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SCDC 10-5 (Rev. May 2013)

. WARDEN'S DECISION AND REASON:

It appears you are attempting to grieve multiple issues in one grievance. Only one issue per grievance is allowed.
is gri is being returned as “Processed and Returned™ to you.
Therefore, this grievance is being y 5 Mapie
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QO 1 accept the Warden's decision and consider the matter closed.
O I do not accept the Warden's decision and wish to appeal.
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INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff Member
(RTSM) form to the appropriate supervisor. -A copy of the answered RTSM must be attached to the grievance when
the grievance is filed.

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages will be
permitted.

Only one (1) issue is to be addressed on each form.

Submit the completed form by placing in the Grievance Box within five (5) days of the date on the RTSM response;
policy grievances can be filed at any time. Disciplinary and Classification Review appeals must be submitted within
five (5) days of the hearing/review. Do not write in the space provided for the Warden's response.

If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official within five
(5) days of your receipt of the Warden's decision, via placement in the Grievance Box.
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SCDC 10-5 (Rev. May 2013)

WARDEN'S DECISION AND REASON:

It appears you are attempt.mg to grieve multiple issues in one grievance. Only one issue per grievance is allowed.
Therefore, this grievance is being returned as “Processed and Returned” to you.
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Warden Signature Date

0 Iaccept the Warden's decision and consider the matter closed.

Q I do not accept the Warden's decision and wish to appeal.

0JA WO/ A

Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1.  An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff Member
(RTSM) form to the appropriate supervisor. A copy of the answered RTSM must be attached to the grievance when
the grievance is filed. ,
2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages will be
permitted.
Only one (1) issue is to be addressed on each form.

Submit the completed form by placing in the Grievance Box within five (5) days of the date on the RTSM response;
policy grievances can be filed at any time. Disciplinary and Classification Review appeals must be submitted within
five (5) days of the hearing/review. Do not write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official within five
(5) days of your receipt of the Warden's decision, via placement in the Grievance Box.
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SCDC 10-5 (Rev. May 2013)

WARDEN'S DECISION AND REASON:

It appears you are attempting to grieve multiple issues in one grievance. Only one issue per grievance is allowed.
Therefore, this grievance is being retumed as “Processed and Returned” to you.
— S e
77 TS
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Warden Signature Date

Q I accept the Warden's decision and consider the matter closed.

O Ido not accept the Warden's decision and wish to appeal.
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Grievant Signature Date 1GC Signature Date

INSTRUCTIONS FOR COMPLETING STEP i GRIEVANCE FORM

1.  An informal resolution shall be attempted prior to the filing of Step | by sending an Inmate Request to Staff Member
(RTSM) form to the appropriate supervisor. A copy of the answered RTSM must be attached to the grievance when
the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages will be
permitted.

Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing in the Grievance Box within five (5) days of the date on the RTSM response;
policy grievances can be filed at any time. Disciplinary and Classification Review appeals must be submitted within
five (5) days of the hearing/review. Do not write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official within five
(5) days of your receipt of the Warden's decision, via placement in the Grievance Box.
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SCDC 10-5 (Rev. May 2013)

WARDEN'S DECISION AND REASON:

JETER, ALONZO, 282902 GRIEVANCE # MACD-0028-23

I'have reviewed your concern. In it you stated that as a result of your being in possession of a WIS News Media contact
name and information the information was taken from you. You continue by saying that your work area was searched
along with your cell and your belongings then you were transferred to Manning Correctional Institution and plac'ed in
RHU. You are requesting that you be removed from RHU and returned to your positions. In addition, you ask that
you be given the WIS News contact name and information back. Lastly, you are requesting $250,000 per person who
participated in violating your rights. Pursuant to SCDC Policy OP-22.35, Contraband Control, “Contraband Control
Officers will maintain all contraband in strict accordance with Agency policy, procedures, and laws.” Items considered
to be contraband: “Any items which was not issued to the inmate officially. Any items which cannot be purchased in
the institutional canteen. Any item which has not been authorized by the Warden and/or Agency policy; Credit Cards,
negotiable instruments, and identification documents other than those issued by SCDC facilities.” You have not shown
that SCDC Staff have failed to perform their job duties properly. You are advised to follow SCDC rules, policies, and
procedures.

Therefore, your grievance is denied.

If you disagree with this Warden’s Decision, you may file an appeal by completing SCDC Step 2 Inmate Grievance
Form 10-5A, provided to you while serving you this Decision, and placing it in the Grievance Box at your local

correctional institution within five (5) days of your receipt of this Decision. )
Wilersed 9ol

Warden Signature Date

O  Iacceptthe Warden's decision and consider the matter closed.

