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This form is to be used when you disagree with one of the folloﬁiné d.écisions (check one):

Director’s Decision of a Complaint { Director, Custody Services)
Transfer (Director, Custody Services)

Inmate Discipline - Loss of Remission and Suspension of Loss of
Remission (Appeal Adjudicator)

Inmate Discipline other than Loss of Remission (Facility Director)
Administrative Segregation (Facility Director)

Temporary Absence (Facility Director)

Security Assessment - Unit Placement (Facility Dlrector)

Risk Assessment (Facility Director)

Earned Remission {Facility Director)

DDKDDD DDI&

Which decision are you appealing and why should the decision be altered? Please provide the
details of the situation, including the reason for your appeal and any other relevant information.

]
Tm apPeal ing VOur re€s@anSe 46 mY camplainbs on April Aot™ Lo o
Outside the scope of the request

G Covid @ (7S o health and sapety 'Ssus fo Me and Other ndatES

Ftprnm 3-A dvhat vtre Moved! 40 /-0 twhich 5 Yortyore 5. A264. 1 C.c.C.

Feasy a2 Sepse e ol vabe (1SS, 1 8,11 “harBror riontsviclations

How can the situation be flxed‘?

and Condoct
OF tnpropesSionali 51, /Move (15 Back {;\a ? /4 But Z Don't $hin ki
/!fomoa/y Wahts fo £ X e sitvations, 0 1 KE jo SPak to the g

LrECoHVE O victor 6 F Costool ¥ Sertices one on one el arFg it ik Lt
Please attach a separate piece of paper if required. S and MNa \/65- L:.u./ U 15

Date: (7 ;l Ma t/ 20 8 O /-0 o _ %5’

Day Month Year Unit Signature of Ifhate ke’
O
29(1)
Full Name of Inmate (please
print)
Outside the scope of the request
29(1)

(i03
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Government

of Corrections and Policing
/b Saskatchewan |

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1)

Correctional Centre: ﬁ\;c _AC Name: ler Numbe
{print)

What is the reason for your complaint? (check one)

Health care: [ Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes ﬂZ/No O

vvaviwnan Y25 T Compbied sppre_ofglrel niith Cetegonpet bof Wire £

Please explain the reason for your complaint. Please provide as much detail as possible.

IM_MM (&uf’p.jgﬂ/&’ Qﬁ’f 29(1) ﬂf&%éﬁ

Vpeloans Notl boecesce of s Mm,r Tt s Srtectitrnt
i nt b aé/a oo &ipt/ ﬂ’wkémw’em & T ole i

éw‘afﬁ ohv/zﬂa Sdon Could T f’g.'fy- i »sW.«s%s@—Zon/i/ g/

M&I 0107[9 ﬁ(’fy fahf Com?ff’ic, 1t e Te e 20

_ . ” T ve bowerr ol o ive
5/"29(1) -& ?;4¥ & ///7/7( 7&4 Z /btlfl é’/}’/’ﬁn//@f wWile T wars . 7es
@C‘Wm jp CPef%. Sk Jm/d NI ﬂ?{@/ Y“/!’:ﬁ e 2 M&f »L’augf clicn s =

Attach a separate piece of paper if required. C(‘ F 3 ' ' 4@‘? e !

J I do not wish to have a copy of this comp|a|nécg:zlla)ced in my case management file.

Date Submitted: anate Signature: _

29(1), Outside the scope of the request
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Government

of Corrections and Policing
Saskatchewan
CORRECTIONAL FACILITY COMPLAINTS FORM
Correctional Centre: So C< C Name Offender Numbe! @)

What is the reason for your complaint? (check one)

Health care: #~ Other :

Have you attempted to resolve the issue with the unit staff or unit manager? Yes & No [

If no, why not? &?!a\a, mﬂ ;ﬁ\:{:{) }H p Sj[g% @Mh fjt Q?Téfggcﬁ

Please explain the reason for your complaint. Please provide as much detail as possable
i +L

L * ~ { i i
[{'15 N A [ £500n W # 1 2 AOAL D — 0T onn A - AEA0§Tas y N ... o "

‘fo us, bect u (Noq ‘Jr Fans p XY - Shluie We ] ln 5\
Cﬁa\ﬁh&p U.;’N"i_e/\ \u\@ &\.c\up.\i;.,U:\.cIn N (meﬂl. % ol \JA\& M Gnamakes C»f < oy ‘J’
Nims | Net “l’f")‘(ed @’)ﬂ“—ltw \‘F{uuu s & gt.cag COhCerh “'I'O Wa SGtU(S
e LWYiedd Si oot w0 L ‘R -fhl “,l -AA i ho C .
G;f LI‘ p,cfafmnv t6 CLLSO On G)n(‘(’fi\ Q‘Ié"\ O?LL:M mlﬂm—'tQ ﬂé‘sadf’o["’\r% (brnc-
NAkD O&D(/')U&KA Ul\ﬁ ( laae cles u’i)lxli{f (/Zé‘/ i (né)!mr/ Unele (jZ’/‘{ aAp /Eﬁag_ﬁ/éé\ab/»g

Attach a separate piece of paper if reqwred

[ I do not wish to have a copy of this complaint placed in my case management file.
29(1)

Date Submitted:| ¢ / Inmate Signature:

29(1), Outside the scope of the request
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| Government
of

» Corrections and Policing
g Saskatchewan ‘

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)
— 29(1)
Correctional Centre: <~/ 7%/ = Name: Offender Number: ¢

What is the reason for your complaint? (check one)

Health care: [ Other :

Have you attempted to resolve the issue with the unit staff or unit manager? Yes = No [

If no, why not? {i{ ;. ard \[G Dinden (2 Nenis
N 7 = 7

Please explain the reason for your complaint. Please provide as much detail as possible.
\/‘l( ,' r~/“i' b n\-‘ 11:5.7:\ o p‘m o) cuf-_/A\ OO ’V/\'*‘ So"‘b"mb#'w’/tt (//A Omﬂ/ : y/’\ 4 /"V’ /(/ri Ln/fz A //)’roﬂ C,\“‘

//c f(ljtﬁ l'/ }(‘; /Z\(v'?’\fl//" ,q [/’ﬂ: '4//',/) /)A\_ﬁ"/ /)///Mg P/"Q,//(/ ///7/ i (‘71 A ‘74//; L/G

I/ ) </
“rus s e (oD 6’72/96%41(“ sorwn By L 4/,[7( e /ﬁoé’p o~ \Y C e,
rpu’\ L/lf‘;/\,r\\/»rbnc S ‘JFA Q,va\‘\'\ ?xﬁ f‘_ﬁ/\r// { Qﬂaw\k AenD rf\ /"‘“ Jon "\\ MNP t./ ku Ai cred

! et
\f'/L\;' ‘G'J-‘QO('L O .AZ*‘ an [\fwu")fﬁ /‘C{\ \9\” SL ( (x’s"“Hﬂ\ \ﬁ/\-é /f\,\/\ /I,HQ \/L“g ﬂ?\'t\‘
\(”n@ z\iv —/m’\zr D e on Lﬁclm W\ /\mr,ﬁ i ﬂmy\m a2 ,\,,{ &AU L\—m /\<
- o ‘f’ /
U\MJM’ v\\/\ L Weoedd ©e *h&a\b, WL XS Ao hfnw\‘(«m ¢ ulwu\)\

¥

Q 1 i
PV o ~ Aﬁ 14 ‘! 1£/// ot T4 l (Sun loudad ’\M‘( % Ji/\y -
, 7 29(1)
Attach a separate piece of paper if required. _\\d‘\ :.*"\.G:-.\C f 5 U0 1
[ 1 do not wish to have a copy of this complaint placed in my case management file. ~

~ 29(1)
N B Ll .
Date Submltted:\u?ﬁv( /___Inmate Signature:

Outside the scope of the request
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Government

‘ of Corrections and Policing
/A Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)

9 @t ,\: 29(1)
Correctional Centre: -\ Name Offender Number:

(print)
What is the reason for your complaint? (check one)

Health care: E/ Other M

Have you attempted to resolve the issue with the unit staff or unit manager? Yes[] No[J

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

AY 4230 am APOCOX. T cee o SNyhew GMY\\O\IGG Vot voeary ey

A Was¥ Yo ¢ ovcr' Naa s \!\O%/VV\O\L/"\‘\A. S\,\wlr\\, J\‘k@r; eher Ve

ove Colled o3 Roc \Vara, Y e \B\N*woes e Cnma_emehlc e
ey Rt ihin o \‘r\ \ ‘

A was elore Ve enter= Y\ S L \"\I$ \/\0‘\“ Ve weoUva ‘4

uaX) e e oude e \ W\c«x\(« ove KR \us\' Me@ 0 \Wégéd‘o\v\

MA(\/ \u\C& Lcom l/b\hc«{'\« \()V’(‘Q‘&‘\\Qr\ \\f\ *\/\P\I cu’(o C&\%O \'\\er(;’ )YO P(’T“EC,)V
Attach a separate piece of paper if required. (XS QF OV \/3\/‘03' Mk& \O(_ec'\'l\\\o )‘- d

I 1 do not wish to have a copy of this complaint placed in my case management file.

o Y ;ZOQD 29(1)
Date Submitted-n!’ 2! Inmate Signature:

Outside the scope of the request
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Government

Corrections and Policing

of
//dl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM
2 el o Bl iy
29(1) o

Correctional Centre: PA C.C. Name: Offender Number: 29(1)
(pring 13- e, 2¢29(1)

IEY‘Mf—Q//‘)
27-De o2
’7 —.?C‘?:V) P

What is the reasonfor your complaint? (check one)

Health care: Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes 0 No O

5
If no, why not? é
=

¥

Please explain the reason for your complaint. Please provide as much detail as possible.

. = A, A N 2
| ™\ O AT \nt AR VT AEAN T\ I TIAO wia -

Six Ceex oQRor: Nae cba-x-\,\pr}ma W Hae ;ﬂ;ﬁ!é_;";“/ /1S a

™~ ™,

e |

o

% A ™S £ £ v ) ~ A

N

-

eﬁ@\\?* Sope of LS ar€ contesen oot e \r\'ﬂc\““\'l—’\"
cnad tohat sre e oddS oF ane are all of 0SS

apH\hs Cond -1 e oo @\v/.@/“c‘_rf@gjdﬁd,. A

g29(1)
Attach a separate piece of paper if required. / 0
(] 1 do not wish to have a copy of this complaint placed in my case management file. } } i
X i
2@ }
Date Submitted: Mn¢29 ~ Inmate Signature:zg(l) ' ‘2
Outside the scope of the request } % :
)4
, 7
1o,
i

Outside the scope of the request
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PROVINCIAL CORRECTIONAL

- CENT
MAR 26 2020
] Government RECEIVED
of PRINCE ALBERT Corrections and Policing
gd Saskatchewan
CORRECTIONAL FACILITY APPEALS FORM
;‘ 29(1) 20(1)
Correctional Centre: ?{‘I € Name: _ Offender Number:
(print)
What type of decision are you appealing? (Check one; see appeals process on back of form)
Discipline [] Loss of Remission O Temporary Absence
m/( -.w"Other O Administrative Segregation
irector’s Decision of a Complaint O Director’s Decision of a Transfer

Why are you appealing this decision? PIeaseaprowde as much detail as pOSSIb’!?e
'A £ & {ﬁﬁéﬁt{“‘?&‘ {Lﬂi«w?vtsdw brmna Calineiti.& 7

—Lﬁ %‘}(‘)P *}AP Qe‘“?\fﬁ’" f\%*ﬁ;"{s alf 4. e V;/‘(JS /Wl /2/‘&
i X & ko ,n?::‘/ i %’fm @ £ ‘Q!?QKJ
to <afe (€Hercd z«w’ a.20/ Fro+f cob

How can the situation be resolved?

Attach a separate piece of paper if required.

Outside the scope of the request

CP 210-20G Page 10 of 141



Government

of Corrections and Policing
/fl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

P J, ’ A 29(1)
Correctional Centre: / 7 /1¢< - Name Offender Number: ,29(1)
(print)

What is the reason for your complaint? (check one)

Health care: Q/ Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes E/ No [J

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

(/\/é Gre (’(A//‘t’/ﬁL/tq PX/)P/‘/c\/\(//\( /\/(L\ ﬂnOm/q {70/)( J/l
J

Z)fo‘"l,V/l/ff PSS €7l(_ Lre. /m\/\e & /11</\ /’vd/ o~ Ccm%/zdé//f
7LA¢ V,,»% ((owo s ol Ofcbcé /i ](‘—. o A Sick ferse mf
(Of‘/lm( 7 0#% <7Lf‘t"é’é Cr /\@f‘-’\ifm L"ﬂ /\.&»& /'Ml\ 0(0‘«/07445
Tecing shovcer ik peeple e fE ot M, sheefr 0nls faber

agre /273/30’\ 7L0 //HCCC’[ 7[/\e i Le L eSeq ﬁCﬂw/cftﬁf’ G fa /S O(,«f“;é/" {‘71
‘ﬁ’le’\d/g C7L_/’\.G/\ff crT CuACeﬁ\N/ do mwks /ﬁtw—c RMZ»?(T ‘7/’2' 54'5/6—1
Attach a separate piece of paper if required. S/ e ( [sir Boste otirders B /‘C/tc&@,/( f= //e’wc(/'c
[J I do not wish to have a copy of this complaint placed in my case management file. /’/‘ﬁ VA - e

] r/(fwﬁ(,f/\&/ m?LéD C[C
aafosfae el ot

Date Submitted: Inmate Signature:

29(1), Outside the scope of the request

CP 210-20G ‘ Page 11.0of 141



Government

of
/d Saskatchewan

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1
Correctional Centre: QO\CC/ Name: _Offender Number: @)

(print)

What is the reason for your complaint? (check one)

Health care: (J Other N/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes ] No O

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

Visitodwon restrictions

See atfached &Y

Attach a separate piece of paper if required.

[J I do not wish to have a copy of this complaint placed in my case management file.

