
Denton County Correctional Health 
MEMORAt"lDUM 

To: All Detention Officers and Support Personnel 

From: Jail Health 

Subj: SPECIAL MANAGEMENT ORDERS 

Please be advised that the Denton County Jail Health Physician and/or Authorized Medical 
Officer has issued Standing Orders and/or Special Handling procedures for the inmate listed 
below: 

Start Date: 3/4/2022 End Date: open 

Name: Corley, Gregory SO# 226677 Cell: 

Instructions: 

May possess and use arm sling 

For questions or concerns toward this directive, please contact the medical services department. 

John Kissinger 2715 

Medical Authority 



DENTON COUNTY DETENTION FACILITY 
m{:C); c.oL 

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM 
You m·ayfile a gricvanC9 for the following acts: 

1. Violation or Civil Rights 
2. Criminal AclS 
3. Unjust denlal or rcslrictlans of Inmate privITeges 
4. Prohibited acts by fail Slaff 

If an inmale Is not satisfied v.ilh lhe decision of lhe Jall Admlnlstral°' (As:llslant Chfel Doputy), he/she has :I days In Which to appeal On wrif,ng} lo the Chief Deputy. 

Tho appeal shaU requesl appeftate ro'<lewof lhe decision of Jhe Jal! Adm'lllstcator loge1her with a reference lo lhe initial grtevance dates, limes and infanna[on. Tho Inmate shall lndicale lhe specific 
reasons the lnmale believes the decision of !he Jaji Administrator should be reversed, giving specific dales, ltmes, names of t/\ose in110lved, and speciUc alleaaUons. 

The Chief Oepulyv,111 review the grievance an<I either conr11111 or dell'/ it. If lhe Chief Depuly oonrnms !he grievance. he/she w,11 lniliate correctiw actions. In cllhar c:aso, the lnmal& shall raa:ive o wrilton 
response lo the appeal. The wriUen responS& will be given v.ilhln 20 days of the second written appeal. 

The doclsion o/ the Chief Deputy Is final In General Grievances. 

In aH cases the final rasponso v,;u be given v,ilhin 60 days 

Name:--=G~r----ce-..9:::r=o'-f-r~_c ..... 2 ...... r>f-~ ~-t-Y-~9_.,,~'J,_5 __ 
l oc~tlon: 1-S - Dl:_l 

SO#~'J-,___'2.._b_b -'--7........_7 __ 

Date Submitted: 'J Lf / 0 2 ( "J-. "2.,. 
l 

1 !flPR 22 &: 16fil•i 

) 

----------------------- . --· -----------------------

1nr,:,ateSignature_~........,_%...,lf'.'. ......... -~~~-~--""'/_' _______ _ Page __ of ___ _ 

GRIEVANCE OFFICE USE ONLY· DO NOT WRITE IN SPACE BELOW 

Mr. Corley's direct care is under physician supervision. He continue to have unimpeded access to 
health services, is currently receiving specialty diagnostics and clinically indicated follow up. 
Mr. Corley is encouraged to continue addressing his medical concerns in the patient-provider 
environment through the Sick Call process. ---DE Sanders, Ad~inistrator, DCCH, 04/13/22---



You may file a grievance for the followfng acls: 

DENTON COUNTY DETENTION FACILITY 
\.,~{C,~ 

INMATE-GENERAL GRIEVANCE FORM 

1. VIOlo!lon of CNil Rights 
2. Criminal Acts 
3. Unjust denial or res1rlctions ollnmate privileges 
4. Pcchlbiled acts by Jail staff 

U an Inmate (eels that his or her General Grle\'ance has not been satisflldOrily resolved through lnlonnal means, the Inmate should submt the grievance in writing to the Grievarn:e officer. Grievances and 
Appeals mist be dearly slated and In writing. lhe grievance should lndude 1he specific dates, times, names or those Involved and Iha specific aKegaUons (who, what, when, whore, why, and how). 
There can only be one lssuo per grievaoce. lf the grievance does not meet the crite.1a of a grievanco or dOC3 not contain lhe sped fie Information or contains more than one grievance, rt wm be closed 
admlnlstraU110ly. tr the grie11;1nce Is an emergency. contact 1ho shm supervisor lmmediaeery. 

l he Jail Grievance Board wlll withln 15 days ol the receipt nolily Iha Inmate In writing of the action taken, the reason for the particular action and what tr eny time Qmits apply to tho action, what If anything, 
no eds to be done by rh!' con,p!alnlng Inmate or provide an interim response that the matter is being lookec;I inlo. In all cases, a final msponse v.iK be given wilhin 60 days. 

lfyou are not satisfied with the decision of the Grievance Board. you have 3 days in which lo appeal (fn wrlfing) lo the JoU Administrator. 

The Assistant Chief Oeputy witl l'IM8Wthe grievance and either conrum or deny rt. llthe AsSlstant Chier Deputy confinns lhe grievance, he/she will initiato CDrTecfive actlons. In either case, the Inmate shaH 
recelve a wrilton response to tho nppeal. 

tr you are not saUsfied wilh lhe declslon or !he Jall Allministrator, you have 3 days In which to appeal.(in writing) to the ChlefOeputy. The Chief Cepotyv.1U re.,;ew the grievance and eltl1er confirm or deny 
it. II the Chier Oepuly con/irms the grievance, hefshe ,.;u lnlliate corrective ac1lons. In either case. the inmate shall receive a written response lo the appeal. The decision of the Chief Deputy is final. 

Name: -G./'e ~(0 r( Car 
Locatlon: _________________ ___ _ Date Submitted: 's .- ;J tJ - 2... .2_ 
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GRIEVANCI: OFFICI: USE ONLY- DO NOT WRITE IN SPACE BELOW 

case#22G-0583 
The Medical Grievance Board consisting of members S. Sprabary and J. Kissinger met on 4/13/2022. Your 
care plan does not include weekly physician examinations. You have been seen by the doctor here at the 
facility, and the correctional health team follows up Vfith you weekly. 
4-\3-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 
GE)-.\ • 

. INMATE.:.~ FIRST APPEAL GRIEVANCE FORM 
You may file a grievance for lhe fal10w;n9 ac1o: 

1. Violation of CMI Rights pertaining to medical caro 
2. Criminal Ac:ts by medical staff 
3. Unjust denial or reslllctions oflnmara privileges as It pertains to medical care 
4. Prohibited acis by medical staff. 

