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U.S. Department of Justice

Office of Justice Programs

Office for Civil Rights

Washington, D.C. 20531 L8

September 28, 2021

Jlason Goodwill 5361596
P.O. Box 900
Sturtevant. W1 53177

Re:  Goodwill v. Wisconsin Department of Corrections (21-OCR-1931)

Dear Mr. Goodwill:

The Office for Civil Rights (OCR) at the Office of Justice Programs (OJP), U.S. Department of
Justice (DOJ). received notice of your Complaint against Wisconsin Department of Corrections.

'he OCR is responsible for ensuring that recipients of financial assistance from the OJP, the
Office on Violence Against Women, and the Office of Community Oriented Policing Services
comply with federal laws that prohibit discrimination in employment and the delivery of services
~r benefits based on one or more of these protected classifications: race, color, national origin,

religion. sex. and disability, among others.

For the OCR to proceed with reviewing your Complaint, please provide the OCR with specific
details about vour allegations, including dates, times, places, and the names and contact
information of alleged perpetrators and witnesses.

Please complete and return the enclosed Complaint Verification Information form. Although

some responses may repeat information that you previously provided, please answer all
applicable questions and return this form. The OCR must know how you (or whomever you are

=

filing un_bsimh‘ of) are treated differently from others, how rules and reguiations are applied
differently. or how programs and activities that are routinely available to others are not made
a\ ml;?—lc to you (or whomever you are filing on behalf of) because of one of the protected
ﬁ;:-l::smf:arion:-: listed above.  Once we receive your response, we will use the information to
determine whether the OCR has the authority to investigate your allegations.

Pic‘d::e also complete and return the enclosed Complainant Consent/Identity Release Form. The
OCR may need to reveal your identity to persons at the agency or organization under |

iny c:-:u] 2alion 1o Investigate your allegations and receive information about you. If your

- omplaint was filed on behalf of someone else, that person must complete and sign the

Complainant Consent/ Identity .
o1 v Release Form.  Although consent is voluntary, the OCR may not

¢ 10 1Investio: ‘ ' ‘ :
0 Investigate the Complaint unless this release is authorized.

i™%



Jason Goodwill '- s k 5
September 28, 2021 B
Page 2 of 2 B

The forms can be mailed to Of 1ca qf] ﬁ‘“‘ if‘_}“” . U.S. Department of Justice, ¢
Civil nghts, 810 7th St. Nw —r E;H{HE? 1f HgH:nh not retur _¢ "_'”L'-i.{’l"' |
within forty-five (45) days fmm the aa ai p:hr .q,l OCR will a trative

your complaint. be OCK

If the forms are properly Cﬂmpleted vk ﬁ“ gﬂﬁaﬂf requested time period, the O :

| F " "
1elice. W11

. t . e annrondriate
assign an attorney to your Complamt to deta_-r_,;e::-:_{_;ﬁ > W “‘Eiﬁuf er an inves on is appre b

the OCR mltlates an mvestlgatwn,.,ltJar.jll-fpjlsi:i a‘-_j Jency or organ ization under 1r

Sincerely,

X et A

Michael L Alston
Director, Office for Civil Rights
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INTERVIEW / INFORMATION REQUEST
SOLICITUD PARA INFORMACION / ENTREVISTA

| Request This  Interview >< Information >< |
Solicito esta Entrevista Informacion

Reason Razon:
1) Tt hat been o month since T last had a grofes fﬁawaﬁ
ank Heidt Knows bot Wont ac.i'f unless T wWeat o magk
1) Eae a Week now, REE has a:‘:-ﬁ'“*mi-‘['ﬁal me Erom fgmlfnj Mai‘,
and even thoujh Masl Rmm/u)a(dm Were (nformed of the
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_*1\ HSU feo rﬂéﬂ-ué |r\z:¢6 Pﬁﬁﬁ'ﬁﬁaei fe o’ef-”fg-.ée. i E)Irdj{ﬁﬂ

wheel chaie yet does Nothws.
U) Hewdt reflses {5 pot my aide on Payeell, vnless T weas & masK .