29(1)
Date Submitted: Inmate Signature

29(1), Outside the scope of the request

CP 210-20G Page 12 of 141
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,E/'{Q}/ /jr 910\

Government

of Corrections and Policing
fl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1
Correctional Centre: W, T Name:, @) _ Offender Number: 22
(print) “

What is the reason for your complaint? (check one)

Health care: [J Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes B/No O

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

7he LGty 744@/ bewspllecd Hhe /7 efivun, /é/ﬁ/?g the
/)MSMM;&)LVC ase 5///’ /’/Lauez ﬁ(cp M et e Zéﬁ_c, 7%8
/Mma?é rasve Fo /‘/7@01/*%% Grecs Jwm Phe vl %M// S */ﬁé«/
e 1407Lée /M@ %mSPﬁﬁiM?L r Cpem u/u/fln /M?é 71‘05/1 >
L(///A AA/&/////&; ,nl[), /Q/,C%% powt e are ot mg?(/és Z
///HM@)L(’S /’/4 57%2742 5/&74& e, @Cv 1//‘4 /0%'46 e Flrene ’1%0/’/2/ [Z/
At @#ﬂq EVCerL/OoNE 07L PN

Attach a separate piece of paper If required.

U 1 do not wish to have a copy of this complaint placed in my case management file.
29(1)

<-/3
Date Submltted%idé qnmate Signature

Outside the scope of the request

CP 210-20G Page 15 of 141



- | REQUEST SLIP
@Cﬂdem L ’ o Date /g ! Z;mh/'{a(?

29(1) Work / Cell /-4
Inmate's Name _ Placement A; fin Number #HE

Nature of Request (Check)

Centre work and training ~ John Howard Society Personal problem Legal Counselling

Alcoholism counselling Trust account Personal property Parole

=ducation ’ Medical care Release date Community-training

Visiting — 'Dental care — Probation ofﬁcer L —— Rqsidence —
Religious counselling- - .-~ Other (speeify) '

Mau 1,J€ have '/7/-( / A/mu; Oﬂt?m .f} 7/7[ Ll carnt haoe

L ?l‘ OJM’/”? a/e'w 3’{:1 ('QJ:D/ /9 ﬁ:en /lAu/ Are. sl a//aaj&’a/ A?f&fﬂﬁ‘f,‘f
Loy fﬁu)’/'i“m"r f”.flgf’f({“ (3)’3/’"/ Vugj’tf r}.} P%f’ /{léﬁ?ﬂf&f £ 2F ﬁ:{ﬁ{ "i!;‘/lf ‘
pecs o _ule? (S _ell Wt s e bace £

Qpers dof mh’ [ af o7 Sceef wiog s85€ Stie® Fbhe
!L!?f?f@fif OPL i1 e LUPVER L0 G H o £ firwad ot vet

White - Destination Yellow - Inmate Pink - ADDP

CP 210-20G
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~ | Desr Directore -
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| @'HMS toviatial Corceetrions) Cemre e Cannokp ystcal
éa?s*fmce._ From eoeln odher 10 an enviormmect $hp has
& shower Shored with o %ucrtn-hne& unit. bl
for aur health ond the Wealth of aur correctjonal
aFFicesS ondh ace _f‘.cgvu'l'ig_«!; ‘o be moved 4o G-Torm
Libere 0 s case | con fave octess Ao qur swn |shower
J;o.r\& will be able dg Stop e _pass*"é‘c Speed of dhe
o porbeanc., Please tale this groposal into Seclops
consdecation. Thonk Yeu:.

~ Sincerely 5 Pod

29(1), Outside the scope 6f the r'équés't

CP 210-20G Page 17 of 141



Government

of Corrections and Policing
Jfd Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1)

Correctional Centre: } Cj.(/C Name: ‘ender Numbei

What is the reason for your complaint? (check one)

Health care:%ther Lz

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [ No ﬂ]/

If no, why not? He 7.8 /95@’7( /2 at:"/d\//ﬂg' e 2 =z jéﬂM ;ﬁ&ﬁﬁl/@ ?“/42"\

Please explain the reason for your complaint. Please provide as much detail as possible. g{/
3 2 Cﬁ/ﬂ'ﬁ
C@L/l[j“/q </;7(~/37/ //z;.&,{c:mg/na‘

e e Lipu/d SiEe Fo See Ahe
Newrn b r ot s ﬁﬁ@%wg /i ?»Jﬁ/m
/oeser o Lz iz
Y ik ;2 %,@ L4 cre 1S A LD FOAiA
'7419 2N Les ™ Oy g::?égfzﬂ/c/ O Do s o 7~

Attach a separate piece of paper if required. \:

[J I do not wish to have a copy of this complaint placed in my case management file.

29(1)
. 2o
Date Submitted; ate Signature:

1 ]
29(1), Outside the scope of the request
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Government
of

[ Saskatchewan

Corrections and Policing

CORRECTIONAL FACILITY APPEALS FORM

29(1
Correctional Centre: Po-puc & 2 $E&5T Name: @) nder Number: 29(1)

(print)
What type of decision are you appealing? (Check one; see appeals process on back of form)

Discipline [ Loss of Remission ] Temporary Absence
X Other 1 Administrative Segregation
[ Director’s Decision of a Complaint [ Director’s Decision of a Transfer

Why are you appealing this decision? Please provide as much detail as possible.
REWIE \DTE vy (0 £ 0SE PPyl WANTIEDS Pots THE warMeTE. FOPOLATION A WGRER

ek oF Conot@BE T WMy L2 DA ACSor MavE. DE D LoDve bwalnN THE OB L 0% £ B SPTAY £o0@ MRS

ISFRME ORf BT SHWE. COTID SV SA1 A OWBID ST F R0FTR § 3el e SR LIBINVRE. T < TATE <
<

MRS 2es poatermorns A€ B anGY b MY . ST W s a

2OTA%0, onSTaede w2\ nmEeda? WARAEEN R E o ~uGh e @ varw oo Bw AagN

fl

3 AM DT TRE erdatd ST s O S e Toacsgso AN RESGE . axBRES,

Cpird®, £ Qe HEEWM mle . uD @AMEeaT v €8I nud. POPOLATWOMY Do)

WANNLD uF e muew WWHME S 5 walicrl Dareoly Seede TewS zM R W
DrOTy T asTros wud TabeSy  WPReR e ar
TRERAET w2 UBE € oS Pty = = R R - Ay AR P
R FVENS Bl ooy 5 F 3., € T waE. DO
How can the situation be resolved?
AORWLTY BRI < T C OSSN TWEFHAE D Dad ™MOVGWNT OHF

29(1), Outside the scope of the request
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Government

of Corrections and Policing

gl Saskatchewan
CORRECTIONAL FACILITY COMPLAINTS FORM

S 29(1) 29(1)
Correctional Centre: g\\ A((/K/ Name: _ Offender Number:
(print)

What is the reason for your complaint? (check one)

Health care: & Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes No [

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

L%

29(1), HIPA 27(1)

(9{\/\-\ (/\‘1 / !‘;VL“L:\ 7\;}\/\ D 0 - MO AE\\ \k()%— Q \).// MOM MN\Qg t/§ &) /7& )
{Q(/\_“ b? oy 3 g N AN 7?/\\1 l? PIRY: «;A r‘\ R \A/\ Q\JQU ¢\V\ 72L/</$\J m\
AN\ /\\J\!\y\«y\i?d\\\\“ A/ _—(\Q\’* PRI (ﬁ\r\ )\47’\ &Ax\u\\ ‘JA(_

<— ><i. 7

Iy 29(1), HIPA 27(1)
CAag /\ N=a /I\J\A\D %W D AJ fﬁ’\ﬁL \ _29(1)
MaS3IN -{\' N ONO }\j\\/\w\\:\, é@&&}\) M/\I\\(\ »«f N \1;‘ NN~ Qi A~
° 2=
Attach a separate piece of paper if re(jl/med &XNUJ\\)/\/\L/ /Qy \)\,3\/( \/U f\'\]‘\\j@'\ \J /)/ ﬂ&ﬁ
E/do not wish to have a copy of this complaint placed in my case management flle \9/ \JJU\,“N \&/ \>L C‘)wi

OO — )
HU 29(1) 4 ® kS
Date Submitted:’m o) (_\'gd Cﬁ Inmate Signature: R)% J\/\}R) P‘@wk“vv& W

5%V
Outside the scope of the request !\ék ’\f“\’\f\“’/&db

-\

29(1), Outside the scope of the request
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Government

Corrections and Policing

of
g8 Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM
|

_ v, 29(1) | 29(1)
Correctional Centre: \ i'¢, i} Sl &, Name: _Offender Number:

{pring) \

What is the reason for your complaint? {check one)

Health care: [J Other IS/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes[] No E/

If ho, why not? j- Lafeas E‘(ﬁ&&{‘% PEN 3.0 N ) b j"’

Please explaln the reason for your compl§mt Please prowde as much detall as possible.
Y‘X.r 2™ S OO0 ?%a“‘v‘m LB S, UWNE O det h%gﬂmﬁ k]

\ e Dp %*..-'*eé%’fﬁ“‘% g
L £y B ‘

o S R % £y

1,‘%"‘;5’5 {“a—}z % "}

%_w{%@ %M‘%&: i

C&:\\“‘n ‘YL’*“‘%‘ TTEN g ')f\\\‘f\ﬁ\ 1&—.*:3’ 1" PXY
L i c.ou‘@ od soac el '
\«:c Do “i‘ﬁ?} %ﬁ\z‘m&& Sovumn b

0
Attach a separate piece of paper if required. ““?

Outside the scope of the request_\

29(1), Outside the scope of the request
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Government
of
g Saskatchewan

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

SO A s 29(1
Correctional Centre: ﬁ e NOOed {;{_’, Name @) - Offender Number: 29_(_1)
{print})

What is the reason for your complaint? {check one)

Health care: [ Other m/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes E/ No [

If no, why not?_
Please explain the reason for your complaint. Please prowde as much detail as possible.

\“\u\ Cnmﬂlsh il A ff:‘: *”’1 ff;é"”r*fﬂg’*x ‘ﬁ awm.q.\\ppn_ .

W &?\&\Sd \11/_5’ ”“) f’\mﬂ"’ m\,ilj Qe LS L _A\_‘\,ootg Yold e oS
Oecnuse. ﬁf"gﬁ werd, f;mwi Loe. o Shenld be cnes
r{aum:‘ﬁeci not otbhers. Lo W! éu;:ﬂ fJV&E;% i
o Qﬁ(‘ Ny eyal SEnys o & EJTF' farer

Y;m

Ceytyrings Ciars :r‘“"h \Y! \a,m\\m% i‘ﬁ L) J:‘E"’K %"s“j . £ ey o i
\xﬂ ) ‘5’3\%? | _)»U-"% sfé:“{m‘ Qﬁa""gﬁ‘{’f”’» v

Attach a separate plece of paper if required.

L1 1 do not wish to have a copy of this complaint placed in my case management file. -

29(1)
Date Submitted: Inmate Signature: _

29(1), Outside the scope of the request
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Government
A - of - : Corrections and Policing

Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

~ ‘ 29(1)

Hfender Number:

L3

{print)

Attach aseparate piece of paper if required.

do not wish to have a copy of this complaint placed in my-ease managgment file.
29(1)

Date Submitted: Iqmé}g Sigpature:
29(1), Outside the scope of the request
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Government

I ' — of :
/A Saskatchewan

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

o . > 29(1) 29(1)
“ Correctional Centre: _ ) ame: Offender Number: _
. ~ {print] I
What is the reason for your complajnt? (check one)
Health care: [
Have you attempted to resolve the issue with the unit staff or unit manager? %é\ No []

If no, why not? ;

ﬁ explain the reason for your complaint. Please-provide as much detauI

ONFEG mCX) I Re Y

as possible.

O DoAY O

iFQ = VWO S RN L,QG\Q‘Q, LA

YO XV ',VA/'C)\’LA 0 Urona a0

'}QA@K_LL m

f@b*'z\mJOO

mmvg %%é\, WSNNENN Ve’

N

Ar@d@d;@

(L Q LA\OA Nl iU 'Dae 7 0 0Q. NONCK A TLES™

Attach a separate piece of paper if requ1red

1 do not wish to have a copy of this complaint placed in my case management file.

29(1)
Date Submitted:! Inmate Signatui

29(1), Outside the'scope of the request

!

CP 210-20G
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Government

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

I —— of
/‘ Saskatchewan
29(1)

Correctional Ceriltre:Qm (HD/QU  Name:, _

(print)
What is the reason for your complaint? {check one)

Othe%

Health care: [ |

Have you attemépted to resolve the issue with the unit staff or unit manager?

If no, why not?

Number: _ 29(1)

Yes@<No O

Ptja\e)expiain the reason for your complaint. Please prov
A0 ARG NG OO

ide as much detail as possible.

Ce ¥ mrrmo

Cﬁﬁc\:\m e SR A 0 O

[mmc‘o S’

Joo e Yoo vere 20 ()0
\?Qop SX AN o o o
QO \D@LH\* = S Cﬁbﬁ/‘\ MX’LC)K.@Q

=,

V\QQ/\ﬁmm ‘\LJL( LoD

aolcoi o o

Couot  odnon

N A NO2 QXN AN

UZ&"Q_)\_Q A o woRo- ¢ 5

-

“?QM’\O)H Lk

—

Attach a separate piece of paper if required. L/K;D @@X\Q O

{;ﬂc_ig not wishito have a copy of this complaint placed in my case management file. %M @'

: 29(1)
inmate Signature:

L

Date Submittedi:

Outside the scope of the request

INvic+ Bamanl

29(1), Outside the Scope of the request

CP 210-20G
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ICiermkataral
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Government

T of : Corrections and Policing

/] Saskatchewan

CORRECleNAL FACILITY COMPLAINTS FORM

. /}) 29(1)
_CorrectionaI-Ceﬁtre- e 0; A Z,,_ Name: _Offender Number: 29(1)
- <t tprint}  29(1)
What is the reason for your complamt'-‘ (checl‘f;one)

-

Health care: EI : Other EI/I e G\:: C oy

!
Have you attem:pted to resolve the issue wilth the unit staff or unit manager? Yes AD

If no, why not?