If ao Inmate feels lhat his or her ln!Ual Medical Grievance has net been saUsfactonly resolved through the Medical Grievance Board, Iha lnmera should subrnit this First Appeal of the lniLial grievance 
electronfcaUy on the kiosk orin wri1/ng to Ille Chief Medical Officer. 

The appeal shaU request appeOate review of lhe decision er the Medical Grievance Board l<>gelhor with o reference to the inillof grievance dales, times and lnfonnaUon, The inma!o shall indicate Iha 
specific reasons the inmate believes Ille decision er lhe Medical Grievance Boa!tl should be reversed, gMng specific dates, times, names or those Involved. and specific allegations. 

Tho Chief Medical Officer will review the grievance and eilher confirm or deny II. If the Chiel Medical Officer confirms the grievance, he/she ...,;u lnlUate correctivo actions. Jn eilhor case, the Inmate shall 
receive a wrinen response to the appeal. 

If you are not saUsfied with tho decision cl the Chle( Modica! Officer, you have 3 days in which to appeal ~n writing) to Iha Heallh Oirec!or. The Health Oir~or will review the grievance and either 
• confinn 01 deny It.Uthe Heallll Director confinns the grlovance, he/sho will Inmate corrective acUons. In either case, the inmate shall receive a written response lo the appeal, The dadsion or the 

Heallh Diroc~s final on :cdlcal grievances. • () _ 'd--6 
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case22G-0467 
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Page_\ __ of _ ... \ __ _ 

The Grievance Board consisting of members Sgt. Boggs, Sgt. Cunningham and Sgt. C. Graham met on 3-23-2022. 
You will have to p!jovide more information for this to be investigated. time/name/date??? 
3-23-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION· FACILITY 
t'\~~ INMATE GEN~I: GRIEVANCE FINAL APPEAL FORM 

You mey file a g~evance for lhe foliawing acts: 

1. Violation of Civil Rights 
2. CMmlnal Aas 
3. • Unjust denial or rostrictians or Inmate p~vlfeges 
4. Prohibited ads by JaU staff 

If an Inmate Is not satisfied with lhe decision or 1he Jail Administrator (Assistant Chier Dcpuly), he/she has 3 days In which to appeal (In writing) to the Chief Deputy. 

The appeal shan request appel!ale review or lhe decision of Iha Jail Administrator together with a referenco la the initial grievance dales, limes end Information. The IIIO)ate shall Indicate the specific 
reason• the In male believes the dacfglon of tho Jail Administrator should bo rove:sod, giv!ng •poci11c dales, times, names of lhase ln\rOlved, and specificatlegalions. 

The Chief Deputy "111 review the grievance and either confirm or deny ij, IC the Chief Deputy confotmS the grievance, he/she wlll inl1iate COO'l!clive acllons. In either case, the Inmate shall receive a written 
response to the appoal. The written response will be given Within 20 days of tho second wrilten appeal. 

The decision of lhe Chief Deputy Is final In General Grievances. 

In all cases the rinal response will be given within 60 days 

Name: bDE(:::\ CO2\~ 
---u\ 

location: \ - 7 5 
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Inmate Signature ________________ _ 

GRIEVANCE OFFICE use ONLY· DO NOT WRITE IN SPACE BELOW 

case#22G-0442 

18MiiP. 22 3:06AM 

OateSubmitted:.'::::> 0 \~ 0 LL-

fY}(b:)tcAL 

Pagel of_...;\,_ __ 

The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Previously 
addressed. 
3-18-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 
\"\~\~ 

INMATE GEN~b--GRIEVANCE FINAL APPEAL FORM 
You may file a grievance forlhe following aclS: 

1. VlolaUon of CM! Rights 
2. Criminal Acts 
3. Unjust denial or restricilons of Tnmele privileges 
4. Prohlbtted acts by JaX staff 

If an lnmale is not satisfied with Iha decision of the Jail Admlnlslrator (~lstanl Chief Deputy), he/she has 3 days in which to appeal (In wriUng) to the Chlof Deputy. 

The appeal shall request appellate review of the decision of lhe Jan Adminislralor logetherwilh a rererence to the lnlUal grievance dales, llmes and informaUon. TM inmale shaR Indicate the spOclfic 
reasons the Inmate bell eves the der:!slon or tho Jail Admlnislrnlor should be reven,ed. (llving specific dotes, limes, namos of those lnvotvod, ond specificallegaUons. 

Tho Chier Deputy will review the grievanco and ellher confirm or deny lL If the Chief Deputy confirms lhe grievance, he/she will initiate cc1Tective actions. In either case, the lnmato shaH receive a written 
response to the appeal. The written rosponso will be given wilhin 20 days of the second Wlllten appeal. 

The decision or the Chier Deputy Is final In General Grievances. 

ln all cases the final response will be given wilhln 60 clays 
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case#22G-0439 

Page_\_of _\ __ _ 

The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Clinical 
concerns need to be addressed during the sick call clinic. Your current care plan is being adhered to. 
3-18-2022 Sgt. C. Graham 
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DENTON COUNTY DETENTION FACILITY 
fu-6~ {CA.£-.-._ 

INMATE~ GRIEVANCE FINAL APPEAL FORM 
You may filo a grlevance for lhe follol'<ing eels: 

1. Violatlon ofCiv,1 Rights 
:z. Crtminal Act.s 
3. Unjusl denial or rostricl!ons of Inmate priV1lcges 
4, Ptchibited acls by JaU staff 

If an inmate Is nol saUsfied wilh Iha decision of lhe Jail Admfnistsator (Assistant Chief Deputy), he/she has 3 days in which lo appeal (In writing) to the Chief Deputy. 

The appeal shall request appella!e 111\/lew oflhe decision of the JallAdminisltalor logelhor with a reference to the Initial grievance dates, limes and !nfonnalion. The fllmata shall Indicate lhe specific 
reasons the Inmate believes lhe decision of Iha Jail Administrator should be roversed, giving specific dates, times, names or I/rose Involved, and specific allegations. • 

The Chief Deputy will roviow the grievance and either conr11m or deny ll Jrthe Chief Deputy confinns the giievance, he/she will initiate correctlve actions. In eilher case, the inmate shall receive a written 
response to Iha appeal. Thowri~en response will be given within 20 days of the second written appeal. 

The decislon of the Chief Deputy Is frral In General Grievances. 

