 T & Ls..-.‘ nnb W Maye vel\ Naern n:iqurr‘l'\ 'T';Jgi‘
mp———h

*"f M ~=A
—

Jh5 jprses Al ese

- ' ‘
14 b ceeeve by clolhing that Ay - e HJ | o bosy Ao peovide Mo isiile gp Cap Jr

gf-r\ fa 2.5 1a) M—‘\ tle v 4 .. ) 54/(")' Udire bee < h st |

iy k__"i.ﬂ&ﬁ.d_mr_m‘n.&_,_!bhé.zj__l'b—
J(M‘?-—'T/" i ? ﬂ‘tn'”li /U’ j'c){L’-_f,J A /.ﬂwg 2. d! ﬁjﬁ"f /Z‘_j i, Nl quAlce_!_T, ﬂg j_L t 56 LY
Lﬂc! whyter e Are 159,,,:) o he 1350 fJ bave. bern Ave, 'o-!-.}\i 7

Proposed Resolution (What informal altempts have been made fo resolve the problem? What action(s) would resoive the problem?)

—l 'rb) A frrm-\ Anfs é!hg! L’l Qiltrhrc ’C-. . !e (4 .zh:‘ L wla, .s;! hk‘ ‘! F¢CI£! A ! d‘= :Jﬁ"_-:

1 | [ lavired Abe S, wav.Jd Z Iawzh’ 2 - Sar.lcs J-tda s 2 sm

V~Lagadea g;:\, 1« B}AA lee 4 { Ao sk“_,ﬁju\\ apd ﬁ.r\-—l‘“‘\ .::\.(.(‘SL L s 5«9):’5!'4} fe. be

-
P'AUIA \1\!4- jl "(.)’, ?q”:..d (an’ ede e Theole "JJ“J r

=1

Inmate’s Signature ____;'Z-— Date Grievance Coordinator’s Signature Date
T-2Y-1 5 :

Action taken by Documentation of Resolution or Attempts at Resolution. ; I |

Asy
Staff Member's Signature Badge Number Date
.
kY y h') 3 o
DISTRIBUTION: INITIAL; Whita and Canary or Copies ~ Grisvance Coordiratar; Pink or Copy - Inmate ] Y 802-1
k FINAL: White — Inmate; Canary - Grievance File v Yo
P.a ;



