’

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS  _

7
INMATE GRIEVANCE FORM 4’{9 f A
| %, T2, &
STEP1 SN 0

- . —_ . i . ’ . ‘agﬂn' ZJ, . b

INMATENAME:_Alonze O Teter, 7@~ .~ Grievance No._. .. L%—O TR
— " ode: Genera A
SCDC NUMBER: _28RF02 Policy = %,
INSTITUTION: /%4/;/35; ey T E gl Lt i Disc. Hear: —-___55"
HOUSING UNIT: SCR~-223%4 PREA
Date Received W

WORK ASSIGNMENT: IGC Initials :

STATE GRIEVANCE (include documentation, and date of incident; if SCDC Policy, indicate which policy)

56'/"»7@%/' ,74 aj/;;(,( Z  Fes 4 riot/‘ja//éz UYCf?(-'Jf /‘é?a”i'my%: Szy «z{o ce//(téf( I 2275 /&/éc(g/
1) e RHU es féé/'m;u 28, 26023, L. m,a/mm/@@,,,, ickiad plece e Foren
‘*QU//;:‘:WELQ houis avifff/v y fw/ /f/ch//zzz = rl cent (Cent 3RR), Jhdsdors,
(1054, ¢ STl I L vs phecoid v JOHLY “Pio gres e avegriAy O ’
RN O S ais s i
iy a7e cf o proscd fosgtecomgtan ot g 2
T hod bees ceofa%é“; é/V ey %c;/ /7/’//5 Z?/4%;7/: tibet ol
e ANV oy O P tiiag [T Jednies ol r 7 st s ot P/
& W&Q/ﬂ‘fmﬁrd WI /@/ es 7&«3&@»1@/ é/}/_ﬁ/aﬁe’ /f/;ﬁ,%/‘{ Cj‘ef%;ﬁ:x//? - ol
el restal, /fae/;% CMC//%éqx /&f‘/}mﬁy oy A Q_[/— s jr:/’u% v ddéce Yoo/
AU Ly anpee, T checls Yt v e St 2 T gt
oy e, L decloed 4o 24 o T oo me gl 7
As oftoch ) Nl 22, 03, T, ,7 o ° -
(}'Qé A’?{&/ / ) / “',"e /?Cfé?ﬁ’éfi (L&/WI%, ty}é’é‘ﬂé.y :

e‘ . ¢ /:Z_/QU( -’7[#22)7‘&4//79476/ d(",i’/%w{/}@/% gy /ﬁ' .
P?/V’?q/% 7 d’;V / eactdy of 7 51/;&47 M%Z{ el ;4,@ / ” ,/ “
C{i&'{{)&’/&// aﬂf/ACr{fQ,z;lef/‘E{/)tw% JM\( ’ Y /),7”76 4—4%‘.//5241
(”‘94‘7‘7'?'(‘)‘{/%1":‘3"7&’7‘ iy oo AHHY, .I/ﬁzﬁ-f‘ci//'pe;% > fﬁ I it
XY St our Ceredyory o FIKS, Tens jg/ﬁ;ﬁf /’{636”07/ }é’/’?“f(ﬂo/'
Ut as ooty vy ol i & copiarting
/7(4 q//ég,‘y ““?‘W’ fZ/ ’%/Pf//;; ) ;.‘7‘613/ ﬁﬂiﬂ/ﬂ;/ Wér%’: U, Qﬂg/’/&w .

Vo . Era2ld Ci 77772 - . ~e7C €
szfq\/o‘?aeﬁ—[)a& Precesr, Th ::Jt ogig ,Z;%fg‘/’ 54 e ﬁé‘éﬁu}%{p‘;f//ﬁ;@r‘, ‘

