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Joey Dearduff, et al. v. Washingion, et al.
USDC-ED No. 2:14-cv-11691
Honorable Laurie L. Michelson
Magistrate Judge Mona K. Majzoub
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!
et S :
STATE OF MICHIGAN ;
RICK SNYDER DEPARTMENT OF CORRECTIONS HEEIDE E. WASHINGTON
GOVERNOR LANSING DIRECTOR

STEP III GRIEVANCE DECISION 63950

28]
To Prisoner: Bailey ¥ 970872

Current Facility: TZ. MI
Grievance ID #; RMI-17-10-2102-28I
Step III Received:  11/2/2017

Your Step Il appeal has been reviewed and considered by the Grievance Section of the Office of
Lepal Affairs in aceordance with PD 03.02.130, "Prisoner/Parolee Grievances'.

THE REJECTION IS UPHELD.

THIS DECISION CANNOT BE APPEALED WITHIN THE DEPARTMENT.

M Date Mailed:  NQV 2'7 207

Richard D. Russell, Manager Grievance
Section, Office of Legal Affajrs

cc: Warden, Filing Facility: @Mj

B S

GRANDVIEW PLAZA « F.O. BOX 30003 « LANSING, MICHIGAN 48909 I
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1

MICHIGAN DEPARTMENT OF CORRECTIONS ! 4835-4248 5/09
PRISONER/PAROQLEF GRIEVANCE APPEAL FORM ) - G5a- 24713
Date Received by Grievance Coprdinator Grievance: Identlﬂer |£ ]M]ﬂ [’?U if-} Iﬂ] [ i 12 l {D;? }(‘C% 1,1:'.

at Step I 0= )2~17

INSTRUCTIDNS. THIS FORM IS ONLY. TO BE USED TO APPEAL A STER.LGRIEVANCE .

Thie.white copy of the Prisoner/Parolee Grievante Form C81-247A (dr; e,goldéiirod. ¢ &t have not been provided

with @ Steb I response In a timely manner) MUST be attached to ti"ne white copy af thfs-ﬂ:rm Iq you dppeal it at both Step

II aﬂd Step I1l. L r‘ | )

;;E R as my

1f you shiculd degide to appeal the Step I grisvance response 10 Stepl'l y H\rﬂﬁappeal should be directed tor
K hal e by /5":,2_3 “(,’7 CTE it IS not sub Atte U/' th!s dateh | Wlll ibe considered terminated..

If you should declde to appeal the response you recalve at Step 1I, you should send yout Step I1I Appeal to the Directars
Office, P,O. Box 30003, Lansing, Michigar, 48909.

Mame {Print first, last) Nuimber ' Institutlon Lock, Number Date of Ihddent Today's Date’”

Nicheas Bailes | 770570 |RML |51 7 otz
STEP 11— Reason for A eal ane é aé"{;’J .}E?L&@W/ W1yl &) o
*‘;GJF'}’ fowt. OF pﬁ s Lt of rof ﬂfﬁ’ﬁjfﬁk), }Mﬁfﬁf H/a’d?”é’ o Hisprt.
Finte eaking , T ottt Fo health foos Mff& (rrgkaic quQJU Pt e
2 My e 52 progiiesle 40 T g 90 ot fodlrwer  prope, s Al

lo5i elyhp Clolksy, T ﬂ/ + reselyrmy Fhis

i Consult 5 £ oot Tz 7,
‘:ﬁ;iw f;a«;’:” R‘Y% f:/ mﬁt} ot %jf Ao §jﬂ¢¢,'fl¢j/}7f;7 Fhat” T m/fmﬁ?
Hodr4 7

BTEP It — Response . Date Received by
Step 1I Respondent:

Gt ey fbna. ?@//3// 7 |
.Respondents Name (Print) Respondentf Bignature: Dae [3"‘”‘/7"‘/7
STEP 111 — Reason for Appeal T sl ‘J%‘:f‘y' F y"f»gg}j\;f M %l ﬁm 7 e
Donfeal Cenielfy vime for safl ool DIeFs T vt des sy,
et oV // Sf 5t )y /UML in e past g po] Wk
b

sz&m e T“ et &4/7!’ rf{?ﬂ‘ﬁft{» W / }(;?_*/ 7// v

NOTE: Only a copy of this appeal and the response will be retumed tc: you.