Please explain the reason for your complamt Please provide as much detail as possible. ‘
w Same

T wwioise LA T, | ﬁy T e BN S h e ‘u;mm ’{‘ - rw%.%w@

o

3 i?,(lk’e@ '\r' | =3a o ¥ ¢ f”wﬁé&i e T dmande ' YDeakr s Y Yua

Otloo "l"{ PR B T 45 le o B0 e

a Ces

Q.

+o e C?" -. ~
[ dﬁﬁﬁ%ﬁfm

anien
e . i
? T ; {} CJ;”%

o ﬂf Aty wzwi - mmcf

L EOS cndd - x\lm'i‘j_\

Attach a separate plECE of paper if requare‘éﬁ ; ' ‘

rpn

VS o] ;.&'" G AL

[l 1do not wish to have a copy of this complamt placed in my case management file.
29(1)

Date Submitted; 17 -39 -/tamate Signatun!e: i

29(1), Outside the scope of the request
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Gcwemment

, L 1
/‘ Saskatchewan

S

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

:i

!

T a g : 29(1) 29(1)
Correctional Centre‘g\l\mék&g Name - __ | Offender Number:

What is the reason for your complaint? (cheék one)

Health care: % Other m { ,!Ql\l( ConCeX(S. \

‘(print)

oo

Have you attemﬁte'd'to resolve the issue with the unit staff or unit manager? Yes K No L] ¥

If no, why not? _i

Please explain tl' e reason for your com Ialnt Please provide as much detail as possible.

e 1y r\%rme‘r% avefo \L Yt Seoeene o0 cal  andr wias béis’}c}

teqed  folr ovid 9§

n.w’ ot wias ?'\a(@ﬁ cn_ QUGEMMOS. . .
'Y\(_(i ~s well o QUi e tnakte  Sefe

We W Wen \eid \ﬂ\ll
Me  uad | wwels bede

C\ared i\@a\»&m\u andl  Sand ed. We have

ctemded Ao Ao < Y <k \’)E\"\tﬁ_. fd s X Cﬁ@(ﬁa&u asked <or

o Ncemon e Ak

=9
Q\fngfdjc\ Y W‘c‘_“ ~=xed —\\'\81 [N u.h@f\ e c».QJr

'\D h\\’-..)‘;\f\fl)( LS oot 20m \‘k‘% aveITR KOD’Y\ b = n<:. N'e et n Ml a) "L

aYeq ("L(LL\C\ Ac Qs

LY

Attach a separate piece of paper if required. \ P CA_"UQ QQ\C&C‘\GC&

c«\d LS Add \—‘m ol i ’i‘)ﬂ.”irz(':-\\{ s L esker wc,

11 do not wish to have a copy of this complalnt placed in my case management file.

e | 29(1)
Date Submitted:ﬂ_&_%ﬂ! Inmate Slgnature

29(1), Outside the écope of the request
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Government
of ——
Saskatchewan

Y

Corrections and Policing

S FORM

CORRECTIONAL FACILITY COMPLAIN|

29(1)
Name:

Correctional Centére: ?PG'C/C/

n for your complaint? (check one)

dther lﬁz/‘féocif S

(print)
What is the reasc '

Health care: O3

Have you attemp;ted to resolve the issue with the unit staff or unit manager?

__ offender Number: 2°()

YesIE/No Cl

If no, why not? _|

Please explain the reason for your complalnt Please provide as much detail

as possible.

I wncler %1‘&»\ of  Ceov. I (s e epoedetm e, RBos 7%{;1 are
?ﬁ 'w niace Loe hec_alCS; Once. ('cf&czf/j /Q(.C*-G/ fen < é:a;; fosr
2 /s, W& aee. O fodele Tur (Yo £ Ne CN"‘{S,‘ A Géesmes

// Ume.r*‘c"fé}@ & ;,/

cinel mw 2% ivo&’j’.? this /s Conyples

CieA :-¢' CTAVe Yool ?Ow 1™ _g,/ <=a¢4ﬁ s ez, that <eulcd
only be i used  befevees Crevp Mennbers, /o N, be sone
Lo JUS Vo Ao To teke oor mings offl & the craza led

i
; 2
/ /ztm:ﬁ/\ A[G;,!Z//IM )

O’ \ﬁﬁesi WM ’nayy{a Al o e bcw/:; éco
Attach a separate piece of paper if required.

1 | do not wish t‘p have a copy of this compla'int piaced in my case manageme

- 29(1) -
Date Submitted: ‘ 2 Zj ) ¥ %mate Signature:

29(1), Outside the scope of the request

i
—CP 210-20G

(TN

nt file.
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Government

of

//A 'Saska:

tchewan

CORRECTIONAL FACILITY COMPLAIN

Cerrections and Policing

TS FORM

Correctional Cen;tre: PG(—Q | fName

29(1)

Offender Number: _29(1)

{print)

What is the reason for your complaint? (chefck one)

Health care: [

If no, why not? |

Other@:/CQV"éiq

‘-}’o@s&:r o~

Have you attempted to resolve the issue with the unit staff or unit manager?

edee

Yei,z/ No [

Please explain the reason for your complaint. Please provide as much detail

—\‘Oc.;s{-efi e~ ekt uni

s, whu

as possible.

> iare. e QZ&UC/

\ﬂc\ Yocsders? Recause ol Covid —19 S /ey T T

_LLZM_@ML\NJ froest s You Pt breerd

Mie e ‘-{ﬂ ‘T.S'/Q/_‘

"‘“D()QL\ 'Hw r)ﬁ)/w,,(;/' dfOqu\ SO e OHLr fecicl, %Lg 3[‘3‘%37@/
F)Y\Cf_}l/-zw‘ "/ repiote s qH— Youcied 100  Fmes <

. So T eSS IA L am AQFM? Lor 3
O Yocsless (‘“F)c:wﬁf( o1 ntebr U*"f‘}?’; SC Wk w7

stll_ha

Attach a separate pu

¢ hooma //@M_%_M

ce of paper if required.

< y’dw

L] I do not wish to have a copy of this complamt placed in my case management file.

Date Submitted: 3 &%,415‘2 Zdnmate Slgnature

29(1), Outside the scope of the request

CP 210-20G.-
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\
Gove rnment

I ‘ . Carrections and Policing
/| Saskatchewan _ : _

CORRECT I(E)NAL FACILITY COMPLAINTS FORM

|
29(1)
29(1)
Correctional Centre: PG'CC IName fender Number: -

tprint)

What is the reasion for your complaint? (chefck one)
Y g
Health care: [ Other m/’BqHs @G‘%‘fyd&

Have you attempted to resolve the issue with the unit staff or unit manager? Yesﬂo [

If no, why not?
1.

Please explain the reason for your complaint. Please provide as much detail as possible.

Wb j(c: s to the court ekl {tonn Ljhif"L/
~ wE ARE NOT ALouD ANY BALLS, As Aryone

D
Yrat uscg 'H?\A'} ﬁ&ms”ﬁg C@u:d ZEZ - Qieﬂ/erg{

T Relive 4his /3 untéelr, fo mM&

Yo Hee | Epumion o/ ﬁ%««m E!ff}

Attach a separate piece of paper if required.

L1 I do not wish io have a copy of this complaint placed in my case management file.

_ 29(1)
Date Submlttede g 2 2Inmate Signature

29(1), Outside the scope of the request
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“ [ e ~—

Govemment

/ ' Corrections and Policin
/A Saska%chewan ; t g

CORRECTldNAL FACILITY COMPLAINTS FORM

- 29(1)
Correctional Centre ‘r‘f)“ )(’;?{f’? i< ﬁj’ﬁ“ﬂam snder Numbet

(print} § ~

29(1)

What is the reason for your complaint? (check one)
e .
Health care: B) Other B/L'G% \:ér Q\Q\J\ C@m\(:f?mﬁ

Have you attempted to resolve the issue W|th the unit staff or unlt manager ? Yes Mo O

ey SAA WY Tase Pome) oD
A T e < ot AW il B va = (,m%’?;

Please explain the reason for you f/%omr.ulamt Please prowde as much detall as possible.

A T 4 W A “"s%@ | f_;}aéi"\

¥ c“'\@ v éﬂ @

If no, why not? |

PYEN Y PAr e
s | L o w‘%m@
{ N e ""W? % ey ’%@%» ‘ < %? P e %ﬂ“

Attach a separate piece of paper if required. gfﬂ{f&" ;“’%‘\m.“‘ A’*‘%V %i;% g{;f! }‘i o e LA

i,

1 I do not wish to have a copy of this compialnt placed i w:g case mang 5 nt file. {‘j 3

VRS 4,
% e F 8

~ BUM [ads ”’iéfﬁ ora l

-

LT 29(1)
Date Submitted: ﬂ)\ 3 0 mate Slgnature

29(1), Outside the scope of the request

t e
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' Government
' of Corrections and Policing
#d Saskatchewan
CORRECTIONAL FACILITY COMPLAINTS FORM
Correctional Centre: Eine @y”‘n'\l& Name: 29(1) | Offender Number: 29(1)
{print)
What is the reason for your complaint? (check one)
Health care: [ Other [(®:_Par ScAP

Have you attemg

ted to resolve the issue wit

hr the unit staff or unit manager?

deann \epdeys Clhetcr

Yes(0 No&

If no, why not?

Please explain the reason for your complaint.

In light ¢

e indicaded Ax

S: Comm& UJ\«VU."*";

Please provide as much detail
Dena 4 valid foncenn

! decisiev .

as poss

omri Iﬁrw\:]' ) L honeﬁHu hﬁhém‘f

Jd .
‘“\D& Wi S

m e ol\ewed \o

t,LSEJ ot ez Bor S

')C-LD on hf:m/l r’mfiy

o

Q‘M'Bv{\n\';\a A

nd_at uma nrsm%* Y

ma sy Pt %ﬁr%a

‘hm Adane O\Jn% wlz by (!DHMm b

j}n\g O akin

é@z\r\h )(\\n ot \’\3\\\1\&

Do 0 Lo cedl (b

u% AL ﬁc\ u,dm:s \K’j‘ﬂmﬁ( oG

95;_3;\_.1 e

5 (‘o\vx‘lr e Wq,

}?;;)bdu o, eloiise @lr

4;4n 1S5RS — Gh(‘,[ Fo m&//’/ﬁr’ﬁ"’m

DC gﬂﬂ.ﬂ WA

ot hd\‘e;r‘ 0. oz 4

u‘%‘x \V\ﬁlff.ﬁ\d o€ o

1{3\\(\0\'“{ i l—\mﬁﬂ oa- o ‘/“H

r\rmn#nm% u\_\(m\' of_ Q&ndom[z ’\12

X LOAAR. L

\QMS\:\) \C- A

Ao ae,‘r sk .j Lenisns —ﬁmr cenn

I \r‘rouw\ Yok

%rbcﬁo WSy L’\J\%\AAI‘& m%TnMQ C*P

md/\mm ﬁ]ﬂhmn ﬁf ﬂi}/{uﬂf %ﬁéj

Attach a separate pic
L1 1do not wish

Date Submitted:| |

ce of paper if reqmred

o have a copy of this compla

int placed in my case manageme

29(1)

f}-\
!’iu\ ‘J I7

29(1), Outside the s

<
CP 210-20G

1
cope of the request

‘“
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What is the reason for your complaint? (check one)
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Health care:. Other LI: ‘A "
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CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)

B < g 29(1)

Correctional Centre: (W—/ Nami ____Offender Number:,

(print)
What is the reason for your complaint? (check one)

Health care: [ Other IZ/ i/'L 56’&’6

Have you attempted to resolve the issue with the unit staff or unit manager? Yes ] No [

If no, why not? %@CC,(LZQ_P l’]ﬁ\D C\g)gy’ (OM (,(/]({’ g ((‘)UL D:‘)& ;{f

Please explain the reason for your compiamt Please prT\\giie as much detail as possible.
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[J I do not wish to have a copy of this complaint placed in my case management file.
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Government

Of. Corrections and Policing
/M Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)

Correctional Centre:% %Q]ﬂzr@d <3 Name: offender Number22(1)

(print) g !
What is the r?‘of your complaint? (check one)
Health care: Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [l No [

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possib
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Attach a separate piece of paper if required.

[J I do not wish to have a copy of this complaint placed in my case management file.
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Government
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CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) > 29(1
Correctional Centre: .S .C-C_ : Name: ffender Number: @)

(print)
What is the reason for your complaint? (check one)

Health care: { Other /L Lf hﬂd

Have you attempted to resolve the issue with the unit staff or unit manager? Yes IE( No [

If no, why not? \»Je \/\D'M )A' \'lt e m‘Q ‘!f %?’0\

Please explain the reason for your complaint. Please provide as much detail as possible.
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[11do not wish to have a copy of this complaint placed in my case management file. CM-" ey Os gm&@ms
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CORRECTIONAL FACILITY COMPLAINTS FORM

: 29(1)
S C C \ 29(1)
Correctional Centre: / ) Name: . dffender Number:

{print)

What is the reason for your complaint? (check one)

Health care: & Other CQO- \/ ) a\ ; SSNWEe 6

Have you attempted to resolve the issue with the unit staff or unit manager? Yes No []

If no, why not?

Please explain the reason for your complamt Please provide as much detail as possible. o 1
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CORRECTIONAL FACILITY COMPLAINTS FORM

ON BEHALF ofF OF 1 INMATES

29(1) 29(1
Correctional Centre: Name: Offender Number: (1)

/ (print)

What is the reason for your complaint? (check one)

Health care: [ Other @/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes BZ/NO ]

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.
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[11do not wish to have a copy of this complaint placed in my case management file.
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Government ‘ i
of v W\@( Corrections and Policing
gd Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

\ 29(1) 29(1
Correctional Centre: .S C—C- Name Jffender Number: @)

(IR

What is the reason for your complaint? (check one)

Health care: EI/ Other E/( oJ {CJ fg{ SSUSS

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [~ No [

If no, why not?

