STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

James B‘h,/eer'y’/"n\clp #293527
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JUL 06 2016
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South Carolina Department of Corrections,
DOCKET NO [6 -ALI-04- 294 - AP

. Respondent. GRIEVANCE NO.: KRCI- (29015

Notice is hereby given that _James 5. W'eersmq does hereby
appeal the final decision of the South Carolina Department of Cofrections dated _ 3~ 2%-/6 and
received on _ 4-/2-1& , a copy.of which is attached. A general statement of the grounds for
appeal is (See 8.C. Code Ann. § 1-23-380(A)(6)): Regyeemid v-o8 Zamdlys _Jhe LR
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Appellant’s Name Signe
Bcr SB-15 | ,
5948 Coldmine [—ltdq ' ,5 4 -)G \ )
Mailing Address Dated :

Kershaw, S.C. 29067

Clty, State, Zip Code

CERTIFICATE OF SERVICE )
t .
[ hereby certify that I,J, M/eersmg (your name), on the ____ day of , 20 ,in (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:

Name ofperson/Ageﬁcy served: G"@ﬂe/"ﬁa[ 606()’[5@/ 5C,DC,
Address: &k "I’ ’ BPO&L{?[V'@—V‘ &ll/pa ‘Bcﬁ}( Z/( ‘787

City, State, Zip Code: QO/MMbI‘G’? , 5.6. 2—?22/’/797

Print your name: Jam6§ E %61"5//13 Sign your name: //%/n&@m@

(See reverse side for mstructlons)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

g . INMATE GRIEVANCE FORM
STEP oy 05 2015 |
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STATEMENT OF GRIEVANCE (Indicate the d»ce of incident, aud if the grievance is a challenge to SCPC Policy, specify
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ACTION TAKEN BY IGC: [ ] PROCESSED qUNPROCFSSED [] OTHER

You have failed to indicate the kiosk reference nunber from the ans ered Request to Staff Form regarding your
informal resolution attempt on this issue as is réquir ‘elin GA:01.12 Inmaté Grievance Procedures. You may re-file on
a new grievance form within 8 days of receiving a :esponse on the klOSk to the, Requ st to Staff Form wlnch you

should have submitted within 8 working days of theincident as your mfom;tél 195@414 empt: Aly\ / Y )
Return this unprocessed grievance with any refile fordate verlﬁcatlon purpoies\ ?{z o g
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(CONTINUE ON REVERSE SIDE)

SCDC 10-5 (Rev. October 2013) , PL‘
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WARDEN'S DECISIDN AND REASON:

_zf I . w5 in response to KRCI-1290-15. Allpertinent information and documentation has

been reviewed. Nothing has been found td;support your allegation that yourrcoat-was

confiscated withous a valid reason. The digision-was made-to-confiscaterand remove the
~ hoods off of all co:its due to SCDCho-lomer-issuecoatsiwith hoods. Every effort was

made by the comntissary to make the alter:tﬁons and return the coats back to inmates as

soon as possible. I see no violations of anFpciicies or rights by the actions of the

commissary duriqg this incident. - - /:[ _ g

: /
Based on this _iformation, your request eg’éaction 1S (E}znieda. If not satisfied with my
response, <& ,'Step 5 below.

.\ Q\/LKQ Q—SL[/ ( Mie // &

L ‘ , . Warden Slgnatl.y{ Date
;./ ) . v '\\ ,j

O I accept the Warden's decision and consider the matter closed.

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

@ /&/m 2/18/s @ (\WT @/ 5/

Grlevant Signature ' Date - IGC Slgnature\—) Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

L
/

1. An infor mal resolution shall be attempted prior to the fili J;Of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the approprlate supervisor. A copy of the answered

RTSM must be attached to the orlevance when the’ crrlevance is filed.
2. Complete each section in its entlrety ertlnG’OIlly ln the space p10v1ded for inmate use. No additional pages
will be permitted. ' : ,”f

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

4. Submit the completed form by placing F't in the Grievare Box at your institution within eight (8) working
days of the date on the RTSM lesPonse, policy’ guev;nces can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) wor king days of the heauno/reVIew Do not
write m 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 lecelpt of the Wax den's dec1510n, by placing your Step 2 appeal form in the
Grievance Box at your institution. b C { '
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| SOUTH CAROLINA DEPARTMENT OF CORRECTIONS '. /(ﬂ
INMATE GRIEVANCE FORM /
STEP ZER ?,v\'ZJTS Office Use On
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’ ' : A @) Grievancc-a No. "(Q («IT. ,ZCIO fﬂ_j/
. CE/CS -

. INMATE NAME James B ieeisin 01

I

'SCDC NUMBER: _273527 / .E..
INSTITUTION: Kersh G
'HOUSING UNIT:__S B=/5

gWORK ASSIGNMENT._Lorm h T

Date Received:
== JGCAmtials:

Dé?%”R‘BCElVCd
IGA Initials:

INMATE‘S REASON FOR APPEAL (state specific dissatisfaction): @ mu,,l_ e {,{é{@,
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‘RESPONSIBLE OFFICIAL'S DECISION AND REASON:

T have reviewed your grlevance You state that the taking of jackets during the annual inventory;was an arbitfary deprivation of yo X___./
pmdir_l_mg due process! You further claim “deliberate indifference” to basic human need which violates the 8 amend. Asaresultof
(:SEDCnolonger issuing jacketswith a hood, the decision was made to make alterations to remove all of the hoods from thejjackets'that™
[were prev1ousl}£s’uiegj You were informed that your jacket would be returned to you when the alteration was completed. Additionally,

.you have not shown that SCDC Staff have performed their job duties inappropriately. The Warden addressed your concerns appropriately
on your SCDC 10-5, Step 1 Inmate Grievance Form. ‘

Therefore, your grievance is denied.

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

Dhvislon of Programs & Sendces'

Responsible Official Signa / e Date 32&@ :

(4

process of the Inmate Grievance Procedure. I
he Agengy's final regponse to this matter.

*The decision rendered by the responsible official exhausts the appeal
I heleby acknowledge receipt of the ofﬁc1a1's response and understand

@VW@ /ééwww ‘%//z//é

Gﬁevant Signature Date

IGC Signature
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(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (Rev May 2015)