TEP III -~ Director's Response is attached ds & separate sheet,

DISTRIBUTION: White — Process to Step.IlI; Green, Canary,.Pink —-Process to Step 11; Goldenrod —-Grigvarit

¥
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Siep I Grievance Appeal Response  RIVH-17-10-2102-281

Name: Bailey Number: 970872 Lock: J-d-14

The Step I rejection has been reviewed by the Warden's Office in accordance with PD
03.02.130, “Prisoner/Parolee Grievances” and the rejection is upheld at Step Ii.

C, Palmet, Warden %ﬂh&/ / a/ / 3’1// 7

Respondent’s Name (Print) Respbndent’s Signature Date
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Co T}V/ )7V e 1ins AT [eelel ol VAT ﬂéi /
MICHIGAN DEPARTMENT OF CORRECTIONS : 48354247 10/94
PRISONER/PAROLEE GRIEVANCE FORM CSJ-247A
Date Received at Step 1 -5 Grigvance Identifier: ‘KI F’Uﬁ' ! Ir”( |O| isgl / I‘?Iul P‘Ig lr"l

(prmtfn;at fost) Number stitofion [Lock Number  [Date of[nc:clant Today’s Dat "
Wiehols Toailey | Tos7, [pAL ity |17 |io-a

What attempt did you make to 1esoive thIS issue pum to writing this grievanee? On what date?
If none, explain why. J:’; haoke  all WF?’ “f"ﬁf’f/ ﬁ 7

) ble fo
Ten A PRI gt AlGcortrfort M!”N/‘ﬁ; am}mﬁiﬁ}*ﬂ ,ﬁd&f/

State pmblem clearly. Use separate grievance form for each issne, Additional pages, using plam paper, may be used.
Féur copies of each page. and supporting documents must be subinitted with this form. The grievance must be submitted
to the Grievance Cootdmatox in accordance with the time limits of QP 03,02.130. )W g_ oY) 'ﬂ, lm){f)’j’ é’b’?%

,,Hb ﬁ“-} . pﬂbﬂrff c‘}d&‘{/ vH—;ﬂ ﬁ@dcﬂﬂ Yot q ijC &W‘%ﬁ«p Yo oot
toqie pie Sott fouk o G-36-17, Uhjeh e e prodey ek

a Aehy ﬁ%ﬁffﬂ pek O m*” preel s So T pdtent” Jw
Cﬁiﬂf%ﬂ*ﬁww ke ﬁ i »éiﬁf W f A7
Able +o et My Dﬁ:‘ &a/fr@ﬂ*f il anat- I
MOV Bat Bﬁ&&u’ﬁé ﬁ hase HE f@ﬂéf%

Grievant’s Signafure

RESPONSE (Grievant Interviewed? ] ves No If No, give explanation, If resolved, explain resolution, )

7 edbed

2
Lpib— s Sy, 16/6,
Respondent’s SLgnatme Date Reviewer’s Signature Dile
Respondent’s Name (Prmt) Working Tltle ' ‘WorkingfTitl

REV[EWCI & Nare (Print)

w

Date Returned to If resotved at Step 1, Grievant sign hers,
Grievant: /.. Fuf = Resolution must be described above, (Trievant's Signatire Date

DISTRIBUTION: White, Green, Canary, Pink — Procesy to Ste'p One: Goldenrod — Grievant

B =TT PR



| Case 2:14-CV-2!.1691-LJM-MKM ECF No. 246-8, PagelD.7063 Filed 05/04/18 Page 7 of 17

GRIEVANCE REJECTION LETTER |

Mighigan Department of Corrections ‘
i
DATE: 10/512017 i }

TO: BATLEY . OT0BT2 LOCATION: RMI 3414

" H
'

FROM: Grievance Coord‘inator: . Miller

<

SUBJECT: Receipt/Réjection/Denial for Step I Grievance

Youc Step I grievarice regarding  Failed to atfempt to resolve the lssue with staff

was received in this offics on 10/5/2017 and was rejected due to the following reason:

The grievant did not attempt to resolve the issue with the staff member involved prior to filing the i
grievance unless prevented by cirenmstances beyond his/er esnirol of if the issue falls within the |
jurisdiction of the Internal Affairs Division In Operations Support Administration. !

