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1 have reviewed your concern. In your grievance you stated that SCIXC is having you to serve a violent sentence when you have notbeen
sentenced as such. You also stated that this is a violation of your rights. You would like to be immediately released from prison, The |
Warden responded to your concern on SCDC Step ! Inmate Grievance Form 10-5 dated 1/6/2020. You were found guilty of viclating
SC Code of Laws 16-11-330, Armed Robbery and sentenced on 6/15/1999 to 30 years which is state and SCDC classified as violent.
You have a mandatory service reqmrementof 25 years, and 6 months. Your projected release date is 6/1/2025. You have 299 good time
credits and 589 earned work credits for a total service time earned of 7,533 days. You are currently earning a 3F5 work level and no .
earned edneation credits. You have not shown that SCDC staff have failed to perform their job duties properly.

" ‘Therefore, your grievance is denied.

= You may appeal this decision under the South Carolina Adm1mstratn. e Procedures Act to the South Carolina Administrative Law Court. .
In order to appeal, you must complete the attached Notice of Appeal Form (Form) and submit it%s instructed on the Form 7hm thirty
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