@ 1donot accept the Warden's decision and wish to appeal.

) ,
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Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP | GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff Member ™~
(RTSM) form to the appropriate supervisor. A copy of the answered RTSM must be attached to the grievance when
the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages will be
permitted.

Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing in the Grievance Box within five (5) days of the date on the RTSM response;
policy grievances can be filed at any time. Disciplinary and Classification Review appeals must be submitted within
five (5) days of the hearing/review. Do not write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official within five
(5) days of your receipt of the Warden's decision, via placement in the Grievance Box.



Tuesday, April 18, 2023

I, Joye Campbell, Warden’s Admin Assistant has informed Grievance Coordinators in HQ that
the wrong Grievance was given to inmate Alonzo Jeter #282902 and they have acknowledged
this issue on Tuesday, Arpil 18" 2023.

(| (mactl]
¢

Joy& Jampbell, Warden’s Admin Assistant
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

. RECEIVED MAY 02 2023 INMATE GRIEVANCE FORM
STEP 1
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Code: General ngl}

SCDC NUMBER: R G RIPOA Policy
INSTITUTION: /22 Do/l (oonrctbesal’ e
HOUSING UNIT: (RN /74 PREA

: ; ; Date Received 5.4.23
WORK ASSIGNMENT: cﬁ/}//f// IGC Initials c#>

éTATE éRIEVANCE (incl-u;lc-zicﬁlro;:u;n-e;cation, ana date of incident; if SCDC Poiich;-.iﬁéicaée w-hrivch po.licgr)
F¥Note! ThiE ¢rreduace (s anm el 0 core Ve detstierey of Exvevarce Ao,
IVCLIEE Sh7 OO&S ‘7?5 coticss L Lera e ce gl épz{f‘é’/ W .%a%% Qo(«?/
(IS PECRS VD ot Grveitrce. o o7 (PHTK Ao ROR23. [ jvv’;’ cvagee’ mS
reduracs/ teme &7 /ﬁ«”/‘/ 25, FORS, Y rbcesied) @t Aorerim oo T S o
aﬁfﬂ?/?‘f’/ e ) Jrrece ?74//9’7/%5 JSSUES /2 076 PrvClagcd o AEE ¥ T cthisngree
e e fé%“"’” s Hoss i 5“4 DTS~ S cire et T p it 2
s wbrrdf-a SCOC farry [J7) 4o ot (v e Eroak Ervevane (oordiswie?

oy /ﬂ/dceﬁ/ 7 /7740‘:,_7;7 e R & 2 _/_@éﬁm?/ A2 2023 dfjfbﬁ// o e
‘3/ Aoz 3/ . ch @) > //,U%v?ﬂl\ S AT 7120?0 Mé/ B aetirmrzasFopnFory &
Uni? L /ZGQW%J} '/ /:’ o G TEOAG EL O S P2 27T e o, s c/érfc:;;
apgpcicting, o e Zafkse LA F L eEED L pp oo
Frlvase Gt Compond vppands 12 <1y CasCre =1 967 Gty s CaA bt LS S
g e fotes el A b ched ity (3)grees e/ Sy

. Mfoq/)/a:q// > E /D FH ,Z_f‘f// J M-w‘y’tt/y% QW/C//{%’/'%AJ/JK ﬂtf‘f N
Ve /s wiite lecafyd ety 1 Ve ngﬁff4 it baps. L atseclonFo corrfly
repietroushaf L /B f s T dor Buoml o (it epeag, as
WC/_// Ifé)éf’@‘%ﬂ‘fw@ t//@/fﬁ/”? U/@é%g CCaed e /"7/(/ /4.‘7:7/\‘9%’( 0-7/
ot/ L cticrtt/ 60 o/feeced o Cepplore /C"’jfi/ pf?x Swe ‘(077{7,74(7%4
‘(éffc? [ Frbec e {e /’/ch/ O G 7 e CEHT e e 1y - )@/W/
Iy lege acteony, o2 #70fe 'ﬁﬂﬂ% P/, @it Sorpriiorssive Jietbe,
L e deed s qff;ﬂv/,ﬁ%ﬂ? Y [t et e et e SR gy EF 29 78
JC;;‘??”?Q;Z 22l e, SAOTC. Aoyt aceoscve i oAby sy P Tn iz _{;{,ﬁgg( i
ks ts oty actios