Plegse explain the reason for your complaint. Plegse prov:de as much detail as possible
o S i fﬂulmfz LA nag o 'F?fm/L fan ﬂauaj/l\ /],au' (D 19

é,a/\Q_ e e Lwa /rﬁ/ L) b iob iAo /)lufi)/'ﬁm ‘oL
WPJ// 5 I?QC, %o/ o jéaﬂm ﬂ/zmm@(j /J/,Wcﬂ
'Zé, % ﬂ’%’("f‘ma/{ m/@/u& %mma_@«a o 77»@;: C.gxlhfl 19 szfﬁéa@
aJ/, Jo// o e Q ,;ﬁ,t,gmjvoqe ‘74 A/,i /JM, Ao ﬂ‘ /(/:/\ %\ -
//,/ i VA Get L2 = ¥
armi gl PG s Gl 5 wi
u»{/;ﬂa.ﬁ u/@Z\.— a;w’//7'F rm/m//‘? —ré}m,\ ’(,7( Vg@r"?‘f’, ﬂ[%/

' Attach a separate piece of paper if requiree/ q ‘0"\/4‘('__ ‘“’L—h M Q 6 7{ k- Mll @,‘\F qf(p(c:f )
{

L] I do not wish to have a copy of this complaint placed in my case management file. ws ¥

29(1) B \r_:;:;,,\,c B A Li{(
@w«(‘ "7“ \#""

Date Submitted{\// lﬂlelmate Signature:

Outside the scope of the request

Outside the scope of the request
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\.

Government
of Corrections and Policing

/Pl Saskatchewan
CORRECTIONAL FACILITY COMPLAINTS FORM

Vool ol o 29(1) 29(1)
Correctional Centre: < = Name: _ _ Offender Number:
(print)

What is the reason for your complaint? (check one)

Health care: [ Other I:] D)

P
Have you attempted to resolve the issue with the unit staff or unit manager? Yes[] No [

! . g 4 :Jd " § 3
if no, why not?
Please explain the reason for your complaint. Please provide as much detail as possible. ‘ ‘ :
I i) : A i_? I 5 G ¥ IS e ;r' —: ;_i 3 : i I :‘ i :.- 3 ~ » YA 1 '*I.
I A rf i = 3 SN N e T ae ' = ]
§ N : £ f ? { 9 i - (o i I 'y 17 # l o L5 +7% 41 i
= 4 o} i ; f \ i A |
- ! % Y i 1 1 ¢ 1 Fy v 1
R i § i
¥ i - b !_J s
/. | 2 A1 8qd) [ il f
3 - ‘!- ! £ ‘ (4 { | -
} 1] ] { I Fr i : { oy 1 1
- I ' i N 1 }  k %
29(1), HIPA 27(1) \‘ § ‘ S Z 4 ; § - I‘ - k ¥ i A e Ja % 3 F {3 oy ~
¢ 4 / i ek , FoKd YK, TR P el .
1 157 s [ - | { 01/ pTET 1> r !
- [ g 2 B i P b - % { ~—
» | - 1 1 T " 7 et den
Attach a separate piece of paper if required. | T f i d " (R A4 / VF { ,-\_5 { N,
[] I do not wish to have a copy of this complaint placed in my case management file.
T 29(1)
Date Submitted: |  “Inmate Signature: _ Py /)

29(1), Outside the scope of the request
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Government

of
J/l Saskatchewan

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

A 29(1)
Correctional Centre: ¢ & Name S Offender Number: -29(1)
(print)

What is the reason for your complaint? (check one)

Health care: D/ Other [:

s
Have you attempted to resolve the issue with the unit staff or unit manager? Yes No [J

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible. p 2
Aty %rv\g};"?{h{:{;gﬁ’\\ }i"@i { ;E‘f E&"ﬁ;\ A *E_f\":ﬁ iy, 29(1), HIPA 27(1) "-\i‘l,,"{:’ taz ‘-lhé?
O = i d

&&:{T ¥ t& Ve %n\’u' :\*j L ?L\V\éz S \\Ul w-:} C‘c.N\V&\_X.\.r}f\s wr )V Hin %’L\Q
* . N % g = -
(‘eﬂ\\b( olc  WnWhwamoaitenen - \Weies Lke YO oF < ia @
e\ Cg I\Q‘u{\e d_Stnee owd e swgpdke e [pue here (N
¥ 2 X 52 20 ) EE 2 el S t 201
0 e S AREN 2y ()ese e A ‘Si‘r.m e, g A idease A
29(1) i =S - iy 29(1) ‘k ‘\ “ |
B Ween 2 a ing lostin whats aone o
S conNd g \AOKE v & & Nsg T still caly oel (e, go'd | galby

: | : | - 1. b 5 L p' Vj / ‘ "
WL Wy - b e ekloost I chonld get mote (10) due e Me s evous Acss

— .
Attach a separate piece of paper if required. @j;_ ‘\J‘\Qf 3{’\"-‘6‘* 2N itﬁ?\-—J MR AGY) m )
: ks ¢ o /
L] I do not wish to have a copy of this complaint placed in my case management file. (¢ e 1S al Qongiey -
29(1)

Date Submitted: l\\)l}-?-?és Inmate Signature

Outside the scope of the request
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Government

of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

g 29(1) 29(1)
Correctional Centre: GCLSKO\JFCDV\ Name: Offender Number:
= (print)

What is the reason for your complaint? (check one)

Health care:ﬁ( Other Mr '\A)C\%P
Have you attempted to resolve the issue with the unit staff or unit manager? Yes ] No [J

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible. We
\Psltdorv\— 2gee Witk only geﬂ\rmj Podc\ 32 Cor Work! el pese t s { { 5,

Jositnes dukies \ntheom cleaner dukies tuhich taclode cleoning the \douthvoowm obter ederg Use, Couicl

Ceaner duties which inclode cleaning the ghose after everg Use and all ather sucfaces which wer tauhed,
domestic dukies which inclode e paring the food and delivering 1+ 4 every cell ond then callocting
and (IJQS\J\;V\?\J ol dishet alber eyery ol ond (‘S\Qki\fnadng hot woder ond other itews to in whe
oy e wnkected Wit Cond~1a . We ove QU"(\'RM) ourselies ot (s¥ wacd nd) here o we were ted
we would be Qaid B2 and Led that weld o $uirto 5. We olee hawt *o deon cells pekueen LM
iy efflle e\eoced ond odwitled, ile ase consstatly woring or oa coll” fom F:200m =10%0 om.

Attach a separate piece of paper if required.

L1 1 do not wish to have a copy of this complaint placed in my case management file.
29(1) o

Date Submitted:d_mg@_x\q_ Inmate Signature
2050

Outside the scope of the request
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£,

, Gﬁ\:emment A“P( -eV\J( 1o \ )C "
/‘ Saskatchewan E Xecu ‘h V' e D iTec\ 9 Corrections and Policing

Reprecertations
CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)

S 29(1)
Correctional Centre: P CF f - Name: Offender Number:
) (print)

What is the reason for your complaint? (check one)

Health care: [J Other /- ‘t'l’\(}k”_ 3“I> e/

Have you attempted to resolve the issue with the unit staff or unit manager? VYes E’( No [

If no, why not?

ﬁse}ff/tie reasonﬁ ﬁu(r‘cozplalrztgleaﬁfzozl ez:(slmsi:lch dﬁ;j!i'as possgale W@ T 11,}10(/“’
(’mv dec{arm‘lﬁon \Mr‘H« Cmv ﬁﬂbﬁeak ()‘P Covic '}qa
L7/H/2CJ 9.C.Cc _Were \/\/i‘H’l o decloratiaon WVHQ
an ﬁujrbreouk O‘IC coid=19_and 25/1 (2o K.P.C.c.
L.‘Y‘CmS“lOe,f‘PeO‘. W'rr]'er '['o S &, \A/Av dc‘d (‘Of‘f‘ec,‘t'wnj‘
fanster o Cm/ml-"q "PF&& ir\rﬂafe: +o an _outhbreet
4+e ?® Where s the consideratios with  sechin

Si here
2 @) ot the CS A 2Q[A7

Attach a separate piece of paper if required.

LI I'do not wish to have a copy of this complaint placed in my case management file.

o 29(1)

Date Submitted: é / 121 ‘gl\nmate Signature;

Outside the scope of the request
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Government

3 of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1)
Correctional Centre: SC - Name:. Offender Number:
(print)

What is the reason for your complaint? (check one)
Health care: [ Otheer:/yﬁa-‘"/ sﬂeﬂ‘b/ﬂm\ ﬂﬁ /4/25’[0 5@,944 /6/20

Have you attempted to resolve the issue with the unit staff or unit manager? Yes,B/No ]

If no, why not?

Please explain the reason for your complaint. Please provide as rﬁlch etail as p055|ble
s *\Di@mq be covse Y15 ﬂﬂw Pecied we Signec) was 350 L2the B, ;)\os our[b-.f ﬁeﬂ

J dJ
‘“"E “bg% oS (Du+ N Gul W,::om*m\ci Yhen $‘7§w% +a-\tﬁr\ DiARGRRY UlUWv Gv*\\wﬂc Scuq1n]

~J

qu\m\mg l‘low o Yov dalce kel € +L&(hq OO when wéw—&["eﬂf‘)t/ C[w ‘ﬂe work ./\/cru) crere

Eem& 4&3 ds ot 4mc,\r\ cmu Bios S0 Bﬁ‘owcfo Yers. vdlrxls ‘f"\e,Cl\qewrCé’ ipw‘& Yov g

BT et el 7t S bedy s beung pard 4o cbHe ;o erflenay Hre s Pele

Pssmaw)&c’«*m méoms»w}mc Cring evenydasy, Olots Jhe o, pord oFanvm»Jvc

Ur\r\ -Q qmﬂ" \t'\-IJnQ o;f\sm‘e mm‘\(fug cCaAME 1A a. romo. r7sk d‘FCmééq 'fd& bires

ﬂkDLleq bssd(,% ‘&kei‘ts-'( ot ke \cu\ whkere e Bras noone hag We wm ins

OIS Yo Suerome €\ Qre e not + v Yo prevnt anout
= bro i dpal i
\

E/do not wish to have a copy of this complaint placed in my case management file.
29(1)

Date Submitted%ﬁo‘l‘éﬁﬂnmate Signature: _ ' ‘

29(1), Outside the scope of the request

\j\ﬁac separate plecg er |f reqmre
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- . Gavernment
of Corrections and Policing

gd Saskatchewan
CORRECTIONAL FACILITY COMPLAINTS FORM

i o ] e L0 by O
Correctional Centre: (T?Kq‘{nﬁf\ Name:j}‘r{"?;:i.f:::"f A i 1. Offender Number: f& Wb € X im
(print)

What is the reason for your complaint? (check one)

Health care: IE/ Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes[] No Ef//’/

{
i

] & > -1 .
If no, why not? [L!Q > VT #! /uf;c el

Please explain the reason for your complaint. Please provide as much detail as possible.

,
t 7Y
>

W/ d Lc _ Ei;;r;-:f&c“ff, & ‘i " “"‘a 2 1D ok ai Lile 1o

) 7 = = /} [ L T
Noa e o LOLINS Cas J;' sl lﬂd E U,,_V}_% Al . Lhe
P | ' ' i

C_ { ‘1__)*&,,!5—. \ C %ﬂ()l?ﬂ?(& gf,l [/)gf(ﬁgg a{l; ‘Q“’k cﬂ) LIL {-?

,: ol AT H &, A\

{‘g\,;' L ‘; "\'}f‘.-:..' “ he { § 6100 | L Ve S ! ﬂ\\j inMa ?.c" o=

1 he R ) : LA A e i(,iic'gf" f\?" '-:7 sn’ < ‘;l A | ; ! 37047, "'".'
LA ;‘I - 1 ne :‘1":—; 1 W"J* p ~ 75 LIS Ve ‘* "':: ? Yy Pl 1 »f.:"" P L ‘S v
Attach a separate piece of pgﬁ’e‘,r if required. ‘{ (o 3 { : 29(1)
[ | do not wish to have a copy of this complz29(1) :

Date Submitted: Inmate Signature
29(1), Outside the scope of the request
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Government

/ of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)

T 29(1)
Correctional Centr@gm‘ﬂy\j Name o __ Offender Number:

(print)

What is the reason for your complaint? (check one)
Health care: [J Other EI/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [l No -B/

If no, why not? /Hé:’_ gﬂf;ﬁ&ﬁ}&% Lostar 1w oo fha Bl U n S THE Riiears T

Please explain the reason for your complaint. Please provide as much detail as possible.

e ‘SUS’FQCULULTQ My TEST Besiis FRom B=ing Stwnirga Ferz_ﬁfm /9% (T ﬁéd‘ f arme
m%(l) HIPA 27(1) L_'I_Azg(l) AR O 29(1) ! 29(1), HIPA 27(1)

AN T STH/ fken WiTH /////%Z‘Z:[) UMATES 27
C(Morrmﬁi WE | ’)iﬂmf’ my /éﬁ(;‘z/- W &.f?./wé‘ W&f g @Wﬂﬂé‘rﬂw—?@ Lo
A Dy ity Brov 17, T b o Lyt 20 ﬂ;ﬁ)%m) Go fhme 20
Tlutnr  Be basen Ly mas W Hoe L My g =

Attach a separate piece of paper if required.

% not wish to have a copy of this complaint placed in my case management file.
29(1)
Date Submitted:{Du-J0-92 Inmate Signe

Outside the scope of the request
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Government

, of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 20(1
Correctional Centre: SCC Name: Offender Number: _ )

(print)

What is the reason for your complaint? (check one)

Health care: [ Other B/

s . i
Have you attempted to resolve the issue with the unit staff or unit manager? Yes 7 noO (W 74 :’/{wl &LMC"C)

If no, why not?

Ii!gase explain the reason for your complaint. Please provide as much detail as p%siﬂgﬁ(c"“
l am Conlern QO{ G-LUUVJ' ‘)LL H 5 & v‘la-q ‘ﬁﬂf Mq}'tlg CJ\J 29(1) . Ui vere ‘{‘chi UQ.I U{ Lﬂ. qe_uw';«q
d

'ﬁ’Bm ¢ ,-lrfa sid Ceall> e~ diseroe 3 Cnn\f;gy.r:,«} H«i we  eoe tadh ml‘& Ha rﬂum«kc; bk G.:.‘So
o fonde, suie, wnih Gunides bablion St “and Mo Coid losmer. e ane ol mablied sucallis
ot slc fl dugs B en das,xs-mt satle fml whals 5 Wimes Bl e Ao g ‘ ml.d whilio
T e M| ahinss hedueen cock wee s L

Attach a separate piece of paper if required.
41 do not wish to have a copy of this complaint placed in my case management file.

