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Memorandum
To: APPELLANT
From: Clerk’s Office, Administrative Law Court
Re: Filing Fee

The number of administrative appeals an inmate may file in a calendar year before they are
required to file a filing fee has been changed pursuant to Proviso 5§5.3 of the FY 07-08
Appropriations Act. The Proviso reads in part:

“No filing fee shall be required in administrative appeals by inmates from final decisions
of the Department of Corrections or the Department of Probation, Pardon and Parole.
However, if an inmate files three administrative appeals during a calendar year,
then each subsequent filing during that year must be accompanied by a twenty-
five dollar filing fee.” (Emphasis added) :

The Proviso became effective July 1, 2007. However, the Administrative Law Court will not
implement the Proviso until January 1, 2008. After that time, the ALC will return any fourth and
subsequent filing by an individual that is not accompanied by the $25 filing fe ’

PLEASE NOTE: THERE ARE NO PROVISIONS MADE IN THE PROVISO FOR INDIGENT

INMATES OR IN FORMA PAUPERIS PETITIONS.

[3C. 6
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

BYSEYTI\ Q)(\\D\l\ , )
)
Appellant, )
)
vs. ). NOTICE OF APPEAL
) .
South Carolina Department of Corrections, )
) DOCKET NO____-ALJ-04- -
Respondent. ) GRIEVANCENO.: PC= \g 34-\g
) ) B
Notice is hereby given that - Veren ryga does hereby
appeal the final decision of the South Carolina Department of Corrections dated A\ DQ\‘ v4  and
receivedon . N\\W\ 3 - . ., copy of which is:attached. ‘A genéral staterment-of the

grounds for appeal is (See S.C. Code Ann. § 1-23-380(A)(6)):
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Appellant’s Name . Signed
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Mailing Address Dated )

M leminh e QR%ER

City, State, Zip Code

CERTIFICATE OF SERVICE
I hereby certify that I,_N - (e nO\ (your name), on the _\_ﬁ_ day of \ , 20 Y .in Y cleem ok (city),

South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositing the same in the United States

Mail, postage paid, or in the mail room of the undersigned’s institution and addressed as follows:

Name of person/Agency served: %'U\U 6\ Co vh 4¢\

Address: Y gay Dot oprd Aouec A -
City, State, Zip Code: Co\lumyip 4. BO\ 2\
» v WixhevX Frej,dice,
N @yoan MG 0 crans Seseeved .
_ Print your name: Sign your 7

name:

- (See reverse side for instructions)
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Instructions for filing an appeal of the final agency decision from the South Carolina Department of Corrections:

1))

2)

You must complete the Notice of Appeal on the reverse side of these instructions and mail it to the
Administrative Law Court at the following address:

Clerk’s Office

"South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, SC 29201

A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the
Department of Corrections.

In order for your case to be brocessed by the ALC, a copy of the final decision from the
Department of Corrections must be attached to the Notice of Appeal.



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

INMATE NAME: ///// e/ ‘/{é( y, T | Gnevancgflgge gel Olnﬁl%g (2

' ‘ * s Code: Gener: al
SCDC NUMBER: __ 2 5V¥4%4¢ Policy
INSTITUTION: ___ <= | CD]i:;Hear- _
HOUSING UNIT__ @27 WS “Jill ng ons Date Received JUL 0 § 2017
WORK ASSIGNMENT: __ v/ XL @ IGCInitials __s=oyy™\

STATE GRIEVANCE (include documéntahon and date of incident;

/%;J//z ¢ GLHanf o2, T Ut Ghaout 2. S3 35/ /,,,C/,g,/ Lo s G4 7L4< “”"‘_j

if SCDC Policy, indicate which pohcy)

desi Seeping. Thi> 15 @ Neqious hrea<h of Security,

E/"‘efﬁe/\( 4/, evénce.

ACTION REQUESTED: St //Ac'/,\’e), placec’ 1n 64 @avicoameny lhere 4e ;o
Cesponsible For Zfhn satef,.

‘/la‘f-

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT:

Capb. Duffi< ios 4oy /I/‘C/Ce/(, Cas Seenng On /35//2 G Sotner fotre
No Carrect ve a<fiop,

@V7% Woloa . —

Grievant Signature Déte

ACTION TAKEN BY IGC:

Reviewed pertinent information. See Warden's Response for
decision.