In 811 casos Iha r.,al response will be given within 60 days 
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case#22G-0438 
The Medical Grievance Board consisting of members J. Kissinger and S, Sprabary met on 3-18-2022. According to 
your medical records you have not requested medical services via sick call delivery system. You have been 
examined by the staff physician and have been referred to follow up with Parkland. There is no violation of civil 
rights. You are strongly encouraged to use the proper channels to access the health delivery system. Clost;d 
Administratively. 
3-18-2022 Sgt. C. Graham 
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DENTON COUNTY DETENTION FACILITY 

INMATE MEDICAL FINAL APPEAL GRIEVANCE FORM 
You may me a grievance lor the following acts: 

,. VloleUon or CM! Rights pertaining 10 medical care 
2. Crimlnol Act,, by medicnl Slaff 
3. Unjust denlal or restrictions of inmate privileges as It pertains to medical care 
4. Prohibited acts by medical staff. 

II an tnrnata ts not satisfied wilh \he decision of the Chief Med/cal Officer. he/she has 3 days in which to appeal r,n writing) to tho Heall/, Director. 

The appeal shall request appellate review of Ille decision DI the Chief Medical Officer together wllh a reference to the Jn\Ua\ grievance detas, times and lnfom,aUon. The Inmate shaU indicalo Iha specific 
reasons the lnmalo believes Iha decision of Iha Chlet Medloal Officer should be reversed, giving specific dates, Umes, names or those Involved, and specific allegations. 

The Health O!rectoc wilt review Ille grievance and either confirm or deny~- If the Health Director confirm~ the grievance, he/she wll lntUata corrective actions. In ekhercaso, Iha Inmate shall receive a 
~en response to lhe appeal. The wlilten response wlll be given within 20 days of tho seo:,nd written appeal. • 

The decision of lhe Health Dtroctoc is final ln Medical Grievances. 

In all cases Iha final response will be given within 60 days 

Name: C-:-\erei C. cf) u,1,,.\ 
I 

Location: --p. L '5 Date Submitted:":)., V..\ • ·li)1_,'Z,_ 14!-IRR 22 12:22PH 

lnmateSignature_~);-j'-"""¥~~~"'->tfF----~~-t,,../ ______ _ Page _\_of __ \ __ _ 

GRIEVANCE OFFICE USE ONLY- 00 NOT WRITE IN SPACE BELOW 

case#22G-0440 
The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Complaint 
unfounded. You have a physician directed care plan in place. You should address your clinical concerns with the 
health delivery system. · 
3-18-2022 Sgt. C. Graham 
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DENTON COUNTY DETENTION FACILITY 

INMATE MEDICAL FINAL APPEAL GRIEVANCE FORM 
You may f,/a a grievance ror U,o following acts: 

1. Violation of Civil Rig his pertaining lo medical cara 
2. Crimlnal Acts by med!cal staff 
3. Unjusl denial or raslrictions of inmole privileges as ii pertains to medical care 
4. Pmhlbi18d acts by medical staff. 

If an inmala ts nol salisfced with Iha decision of Ula Chief Modica I Officor, he/she has 3 days In which to appeal (In writing} lo lhe Hoalll, Director. 

The appeal shall requasl appellate review of lhe decision ol lho Chief Medical Officer together wilh a reference lo Ute lnlllal grievance dalos, limes and in!Offllallon. The inmate shall lndlcale the specific 
reasons the kvnale bellaves the decision of the Chief Med_lcal Officer should bo reversed, giving specific dales, times, names of those Involved, and specific allegations. 

The Health 0ireaor will review lhe grievance and either confirm or deny II. lithe Health Oireclor eonlums the g1fovance, he/she w\1I inltiale com,cuvo acllons. In either c;,sc, the inmate shall receive a 
written respoose lo Iha appeal The written responsa will be given within 2D days of the second wrillen appeal. 

The dedslon of !he Health Direclcr Is final in Medical Grlevances. 

In all cases lhe final responso will be given Wllhin 60 days 

Name: 612£6 
Location:? ?_ ~ 

Inmate Signature lJ .).).,°YY ~ff 
GRIEVANCE OFFICE USE ONLY- DO NOT WRITE IN SPACE BELOW 
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DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FORM 
You may lite a grlnvancaforlhe lollowlngncls: 

1. Vio!al!on al C!vll Right,; 
2. Criminal Acts 
3, Unjust dental or restrictions ol lnmale pd11il6ges 
4. Prohtbllcd acts by jail staff 

If an lnrrale feels that his or her General Grievance has not been saUsfactooly resolved through lnlotmal means, the lnmala should submil the grievance In wrtUng tolhe Grievance officer. Gdevances and 
Appeals must be c!earty sl.1tod and In wriUng. The grievance should Include \ha specfffc dates, ~mes, names of lhoso Involved and the specific allega!lons (who, what, when, where, why, an<! llow). 
There can only be ooo issuo per griovancn. lf the grievance does not moat the cnlerta of a grievance or does not contain U,e specific lnformaUon or contains mom lhan one grievance, ll Y.oill be closed 
admlnlstralively. If the grievance Is an emergency, contact the shill sUporvlsor Immedlalely. 

The JaU Grievance Board will within 15 days of lhe receipt noUly the In male In writing or tile action taken, Ille reason for the parllwlar a ctr on an~ what II any time llrr,lls apply lo lhB aC1lon, What, II anylhlng, 
needs lo bo dano by the comp!alning Inmate or provide an Interim response Iha! Iha mailer Is being looked inlo. In al cases, a final response wilt be given Within 60 days. 

1ry0u am not satisfied ,vllh the decision of the Grievance 803rd, you have 3 days In Yotlich to appeal Qn writing) to the Jail Admlnislrator. 

The Assistant Chief Deputy Will review the gMevance and ellher confirm or deny It. If the Assistant Chief Deputy confitms the Qrievance, he/she Will ln!Uate corrective acUans. In either case, the Inmate shaU 
roeeive a wrillon responso lo the appeal. 

II you are not satlslied wlth lhe do<:!sion or Iha Jai Administralor. you have 3 days In which lo appeal (In writing) to lhe Chief Deputy. The Chief Deputy Win review the grievance and ellher confirm or deny 
il. II tha Chief Deputy c:onfirrns tho grievance, ho/s.'ie w,11 lni11ato COffBctive act!oos. In ellher case, the Inmate shaY receive a written response to lhe appeal. Tho decision of the Chief Deputy Is final. 
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case#22G-0441 
The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Previously 
addressed. 
3-18-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 
\"'\\;.U\~ 

~NMATE~ENE l=-GRIEVANCE FINAL APPEAL FORM 
You may file a grievance for the following acts: 

1. VioleUon of Clvll Rights 
2. Criminal Acls 
3, Unjust denlal or reslrictions ol Inmate pri\'ilegcs 
4. Ptohlbllod 8Cls by Jail staff 

Ir an lnmalo is not saUsfied wilh lhe decision of the Jail Admlnlstrator(Asslstanl ChlorDeputyJ, he/she has 3 days in which lo appeot (In wriUng) lo the Chief Deputy. 

