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SOUTH CAROLINA DEPARTMENT OF “’cgggééﬁdﬁéﬁ g
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SCDC NUMBER: 7758 = Rjps FIVHEY  Poliy
: : VISR | St Sl R A V| 3 Disc. Hear &
INSTITUTION: W Vg Class ﬂﬁ
HOUSINGUNIT:__S//2/ (724 Z2  0CT o7 2073 | DateReceived 10 f] (|5
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WORK ASSIGNMENT: ALL . KERSHAW g .
Z___ . GRIEVANGE | _ |
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RESPONSIBLE OFFICIAL’S DECISION AND REASON:

Upbn further re'viéw, it was determined that the conviction for 8 17 Possession of Contraband, Level 3 offense, case #90, will be not be
overturned. However, in accordance with OP-22. 14 Inmate Disciplinary System, modifications to the sanctions for this offense will be

made to reflect a reduction from 90 days of good time to 30 days of good time.

Therefore, your grievance is upheld in part and denied in part.

You may appeal this decision under the Administrative Pfoéedures Act to the Administrative Law Court. In order to appeal, you must
 fill out the attached Notice of Appeal Form and submit it as instriicted on the form within 30 days of receipt.

RECEIVE])

4

The decision rendered by the responsible :officia%l exhausts the appeal process of the Inmate Grievance Pro-
cedure. [ hereby acknowledge receipt of the official’s response and understand this is theAgency’s final

response tprthis matter. - : - :
. | , > \m 2/15004/

Grievant Signature . ate IGC Signature ate

\\ SCDC 10-5A (November 1997)

(SEE REVEkSE SIDE FOR INSTRUCTIONS)



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

1. Complete form in its entirety, wrxtmg only in the space prov1ded for inmate use.
State your specific reason for further appeal Do not submlt any new issues for review.

Submit this completed form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden s decxslon Do not write in the space
prov1ded for the responsxble official. :

4. The deqslon rendered by the responsxble offlcxal exhausts the appeal process of the SCDC lnmate
Grievance Procedure. -
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