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FLORIDA DEPARTMENT OF CORRECTIONS

FACILITY: OKEECHOBEE

UNAUTHORIZED MAIL RETURN RECEIPT

INMATE NAME: _WILLIAMS, ANTHONY

DATE: JUNE 22,2021

DC NUMBER: 150147

HOUSING UNIT: B2207U

COMMON LAW OFFICE OF

MAIL RETURNED TO: AMERICA

PO BOX 62985

STREET ADDRESS

EWA BEACH, FL 96706-2645

CITY/STATE/ZIP CODE

Your correspondence is being returned for the following reason(s):

If incoming mail is disapproved for one of the reasons listed in
this column, the institution shall make a copy of the
correspondence before returning it to sender.

BEOAD OO0 08 GBo:s00on

DC2-521 (Effective 5/16)

Greeting card contains non-paper parts
Greeting card is larger than 8”x10”

Excess of 15 pages of additional written or printed
materials without prior approval from warden

Page larger than 8 1/2 x 14 inches in size

Item is glued, taped,‘stapled or otherwise affixed to a
page

Polaroid photograph
Photograph exceeds 8”x10”

Excess of 10 (each) unused greeting cards, sheets of
stationery or other blank paper, or envelopes.

Excess U.S. postage stamps
Non-paper item

Stickers or stamps (other than allowed U.S. postal
stamps)

Address labels

Laminated material

Outgoing mail sealed by inmate

Incoming mail does not contain the inmate’s committed

name, identification number, and institutional address or
verifiable refurn a

ddress of sender

| Correspondence used to solicit or otherwise
commercially advertise for money, goods or services

O Inmate correspondence with inmates of other penal
institutions ot approved by warden of both
institutions

O Unauthorized correspondence to/from an individual
under civil commitment as a sexually violent predator
(Approval for such correspondence must be obtained
from the warden at the inmate’s institution.)

(| Contains prominent or prevalent advertising for three-way
calling services, pen pal services, or the purchase of
products or services with postage stamps

O Depicts or describes procedures for the construction of
or use of weapons, ammunitions, bombs, chemical
agents, or incendiary devices

| Depicts, encourages, or describes methods of escape
from correctional facilities or contains blueprints,
drawings or similar descriptions of Department of
Corrections facilities or institutions, or includes road
maps that can facilitate escape from correctional
facilities

[l Depicts or describes procedures for the brewing of
alcoholic beverages, or the manufacture of drugs or
other intoxicants

| Mail written in code or other manner not reasonably
subject to interpretation by staff as to meaning or intent

Incorporated by Reference in Rule 33-210.101, F.A.C. 1



O Mail sent to person who has advised the warden that he O Is dangerously inflammatory in that it advocates or
does not wish to receive mail from the inmate, unless the encourages riot, insurrection, disruption of the
mail is a civil pleading or other legal document pertaining institution, violation of department or institution rules
to a civil case in which the inmate and the recipient are
parties O Pictorially depicts actual or simulated sexual intercourse;

sexual bestiality; masturbation; sadomasochistic abuse;

O Return address of outgoing mail violates Department actual lewd exhibition of the genitals; actual contact with a
rule (regular, legal, & privileged) person’s unclothed genitals, pubic area, buttocks, or, if

such person is a female, breast with the intent to arouse or

O Outgoing package or envelope bears artwork, gratify the sexual desire of either party; or any act or
additional lettering, or designs other than the required conduct which constitutes sexual battery or simulates that
address and return address (regular, legal & privileged sexual battery is being or will be committed
mail)

O Presents nudity in such a way as to create the appearance

O Routine mail delivered by means other than U.S. that sexual conduct is imminent, i.e., display of contact or
Postal Service intended contact with genitals, pubic area, buttocks or

female breasts orally, digitally or by foreign object, or

O For legal mail, court has yet to authorize non-paper display of sexual organs in an aroused state
materials or documents

O Contains criminal history, offender registration, or

For legal mail, mail contains item permissible for other personal information about another inmate or
inclusion in routine mail, but prohibited for inclusion in offender which, in the hands of an inmate, presents a
legal mail threat to the security, order or rehabilitative
objectives of the correctional system or to the safety

O For privileged mail, mail contains items permissible for of any person
inclusion in routine mail, but prohibited for inclusion in
privileged mail O Otherwise presents a threat to the security, order, or

rehabilitative objectives of the Correctional System, or
| For legal or privileged mail, mail contains items to the safety of any person
which are prohibited for receipt in routine mail
L] Mail establishes or conducts business

O Greeting card is constructed in such a way as to
permit concealment of contraband O Mail for contests or sweepstakes

O Contains or appears to contain unknown or O Utilizes a third party mailing service
unidentifiable substances .