Any future reférences fo this prievance should ntilize this identifier; RMI /2017 ;o164 2102 7 281

et e ot mrmanre o <t

Y. M— Yok

Respondent Date
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4]

. STATEOF MICHIGAN
RICK SNYDER DEPARTMENT OF CORRECTIONS HEIDI £, WASHINGTON
GOVERNOR LANSING CIRECTCR

STEP IT1 GRIEVANCE DECISION 0727

2BA
To Prisoner: Bailey #: 970872

Current Facility: ﬁ ML

Grievance ID # RMI-17-08-1742-28A
Step ITI Recetved; 9/11/2017

Your Step III appeal has been reviewed and considered by the Grievanee Section of the Office of
Legal Affairs in accordance with PD 03,02.130, "Prisoner/Parolee Grievances",

THE REJECTION IS UPHELD,

THIS DECISION CANNOT BE APPEALED WITHIN THE DEPARTMENT.

W | Date Mailed:

Richard D. Russell, Manager Grievance SEp 27 2017 I
Section, Office of Legal Affairs

ec: Warden, Filing Facility: WZM

GRANDVIEW PLAZA » P.O.BOX 20003 « LANSING, MICHIGAN 499¢¢
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MICHTGAN DEPARTMENT OF CORRECTIONS. 4835-4248 5/09.
PRISONER/PAROLEE GRIEVANCE APPEAL FORM L ‘ €SH2478
Date Received by Grievance Coardinator Grlevance Identifier: lﬁ:[‘m l.rl {7 |(:) ]3] |_[ 174 LQI L2 B ]AI

atStep. I1; . S "?

INSTRUCTIONS: THIS FORM IS ONLY TO BE USED TO APPEALASTEB.LGRIEVANCE, . ‘

Thee white, copy of the Prisonai/Parolee Grigvance Form CS)-24 Fﬁ%ﬁéj!:i;!z@%*'gﬁl?%ﬂrggeqm f you have not been provided
With & Step I resporise: in @ timely manner) MUST be attached to the white copy of this farm If you appeal it at both Step
11 and: Step IIL

SEP L1 2017
If you should detide to appeal the Step I griévance, résponse ta $tep 11, your appeal should be directed to:
oy v by Br8i-17]  1eitis nok {iiariueh byrak At il ve considered terminated.

If you should decide to appeal the. response. you ,receiva at Step TI, you should send your Step 1if Appéal td the Director’s
Office, P.O. Box 30603, Lansing, Michigan, 48909,

Name (Print first, last) ‘ Nu_s{wwt?erl I'":jst'?"tqt_lon Lock-N'urribe.r. Da-té ormqqent Todayg Date .
Nichalzt ?Zm‘/z}/ 172870 \RML |14 7-4-17 82017
TSI Dipliwhe Tistie Tacmnse The [LESie wos

' U/c'f’" /&fﬁg‘v@{a The fﬁiHcW? (% dﬁ@ﬁf)y e 10 hase ﬁ'f‘/‘%@r/‘ /jg’ggf%
;ﬁgmgfﬁf Heelth Care & Deatal) Wf// Fi Ve prbles thay
Caubtein f;\»ﬁcﬁ'??//?}/ﬁ L e asy Teoucs & af

_E BT

STEP IT — Response ' Date Received by
Steép I Raspandent;

(Ut [+ [

]2 , LA . A | Date Returmed to:
0;. Q(MW ' _ - &ﬁjx - 28130 1 1| chevant;
_F_’.equndeﬁt@ Name (Print) ‘ Re_s;:a‘o'nd,énﬂs Signature Date ! gv‘“gi i 7
Yot~ A plgliiod-c. (oot Lo by zga-éﬁh

o SN

1!

STEP IIT — Reason for Appeal | il 5 19 . . “ '
LT gud” Feedd) Gince SRothe 3 Pl . T 0 Rty S Yo g
;}",-";'}f‘l=‘{." @ﬁé({_“? gl f—?ﬁr’-’ C o it .[:57 ff;"‘*f}'f“'f;' Lar P Je 5}.«)?/{' ' h;"‘f}f;‘/‘—?’.’:ﬂ’?{:"z_m‘.#;’;ﬁ%léé(@zjﬂ
healiy I degua” fpuie] Iﬁ/‘@ﬁ’w&i«{-’;’ ey L Sy ‘

by

NOTE“:-. 'O_nly-é cﬁpy of this appeal and the response will be returned to ydu.

