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' ) - S s Attachment |

B COMMONWEALTH OF MASSACHUSE’I‘TSCQ)O

| DEPARTMENT OF CORRECTION j 5’5 \
. INFORMAL COMPLAINT FORM ’

teName: Preyin Herol Commitment #: § 287 ¢ Incident Date{ I me-2 7 oop
locic ],/ —

~ dtation: ML - Cedar Funedon Housing Unit:

IMPORTANT: A Step 1 Informal Complaint Form is not required for an emergency grievance, allegation
of staff misconduct, or allegation of sexual assault/abuse. Please file a formal grievance.

CHECK OFF AREA OF CONCERN {ONE ISSUE PER FORM ALLOWED)

[J CANTEEN [JFOOD [JHOUSING ASSIGNMENT/STATUS [ INMATE ACCOUNTS CJLIBRARY [] MAIL ] PHONE
[J PHYSICAL PLANT LI PROCEDURE [] PROGRAMS IE{’ROPERTY LJRELIGION [ SEARCHES/INST O visirs

[ OTHER

State completely, but briefly, the single issue of concern: ) )
Qn Moy 30 202 = srved at MCE -Cedar Jonehon as alb) a.,alvof-x.?wlmza
i T A\"Cﬁ-rf r:“lr:;-ﬂlQ_, ﬂ//lcf ViaW) -ﬂ.ﬂf"ﬂY‘:.;ﬂ‘/ /)!‘?09&‘\-&,_- jt-ff—q-,-(:nc :-1L C&'JCJMP-.-[F /hﬁu' fago;ér (-!ACJ
(padse, ourchased rfean® [Day and AorpnZle d dome I on beine o prive ghon.
[m-nrn:z:.jﬁ. and deatd vtasondble_aces s o, Dy et rnade o fho— 7 -

Requested resolution:
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List amy previous steps you have taken to resolye youi‘ concern: { ' .
T v i srnde fg!ﬂﬂe::—;m)-&z\clc«‘!" Mr Ne e L i':ﬂ-j-/. £LA L.?,n'.-o;::,&f‘*aé S oJunt 29207,
i —

. {Use other side of page if more space is needed)
/

Inmate Signature: If 'Q A Oj:bﬁ)ﬁ?:?/ _ Date: Tase 24, 2ad |

Note: Ifyou follow instructions in preparing your request, it can be addressed more readily. Your complaz‘;t will be
reviewed and replied to within ten (10) business days from the date of receipt. :

-~ DO NOT WRITE BELOW THIS LINE (Reserved for Staff Response)
‘eceived-By:——*-fv ‘) — - Date Received: > \OL‘Q/L
DECISION * X

ey

. C‘IAJ AcT Ton)
Resolution: [ | Granted [ ] Partially Granted [ ] Denied [ ] Alternate Resolution Offered E’ﬁA
[ File a Formal Grievance '

Comments: D@r%\- Tadocmel Ormdoint hesowtion Skonderd D\perc;,b'ng' Preceduce O/ C)
Inmolke oW Ale, o Znfirmaon Qemplaione, Torm i tbnip w (5 ) wior Elon_diaus b)b\-h‘\P

[l =T b = o .
ehval incident . TN ol overed o dne ceouited Hime Lrame £0F cnmizgion.

Jecision By: / Q Q "~ Date: X l Ao
Denied info,x‘mal complaints may be appealed to the Institution Grievance Coordinator within ten (10) business days,
'ecember 2020 1
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] i : FORM “A
i ’ COMMONWEALTH OF MASSACHUSETTS -
. : - DEPARTMENT 2F CORRECTION '
' INMATE GRIEVANCE FORM_ . _
INMATE’S NAME: . INMATE’'S #: - DATE: .
Boss Lo lobh | 972826 o8 /o 1ot
1 ]NSTITUTION INCIDENT OCCDRRED AT: . | DATE OF INCD)ENT 0
MeT — Codas Eﬁmaqéoa

INSTRUCTIONS:

1. Referto 103 CMR 491, Inmate Gnevance Policy. .

2. InBlock B, give a briefand understandable summary of your eemplamtflssue )

3. List any actions you may have taken to resolve this matter in Blo ck C. Besure to melude the identity of staff
_members you have contacted. -

4, Provide a Requested Remedy in Block D.
As When ﬁ]mg an Emergency Grievance check Em ergency

‘/EMERGENCY

]_3_ - Give a brief and understandable summar of your complamthssne. Addrhonaléaper may he used, if-
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.C. Listany action takeu to a’ddre§s!re§9‘ﬁre this mattér. Tuclude the 1dent1ty of staff members you have -
. contacted. -
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Staff Reelplent '_ - . - ' Date

. **DENIED GRIEVANCES MAY BE APPEALED TO THE REVIEW]NG AUTHORITY WITHIN 10
BUSINESSDAYS., ', :
(Inmate recelptslresponses will be generated via the Inmate Management System )
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COMMONWEALTH OF MASSACHUSETTS
" DEPARTAMENTO-DE CORRECCION
FORMUIARIO DE QUEJA DE PRESO

