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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

6&\ é Jer INMATE GRIEVANCE FORM

| STEP 1 |

INMATE NAME:_ Szivntes hunigp 'OFFICE USE ONLY

' A kC Grievzaunce No.

|SCDC NUMBER: _ SN 459 - | Code:. General

. : ] : N7 L : ' Policy
INSTITUTION: __ fous  (ove _ Diso, o,
HOUSING UNIT: 3~ P - , Class.

. . : PREA -
WORK ASSIGNMENT: : Date Raceived

' . : '7 I1GC Initials

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the gdevance is a chalenge to SCDC Policy, specify
- | which pohcv Include supporting documentation and attach anqwnrﬁﬁi RTSM or Kiosls refarance numbar.) 0 Y\ Q ung \ Ci .2 02
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WARDEN'S DECISION AND REASON:

. 'Warden Signature ' Dat
0 Xacceptthe Warden's decision and copsider the matter closed.
a _ 1 do not accept the Warden's decision and wish to appeal.
Grievant Signature :  Date - IGCSignature- - =~ Date

IN STRUCTIONS FOR COMPLETIN G STEP 1 GRIEVAN CE FORM

'1.

An informal resolutlon shall be attempted prior to the fi]mg of Step 1 by sending an Inmate Request to Staf

Member (RTSM) form or.Kiosk reference number to the approprlate supervxsor A copy of the answeret
RTSM must be attached to the grievance when the grievance is ﬁled :

. Complete each section in its entirety writing only in the space provxded for mmate use. No additional page

will be permltted
Only one (1) issué is to be addressed on each form

Submit the completed form by placing 1t in the Grievance Box-at your mstltutlon within elght (8) workin,
days of the date on the RTSM response; policy grievances can be filed at any tlme 1Dlsc1phnary any
Classification Rev1eW appeals must be submitted within five (5) Workmg days of the hearm /rev1eW Do no
write in the space provxded for the Warden's response N :

: Voo gy TV : o
If you are not satisfied with the Warden's decision, yon may appeal to the appropriate responsible officia
within five (5) days of your receipt of the Warden's decision, by placmg your Step 2 appeal form in th
Grievance Box at your institution.



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS L
REQUEST TO STAFF MEMBER
TO: STAFF NAME: STAFF TITLE. TATE T 9/ ”/ aoﬂbw
mS N aagan- ?f ODZJL"\\{ Codm\ rOQQiQ% (&OQAQ
INMATE NAME: , scoc # '
Swaayer Nonlra ARtk
INSTITUTION: - DORM/SIDE/BED: HOUSING TYPE: [(JRHU £ R&E
o - - O] INFIRMARY TJ SSR * Y DEATH ROW |
Fuans: CO(‘(\ ' % - %* NS | O ASSISTED LIVING UNIT (ALU) LI N/A

_ REA.SO»N FOR PAPER REQUEST: 0 PREA [JMEDICAL [ MENTAL HEALTH T DENTAL
-] MEDICAL COPAY [: \/IEDIC‘/\T ‘RECORDS O KIOSK INACCESSIBLE (EXPLAIN):

Y ()I_ NILST USE THE KIOSK IF Y OLR PAPER REQL F.ST DOES NOT \IFET ANY OF THE CRITERI-\ ABOYVE.

Iﬂs._ mt_(,a\.\\"qm wONLY - qug .(%\%QSE.. QCQ‘;\«A 'Q~\~\\L\\ |

.

Or or About Salye A o\ GO0 B m‘a..jD%i,SBﬂq\

TP‘(OP(&*@’T\Z,) ORN ‘MC&\\ oSN f?‘\\’&k)ﬂ“\ @&ioﬁﬁ;ﬂjg Ab mu\ lmg\f\qA
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DISPOSITION BY STAFF MEMBER:

A Y%W‘ e

STAFF SIGNATURE:
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REQUEST TO STAFF MEMBER

TO: STAFF NAME: - STAFE TITLE. /T)ATE: : N
M, Quith- AR DEN 1- 35 - F
INMVMATE \umE SCDC #: :
\r\e« Tros Nun“iﬂ, ) &L(Cl?gclfol
INSTITUTION: DORM/SIDE/BED: HOUSING TYPE: (JRHU [ R&E

[} INFIRMARY ZJ SSR ) DEATH ROW
O ASSISTED LIVING UNIT (ALU) OO N/A

E.0 . Jgg&aﬁ\g

REASON FOR PAPER REQUEST: [0 PREA [ MEDICAL
- | O MEDICAL COPAY [ MEDICAL RECORDS G-KTOSK INACCESSIBLE (EXPLAIN):

[J MENTAL HEALTH ) DENTAL

YOU \ILST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT \IFET ANY OF THE CRITERIA ABOVE
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¥ ReSolytion
/ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
/ REQUEST TO STAFF MEMBER
[TO: STAFF NAME: - STAFF TITLE: DATE:
Ms. Qrauss. - U0ARDEN — T- 3~ B
INMATE NAME: SCDC #:
Szoares Hunter IRRNEA
INSTITUTION: DORM/SIDE/BED: HOUSING TYPE: OJRHU (] R&E
[0 INFIRMARY [ SSR [ DEATH ROW
— —_— _ _ 7 [1 ASSISTED LIVING UNIT (ALU) O N/A
... & O3 _ (ALU) TIN/A,

REASON FOR PAPER REQUEST: J PREA [ MEDICAL [ MENTAL HEALTH [ DENTAL
(J MEDICAL COPAY [ MEDICAL RECORDS &KIOSK INACCESSIBLE (EXPLAIN):