“TEP ITI — Director’s Resporise.is attached as a sepafate shegt.

‘DISTRIBUTION: White ~ Process to Step 111} Green, Canary, Pink— Process to Step 11} Geldenred - Grigvant
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Sfep I Grievance Appeal Response RMI-17-06-1742-28A

Name: Bailey Number: 970872 Lock: J-4-14

The Step 1 rejection has been reviewed by the Warden's Office in accordance with PD
03.02,130, “Prisoner/Parolee Grievances” and the rejection is upheld at Step II.

C. Palmer, Warden M&w | 4 %/)30 ((7

Respondent’s Name (Print) Respor@ient’s Signature Date”

1
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iﬁéf’f“ﬁ%ﬁ mu(? ﬁ?’f/ 7/&” f-%/i”ﬁ 17k ”*ujw@ - *“‘l“"

17203081202
MICHIGAN DEPARTMENT OF CORRECTIONS 4835.4247 10/94
PRISONER/PAROLEE GRIEVANCE FORM CSJ247A

Date Received at Step 1 E-11"7  Grievance Identifier: iﬁﬁ‘/‘lil { ﬁlf?’ 21 1] 17 !L‘ l"‘l'l 148 Iﬂ l

; fast) ‘ ) N—uml;e; — intttutlon .LockNumbm Date of Inc:dcnt ‘Tod;x;sDate .
chslets Ton ffw | 970575 \RAL | 3-91 | 717 81447

What attemnpt did you male to resolve this issye prior to wutmg this guavance’? On what date?

e

P

If none, explain why. 7 l/ f(ﬁajf D‘*ﬁ’i 1 4 m /:}\_ﬁ%& 2 i fv{,?fmﬁiﬁ’ g M#
i: y. g."s‘.rr‘:-’ + ! d?,é“'f} 3 fiik”rﬂi Jp""t‘ " j ‘ﬁ::f [ i3 W ?g é] rffg -;?{{;P /fg (f:}

State problem clearly. Use separate grievance fott for cach issue. Additional pages, using plain paper, may be used.

Four copies of each page and supporting documents must be submitted with this form, The,grievance tusi be submitted
to the Grievance Coordinator in accordance with the time lirnits of OF 03.02.130. ,{1 &@f @ ﬂf}) 4')'56 24

4"?

7192017 abat walling a efeplion **’”f’@%j getting @ﬁﬂ%@fﬁzﬁ,

Sollaing  evar &bam Eruls
g4 Fas lare ?ﬁ@ s ﬁ%@"vg |

1 &at, ﬁ&y oy
@i ggr%i, f“;»g §w¢i¢;f% ﬁ;‘?_ Ei !
R e B s S
o 7 Lonshihulion) amet The Blahin %ﬁﬁwﬁﬂ'ﬁ‘%
Arible éy 5@5}“%% (lles awe HoF oo s
f;‘\f‘/ﬁ’}@’ @ﬁfi/ ‘ /c;:j 79

M\fﬂ DAZEIF E’F’Eﬁﬁﬂ‘?’ R BLEAT 5.

Grievant’s Signature

RESPONSE (Grievant Interviewed? L] ves }jNo If No, give explanation, Tfresolved, explain resolution.)

ngo(f«{

ot -6 \ffﬁfﬁfd 8 /70 '

Respordent’s Si gr;ature Date ' Revizﬁﬂs%tum Dite
Respondent’s Name (Print) Working Title Reviewer’s Name (Print) arking Title
Date Returnied to ' If resolved at Step I, Gtievant sigh heye,

Grievent: 8"{ T(7 Resolution roust be desctibed above., _ Grlevant's Signaliiie Pate

DISTRIBUTION: White, Green, Canaty, Pink — Process to Step One; Goldenrod — Gilevant
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Michigan Depariment of Corrections
GRIEVANCE REJECTION LETTER )
DATE: 8/16/2017

TO: BAILEY 97URTL LOCATION: RMI J-4-14
FROM: Grievance Coordinator: I Miller -~ '

SUBJECT: Receipt/Rejection/Denial for Step I Grievanco

Your Step I grievance regarding ~ Duplicate Issue i
was recelved i this office on  8/16/2017 and was rejected due to the following reasomn

Your grievance is being retrned to you without processing for the issue Is a duplicate of the
grievance listed at the end of this paragraph that has alveady been processed. Per PD 03.02.130
duplicate issue grievances will not be processed. Grievance denied at first step.

