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- Memorandum

TO: Appellant |
From: = Clerk’s Office, Administrative Law Court

Re: ~ Filing Fee

- ifyou file more than 3 administrative appeals durihg a calendar year, you are required to pay a $25 filing
fee pursuant.to 5.C. Code Ann. §1-23-670, which states in part:

~ “No filing fee is required in administrative appeals by inmates from final decisions of
"the Department of Corrections or the Department of Probation; Parole and Pardon
Services. However, if an inmate files three administrative appeals during a -
calendar year, then each subsequent filing during that year must be
accompanied by a twenty-five dollar filing fee.”

- Our records indicate you have filed , ; appeals in this calendar year and therefore the
appeal attached is being returned and will not be processed unless it is accompanied by the
appropriate fee. ) '



STATE OF SOUTH CAROLINA

Administrative Law Court

" Rater K. “Tripp” ANDERSON, III

Chief Judge (803) 734-0550 .

Fax: (803) 734-6400

Jana E. SHEALY WEB:WWW.SCALC.NET

Clerk
Memorandum
" To: - _Appellant , : )
From: . : Clerk s Ofﬁce %yinistr tigé Law Court A
Date: L9// . _
Re; ‘ Compliance with ALC Special Appeals Rule »

The Administrative Lavy Court recewed your information on ?/2 Q // {

According to ALC Rule 59:

- Any notice of appeal which is i'ncomplete or not in compliance with this rule or Rule 71 will not
be assigned to an administrative law judge until all required mformatlon is recelved and any
applicable ﬁlmg fee is processed

Accordingly; your case will not be assigned until the following information is received'

/ ' You must use the attached Notice of Appeal form to submit your appeal (See ALC Rule

S7 and 59).

A copy of the final decision which is the subject of the appeal (i.e., Step 2 Grievance
Form from the DOC or the final decision from PPPS) pursuant to ALC Rule 59(C)

A brief factual basis for each expressly and{ spec1ﬁcally asserted const1tutlonal v1olat1on
in accordance w1th ALC Rule 59(B) _ K

The Notlce of Appeal form you subm1tted must be s1gned and dated.

Flllng Fee of $25 in accordance W|th ALC Rule 71 for your 4" and subsequent appeal
thlS calendar year.

Other: There are no waiver forms for DOC Appeals to the ALLC. (Special Appeals Rules |
attached) '

Please return the appropriate information w1th1n 10 days of the date of this Memorandum or your case
will be returned to you unprocessed.

EDGaR A. BROWN BuILDING ¢ 1205 PEN[)LLTON STREET, SUlTh 224 - COLUMBIA, SoutH C:\ROLINYA 29201-3755
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OF FICE OF GENERAL COUNSEL—INMATE GRIEVANCE BRANCH
INMATE CORRESPONDENCE

INMATE: Perry Gilmore | 344879

INSTITUTION: Evans Correctional Instifuti AO0253A
FROM: Atty. Sherman L. Ander§onjChief

Inmate Grievance Branch |‘Office of General Counsel

COPY: , Argie Graves, Inmate Grievance Coordinator
- Evans Correctional Institutien

Mr. Donnie Stonebreaker, Warden-
Evans Correctlonal Instltutlon
SUBJECT: " Grievance leltatlons
DATE: . July 12,2018

e

~ Please be advised that you are hereby placed onA“Grievan(_:e Limitations” as of July 12, 2018.

- This means that you will not be able to file grievances until you are notified in writing by me.

Any attempts to do so will cause the same to be properly noted in my files and no

~ correspondence will be forthcoming to you. Consequently, the grievances that you have filed
will be administratively closed. If you have a matter that needs to be addressed that is related toa

medical condmon you are advised to seek sick call. ' -

You recently filed grie\//ances in excess of the maximum number authorized to be filed per
month. Specifically, you filed fourteen (14) grievances in June 2018. You have filed grievances
that do not have an answered Request To Staff Member (RTSM) form attached, nor referenced a
- KIOSK number for ARSTM. Your attempts to abuse/misuse the Inmate Grievance System will
- not be tolerated. You will be notified when the “Grievance Limitations” has been removed. _

| In the meantime, you are advised to follow SCDC rules, policies, and pfocedures.

Thank you.



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS '
OFFICE OF GENERAL COUNSEL—INMATE GRIEVANCE BRANCH
INMATE CORRESPONDENCE\

INMATE: ~ Perry Gilmore | 344879 ——— s —
INSTITUTION: - Evans Correctional Instituti AQ253A
FROM: Atty. Sherman L. Anderson}/Chief |

Inmate Grievance Branch |'®ffice of General Counsel

COPY: _ - Argie Graves, Inmate Gnevance Coordmator
Evans COI‘I‘CCUO‘]&I Institution -

Mr. Donnie Stone_breaker, Warden
~ Evans Correctional Institution
SUBJECT: Grievance Limitatioris
DATE: . July 12,2018 -

- Please be advised that you are hereby placed on “Grievance L1m1tat10ns as of July | 12 2018.
This means that you will not beable to file grievances until you are notified in writing by me.
Any attempts to do so will cause the same to be properly noted in my files and no

~ correspondence will be forthcoming to you. Consequently, the grievances that you have filed
will be administratively closed. If you have a matter that needs to be addressed that is related to a
medical condltlon you are advised to seek sick call.

You recently filed gnevances in excess of the max1murn number authorized to be filed per .
month. Specifically, you filed fourteen (14) grievances in June 2018. You have filed grievances

~ that do not have an answered Request To Staff Member (RTSM) form attached, nor referenced a
- KIOSK number for ARSTM. Your attempts to abuse/misuse the Inmate Grievance System will
- not be tolerated. You will be notified when the “Grievance Limitations” has been removed.

In the meantime, you are advised to follow SCDC rules, policies, and procedures.

Thank you.
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This is to inform you that a Disciplinary Hearing was held. Your copy of the Disciplinary Report
and Hearing Record is attached. If you were found guilty you have the right to appeal the decision
of the Hearing Officer with respect to the determination of guilt or penalty imposed. You may appeal
the decision by filing an Inmate Grievance using SCDC Form 10-5, "Step I Grievance Form." If you are
dissatisfied with the response you receive to your grievance, you may then file an appeal to the next level (see
SCDC Procedure GA 01.12, "Inmate Grievance System," for information on filing appeals).

Your Inmate Grievance Coordinator may assist you in the appeal process by sending him/her SCDC Form19-11
"Request to Staff Member." ‘
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This is to inform you that a Disciplinary Hearing was held. Your copy of the Disciplinary Report
and Hearing Record is attached. If you were found guilty you have the right to appeal the decision .
of the Hearing Officer with respect to the determination of guilt or penalty imposed. You may: appeal
the decision by filing an Inmate Grievance using SCDC Form 10-5, "Step 1 Grievance Form." If you are
dissatisfied with the response you receive to your grievance, you may then file an appeal to the next level (see
SCDC Procedure GA 01.12, "Inmate Grievance System," for information on filing appeals).

Your Inmate Grievance Coordinator may assist you in the appeal process by sending him/her SCDC Form19-11
"Request to Staff Member." ' o .
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