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WARDEN'S DECISION AND REASON:

Inmate Brown Corey 246396; ‘ _ - Case #13

This is in response to BRCI-(147-16.:Yiou-have appealed the results of your
01/27/16 Disciplinary Hearing where you were found guilty on the charge

of 811 Possession of a Weapon. The issues you stated do not warrant a
rg:\ggrsa_l of the charge. Pertinent documentation has been revievyed and an
“investigation of the hearing was conducted. No technicalities, procedural
errors, or misinterpretations of evidence was noted and the decision of the
Disciplinary Hearing Officer was based on substantial evidence and Officer

Wilson's incident report. -

Based on this information, your appeal is without merit and therefore
denied. If not satisfied with my response, see Step 5 belpw;

agtredr?) 3126

arden Sé’ nature ﬁ Date

O  Iaccept the Warden's decision and consider the matter closed.

m not accept the Warden's decision and wish to appeal.

Lo e PG, YT

Gria%lt_ Signature : Date C Signature Date

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. -

3. "Otily-one-(1) isSie is.to be addressed on each form.

4, Su,l?;r?;;it :th ‘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
Clgls_siﬁcgil‘tip,n;I{eyigy?iappeals must be submitted within five (5) working days of the hearing/review. Do not

wiewrite in the spacé 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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RESPONSIBLE OFFICIAL’S DECISION AND REASON:. ‘ * ' B BT
The documentatlon prov1ded irdicates that the evidence presented was sufﬂc1ent to support the conv1ct10n(s) of Possessxon of a Weapon ( ‘3 1 1) case
#13, Leifel ;1'=O.t_'fe”ns‘e'.oh Janu_ary 27, 2016 under SCDC Pohcy OP-22.14, Inmate stclplmary System, dated F ebruary 2, 2015 .The sanctlon(
: ifnPOSed, Wh,ich‘)ihc‘Iuded the loss of -0- days accrued good time, were appropnate for the rules v1olat10n(s) There was no reason found to warrant a
reversal of the Dlsmphnary Hearing Officér’s dec151on A review of your appeal revealed that you recelved forty- elght (48) hour notxce pnor to the
~ hearmg "you; were afforded due process nghts as requu‘ed and the offense was cIassxﬁed and heard ina tlmely manner.’.

.Therefore your gnevance is demed

You may appeal thlS dec151on under the Admlmstrattve Procedures Actto the Administrative Law Court. In order to appeal you must fill out the
attached Notlce of AppeaI Form and submlt 1t as instructed on the form within 30 days of recelpt
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The decxslon rendered béh’e responsnble offxaal exhausts the appeal process of the Inmate Grlevance Pro-;
cedure. | hereby acknowledge recelpt of the official’s response and understand this is theAgency s fmal :
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. (SEE REVERSE SIDE FOR INSTRUCTIONS)
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INSTRUCTIONS: FOR COMPLETING STEP 2 GRIEVANCE FORM T

Complete form in its entirety, writing only in the space provided for inmate use.
State your specific reason for further gappeal. Do not submit 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 decision. Do not write in the space

provided for the responsible official.

4. The decision rendered by the responsible official exhausts the appeél process of the SCDC Inmate
Grievance Procedure.
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WARDEN'S DECISION AND REASON:
Inmate Brown Corey 246396; ‘ ' Case #14

This is in response to BRCI-0146-16; You have appealed the results of your

01/27/16 Disciplinary Heating where you were found guilty on the charge

‘of 817 Possession of Contraband. The issues you stated do not warrant a

-xreversal of the charge. Pertinent documentation has been reviewed and an

investigation of the hearing was conducted. No technicalities, procedural

errors, or misinterpretations of evidence was noted and the decision of the
A

Disciplinary Hearing Officer was based 0n-substantial evidence and Officer
Wilson's incident report.

Based on this information, your appeal is without merit and therefore
denied. If not satisfied with my response, see Step 5 below.

Warden Signature

;/Lcc/ept the Warden's decision and consider the matter cleosed.

I do not accept the Warden's decision and wish to appeal.

/ pap o T 5//5 ‘ %M/B//@

Grlev Slgnature , Date 3 /1GC Signature ~ Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted i)rior 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. )

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

4. 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.

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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‘ RESPONSIBLE OFFICIALS DECISION AND REASON: - Ve ,

The documentatlon prov1ded indicates that the evidence presented was sufficient to support the conviction of Possession of Contraband (81 7) case
#14, Level 3 Offense, on January 27,2016, under SCDC Policy OP-22.14, Inmate Dlsmplmary System, dated February 2,2015, and the. sanctions
unposed which included the loss of -0- days accrued good time, were approprlate “for the rules violation(s). There was no reason found to warrant a
reversal of the Disciplinary Hearing Officer’s decision. A review of your appeal Tévealed that you received forty-ewht (48) hour notice prior to the -
hearmg, you were afforded due process rights, as requlred and the offénse was c1a551ﬁed and heard in a tnnely manner.
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Therefore, your grievance is 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 submlt it as instructed on the ferm within 30 days of receipt.

L gw//(/@s/zs%

Sgnature o " Date
| ( :
The decision rendered by the’ responsnble official exhausts the appeal process of the Inmate Grlevance Pro- _
cedure 1 hereby acknowledge recexpt of the official’s response and understand thls is theAgency s fmal

" response to this matter.
/ﬁ)@/f KM /A }?é Q/W /‘7%?0// (8
: IGC pignature PDate” -

Stieva Signature - Date

- {(SEE REVERSE SIDE FOR INSTRUCTIONS)
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INSTRUCTIONS 'FOR COMPLETING STEP 2 GRIEVANCE FORM

Complete form in its entirety, writing only in the space provided for inmate ude.
State your specific reason for further appeal Do not submlt any new issues for review.

3. Submit this completed form with your orlgmal Step 1 attached to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden s.decision. Do not write in the space
provided for the responsnble official. :

4. The decision rendered by the responsible official exhausts the appeal process of the SCDC Inmate
Grievance Procedure.
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