Any firfute references fo this grievance should utilize this identifier; RML / 2017 / 08 ) 1742 ] ZBA

Du? Iz‘ac‘\L«i ok K‘MI/ 1‘10;;2/ 02(95‘/'{2!49-

Iiespundent Reviewe}( Date

| Ko e Bofery j' /\é% 3%&//7 R |
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Step I Grievapce Response

NICHOLAS BAILEY 970872

R’RvE 17020305

Grievant is alleging inappropriate denial of dentures for conicerris of eating without teeth.
In accordance 1o PIY.03.02.130 giievances aré 1o be rejected when wntimely. Pursuant to
policy, this grievance was untithely filed by the grievarit af the Step LI appeal. The
privant's Step I appeal was to bereceived by April 11, 2017, however it was not received
until May 8, 2017.

The grievance ttacking number has been changed from RMI-17-02-0305-1232 to RMI-17-
02-0305-28¢ in.order to reflect the grievance category code at Step IIL,

Grievance rejected.

Response of. Buréau. of Health Cate Services Dite: 6/13/2017
Appxovcd:: S : ?{// @UZ ‘ Date /f’// f/f =
R. Harbsugh, RN
JUL 03 2017

'Richa‘é“de'. Rﬁss'e:ﬂ I;daﬁag;er, Griéﬁémcé Se#fion' Office of Légé] Affaits Date Méii_é'd
Ref, # 26605
C: Warden ‘\m 3

Regional Health Care Administrator ‘ Southern

Grie.vlant__

et v £ et
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MICHIGAN DERARTMENT OF CORRECTIONS ' ' 4835-4248 5/09
PRISONER/PAROLEE GRIEVANCE APPEAL FORM C51-2478

Date Received by Grievance Coordinatot Grievance Identifier: ‘KEMLﬂ /l//l Olﬂ‘ iﬂ[giD 1‘5—] { |2[t4|%l
atStepll: B2 7

INSTRUCTIONS: THIS FORM IS ONLY TO BE USED TO APFEAL A STEP I GRIEVANCE.
The white copy of the Prisoner/Parolee Grievance Form C5)-247A (or the golderkad-capy-itrarimyEnot been provided
with a Step I response in a timely manner) MUST be attached to the whi Fedyint Wik iVeltabpeal it at both Step
Il and Step ITL .

ki

082
If you shotild decide to appeal the Step IgrleVance response to Stap 11, yourfappeal sﬁouid be directed to

g flet” by  2-0-{7 ., Ifitis not submitted bbwaéﬁe{_w@ Agtatnsitered terminated.

If you should decide to appeal the response you recefve at Step II, you should send your Step 11t Appeal to the Director's
Office, P.O. Box 30003, Lansing, Michigan, 48509,

Name (Print first, last) Numbet Institution Lock Number | Date of Incident | Today's Date

Nichdwss 1o "W a7~ \RT |- |47 330
STEP II — Reason for Appeal

Df;%/a”pmzﬂf’ of gﬁfmlhww p}f s e it WW?V/? " /)'PJV&'G& He
esperily whn Fhe pilieg 15 0 Airedd contlh with e

Higya v waw/’ﬂ" OF fhe conjicke Sk 1 ats W o £ty is
Yok pacopalde  ultves) Yo  hewre  Docgymeets J

Wittyies G

STEP II — Response ) Date Received by
Step 11 Respondent:

-‘;éﬂz‘: (/y ,D}‘F/;V‘ - ‘7;/‘{}/

St A ;9 @M SR |

Respondent's Name (plint)” Respondent’s Signature Date 22711
T (T TR TS 1T Ly gy
jN
Inpwe ) ,rr,,&;,. Pt i F gi’iy Hy "‘C % g ‘.m}ﬁ ;,;‘.3# ‘f‘wt’;f ;E'r'm s sk F 3 ﬁ* “eg
vy ot b r"] ot f\‘.‘ f . T (ruﬂ"] T Fm i fea - ™ - [f,,‘{? J,w PR .