The appeal shell rt!Qll••l appe.'latc re"1ew or the decision of the Jail Admlnis~ator logelherwilh a reference 10 the rnillal grie•ance dales, times and lnformaUon. Tho Inmate shan Indicate \he specific 
,casons lhe tnmate believes the decision of the Jail Adm!nislralor S,!,ould be reversed, gJl/ing specific dales, limes, names of those Involved, and specific a!legallons. 

The Chief Oeputywm re"1ew !ho grievance and eilher confirm or deny IL If lho Chief Deputy confinns lhe grie•ance, he/she wiU lnillale correc!Nc actlons. Jn either case, lhe lnm;rto shall receive a wriHen 
re5ponsa to lho eppeal, The written response will be glvan within 20 days of the second written appeal. 

The declslon of Iha Chief Oep\lty Is final In Genoral Grievances. 

In all cases lhe final response wm be given within 60 days 

Name: c\(&G Lem~ . . . ~,. 
location:~ - 1._C..., 
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case#22G-0439 

'2.1...u,li, 1111 SO# ___________ _ 
J 8MflR 22 8:07A 

Date Submitted: 21 " \ '1., 7....'L 
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The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Clinical 
concerns need to be addressed during the sick call clinic. Your current care plan is being adhered to. 
3-18-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACIUTY 
(u;5~fc_At--., 

INMATE=GENEAAt GRIEVANCE FINAL APPEAL FORM 
You mayfilo a grievance for Iha following aero: 

1. ViolaUon cf Cr,tl Rights 
2. Criminal Acls 
3. Unjusl denial or restrictions of Inmate privileges 
4. Prohibited eels by Jail stalf 

If an in male Is not saUsfied with lhe daclslon of the JnllAdminislmtor (Asslstenl Chief Deputy), he/she has 3 days in which lo appeal (In writing) to the Chief Deputy. 

The appeal shell request appellate review of the decision of the Jail Adminislralor fogelher wtth a reference to the loilial grievance dales, times and lnfonnaUon. The Inmate shall Indicate the specific 
reasons the lnmala believes the decision of u,e Jell Admlnlstra1or should be reversed, gMng speclllcdales, Umes, names of lhose lnvolvod, and spedlicallegatlons. . 

The Chier Deputy will review the grievance and either confirm or deny ii. Ir the Chief Deputy confirms Iha grievance, he/she v.,ll initiate correcUve acttons. In either case. the inmate shall reco!ve a written 
response to Iha appeal, Tho wr!~•n rasponse wtll be given wilhln 20 days of the second written appoal. 

The decision of the C~ief Deputy Is final In General Grievances. 

In all casos tho final response will be glVBn wllhln 60 days 

Name:. Gir~g,of'",Y l,Qt(Q.y 

Location: q -'1,.J; - lJ i \_. 

o,,,~ ~1· Inmate Signature _..;;•:,:_P~-'-""l!f-----V......o;'-h'--------

GRIEVANCE DFFIC£ USE ONLY- DD NOT WRITE IN SPACE BELOW 

SOIi 2 '4 b b 71 
Date Submitted: ()3,.. /77( 0.. '7.-­, 

\ 

~b1~( ,.~. n 

\ 

18NAR 22 3: 03AM 

Page_)_of __ / __ _ 

case#22G-0438 
The Medical Grievance Board consisting of members J. Kissinger and S, Sprabary met on 3-18-2022. According to 
your medical records you have not requested medical services via sick call delivery system. You have been 
examined by the staff physician and have been referred to follow up with Parkland. There is no violation of civil 
rights. You are strongly encouraged to use the proper channels to access the health delivery system. Clos~d 

Administratively. 
3-18-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION· FACILITY 
tt\~~ INMATE GEN~L-GRIEVANCE FINAL APPEAL FORM 

You may file a grlcvance for lhe fallowing acts: 

1. Vlolation of Clv,1 Rlghls 
2. Crimlnal Acts 
3. • Unjust denial or rosttlctions of In male p~'llleges 
4. Prohibited ads by JeU staff 

rr an Inmate Is nol saUSfled wtlh the dedslon of the J_ail Admin!stralor (AsslS1ant Chier Deputy). Ire/she has 3 days in which lo appeal (In writing) to the Chief Oepuly. 

The appeal shall request appella!e review of lhe decision of Iha Jail Administrator !ogeDterwilh a rererenco to the initial g1ievance dates, Umes and Information. The lnll_lafe shall Indicate the speci1ic 
reasons the lnmale beHeves Iha decision or the Jail Admlnislralor should bo reversed, giving spociflc dales, tlmas, names of those invnlved, and specific alogotions. 

The Chief Oopuly wUI review lhe grievance and eilher confirm er deny a. IC the Chief Deputy confirms lhe griesanco, he/she will inmate com!ctive acUcns. rn either case, the Tnmale shall rocelve e vmHen 
response to the appeal. The written response will be given ~lhln 20 days of the socond written appeal. 

The decision of the Chief Oopu!y Is fmol ln General Grievances. 

In all cases the final response w!U be given within 60 days 

Name: bo~ Co21 ~ 
\ 

Location:?-2 5 

Inmate Signature _________________ _ 

GRIEVANCE OFFICE USE ONLY- DO NOT WRITE IN SPACE BELOW 

case#22G-0442 

18HRR 22 3:06AM 

DateSubmitted: -~ 0 \'f"\ 0 1-.'"L 

fDtivtcAL 

Page _l_ of __ \.__ __ 

The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Previously 
addressed. 
3-18-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 

INMATE MEDICAL FINAL APPEAL GRIEVANCE FORM 
You may fde a grievance for lhe roVowing acts: 

1. Vloletlon or CMI Rights pertaining lO medical care 
2. Crlmlnal Acts by medical staff 
3. Unjust delllal or restrictions of inmate privileges as U pertains lo medical care 
4. Prohibited eds by medical slall. 

If an lnmelll 1s nol saUsfiad with the decision ol the Chier Medical Officer, he/she hes 3 days in which lo appeal (In wriUng) to the Health Director. 

