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WARDEN'S DECISION AND REASON:
Inmate Ronald Gary #275886  LCI-0780-17

[ have reviewed your concern. In your grievance you stated that you were traumatized by SCDC Staff in August. You
further alleged that you were allowed to take only three showers, and you were served cold food. A review of your
", coricern does not support your allegations. You have not stated a specific date that your experience alleged took place. -

There is no record of you being served cold food. Food is made available to inmates based on SCDC Policy ADM-
'16.05 Food Service Operations. Inmate showers are made available to inmates based upon SCDC Policy with
“consideration for security related to lockdoyn status. OP-22.07 Institutional Lockdowns at 2.1 states, “During an
insyimtional lockdown, privileges and activitie§ "will be restricted only to the degree and the time necessary to protect
thie security of the institution (or portion thereof), staff, and i fnates. (For example, in some lockdowns the restrictions
will consist only: of limitations concerning inmate movement, i.e., inmates remain in their living units and are fed in

- their living areas. Sometimes, partial restrictions on movement may be sufficient, i.e., school and visiting activities

. miay not need to be cancelled; however, outdoor recreation may need to be suspended. In some cases, however, the
- threat or reality of a disorder may be so great that staff cannot safely provide services to inmates, causing activities
-and privileges to be curtailed more radically.)” You have not shown that SDC Staff have performed their jobs
_inappropriately. :

Therefore, your grievance is denied.

If you disagree with this Warden’s Decision (Decision), you may file an appeal by completing SCDC Inmate
Grievance Form 10-5A, provided to you, and placing it in the Grievance Box at your local correctional institution

within-five (5) days of your receipt of this Decision '
| Tonddl L WM~ 1157
Warden Signature ‘ Date

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

D/ 1 do not accept the Warden's decision and wish to appeal.
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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. Cémplete 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 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 Step 2 appeal form in the
" Grievance Box at your institution.
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RESPONSIBLE OFFICIAL'S DECISION AND REASON:

Your concerns have been reviewed. When a serious incident occurs that interrupts the normal daily institutional operations, the duty
Warden or designee has the authority to immediately cease all inmate movement. The precaution is taken for the safety of the inmates and
staff involved. The Warden has the responsibility to assess a situation and take the appropriate action, which he did in this case.. The
Warden can order an entire institution or portions of the institution on lockdown. Conditions may arise from time-to-time that will require
different procedures to address different circumstances. You have not shown that SCDC. Staff have performed their job duties
inappropriately. Agency records indicate that you were transferred to Perry Correctional Institution on October 16, 2017.

N

Therefore, your grievance is denied.

You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. In order 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.

Clowtl ij\« 3lc] 1

Sigratufe Date

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 theAgency’s final
response to this matter. '
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(SEE REVERSE SIDE FOR INSTRUCTIONS

SCDC 10-5A (November 1997)
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