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o .SOUTH CAROLINA DEPARTMENT OF CORRECTIONS.. .

INMATE GRIEVANCE FORM |
STEP 1
INMATE NAME: T9roae  FPecey : OFFICE USE ONLY
. ! Grievance No.
SCDC NUMBER: 3677493 . ' Code: General
. freme bt Policy
~ |INSTITUTION: _Yocry Cocrechtoncl Tnskitobe Disc. Hear.
HOUSING UNIT: _Q28- (2] Class. _
. PREA
WORK ASSIGNMENT: Date Received
IGC Initials

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.) Tl\. s (s an eme_‘)
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Grievant Signature Date

ACTION REQUESTED: Thal M; James Stoney Drele b repimended and dermminat od £or
"‘:“ls'l‘c‘t"’j dotume.ls Witk constibdbe Lraud . '

/

ACTION TAKEN BY IGC: [ | PROCESSED [ UNPROCESSED [_| OTHER

1GC Signature ‘ Date

(CONTINUE ON REVERSE SIDE)

- EX BreIT 2

SCDC 10-5 (Rev. October 2013)




WARDEN'S DECISION AND REASON:

Warden Signature . Date
O [ accept the Warden's decision and consider the matter closed.
QO I do not accept the Warden's decision and wish to appeal.
Grievant Signature Date 1GC Signature Date

INSTRUCTIONS FOR COMPLET[NG 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 1nmate use. No addltlonal 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
Grlevance Box at your lnstltutlon
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SOUTH CAROLINA DEPARTMEVT OF CORRECTIONS Skf) 7_w/q/1X
INMATE GRIEVANCE FORM - ,
- | STEP 1

INMATE NAME: Tyvrene Pécey e i ‘ OFFIC%E( fSED %%Y\ .
' ' o Grievance No. |
SCDC NUMBER: _30779 3 - SEP 21 2 ‘18\L
[

Code: General

{p Policy
INSTITUTION: Pecey Corcechisnel Toskiboh | _ M’b Dise a7 T
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WA}{DEN D:LC ISION AND EASO%{CD C 307793 PCI-0849-18

ate rone Perry
Your appeal from the outcome of your Major Drscrplmary Hearing on 09/20/18 in which you were convicted of 823:
Fighting Without a Weapon: case #36, has been reviewed. In your grievance you stated that you are appealing due
to the fact the DHO Officer used discretion by allowing an invalid mental health statement to be used on record in this
case.'You also stated a QMHP must assess an inmate prior to going before a DHO hearing with a level 1 or level 2

' offense Youralso stated that a QMHP must see the 1nmate wrthm 3 days of receiving the Inmdent Report and.

requestmg to have the charge removed from your ‘record and your prrvrleges

t Report hstened to the hearmg tape and revrewed all ‘other evidence supphed
in3 days of recelvmg the
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_ INSTRUCTIONS FOR COMPLETING STEP | GRIEVANCEFORM "~

Date . ‘L -




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

" INMATE GRIEVANCE FORM

STEP 2
Tro,\e_ l 6((\/ _

SCDC NUMBER: _3¢77¢3 /
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INMATE NAME:_ Ty
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Grievance No. £CT- Oi yq-18
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INMATE'S REASON FOR APPEAL (state specific dissatistacion): T

i Ih f‘; T > . D N N . :
Shf’ et gricvent- becioe i dCttPly €rrodesUl ac arbitrory o Scpg

Meakl heo (Fh fameles. The grievente Coordinador dekavicledyes the Lot the

. . )
, Menkel ‘qa:[uq stebemad cem b filled nob b'r ancther ,i.;,:.l:(: ed
BNV A bhe Swperseded
Peacine) the Duc steley the
NOn mentbal hee LEHA Jameke
Wi W AN
Ps
+0 Séa ‘Ivhuf" f-’ﬂf"‘cp i’ﬁe.w}d }icc.[“\ Ifu-,J -{-0 do with T
et bhes o

defend himsetd cng be ("‘\t‘fjd." for Jdef

hc.r?¢ e Vit cated and removes froom my

oy
FREYEE A

app ec.\inj the Wardea's decisinm in +he
S;,()

eeded polity and proleso re Lom
petity protedore

F im r|'5i/\,— ,b‘-"' Sk‘-d:’ heweuf.’