P s

NOMBRE.DELPRESO: L PRESO #ie " . - | FECHA:
INSTUTUCION INCIDENTE OCCURRIO: . FECHA DEL INCIDENTE:
- . . | - .. . .
. . -.‘;_F' .
INSTRUCCIONES:

Refiérase a 103 CMR 491, Polfticas de Queja de Preso
En el Blogue B, dé un breve y comprensible resymen de su queJa / asunto,

Liste cualquier accién que usted ha tomado para resolver esta materia en Bloque C. ‘Asegiirese de mclun' la
identidad del miembro del personal que usted ha contactado. :
_Provea el remedio que usted solicita en Bloqug D,

.| A. Cuando presente unz Quejz de Emergencia seleceione Emergencia.

EMERGENCIA |

- -~

B. Déuna brevey comprensible resumen de su queja /‘asunto. Si es necesario, nse papél adicional, © ~

.

€. Liste cualqulera accion que usted ha tomado para exponer / resnlver esta matena Incluya la ldentxdad
de los mlembros del persanal que usted ha contactado

—-——q—c - e _-;_,__-.a_. - " o L et .

|.D. Provea el Remedio Solicitado. . o o .

’ 'Personal que Io recibe o - : ' - - Fecha:

Firm‘adel[ireso - ' o . - . - Fecha:

ik QUEIAS _NEGADA_S PUEDEN SER APEEADAS A LA AUTORIDAD QUE LA REVISA-DENTRO DE LOS
10 LABORALES

(**LOS RECIBOS[RESPUESTAS DELOS RECLUSOS SE GENERARANA TR.AVES DEL SISTEMA DE

GESTION DE RECLUSOS

[Inmate Management Systém]
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The Commonwealth of Massachusetts
Executive Office of Public Safety and Security
Department of Correction

Massachusetts Correctional Institution
MCI-Cedar Junction at Walpole
2405 Main Street, P.O. Box 100

o : : Carol A Mici
Cha'c‘;ff D. Baker South Walpole, Massachusetts 02071 Commissioner
vernor
Telephone: (5308)660-8000 :
Karyn E. Polito Fax: (508) 660-8009 ; Patrick T. Depalo, Jr.

www.mass.gov/doc Christopher M. Fallon
. Jennifer A. Gaffney
Michael G. Grant
Thomas J. Preston
Deputy Commissioners

Lieutenant Governor

Terrence M. Reidy
Secretary

Douglas W. DeMoura
Superintendent

To:  Kevin Herriott T97826
From: CO Dumornay, IGC
Date: September 2, 2021

- RE:  Grievance Correspondence

Please be advised, the grievance form you submitted is being returned for the following reason: .

0 In accordance with the Step 1 Informal Complaint Process, you are required to

file an Informal grievance prior to filing a formal grievance, in accordance

with 103 CMR 491.09 (4).

0ln accordance with the Step 1 Informal Complamt Process, the Informal grievance (with the
decision you were given) must be attached to the formal grievance, please refer to 103 CMR
491.14 (2g).

0 May not be filed on behalf of a group of inmates, in accordance with 103 CMR

491.11 (4). _

(Content of Grievance forms, in accordance with 103 CMR 491.14 (2) (A-F).

(X) Not considered to be an emergency, in accordance with 103CMR491.18(2).

0 As of, | am extending the length.of time on your grievance, an additional ten (10) days to
further research the matter.

(X) Other: The incident date on your informal complaint form and your formal grievance must
be the same.

**Whenever a grievance is returned for non-compliance pursuant to 103 CMR 491.15(3)(5), the

inmate shall have an additional three business days from the date of the inmate's receipt of the
returned grievance to file a grievance in proper format.

e



. o ATTACHMENT B
COMMONWEALTH GF.MASSACHUSETTS
DEPARTMENT OF CORRECTION

§
" INMATE GRIEVANCE APPEAL FORM

INMATE’S NAME: | INMATE’S #: DATE:

1. Referto 103 CMR 491, Inmate Grievance Policy.
2. Provide your appeal argument in Block A, in a brief and understandable manner.
3. Provide your requested remedy in Block B.

K@u;n L. M# qu'gz-é : q/;//';f-”'q .
INSTITUTION: . ASSIGNED GRIEVANCE #:"
ML ~Cadar zr YA
INSTRUCTIONS:

A. Provide your appeal argument in a brief and understandable manner.
~ B Herblf
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The Commonwealth of Massachusetts
Executive Office of Public Safety and Security

" Department of Correction

Massachusetts Correctional Institution
MCI-Cedar Junction at Walpole
2405 Main Street, P.O. Box 100

Carol A Mici
Charles D. Baler South Walpole, Massachusetts 02071 Commissioner
vernor
Telephone: (508)660-8000
s Fax: (308) 660-8009 Patrick T. Depalo, Jr.
Karyn E. Polito www.mass.gov/doc . Christopher M. Fallon

Lieutenant Governor Jennifer A. Gaffney

Michael G. Grant
Thomas J. Preston
Deputy Commissioners

Terrence M. Reidy
Secretary

Douglas W. DeMoura
Superintendent

To: Kevin Herriott T97826
From: CO Dumomay, IGC
Date: September 10, 2021

RE:  Grievance Correspondence

Please he advised, the grievance form you submitted is being returned for the following reason:

(X) In accordance with the Step 1 Informal Complaint Process, you are required to

file an Informal grievance prior to filing a formal grievance, in accordance .

with 103 CMR 491.09 (4). .