. O Depicts, describes or encourages activities which may

O Item of a non-communicative nature such as lottery lead to the use of physical violence or group disruption
tickets or matchbooks

O Encourages or instructs in the commission of criminal

O Mail utilizes homemade envelopes or packages (regular, activity

legal, or privileged mail)
eatens physical h blackmail or extortion

O Mail contains Money Order . APPSR DR, e

[]  Correspondence not written in either English or Spanish; O Thompagtedplayimpuuiy
warden’s approval for alternate language not received

Other: ADDRESS OF SENDER COULD NOT BE VERIFIED.

C. THARP

Mail Room Personnel

When an inmate is prohibited from sending or receiving any item of mail, the inmate and the sender, when applicable, will be provided a copy of this
form which will indicate the reason(s) for disapproval. A copy of this form and any attached copies of correspondence will be retained by the institution.

All items are for routine mail unless otherwise specified.

DC2-521 (Effective 5/16)

Incorporated by Reference in Rule 33-210.101, F.A.C.



FLORIDA DEPARTMENT OF CORRECTIONS

REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL RECEIVED |

(] Third Party Grievance Alleging Sexual Abuse JUN - 12021

TO: [Warden [] Assistant Warden [] Secretary, Florida Department oA SSHEtShYVARDEN
From or IF Allegmg 84xual Abuse, on the behalf of:

Wl 10/725 /{Wﬂ/ i ZS0/47 Su m%&/‘ &7

Last First J Middle Initial DC Number Institution
/00— 307- 00D

Part A — Inmate Grievance
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*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING £ OF 30-DAY EXTENSIONS

INSTRUCTIONS
This form is used for filing a formal grievance at the institution or facility level as well as for filing appeals to the Office of the Secretary in accordance with Rule 33-103.006,

____Florida Administrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

When the inmate feels that he may be adversely affected by the submission of a grievance at the institutional level because of the nature of the grievance, or is entitled by
Chapter 33-103 to file 2 direct grievance he may address his grievance directly to the Secretary’s Office. The grievance may be sealed in the envelope by the inmate and
processad postage free through routine institutional channels. The inmate must indicate a valid reason for not initially bringing his grievance to the attention of the
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Part A — Inmate Grievance
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DATE NATURE OF GRIEVANT AND D.C. #

*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: /

# Signature

INSTRUCTIONS
This form is used for filing a formal grievance at the institution or facility level as well as for filing appeals to the Office of the Secretary in accordance with Rule 33-103.006,
Florida Administrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

When the inmate feels that he may be adversely affected by the submission of a grievance at the institutional level because of the nature of the grievance, or is entitled by
Chapter 33-103 to file a direct grievance he may address his grievance directly to the Secretary’s Office. The grievance may be sealed in the envelope by the inmate and
processed postage free through routine institutional channels. The inmate must indicate a valid reason for not initially bringing his grievance to the attention of the
institution. If the inmate does not provide a valid reason or if the Secretary or his designated representative determines that the reason supplied ic not adequate, the
grievance will be returned to the inmate for processing at the institutional level pursuant to F.A.C. 33-103.007 (6)(d).

Receipt for Appeals Being Forwarded to Central Office

Submitted by the inmate on: Institutional Mailing Log #:

(Date) (Received By)
DISTRIBUTION: INSTITUTION/FACILITY CENTRAL OFFICE
INMATE (2 Copies) INMATE
INMATE'S FILE INMATE’S FILE - INSTITUTION./FACILITY
INSTITUTIONAL GRIEVANCE FILE CENTRAL OFFICE INMATE FILE

CENTRAL OFFICE GRIEVANCE FILE
DC1-303 (Effective 11/13) Incorporated by Reference in Rule 33-103.006, F.A.C.



PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2106-307-008 OKEECHOBEE C.1. B2207U
NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION HOUSING LOCATION
LOG NUMBER

Your formal grievance log #2106-307-008 has been received, reviewed and evaluated.

The writing, investigation and hearing for disciplinary log #307-210525 was conducted in accordance with F.A.C 33-
601. You were found guilty of 3-14 Unauthorized possession or use of a cellular telephone or any other type of wireless
communication device, or any components or peripherals to such devices, including but not limited to SIM cards,
Bluetooth items, batteries, and charging devices; any other technology that is found to be in furtherance of possessing
or using a communication device prohibited under section 944.47(1)(A)6, F.S.

Based on the statement of facts that while officer West secured your property she discovered a black L8star cell phone.
The cell phone was found in your secured locker inside of a sock. Based upon review of the identified tape or the
capabilities of the particular taping equipment, the tape requested does not provide evidence to support your statement
of “I was never advised of this DR and | never had a phone.” You did not call for any witnesses on your behalf.
Additionally, you have not provided any additional evidence that was not available during your hearing to have this
disciplinary report expunged from your record.

Based on the above information your formal grievance is denied.
You may obtain further review of your complaint by obtaining and completing form DC1-303, Request for Administrative

Remedy or Appeal, providing attachments as required, and forwarding your complaint to the Bureau of Inmate
Grievance Appeals, 501 South Calhoun St. Tallahassee, FL 32399.

A. Andrews, Acting CLS M. Sumner, Acting Warden
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST. DATE
EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE

MAILED

JUN 15 2021
ASSISTANT WARDEN




STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail N :
INMATE REQUEST o o

Team Number:

301— 5’ / O § . OQ BO Institution:

TO: Warden [] Classification [0 Medical [J Dental
(Check One) [J Asst. Warden [J Security [J Mental Health  [] Other
ate Name DC Number ers Job Assignment | Date
FROM: FZ'
iny lidhzoss 50040 o, S50/

REQUEST ) Check here if this is an informal grievance m/
o Qt’h RJesting _one hour relwation oo day as Ihandatod é% é%gz
ll/mf %Z 40/;%/7000{5/(/ ﬂdnﬁn@(/(//@/ =2/ /742/0 LU/ A
QU B, e Oells. s Juptm Cour - of S LS, Ja Lut v,
Einnby_eales %7’ /)/mw‘:ﬁ( 220 Il (n Pt 1o foppr om0 245, My
Y g F lonsttpsss vl and (misks/ i Shment] 7 gs

qusting md a m/n,,svlﬁzlové ey Letae T Ak Yo seherP %WA
7, 4//3/&4{/7% v

All requests wi}l be handled in one of the following ways: 1) Written Information or 2) Personal Interview. All
informal grievgnces will bg responded to in writing.

Inmate (Signature): (Zl_//]mdbl, X (/(w/ﬂ/b l DCi: —fzgo/ %Uj

' DO NOT WRITE BELOW THIS LINE ———————RECERHFP—
RESPONSE DATE RECEIVED: MAY 27 2001

provided: SSISTANT WARDEN

Per Ch. 33-602.220(5)(p) — “Exercise — those inmates housed in administrative confinement on a 24-
hour basis, excluding showers and clinic trips, may exercise in their cells. However, iI coniinement
extends beyord-a3t=day period; amrexercise schedute stratt-be-imptenrented-toensure-amintmumrof

——three-hours-perweek-ofexerciseoutof doors ™
MAILED
Based on the above information, your grievance is denied.
N=8 20—

ASSISTANT WARDEN

[The following pertains to informal grievances only:

Based on the above information, your grievance is A PR L Q . (Returned, wr Approved). If your informal grievance is denied,
you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.|

Official (Print Name): 3&(\@4@\\ Official (Signature): &%,S@-&N&NB Date: kQ\ %Q\

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff.

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., atiaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no
later than 15 days after the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 11/18)
Incorporated by Reference in Rule 33-103.005, F.A.C.



STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS Mail Number:

INMATE REQUEST Teaii Niiiibes:

5 ) (‘) e /O S- 0 QOL‘/ Institution:

TO: dWarden [ Classification [0 Medical [J Dental
(Check One) Asst. Warden [ Security [0 Mental Health  [] Other
FROM: Inmate Name -~ DC Number Quarters Job Assignment | Date

bathon, g ams T \onbirpmnt 532

REQUEST ' Check here if this is an informal grievance =d

T ot yuy 4 grievence on 5-)-2] guthmrg hod Your 277 ﬂﬂ&%ff)@
o't/ a ‘ZU< & St Wl K Lﬂ_/ M, /ldvm ‘f/z,
Lo Wy vl L also S wu g W/&t/ma@ on 5915 Fbsut bing
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have, hot b@?)\ Quying an(;vanozﬁ Uon W/ ¢0 /%L»ﬁw 1749 m l(/fﬂ.‘//m
5ot T 000 Jal® oPur ﬁ’o%sms Jo wille. S0¢i, m %&/@c&') 412 Jolnet/

b léok)‘

All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All

informal grievances will be responded to in writing.
Inmate (Signature)(}w A I ), ‘ pC#: TS0 Y47
T D “ RECEIVED
DO NOT WRITE BELOW THIS LINE
MAY 24 2021

RESPONSE DATE RECEIVED:
i - - been received. reviewed and the following re STANVIdedDEN

In the month of May 2021 the Grievance Coordinator’s office received 7 informal grievances from
you Ton 5767202, 2700 571272021, 2°0n 572472021, °2°0on 3/.4 77202 1 Imaddition; there were 2 formmat

also be responded to within the allowed timeframes.

Based on the foregoing information, your grievance is denied.

ABBISTANT WARDEN

[The following pertains to informal grievances only: ,

N
Based on the above information, your grievance is \ P\’\ge,(\ . (Returned,@lligd,hr Approved). If your informal grievance is denied,
you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.]

Official (Print Name): 4>< ; C\(‘)\ \/[ Official (Signature): 44 : d@@;ﬁ‘ Date:(o/g/a/

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff.

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no
later than 15 days afier the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 11/18)
Incorporated by Reference in Rule 33-103.005, F.A.C.
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:

INMATE REQUEST R
SO') s Q 105 f) 5 ) ’3 Institution:
TO: D/Warden [0 Classification [0 Medical [ Dental
(Check One) Asst. Warden [J Security [(J Mental Health  [] Other
Inmate Name DC Number Quarters Job Assignment | Date
FROM: ; . 9
Anthory lilams T Yubern? 5.73-2/
REQUEST Check here if this is an informal grievance ["]
Vpur ./,u L "ﬁ Dovthects Llatuntly Liid on .05, 4_4, /2,20 (/, 1." 7G
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal grieyances will be responded to in writing.

| Inmate (Signature): 1A | pDc# I 50  )C/47
DO NOT WRITE BELOW THIS LINE S
RESPONSE | DATE RECEIVED:  MAY 24 2021

Your request for administrative remedy is in non-compliance with Chapter 33-103.014(1)(a), Inmate Grievance
Procedure, your grlevance addresses more than one 1Ssue or complamt

_mn_e_c.t_thsuiefects and resubmlt your grievance at your current locatlon in comphance w1th Chapter 33-103,

Inmate Grievance Procedure.

MAILED
JUN—=5 2071

[The following pertains to informal grievances only:
Based on the above information, your grievance is Redai e, . WDenicd, or Approved). If your informal grievance is denied,
you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.|

Official (Print Name): S& m I\S Official (Signature): %_gmm Date: U“R \.,'Q\

\

Original: Inmate (plus one copy)

CC: Retained by ofticial responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff.

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no later
than 15 days after the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 11/18)
Incorporated by Reference in, Rule 33-103.005, F.A.C.