Skt ke e e e e 0 O (3ot g Al g A o et
Jhece ﬁ//x@c@@z&ﬁ D 7 ry /c:7¢/ actreas@ 2 A #7Y Sehads /A e 97‘/34,/ 5“809/7/&?@2-%4// _
?Zfeq/}féﬁz///wég;/géw @27RsC /fjfo Al stk e frve po ﬁ?@é//—o Yz s g
SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: 7 “eac,

R3-0509//63; 33-0309//6E; R3-03053397°533 ~03056S5 95 2303050969~
23*&3955/558;(23~O 3096¢ 7/ A3-0303947.3; 23-O3077653, 23-03504.3 /57/

S 05856416725 030 /s607- 230305 W38 LA A op 003
‘ 07/57//( A3 _0608 6 8OO//"’Z‘B 03072162 Grievant Signature 4 f)ate

(CONTINUE ON REVERSE SIDE)




SCDC 10-5 (Rev. May 2013)

WARDEN'S DECISION AND REASON:

oIR- Duplicake 1o MACD-COZH- 23

X

N~

Warden Signature

O  Iaccept the Warden's decision and consider the matter closed.

@ [ do not accept the Warden's decision and wish to appeal.

NI (Pua (liny

Date

§4l-23

Grievant Signature Date IGC Signature

Date

INSTRUCTIONS FOR COMPLETING STEP | GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff Member
(RTSM) form to the appropriate supervisor. A copy of the answered RTSM must be attached to the grievance when

the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages will be

permitted.
Only one (1) issue is to be addressed on each form.

4, Submit the completed form by placing in the Grievance Box within five (5) days of the date on the RTSM response;
policy grievances can be filed at any time. Disciplinary and Classification Review appeals must be submitted within

five (5) days of the hearing/review. Do not write in.the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official within five

(5) days of your receipt of the Warden's decision, via placement in the Grievance Box.
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 RECEIVED MAY 02 2013 INMATE GRIEVANCE FORM
- STEP 1
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HOUSING UNIT: _C R /7//4 Class.
PREA
WORK ASSIGNMENT: &Qée/ Date Received &+3-23
/ IGC Initials C@

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)
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H CAROLNA DEPARTMENT OF CORRECTIONS

222¢{-20)3 INMATE GRIEVANCE FORM
STEP 1

| NAME:, /o £ L " OFFICE USE ONLY -
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, i
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STATEMENT OF GRIEVANCE (Indlcate the date of mcxdent, and if the grievance is a challenge to SCDC Policy, specify
which pohcy Include suppomng documentation and attach answered’ RTSM or Kiosk reference number.)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

RECEIVED MAY 0 2 2003 INMATE GRIEVANCE FORM
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM
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WARDEN'S DECISION AND REASON:

Warden Signature Date
0  Iaccept the Warden's decision and consider the matter closed.
QO  Ido not accept the Warden's decision and wish to appeal.
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. Do not
write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official

within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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Seuth Carolina
Department of

Corrections

MacD?uggll Correctional Institution Memorandum

To: Alllinmates
From: Business Manager
Subject: Business Office '

Date: August 29, 2022

LegalMaterials

only orice a month.

The lege packets consist of the following:
2-3x1 egal envelopes
3— & ‘2 letter envelopes
1~Blatkwriting pen -

" 10-Sheets of white, unlined paper

B

Please inderstand there will be no more requestsac or additional items.

LRI

Sacmcr,
: %

Requests for Legal Materials Packet will only be accepted from inmates who are indigent and are to be requééted

All Leggl Mail packets will be stamped “Mailroom”, dated ‘and signed by the Business Manager:. These materials

are goad only for 30 days after the date written on the envelope.
Agreement to Debit E.H. Cooper.Accounf {Form 10-14) WILL NOT be accepted to request Legal Materials.
All Legal Materials must be addressed to Legal Personnel ONLY. If not, it will be returned to you.

Tﬁank you for your attention in the matter.