The appeal shaU request appellate review of lhe decision of lhe Cluaf Medical Offioar togelher with a rel0<ence to the lnhlat grievance dalas, times and Information. The Inmate shall indicate the specific 
reason~ the Inmate belleveo !ho decision ol lho Chief Mod/cal Officer ,hould be reversed, giving speeillc dates, times, names ol thosa Involved, and specific aUegallons. 

The Health Director will niview the grievance and either confirm or deny ii. If the Health OT rector ainfirms the grievance, he/she wlll lnlUale corrective actions. In oHher case, the inmate shall roceivo o 
written response to the appeal. The written response wUI be given within 20 days of Iha second written appeal. · 

Tho decision of lhe Heallh Directer ls final In Medical Grievances. 

In ell cases lhe f11al rasponse will be given within 60 days 

Name: c~\?.W e d2 LP1,,\ 
I 

SO# 'l '2.. ul.Q:] r] 

Location: -P' Z, 5 Date Submitted: t::> ... v..\ • ?J.::/L1-. 141-lRR 22 12:22.PH 

lnmateSignature _ ___,,1-l::..c=~-=-11=-'¥,"")'V-] __ w-=--~,,_)_. _____ _ Page _\_ of __ \_,__ __ 

GRIEVANCE OFFICE USE ONLY- 00 NOT WRITE IN SPACE BELOW 

case#22G-0440 
The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Complaint 
unfounded. You have a physician directed care plan in place. You should_ address your clinical concerns with the 
health delivery system. 
3-18-2022-Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FORM 
Ycu may file a grievance for the following eels: 

1. Vialallon of CM! Rights 
2. Criminal Acls 
3. Unjust denial or re•lricl!ons ol lnmale privileges 
4. Prohlblled ac\s by jail staff 

,ran lnimle reels thal his or her General Grievance has not been salisfactorilyrasolved through lnfom1al means. the Inmate should submit llle grievance In wrlUng to lhe Grievance officer. Grievances and 
Appeals musl be dearly stated and lo wriling. The grievance should In dude !he specllic dates. Umes, names of thoso Involved an~ Iha spec!6c allegauons (who, Wh•I. when, whero, why, anc! how). 
There can only be ono issuo per grieYance. If !he grievance does nol meal the criteria of a grievance or doos not conlaln the specific lnfo,maUon or contains more than one grievance, It v.ill bo closed 
adm!nlstraUvaly. 11 the grievance Is an emergency, cooled Ille shin supervisor Immediately. 

The Jall Grlevanoe Board will within 15 days of lhe receipt notify the Inmate In writing of 111• action tal<en, the reason for lhe partlcular action and what If any time llrnlls apply to the action, Yhlat, ,r any1hlng, 
needs lo be don• by the complaining Inmate or prov!de an Interim response lhal lh• matter ls being lookod into. In all cases, a final response will be given within 60 days. 

If you are not satisfied with the decision al the !3rlevance Board, you have 3 days Tn whicll to appeal (In writing) lo !he Jail Adrnlnislralor. 

The Assistant Chlef De]lllty will review the griovance and either confirm or deny ll. If the Asslslanl Chief Deputy oonffnns lhe grievance, he/she will lnlUate corrective ecttons. In either case, lhe Inmate s!J.ag 
roceivo :1 written response to lho appeal. 

JI yau a,e not saUstied with Iha dedsion or Ille Jail Adrrinislrator, you have 3 days In which to appoal (In WTlting) to Iha Ctiel Oeputy. The Chier Ooputy wilt rev!ew the grievance and eilher confirm or deny 
ii, JI the Chi el Deputy confinns the grievance, he/she will lniUato corroo~ve actions. In eilhor case, the inmnle shaU receive a written rot1ponse to lhe nppeat. Tho decision of the CMel Dep\Jty 1s final. 

14l'lflR 22 8,21A~ 

Name: Qi QEC':? (oO\ £\( 
Location? 'L 5 

SOit 1. 'lulo1:1 
Date Submitted: ~ 0 

\:) • 1._D?_?_ 

·':)., \\ .. 101__1- \ 

\)~~,?~~ ~~ 
Inmate Signature _ _,.l?--'+~-=.-!P--._•J---~1------------ \ 

GRIEVANCE OFFICE use ONLY- DO NOT WRITE IN SPACE: BELOW 

case#22G-044 l 
The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 3-18-2022. Previously 
addressed. 
3-18-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM 
You may me a grievance for the following acts: 

1. Violation of Civil Rlghls 
2. C~mlnsl Acts 
3. Unjust dental or res!Jictions oflnmats·pnvileges 
4. Prohibited acls byjaU staff 

If an Inmate Is nol saUsfied v.ilh Iha decision of the Jail Administrator (Assistant Chief Dcpuly), he/she has 3 days in which to appeal (In writing} to the Chief Depuly. 

The appeal shalt request appellate revfew of the decision of the Jail Admlnlslralor logelherwilh a reference to the ln!Gal grievance dales, Umes and Information. The Inmate shall indicala the spcciqc 
reasons Illa inmate believes lhe decision of the Jail Adminlstralor should be reversed, giving speclfrc dales, limes, names of tho so involved, and spociffc allsgations. 

Tha Chief DepulywUI review Iha grievance and either confirm or den-/ ii. If Iha Chief Dapu ly confirms lhc grievanee, he/she wi\1 ln!liale corrective aellons. In oithcrcnso, the inmate shoU receive o written 
rasponse to the appeal. The written response wlll be given v.ilhln 20 days of lhe second vnitten appeal. 

The decision of the ChiefDepuly is final In General G~evances. 

In all cases the final response will be given within 60 days 

Name: ~PFI?C'Rl4 C.oP~ 
Loratinn: Y- '2 S 

\ 

lnmateSignature __ Ji6"--,/'--""lr=J-~.F'&.}._,.'=J/.,......,.,,_· _________ _ 

GRIEVANCE OFFICE USE ONLY- 00 NOT WRITE IN SPACE BELOW 

case#22G-0522 

sou__,,'2'.=2-=lo-=ll?=-:-7_,_t"l__,____ __ _ 

Pagej_of ___ \..__ 

The Grievance Board consisting of members Sgt. Boggs, Cpl. James and Cpl. Lay met on 4-1-2022. Officer Elsey 
did not use curse words when he told you to shut your mouth. He did take the medical paperwork once he was 
r~lieved. 
4-1-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FORM 
You rr.ay file a grievance for lhe follovMg acts: 

1. Violation of Civil Rlghls 
2. Crtmlnul A<:\S 
3. Unjust denial or restrictions of Inmate pri,1!eges 
4. Prohibited acts by Jan staff 

If an lnmate reels 1hot his or her General Grievance has nol been satisfactorily resolved U,rough Informal means, the inmale should submit the grievance In vmUng lo the Grievance officer. Grievances ond 
Appeals musl be de arty slated and In writing. The grievance should In dude lhe specific dates, lines, names al lhose Involved and lhe specific allegations (who, what, when, where, why, and how). 
There can only ba~ per grievance. If lhe grievance does not meet lite a1teria of a grievance or does not contain lhe spec!tlc lnfonnaUon or contlllns moro 1han one grievance, It wil be closed 
admlnlstratively. If !he orievance Is an emergency, contact 1he shi~ supaNlsor Immediately. 