Tadioidusl .
dindividval l?a QMHP (g Nok duailible The
/’:;Uq doey ne Sub stenficte theb and whon I asced Lvis fhe chdbra- ,0:,—47

"?Ue$”‘lg’\ Lt ilr_ffle\"l:”‘" So @ meatel l’\(’:l”"s inmeate Cim bi: wibectced bY a

edia; himsetf. My QMAP Me Hodge

VET 4o ad5e38 me stakd T 1wy strek Lirsh. T howe ety riyht 4o defens myseld. B+
s : ' T Coie eu 1 2 ieN
l:t7 C‘Colrl7 stele, 5ome QMH P ether fhen Jhe enc assigned o -/a._/'ﬁ_u_,l_ intervicis Yoo 1A posi

(€lerd 3e 4o b, breech of duby en behell &b 5¢0C Shotf

Do -f-b ali +hes< c’f)(-’f‘ ()6,'}Ll'L=J T s
/’/d/\ﬁ"i’?c/w/» 1-5-1§
Grieant Signatur? Date

RESPONSIBLE OFFICIAL’'S DECISION AND REASON:

The documentation provided indicates that the evidence presented was sufficient to support the conviction of Fighting without a
Weapon (823), case #36, level 3 Offense, held on September 20, 2018. The conviction was consistent SCDC Policy OP-22.14,

2,2

Inmate Disciplinary System, dated February

015. The sanctions imposed, which included the loss of -0- days accrued good time,

were appropriate for the rules violation(s). There was no reason found to warrant a reversal of the Disciplinary Hearing Officer’s
decision. A review of your appeal revealed that you received forty-eight (48) hour notice prior to the hearing. You were afforded -
due process rights, as required, and the offense was classified and heard in a timely manner.

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 reggipt.

%

Signature

/ //
d :’l /,' C‘

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 the Agency’s final

response to this matter.

(NS EM

Grievant Signature Date

‘\I.G/ é Sig\ne{ture

r4/ /4

Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A {November 1997)
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bOUTH LAROLINA DEI’AR'I MENT OF (,ORRE(, I‘IONS

o Do ! DISCIPLINARY REPORT AND HEARING RECORD
: A'Case# 36 ,' o Inmate Name PERRY TYRONE R L SCDC# 307793
v LIvmg Area: QZAIZI - . . Job: UNEMP. o Custody Miz.
: Offense Date 8{22[2(“8 Offense TIme : : 0925 ' I'“ />M 4 rPM Instltunon IKnrkIand Rec/eptlon and Evaluat|on Center

I«'.,{

’ Ofrense DescrIptIon 1))

e

810 Sfrllcmg*an “Inifiidt “With or WIthout a Weapon “The’ WIIlfuI hIttmg, stnkm throwmg of any substance at, or E
- .unauthorlzed touchmo of one inmate by another inmate: WIth or WIthout a weapon whether or not such hIttm
":{ 'strlkl g, or unauthorlzed touchmg causes ‘bodily i mjury ’

CHALEY vz AT c,?H (‘AS& L_Mcwb {zs/m /m LGEAS\:-) g
( IZOm Cl,p I “5( 2 ')A//’ fﬁOﬁﬂ f‘,[ I“ S | .
f,OI‘LAW’““— *\WGL/ Pf\@tv CERS QOM e hﬁam y‘mcm«g

:,Chargmu Ofﬂcer/Employee K JONES - .A‘:I. /\ ﬁ £1E] i (OQ( L‘ Tntle OFC.

