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WARDEN'S DECISION AND REASON:

Inmélte: Seabrook, Bruce SCDC#: 376295 Grievance #TRCI-0088-19

in your grievance TRCI-0088-19, you stated that you want to be awarded your 1B Custody and be shipped immediately due
to not rece.vmg a DHO charge.

SCDC Policy OP-21.14, Inmate Classification Plan, section 7, “CENTRAL CLASSIFICATION: Central Classification (CC) will have
the primary responsnblhty for all transfers and bed management in the Agency and transfer inmates according to the Security
Criteria Chart. Although you did not receive a DHO charge for STG (unauthorized inmate activity), you were STG validated on
March 13, 2019 which required a transfer from a Level 1A or 1B institution. You were transferred to Trenton Cl, a level 2
institution on March 20, 2019 due to your validation.

8. SECURITY CRITERIA CHART: . :
CRITERIA. ‘LEVEL 1A LABOR CREW/WORK PROGRAM LEVEL 1B CONDITIONS |LEVEL 2 CONDITIONS

STG ‘No validated STG “ ) No validated STG - |Vvalidated STG-GP

Therefore your grievance is denied. s

If you are not satisfied with the Warden’s decision, you may appeal to the approprnate responsible ofﬁaal within five (5) days
of your receipt of the Warden'’s decision, by placm your Step 2, SCDC Form 10-5A prowded to you in the Grievance Box.
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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. Complete each section in its entirety writing only in the spdce 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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I have reviewed your concern. In your grievance you stated that you reccived no notification of being charged for an offense that would be reason for

you being placed
you stated. You w

at your current institution. Morcover you stated that the timeframe apparently for charging you was violated in several polices that

ould like to be awarded back your Level 1B custody and shipped inncdiately. The Warden responded to your concern on SCDC

Step | inmate Grigvance Form 10-5 dated 4/23/19. You have been validated as STG by the SCDC Division of Palice Services. You are also advised

that an inmate is
criteria does not
security needs ang
policies. You are

Therefore, your g
You may appeal thi

appeal, you must
days of receipt.

hereby acknow

hot entitled to any specific custody level, SCDC OP-21.04, Inmate Classification Plan. Furthermore, “The meeting ofcustody
Juarantee placement at any particular level. An inmate’s custody classification involves the exercise of discretion in regard to
overrides may be used.” OP-21.04.42.6.5, OP-21.04.47. Your transfer from Goodman to Trenton was in compliance with SCDC
advised to follow SCDC rutes, policies and procedures.

rievance is denied.

1is decision under the South Carolina Administrative Procedures Act (o the South Carolina Admlmstratlve Law Court. In order to
complete the attached Notice of Appeal Form (Form) provided 1o vou, and submit it, as instructed on the Form, within thirty (30)
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Appellant,

VS.

South Carolina Department of Corrections, A
' S DOCKET NO -ALJ-04- -

Respondent. GRIEVANCENO.: T+ (T - 0O88-19

~Noticeis hereby given. that Q\Q\l\(‘f—' E SEﬁE;Z{S()K N2 e __ does hereby
appeal the final decision of the South Carolina Department of Corrections dated _—]- 1}-\] and

received on _ - V4 -19 _, acopy of which is attached. A general statement-of the grounds for
appeal is (See S.C. Code Ann. § 1 23 -380(A)(6)): —
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, [hereby certify that IMMM\E(%m name), on the \S" day of Q\)%L,ﬁ\' , 20 XB ,in (T NTUE (city), .

South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositing the same in the United States °

Mail, postage paid, or in the mail room of the undersigned’s institution and addressed as follows:

Name of person/Agehcy served: SQ,\Q G\M“\Qﬁ - QD(\\?_Q\\QDS\Q
Address: 4SS g %?.md Rwvee V\CS
City, State, zip Code: (lbenena, R Q43910

Printlyour name Sign your name %lOCE SE:ﬂ%USOK _50‘ - \%LU:’\ w&

(See reverse side for instructions)
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Instructions for ﬁh;lé an appeal of the final agency decision from the South Carolina Department of Corrections:
R N i

1 You must complete the Notice of Appeal on the reverse side of these instructions and mail it to the
Administrative Law Court at the following address:

Clerk’s Office .

South Carolina Administrative Law Court
_ 1205 Pendleton Street, Suite 224

Columbia, SC 29201

~ A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the Department
... of Corrections. ... . .

2) In order for your case to be processed by the ALC, a copy of the final decision from the Department -

of Corrections must be attached to the Notice of Appeal.




