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Written Complaint
Instructions for filing:
*  You should first use the verbal complaint process and discuss your issue with statl before submitting this Weitten Complain
*  Youmust explain your issue in the space provided below. preferably in ink
e You must fill your Written Complaint form out completely and correctly
o Your Written Complaint must be received within 15 days of the original incident or discovery of the incident
¢  You are limited to only one issue per Written Complain
You may file a Regular Grievance if you do not reccive a respome wvithin 135 days
*  You are not required to submit a Written Complaint for gileget! irwidents of sexual abuse and sexual harassment or when the
informa! complaint process is satisfied by other documentajjen

hed et \—\,Azw\__m,,ul 12 ) N (I A A S [
Offender \.mm Offgnder ’\umhu |

nus m;_ \-.\lgnmun

M,L_b&\_ L JAM RN . ol - B0 aw' n’}m.,

Individuals Involved in Incident Date: Time of Incident

o _\NM[_-L_S_DQQ\L - —

(You must address your issue to institutional staff or an institutional llt‘pdrllllcllll

In the space provided explain your issue (be specific):
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" Offenders - Do Not Wr:le Below This Line
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Assigned to:

Action Taken/Response:
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espondent Signature ' Printed Name and Title Date

Withdrawal of Complaint:

| wish to voluntarily withdraw this complaint. | understand that by withdrawing this written complaint, there will be no further action
on this issue nor will | receive a response to this complaint. | understand that | may resubmit this same issue onee and only once on a
new Written Complaint as long as the original 15-day time limit has not expired.

Offender Signature: R Date:
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! Written Complaint
Instructions for filing:
e Youshould first use the verbal complaint process and discuss your issue with staff before submitting this Written Complaint.

*  You must explain your issue in the space provided below, preferably in ink

s You must fill your Written Complaint form out completely and correctly

o Your Written Complaint must be received within 15 days of the original incident or discovery of the incident.
e  Youare limited to only one issue per Written Complaint.,

*  You may file a Regular Grievance if you do not receive a response within |5 days.

L]

You are not required to submit a Written Complaint for alleged incidents of sexual abuse and sexual harassment or when the
informal complaint process is satisfied by other documentation.
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(You must address your issue to institutional staff or an institutional depqrtmenl)

In the space provided explain your issue (be specific):
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Respondent Signature / Printed Nameiand Title Date

Withdrawal of Complaint:

[ wish to voluntarily withdraw this complaint. 1 understand that by withdrawing this written complaint, there will be no further action
on this issue nor will | receivé a response to this complaint. | understand that | may resubmit this same issue once and only once on a
new Written Complaint as long as the original 15-day time [imit has not expired.

Offender Signature: - Date:

Staff Witness: 3 ) Date:

VIRGINIA DEPARTMENT OF CORRECTIONS S 1 o Revision Date: 6/21/21




Virginia Department of Corrections
DOC Location:

Offender Grievance Response - Level I Report generated by Tyler, R
Report run on 10/16/2024 at 04:03 PM

—

| offender Name: Hutson, Shedrick A DOC #1016101

Current Location: Red Onion State Prison * sing: A-5-519-B

Filed: Red Onion State Prison

Finding: Unfounded Finding Reason:

1|Griwanccae Number: ROSP-24-REG-00646 Written Grievance Number: ROSP-24-WRI-04655

|

\ LEVEL Il: (To be completed and mailed within 20 calendar days)

\ LEVEL Il Response: Health Services Director
|

' Your grievance appeal and the Level | grievance response has been reviewed. In your grievance, you allege that on 8-1
24, you received a written complaint response that said MH Clinician Brookshire attempted to pull you on 7-29-24 and 7
30-24 and you refused to speak with her. It was initialed EC and log number is ROSP-24-WRI-04079. You report that

' ROSP is blanketed with security cameras, SO the above statement is easily proven false. You report that no mental hea
|‘ staff has contacted you since being moved to A519 three months ago.

|\ Based on the information provided and upon further investigation, the Level | response of RESOLVABLE will be

| OVERTURNED and designated as UNFOUNDED. Upon investigation into your claims, Ms. Brookshire called for you t¢
seen twice and you declined. Then you were also seen by Mr. Monahan. In response to your complaint, Mr. Creech as
if you would like to be scheduled to be seen again. Please work with your Mental Health and Wellness staff on your mé
| health issues and putin a request if you need to be seen.

