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Due to the nature of your appeal, this grievance has been elevated to the Step 2 Grievance level for further review. it
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In accordance with SCDC Policy GA-01.12, “Inmate Grievance System,” due to the nature of allegations you
have raised in your Grievance, it has been forwarded to the Inmate Grievance Branch Central Office and Office
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The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Procedure. |
hereby acknowledge receipt of the official's response and understand this is the Agency's final response to this matter.
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