IGC Signature Date
\accept the action taken by the IGC and consider the matter closed.
do not acceptithe action taken and wish to appeal. m,’\b
)C 10-5 (Rev: November 1997) Grievant Signature Date

(CONTINUED ON REVERSE SIDE)




WARDEN’S DECISION AND REASON:

Inmate Bryan:

This is in response to PCI-1838-12. Your concerns were addressed with
Lt. Bennett and A/W Mauney. Sgt. Lindsey denied the aIIegatlons
- however, Lt. Bennett counseled Sgt. Lindsey on the proper procedures and =
" actions for an officer on the wing. '

Based on this information, your requested action is denied. If not satisfied
with my response, see Step 5 below.

arden Signature Date

%),accept the Warden'’s decision and consider the matter closed.
I do not accept the Warden's decision and wish to appeal.

0 NG 0N OSSN AUG S 2012

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. »
Complete each section in its entirety, writing only in the space provided for inmate use.

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

W

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an

alleged incident; policy grievances at any time. Do not write in the space provided for the Warden’s
response. :

5. Ifyou are not satisfied with the Warden’s decision, you may appeal to the appropriate responsnble

-official within five (5) days of your receipt of the Warden'’s decision, via the Instltutnonal Grievance
Coordinator.



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

- ) N——
:'1:.! ‘Jlé‘ Wb ¥ ': 1A
. Tece brygn fES CEIVEE

/

| Office Use Only

3 Grievance No. Q0T - B3R -\L_

- INMATE NAME: : : \Z, 4 Code: General AUANE TS
SCDC NUMBER: __ Q54 ¥3< _AUG 37 2097 Policy
INSTITUTION: _P-S=— " T AT G vk Gl 2
HOUSINGUNIT. . Ga b\ % - TErAARE Date Received AUG%L_\ZQ;L
WORK ASSIGNMENT: W\A AUG i 3 2 @ ?2@) IGC Inmals[p 75”7//3 %
INMATE'S REASON FOR APPEAL (state specific dissatisfaction): - ’ [

T oam o wpeaNng be Ladse 53,;\,\\'(\(}55\) 5 SV VA oA

CANTIDAMENY et \/\e (/‘7‘,)\(’\ Plece Tamptes \ives (A
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AeN ConNaCy WiAh Tamekes vn MGy S ATIATE
Grievant Signature Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

Your concern has been reviewed. Ms. McClendon, IGC discussed y-:..: concerns with Lieutenant Bennett and A/W Mauney. Sergeant
Lindsey denied your allegations of staff misconduct. However, Lieutei- .nt Bennett counseled Sergeant Lindsey on the proper decorum for
an officer working the wing. It is noted, you are now housed at McC. nd this is no longer an issue that concerns you.

g Therefore, your grievance is denied.

You may appeal this decision under the Administrative Procedures Aci :0 the Administrative Law Court. In order to appeal, you must
fill out the attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt.

A

e A2

Signature ” Date

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. | hereby acknowledge receipt of the official’s response and understand this is the Agency’s final

response to this matter. '
g//;ﬁz p‘(\l(iOOw%{L OT~1{=[3

IGC Signature Date

Grievant Signature

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (November 1997) -



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE'FORM

Complete form in its entirety, writing. ohly in the Space provided for inmate use.
State your specific reason for further appeal. Do not submit any new issues for review.

. Submit this completed form with your original Step 1 attached, to the Institutional erevance
Coordinator within five (5) days of your receipt of the Warden’s decision. Do not write in the space

provided for the responsxble official.

" 4.! The decrsxon rendered by the responsible offncnal exhausts the appeal process of the SCDC Inmate
- Grievance Procedure. .
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

——Y-TUL\\ Q)(\\h(\ )
)
Appellant, )
)
VS. ) NOTICE OF APPEAL
South Carolina Department of Corrections, ) -
) DOCKET NO___ -ALJ-04- -
Respondent. ) GRIEVANCE NO.: £ ¢ o030\ -1g
)
Notice is hereby given that __ "X. TereN  HMyaA . does hereby
appeal the final decision of the South Carolina Department of Corrections dated __N\\» g\v> - and
~recgived on ___ A\ W\ \» , a copy of which is attached. A general statement of the

grounds for appeal is (See S.C. Code Arin. § 1-23-380(A)(6)):
5e0c 15 Kusdcadiny =\ms OCCPAs Xo Ane Coucks loy ASX Matiny o gesy

e ne  Cells e here pney_ odheC pcisen dhks They Gan A\ Syb shualioke
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g uX Pre ol C
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.Appellants\lame P Signed , T RN
DAJML S BAA mees - - L

