Memorandum

TO: Appellant
From: Clerk’s Office, Administrative Law Court
Re: Filing Fee

- .. ~.lf.youfile 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 S appeals in this'calendar year and therefore the
appeal attached is being returned and will not be processed uniess it is accompanied by the
appropriate fee.
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SOUTH . .ROLINA DEPARTMENT OF COR. -CTIONS
INMATE GRIEVANCE FORM

STEP 1
INMATE NAME: T. Tere\n Soypa ' OFFICE USE ONLY - [
Ny ' Grievance No. C(,I—&V%qv,“{;
SCDC NUMBER: _2 H,1b3¢ Code: General @ | P
INSTITUTION: Mot T Policy
- ’ Disc. Hear.
HOUSING UNIT: SmM v -G\ Class.
' - PREA ,
WORK ASSIGNMENT: _ 1\ & EED 9% Date Received [N~ 21—\ <]
, ¥ o - {IGC Initials ___ P> T~

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) '
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SCDC 10-5 (Rev. October 2013)
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This grievance is being returned to you unprocessed.. You have exceeded the appropriate time frame to
file this grievance. You stated that the incident occurred on 12/06/13, although you submitted a Staff
Request to Ms. Hallman, per Ms. Hallman she returned to request to you on 01/27/14. You had (5)
days from the day you received the request to file. You did not file until 02/26/14. Your grievance
will be closed with no further action.

Warden Signature - Date
L1 Taccept the Warden's decision and consider the matter’ closed.
I do not accept the Warden's decision and wish to appea'l.
\ C‘) .
\ Ak B T e
Grievant Signatt&re Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to 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 1ts entlrety writing only 1n the space provnded for inmate use. No addltlonal pages
will be permitted. o

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 response.

If you are not satisfied with the Warden's décision, you may appeal to the appropriate re’sbonsible official
within five (5) days of your receipt of the Warden s decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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