4116 a1 G 3 : ly 4
/I’ A Aqquns nmges for &/l tmdlant o 4740 / U/’Ml/@/'%c’z
IA/MQ}// fl V4 N0 (Y fl\ JT N _An 10/

q r‘é’)fancL Omama,

H\mc)&v\b O0UNTIng Iﬁ(hfﬂuw he, mj#h#m %4% Yom M5dw{/}lrl

Conclidions 4L Cas or Suprasisw ionthin %M&é VE Yo
vLtin.,

Elocida W&m&#wf 45 nted

PJDro[u av:(f N m@.(z?m(‘/ 40 on(C ) Gy 7

i ) )
Y?’,_a__' PU_Qdlnar L Tor $ing u/ 112 4& W /b” 7474717,

)Pumlr LSS bZ/ale") //Lhdkléh of %&ér 33,205,462 /54/4/4

i .Ctxr/f 1% Yo ) N 1ndrd i
o Orstone. T uotlindd ﬁéou.a 4 o wmeé
N . 7 St
o/ had. : Opmeca” he. 12yemed
v it “ do: 2 vl 4
4.5 s Luatten bp | wIn. i S%ﬁ NSt aalisy
e V) /] ‘ noed 1 | Jow

stoed i Yt 606G cacs Shlion. T g MMM)Z\‘/ g fod

bn_by Your 0O S 4m£com~ 2.band Mﬁ /q\/w]ﬁ(/ qud Kl

(har ‘fjﬁ £ Tﬁ/ aqamﬂL/y}/ M ol Y gm 4n 0/004[// I wif)

a

Al cn

ITATIA_V

. /) /
havt, recommenced me for'a n@ﬁ ‘7'415 5 e A B g

yodalation biuust, 6F Y aritvanes 7 havt, LA in St it

T Lavt, beon in Mis facst g

‘851«5 w_m_ﬂ I el ﬂh?/ﬂ‘l &/mi ngzga/f
g@ I RE ﬁ % 25 D s, Fsrtlomad, I am

wshrd fom e . H Jepuse qov

Vave 0 hest of /ﬁ sﬁomm‘. rieist ¢ Eimf j W are o{zw// s
m#jqrnlw ﬂn/,fé/é /2017/ wjj (7é %V s fd/ﬁl;?ub & Y



]/\Qmﬁﬂj bu | oflrcods Continuing 6 Wt /f’n AL, ' L
n Lmd oYr OHACULS ENoW” gt iy wl WO A

Q03 .
ff({f\))cg A" U}I) fal deﬁm"ﬁlumﬁ@ nd_(Jldnting LOnHa Wind fo /Ufhlﬁ V)

VP g bsqus QLustplindry » TE iy qpped] 15 Qehed 4 4edeml lak W%l(/[//

b{l} #; 1 (wm.‘ry s

- Couide, \;/Dw’ﬁJ? AoCl)rcl.?}q}g/

| 1 Aa

Wiww. \/earof | vbile. aom/ 4113910{}1




r 4
/

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:

INMATE REQUEST P
.‘?)O() ~ 3 1055 /) 207 Institution:
TO: MWarden [ Classification [0 Medical [] Dental
(Check One) Asst. Warden [ Security [0 Mental Health  [] Other
Inmate Name DC Number Quarters Job Assignment | Date
FROM: , S,
/4;7/%:045/ Will.ams T58/97 (ifipeon? | $A3-2/
REQUEST Check here if this is an informal grievance [

\mur Ldmon LT 4.7 Dsothects ks
said g hm in his oL 44}/# d//‘ :

w\ .

2
l/., 7 / 5 0418 [ I’ // /A /17 /1/ ’& Jrevy &./
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal grieyances will be responded to in writing.

Inmate (Signature): 7 | Dc#: L 5‘0/(/‘7
DO NOT WRITE BELOW THIS LINE e
RESPONSE , DATE RECEIVED:  MAY 24 2021

Your request for administrative remedy is in non-compliance with Chapter 33-103.014(1)(a), Inmate Grievance
Procedure, your grrevance addresses more than one issue or complamt

_cmc_cx_thg_(iﬁfects and resubmlt your grievance at your current locatlon in compllance wrth Chapter 33-103,

Inmate Grievance Procedure.

b forcasliedntorsinion . .
MAILED

JUR—=§ 72070

[The following pertains to informal grievances only:
Based on the above information, your grievance is RP“\'(EV\“G . ., WDenicd, or Approved). If your informal grievance is denied,
you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.|

Official (Print Name): E'sv m X\S Official (Signature): Date: ulx \.,_Q \

\

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff.