: T .
ACTION REQUESTED: ™7 fe rvisec/@ a7 Feciz S5 Jovke Juspihipisoy -
My place weqf = wMW//&/{kL’W/ﬂ Ve Attty T incald (rheto Le S ?"O/é?@-: e e
deir and ek /Oane [itteat contts-of v rfereviad larabie. Tewoudd fokesd .
Qnréam/ @l docetme gt vibid, 600(2/7’){/@4«?4;&?‘/—0 ,dé:;i ‘ cwoudd (ke te de o w'_ﬁ(/
SPECIFY HOW AND Y{/HEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: ,
R3-03048452; a3~ O30S 0987;;23-0305 2335 23-0304 9670, 23-C30Y1/66;
a3-0304 2430; &3 ©30%€810;33-03096660,;A3-0308 a30Y/;

al Merh AR, 2023

Grievant Signature Date

/)7/& é@‘myf ¥

(CONTINUE ON REVERSE SIDE)



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 e is beine returned as “Processed and Returned™ to you.
Therefore, this grievanc [ y 5 Mape

313 777
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Warden Signature Date
O  1accept the Warden's decision and consider the matter closed.
Q  Ido not accept the Warden's decision and wish to appeal.
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INSTRUCTIONS FOR COMPLETING STEP | 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

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

O  1do not 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 attemnpted 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.

3. 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 decisicn, 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 returned as “Processed and Returned” to you.
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DY/
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Warden Signature Date

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

O 1 do not accept the Warden's decision and wish to appeal.

oy nJA
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP i 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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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 placed 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. ‘
Wiersel 4ol

Warden Signature Date

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

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

e _
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IGC Signature Date

Grievant 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 o

(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

1, 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.

{mgadl)

Joy@amobe I, Warden’s Admin Assistant




WP o o (S Boen 59223 pn

SOUTH GAROLINA DEPARTMENT OF CORRECTIONS

* RECEIVED MAY 02 1023 INMATE GRIEVANCE FORM

STEP 1

Grievance No. Mlpﬁfﬁ a) LH /}‘3

INMATE NAME: “oner O A T
Code: General TP/TS

SCDC NUMBER: 225 RFCA Policy
INSTITUTION: 2ZacDeugel/ (Brrectsive! Lo ibitabomn Dise, Hear
HOUSING UNIT: CRD7/7 PREA ___

' W . Date Received 5.4.23
WORK. ASSIGNMENT: C/?é}ﬁéi/ IGC Initials (P

STATE GRIEVANCE (include d-océrvnenmtion, and date of incidens if SCDC Policy, indicate which policy)

SN, Thpe GrICHIE. f &) QrFEg e F P Clert e cddfrctCay e™Gvr i vance. MNe.
/WKUZLJ/ 5777 & Oé 7"7,25 Gufiets veras e.{)/r}/qu/fz Frted o S agynK RZ 2523
iy bl Aoesed 7 /77:z4/,4/:7/c.~ g
T s i/gégg//}; ﬂ?,fmf¢ ALl onr fé//”M7 R ARCRS: L ety sy
(Oreviteg a 19cielegr /}f/@ﬂf 70027y s GOty firer, coicn gl
§f€gf/$céz/‘ 4 %@A/}z € éyl"u%/ﬁ/ L tocr éf/j&* //fcé’ﬁ/ / 7 e 4. /%4/}4
7. suers /&/C’:Ccafg@/ cen¥ \/‘17/'77%{). /////gg,n ef?é//n (Ao @iy ]
SASH 7 T 4t g e e S e A ety

@7 /7_%64@@7}//\/ /:/ P07 ttter ol (5 At S o i S s
dﬂ?/‘g%afm_{f &ﬁ{/’"{/&@'/y}x/éﬁé /V& Ay ///JC«J(/,&,/C P AL AN

4’? £0 /Df/fffc@@{//»? A, berv Tcoarer 7%,,_/’(@574%57 e, /,7;47% s PGy

/ f’)&”(ﬁ‘()é’j&ﬁ}p‘g/ G i, e A Ep o bt e -

7 s o PR SOt !
CHhaf-coii 44«/’7 /@g’crpyavéﬂ&// S 2 J//,é% e »75%
(z‘///cgj// 7§ /74"(5’/%%?5@ 7 ﬂ—/k )7% M 4 . / /& weEes?, 1