Name/Nombre S e
Number/Numero Ry A

Assignment/Asignacion :

Housing/ Vivienda Kenoshey [2RY S !
DO NOT WRITE BELOW THIS LINE/NO ESCRIBA DEBAJO DE LA LINEA

Name Date ’ ¥i
Nombre No. Fecha 5

Information Requested/Informacion que Solicita

-
r
.
.
r o
.y
i .
Mg
e oY i,
£ 11 e
. ]
e N o
] L |'||j‘:.
- - | d, .
p s N i xz
. e Wi Th iy
" -"'\.-I' '.1'-..-‘"1'- N i |1I|-___ - [l
A ety = LA 1
: T o T 1..1 ‘."F‘-:
I Ay i i _*
r". --\._-Jh#.‘ _'. -:5. .*" - [ l1
E :_"'i-" Y 5 1 St
"_'| 'i"l i = ¥ t,‘_ -
¥
- ~is ra ) = TR
- | A A E Tl
- i
'l - 1
B . ¥ r' l
¥ -
L A e
g
LT
% L
'

i You will be interviewed Signed
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YOUR NAME & NUMBER/SU NOMBRE Y NUMERO

Goodwill  SZ/£46
> A CELL
HOUSING UNIT/UNIDAD .D'E VIVIEND NUMERO De CELDA
(4’;“ HOS /IM. 1 /gaq
SHOP/TALLER bl

58 Ao

taff._ Use a Health, Dental or Psychological Service Request.
pleado de salud. Use una Solicitud Para Servicios de Salud,

Do not use this form to contact health s
No use este formulario para contactar un &m

Dentales o Psicologicos.

FOLD/DOBLE

DESCARGO DE RESPONSABILIDAD (Disclaimer)

a cortesia a las personas que no pueden leer inglés.

Esta es una traduccion de un documento escrito en ingles, distribuido como un
documento reconocido sera la version en ingles.

Si resulta alguna diferencia o algin malentendido con esta traduccion, el unico

this document provided as a courtesy to those not fluent in English.

This document contains translations of the English-language on
the related English-language on this document.

If differences or any misunderstandings occur, the document of record shall be

FOLD/DOBLE _

A e
DEPARTMENT OF CORRECTIONS WISCONSIN
Division of Adult Institutions ‘ AL
DOC-761 (Rev. 4/2015)

INTERVIEW / INFORMATION REQUEST
SOLICITUD PARA INFORMACION / ENTREVISTA

A: /\ ;

(Name) (Nombre)

HEJ' he Um‘} (99,0 of K

(Institution Department) (Departamento de la Institucion)

STAPLE/ENGRANPE
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Wisconsin Department of Corrections

FEP————————————Ee LSRR B L i ]

Governor Tony S. Evers | Secretary Kevin A. Carr

ICE RETURN LETTER

08/31/2021

GOODWILL, JASON J. - #561596

UNIT: GNEL - E107_1

RACINE CORRECTIONAL INSTITUTION
P.O. Box 900

STURTEVANT. WI 53177-0900

The submission received on 08/30/2021 is not accepted.

U

+or to filing a formal complaint, an inmate shall attempt to resolve the issue by following the designated
rrocess specific to the subject of the complaint. {DOC 310.07(1)} The ICE is requesting proof of your attempt
\o resolve the issue as claimed in the complaint submission. If you have no proof you have attempted to
-esolve this issue, you must contact Program Supervisor Bellis.

~ ~mplaint submissions must include relevant supporting documentation, which may be accepted at the
jiscretion of the ICE {DOC 310.07(3)(f)}.

You are being given one opportunity to correct and resubmit this returned complaint as allowed under DOC
310 10(5). If you fail to follow the instructions from this letter; the complaint may not be processed or returned

. three levels of the Chain of Command must be exhausted before filing an Inmate Complaint. You are required to
‘~llmw vour Chain of Command to resolve your issue, and provide ICE Office with verification (2012 RCI Hand
200k page B-9 & 31-32). The next step you must take in your Chain of Command is writing Level 2- Program
Supervisor Bellis about your courtyard and ADA concerns.
‘ Jour ssue is not resolved, you must write Level 3-Deputy Warden's Office. Then you can re-file your complaint

/< of ICE RETURN LETTER to be in compliance with ICE time limits. Please include ALL documents
ssue (Program Supervisor and Deputy Warden Offices responses). Failure to follow Chain of
orovide requested information may result in your complaint will be dismissed.