You may obtain further administrative rcview of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no later
than 15 days after the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 11/18)
Incorporated by Reference in. Rule 33-103.005, F.A.C.




FLORIDA DEPARTMENT OF CORRECTIONS
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL RECEIVED

[] Third Party Grievance Alleging Sexual Abuse JUN -1 2021

TO: E/Warden [] Assistant Warden [] Secretary, Florida Department $fE5TEHHHARDEN
From or IF Allegmg Sexual Abuse, on the behalf of:

Yoy T 150149 Somtec LT

Last irst Middle Initial DC Number Institution
3/06-2307013

Part A—Inmate Grievance - 367— 2] 09 -0 )15
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INSTRUCTIONS
This form is used for filing 2 formal grievance at the institution or fadility level as well as for filing appeals to the Office of the Secretary in accordance with Rule 33-103.006,
Florida Administrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

When the inmate feels that he may be adversely affected by the submission of a grievance at the institutional level because of the nature of the grievance oris entitled by
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DATE { ' s@N/ATURE OF GRIEVANT AND D.C. #

N

A
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: Q / 3 / i/
# Sigrature

INSTRUCTIONS
This form is used for filing a formal grievance at the institution or facility level as well as for filing appeals to the Office of the Secretary in accordance with Rule 33-103.006,
Florida Administrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

When the inmate feels that he may be adversely affected by the submission of a grievance at the institutional level because of the nature of the grievance, or is entitled by
Chapter 33-103 to file a direct grievance he may address his grievance directly to the Secretary’s Office. The grievance may be sealed in the envelope by the inmate and
processed postage free through routine institutional channels. The inmate must indicate a valid reason for not initially bringing his grievance to the attention of the
institution. If the inmate does not provide a valid reason or if the Secretary or his designated representative determines that the reason supplied is not adequate, the
grievance will be returned to the inmate for processing at the institutional level pursuant to F.A.C. 33-103.007 (6)(d).

Receipt for Appeals Being Forwarded to Central Office

Submitted by the inmate on: Institutional Mailing Log #:
(Date) (Received By)
DISTRIBUTION: INSTITUTION/FACILITY CENTRAL OFFICE
INMATE (2 Copies) INMATE
INMATE'S FILE INMATE’S FILE - INSTITUTION./FACILITY
INSTITUTIONAL GRIEVANCE FILE CENTRAL OFFICE INMATE FILE

CENTRAL OFFICE GRIEVANCE FILE
DC1-303 (Effective 11/13) Incorporated by Reference in Rule 33-103.006, F.A.C.



PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2106-307-013 OKEECHOBEE C.1. B2207U
NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION HOUSING LOCATION
LOG NUMBER

Your formal grievance log #2106-307-013 has been received, reviewed and evaluated.

The writing, investigation and hearing for disciplinary log #307-210523 was conducted in accordance with F.A.C 33-
601. You were found guilty of 1-3 spoken threats based on the statement of facts that while Lt. Dougherty was
interviewing you in reference to a grievance you filed on an officer which contained statements about inmates retaliating
against her with violence that could be fatal. Upon questioning you about those statements and the allegations against
the officer and what you meant by them you stated, “if you don’t get her out of my complex, I'll take care of her.”
Witness statements were read and considered by the team. You did not have any evidence. Other than denying your
guilt you have not presented sufficient evidence to have this disciplinary report expunged from your record.

Based on the above information your formal grievance is denied.
You may obtain further review of your complaint by obtaining and completing form DC1-303, Request for Administrative

Remedy or Appeal, providing attachments as required, and forwarding your complaint to the Bureau of Inmate
Grievance Appeals, 501 South Calhoun St. Tallahassee, FL 32399.

A. Andrews, Acting CLS M. Sumner, Acting Warden
T, B, g e b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST. DATE
EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE

MAILED
JUN 15 2021
ASSISTANT WARDEN



