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VENDOR ATTACHMENT: Y/N E

State Zip Code

If an ORDER or REMITTANCE form is attached for mailing with a
check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.
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WARDEN'S DECISION AND REASON:
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Inmate Bagley (175851) "~ KRCI-0367-25

I have reviewed your concern. In your grievance you claim you are being denied materials from the business
office due to Canteen Annual inventory shutdown, for court cases you have pending and subsequently
denying -your access to court. While you have not provided any information to prove you have court
deadlines as you state, policy PS10.08:4.1.1-4.1.3, Inmate Correspondence Privileges, clearly addresses
General Population inmates who are indigent and non-indigent and the timeframes for being considered
indigent. You are in general population and are categorized as Non-indigent, therefore you are not entitled
to purchase supplies from anywhere but the canteen. You are aware that every year the canteen observes
annual inventory and should have made preparations on the dates you shopped the canteen ieading up to
it’s inventory closure.

Therefore, your grievance is denied.

If you disagree with this Warden’s Decision (Decision), you may file a Step 2 Grievance Appeal by
completing SCDC Inmate Grievance Form 10-5A, which is 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.
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Warden Signature Date

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

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