Ple - Exeeded Hime Hrae
chullin s.().22

ACTION REQUESTED: /704 7 f¢ v iecti of s cexfe e’ i asvesbosr e o ol ey
“ff/ w e 4%//{1'7c’—z/'5'f¢u//c% éﬁ@é/’é:?/’cﬁg/ﬁié:’ 7, /ﬂ,é;@.?g;//‘wéqﬁg.% ~ 7
: /o;i/“/if)%;fzgfgjf;a 7 /C;Z//zﬂ’f/ ‘/"Wﬁaa o A ertrcty @ oritilesy o e ey,
4 [ > Wt /e S ey et ce 4 YD) S Yo

SPECIFY HOW AND WHEN INFORMAL R O T O et S (T SR AN e oot
23-0306 Y6735 23 ~O3063/E 77 23-O308E282, 33-O30 66786
R2-OF0Y B %52 ; R3~03€ 766 /7;.343—030& YEES AZ-O3065 58/

, A2/ R, A3

Grievant Signature Date




f\/]\v\ ok Reegwed  on o 1LE om ST BIWHh Mz AL Cz2
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM
STEP |

- RECEIVED MAY 02 2023

INMATE NAME:_Henze L Teps AL

Grievance NO.M TA(CD ' OUL(O ’2‘3’
Code: General PRILTS

SCDC NUMBER: __ X GR L

Policy

INSTITUTION: _/ 222 Dorae/l (brmidbom! Loty Clu

Disc. Hear.

HOUSING UNIT: _ C R/ /7

PREA
Date Received S-423

IGC Initials C#>

WORK ASSIGNMENT: Cﬁﬁﬂf//

éTATE éRIEVANCE (incl-udé7d70(‘:uAmAer-1tatior1, an;i date of incident; if SCDC Poﬁci«', -iﬁdicate Vw-h“i‘ch po.l-iq-f)

¥ Note! This ¢rredugce (S @7 aHprndf- D Canre Ve detstiCrcy of Evevasce A,
PVIBLIEE 8727 DOEF-R3 cotiése L St ahyle froid e at's Woean'sy omet
(IR PECEs e i Grveitrce oftee 07 (P7aK R R023. /7 e S
recurace/ teme &7 APV A5, FORS, /G/tfcefref/ Al Aoterin} o ol T e i
ap‘ple/h/%@// @Jﬁef’ , ?7;//1/7/2)45 ISSUES ;2 o7C A E Vgt e AECS ST dyf@é
sy e fé?’r%’vmﬂ%éﬁ 7 Hois 1 o7 "y ATl F e cire et 7 e el
Jos o) a SCIC Forry 7 A ot (il - Borrak Grictane (Cordizafe

T eias /ﬂ/a«.ceg/ ¢ /7740,?27 e R & 7 Eé/’d(é’f’ A2 2033, ij,ﬁoﬂ% e o4
3,303, T dcgad fo pden /T atisy o i actinmatpitve K

Y~ T el B
a/d/é"&a{é/}zjf zzrzé/ W Z

St e Ty el il Voaec fzo P2PCET s e e I c/éfc’//'
10 2 Creed e fy/nﬂb‘»@ébfz/zﬁdméc

Frlvase et comnend eroints /o Ty RS < 967/ Vbus rrcacd bt el s S
rrid feger/ fills cxpied et S prechad sty (3) g rec clenl/ sy
Lpo7 /)/a-cz/?z/» e v2 I AL D M-%‘«V’L’C/Fr_'c cu%cé 7 z”’/};f’/&:xyfé. Y |
Yoeor Lecapd ithis s e R)qrdy ciliatl ags. 7 oteieclonier corriflsy

/Q . L E lj

e 7(5@0’*74:2«7/@%74@0&7 B Sz 1 P00 ot 4}#@3// 6:('2/ Lo it 447‘7&61—7/94 s

WC/// Ifﬂé&@‘%«ﬁ"fw@ V/&/fﬁ/”p(//@éﬂfc cagd e /47//4.‘7&/\5%{ 0—7/
M‘/f’z a{«’aé”/ be ?//660&/ e C@ﬁ%&/ & A /7&/ @23/ ;é'«)/l—( ’dfy;g/‘// N e
‘(P%’%? [ Frher oL /e/&/éeaey/ @«?g'_/{éé}éﬁ"if.%ﬂ? 7o CEF vl 2t /4% S orece, i
Lecdenes i ﬁ%@/ﬂ% Y e o S Felicy &F 23,570