Please note that the institutional provider is responsible for yéur medical care and will ultimately determine the course
' your medical treatment.

|
' 730.2 OP governs this issue, Mental Health and Wellness Services: Screening, Assessment and Classification

If you have any further issues, please resubmit a sick call request for further evaluation of your medical needs and

treatment plan. You are encouraged to follow the recommendations of the health care staff as well. There is no violati

policy/procedure regarding this issue. No further action is needed from this level. In accordance with OP 866.1 gover
the Offender Grievance Procedure, Level Il is the last level of appeal for this complaint. All administrative remedies h

| been exhausted regarding this issue.
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Offender Grievance Response - Level II

Report run on 10/16/2024 at 04:03 PM
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Virginia Department of Corrections '
DOC Location: ROSP Red Onion State Prison

OffE Report generated by Still, T
nder Grievance Response LBVG‘ | Report run on 09/24/2024 at 01:57 PM

Offender Name: Hutson, Shedrick A nQC #1016101

Current Location: Red Onion State Prison lousing: A-5-519-B

Filed: Red Onion State Prison

Finding: Resolvable Finding Reason:

Grievance Number: ROSP-24-REG-00646 Written Grievance Number: ROSP-24-WRI-04655

(To be completed and mailed within 30 calendar days)

LEVEL I Level 1 Response

Grievance Summary: In your grievance, you stated that on 8-7-24, you received a written complaint response that said MH Clinician
Brookshire attempted to pull you on 7-29-24 and 7-30-24 and you refused to speak with her. It was initialed EC and log number is
ROSP-24-WRI-04079. ROSP is blanketed with security cameras so the above statement is easily proven false. No mental health staff
has contacted you since being moved to A519 three months ago. The response had nothing to do with the original complaint and

you had already sent a regular grievance for that issue.

Lnformal Summary: Your Written Complaint was answered by E. Creech, M.Ed, LCP, “Do you wish for her to attempt to pull you

again? If so, please let us know.”
Investigation: E. Creech, M.Ed. LPC stated, “MH Clinician J. Monahan spoke with you on 9/4/24. |f you need anything else please let

us know.”

Procedure/Practice: 730.2 MHWS: Screening, Assessment, and Classification

n accordance with the above information,

his grievance is considered RESOLVABLE, as appropriate administragive action was taken. No further action appears to be necessary

t this time.

If you are dissatisfied with the Level | response, you may appeal within 5 calendar days to:
Health Services Director, PO Box 26963, Richmond, VA 23261-6963
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VIRGINIA .
Regular Grievance 866 F1_10-20

M DEPARTMENT OF CORRECTIONS
A | - Roa- 00
Regular Grievance ﬂ\aSé’ L%-,Lréum&% 0 (ng
Instructions for Filing:

e  You must first attempt to resolve your issue through the informal complaint process prior to filing a Regular Grievance.

You must attach the Written Complaint or other documentation used to satisfy the informal complaint process.

Your grievance must be received within 30 days from the original incident or discovery of the incident, unless a more restrictive
time limit applies.

You must fill your Regular Grievance out completely and correctly i
You must explain your issue and how you were personally affected in the space provided, preferably in ink.

You must avoid the reasons for rejection at intake; if your grievance is rejected you have 5 days to appeal the rejection.