A Acdemphiva \r\o\q \\\\5\\’5
Mailing Address Dated

Melocomi gl \LE 26&Q4
City, State, Zip Code

CERTIFICATE OF SERVICE
I hereby centify that I, <. % AN G N (yourname), on the \ S day of \\ ,20.Y% . in vW\CC)((h TN (city),

South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matier by depositing the same in the United States

Mail, postage paid, or in the mail room of the undersigned’s institution and addressed as follows:

Name of person/Agency served: Qeaecp Cov N
Address: M4 an 03(9 00 Aw 9\& ,
City, State, Zip Code: Qo\\)\/'\ \aia\ s a130a4

\(\\\‘\b\py\ ?‘LJ/(,\ L(\
SATON TRV N 0N gt Stserwed,

Print your name Sign your name




(See reverse side for instructions)

v
A e e

Instructions for filing an appeal of the final agency decision from the South Carolina Department of Corrections:

D

2)

You must complete the Notice of Appeal on the reverse side of these instructions and mail it to the
Administrative Law Court at the following address:

Clerk’s Office -

South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, SC 29201 '

A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the
Department of Corrections.

In order for your case to be processed by the ALC, a copy of the final decision from the

: Départment of Corrections must be attached to the Notice of Appeal.-



TY T = 9 AN
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

STEP 1 Office U 1%3“ ,
- - 07«/3_
. o tecelW e Grievance No. ﬁ {2
INMATE NAME:__\ - (¢ Y yan Code: General — 1" / _
SCDC NUMBER: _325463% | Policy
INSTITUTION: _ P € = ron 102012, cl?ll:s Hea
HOUSING UNIT: RS - Date RecelvedA‘J‘ 1 0 7017
\M IGC Initials é{\‘““"
WORK ASSIGNMENT:_N\ #\

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

= Wong o) od Vega) worll Ys o (\ My Mmed cal Ce cords shows %a% T
hont G Wisk oy od bacK pesblems. Thece 5 L desk ia /my el Ane- c{orc
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ACTION REQUESTED |
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SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT:

A}
~

WOXE A Weedea Mavaey sa ~5\%¢\\Als»e ivle Lod dm\(l‘aj e 04
»\alha
RaRty N l [0 ] 13

Grievant Signature Date

ACTION TAKEN BY IGC:

Reviewed pertinent information and documentation. See Warden's
Response for decision.

F 1
N IGC Signature Date
AN ccept the action taken by the IGC and consider the matter closed.
LI ™tdb not accept the action taken and wish to appeal. M F(/
SCDCNE'S (Rev: November 1997) ‘ Grievant Signature Date

(CONTINUED ON REVERSE SIDE)




WARDEN’S DECISION AND REASON:
~Inmate Bryan:

This is in response to PCI-0927-12. Your concerns have been reviewed.. There are no
circumstances under which a desk can be placed in a cell in SMU.

Based on this information, | consider this grievance denied.

If not satisfied with my respdnse, see Step 5 below.

N

O accept the Warden'’s decision and consider the matter closed.
I do not accept the Warden’s decision and wish to appeal.

izt — &R\~ SN S

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.
Complete each section in its entirety, writing only in the space provided for inmate use.

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

W b=

Submit the completed form to the Institutional Grievance Coordinator within fifteen ( 15) days of an
alleged incident; policy grievances at any time. Do not write in the space provided for the Warden’s'
response. | ' '

5. Ifyou are not satisfied with the Warden'’s decision, you maQ appeal to the appropriate responsible
official within five (5) days of your receipt of the Warden’s decision, via the Institutional Grievance
Coordinator. '



' AR . 2T I
/Y\ OUTH CAROLINA DEPARTMENT OF CORRECTIONS ‘
QQI & ( INMATE GRIEVANCE FORM
STEP 2
L N ._ , Office L%s)e Onlggqan AL
I ME. L. VetV Gline Grievance No.
NMATE NAME: e LR ’ﬁvﬁF F R Code: General —_C
SCDC NUMBER: _& &%it 54 1) Policy
Disc. Hear.