'['t’{ﬂ{ uill i T s

Fomid o fj 6::4‘&/?*7; Vs i (ifagadie® o b E R ity
Iy ol & “ Va g /y/ g AT ﬂf'* I/Ffp' "\v’?,«fa\f‘/i(f - ' * g

Sewh € Graisey @ a"‘ wwf fw f*-w’f" FEL A - L\j el .75 107 ?@ K1 s wn?sf:. ﬁ}jfg;a, ? -

Fendite SIS A ;;3 AL ;"4 3# pET: i PR ﬁg &“i Yod, 3\5‘ y &};ﬁ’ . ”ﬁ»\&‘é’*ﬁ ;'“M P2 i

NOTE: Only a copy of this appeal and the response will be returned to you.

STEP III — Reasog for Appeal {,ﬁ,g;p E’L o r;"“”?ffh ,am %7 w TINE

STEP 11T - Director's Response Is attached as a separate sheet,

DISTRIBUTION: White — Process to Step IIL; Green, Canary, Pink — Process to Step 117 Goldenrod - Grievant

4
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)

Step'II Grievance Appeal Response

Grievance Number: RMI2017 02 0305 12A2 :
Prisoner Name: Bailey, Niucholas
Prisoner Number; 970872

1 haye reviewed your Step I Grievance, the Step I Response, and your Step IT Reason for Appeal, ‘
SUMMARY OF STEP I COMPLAINT: His gums ave swollen, painful, and bleed a lot becanse
he doesn’t have dentures to eat with. Date of incident 2/1/17,

SUMMARY OF STEP I RESPONSE: Grievant has not been incarcerated for 24 consecutive
months with the MDOC and is therefore not eligible for routine dental services. PD 04.06.150 (A)
states that prosthetic dental services (includes dentures) are a xoutine dental service. PD 04.06.150 (L) :
Prisonets are eligible for routine dental services after 24 months from the fitst day of intake. Grievant is P
not eligible for dentures at this time per policy, No violation of policy or procedure occurred, Based
upon review of all information, this grievance is denied at Step T Date of response 2/16/17. ;
SUMMARY OF STEP II REASON FOR APPEAL: Grievant alleges the Department of : .
Corrections policies are not always applicable especiaily when the policy is in dircct conflict with :
the ongoing heakth of the convict, Step Leifing of policy is not acceptable when you have
documents stating differently, Date of incident 2/1/17, |
SUMMARY OF STEP IT INVESTIGATION; Upon investigation of the Dental tecord and- :
reviewing policy; Grievant has an intale date of 4/21/16, thersfore he is eligible, per policy for toutine o
dental care 24 months after his inteke date, which would be 4/21/18, ON 11/22/16 dental discussed T
with Bailey why he is not eligible for dentures yet. Explained existing pelicy. Offered 1o order a soft !
diet for him, but hje dectined saying the food was already soft. Patient Jeft satisfied that he was not
being denied Tx he was cligible for. On 2/16/17 documentation reflects; Discussed patient's problem
with sore gums from eating without teeth. Told him that he is not eligible yet {or denfures, but that
there are dietary options, Recommended he kite the dietician and request an appt. to discuss his needs,

Please see PD 04.06.150 Dental Setvices; L. Routine dental services; Prisoners are eligible for routine P
dental services after 24 months from the first day of intale. P

M. Bailey, you are free to submit a HCR to dietaty to evaluate your dictary needs and/or you may also
submit a HCR to be evalyated by Health Care for assessment of your mouth. Grievance denied for
routine dental services, however you are eligible to request these services after 24 months, starting
4/21/18.

Grievant has and will continne to receive all necessary medical tteatment, Grievant is encouraged to
access health care through the kite process to address any current health care concerns and fo
constructively discuss his concerns with Health Care Staff af scheduled appointments, ;
CONCLUSION: Evidence i
« PD 03.02,130, Prisoner Grievances :
e Policy 03.04.100 Health Services
s PD 04.06.150 Dental Services
Grievance Denied: Grievant does not qualify for routine dental services for 24 months
after intake. Grievant can submit a FICR for dietary or Health Care to be evaluated.
RESPONDENT NAME: Subring Aiken, RN CTITLE: Clinjeal Administrative Assistant )
: Jackson Health Care Office Admiristration _ Lo

RESPONDENT SIGNATURI: Sefirine Fiken, AH DATE: 3/21/17
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Date Received at Step [ 2-[3-17