The Jall Grievance l!oartl wiU within 15 days olthe rocelpl notify the Inmate In wrlUng of lhe action taken, the reason for lhe pa,ticutar acUon and what lfany lime limits apply to the acllon, whal, H an)llhfng, 
needs lo be done by lhe C01nplBUling Inmate or prOlllde an Interim re:.ponse thal lhe matter is being looked Into. In all cases, a final response wit be given within 60 days. 

If you are not satisfied v.ilh the decision of lho Grievance Board, you have 3 days in which to appeal (in writing) to Iha Jail Adminl$lralor. 

The Asslslanl Chief Deputy Y1i11 review lhO grtevance ond either confirm or deny IL If the ASsistant Chief Deputy confirms lhe grievance. he/she \'<ii Initiate correc1ivo actions. ln either case, the Inmate sha" 
receive.a Written response to the appeal. --. 

If you are not sa\isfied with the decision of the Jail Admillislrotor, you have 3 days ln v.ll!ch to appeal (ln :,,riting) to the Ch!ef Deputy. Thu Chlef Deputy will 1evlow the 9rtovance and eilher confirm or deny 
It. !llhe ChlefD•:'lU~/ cmfir'llS 1"~ !JriBvance hPlsho vi.ff fr•itiale_ correciivc action_!, Jn..~i~se. ]!ie Inmate shaU receive a vmtton response to lhe appeal. Tho decision of~• Chief Deputy is final. 

Name: C-vza~b<Z&.~ CoRt 1-J...-\ 
Location:Y-25 

~-L-L \'-l''w;. 

\ ~ 
,~ro 
' 

., 

lnmate Signature ~ -~/ 

GRIEVANCE OFFICE USE ONLY- DO NOT WRITE IN SPACE BELOW 

case#22G-051 l 

SOIi L, 1_ LiL2qq 

DateSubmitted: 0 I 1.9. I 1J. 

29MftR22 3:11PM 

I 
\:\ \'.=:, ~~ fk._\.-C::, \0 

Page L of __ \~--

The Grievance Board consisting of membets Sgt. Boggs, Sgt. Cunningham and Sgt. C. Graham met on 3-31-2022. 
The officers are not required to communicate with medical for you. 
3-31-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FORM 
You Ra/ fi1r. a ~rievnlltOf<>r !ho lo!lalwlp acts: 

't. V,clol!on of CM! ~a~b 
2. Criminal A<:b 
3. Unjusldenralarras1Jic1ion,of11211alllp~Weges 
4. Psohl!:lled act.by)o:I darr 

l!apfml~tecls lhatNs or h!!<Generut Gil=co hao nolh0011~1adaiyrusalYOd 11l""'9h lnfoim:il lll03n;, tho imialo Ghauld G'Jbm.~lha gdo112Jtc:e !a llriunsl loU.cGrl~otii=-Gifcv:ioccsond 
AppealS rm::,lbo de.a~yslated2m:lln "'1ling.. Tho grio\'8llce •l-atdlrdw!elhc ,peclfc dsles-, limes. narne!l cflho,elmol>,,dand!llespecl5cOZega11ons (wlto, wll•~ when, w!u:re,why,and bow). 
Thero C3l1 anlyba~porg,!0111111CO,l!lha grtowncadaesnatmeeUhe al!ariaof 11gi!•vance crdoe,i11D1 Q;lllaln \hespe.cl!!olnflmnatron 9rcordal11J1n,an, l!larionogdev2110e,11,.;n ~• diuod 
•drrin'ISltlltiwl)'. If lhe oriov:inmis an ~ency, oonfnc! 1/te ot:m ,11por.,!,orfmn,odJ.,lal)', 

. . 
The J:liJ Gri~-... IICZIIS w;Qv,\lhln 1S d:lyo of llio11li:dpl ll0lllyll'.o 'IM13111 lo w.rt~ng of tho ed!cn taJcer,, 1118 reason a,,o., l)artll:ularadicll ar.d \dlall!~y llme inalUp!lyto,lha :zm:n, "'1nt, 1! 11n)11,Jrig, 
ne,,ds!Obo ,ono byU,e ccn,p!alttnglnma~orprcrMoen lnlellml'll"l'OMe,llmt 1homattorlobo!n9loclaidinb. fn"11 cisc:,, a ~al ,csponoe,..llboi;iv011 l"ihfn 60 d,ir.;. 

l!youem nolstJ1lsffeO IMlh lhadedslon oltlm Griovonoo Boeld, you havo3 dar,i In v.t>idlfosJlp...S(o,WliGno)to lhoJa1Admlr4"'1l!ar. 

' 1l1okslst1ntChiof Ospuly ~ n,,/D1Ylho grlewnoo nPd e111lt!rumnn or<lenylL If lllo Ao>isbot ~cf Oopu!y c:o~nn:; !ho gt!e,r.ir,i;c, h!!/shc ..iii i,,3lola ccrrc:cfivo Gt1ion$. In cl\hor e::no, 1ho ln111Bto ..tian 
rocclvn.oM!nan 111SP0""4to Iha eppoal. 

If you aron<>tsaV>ffed IO<lll Illa dedslon ol !heJ:ill Adrn!nls!ra=r, you havo 3 clay, In ,.!llch 11) appeal ~)mGng) to u,o Clllof llGputy. llle Chlar DeplllyW'll lO\tlawlho uitavam:n :md eilhareon!imlor<leny 
il.Jrlho Ollal'Dspufy~ \l\ogm11:1nco, lla/$hDwgJ lnlhlo QOINCliw ac;l!on,. rn eitnercaso,1holnma1e sllal roce\1111:i wnt1ehrmpansoto lhosppeal. Tho dodslen cl1ho Clfaf Doputyi~ lfnal. 