/7 ’i ém —/ / K\/Bw)nu durQMM

AW D, Stewart ) Busines’s Manager M. Suchddolski




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

onogzp'e:;ﬁ;r:mm ng M /%&‘7[( /VMJ
SCDC # Name Area

282902 | Mr. L ken Alan g (3

reporrto MAilro0m gn MAI 28,3093 - ar G.30 4m

Bring All Belongings [ Bring State Clothing [J Bring Nothing B~
Date Signed ;
May 14 2023 /l/t&u,/wdr%%u
Date Inmate’s Signature
Date Staff Member’s Signature

SCDC 1945 (Rev. August 1997)

I




SOUTH CAROCLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM
STEP 1

INMATE NAME: Alonzp (o Tetess 7 OFFICE USE ONLY

] " Grievance No.
SCDC NUMBER: RER%02. Code: General

Policy
INSTITUTION: /2. cDpcigall Disc. Hoar.
HOUSING UNIT: (R P27 Class.
WORK ASSIGNMENT: C%MP/ Date Received
/ IGC Initials

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)as -03 / S 7éa -
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WARDEN'S DECISION AND REASON:

Warden Signature Date
QO  Iaccept the Warden's decision and consider the matter closed.
O Ido notaccept the Warden's decision and wish to appeal.
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. Do not
write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM
STEP 1
INMATE NAME: A/onzo (- Teter, TL OFFICE USE ONLY
4 Grievance No.
SCDC NUMBER: 82502 Code: General
INSTITUTION: 2272 00¢ger/ DY
HOUSING UNIT: (R0 /%ﬂ Class.
2 PREA
WORK ASSIGNMENT: (hzre/ Date Received
. : / IGC Initials

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) ‘23 ‘03/&_?3/7 -
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SOUTH CAROLINADEPARTMENT OF CORRECTIONS

Omglpi‘rgﬁ;:l’om big“// WW&L@’
SCDC # Name Area
202400 | Judtee, Aapp L

REPORT TO 7 | Wuayd AT /i I,ﬂﬂfl

Bring All Belongings [J Bring State Clothing [ Bring Nothing B

Signed

" Moy 51505 MLuchpde

Date Inmate’s Signature .

Date Staff Member’s Signature

SCDC 1945 (Rev. August 1997)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: . SCDC#: . Housing Unit: Date:
Jider, Han'zo A0 2- (2 slBl73
GENERAL MATERIAL )
** Inmate must have @e funds in his/her account to pay for the materials. To be complted by
- SCDC staff:
‘ ' o g ' Ttem * Amount Cost
Envelopé:
Pen p
Paper
Postage
Tape
Box
Electronic Repair
Other
‘ Sub-Total:

LEGAL MATERIAL
** Inmate is not required to have the funds in his/her account to pay for the materials; however, his/her account must
be debited for 2ll materials s/he elects to receive.
To be completed by
SCDC staff:

R Amomt : " Cost
Envelope {W"l]l{'ﬂ] Y3 3D
Pen  (Bly ) 40
Paper (') shufe) 1.00

Postage

Other [Gy ) yan 30

sub-Toal: | f .00

PHOTOCOPIES
** [nmate may be required to have funds in histher account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts,” to determine if inmate may receive copies with/without funds.

To be completed by
SCDC staff:

Ttem - : " Aot - 7 Cost -

Photocopies

g 2.0V

A== =
) : QDuae ,5;, 2023

InmatesSEnature N>
M Sy, :
Mailroom/Canteen Signature (Request filled by) ate

AL it e recsive i ootV T R P03,

White - Inmate” Q7 T0e 5 2023, _Lfna,/c/wye,w do US Dot d-—:"/c:m‘m rd e o Alﬁ/n
Canary Mailroom/Canteen Employee 44../?::/ 10 Kbmpsons rudl oac. beverbo Lodedr Syl e B ":‘

SCDC Form 10-14 (November 1998)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

| Inmate’s Name: SCDC#: ) Housing Unit: Date:

f J»Ler, Ha 20 A290 2- (2 BIB3
| GENERAL MATERIAL
| #* [nmate must have the funds in his/her account to pay for the materials.
‘ To be completed by
| SCDC staff:
Envelope
Pen
Paper
Postage
Tape
Box
Electronic Repair
Other
| Sub-Total:

LEGAL MATERIAL

*#% Jnmate is not required to have the funds in his/her account to pay for the materials; however, his/her account must
be debited for all materials s/he elects to receive.
To be completed by

SCDC staff:
o Ifﬂm_-f“‘}l : | Amount Cost
Envelope (M/ I’U‘l’d Y3 3D
Pen  (Bly cle) 40
Paper /') Shyufs) .00
Postage
Other [?yw v o~ 30

Sub-Total: d 0) DY

PHOTOCOPIES
** Inmate may be required to have funds in his/her account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts,” to determine if inmate may receive copies with/without funds.

To be completed by
SCDC staff:

\ Photocopies

200

—w o
dune r;?// 2023
N

Inmate\s-S’Iglature
i /Q)/ chadel, Dﬂ;@/ﬁ
Mailroori/Canteen Signature (Request filled by) Date
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SCDC Form 10-14 (November 1998)
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