1 your DOC 400° Inmate Complaint on 8/29/2021; which is the same date of incident. This does not give
of ff adequate time to review your issue.

Ay £

n Complaint Examiner Office

RACINE (

DRRECTIONAL INSTITUTION [ 2019 WISCONSIN STREET | P. O. BOX 900 | STURTEVANT, WI $3177-0900

Page 1 of 2 Institution Complaint Ellmlﬁlr'l Office
ICRS CONFIDENTIAL **
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PARTMENT OF CORRECTIONS WISCONSIN
gﬁlﬂlﬂﬂ of Adult Institutions HEALTH SERV'CE REQU EST Adm. Code

DOC-3035 (Rev. 2/2019) AND COPAYMENT DISBURSEMENT AUTHORIZATION Ch. DOC 316

& NOTIFY ANY FACILITY STAFF IF YOUR HEALTH CARE NEED IS AN EMERGENCY &
PRINT FIRST NAME DOC NUMBER

SN PRINT LAST NAME

FACILITY NAME ~ HOUSING UNIT TODAY'S DATE

==

COPAYMENT DISBURSEMENT REQUEST SECTION e AR
AGREEMENT BY PATIENT:
nderstand the following
e« The Department of Comrections shall charge

e | will not be denied care if | am unable to pay the copayment.
. By signing below, | am initiating a request for disbursement of my funds for the copayment at the time of the visit when a copayment is required.

e Eailure to sian below u|| NOT prevent the copayment from being withdrawn from my account following a visit when a copayment is required.

a copayment of $7.50 for a visit (face to face contact) initiated by a patient when a copayment is required.

= e —

TO BE COMPLETED BY HSU ONLY
— | MEDICAL (Nurse, Doctor/NP/PA) DENTAL OPTICAL

harge Copayment: || YeS No
RIZED STAFF SIGNATURE DATE OF SERVICE

TO BE COMPLETED BY INMATE PATIENT - HEALTH SERVICE REQUEST SECTION

- sure to include today's date on top of form. Check the appropriate box below, and explain your request on the lines provided. Place all 4 pages of the
~mnleted form in the sick call box. The HSU will send a copy back to you indicating that your request has been received.

HEALTH SERVICE HEALTH CARE RECORD REVIEW COPIES FROM HEALTH CARE RECORD (List records below)

CHIATRIST INFORMATION
:__E:' .‘.-,'--":.H '.' dL‘F‘_IL-qu V\E'ﬂfif&ﬁi’fﬂﬂ &5 ﬁf?lﬁ”'ﬁ{-fdﬂr

Please provide a brief description below of the services guu desire so that HSU can re spond to your request appropriately.
DATE R )

<) - Aaa: A
jamPer. 'y . anged My antifei2ofe C-l*f;__}
| | s1a 1’](.:1.1-"’. }ﬂc}kf;nq

vy meds gt LA 1) . REC'D NOV 18 2021

FOLD THE BOTTOM OF THE FORM UP TO THE DO'ITED LINE SO THAT INFORMATION REMAINS CONFIDENTIAL.
PATIENT: DO NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HSU ONLY

{ L]
|

e 3 L) L]

o
[ )
LL

4
|;"'|
-l
A
-

oday [_] Date (if not today):

Scheduled to be seen .ir. HSU: [_]ACP RN/LPN Special Needs Evaluation |_| Optical Other:
N |

3.'—_‘-':_' HSR to 1L ACP :J HSU Mar}.a_ger ‘ Psychiatrist MPAA Optical Other:

R for copiesonly = SR Refer for Health Care Record review appointment.
= , i_d al material ::hac,hed fE:peclfy} § gﬁther:/f,r L’[

