STATE OF SOUTH CAROLINA RECEIVEB

ADMINISTRATIVE LAW COURT
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Notice is hereby given that 6'4 g -r/& ‘ZQ/( Z, LOL27 does hereby
appeal the final decision of the South Carolina ISepartment of Corrections dated __// « 23~ /;~ and
receivedon _ ¢ -z &£~ /57 , a copy 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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I hereby certity that [, ﬁ’a "'(y f/&’ﬁ/(your name),onthe _/ dayof _Lpcl., .20 //)M, in_ Asr /{’i X (city),

South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositing the same in the United States

— - —Mail, postage paid,-or-in-the-mail room-of-the undersigned’s-institution-and addressed as follows:
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(See reverse side for instructions)




‘an appealof the final agency decision from the South Carolina Department of Corrections:

- yooo b

Instructions for filing

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 copy of the final decision from the Department
of Corrections must be attached to the Notice of Appeal.
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s SONTH CAROLINA DEPARTMENT OF CORRECTIONS 7
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| ﬁmgﬂ% -' INMATE GRIEVANCE FORM

STEP 1

OFFICE USE ONLY ] %
rievance No._YCT-0O40b “'l:j

ode: General _

INMATE NAME: /J’La,}q S v g
SCDC NUMBER: ___ />4,

INSTITUTION: __ AN 7 N Gase I Poliey_L_
HOUSING UNIT: Va7 a2 | - Class.
’ : v EN, . R T
WORK ASSIGNMENT: Mol WARD ACL {Date Received _&/.257.¢
: - s IGC Initials _ /x S

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge toISCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)
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(CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)
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WARDEN'S DECISION AND REASON:

S
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GRIEVANCE ¢ ACI-0406-15g ‘! ; ? -3 }:gg GARY SLEZAK - SCDC #109201

Inmate Slezak:

Your request t» convert all 3-man and 2-mdiFgedls to single cells cannot be considered at the
institutional level, as this is a decigion made at the Agency level.

Your grievance is denied.
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O I accept the Warden's decision and consider the matter closed.

& 1 do not accept the Warden's decision and wish to appeats —~ - - - —
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" INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1.  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.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted. . o B B ' ‘
Only one (1) issue is to be addressed on each form. '

Submif 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.

5. 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 decision, by placing your Step 2 appeal form in the
Grievance Box at your institution. :
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INMATE GRIEVANCE FORM

STEP 2 Office Use Only
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vAMRTRERIEVANGE ., (7 o 0 4 Code: Generl__ |
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RESPONSIBLE OFFICIAL'S DECISION AND REASON: s 7

i
i

I have reviewed your complaint. According to GA -01.12 “Inmate Grievance System” Cell, dormitory, or cubicle
assignments made within an institution, unless there may be extenuating medical circumstances or criminal activity
involved is considered non-grievable. Also, your attempt to file a grievance under the Agency policy and procedures is
incomplete. You were not specific as to which policy you are grieving.

Therefore, your grievance is denied.

You may appeal this decision under the Administrative Procedures Act. In order to appeal, you must fill out the
attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt.
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Responsible Official Signature Qé%—’ ]3?1@ J / —/& -/ 5

The decision rendered B}Lthe tgsponsibleﬁoﬁ‘icial_exhaust&thewappeéfﬁproces& oﬁ—the—lnmat&Grievanchrdcedure':—I'jg“" -
hereby acknowledge receipt of the official's response and understand this is the Agency's final response to this matter.
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(SEE REVERSE SIDE FOR INSTRUCTIONS)
SCDC 10-5A (Rev May 2015)




%_[NSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM -
1. Complete form in its entirety, writing only in the space provided for inmate use.

2. State your specific reason for further appeal. Do not submit any new issues for review. No additional

pages will be permitted.

3. Submit this completed form Wifl&ygu‘r copy of the Step 1 form by placing in the Gtievance Box
within five (5) days of your receipt""éf the Warden's decision. Do not write in the space provided for

i the respor_lsible official. - B

4. 'The decision rendered by the resporhi-s“jbfe' ofﬁ'cLal’exhausts the appeal process of the SCDC Inmate

Grievance Procedure.




