INMATE NAME

| ﬂf’ﬂ\@i"

whrch is unauthonzed per SCDC Pohey PS- 10 08

The, Correspondence is being returned to sender at your expense by usmg Form
, 10 14, “Agreernent to Deblt E. H Cooper Account » .
%
f" There are msufﬁcrent funds in ~your E.H. Cooper Trust Account to cover the cost
of returnlng thlS correspondence You have 45 days to advise the, Marlroom of
i : available funds or provide a pre—pald envelope If not provrded the .
correspondence will be. dlsposed of put suant to SCDC Policy OP-22.03.

By my signature below 1 choose to have thlS correspondence drsposed of
" pursuant to SCDC Policy 22.03. - (This form must be returned to the Mailroom
within 10 days of receipt.)

bap L g ————

[] Correspondence was received at the institutional mailroom addressed to you from
. This correspondence contained

il Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
OP22.03, and OP-22.35. You may be disciplined for viola g these procedures in
accordance with SCDC Pohcy QP-22.14,

Y oneSent +o Contra i -

nmate Slgnﬁture 1 Director/Staffi Resi
° % 200 | \ JQ\ irector, @%W
Date Trigtightion
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%‘ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
\

INMATE GRIEYANCE FORM
STEP 1
INMATE NAME: Geoess  AdamS L HOARIVE OFFICE USE ONLY
o : Rﬂv‘;— == 'G;ievance No. ﬂ('z: 74 ’2.{9
SCDC NUMBER: 53283 o 2026 Code: General /)4 /ML
APR &V Policy '

INSTITUTION: __Noer River. Couredioh | Polig_—
HOUSING UNIT: _ig~ 945 aC Court of APRSES  Crass.

& PREA
WORK ASSIGNMENT: | A Date Received ]3],

' - IGC Initials

STATEMENT OF GRIEVANCE (Indieate the date of incident, and if the grievance is a challenge to §cpe Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) DEci=0 Yoxsy 182078
!
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ACTION TAKEN BY IGC: [[] PROCESSED [ | UNPROCESSED - 4~ OTHER
This grievance _has: been processed Jbut returned to you for the following reason(s): per SCDC Policy. GA-01.12, Inmate Grievance
System: your fequest for legal assistance-is outside the contrdl 8f SCDC.  Additionally. yolir deadlines dépicted by thé courts are oitside
the control of SCDC. Furthermore. the'response to"your ARTSM from conttaband is'ddted 12/29/25 but your grievante was not filed until
1/18/26 which exceeds the timeframes outlined in SCDC Policy; GA-01.12, Inmate Griévance-Systerfiz: However, &onsistent with SCDC
GA-01 .12 Inmate Grievance System, you may submit a paper Request.to, Staff Member (Form:19-11) to the Branch.Chief within 10 days
of a grievance being returned to you. with a copy of the grievance éontainin’g the staff’s comunents. You cannot file a grievance against
the Inmate Grievance Coordinator for returning a grievance to you. ) y

3

(CONTINUE ON REVER-SE SIDE)

& 1t

SCDC 10-5 (Rev. October 2013)



WARDEN'S DECISION AND REASON:

Warden Signature Date

QO Iacceptthe Warden's decision and consider the matter closed.
"7 TTdonétaccept 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 o 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 respanse.

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 decnsmn, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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INMATE GRIEVANCE QUEST TO STAFF MEMEB APR 20 2026
TO: STAFF NAME: STAFF TITLE: DATE: SCC ‘
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INMATE NAME: scoc# |
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