When multiple issues are submitted on the same grievance, you will only receive a response to the exact same issue addressed
through the ihformal complaint process. All other issues will be forwarded to appropriate staff for investiEation and resolution.
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Offender Name (Last Name, First) Offender Number Housing Assignment
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Date/ Time of Incident
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Individuals Involved in Incident:

Results of the Informal Complaint Process (Select one of the below)
; Written Complaint on this issue attached
[] Other documentation used to satisfy the informal complaint process is attached

[ Informal complaint process is not required for this issue

Explain Your Issue: (Provide a detailed explanation of the issue, your attempts to resolve the issue and how you were personally affected.)
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VIRGINIA

Regular Grievance 866 F1_10-2
DEPARTMENT OF CORRECTIONS

Intake Decision: (Grievances must be accepted and logged into VACORIS unless returned for the following reason(s))

] Non-Grievable:
[] Disciplinary hearing decisions, penalties and/or procedural errors
[[] Regular Grievance Intake Decisions
[] Limitation Decisions
[_] State and Federal laws, regulations, and court decisions
[_] Policies, procedures, and decisions of other agencies
[] Issues yet to occur
[_] Beyond the control of the Department of Corrections

Personally Affected: You must identify how the issue caused personal harm or loss to you, personally.

Limited: You have been limited by the Facility Unit Head, and this grievance is in excess of your limit.

Expired Filing Period: You must submit your grievance within 30 of the original incident or discovery of the incident unles:
the reason for delay was beyond your control, you have not been provided formal orientation, or a more restrictive time limit
has been established to prevent loss of remedy or the issue becoming moot.

Repetitive: You submitted this issue previously on Regular Grievance #

Group Complaints or Petitions: You must submit a grievance on your own behalf; you cannot file a grievance with a group

Photocopy/Carbon Copy: You did not submit the original grievance documents.

Informal Complaint Process: Your issue submitted on this grievance is not the same issue addressed in your Written
Complaint or supporting documentation, or you failed to use the informal complaint process. You must first submit a Writter
Complaint on this issue.

O (OOog o (Oo

Insufficient Information: (Not to include Medical, Sexual Abuse, and Sexual Assault). You must provide the following

O

information within 5 days before the grievance can be processed:

O Request for Services:

Institutional Ombudsman Signature Date

Appeal of Intake Decision
(If you disagree with the intake decision, you have 5 days from date of receipt to send an appeal of the intake decision to the Regional
Ombudsman by submitting this grievance for further review.)

Regional Review of Intake Decision: The Regional Ombudsman’s decision is final

O The intake decision is being upheld in accordance with Operating Procedure 866.1, Offender Grievance Procedure.

OJ The intake decision is being overturned and the grievance is being returned to the Facility Unit Head for response.

] The intake decision is being returned to you because the 5-day time limit for review has been exceeded.

Regional Ombudsman Signature Date

Withdrawal of Grievance:

[ wish to voluntarily withdraw this grievance. [ understand that by withdrawing this grievance, there will be no further action on this
issue nor will I receive a response to this grievance. I understand that [ may resubmit this same issue once and only once on a new
Regular Grievance as long as the original 30-day time limit has not expired.

Offender Signature: Date:

Staff Witness: Date:

VIRGINIA DEPARTMENT OF CORRECTIONS Revision Date: 10/30/21
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Written Complaint

Instructions for filing: .

*  Youshould first use the verbal complaint process and discuss your issue with staff before submitting this Written Complain.

*  You must explain your issue in the space provided below, preferably in ink.

*  You must fill your Written Complaint form out completely and correctly

*  Your Written Complaint must be received within 15 days of the original incident or discovery of the incident.

¢ Youare limited to only one issue per Written Complaint.

* You may file a Regular Grievanceif you do not receive a response within t5 days,

®  You are not required to submit a Written Complaint for alleged incidents of sexual abuse and sexual harassment or when th
informal complaint process is satisfied by other documentation.
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(You must address your issue to institutional staff or an institutional department)

In the space provided explain your issue (be specific):
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Date Received: %_[\'L('Z.L{ Response Due: j’\llll'j‘ -Log Number; W’Zq" WRI" 0‘1(0%

Assigned to: mu

el
Action Taken/Response:
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espondent Signature Printed Nameiand @mél . @ Date
Withdrawal of Complaint: x";"?

[ wish to voluntarily withdraw this complaint. | understand that by withdrawing tﬁ?@@.}l@m\complaim. there will be no further action
on this issue nor will 1 receivé a response to this complaint. [ understand that I may resubmit this same issue once and only once on a
new Written Complaint as long as the original 15-day time limit has not expired.

Offender Signature: ) Date:

Staff Witness: ) = " L Date:

Revision Date: 6/21/21
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