0 In accordance with the Step 1 Informal Complaint Process, the Informal grievance (with the
decision you were given) must be attached to the formal grievance, please refer to 103 CMR
491.14 (2g).

() May not be filed on behalf of a group of inmates, in accordance with 103 CMR

491.11 (4).

()Content of Grievance forms, in accordance with 103 CMR 491.14 (2) (A-F).

( Not considered to be an emergency, in dccordance with 103CMR491.18(2}.

0 As of, | am extending the length of time on your grievance, an additional ten (10) days to
further research the matter.

( Other:

**Whenever a grievance is returned for non-compliance pursuant to 103 CMR 491.15(3)(a), the '
inmate shall have an additional three business days from the date of the inmate's receipt of the
returned grievance to file a grievance in proper format.



SOUTH CAROLINA HENRY McMASTER, Governor
DEPARTMENT OF CORRECTIONS BRYAN P. STIRLING, Director
Safety, Service, and Stewardship

August 16, 2021

Kevin Herriott

#197826

SCDC #313862
MCI-Cedar Junction

Post Office Box 100

South Walpole, MA 02071

Reference:  Property
" Dear Mr. Herriott: - T

It is my understanding that some of your property did not get moved with you when you were
transferred from South Carolina to Massachusetts. I am not clear on all the details but your mother, Ms.
Jeanette Williams, reached out to me about it. She picked up some property from SCDC and needed to get it
to you. However, she told me that Massachusetts would not allow you to have it if she sent it. Instead, they
wanted it to come directly from SCDC. She dropped the property off at Lieber CI in Ridgeville, SC and they
got it to me in Columbia. She dropped off one small box and two large ones.

I contacted Massachusetts about getting the property to you. They told me to send legal materials only
and had me send them to the Property Department at the institution where you are currently housed. They
told me they would not move you until the property was received and processed. I opened the boxes Ms.
Williams sent me to make sure that everything was legal as requested by the Massachusetts DOC. As far as
I could tell it was all related to legal issues and I sent to you everything I received from Ms. Williams. T was
concerned that the larger two boxes she sent would get banged up and damaged in the mail, so I repackaged
everything as well. I ended up sending five boxes. They are going out to USPS today.

I believe that the Massachusetts DOC will be reviewing the materials sent. I do not know how long
that will take or what exactly they will be doing. I just wanted to let you know that the boxes were placed in
the mail from South Carolina today! -_—

ie\umnler, Deputy General Counsel
South Carolina Department of Corrections
Post Office Box 21787

Columbia, SC 29221-1787

P.O. Box 21787 - 4444 Broad River Road - Columbia, SC 29221-1787 - Telephone (803) 896-8555

Atp7/www.d0C.8C.gov  kmaill correciions.1info{@doc.sc.gov
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SOUTH CARCLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
. : Page 1 of 1

Institution/Center: McCormick Correctional institution Date of Report: June 2, 2021
Reporting Official (Full Name): Lt. Jones Time of Report: appx 7:45pm
Employee ID #: 028929 ‘ ' Date of Incident: May 30, 2021 .
Location of Incident: ' : Time of Incident:appx 2:30am
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:

1. Herriott, Kevin 313862 — B M 1.

2. : 2.

3. 3.

4, 4.

3. 5.

On the above date and approximate time:

Blue Knight officer Rodney Gaynor arrived at the institution to transport inmate Herriott, Kevin
313862 to Massachusetts under the provisions of the interstate Corrections Compact. The inmates
property was inventoried for transfer but Officer Rodney Gaynor would not take the property
because he said-he was only responsible for the inmate and not his property. The inmate had three
bags and ] Lt. Jones placed them in the property storage room.

Signature: (7‘?6 G.C)’ (hp>—028527 Tite: (4- .

Evidence:

Disposition of Evidence:

Supervisor's Comments: STG Related - Refer to STG Committee
Dch DNO DUnknown
" |Printed Name: ' This incident is DRUG related
Signature: Title: Date/Time: Yes No Unkrown
Major/Responsible Authority: Responsible Authority
" Action Taken
D Iﬁfomal Resolution
{Printed Name: . ‘ D Administrative Resolution
Signature: Title: Date/Time: efer to Disciplinary Hearing

SCDC Form 19-29A (Rev. January 2005)
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