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O (@ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS D
15 2 313 INMATE GRIEVANCE FORM
07'\5 '\U( STEP2 Office Use Only

ieanans LCEL1058-13
INMATE NAME: ‘-// vy 20008 TECTTVIN Coder General

BE ,4 HE :
SCDC NUMBER: _ 9(/ 03 et B Ry o
; " isc. Hear. __Silﬁ S
HOUSING UNIT: __ /7 %} 273 S - Date Recelved &

=— "7 ,..._[F IGC Initials
_,.-.;WORK ASSIGNMENT | .

: (35
INMATE’S REASON FOR APPEAL (state specific dissatisfaction): " . g' ) 5 "
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RESPONSIBLE OFFICIAL’S DECISION AND REASON

~The documentation prowded md1cates that the ev1dence presented was siifficient to support the conviction of Exhjbmomsm and Public
Masturbation (854), case #115 on July 19, 2013, under- SCDC ‘Policy OP- 22. 14, Inmate Disciplinary System, dated July 1, 2012, and the
sanctions imposed, which included the loss of -0- days accrued good time, were appropriate for the rules violation. There was no reason found
to warrant a reversal of the DlsCIplmary Hearing Ofﬁcer;s decision. A review of your appeal revealed that you received forty-eight (48) hour ~
notice prior to the hearing, you were afforded due process rights, as required, and the offense was classified and heard in a timely manner.

. Therefore, your gnevance 1s denied.
: !
You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. In order to appeal, you must fill out
the attached Notice of Appeal Form and submxt it as mstructed on the form within 30 days of receipt.

1 ' RECE ~
MAR 0 3 2014 ﬁ/, Jf/ / /7 / (/257;.

SC Gourt o Annealsf- ~ Signature Date

- The decxslon rendered 1 by the responsxble official exhausts the appeal process of the lnmate Grievance Pro-
cedure. 1 hereby acknowledge receipt of the official’s response and understand this is theAgency’s final-

response to this matter.

W(//W?/ | 2 3145 /’%MW |2 5. 1™

v
Gfievant ngnature Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC-10-5A {November 1997)
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‘ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
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? 25 = &7 Zil3 Code: General
SCDC NUMBER: /4/ 7 5 . Policy
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Ad) & 5 L 260/0( 25 a5 Date Received U\\\ 83 '
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Gfievant/Signature Date

ACTION TAKEN BY IGC:

Your grievance is being returned to you g 1’?4 _% ’ { ,31 E}
unprocessed due to your failure to submit -
four grievancej through the Inmate Grievance
Coordinatar (IGC) at the institution as MAR ‘_0 3 'ZUM
required by SCDC Policy GA-01.12, “Inmate

Grievance System.” S@ GOUﬂ o Hnuea“ :

AU

\ . ' _ ' LG@'Slgnature Date
| accept the action taken by the IGC and consider the matter closed.
I do not accept the action taken and wish to appeal. N\

SCOC 10-5 (Rev November 199715, , Grievant Signature Date
oo— (CONTINUED ON REVERSE SIDE) -

.-



WARDEN’S DECISION AND REASON:

Warden Signature Date-
T [0 1accept the Warden's decision and consider the matter closed. | I o
J 1do not accept the Warden's decision and wish to appeal.
Grievant Signature ~ Date IGC Signature Date
s - TO Wads
INSTRUCTIONS FOR COMPLETING STEP1 GRIEVANCEFORM WO YN
1. Aninformal resolution shall be attempted prior to the filing of Step 1. AR
2. Complete each section in its entirety, writing only in the space provided f r« :
3. Only one (1) issue is to be addressed on each form.
4, Submitthe comple{eﬁdff‘o}fm‘ to the Institutional Grievance Coordinator within fifteen (15) days of an

alleged incident; policy grievances at any time. Do not write
response.

in the space provided for the Warden’s

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 degision, via the Institutional Grievance

Coordinator.
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SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPT ED BY_GRIEVANT
T TETK allh Mradmmoey for s
O vl f % Mj f

/G

G 1evan{ Slgnature , Date
AC:BMJWIM responses and current volume of gnevances, see Warden response ”

%zgq \ m‘ RIS ﬁ";@) | |
" AR 03 204 | o
SC Gourt oi Anoeal*

m,m 7"2'2"/3

V/ _ IGC Signature Date

¥, lacceptthe action taken by the IGC and cansider the matter closed.

