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SOUTH ‘CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

STEP |

INMATE NAME: William Dala Allen 0mc§ r%sf o:{u\v} 0
= \\) [ Griev N - L
SCDC NUMBER: ___1784(4 HAY 06 ?&g‘%\ Code: Geners 2
INSTITUTION: BRC1 VT Policy
= isc. Hear. -
HOUSING UNIT: Moat A - 148 g:{.és; 1~
WORK ASSIGNMENT: Dirm Werker  Handicapped Date Received m%%'z 705
(L IGC initials -

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC m specify
which palicy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) I am Qarfa Neww +sll j
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WARDEN'S DECISION AND REASON:
Inmate Allen William 178666;

This is in response to - BRCI- 04‘2711ﬁ All pertinent information and
documentation has been reviewed. As was stated to you previously, we have the
documentation that is required for your sentencing. Per our State Classification
Department, that documentation is correct for the time frame that you entered
into SCDC. The forms do change over the years, but what we have is accurate.
You-have the right to contact the Clerk of Court in Orangeburg County and have
them forward documents to our Inmate Records Departrnent if you feel your
sentencing sheet in not correct.  Z#% w ﬂW /"@a}‘ D .
21520 Sa Zfaﬂ Vled Lt veiZonit ondhd iérﬂz ww@m /FEL

Based on this information, your grievnace is denied. If not satisfied with my
response, see Step 5 below.

a; ) (23
/Warder)Signature )ZL Date

O  1accept the Warden's decision and consider the matter closed.

B/ [ do not accept the Warden's decision and wish to appeal.

Wi B &-25f () @WQ /Q/ g 9//44

~

Grievant Signature ¢ IG( Signature Date

INSTRUCTIONS FOR COMPLETING TEP 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. 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 YWarden's response.

If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible nfficial
within five (5) days of your reccipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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INMATE’S REASON FOR APPEAL (state specific dissatisfaction):
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RESPONSIBLE OFFICIAL'S DECISION AND REASON:

Your concern has been reviewed. You stated in this grievance that SCDC does not have commitment orders committing you to serve time
in SCDC. You stated that you are requesting that SCDC immediately release you from its custody. Records indicale that you were
committed to the SCDC on July 17, 1991, from several Criminal Conspiracy charges. On Indictment Numbers 95-GS-181075, 95-GS-
181074, 95-GS-181076, 95-GS-181073, and 95-GS-25638, you received 5 years for each count to run concurrently. Also, you were
convicted for another Criminal Conspiracy Indictment Number 91-GS-25639, where you received a 10 year sentence. It is noted that
Indictment 91-GS-25638 is consecutive to 91-GS-25639. Technically, these sentences have been completed. Finally, you have bee

convicted and serving a life sentence for Murder which is your dominate senterice. m (4 i@ffﬁaﬂ// K Lpe, ly/cjéﬂdf

/h@wﬂamw by 1%,/ 98/ ) pres P gt
Therefore, your grievance is denied. A o VO 7 7 75 & 2eped. -
¢ ? ,2 ZHh Zr2f /M So ﬂ:éwﬂ/}da;[m Leoc,
t er

You may appeal this decision under the Administrative Procedures Attto the Administrafive ¥aw Court. In ord?r 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.

Gt D ALl sy

g::igﬁature

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. | hereby acknowledge receipt of the official’s response and understand this is the Agency’s final
response to this matter.

Grievant Signature Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A {November 1997}
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