29(1)
Date Submitted: ] AL Ye{? ?lnmate Signature:

Outside the scope of the request
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.

Government

of Corrections and Policing
g Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

é ;i 43, 29(1) 29(1)
Correctional Centre: __ da Name: __Offender Number,

¥ (print) Y

What is the reason for your complaint? (check one)

Health care: (] Other é:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes ﬂ No []

If no, why not?

Pleagse explain the reason for yaur complamt Wiase gxld s much detail as possible.
ordese N Yoenr gﬂ. T3 and [have st L&’&h

‘!’ra{-ﬂaft,d 'Tti.

Attach a separate piece of paper if required.

L1 I do not wish to have a copy of this complaint plazcge(%infmv case management file.

Date Submitted: )}!1’41& Inmate Signature:

29(1), Outside the scope of the request
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’ .

Government

of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)

Correctional Centre: 8@ Cp@ Name: _ Offender Number:
~/ (print) B g

29(1)

What is the reason for your complaint? (check one)
Health care: lﬁ/ Other [I:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes ¥ No [

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

Q chae o OC"IC_anr [<.5up dmcxf‘m Aokt~ amd Qﬁ: it am  monide o &0l 9

oscolodtd &7 pn ACcogup Omd  doffnet (‘?(wwfrf“w Heo S.0.€. 9 JhaS
010 M D Lonn 8{-;1/"‘_.0/3 skl gt becnins of e s
inclinstirding of Ol Siadtver yuish amstien e ol S0 Qlun b Hicdory
9% J‘m\m(/ou,r\ 3\'34«-:4 LOdNg lﬁ\ﬁﬂf\ Ooncorned pbed &HNQ Q,Qomﬂﬂ‘l/ gﬂ _CTHFQ/&

Mqomﬁw Kuu{ CORD mhko &mnvmw,

Attach a separate piece of paper if required.

[1 1 do not wish to have a copy of this complaizngt(g)laced in mv case management file.

Date Submitted: 17)__ Inmate Signature

29(1), Outside the scope of the request
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Government

, of Corrections and Policing
#d Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

; - 29(1) 29(1)
Correctional Centre: ->G.SWatgon Name: _Offender Number:,

‘ (print)

What is the reason for your complaint? (check one)

Health care: E/ Other [1:_SYodt & QVV\“QC’X\C»l 22\l Teolatio~ \ O‘V\&
,_\.a’\\’\f\&.‘\'{%
Have you attempted to resolve the issue with the unit staff or unit manager? Yes E/No ]

If no, why not?

Please explain thereasonforyourcomplalnt Please prgvide as much detail as possibl
Fono '/j >3 e beaon EJXDQ?—Q& it'_s Covia - [) j\ﬂ.’z_ o 4’\'0:@(-—

o De\\ww\ X mmdoécor-} S\ T se\acrion Protcol, BT is
avo\able om& e aawes \/\a@_ Do St A @\o&a 0 @@ 0y uce
=l pw\&ma, C Oui Voo Cof‘:\m\,\e_& bd\o 9 \’\Gﬁ Aok S %\f\ow»g
3“’1’“W\*z'y“‘f”‘“’\'s e Dy D\CU\ Tl Syvall s s do (oc n %Tcux\g
WA e Do &GKW\ CRMD Carbnuc 90 aveack and Conel on JfLL
LAY Ao do vawads, e O/\\W LDy L i s CrQ;'f' A& <
Loom e “xalC Lo Mg\ub’v d= S[d Taclale and g
?ﬁseparatepleceufpaperlfrequired aran 4R ’) “T& QNN POLJH—U/\%'

| do not wish to have a copy of this complainztgrzlla)ced in m@ management file.

W
Date Submitted: é%ﬂk Inmate Signature: |

29(1), Outside the scope of the request
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L4

Government

/ . Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

- 29(1 29(1)
Correctional Centre: SCC Name: @) __Offender Number: !

©(pringy

What is the reason for your complaint? (check one)

Health care: [ Other IE/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [l No E/

If no, why not? LQ&S(\")r 9\\\1'('(\ ‘\"/M ()!mpor-l'uv\‘t‘(\y

Please explain the reason for your complaint. Please provide as much detail as possnble

X wey digmissed %mm Yy peslion e S “CoviD CleAameR
a¥aN Al PHA-Z ... Wheee T &fdcué a unik C‘\ea\r\er//aundr\/ Gy

e ven_ bofore C@uqu and g transRen 49 @ Inhkﬁ/AcSrmﬁmL
Uit when T've had net o <iadle Charge of enmc\er\,‘k‘ nath_any
%‘PF naf lamades 1n e enting 20 TVQ Lo i ¢ Tl
et SCC. T dork WK (5 midnd or & 4ot Fieed premafurely
O¢ M\H\&J{' o Chunce /bdfwh\r\ﬂ (%nS\Q\@F\M’ W f\"‘(u-”\%‘\&hdf fu\i

Yhe Sodk T feded een to Dw\e\ Vet o Tourd )by of Fhe q//c’c/r&
m&aratepleceoﬁlaper|freqU|rejﬁ'\si‘i“'\' " & "-GJIQC’CA o™ B’“\ &31§€SMC'L+ Ur“'f"

L] I do not wish to have a copy of this complaint placed in my case management file. CL”\le

5620 29(1)
&
Date Submitted: :)?f/\-( 3‘{ Inmate Signature: ~ _

29(1), Outside the scope of the request
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P

Government

of
g Saskatchewan

Corrections and Policing

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1)
Correctional Centre: 5 Pﬂi A STAY Name: Offender Number: _

(print)

What is the reason for your complaint? (check one)

Health care: Q/ Other [:

~
: ~
Have you attempted to resolve the issue with the unit staff or unit manager? Yes & No [

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.
THE REhson TR my ‘omol ATWT TS REGRDING  Soc Al DIsTAMING

RBETVSEN STAFFE  AND T 2 TFS 16 THIS - & PANDES
H‘JVJ T Ve BS AN TNMME (PrNO C'm sy €& OTHERY FREL THE Same)  T%5
THAT g Do L }Q 1:;.:";}“;"{“:" PRACTLC Tl 6 o Ts ¢ DTS TANMC L6 | Ao TS i LSO
oo | -Jﬁr\{ TO  SPRERD GE2NS Filopn Ong THNPIATE T f‘}‘;‘i,(_ﬁuj.;‘;::,.
(.05 BE poc QOVCDED weed praner PR E My SHodD MA BE

AENISTe2 TG PAT DOWNG  WNEPE TH?Y Lw/e THY PRobPre P.2.t To m 5O.

Attach a separate piece of paper if required.

[11do not wish to have a copy of this complaint placed in my case management file.

29(1)
Date Submitted: $92 3" Inmate Signature:

Outside the scope of the request
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Government
of : Corrections and Policing
gl Saskatchewan
| CORRECTIONAL FACILITY COMPLAINTS FORM
3 29(1) 9(1
Correctional Centre: DO\&%O\C}'GO (-\ Name: _Offender Number: 29(1)

\pring)
What is the reason for your complaint? (check one)

Health care: [J Otherill/ C.O\}; = \ﬂ <FO( D Fec‘ro(‘ P&\‘\' %OW"V\CF‘\}HleJ

Have you attempted to resolve the issue with the unit staff or unit manager? Yes lﬂ/ No []

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

There hoS besn o 1MMa3s cutbreak oL conid~18 oM o
't Over gy A We arfe gt nec’.lmma Prove( PPE or
C\eany 0R SLPPNeS %.( We | heae b(‘,Pf’\ nr\\\ffﬁc*-l—"r 9 Surt)ies ot
Mfe‘rmn “a‘\,ufn hod 9(1)’0\689 Whelz lametes comg Halk
Nesoive Ree Coutd & Yhey aere 1LY on the UMt Yo Yeronmy
BILK_ Cokbed thow B Moyld 10 o BaReC \oratied. W o
Not ol to Selio rL SYanse O‘O If\dnﬁ'duo\”\} \O)O\O-H'P ; o& Somn

s WE hode o Chante Yo beod HhS "H\e,m: W be @u o
Attach a separate piece of paper if required. 6&& 0\‘\"\‘&'\'6\‘1@@ P&?& —

e
[ I do not wish to have a copy of this complaint placed in my case management file. 7
29(1)

Date Submitted:2.7/1! /& Inmate Signature

Outside the scope of the request

o
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RMehl to abeut This dmnegdiatly To oxf\drefé
‘H'\e.éz, ?mb\e—mé-.:\_— \’\0\\16 29(1),HIPA2-7(1)

& hove been exXsamly S it o heif
0 medica) oreatmen @ther thouy audv!/

29(1), HIPA 27(1)
Ror a el
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Government

! ot O e Corrections and Policing
‘ gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

- 29(1) 29(1)
Correctional Centre: $ CQ Name: _ - Offender Number:

{(print)
What is the reason for your complaint? (check one)

Health care: [K Other [:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes (] No [J

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.
U (eport fo the media flhat Hae V"\Q\O\rr\‘v o inmatey tohe Feshed

D_émgﬂ\vdp @nf QG\M”Q \Cf oy e G{SVM’P‘NHQRHQ . Ma Que \[\rom L\PGN(\
que has cven bhothered Yo o< g hout ?vwﬁf@mq to
Me_or anvowe e lse ayhe P AT on 'OFH%. 1ohew

T have brouald &4 O Symplers to ﬁqﬁ(’ on R seperdfe
GCOQQ\mIAﬂ :+ L\C.ﬂ 3’@(\9 U\f\r{lAS‘UGV"

Attach a separate piece of paper if required.

L] I do not wish to have a copy of this complaint placed in my case management file.

Moy 2 2901

Date Submitted: QOQCD Inmate Signature:

Outside the scope of the request
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Government

l of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

~ 29(1)
) 29(1

Correctional Centre: S cC Name: | @) ___Offender Number:

(print)
What is the reason for your complaint? (check one)

_Covid R € g

Health care: §_ Other [‘EI oV s ml/\.?e
Have you attempted to resolve the issue with the unit staff or unit manager? Yes[]1 No [
If no, why not?
Please explaln the reason for your complaint. Please provnde as much detail as posmble L
Tevre 1S e reason B ~oniis infa L pqw e {\ P

So -ca |led Cd\h’(& Wesmm“@ teara d\)qsr«‘f“ Orfe()av‘@dl ‘@‘)f\
e tmeuilalle om&hreafﬂv i e dbrms. podﬁ\ef Mol @

It /S against mka.\i\ "\EQH[\QQNAOQG\ [\a < beef\ Stafn <
to \/\ou*:r—"o OQ@OIP v suc a penner—. Moo me Q?ZP
&:H“an S an over ( vowded Ao where evevyohe
S OnS’t{"\/i Qv Covid. B KAowsy cgun \LC\@»f @xoeef“
amm one to gef he frer with_ o yentileb o
Attachaseparatepteceofpaper;frequured C’a\/\(ﬁ Sval. a4 O\Vjﬁ AL VQ’ (dqd .

L1 I do not wish to have a copy of this complaint placed in my case management file.

Mav27 29(1)

Date Submitted: 2020 Inmate Signature:

Outside the scope of the request
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Government

e 03f Corrections and Policing
,A Saskatﬁhewan

CORRECTIONAL FACILITY COMPLAINTS FORM

i 29(1 29(1
Correctional Centre: . C C Name: _ @) Offender Number: _ @
(print)

What is the reason for your complaint? (check one)

Health care: [X. Other [X;

Have you attempted to resolve the issue with the unit staff or unit manager? Yes ﬁ\ No [

If no, why not?

Please explain the reason for your complaint. Please (srowde as much detail as possible.
Linvaades (v S €€ wnave ey pey Lowced o \\\,C?G‘ loss off (_w,‘]t Li hev- hC‘S w1

ha ygisits ovey Cropdince C‘\<mﬁan 0‘2 \Qw 1[\4 OUQV’E‘V\{‘EM\ DY“D(’PCO\IY(OJ’
el (é(‘) V\C“\ ernj Jr(“f‘ QQ\)\C&]Q O‘}C\Q‘v“‘ ffAMP\ Q f‘@r"\D(‘V&TL\,Yﬁ("
che ok be f?mrt’ quc\w:z mcDu,mquk It o ey va\vOerﬁ (‘Q@Y‘W\
with oo tJ(Dv\vH[oh;x/\ hivieg condititons ave sub stand
and_a rec.nr fhe a Supec (\f‘ec:(Qw\é‘ o 7L e Jilvrus
Should 1Jf‘ RCMVVE . g {’W”W’W Tvxmo“@ﬂ ave nat being
‘TO‘& QV\WM\W\Q OH/U# \N@ Dy Fbaf‘@hi" LV\,(\L" f;;l uht"-Q bvﬁ{@]

Attach a separate piece of papef if required. ( = ?’!; 6. f‘!f\[’\ ne A NSt b

LI I do not wish to have a copy of this complaint placed in my case management file.

29(1
2098 @)
Date Submitted: Nw\‘, (_9’{ lnmate Signature:

Outside the scope of the request
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Government

of Corrections and Policing
gl Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1)
Correctional Centre: gﬁﬁ & Name: _ _ r Number:.z_g(%)_
(print)

What is the reason for your complaint? (check one)

Health care: ET/ Other L:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes[] No [J

If no, why not? 4226}7&4‘;{” Sahniitdec ©© modiea l it

Pleaseqexplam the r a n for vour complaint. Please provide as much detail as possible~
,—l@& (1), HIP 7(1) A
N 29(1), HIPA 27(1
QCS}V d\w A @ 21 . \"\V\O\M\I\J\%ﬁ \~oR)R

29(1), HIPA 27(1) o

r

e bl Plus o Javy Qoo
Mo drea Diahsdery . Thn  oedtins S oore .
'( a v\r\ MU \\; \J 29(1) HIPA 27(1) A
€Bee. |\ QL UQ\P% ofxvedd® o VR oy Y
ooty o oo Loovrse  Ard reod waeddes S
B Leon Y

Attach a separate piece of paper if required.