SCHEG 5T 10 e

Twousd ! e fo de Lre L

(,%’/7; ch@é&(’ﬁﬁ% C&ib#é;/%&f gj(’/%)ﬂ”ﬂ/\‘}ﬂ Y

{ 76{(’}2"‘056 & /757&,1 crcTFEAS
1 ACTION RE( UESIZ{&/ ) o 2 W (BT '/&@7&/%/}/??_&' —y aceess Ko .
{ .

-~

»77 //c/a&/;}édéa s‘-/a/ re W /@@74;/}'

JheseAfdr Prececdegy i my S5/ actie 1@ 22

'/Zf@/zf/ﬁz///qﬂ‘é?ﬁ/z,éé 0275 Jejr. Al st . ha e P2 fﬁiywéf/fo oy o gass
SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: ‘eas,
R3-0309//6 27 33-0307//6E; R3-03053397°33 ~O030565 99 230305096 9-

2B-C3055/58;23-0B0YEL 7% 33»0303977?';3—03 077653, 2?1950%2/55/

/%ﬁ"/g.’eé/xa,g

H3-03CE6Y/B7R3~030/660 5. 230303 %3,
R3-03209 /5’7///,52 3-0308¢ g’og//oz.% ~03092/62

(CONTINUE ON REVERSE SIDE

Grievant Signature Date

)



SCDC 10-5 (Rev. May 2013)

AlLE
WARDEN'S DECISION AND REASON: D Mar 0 8 22

olR- Duplicake 1o MACD-C0F- 23

X

N~

Warden Signature Date

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

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

~NIA | CAu ey Sufl.2 3

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.
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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WARDEN'S DECISION AND REASON:

Warden Signature Date
QO  Iaccept the Warden's decision and consider the matter closed.
QO  1do not accept the Warden's decision and wish to appeal.
Grievant Signature Date IGC Signature Date

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 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.

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 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.

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.




Seuth Carolina
Department of
Corrections

Requests for Legal Materials Packet will only be accepted from inmates who are indigent and are to be requeéted
only onjce a month. : ‘

Thele @ packets consist of the following:
2-- 1 ' egal envelopes
3— & *aletter envelopes
1 ~Bla¢k writing pen "
" 10 -Slﬁeets of white, unlined paper )

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

All Legal Mail packets will be stamped “Mailroom”, dated ‘and 5|gned by the Business Manager: These materials
are godd 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 Legdl Materials must be addressed to Legal Personnel ONLY. If not, it will be returned to you.

Tﬁank you for your attention in the matter.

/&W . &,,;, 7 j/"“ MSuw)nu durQM,w

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




SOUTH CAROLINADEPARTMENT OF CORRECTIONS
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Bring All Belongings [ Bring State Clothing [ Bring Nothing &
Date Signed r/ .
May 142023 M Suehodetatc
Date Inmate’s Signature
Date Staff Member’s Signature

SCDC 1945 (Rev. August 1997)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM
STEP 1
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WORK ASSIGNMENT: %Mﬂ/ Date Received
/7 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-O03/2¢$ 6~
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WARDEN'S DECISION AND REASON:

Warden Signature Date
O  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.

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
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SOUTH CAROLINADEPARTMENT OF CORRECTIONS

SCDC # Name
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: . SCDC #: . Housing Unit: Date:

Tiler Apnzo | 5902 (2 5153173

GENERAL MATERIAL

** Inmate must have the funds in his/her account to pay for the materials.

To be completed by
SCDCstaff:

§ Item " Amount [ Costv_.

Envelope:-

Pen

o~

Paper

Postage

Tape
Box

Electronic Repair
Other

Sub-Total:

LEGAL MATERIAL
** [nmate 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.
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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
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

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

Jker, Hango | 63702 (2 (51173
GENERAL MATERIAL
*3# [nmate must have the funds in his/her account to pay for the materials.
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** [nmate 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.
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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
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