¥ 1do notaccept the action taken and wish to appeal. d . .
% . ~ Grievant Signature -+ - Date

) IQ’CDC 10.5 (Rev November 1'97)



WARDEN’S DECISION AND REASON:

Inmate Williams:

This is in response to LCI-1058-13. You have appealed the results of your }
07/19/13 Disciplinary Hearing where you were-found guilty on the charge of 854 ‘
Exhibitionism and Public, case #1-15. The issues you|stated do not warrant a |
reversal of the charge. Pertinent documentation has been reviewed and an
investigation of the hearing was conducted. No techmcahtles procedural errors, or
misinterpretations of evidence were noted and the deelslon of the Disciplingry
Hearing Officer was based on substantial evidence. ‘Based on this information,
your appeal is without merit and therefore demed

_ If not satisfied W1th my response, see Step 5 below. 2" - ) /pﬁﬁ Ib ﬂ e M///Z ‘

)“‘M‘Br RE RHI oo schrmpv T gl HPVE . 14 zy(ffmr,ow AL A //C/M‘”" 1
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Opérst oy fron 7% JRE ﬁ‘/ﬁmmf’w
N |

rden Signature

] 1 accept the Warden's decision and consider-the matter closed. — — -
[ 1do not accept the Warden’s decision and wish to appeal.

RV A% ?,//L_-—“_
Griebant blgu?ature e Date™

@W Q113

%".JC*glgnature = e s Dater

INSTRUCTIONS FOR COMPLETING STEP 1 GRIE\ANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1.

N

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.

L

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

response.

If you are.not satisfied with the Warden s decision, you may appeal to the appropriate responsible
»fficial within five (5) days of your receipt of the Warden'’s decnsnon via the Institutional Grievance

Coordinator.
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Dear Appellant:

—
. & 0§
Below is information regarding your case which has cmmsum‘_.ﬂ.a 2_9 the ALC. Please refer to the Rules of Rrocediire @O_Ommav
for the time frames on filing briefs and other matters. P J,ul aw'r,
. &= 2 5

ne & o~

T I )

= X 3

]

ECI 1058-13 DC_NOmz

FILE

JAN 18 2014
" ADMIN. LAW COUR

You must file all original documents and correspondence ﬂamma_:m;:_m case a:oo:v\ with the above-named Judge- m:a serve a
copy on the Dept: of General Counsel, S. O Dept. of Corrections, PO Box 21787, Columbia, SC 29221. SR




ST LT R T O I T ETITET ITBT |
250 s w19/ FINO 390 THOFTHO:

%N )] Wogd 7/ \O /N %DO\ ﬁm%focsoJ\WwNm\N
N\%\NN\\Q\“\M& [ AIRY A0 907 ¢ 0 ~_<2me 5
\ 7 bﬁ%@ Jopne iy, sgoh @m\ﬁ%@ col %0 m o> g

PITNEY BOWES

$ 00.20°

#&,«qu@& ub
§ 0044 SmhINr7 \sitfi 5\

:ﬂ,“.\olt.a.\lﬁv S

FEB27 2014
1ZIPCODE 29472




SUSTAINABLE
FORESTRY
INITIATIVE

Certified Fiber Sourcing

www.sfiprogram.org

K9]

THIS ENVELOPE IS RECYCLABLE AND MADE WITH 30% POST CONSUMER CONTENT & © USPS 2011