[ I do not wish to have a copy of this complaint placed in my case management file.

2020 29(1)
Date Submitted: 2 7 Inmate Signature:

29(1), Outside the scope of the request
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Government

I of Corrections and Policing
/A8 Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) ‘ 29(1
Correctional Centre: S ( C_ Name: ~ _ Offender Number: @)

T (print) Y

What is the reason for your complaint? (check one)

Health care: [ Other [1:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes (] No [J

If no, why not?

Please explain the reason for vour complaint. Please provide as much detail as possible.

29(1), HIPA 27(1) @ Covid 13 _awd et Llwa bein e
held s a docw~ b lV\V“\q'}‘CS sl have testeal Doaifive,
Thiy ic a serdous heglth comcern {3r we aund 710\9 fhot
‘N\a{\ rme and rmany other people mbha Ihave®™ HIPA Z7(1)
kaUQ no bEQV\ IMO\JEGQ |< una(’ceﬂﬁf*the,

Attach a separate piece of paper if required.

[11do not wish to have a copy of this complaint placed in my case management file.

Rov 29(1)

Date Submitted: 4. O%favate Signaturé

Outside the scope of the request
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Government MAR 47 20620
4 of Corrections and Policing
gl Saskatchewan , i}

Eﬁ P ‘%-a ssww'z_.m“ﬁi

CORRECTIONAL FACILITY APPEALS FORM

Correctional Centre: @«QD\W?OL Name:ng(l) Offender Number:*zg(l)
wJ {print) :
What type of decision are you appealing? (Check one; see appeals process on back of form)
Discipline 1 Loss of Remission [ﬂ/Temporarv Absence
[] Other LI Administrative Segregation
[1 Director’s Decision of a Complaint ' [ Director’s Decision of a Transfer

T yf’/'iangl';f»“f"fi?c Ro'le 'gf\e ai"£2?i2‘23£°”"’"‘*m— there 150
MW% F?em/-) Stan/ b@m -GS
e Beunc, Cﬁncel@g/c@ [l eve ﬂ«QJ m;fb[ /OQC\@FC cu e /e
Qeina Q?@J-# hewne ’érr-w\ Ye jou \s o 80 our fecnn leader—
el Fne SR Unid dold 3 o che bheumded oul +i o

f_l’o\m U‘C)(AC/V\\ Ay OUe fﬁo\ wCo\re_(“ i/\t'\' \(‘)@O\\? %@Mﬁé

- cte coun [Re reledcey/ ot
oA s fnm,o Lrine Ars inaarcerotcn (i Medioe ( -
Ceobe ins Tin encwreHlen grerbive. Jhcuﬁv%e, (Ot/ifj (o
‘?ow’\f}emrc, hos e b f'h@ _">0\S hewc Yy eC
Bblc safo b, slewglirds ot This vaeoumd Oou/—e

How can the situation be r( solved?

- ja(/\d rne _bhorne a(am\cj with He_ o fler inimodes

- Shaw/ e Hreid Fhe C.Qunm{'\f ot comecons coues .
aboe rv\x(/ [ fo %——,C‘L\é'{_7r oA the WQ’J@/@ T c"(-

- /‘H/ gif e 4o Ro un Ahe ('wa(e./\-l— o~ oum heme
(1 e apins szm\_/ Spouce . le\are,%edcoc (

T@mwgm—(- cavle) F(o Betlo m/@uwi Qe) o {,

2
. 29(1) F7 ~3
Attach a separate piece of paper if required.
Date Submitted: -} Jdnmate Signature: _
_ v Nz )
Outside the scope of the request
29(1) ()
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DIRECTOR'S OFF

Government S

/ of DPCd RE GINA Corrections and Policing
A Saskatchewan L

CORRECTIONAL FACILITY APPEALS FORM

] 29(1) ' 29(1)
Correctional Centre: AV Name: _Offender Number:

(print)
What type of decision are you appealing? (Check one; see appeals process on back of form)

Discipline [ Loss of Remission IL_:I/Temporary Absence

O Other 1 Administrative Segregation
L1 Director’s Decision of a Complaint [1 Director’s Decision of a Transfer
Why are you appealing this decisjon? Please provide as much detail as possible..

NS Dentc Lits Reen oo V& - e Qt/( ’/—OH/L
OfLeSte M SUOQOAES e [ch /e /. trnencs.
anc 1S othert h+ i) FeSer 'f’he R Ini Jr—f’/da—}— he Ccmm—

, .b@U""’f/InQ/[ wes rsmfé—f—x/am el %\recncc,& n H/Oiq‘es
ave o LleSorocunvene elséu/hoconts onthem 4~o?
Meet Pheve neect and tekes oleascre in viclodh v

curon by Riehttreatinacs (ke aninmo |8.Sug
Je exnénipent t:»({—)ec#«(MUs —I—esob:@p}—ourselu@s

Cl o lﬂ@&@k’\l&/f/@?[‘%. 1CZ/L heﬁrhczf@ T ihewe
mén\/fnpmohm/ V‘QJ H[DP[’ w@f 7%(? m/ P hc((,(,/ l@
m\K@lP:(:car\o&q (e

S
CaoNsoimec —%’%C—LC(WV\W\U:/\H«/- vec o NS Wﬁ lm

ﬁ'\(& u’\%rmﬁf N B@-@@dcﬁhr(‘ Vo NG 278 Dpr/ofl fcvﬁ@
o T hovnen 4o Erci O@Rﬂn@( | /o) is e ({lowore.
O—ﬁVV\\/llf\#@jf\ﬁﬁmQ My Rlexe ofgmé are os eolic/os
et L to thetoathdrivha csentyrme .

(‘p//\qr/prv"/mx Thun /C(V\\CJVI fe.r C;how\?\}(? \

29(1)

OC./ i %eqw@/@ m(}f?mmspd =

Attach a separate piece of paper if required.

Date Submitted: Mgd_\é@gm_ Inmate Signature:
Outside the scope of the request

29(1) {57 %}
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01\ redq PA fy / the Plac Twill be living a7
[/ﬂ/ } ‘?d {\ F 29(1), Outside the scope of the request

29(2), Out5|de the scope of the request

29(1), HIPA 27(1), Outside the scope of the request 29(1), Outside the scope of the
srequest
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29(1), Outside the scope of the request
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e

Government L/

A of Corrections and Policing
i Saskatchewan
CORRECTIONAL FACILITY COMPLAINTS FORM
29(1)
Correctional Centre:@,f f:i?'r\'g\ Name: - . Offender Number: _;29(?
{print)

What is the reason for your complai ¥ (check one)

Health care: O Other

v
EP//NOD

Have you attempted to resolve the issue with the unit staff or unit manager? Yes

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

*\-;-/ (s, 5 M\-mva\ o LATAN AN} \T\ﬁzki\(\ Srf‘, L\\k\ \J“VF [ECORTS (.'? S wend
oot Moo s \mr e \;x\n ety fade are A ‘i(.{% wo for Sbhniues

o Sen TN EGS S S a'z\‘\é\:’\':i S,, <\'\\\\t ne fa e 4@ '\f;'% é\r\c'»’e}. 54 g 2.
VAY (;3 v (™ /‘:;":-_-’ Lf\‘*r'\f;’.t\ L \h - "{?3 L B S“—’am{w\}x AV (C LN\ AL FR ATV

N \:;\&'\:@ Conelt \"i‘s E}\‘\"Sﬁm‘) CQG‘Q‘&W\Q\‘ Q\gf\&ﬁ:’ \: Lol BN ANGRe {9{30 {,\"\f,!
Qo e MNS Ag ﬁ(j ﬁ‘@ € gh‘aﬁﬁ‘i? CT AT, \kw\%" VIRV e \'“F} e fn.\\?(\,

Lar m’wj \}a\l{_\, <t i\ Degias T ladh ¢t G No CeaSan

Attach a separate piece of paper if required. ff\f\ l f:,‘\?i\ é{} B \\4,/ YA if’\i}u’f & ’( \j . =
(1 1 do not wish to have a copy of this complaint placed in my case management fil/e./
29(1) '

Date Submitted: {33} 3 J",-_\anate Signature:
29(1), Outside the scope of the request
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Correctional Centre: Name: 29_(1) __Offender Number: L 2 2/ 7
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¥ A

What is the reason for your complaint? {(check one)

Health care: IE/ Other
Have you attempted to resolve the issue with the unit staff or unit manager? Yes m %\! QF\M\\V}

If no, why not?

Please explain the reasgn for your complaint. Please provide as much detail as possible.
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CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1)

Correctional Centre: R.@( C Name: Dffender Number: .

{print)
What is the reason for your complaint? (check one}

Health care: J Other

Have you attempted to resolve the issue with the unit staff or unit manager? Yes Ei/No O

If no, why not?

Please explain the reason for vour complamt Please provide as much detail as p055|ble QQ, L}.\f\\*7 '\ma‘bf
LY

\
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[l | do not wish to have a copy of this complaint placed in my case management file.

29(1
Date Submitted: Imz,?)g; ) Inmate Signature: @

Outside the scope of the request

CP 210-20G Page 109 of 141 4



STOECTORE OFWICE L

P - 1/

Government JUL 44 2628

/‘ Sask tai;‘} O DTOTNA Corrections and Policing
AsKatcnewan wed ] BTLLNA

CORRECTIONAL FACILITY COMPLAINTS FORM

_— 29(1) 29(1)
Correctional Centre: g t 5’ Mg Name: fffender Number:

# (print) i I

What is the reason for your complaint? (check one)

Health care: [] Other
. Have you attempted to resolve the issue with the unit staff or unit manager? Yes[l No .

If no, why not? V@ljj /yﬁ 5§&ﬁ

Please explaln the reason for your complaint. Please provide as muchd s possihle. - Iy
0 & ”ﬁ}@e@?’% voP :Tf;z.q' 04) é ﬁﬁ A vl
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Attach a separate piece of paper if required.

[ I do not wish to have a copy of this complaint placed in my case management file.

Date Submitted: Inmate Signature:

Outside the scope of the request

29(1 7
o (L)
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29(1), Outside the scope of the request

BIRECTOR'S OFFICE

T " SUL 0F 208 : “
Government

/ of ;. RPCC REGINA, , Corrections and Policing
dd Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

2 29(1) ) 29(1)
Correctional Centre: ;?Egﬂﬁr }@’# Name: fffender Number:
o print) 7
What is the reason for your complaint? (check one)
Health care: [ Other
Have you attempted to resolve the issue with the unit staff or unit manager? IE/ :
If no, why not? B@ {a b;g\ ﬁg}@\}! ﬁﬁf]i; ;? gff

Please

’ pI ‘?_he rean foryour complai .. - Please #%‘Q;& ash much detall as possi ﬁ f[ /\/} ﬁ’f\ A J; /U 5
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A;jh a separate piece of paper if required
| do not wish to have a copy of this complaint placed in my case management fife.
29(1)

Date SubmittedJ Ugf \Z ﬁnmate Signature: _
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sKaicnewan

CORRECTIONAL FACILITY COMPLAINTS FORM

' 29(1) 29(1)
Correctional Centre: Name: _Offender Number:.

1 {print) L

What is the reason for your complaint? (check one)

Health care: [l Other [, .

Have you attempted to resolve the issue with the unit staff or.unit manager? Yes[1 No @/

If no, why not? &fﬂ?f %@&Wﬁ ﬁgﬁ J ‘rﬂ%@ é"é%g@fﬁﬁ 5’ i j@:‘féﬁ 0?%;

774

Please explain,the reason for your complaint. Please prov ch detail as poss
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Attach a separate piece of paper if required.

U] I do not wish to have a copy of this complaint placed in my case management file.

Date Submitted: Inmate Sighature:

Outside the scope of the request
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CORRECTIONAL FACILITY COMPLAINTS FORM

20() 29(1)

Correctional Centre: }-:I\ Lo ;N - Name: _ dffender Number
(print)

What is the reason for your complaint? (check one)

Health care: [ Other é{ Co y JJ(/I

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [] No@l/

If no, why not?

PIjase expliin the reason for your complaint. Please provide as much detail as possible.

5‘I'ems? Y Coyidh 14 3¢ in glags
&}&I—I" IQQI&“IDP« :Lml . II/Ihf'I"é CIﬂm{IOI Be {,J"‘?
Pacth *o 7(Icuf’3 i emlation nstead of 1ddavs
s mmoJIés cIIon'I‘ ag*"» %o be held ““J“wa;; PaolaT

’I't. I'I’*-Ci FJ\,I €S “r“I\cCI o 8 f“:lmefj\ f’rﬂ"’ ‘;s::aé“ ILLE'?Q' B o=
I:u;Iﬁ«‘i% L*;cu?é s’\a%L@ ta %v/ he STaneS of £a -

— S f

=

FY
T
5
Q
)
&
=y
..
Vg
)
WA
]

: 3
[
.

Attach a separate piece of paper if required.

/@(do not wish to have a copy of this complaint placed in my case management file.

Date Submitted: Inmate Signature:
Outside the scope of the request

29(1), Outside the scope of the request
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Government JUL 15 2020
of T — Corrections and Policing
/) Saskatchewan s RPLO RECINA

CORRECTIONAL FACILITY COMPLAINTS FORM

. 29(1) 29(1)
Correctional Centre: _ Re G) na. Name: _ Offender Number:
o {print)

What is the reason for your complaint? (check one)

Health care: (] Other tafl Lo yfalx

Have you attempted 1o resolve the issue with the unit staff or unit manager? Yes[1 No =d

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.
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Attach a separate piece of paper if required.

E/! do not wish to have a copy of this complaint placed in my case management file.