INSTITUTION: _2-E==- "™WN\C.Q [ Class. 4

Aia-cr_ 31 2012

HOUSINGUNIT. _ §ia $1i % o i ?GaéelRecelWedﬂ%%fﬁgﬁ—
I TS [ / kE nitials
WORKASSIGNMENT.  pdyf IR0G TR EF

627~ /3/%(

INMATE’S REASON FOR APPEAL (state specific dlssatlsfactlon) ; )\D \/\ E
N pesk VSE Xv pe in M\c CEVg bk Whs O mES neec
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Clcg Vﬁ“)\C‘H\Cf’,é el whvih £EAe ooy wE & 18 T A

e s

s -—-5,‘3 . J ,».1“ # !:\ P%w (.« U kg .

Date

Grievant Signature

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

Your concern has been reviewed. Due to the secunty concerns involved, inmates housed in SMU are not permitted to have desk in their

cells.

T herefore your grievance is denied.

You may appeal thls decision under the Administrative Procedures Act to the Administrative Law Court. In order to appeal, you must
fill out the attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt.

257

- Date

e

Signature

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. I hereby acknowledge receipt of the official’s response and understand this is theAgency’s final

response to this matter.
LPgipst 07-

IGC Sngnature

(3

Date

. Grievant Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (November 1997)

\



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

Complete form in its entirety, Wrifihg only in the space prov'idéd for inmate use.
State your specific reason for further appeal. Do not submit any new issues for review.

3. Submit this completed form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden’s decision. Do not write in the space
provxded for the respon51ble official. :

4.: The decnston rendered by the responsnble official exhausts the appeal process of the SCDC Inmate
Grlevance Procedure. ‘ e e ,
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

. NV efeN & ST , )
)
Appellant, )
vSs. ) NOTICE OF APPEAL
)
South Carolina Department of Corrections, ) . =
) DOCKET NO___-ALJ-04- -
Respondent. ) GRIEVANCENO.: _ PCT \@45-\3
) _
Notice is hereby given that o veren NG . does hereby
appeal the final decision of the South Carolina Department of Corrections dated ’\\ e\ D and
received on "\\ \\\ vh , a copy of which is attached A general statement of the

grounds for appeal is (See S.C. Code Ann. § 1-23- -380(A)(6)):
$20C s Rod Xy Qs wny 0igny @ qhifh Aip AN CeYun tny

L1 20eX\ S Wow vl 2 doe ), 5\‘0\&.0‘5 » cecory Concecas.

PR )(hpl)\ \al‘e)l)[)\(.t

. Verten Genga MMy o\ gty Cesecved
Appellant’s Name Signed v . 3
o4 h \Sm v B, M o3 o

YL Ae dempXion \Naq : ‘\\ \5\\5
Mailing Address Dated

LA VW NS W' A4 0o

City, State, Zip Code

CERTIFICATE OF SERVICE
I hereby centify that l./i - 65"\ (XA (your name). on the \5 day of \ , 20&, in _YN (0 m;L\( (city),

“South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositing the same in the United States

Mail, postage paid, or in the mail room of the undersigned’s institution and addressed as follows:

Name of person/Agency served: QA enct) Coun se\
Address: \‘\“\L\‘-\ th vpd Avec R4
City, State. Zip Code: Q.“\ vmbaig SC Agale
- MWkhyuX Y eGudy <€\
e Geyan MM G0 (kg cew\w
Print your name: Sign your

name:

(See reverse side for instructions)



Instructions for filing an appeal of the final agency decision from the South Carolina Department-of Corrections:

1) You must complete the Notice of Appeal on the reverse side of these instructions and mail it to the
_ Administrative Law Court at the following address:

Clerk’s Office i o S
South Carolina Administrative Law Court

1205 Pendleton Street, Suite 224

Columbia, SC 29201

A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the

Department of Corrections.

2) In order for your case to be brocessed by the ALC, 'a copy of the final decision from the
} Department of Corrections must be attached to the Notice of Appeal.



a D~§>?T\< AR E S
SOUTH CAROLINA DEPARTMENT OF COR ECTIONS ‘
INMATE GRIEVANCE FORM

STEP1 Office Use Only
Grievance No. _PCl-12¢S 2

‘T e e\ N ,

INMATE NAME: TQ/ Rl lCV\ Code: General _—} -7 (/T//\
SCDC NUMBER: __ 3 $4\v34 - Policy

i b Cc= Disc. Hear.
INSTITUTION: { U Class

. S
HOUSING UNIT: CRY o Date Receivepf AY_O_B_Z_Q]Z_
IGC Initials S

STATE GRIEVANCE (include documemaW; if SCDC Policy, indicate which policy)

on AL uakl W\aaha T v Acpped ovX on Cuntis) celv. T

Swas A0 Yy A CCaley Aheh e wal GWE My i P PN bacll s e

Nnis was Twtsdoy NG T oA poy G M # specdy ok ea vlay)
oy *’Y\L('CW\\L‘\ o\ ah oy LIS Gt 500 he Yoa '\ujM shifd Yo Sine My
o¢ J{?b\\\ buch - ‘

