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ACTION TAKEN BY IGC: PROCESSED [ ] UNPROCESSED [ ] OTHER

Due to the nature of your appeal, it has been forwarded to the Step 2 Level for further review. This
grievance will be held in abeyance until a Decision has been rendered at the Step 2 Level, R+ s
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e

SCDC 10-3 (Rey October 2010 3)



. L SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
' INMATE GRIEVANCE FORM

STEP2 Office Use Only
W A i B B

INMATE NAME: B fm 1501 r Grievance No. .

T Code: General _ZILZ;M Lls
SCDC NUMBER: A 7 SY5Ls & | 311 C F 5 F} Policy

/ e Pl Disc. Hear.
INSTITUTION: £y —— Class.
HOUSING UNIT: MAY T D b0 Date Received
- o IGC Initials

WORK ASSIGNMENT: INGIATL GO EVYANCH

INMATE'S REASON FOR APPEAL (state specific dissatisfaction):

[n 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
of General Counsel for a response. Inmate's signature has been adopted from SCDC 10-5, Step | Inmate
Grnievance Form.
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RESPONSIBLE OFFICIAL'S DECISION AND REASON:

SEE REVERSE SIDE FOR RESPONSIBLE OFFICIAL’S DECISION & REASON
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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.
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