Date Submitted: Inmate Signature:
29(1), Outside the scobe of the request

CP 210-206 : Page 114 of 141



o

PERECTOR'S OFFICE

Government ALG 04 2825
. of : Corrections and Policing
Saskatchewan RPCC REGINA
CORRECTIONAL EAClLlTY COMPLAINTS FORM
29(1)
29(1
Correctional Centre: & p C—C Name: Offender Number: .
{print)

What is the reason for your complaint? {check one}

Health care: [ Other [: CQ\JE J - l%

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [l No =
\ .
If no, why not? & \‘{"S ) LA{* 0 'i'# ‘“'\L/‘-Q !’\\ f\c/)'

Please explain the reason for your complaint. Please provide as much detail as possible.
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K-Q_QP b\\ ‘Sai&\ e Laus ’Q,r\e/(e-.—-\}‘v 'A/z"Q’ o~

«d& A O r R /

Attach a separate piece of paper if required.
(1 1 do not wish to have a copy of this complaint placed in my case management file.
) 29(1)
26 (1 (2000
Date Submitted: Inmate Signature: _
Outside the scope of the request
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. . : -ﬁs E:rQ 3 fﬁa. GRDT
Government 5 AUG 04 2828

Qf | ay o 1 HH
Saskatchewan : RO BEGINA Corrections and Policing

‘ CORRECTIONAL FNCILITY COMPLAINTS FORM

R LLE e o
Correctional Centre: _| S . Name: Offender Number

{print)

What is the reason for your complaint? {check one)
Health care:‘( Other [1:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes [l No g

if no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

L\)i/\\{ o L. 2759 Qet {n Comg A nd

Lo Rreowna ”Jf\n___\\‘\(i\ L\c\,\c/llg o Yoo A% ‘tqu'vS’
walle Ly onr oy 1o che K on 45 /R0
neSks or ofle~ PP E .

Thgrx O no de B s Eron UhhYhey
are docy w0 affed nS Loy i A-1G Hhy . peeEE
AttachaseparatepieEe}ofpaperifrequired. P"Qaﬂ O }1\_ Ql‘/\axf'c)\ N 4 r‘[\l’\lis iﬁS q‘)‘ (_)L(—Q
T I do not wish to have a copy pf this complaint placed in mv case managerpent file.

Y R e

Date Submitted: Inmate Signature: __
Outside the scope of the request

29(1) . (é),)?
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Government P AeRE

of e Corrections and Policing

)
!

CORRECTIdNAL FACILITY COMPLAINTS FORM

ROCC
Correctional Centre: ] Name: _Hfender Number:

{print)

What is the reason for your complaint? (check one)
Health care: EI/ Other [1:

Have you attempted to resolve the issue with the unit staff or unit manager? Yes[] No [l

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

g;f\(‘_-k Dy~ cD sc_bﬁgf\':;,. 1U-—» S A Brea l‘f\? - %Q-{’S(
'_YZ.“ ]——m\vi_, ) S“[‘e»ff\h\ K C.c,.c\fﬁ-u‘[\ o c)de,f\ C’lqéu\f\ %f/\CQ
“\\L\?rﬁ-—s e (howce of b o 29 HIPAZIQ) SUTNAL

:L\,,c_,, S -Eb,. .:h eLL\c..—\\ \ “ a.l%.s oeld [Mee to o
KI‘L\\; L&W\&{_\&ﬁ \‘/{ﬁ M«QC«A <= ‘\ \9\ '{\O {\l\\e chAfo/S
(o«)kﬂm e Fitm “S and LJL\ ‘“»U {LQ\ U’\& ~ < e/ 4\"’3
C".)ev\rl AN g7 ‘k{\W\ JrLL \"N( \J\LM e e 'S A Fa««—d'@v’“\rc

Attachaseparatepleceof[:l)aperlfreqmred ﬁb\\ﬁ ~ Ya M vJ“f‘lWI _I,hmc:{"e L t/—PS

L1 1 do not wish to have a copy of this complamtzrélar)nd in mv case manasement file. e '1__0 (

071230

Date Submitted: Inmate Signature: _

Outside the scope of the request

29(1), Outside the scope of the request

Outside the scope of the request ‘ 29(1) 6B -O3K

Outside the scope of the request

CP 210-20G Page 117 of 141



% :

v

TRRTOTORE OFFICE

TR
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A

e

Governiment
of NP —
;9-,,“52"'( ]

Saskatchewan : 0 BEGLEA
CORRECTIONAL FACILITY COMPLAINTS FORM

Corrections and Policing

(o rrech snenl Cendre 29(1)
Correctional Centre: dree Name:

2
_Offender Number: )

(print)
What is the reason for your complaint? {check one)

Health care: E/ Other L]:;

Have you attempted to resolve the issue with the unit staff or unit manager? Yes E/No [l

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

u\/\v ey VY h“\e:( LQﬁm C;Ln&f‘tx,n“]‘ Alne o eteos
Q:AC-Q e !p-l— «M—{ C‘.L.\e-rv[s @/‘e PD‘{‘J&A‘L\UV
C\iz‘e-ee.p*\% /€¥f~>§ff\c J.\«Q \mwa+-€5 Iov Conn . r-<; a\,ﬂ,/(c,a\m;
Cc-\c.i—\ Cﬁt‘au 1o i of émoki -&J(‘P CDU‘ J l\\(‘¢f‘$ tf\ {J‘\Q Qur“
Gnch ton loe \af»\ss&‘ﬁ a.la,-.q l;.-v Liect 12 ~2¢is . 5o alflo s
G N CR %0;5"\\#&6 ‘ov e \‘—u( + C.n@-r&.:@he He dniait=s
L Mk | 1S b o e Sa Cb/\‘ﬁ\-rﬂs ws P~ s cellHr
Attach a separate piece of paper if required. 2. b €ag\e ‘PQI 3:,[ LJ'{i"\ v\a looc)zz S #~o ~ff\‘eﬂ\

\
[ 1 do not wish to have a copy of this complaint placed in my case management file. ™ 7 f S é {S

/7 22 =0

Date Submitted: Inmate Signature:
Outside the scope of the request

29(1), Outside the scope of the request

Outside the scope of the request (oB 038
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. DERECTOREOT

- ; AUS 05 8

Government

_ of 3 nPOC BEEIA Corrections and Policing
Saskatchewan ; BRCA

CORRECTlONA-lrFACILITY COMPLAINTS FORM
[ oﬁ‘ {
s “\ &0~ . .
Correctional Centre: Q'Qf\‘l‘ ral Name: 29(1) Offender Number: ‘29(1)

What is the reason for your complaint? (check one)

Health care: IZ( Other E‘I/ C QU: O( ~ L‘?

Have you attempted to resolve the issue with the unit staff or unit manager? Yes E‘I/No O

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.

(T; Wihon, 1t QY E T L,J-\v he s ~LL~ 5 Qf-\crnv\“ﬁ ~
i~ ¥~ %'\g‘-\ G[(butn@ S‘I\a# ‘f*o C’c‘w——\e “-‘»—.d' ‘H: @".zefv
lQ”\l‘ ?Mm«f\c uf\w\m{"Q-S wLL-/'°I C{L‘r:fq,-:jler\{ 6)9 [ o(qyg‘?SAu.,(aL-{
c,n\crefr olso ' beo put fhm gueraathe T T4 e ies na CenSe
S B »L; ()u\'l‘ ( “,valﬁ‘ﬁ tAmu+&S q"‘ nS(( ok en “'LL\S’
ocx-md’“em N s{z\eem Por yorld and s olaesht o pate
loe"*\.)-"-%\ S Lec:‘é—\ LT+ v\-aec/(q +o 104_ L sebed
Attach a separate piece of paper if required. =~ & — & $-Q!’*u.3.q§ 1&)# l:.)]Q\ mh—«aﬂ\g G\f\of?t.\c‘ref

[ | do not wish to have a copy of this complaint placed in my case management file.

2ofrl272e 29(1)

Date Submitted: Inmate Signature: _
Outside the scope of the request

29(1), Outside the scope of the request

29(1), Outside the scope’of the request™ ~ =~ 7 T T T R Y5 S 0X {3
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¢ DIRECTOR'S OFFICE 4

: ; AUS 05 B0
Government I
of ; RPCO REGINA Corrections and Policing
Saskatchewan L
CORRECTIONAL FACILITY COMPLAINTS FORM
) : ’ 29(1
Correctional Centre: K*P- CC Name:zg(l) Offender Number: @)

(print)
What is the reason for your complaint? (check one}

Health care: @/ Other :

Have you attempted to resolve the issue with the unit staff or unit manager? Yes E/No [

If no, why not?

Please explain the reason for your complaint. Please provide as:much detail as possible;

SR I’\F\v’& Ao L‘ rRe RV A 6n aaStLars 65

‘\'0 '\)\'\‘I R o2 Qu@/of\‘ vt'szq.? an~J c,upmef\ Lo R
A G G *I&\EJ QIQS-\"\EK . I_,-E ‘-wv\f o8 NG "I\‘> I«e—v.e Q\C.‘-\WTI
v (*‘L '\l/\@,\ LJ-Q\CI V\&k(‘j\ SR me’\\\ a’z“i‘-i""‘:‘_ R ;w_‘

CQ\\S q,f\ci cl*-f\c-\f‘l‘jlﬁ “I‘\‘\“-—\‘ wJ V\F’\"'\q» C_B*-\.-\ :,\q A Al
chr\& 'QJ&J“\IOI\MV Cown™s & I.Iwisf ArEA -I.\«.k n)rwac Jho?

C"\!"L cOV N o &o Ve \~\~‘l Cﬂo'\‘-‘\'ﬁ*l @»Il &g?r&e- r\Q CJ»HO‘I
Attach a separate plec!ofpaperlf qumred CL/\CX{\IQF DS( b\% \4\3 T L .

L] Idonotwishtoh f thi laint blaced i ca e tfle ' ! A :
wish to have a copy oD is comp 29(1;3ce in mv case managemen \ I_Q € e !
\ Q-
Date Submitted: Inmate Signature:

29(1), Outside the scope of the request

29(1), Outside the scope of the request

6 B-038
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29(1), Outside the scope of the request

Government

of RPOD REGINA Corrections and Policing
Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS #ORM

29(1) 29(1)
Correctional Centre: Q p . CC Name: _ Offender Number:
{print)

What is the reason for your complaint? (check one}

Health care: [ Other

Have you attempted to resolve the issue with the unit staff or unit manager? Yes[l No E/

If no, why not? hd}‘{‘ TI:L\JU\-/L 01 lc;c‘)gf( D -

Please explain the reason for your complaint. Please provide as much detail as possible.

p\eu Ao as qﬁ* ‘ﬁh(.l”ie/l ot O’IQ i ¥
("c‘f\'l AL~ \oec_ca'-\g—e I l’\f-\a’( Cﬁ‘q/"\‘ 'lLL’\G\'-\ ’/\/‘%S‘/’ "»“'(-Qaf
\/30((-(-'.. v-\~a “\c\ \ &J\JTL\ C D £ lf“&\/\cﬂ@n_ p-erfo.a-. S 2
1&/‘{ b <<~ ab\&J‘G\\HV\J Do J\Dﬁ é‘“]’2 m 32 2 AG g(’,""ﬂu@{
et of Yy cankoen piloch = was foldd okl (3o 1o

e d D ‘\J«\Wﬂm\{ ﬁf\&m 1A &

Attach a separate piece of paper if required.

1 | do not wish to have a copy of this complaint placed in my case management file.
29(1)

- 1o
Date Submitted: &< [_1 { Inmate Signature: _
29(1), Outside the scope of the request

ek-0328
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, - Government pUG 05 2020

_ of o . 3
OO REGIAA orrections and Policing

gl Saskaichewan RPCC RECT 7

CORRECTIONAL FACILITY COMPLAINTS FORM

: Q ' 29(1) - 29(1)
Correctional Centre: . ; Name: _ ender Number: .

[y
What is the reason for your complaint? (check one)

Health care: [ ' Other E’/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes IZI/NO 1

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible. .
M‘A};\A@__m oved  Yme Ol Am_ggm&_é_\li{zaﬁ_uﬂ,_._n_@
KQ 0‘\‘ O‘C m\,i \Dum\ An “(‘O ‘\‘\ng beut\t\.}f l Le Oh\( 'I“ L\f.\ )

F i AN .

r~

i , ol oy beA, LJlA.-m J—Lc?f‘
S a S X He  shover.. T do ot laye
5 - o \

Attach a separate piece of paper if required. ; : M\l buﬂk )

[ I do not wish to have a copy of this complaint placed in my case management file.

Date Submitted: Inmate Signature:

29(1), Outside the scope of the request

29(1), Outside the scope of‘the"reduest'

“D|-088
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of | BPCC REGINA Corrections and Policing

/ Government
/d

Saskatchewan

CORRECTIONAL FACILITY COMPLAINTS FORM

‘ . ' 29(1 29(1
Correctional Centre: Q P C.C .. Name: @ -Offender Number: W

What is the reason for your complaint? (check one)
Health care: 1 Other E‘I/

Have you attempted to resolve the issue with the unit staff or unit manager? Yes IE/ No []

If no, why not?

Please explaln the reason for your complaint. Please provide as much detail as possible.

1 hewe duok cele C'D.m,b\.éémgn o check f seciel A.ﬁl’mwgmj i
5PN in ol cnd h g sLL Ga mﬂﬁe_cjr Se Jhen gdEw '

Q\.max on the U "\f\m:-:-\: O \'-\ e U-?c:\q‘hnj 'Hna‘i' f)e:’»"uc;\
disVenciar _aad vidding vy rickts
) [

%

?zﬁ a separate piece of paper if required
I do not wish to have a copy of this complaint placed in my case management file.

Date Submitted: Inmate Signature:
29(1), Outside the scope of the request

29(1), Outside the scope of the request “Dl- 088
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. @EEES‘“ TOR’S OFFICE

o o AU@ agf:@ 5
I ' Government b E 3
il Saskatchewan .