ACTION REQUESTED: Q()J"\@e(\fﬁ)\of\) C\O'/Y\C\ﬁﬁj r\ b ueb. vy oo <\))Q ft5)o,,/\.s“,o’&
FC\C)Q\( (;\\")L(G?\\‘Q(().

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT:
~ 59 AN o LA (,\\v((,\’\& Q,u(f* \\)\\\&. \ese 0N L'\\\\0‘\‘3 )Y)"Of buth sg:d 0©

onC >H/\(\ th”\ Gy AN 0V b w\ \% v"\f ?frrcr)ff bl

Y NERFE
—_Date”

Grievant Signature

ACTION TAKEN BY IGC:

Reviewed pertinent information and-documentation.. See Warden's
Response for decision. - |

QR ] SA 2

\ : ' IGC Signature Date
| laccept the action taken by the IGC and consider the matter closed. )
I do not accept the action taken and wish to appeal. )\) /
SCDC 10-5 (Rev. November 1997) : Grievant Signature Date

(CONTINUED ON REVERSE SIDE)




WARDEN’S DECISION AND REASON:
Inmate Bryan:

This is in response to PCI-1245-12. Your concerns were discussed with Captaih
Abston and pertinent information reviewed.

Once an, inmate comes off Controi' Cell every effort is made to return the inmate's’
_property in a timely manner; however, there are times when the return of an mmates :
property is delayed due to staffing or security concerns.

Based on this information, | consider this grievance resolved.

If not satisfied with my response, see Step 5 below.

7/ M2
Date

0 g accept the Warden’s decision and consider the matter closed.
I do not accept the Warden’s decision and wish to appeal.

o) S @(\\f\ e QN2

Grievant S@natu_re Date ‘ o IGC Signature ] ~ Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provnded for inmate use.

'Only one (1) issueis to be addressed on each form

ol R I

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an - - -

alleged incident; policy grievances at any time. Do not write in the space provided for the Warden’s
response.

5. Ifyou are not satisfied with the Warden’s decision, you may appeal to the appropriate responsnble

official within five (5) days of your receipt of the Warden'’s decxslon via the Institutional Grievance
Coordinator.
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INMATE NAME:__U._\ece\ b YA It

SCDC NUMBER: __ 3 5%\ b b

INSTITUTION: __<f -~ NN\CL T INITE AN
HOUSINGUNIT: __ zaé\t 5 .l P
WORK ASSIGNMENT.__ ¥y i, TABGTT 2012 @&

SUTH CAROLINA DEPARTMENT OF CORRECTIONS
' INMATE GRIEVANCE FORM

iy

QA DT AWV
| Office Use Only

YD Grievance No. OXF \MS -\

& Code: General TP T
Policy
Disc. Hear.
Class.

Date Received

g

IGC Initials

INMATE’S REASON FOR APPEAL (state specific dissatisfaction

.
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Grievant Signature Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

Your concern has been reviewed. Ms. McCleandon, IGC discussed your concerns with Captain Early. Captain Early informed her that
every effort is made to ensure that the inmate receives his property back once he comes off Control Cell. However, there were times when

the returning of the property was delayed due to staffing and security concerns.

Therefore, your grievance is denied.

You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. In order to appeal, you must
fill out the attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt.
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Signature
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The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-

cedure. I hereby acknowledge receipt of the official’s respons

e and understand this is theAgency’s final

response to this'matter.
Ynfrz
Date

Grievant Signature
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IGC Signature

Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (November 1997)



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

Complete form in its entirety, writing only in the space provided for inmate use.
State your specific reason for further appeal. Do not submit any new issues for review.

Submit this completed form with your original Step 1 attached, to the Institutional Grievance

Coordinator within five (5) days of your receipt of the Warden s decision. Do not write in the space
provided for the responsible official.

4. . The decision rendered by the responsnble off1c1al exhausts the appeal process of the SCDC Inmate
“ Grievance Procedure. .