COMMENTS / INF/ ,.JF‘ f‘ﬁxTION
'

i A nZ  Lon [ i Ak *M‘_/;gf_m/

e —

[:.!:\{l:.__‘” 5-.-}1.,_,_ “JIA':I..F,J e - il
P DATE OF HSU RESPONSE

DISTRIBUTION: Original — Internal Paper Record, PR Patient Request Folder; Official Record — Business Office File; Copies (2) - Inmate Patient
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DEPARTMENT OF CORRECTIONS
Division of Adult Institutions
DOC-3035 (Rev. 10/2017)

HEALTH SERVICE REQUEST
AND COPAYMENT DISBURSEMENT AUTHORIZATION

IETR T
Adm Cone
Ch. DOG 16

‘6 ‘NOTIFY ANY FACILITY STAFF IF YOUR HEALTH CARE NEED I8 AN EMERGENCY -

PRINT LAST NAME

EACILITY NAME

PRINT FIRET NAME

e &

HOUSING UNIT

DO NUMBE M

S 1596

TODAY'S DATE

COPAYMENT DISBURSEMENT REQUEST SECTION | U T3

AGREEMENT BY PATIENT:
| understand the following:

,ﬁ}aaif i::: FL- A

e The Department of Corrections shall charge a copayment of $7.50 for a visit (face to face contact) Initiated by & patient when a copaymaent is focuired.
| will not be denied care if | am unable to pay the copayment

o
» By signing below, | am initiating a request for disbursem
L

PATIENT SIGNATURE
B

TO BE COMPLETED BY HSU ONLY
[ ] MEDICAL (Nurse, Doctor/NP/PA)
Charge Copayment. Yes No

OPTICAL

DENTAL

ent of my funds for the copaymaent at the time of the visit when a copaymant Is faduired.
Failure to sign below will NOT prevent the copayment in::n:n beiirg wi_lh_q_r.gawn 1'_n:.~m I]jy_a_ugu_ur}t_fqllgwlrjrg A visit when a nﬂpnminl I8 ruquirld.
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AUTHORIZED STAFF SIGNATURE

TO BE COMPLETED BY INMATE PATIENT -

Be sure to include today's date on top of form. Check the appropriate box below, and ex
completed form in the sick call box. The HSU will send a copy back to you indicating that your request h

HEALTH SERVICE REQUEST SECTION

HEALTH SERVICES HEALTH CARE RECORD REVIEW
[ ] PSYCHIATRIST [ ] INFORMATION
OTHER: 4 B Hambel na | 1) MV

plain your request on the lines provided. Place all 4 pages
as been recelved, )

COPIES FROM HEALTH CARE RECORD (List records below)

DATE OF SERVICE

of the

riatel

| ]
Please provide a brief description below of the services you desire so that HSU can respond to your request appro

DATE RECEIVED:
TO BE STAMPED BY HSU

FOLD THE BOTTOM OF THE FORM UP TO THE DOTTED LINE SO THAT INFORMATION REMAINS CONFIDENTIAL .
PATIENT: DO NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HSU ONLY
_HSU RESPONSE Check appropriate box below. Add written comments / information as needed.

[] Nursing Sick Call:

Today

Date (if not today):

[] Nursing Follow-Up Appointment

Copayment

| No Copayment

ACP

RN/LPN Special Needs Evaluation

[ ] Scheduled to be seen in HSU

] Optical [_] Other:

| | Refer HSR to:

ACP [ ] HSU Manager

MPAA

Psychiatrist Optical

| Other:

—

|| Refer for copies only:

Refer for Health Care Record review appointment.

| Educational material attached (Specify):

Other:

COMMENT / INFORMATION

e SR

i R e e e e R
—_— B ——————
e —————

e e e

INT STAFF NAME

DATE OF HSU RESPONSE

DISTRIBUTION:

Jriginal —Patient Request Folder: Copy — Patient
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Esta es una traduccion de un documento escrito en inglés, distribuido como una cortesia a las p

documento reconocido sera la version en inglés.

This document contains translations of the English-language on this document provided as a o

the related English-language on this document.
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