YOU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIA ABOVE.
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DISPOSITION BY STAFF MEMBER:

otRIE DATE: STAFF SIGNATURE:

SCDC FORM 19-11 (REV.JULY 2020)
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O % A~ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
( R ¢ REQUEST TO STAFF MEMBER
TO; STAFE NAME: STAFF TITLE; DATE: T : ]
(\'\5' (‘\ : B\ACCmnoﬂ \ & ST 8/ ;'0’ 00
INMATE NAME: scpC#: |
Sxaates Nunier CANESES
INSTITUTION: | DORM/SIDE/BED: HOUSING TYPE: [(JRHU [JR&E

0O INFIRMARY ZJ SSR 23 DEATH ROW

E&)Q\]\)S‘ 9_ \6~ @\)5 03 ASSISTED LIVING UNIT (ALU) TJ N/A

REASON FOR PAPER REQUEST: 0O PREA [0 MEDICAL [0 MENTAL HEALTH T DENTAL
1 MEDICAL COPAY [J MEDICALRECORDS O KIOSK INACCESSIBLE(EXPLAIN): M- TABLET.

YOU \IL‘ST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT \IFET ANY OF THE CRITERI A ABOVE.
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ol DoES not fhave CueEss o A ,Tc«b\i‘( n _anich
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DISPOSITION BY STAFF MEMBER:

DATE: ' STAFF SI(;T\I \TURE . '




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE PROPERTY INVENTORY N
* Seal Number

7-2-a¢ | .
; Date Institution/Center ’é
VQ‘-/ 99 ?_(9\ H‘" V\71(r f/% 479\51 QJ{GL‘)V\

“SCDC Number " Name (Last) (B oo o+ (Middlel)

Purpose of Inventory (Check One) [Z/
Prior to being placed in lockup

[J Arrival at R&E Center : ‘
[ Property taken prior to institutional transfer [J Directed by the Warden/Designee

[C] Other (explain)

Other Property 1, i G
[} Drivers License# and Stateswsee - s redit Card(s
] Social Security Card i P o | Qﬂ]ﬁx_s‘(psit)

[l Medical Card(s) (list) N B

CONFISCATED CONTRABAND ITEMS (List each) e

PERSONAL/CANTEEN ITEMS (LIST ALL AVAILABLE INFORMATION)

QUANTITY CONDITION MAKE MODEL / COLOR X ‘SERIAL NUMBER

Television (1) t\ ,\ / \ / \\ /l
i — A W— | 10— —

Clifing fron’ (1) /x\ / N\ / ] X
Clock (1) / \ / \ / / \\
Electric Shaver (1) / \ / \ \ : / \

s — — N/

Single Outlet Dropcord (1) 7
s SSSei - L “OTHER PROPERTY (LIST QUANTITY OF EACH)
% _ Bathrobe* (1) __CP_ Maternity** (4) _ O __ Shorts (athletic) (1) ==
__@ Spork (3) _L- Meshbag (1) __ O Skirts** (1)
___Q___ Books/Magazines/Bible/Koran (10) __ P Necklace (1 religious) . _[*_._ Socks (white only) (7) @

./ Bras**(7) o Nightshirts** (2) __ Sunglasses (1)

'::‘ ~ Brush (plastic or rubber) (1) Pants, Thermal underwear —
_© cwpmy T : __ € Tobqggan Hat (1)
/__ Comb (plastic) (1) __»@_ Personal Hygiene Items __ (D Towels (3
O Cosmetics* 2 __(D__ Pictures (10) ___Q_M Tumbler (plastic) (1)
;9_\__ Cup (plastic) (1) o B Q_ Pillowcases (1) & Undershirts (7)
__Q;_ Doo-rag (1) o L ‘ _Playing cards deck{]) ___L__ Boxer (7) or Panties** (7@
__ @ Footwear (work boots/shoes, tennis, shower) __ O __ Rainwear (orange___, clear ) 1 each / Washcloths (3)
0 Gloves (work and other) (1 each) _Q_ Ring (1 wedding band) _ (2 _ Walch @
2 Halfslipt* (1) (> Sheets(2) __ (O __ White hardkerchiefs (6)
(2 Headset(1) *__l___ Shirts (state Tssue and personal) (4) _&_ Writing/legal material (1 box)
> Jacket(1)

*Females and special needs/geriatric only
**Female Only p—

Other =B ?rd A gf\ ‘// j?~ ﬁffjé)\‘l e /dé.ﬂé(_}lww‘ : "'iw

o orm-reflects all items of personal properly and/or miscellaneous property belonging or issued to me, and that I have been furnished
with a copy. S . o -

DATE INMATE'S  SIGNATURE

INVENTORY OFFICER - | have inventoried all of the above named inmate’s personal property and [ certify that the inventory is correct. | further certify that all items
have been turned over to the individual whose signature appears above. — -

DATE INVENTORY OFFICER'S SIGNATURE

Misa

RECEIPT - | certify that | have received all of the items recorded on this inventory form, and that all items were refurned fo.me in good order.

DATE INMATE'S SIGNATURE

WITNESSING OFFICER'S SIGNATURE

correct and that all items were returned in good order.

DATE 7" 92 - 0’2 ¢ INVENTORY OFFICER'S SIGNATURE Mf‘V

WITNESSING OFFICER'S SIGNATURE / Y

WITNESS - In the event that an inmate refuses o sign this inventory form another officer along with the inventory officer will sign below to certify that this inventory is

R

P

‘White: Institution Property Control Officer Yellow: Receiving Institution’s Property Conirol Officer (inmate transfer) Pink: Inmate
SCDC 19-2 (Rev. August, 2009)
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