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SOU'* CAROLINA DEPARTMENT OF (;%?E '7;;

INMATE GRIEVANCE FORM

APR 28 2017

STEP1__

ﬁ?—{.g--"?&’kf Eah QA A . o - a s
INMATE NAME:_ 3T BRNCEN OHM\{E;‘EJ%& 6%??187

HEEEEE ‘ Grievance No. * LT -Cf 39 1
SCDCNUMBER: __ R¢7 (A4 |l - % J |Code: General

; . e Policy
INSTITUTION: ___ EVANS (oPRBcR iohil— bise. fiear I LT
HOUSINGUNIT: ___ | R- A - \96 Class. Hil =)/
A ,
WORK ASSIGNMENT: __ Vo N \NCRYX.E @ Date Received ___SH#7] /),
IGC Initials D

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)

O Olfl2e |10 T WhS TNVGLVED N AN BLTER cATeD
WiTH  ANCTRER.  (nMATE ON MANNING YaAeDd ©
HRAVE SiNCE BEeN St PPED OF ThaT YARD To THS
ONE AND GonNE To MY Do wwoeef T @SCEVED |
e Pumi S wAERNT ZTo DAY S CRNTEEN AND  Pismmed
REsTRWCTicn, T BELIENE TR T TTS  QuauiSHMENT
IS UNEATR BecAuwse T wics oNLM DEFENDING MMSELE
LN TTRS AUTELCAT R, TF Mo READ THE TINUGDENT

REPRYT |, Mo CAn SEE THAT TS T CLERR Y
The ChsE. PLEASE REVEW FWE Disc PCUOARY

NCTien  UTARECEN  ARoAUNST L//M /)/)CW A-LO=1T
f\,\E PVN D &AVP\\" 1= t_\_ @\?——}’\Q\)E—D Gnevaét Slgnature Date

TN UW6HRT of THESE T iNesS, Turhnls,
ACTIONREQUESTED: B\ ¢ h & @8 nen = R RCTIOnS
ENENNCEEY - N 5\\’/ Dk, TN ES

ACTION TAKEN BY IGC: PROCESSED ] UNPROCESSED (] OTHER

Your grievance along with pertinent documentatien has een reviewed
see warden’s response. , ; ’ /4
' ) ' /
/ e

| IGC Slgnature
_ (CONTINUE ON REVERSE SIDE)




WARDENS BHECISION AND REASON:
TInmate Bracey:

- This is in.response to grievance ECT 0139-17

I have reviewed your grievance and the faci ;. The points you raised do not substantiate
any errors in the disciplinary hearing procecures and do not warrant a reversal. I find
no technicalities, misinterpretations of evidence, or disproportionate sentencing in which
you may appeal. You were convicted of Fighting with/without A Weapon (823) case # 01
Hearing Date 02/07/17 based upon credible evidence. The sanctions imposed were well
within the guidelines for the offense and your grievance is denied.

If you wish to pursue this matter, please contact your grievance coordinator for the
appropriate forms. You have five (5) days from receipt of my response to-submit a Step
2-grievance form.

ABIKERUTTS -7 17

Warden Signature Date

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

Q  Ido not accept the Warden's decision and wish to appeal.
P P

Ao ‘ Q@/Q S i

IGC Signature / Date

Grievant Signature Date

() tarnny Brogy

. —— i U o LS, e . — -— - — ——— T

[
{
{
]
b
K

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. :

4.: Submit the completed form by placing it in t.hevGrievance 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

\
3., Only one (1) issue is to be addressed on each form. e G
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_Sten-I—onn~-i-c
Grievance Box at your_institution

32Go1Q AW €01 DS

(£10c
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS APR 28 2617

~i ) _ INCIDENT REPORT , |
:T : Sgagcou,nmﬁp?eas

Institution/Center: _ ]ﬂam,“,‘v Date of Report:  //h /17 V
Reporting Official (Full Name)z i {:’f(' )\(N-/(,-\ Time of Report: 5'(/(5 LA
Employee ID #: &Y d Date of Incident: 123 /17
Location of Incident: brd 7 Time of Incident: "< F 0/)1
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved: L 4

L )/"n‘m, &fc"\ 3(771019 "L Kﬂ Q L.

2. i ekl CG057 37 M ary

3. . .y 3.

1249 [l N’r//_\ 4.

3. - 5.

On the above date and approximate time: A} apny «-[()q,_)m | Dfc  Sdba, o5 exiti. the - |
pficee Mlice  ja W7 uhea ] widne l/[n Deocl ks 70 22807 unfKid /ﬂaaf/

7 /buk &nmrw*—\ \/t“uvlv‘ " Cm\t Qn Mﬁﬂ?r*ﬁ«(/ﬂ’r l] 1‘%(( Qg UP ) % j W#\l”“'

A

Towairel 0(/7 /‘?1 sk i | cealizerl ifondler ))wd kot ke ki £ Y]

y1dkl

[}Tqm‘er ),mm/ 2m¢evx L7149 Akt bl i Aece chu/rinm /lwﬁvo?er/
{ fe’r

Don” oy fuhing Jepoed Spmy Hecen. 1 gy el v e /)#Mc(pr
]}mc( Secksan 0 wlof( Yin. ),lmlv of sl lﬁgﬂ: (20T her s ud. ol td )

Jum/a/ g _bolts (e Hr..uu;p Qincler. /mg.{gc{w@ug_r Lo bk up Lt Light b le clonge
1 ackualed st fesgiyelas, — “’”’_”%1”1_ Lacl Of éeRy#

*{Disposition of Evidence:

Signature: /\1‘ /\;(.,ar{ _ Title: C./O

<.

— 7]
Evidence: J

pSpercisors wmmems/fj/ y AN )7’/,(/ ,J/ STG Related - Refer to STG Committce
Mot/ v /»’@féy//// T AT ] (OYes (U6 () Unknown
/&//f// 70 VL, ///’/‘ //////'/, //

Printed | \)ame/// o 4‘9,/)///3&//\/ This incident is DRUG related
L

S‘M/‘«‘ﬂ/?%—(/ T'd{/(/ i f/;,;’ff " ves (Ko () Unknown

\(@—or//R,eéponumE Authority: //)/ DNRATFC /":’iﬁyﬂq y ,J?J,A.,-‘ D ‘Responsible Authority

st CHARGEN 14 Kl - el " Action Taken

e O

() Intormal Resolution

Printed Name:

Lo P () Administrative Resolution
(A AL TZLL : '

Signature:

5~ F
J.i 4 ¢ T ate/Time: f /97 )
,H/': 1’\,-&,"'--\ - (/ ; Title: ';»'2""77/ Dat Tlmc: \:/‘,f{x}’\/i J

tX) Refer 1 Disciplinary Hearing

[ =T ,l/ e 7

5CDC Fnrm 19-29. (Rev. January I003)
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