.MICHiGAN DEPARTMENT OF CORRECTIONS AR35-4247 (0/94 v
PRISONER/PAROLEE GRIEVANCE FORM CSI-247A

e :Ei e

e e R R i ] HH
Name (print first, last) Number Institulion | Lock Number  |Date of Incident] Today’s Date

Nichols 12l 90872 \AMLL T3 A7 | 39-17 ]
Whal attenapt did you make t/; resolve this issue prior to writing this grievgrsfgfﬂ Olwat date? %“’[ 7

If none, explain why. j,{ Abe  headh zacs P.H./-é‘/ rad /)’ﬂ“* - yidgal Lrohetme I
2 }l.&t,ﬂ_lﬂf,f j/ + h“’? per? 7 e et {/éﬂ‘—é,/ﬂ

1

State problem clearly. Use separate grievance form for each issue. Additional pages, using plain paper, may be used,
Four coptes of each page and supporting documents must be submiited with this form, The grievance must be submitted
ta the Grievance Coordinator in aceordance with the time limits of OP 03.02.130. k- fold. Aoapal  Fhad g

CL;.’;«MI A;wf?:y 4 ﬁf‘ﬁﬂ/zﬁmér‘ 7_)4&5/ e swillip, blewdtey mw”c&_,wﬂ o et ) ;
b b M5 07w response. b sl o TG fol. S t(’
Jy e i J/m,%// 0,6;7'&{«,/{14;5 et gar Mol cod properiy s Thee '.% fe 2 o P

W}W% i A v A&éé’ﬂﬁﬁbl F,QpM/DJL wf . ot /L{,}m& *{7:3
Proviee.  redsr able o “ A } TS A Yy Conchit, |
ik e Loilpee S0 provie followup Care e 1o gotan by e -
o e beal persrnl of, Violate Tk (fz&ﬂﬂf‘r?’wﬁf&ﬂ ( Eighth .4—mﬁwémmh/ Jus 2ty

; . =i+1h &, L
" ol He F /2 Joeth Aol w5 : e jﬂwmfﬁﬂé

A g %/ ]

#Crievant’s Slgnature

RESPONSE (Grievant Interviewed? Yes [ 1No If No, give explanation. If resolved, explain resolution.)

QL Dty pos 2ttty YQUedne  2nig

ﬂpomdryf{ Signature i Date Rev’i]c)v 5 ﬁl}g}ﬂr% V. Datg ,
NTDAN T T DCNTILT /6 N 247 AN . & e ) el 2)’0&./]” V]
Respondent’s Name (Prin) Working Title Reviewer’s Name (Print) Working Title
| bute Returned to If resolved aut Step I, Grievant sign hete.
Grigvant: <7 =2e/¢"7 | Resolution must be described above. Grievan('s Signatuto Bate

DISTRIBUTION: White, Gren, Canary. Pink — Process to Siep One; Goldenrod — Grievant
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Srievance Number: RIMIT|2:0 (|2 17|0(2(0([310|5|1{2]A2
. : 6
Prisoner Name; Bailey Lock Facility
Prizoner Number: 970872 J-1-31 RMI
X | was interviewed

Prisoner

was not inferviewed. GIVE REASON:

GRIEVANT ALLEGATION: his gums are swollen, painful,

dentures to eat with.

and bleed z ot because he doesn’t have

INVESTIGATION INFORMATION: Grievant has not been incarcerated for 24 consecutive months with

the MDOC and is therefore not eligible for rouéhie dental services.

APPLICABLE POLICY DIRECTIVE, OPERATING PROCEDURE, ETC,:

PD 04.06.150 (A) states that prosthetic dental services (includes dentures) are a rontine dental service.

PD 04.06,150 (L) Prisoners are eligible for routine dental sexvices after 24 months from the first day of

intake,

SUMMARY: Grievant is not eligible for dentures at this time per policy.

o violation of policy or procedure occurred.

Based upon review of all information, this grievance  is denied

at this level.

RESPONDENT NAME; John Joboulian, DDS TITLE: Dentist-16
RESPQNDENT SIGNATURE: % %@ aar DATE: February 16, 2017
o ' b
REVIEWER NAME: " Ihn Kozicki, DDS TITLE: Dentist
REVIEWER SIGNATURE: ‘ / DATE: A
ViR S yf/%}ﬁé@u 2-)797]

L L