CORRECTIONAL FAClLlTY COMPU-“NTS FORM
D t«*ee-"\fb r~ |
29(1)

Correctlonal Centre ‘R ? C/C/ Name Offender Number i
,\j {print)

29(1)

What is the reason for your complaint? (check one)

AR i j T TS TR
Health care: [}~ Other E!“/ '

cowding

Have you attempted to; resql\(e'_.the,is:sue;,_l_wi.'th._the, unit staff or unit manager? . Yes [l No L_\j/

L : o) £
If no, why not? A \;\: 2 \-?1; .\/m,u Gy Cenin e )'_ PN '\ ’L LS ,)f f R Y gy

L

Please explain the reasan for-your complalnt Please prowde as much detall as posmble

sﬂcf S'hsur)f The condheimic The 4 'f' Patell

- A [ h
LS A\ *’2&:}1){_ gt f_"{/_-h 3_) AR %(\e 3 L5 g \eﬂ"c L‘uﬂ, G AR B e U r'mle\ "t Glppr iy U fedfd Bfres

oy f;;l“}i/’:ic';.}r\f A e, nm "ﬂu-n o% (m\fu( wf;(ﬁ:.a atce eoin The LRcreGse T ve
Inh\mtﬁa pv“ﬁmﬂ ‘ﬁuq um{' hove lpeen o \M-ei o gLy i“j@r*m.\(afdf) 3 \f@(:’/e.
Tinis ﬂt‘rpw—l wibl] e ’(";:ﬂz:d:,’i,«ﬁ;:{ 1o [%» < wV‘\)S“"V‘ﬂh o v Sdngk {m.,
e s Coneh eoaain b af"'t.f.::i.\a;c,«;-w:%" "FA.V Ahne s ,f( tx R N iﬂ i«»

Il_ﬂu-.

\ M\‘\E"f .?‘1'

d

Attach a separate piece of paper if required.

Iﬂrﬁio not wish to have a copy of this complaint placed in. my case management file.
29(1)

Date Submitted: {Auq 2 {é&-mmate Signature:

- : —

29(1), Outside the scope of the request

29(1), Outside the scope of the request J S ,Hg —-/a 8 -
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DIRECTOR'S OFFICK

Government AlE 06 2020 L g
/A Saskat?;xewan RPCC REGINA Corrections and Policing
| CORRECTIONAL FACILITY COMPLAINTS FORM
00 | | 29(1) )
Carrectional Centre:; &QCL Name: ____Offender Number: @7 |
What is the reason for your complaint? {check one) o
Health care: F - Other [J:
Have you attempted to resolve the issue with the unit staff or unit manager? Yes/@ No [
If no, why not?
Please explam the reason for your complaint. Please provide as much detail as possible. . - 29(1)

T Susy wama Khaow WYY T v HanSfeled hefe with 4

on) W held do fesrad RS Fuafrizhe bt @ T Viever Swen b ¥ale

Yo Ko N we wede o pur el alds e GV wad Wantiere) 7 om

SaSathly b Wal EwSied Qua'riihe a ) \,Jf-S Oul wm Yo Sy, wudembua

ell 5 e and be QD} Pt {ﬁmm&)s of by Sehtencih Sdt;'ﬂ'ﬂ

nedd 2o be Yelalvels o

L’Hf 3-)'44' L\Csbt ‘%0 ﬁfﬁ!ﬁ‘" c!su-f-.&\

"TRe

Attach a separate piece of paper if reguired.

[ 1 do not wish to have a copy of this complaint placed in. my case management file.

\ 2992 29(1)

Date Submitted: )\ﬁ 3 Inmate Signature:
29(1), Outside the scope of the request

CP 210-20G
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L/

i Government :
of [
/A Saskatchewan [N

' ' CORERE”CTIONAL FACILITY APPEALS FORM

Corrections and Policing

29(1)

Correctional Centre: Q {.C Name: _ Offender Numberzg(l)

What type of decision are you appealing? (Check one; see ap}aea]é process on back of form)

o
Discipline (1 Loss of Remission (/{” I -‘*Ugé:u L1 Temporary Absence
Other FCCL % € & Administrative SegregatiofN> a&x W) g@;

[] Director’s Decision of a Complaint [1 Director's Decision of a Transfer

Why are you appealing this decision? Please provide as much detail as possible.

T o APPratiny The Decision pt C:’-eemu) Rrama quhf&-?mﬁma
Unit  “There Dreitjen indha T re) oOlznied  Si972£74

Sfares Ther T Am  w ‘%//?4 Hish o e OfLeal R AN P
Nat odoresel Ang oFf ong cpminsreye Needs. Aar Tht—
T hoe=  [reont Hsfary ot Tashtefear Charges 1nAcatray V/;eémrw/
a‘ffff‘ﬁﬂcﬁm/ 5# putliers _pals Tt T hare /’._L&#w/; of—
QM;’; Q&Glu’-vo& lpzlnneg  GGunsr (DOqfher§ e Je 12 ﬁaggfqlﬁ&&’:

How can the situation be resolved?

L, KPPl yeo ‘:&L/ff PMF/'WM? L2 | fiplance [>.erf“4/t7’~/yf\

AN pudfer 'Drc/«l}’f‘ﬂ'/M 29 Sueh sraA T f?’dJr/’&’rAe

Back fiom g Cas e pueriker U Serowdppt LA7 J2L4S fefif termes
et 1€ wroo  That Tpere wWas  Jp Fbz oo’ E?cm? [treA
Due  to The ok Fwidmie  Aar That Tevtali Flev- 12

lo o latr [Date prne Zam pn T TR BRY9 weere

Alone  Prea o Propect  [JPloc~ &or e to Sfor - Daeing
'Wp?” P e A5 el A et me  wiphd '-774#/:,»'4 _
T The (fomenifty Secing Tt L Alyevat Tan Df/ﬁf/,;,; ChXlorsonc

Attach a separate piece of paper if required. 29(1)

Date Submitted: > _Inmate Sig
29(1), Outside the scope of the request

Outside the scope of the request

Qe [-038
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Government

, ; of Gabid Corrections and Policing
dd Saskatchewan |
CORRECTIONAL FACILITY APPEALS FORM

" i 29(1) 29(1)
Correctional Centre: Ré’ﬁ; 1 NS Name: " _Offender Number:

[print)
What type of decision are you appealing? (Check one; see appeals process on back of form)

Discipline [ Loss of Remission ‘ [ Temporary Absence
1 Other [ Administrative Segregation
[J Director’s Decision of a Complaint & Director’s Decision of a Transfer

Why are you appealmg th|s decision? Please provide as much detail as possible.

@(f 64:7{ Apfé A//Q@ mv //;f;f Gﬁﬁmf‘eﬂ("ﬁ ' e o Sca‘:/<af~oa/i

Oouiell ad my Lo LT 0s foliol cial Mmoled Decacee
4 ‘ | < ¢ E = J
Y Gcop Aa. ‘lfr 2/ oo, Fif 1S5Sppe! Aonf Ses |
. 3 2 f ‘ { L i H -""l 2 i; b Y f F ) Z,
= XV, S cofd! K en way ere MY ggﬁn’mf =P agfom;%
Q0F Pl ‘ia > LS / ﬂ file' S aeh hehelVve &op

How can the situation be resolved?

’ﬂu.g Sf‘{'iaé?,'}‘r'ﬁi/? ol he /\QQ(";'V@OI BP rﬁ"f'f‘aﬂ.gge/f,‘hﬁg frr

};Y‘MK . Soglatoon

Attach a separate piece of paper.if required. 29(1)

Date Submitted: _ 3= ¢r -¢o _ Inmate Signature: _
Outside the scope of the request

29(1)
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T 90 %
(OE LN :s_ ‘,‘r AR RN

/ Government -
of Corrections and Policin :
/..‘ Saskatchewan Bt | y
CORRECTIONAL FACILITY COMPLAINTS FORM
| 20(1) |
. Correctional Centre: R.?“QQC Nam _Offender Number: 29(1)

{print)
What is the reason for your complaint? (check one)

Health care: [J Other D/ -S"‘& %S\—

Have you attempted to resolve the issue with the unit staff or unit manager? Yes EI'/NO O

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.
1 ‘\0'\-10{_(‘k Coud Casls On '\4\; C152. i KL“\ ina ) l\i oncd  on “\r‘\ufldﬁ\f odacl

B'&”“] RQ-QS' Wwad Oiﬂ’mv\ Covnd with Wi qu‘\nu w\m l2. Tomates -SUV;A( *\.ra. 5.
‘J ~J

BMrY LJas not ch.rmr. tMasis while S*an/m‘ i ront -L Unid n Could DG_FO-O/

Un OQ(‘\‘(’c\‘Q(‘)\ -tﬁ)t“\ TnmeS Inma\‘cf ‘fgma’ "*D \1@(\! \J}‘Uké \foor‘ Ml

»\L _S\JS* fv'l)\otﬁ‘ L'\lj" 'F‘\Q( 4’\0‘{ Iﬁmed CVU‘\NM, AAG’ ,vfnCﬁedEO( 7£? J)lch

-\—]“t”- with oot a4 Mmudk while ir ?u"-\m-r W‘-“\S" "v&m“mq one, Vhele

NAIKs arg -\-\3 Ye oA -‘-‘.3( DQur S &{\f on ‘}-be._ U'\HL énd J-v Re

k-3 ¥ i

\nXored for oue Sa iy and oOur \\uu I s WY Ov ( h&.&'} m‘)‘efd%

Y ey c & is emad s
Attach a separate piece of paper if required. D) fS:ot:\‘:‘b:t aj j_i:\_\ §'5 ék ‘}i“’" d{_‘ﬁi' e{)n; "_ S-}q _{_E Ré,:uaio‘
[11do not wish to have a copy of this complaint placed in my case management file. Stef$ wear . e A o{qxl \arg
29(1) ~
Date Submitted:@(;} Inmate Signature
L /S

29(1), Outside the scope of the request

29(1) T A~
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- REQUEST SLIP &WW\E}/

- To: Dd.(QﬂLO/ Date: _)! /) )/ 2020

ﬁay Month  Year

Name:_zg(l) moffendef Number: 2°() Unit: 24 Cell/Bunk: ___-f_ﬂ{
Nature of Request:

[0 Case Management O Medical/Dental* O Trust Account

[0 Counselling L1 Property L1 John Howard Society

1 Cultural 3 Programs ] Elizabeth Fry Society

'O Education O Recreation/IMC ﬂVisiting

O Employment O Religious/Spiritual L1 Other

O Legal L] Reintegration Unit

*Please note you may seal medical requests in an envelope if you wish your request to remain confidential. 7

Request Details: ‘

il Y AN A £ ourd 3‘1‘3’ _Hﬂf Sate éfafi%ﬂﬁwr’fff Ll /{/tJ
Yo, 50 do2S purses god we are pot Sk 4a by fus7
‘we have v.sitke $ac® we qire. poknd ylisk Wit P He
¥ ViSitor has rudk ol He +o7€ pr hag” Y1 aot Ha™ fﬁe})/

bod rece - tist sd dort™ e rL7d,

29(1), Outside the scope of the request

29(1) (A3~ 0317

Outside the scope of the request
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£ .

Corrections and Policing

I. Government
/!

f
Saskatchewan
- CORRECTIONAL FACILITY APPEALS FORM

D 29(1) 29(1)
Correctional Centre: 80 N Name: _ Dffender Number:

J ~{print)
What type of decision are you appealing? (Check one; see appeals process on back of form)

Discipline L] Loss of Remission O Temporary Absence
ther [(3-Administrative Segregation
[0 Director’s Decision of a Complaint -0 Director’s Decision of a Transfer

Why are you appealing this decision? Please provide as much detail as possible, :
=+ m C{ﬁoeae//; ng ey ’)(OMM-&KP“ in ZCA [Due fo the foct T'om ne
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How can the situation be resolved?

Tt
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Attach a separate piece of paper if reqtfired. 29(1)
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Date Submitted: | |F11Y ‘L ___Inmate Signature: _
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CORRECTIONAL FACILITY COMPLAINTS FORM

29(1) 29(1)
Correctional Centre: R P C C Name ) ffender Number:.
(print)

What is the reason for your complaint? {check one)

Health care: [ Other IZE/ [4 e Cd wfi‘* Ov 5'/6 Q"ZMS"@"\

Have you attempted to resolve the issue with the unit staff or unit manager? Yes .1 = No IE/

If no, why not? S ‘i‘(_y._’FP N C'C&Pa—-b‘\f-’ . UNWL lﬁ\ A \j "}‘é { Eon Q(j{ (Kj -

Please explain the reason for your complaint. Please provide as much detail as possible.
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Attach a separate piece of paper if required.

O | do not wish to have a copy of this complaint placed in my case management file. -

./ 29(1)
Date Submitted:QS/ / i / g me Signature:
29(1), Outside the scopefvof the request - 4 b
Outside the scope of the request
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REQUEST FOR A DIRECTO

REVIEW

- 29(1
Correctional Centre: @\&Cj N Name: @)

_Offender Number:29(1)
{print) '

What type of decision are you requested to be reviewed? (Check one)

Security Assessment
[ Risk Assessment

[ Earned Remission

Why do you disagree with this decision? Please provide as much detail as possible.
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How can the situation be resolved? <. gy |
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% Q.

Attach a separate piece of paper if required.

;) /
29(1)

Date Submitted: 2 { /1 ] 1ado Inmate Sighature:
Outside the scope of the request
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CORRECTIONAL FACILITY COMPLAINTS FORM

. ' 29(1
Correctional Centre: ’Q P Name: | o) bffender Number:
(printy !

What is the reason for your complaint? (check one)

Health care: [ Other E/Q('TDA *’s’mu\ i)

Have you attempted to resolve the issue with the unit staff or unit manager? Yes &—"No O

If no, why not?

Please explain the reason for your complaint. Please provide as much detail as possible.
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Q’I/o not wish to have a copy of this complaint placed in my.case management file.
29(1)

Date Submitted: H/ 7 Inmate Signature;

Outside the scope of the request

29(1), Outside the scope of the request
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CORRECTIONAL FACILITY APPEALS FORM

Correctional Centre: Q. Q‘ .C Name:29(1) Offender Number: _29(1)
B |

print}
What type of decision are you appealing? (Check one; see appeals process on back of form) . -

Corrections and Policing

Discipline (1 Loss of Remission [0 Temporary Absence
[l Other ‘ [1 Administrative Segregation
[ Director’s Decision of a Complaint Director’'s Decision of a Transfer

Why are you appealing this demsuon" Please provnde as much detail as possmle

lacKma ‘Q:'r«ur\bned*%‘}aue oLv‘é:E Joun (.
Brol el e do o bome e e guunt.

How can the situation be resolved?

Attach a separate piece of paper if required.

‘Date Submitted: % 26/ A0 - Inmate Signature:

Outside the scope of the request
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