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au {—od—r  SOUTH CAROLINA DEPARTMENT OF C RECTIONS

OFFICE OF GENERAL COUNSEL
INMATE CORRESPONDENCE

INMATE: Arthur Moseley 19939g
INSTITUTION: Lieber Correctional Institution

FROM: David Martinez, ADA Coordinator
SUBJECT: Inmate Request to Staff Members (RTSM)
DATE: June 20, 2016

You continue to submit requests to “ADA Sect. 504™ that do not contain an ADA
issue. I recejved six in the past fow days and none of them contain ADA issues. [ am
returning them to You so that you can send them to the appropriate staff areas. This time
I went ahead and identified the areas to which You need to send your requests.

Most, if not all, of your RTSMs You have been submitting can be resolved at your
institution. If they cannot be resolved at the institution, the institutional staff will forward
them to headquarters per policy, see paragraph 3.3 of GA-06.04.

S/

David Martj €z
ADA Coordinator <

cc: Electronic File
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[ request that an authorized officer of the institution in which [ am contined. or other person
designated to review tinancial information in relation to inmate trust funds, compliete this Certificate.
[f I have insutficient funds in my account that prohibit me from paying the tull filing fee required
by 28 U.S.C. § 1914 (currently $350.00), I will send with my complaint an initial installment

payment, required by 28 U.S.C. § 1915, equal to the amount calculated and entered on line four by
the authorized officer signing this form.

[ recognize that by tiling this case, [ am required to pay the full filing fee (or the remaining
unpaid portion of the filing fee by installments if necessary) under 28 U.S.C. § 1915(b) even though
[am requesting to procesd in forma pauperis. | authorize and consent to collection of the tiling tee
in accordance with 28 U.S.C. § 1915 until the filing fee is paid in full.
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[ aereby cartitv that as ot this date. the above financial intormation is accurate ror the above named
inmate.
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