29MfiR 22 3H 1Prl 

Name: 0;-l~oet.\ ~t fl~ 

lcc:alion:"J?-1,.,5· 

so~ 7..,1.... U&A:q 
Dale Submitted: .0 I 1.g I 12. 

lamateSlgnature ~-~ 9age~of __ \ _____ _ 

Gl!fEVMlCE OFFICE USE ONLY· DO NOTWRltE IN SPACE BELOW 

case#22G-05 ll 
The Grievance Board consisting of members Sgt. Boggs, Sgt. Cunrungham and Sgt. C. Graham met on 3-31-2022. 
The officers are not r:equired to communicate with medical for you. 
3-31-2022 Sgt C. Graham 



DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM 
You may file a grievance for the following acts: 

1. Violation of Civil Righls 
2. Crtmlnal Acls 
3, Unjosl denial orreslriclions of Inmate privUcges 
-4. Pmhtbitad acis by jail staff 

If an fnmato is not satlslicd with tho decision orlho Jell .Admlnlslmlor (Assistant Chief Deputy), he/she has 3 days in which lo appeal (Ill wri6ng} to the Chief Deputy. 

ihe appeal shall request appellate relliew of the decislon of the Jail Admlnlstratorlogcuior wilh a referenco lo the Initial grievance dates, limes and fnformalion. Tho Inmate shall Indicate the specific 
reasons the Jnmale believes the decision of the Jail Adminlslralorshoufd be reversed, giving specific dales, limes, names of those Involved, and specific alfegaUons. 

The Chiof Depulywilt relliew the griovan"" and oithorconfilm or deny ij. lithe Chief Deputy ccnfzrms tho griovanco, hcl'she will fnlliale cocrecwo actlotts. fn e!lhercase, Ille Inmate shaU receive a wntten 
response lo the appeal The written iesponse viii be givon Wit hin 20 days of the second Mitten appeal, 

Tho decision of tho Chief Deputy Is final ln General Grievances. 

tn aU cases the final response wm bo given willrln 60 days 

Name: C-:tQ.£C';?QC? I J ~ ,~ 
Location: Y- '?,=:, . 

, lnmateSfgnature_~1g~~~~.,,.,q4...,_.,f..,_J __ R..,...,&Ai~=a...,~,__ ___ _ 

GRIEVANCE OFFICE USE ONLY- DO NOT WRITE IN SPACE BELOW 

Date Submitted: 4- 0 
\ "" L ?_ 4APR 22 3t19AN 

Page l_of __ \ __ _ 

Inmate Corley, I have received your appeal. Detention staff are not required to contact the medical staff for you 
unless it's an emergency situation. You need to put it a sick leave request to medical. Detention staff or 
supervisors will provide you with a grievance and envelope at your request within a reasonable amount of time 
and when it's convenient for them as they perform their other duties. You can also request an envelope 
through the jail supervisors or on the kiosk. Apparently, your grievance was expedited as the Grievance 
Sergeant received your grievance on the same day if was written. Your appeal is denied. 

Asst Chief Deputy Barry Caver 04-04-2022 10:45am 



.- .. ---.-.-.. - ... . -·· - ·- .. -·· ·-·.. .. ___ ,. .. ,,. 

DENTON COUNTY DETENTION FACILITY 
Medi l().1 

INMATE GENERAL GRIEVANCE f·INAL APPEAL FORM 
You may file a griovanceforlhe ranm,;ng acls: O {c,. 011f (,,.J,y i1 J itq ~ z_q 

1. V1olatlon of CivU Rlghls 
2. Criminal Acls 
3. Unjust dental or restriciions of inmate privileges 
4. Pmhlbiled a~ by Jail staff 

Jr an Inmate Is not saUsfi'!(l with the decision of the Jail Adnji~ts\rator (Assistant Chlef Deputy), he/she has 3 days in which ta appeal (In writing) to the Chief Deputy. 

Tho appeal shall raquost appellalo review of the decision ol the Jail Adm1nlstrator togelherw1th a reference lo the lnlUal grtevanca dates, times end tnformaUcn. The inmate shall tndlcate lhe specilic 
reasons tho Inmate belle\/6s the decision of tho JaR Administrator should be reversed, gilling specific da!J!s, times, names of those Involved, and specific ellogations. 

Tho Chief Deputy wfU rev law Ille gricvanco and either confinn or deny iL I! the Chief Deputy confltllls the grievance, he/she will Inmate corrective actions. In ailher caso, the lnmat& shall n:colve a writlon 
response to the appeal. The wrirten response-..11I be given within 20 days or the second written appoat 

The decision of the Chief Deputy Is final in General Grievances. 

In ell cases tho llnaf response wlU be glvon within 60 days 

N~me: ~Qff-2ti?} \ Coo\ RJ 
- 1\ 

!.oratlonY- '2..5 
SOit 'Z.. 'Z_, w f"\ )::\ 

H_ c, \ o'l?_ 
Date Submitted:_\~-~~---~ 

4f\PR 22 8:20AM 

( l 

Lffb\ ~'''""='--r: u), n-, 
\ 

fY\ l'.}2..Sb8!2 . \'f'RR.-'b,t-£. 

, · -r-w :52l=n~~ Cbw l-""'£½--=:> 

\~ 

lnmateS!gnature 24 i1u.JfMi} Page '1. of )... 

GRIEVANCE OFflCE USE ONLY- DO NOT WRITE IN SPACE BELOW 

case#22G-0562 
The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 4/7/2022. Your report is 
unfounded, there was no direct physician consultation, although your care plan is frequently reviewed by the 
physician. 
4-7-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 
(Rt.. ~~fo~S 

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM 
You may file a grtevanca for lhe fol/owing acts: 

1. Violation of CivURlghts 
2. Criminal Acts 
3. Un)tist denial or reslric!lons ol Inmate prMJe9es 
4. Prohibited acls by JaU staff 

If an Inmate Is not seUslied with the decision or the Jail Administrator (Assistant Chtef Deputy), he/she Ins 3 days In which lo appeal (in Writing) lo the Chier Deputy. 

Tho appcol shall request appeUate review or tho decision of the JaUAdminlstra\Or to9e1herwith a reference to the 1n\tial grievance dales, Umos and lnfonnalfon. The inmate shaU indicale the opeeific 
reasons the Inmate believes th• decision of lh9 Jao Administrator should be reversed, giving specific da,es, times, names ol lhose Involved, and specific allegaUons. 

