Memorandum
TO: Appellant
From: _Clerk's Office, Administrative Law Court
Re: Filing Fee

If you file more than 3 administrative appeals during a calendar year, you are required to pay a $25 filing
fee pursuant to S.C. Code Ann. §1-23-670, which states in part:

"No filing fee is required in administrative appeals by inmates from final decisions of
the Department of Corrections or the Department of Probation, Parole and Pardon
Services. However, if an inmate files three administrative appeals during a
calendar year, then each subsequent filing during that year must be
-accompanied by a twenty-five dollar filing fee.”

Our records indicate you have ﬁled\g appeals in this calendar year and therefore the

appeal attached is being returned and will not be processed unless it is accompanied by/the\
appropriate fee. ~ )
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT -

”./ﬁ/(// Xfyﬁn , )
)
Appellant, )
. ) o
vs. ) NOTICE OF APPEAL
)
South Carolina Department of Corrections, )
) DOCKET NO___-ALJ-04- -
Respondent. ) GRIEVANCE NO.: _Mc<c= jody-/3
) .
Notice is hereby given that /. feﬂl/ 'gry., does hereby
appeal the final decision of the South Carolina Depanment of Corrections dated Mt and
received on 13/91 / /13 » acopy of which is attached. A general statement of the grounds for

appeal is (See S. C. Code Ann. § 1-23-380(A)(6)):
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Beagfipe frograp /Ffﬁ@f) arg e,/:c;b/( for Obaﬁ.a(gc Hea ///- will Frivs)ou
o Aot/ FRat 4. Zim 15 raf C/ué/( £or d&o.hg("g

AL TIMs SN THE IVITED STATF S SHOUD RE SZGH UP
FOR_OBAMACARE Zmmep 24752y

/ /6/61/ ?f/aa /73’4-

Appellunt’s Name . Signed

Ho54034 Spw 13, Mecs _

334 Rethmption Wy [2/5 /73
Mailing Address Dated 7

Mc Cormpock 52 29155

City. State. Zip Code
CERTIFICATE OF SERVICE

I hereby centify that 1. {fﬁfy{m (your name), on the _J day of /2 .2047 . in MCC&f/";Q( (city).

South Carolina. served a copy of the foregoing Notice of Appeal on all parties (0 this matter by depositing the same in (hc United States

Mail, postage paid. or in the mail room of the undersigneds institution and addressed as follows:
Nume of person/Agency served: 4caua/ Ginse/

Y4yy Beoad/ Piver Rel
Address:

. Colups s 52 2948 Jays
City. Sute, Zip Code:

1T Byen ¥ __ fV"""/

Print wur name  Sign your name
(See reverse side for instructions)




Instructions for filing an appeal of the final agency decision from the South Carolina Department of Corrections:

1) You must complete the Notice of Appeal on the reverse side of these instructions and mail it to the
Administrative Law Court at the following address: ‘

Clerk’s Office

South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, SC 29201

A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the Department
of Corrections.

2) In order for your case to be processed by the ALC, a cd‘py of the final decision from the Department
of Corrections must be attached to the Notice of Appeal.



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

EM E/e G E/V( )/ C;;A’ f[ V/!”/l/c'f STEP1 Office UE?’ (Onjy _

. ; T AV A
INMATE NAME: _7- 7eret Be g;’s:a"gfef:r; 'mg?‘); Z —
SCDC NUMBER: 25¢4/33 Policy
INSTITUTION: __"spe ez o Hear
HOUSING UNIT. .-/ . | DateReceived /2]~
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ACTION REQUESTED: Por Exizpzr?y Z Ca- rot get @ gricvance /Qm.,ﬂ;f 'S a refite o

Mcez 1093713 1 REOUEST 70 BE ST oF For OBAMACarF S0 T Can receive

Care For ba i Pair  Parn Meds & Fee a back Specialiss. AUl f/‘ﬂ.s Zp s SIigy R OBAMAt;

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT:
SCe¢ Affach £ Xk/:ra-,f,/”/, fAe Murse infea f;_amu/, Naid /Uéc‘:, dbott Ay g hecl. A

Zits in e . Neeels s 4e Ss1 yp ks CbamgCare 2/4/}7 2%/%4{4{ CS’/‘%J/ff/
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Grievant Signature Date

ACTION TAKEN BY IGC:

This grievance is being returned to you unprocessed. You have exceeded your limit of (5) grievances

for the month No further action will be taken. REMINDER-Inmates will be a;IO\\'elii t;). ﬁle(si';ve (2 ag;l;\;al:l:sz
H i iev d unprocessed. After the five (5) griev /
th, wkich shall include all grievances that are returne nproc ive ev:
g:an:;)cl]cepted all others will be returned unprocessed except disciplinary and classification hearings. This

does include refiles if the 5 grievance limit has been limited.
Pogusl
‘ ' [3=10°(3

. IGC Signature Date
l'accept the action taken by the IGC and consider the matter closed. /\ .
o I'do not accept the action taken and wish to appeal. . . / 714\
' " - N
SCDC 10.5 (Rew: November 1997) Grievant Signatlire | Date

(CONTINUED ON REVERSE SIDE)



WARDEN'S DECISION AND REASON:

Warden Signature Date
[ 1accept the Warden’s decision and consider the matter closed. * -
[J 1do not accept the Warden's decision and wish to appeal.
Grievant Signature Date - IGC Signature : Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provided for inmate use.

Only one (1) issue is to be addressed on each form.

LW o=

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an
alleged incident; policy grievances at any time. Do not write in the space provided for the Warden’s
response. ) ' ‘

5. Ilfyouare 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 decision, via the Institutional Grievance
Coordinator. '
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This grievance is being returned to you unprocessed. You must submit your grievance on an original SCDC 10-5
Grievance form to be addressed. You have five (5) days to correct by resubmitting a new grievance form

rewritten and received no later than ! 2~ } ¢ - { T2 . This unprocessed grievance
chou!d e v ioa e SRS Con TEnpt sagoivad by the dote reqnegted the isane will be closed.
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REQUEST TO STAFF MEMBER

TO: NAME: TITLE: DATE:
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS RECEIVED

REQUEST TO STAFF MEMBER Classification
NOV 0 1 2013
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS RE

REQUEST TO STAFF MEMBER okl IVED
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS ' * .
REQUEST TO STAFF MEMBER
MOY 25 20y
TO: NAME: TITLE: DATE; ;
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DISPOSITION BY STAFF MEMBER:

For vour health care needs nlease comlv with HS 18.05 Sick Call and Dental Health.
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