"' INMATE NOTIFICATION:- YOU. WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF .
THIS NOTICE YOU HAVE THE RIGHT TO SUBMITA WRITFEN S”IATEMENT AND MAKE A VERBAL STATEMENT “ Tae

- o1 GIVE UP MY RIGHT TO 48- HOUR NOTICE AND AUTHORIZL IHE HEARING OI‘FICER TO PROCEED WITH THE HEARING
) EI I D NO‘TWANT TO BE PRESENT AT MY I-IEARING . . RHU/GPH SEGREGATION ONLY .
) DO WANT MY ACCUSER PRESENT ATMY HEARING : e o g,wﬁv?p‘ COUNSEL SUBSTI FUTE
. D DO NOT WANT MY AC,CUSER I’RESENT AT MY HEARINC ) Co JERE DO NOT WANT A COUNSEL SUBSTITUTE
Date &TIme Notified: ? / // % _:)U AM/EM:\) By (Prmt) ~I-~\ LA ((2
]nmate SIgnature - ] . SCDC#: T Date:,,._.v»: U /I
HEAR]NG lNFORMATlON R L . A

" [Hearing Date: ',/ /ZJ/ Z. ~ Healrmu TIme C] //éypm MedclassMA’\ % Readmz Level: f () <
. N : . — . '~""r’ ., - , = - / —;
DD: Assiéncd Couhsel Substitute: _- / . / /7

AIN BELOW BY NUMBER: (1) IF COUNSEL'S I'ITU TE WAS,NO T PRESENT DURING PART, OF THF HEARING (2) IF ACCUSED WAS ;
IF ANY, (3) WI I‘NESSES (4). DO(,UMFNTATION OR 5y EVIDENCE WAb EX(,LUDED

“|OFFENSECODES __ ~ ~. .~ e
© /[INMATEPLEA(GNG None) -~ .. VRS
. . FINDINGS (G, NG, DS)(NGMI)(GMI) R "(7 . o SRR
F GUILTY EVIDENCE PRESEN TED CONSIDERLD AND REASONS FOR DETERMINATI;%?I ?F G/?ILT 7( ) DJ\'/II SIOI\LOF/UILT"
(B ;Q_CER(SI}EPORT ((,)WITNESSTESTIMONY (D))QTHI‘R EXPLAIN IN DETAIL: S TSl I
Z " / A L4 7 V/U»“/ LI Ty
RS AS i -/, 0 bl / “/./ / _,t,//f f‘1L//Va.-"/u"/‘7ﬁ7g
. T u,-vgf/»l f] )‘- //7‘ / //(/( f T T R
, SANCI‘IONS S T o : . .
“Loss of annleges (Days) o _‘ ' .‘ Reprimand e o Loss of Good TIme (Days) e
'Proper’ty (Days) _ C e UExtra Duty (Hours): o .- Restitition: § ¥ o e
“ Canteen (Days):_-_ - : N o Visit Suspensian, (Days)w__"—' *Cell Restriction (Days)—__ Z(,l
. DIsc_I linary Detention _(Days): o e vPhone (Days) 9 . / L Other ST (Days)." R
;?f-’. SPECIFIC FACTIIAL REASON(S)’FOR PARTICULAR PUNISHMENT lMPOSED i ) ,
-/ RSl VS f/ ’I’/"C R4
+ CREDITFOR PHDTIMESERVED" YES IF YES DAYS . : el : :
- DATE INMATE PLACED IN PHD: - )ATE INMATE RELEASED FROM PHD g, e
“INMATE SIGNATURE FOR RECEIPT OF FINAL REPORTX 3—’ "VI o DATES Q2 fre
:3.:HEARINGOFFICER(PRINTNAME)/\ /_,., . /o / / L 'I‘v a R .
) APPROVED/DD MODIFICATION ONLY L - A- : RI:,ASON 3
_ " WARDEN i o
: CONTACT YOUR CLASSIrICATION CASEWORKER OR COUNSEL SUBSTITU TE IF YOU DO NOT UNDERSTAND THIS FORM )( [—IIBI ‘r S
) \th Institutional Record (_.Inary lnunle (Servu.r.‘ OFDIsuphmr\ Repon) -_7 (,ol(kn Rod ~ Inm’\te(Scrvme ol DIsprIIn'Ir\ Hr:’\nn' D|sposmon) Pml\ Cenlml Record

SCDC 19-69 (Rcvised M;ly‘Z,‘ 2018) ’ ‘“‘(NUIL \\ hen tlurt is restitution; a (()p) of(hls furm shuuld be forwarded to Fin: Inual ALLoqntmg)

W\\D \:,\z \\(;LI
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