The Chief Osputy wlll review Iha grtevance and oilher conflflll or deny It If the Chief Deputy cor.linns Jhc gnevanco, ho/she will Initiate correcUvo acli011s. In either case, the inmate shall receive a written 
response to the appeaL The wrlllen response wiU be given within 20 days of the socond wn11cn appeal. 

~~ decision of U,e Chief Deputy is final In General Grtevances. 

In att ca JCS the final response will be given wilhln 60 days 

Name: ~f"e'()Q9"9 U)•g_\,ev\ 

Location: ~p ~ 2.') 

SOIi "'2,:2 .. C, C, '1 1 . ?MAR 22 8:03AM 

DateSubmitted: -~;.. \::1-7.:-l..: 

\fY\Y\ x:o-c\L ~'\1.. CA \Qf\v) 'D(ir,act.. o-e 1'yy\Q__, :r. \JX;l~ '1C\~ 
,\c-") . ~/\R;- V\(J'jQ\k~ C\RA--Q ~ -\,t>O , 0Q. e, ~ ~ C/\f-<8S 
N 'jD\ oyvAce.. he\ yyy-e()\ c..e,_\ s\:o&f:-t 0Yr\-Z'M?:,....-e0' --tel 
llir\ g-Je,,,. \f\/V<..D\\ t °"\ ()J(-)(--ev~C'Jf\ e✓R~A<AD&j oa·,o(Z. ...\-cJ 

GRIEVANCE OFFICE USE ONLY-DO NOT WRITE IN SPACE BELOW 

case#22G-0401 
The Medical Grievance Board consisting of members S. Sprabary and J. Kissinger: met on 3/11/2022. You have a 
clinically indicated, physician directed care plan in place. You're encouraged to continue to address your medical 
needs with the Correctional Health team. 
3-11-2022 Sgt. C. Graham 



DENTON COUNTY DETENTION FACILITY 
~~~~ ~L~%~ 

INMATE GENERAL GRIEVJl~NCE FiNAL APPEAL FORM 
C~w~'i.<o '1:S- · 

You may file a grievance ror the followlng acts: 

1. Viola\lon of Civil Rlghls 
2. Criminal Acls 
3. Unjust denial or 111stricUons al inmale privlleges 
4. Prohibited acts by Jail staff 

Jf an inma!e Is not satisfied wilh Iha decision of the Jail Adminislrator (Assistant ChlefOepuly), he/she has 3 days in which lo appeal ~n writln9} Ill lhe Chief Deputy. 

The appeal shall request appe!lote review of lho decision of Iha Jan Admlntstralor together with a ,efercnce to lhe Initial grievance dales, Umes and !nfom,atlon. The inmale shall indicate lhe specific 
reasons Ille Inmate believes !he decision of the Jal! Administrator should be 111ver.;ed, 9\vin9 specific dales, tlmes, names o! those Involved, and specific allegellons. 

The Chief Deputyv.i!I rev!ew1he gnevance and eltherconfim, or deny iL If lhe Chief Deputy oonr11111s lhe grievance, he/shawm initiate corrective actions. Jn e!lher case, lhe inmate shall receive a written 
response to the appeal. lhe written response wlll be given within 20 days ol lhe second written appeal. 

The decision of !he Chief Coputy rs final in General Grievances, 

In all cases lhe final response will be given wflhln 60 days 

Name: (-1\{2,g,~ [~0\lV~ SOIi 7_--t (, G j'] 

location: \J- 'Le:; Date Submitted: ~ - ~ .,., "l,~ 
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Inmate Signature _____________________ _ 
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INMATE REQUEST FORM-GENERAL DENTON COUNTY JAIL 

INMATE'S NAME 

Service Request ( check 
below) 

Classification 

__ Counselor/Programs 

Education Coordinator 

__ Jail Shift Supervisor 

__ Law Library 

~dical 

__ Religious Services 

__ Property 

Inmate Phone 

__ Commissary 

Other 

Signature 

SO# 

2.2~t·77 
TIME/DATE 

1-4/Vt 
LOCATION 

5 - ,.o 

/S,rrA. s: r:J, y11 y A.. t'e j}u-r,·/J5 M -e 9 A-'y e<, ,vc/ 
-of I¼ .(t_J r 'c -t. ( ·fte~ f,u.. e-,,"f. ,'-/' Ur,7.,,, Cc; .v "f 
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t:?V l'l' ,; ,•-:,u c; ·-f c~(,,r(,{ h~coM e s·<"pf;c:. '· 

Date ction Taken Time 
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DENTON COUNTY DETENTION FACILITY 

INMATE GENERAL GRIEVANCE FINAL APPEAL FORM 
You may file a grievance for tile following acls: 

1. V,olalion ol Civil Rights 
2. Criminal Acts 
3. Unjust denial or reslricllons of inmate prlv!loges 
4. Pnchlblte<I acts by jail staff 

If an Inmate is not satisfied wilh tile de<:lslon cf the Jan Admlnlslralor (Assistant Chief Doputy), he/sho has 3 days in "'1lich to appoal f,n writing) to lhe Chier Deputy. 

lhe appeal shall request appeffale review of lhe decision ol Iha Jai Adminlslralortogelherwilh a mCemnce to the initial grievance dales. limes and Jnfonnafion. lll& Inmate sholl lndlcale the specific 
reasons the lnmale believes the decision ol lhe Ja;t Administrator should be revecsed, giving specific dates, Umes, names of !hose fnvolved, and specific allegations. 

lhe Chlef Oe~utyv.111 review lhe gJievanco and ekherconfirm ordony IL If the Chief Deputy confim,s the grievance. he/she will Initiate carecti.., atllons. In ellher case, the irvnate sheQ receive a written 
response lo the appeal The wriHen n,sponse wtn be given within 20 days of the second written appeaL 

The decision of 1/\e Chief Deputy ls r111at in General Grievances. 

In all cases the final response ,viR be glvon wlll\n 60 days 

Name: • c-;\ (2_~(1)txLl 
\ 

location: -P- 7__ S 
SOIi /LJ,.) .. Jl,..2 ~q 
Date Submitted: •::, - 0 \ -7__ 1,,.. 
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case#22G-0561 
The Medical Grievance Board consisting of members J. Kissinger and S. Sprabary met on 4/7/2022. This is a 
clinical concern that needs to be addressed with Correctional Health. In the interim, all encounters are reviewed 
by a physician. 
4-7-2022 Sgt. C. Graham · 




