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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:
INMATE REQUEST Teans Niiber:
Institution:
TO: g\h'arden [CJ Classification . Medical Dental
(Check One) [] Asst, Warden [ Security Mental Health Other
FROM; | [nmate Name DC Number Quarters Job Assignment | Date
Anthony Willidmg oY) 2254 76 A<
REQUEST Check here if this is an informal grievance []

[ *Lv" ~¥ Pl f"I_ /lah'. "')
‘t.'v Fid v 1/"} /:\I'/ mu“'/
Kaha

1 /l /H L' 1/./ SM. . /}?\” “':/pq‘r{

Jd

4 dg : Hléhf(ﬁ

All mqumsw 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 (Signaxun).,['_;ﬁ jW} DC¥: T Su /}U’)
.)-
— DO NOT WRITE BELOW THIS LINE —RECENVED——
RESPONSE DATE RECEIVED: TR 18 2022

\w.&ﬁ@a:&f?‘@ [—

[The followiag pertains to informal grievances only: ‘
Based on the above information, your grievance is . (Retwrsed, Denicd, or Apimﬁb. If your informal grievance is demicd,
you have the right to submit a formal MMM-« with Chapter 33-103.006, FAC) 1

Official Print Namey (O (740~ /| omial Signature): | Dasc‘f/ﬁ\ér/?z'

Original: Inmate (phus onc copy) I
CC: Retained by official responding or if the response is 10 an informal grievance then forward to be placed in inmate’s file
This form is also wsed W file informal gnevances in accordance with Rule 33-103.008, Flonda Adminsstrative Code.

Informal Gnevances and [amate Requests will be responded %o within 15 davs, following receipt by staff

You may obtain further admmisteative review of vour coeplaint by obtaining form DCI-303, Request for Admigistrative Remedy or Appeal, completing the form 25
required by Rue 33-103.006, FAC., amaching a copy of your informal grievance and response, and forwarding coeplaint o the warden or assistant warden no
Iater than 15 days after the gnevance is responded to. If the 1 5th day falls on a woeekend or hobiday, the due date shall be the next regular work day,

DC6-236 (Effective 11/18) '
Incorporated by Reference in Ruke 33103008, FAC,
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33-602.900 Kiosks and Tablets

(1) General Provisions. This rule applies to the possession and use of kiosks, tablets, and related services. Access to a kiosk,
tablet, kiosk services, and tablet services is a privilege and not a right afforded to inmates or others.

(2) Definitions.

(a) “Approved Visitor” — where used herein and as defined in Rule 33-601.713, F.A.C., refers to any person who is approved by
the assigned institutional classification officer, warden, or duty warden to visit an inmate and whose approval is documented in the
automated visiting record. '

{b) “Communications Center” ~ where used herein, refers to the secure electronic oomn&unican‘on portal provided by the vendor
that inmates may use to communicate with the vendor or the Department, as designated by the Department.

(¢) “Correspondent™ ~ where used herein, refers to any person cighteen years of age or older, who is not restricted or suspended
from contacting or being contacted by a given inmate by statute, rule, procedure, court , or conditions of supervision, and who
wants to communicate with an inmate in the custody of the Department through the use of : or tablet services.

(d) “Electronic Card™ (eCard) — where used herein, refers to a digital greeting card sent electronically to or from an inmate.

(e) “Electronic Communication” (¢Communication) — where used herein, refers to authorized forms of electronic
communication offered through kiosk and tablet services, including secure mail, eCards, photos, and videograms.

(f) “Indefinite Suspension” — where used herein, refers to the withdrawal or removal of an inmate's or individual's privileges for
an unspecified period. '

(2) “Kiosk™ — where used herein, refers to a stationary clectronic device that is used fo provide inmates with access to kiosk
services. .

(h) “Kiosk Services” — where used herein, refers to Department-approved, electronicsbased services provided by the vendor
through kiosks, including secure mail, communications center access, eCards, video visitation, education/programming activities,
videograms, photos, and the ability to browse the media store and access its content. |

(1) “Media Account™ ~ where used herein, refers to an account established by the ve?dor and funded by the inmate through
transfers from an inmate’s trust fund account that is used to purchase kiosk and tablet services. -

() “Media Store™ — where used herein, refers to the contract vendor's media store where inmates can browse, purchase, and
download music, games, news, eBooks, and other digital content. l

(k) “Primary Violation" —~ where used herein, refers to any violation for which the maximum penalty is up 10 an indefinite
suspension of privileges.

(1) “Secondary Violation" — where used herein, refers 10 any violation for which the imum penalty that can be imposed is
less than or equal a 180-day suspension of privileges,

(m) “Secure Mail" — where used herein, refers to a secure and monitored electronic saging system that allows an inmate and
correspondent o receive and respond to secure electronic messages via a secure web-enabled platform provided by the vendor, and
that requires all messages (incoming and outgoing) to be screened and approved before release.

(n) “Suspension™ —~ where used herein, refers to the withdrawal or removal of an immate's or individual's privileges for a
specified period.

(0) “Tablet” — where used herein, refers to a Department-approved mobile elecmn* device that has been configured and
formatted for possession and use by an inmate to access and use tablet services. Tablets download content through a connection with
the kiosk or by connecting to the secure, wireless network supplied and managed by the vendor.

(p) “Tablet Services™ — where used herein, refers to Department-approved, clectmnic—b&cd services provided by the vendor at

no cost or for a fee through secure, corrections-grade tablets, including secure mail, ' unications center access, eCards,
education/programming activities, videograms (incoming only), photographs (incoming ), and the ability to browse the media
store and access content downloaded from a kiosk.

(q) “User Account™ — where used herein, refers to the account established by the :ﬁm with each inmate who possesses a
tablet that provides secure access to kiosk services, tablet services, purchased content, the inmate’s media account, The term

also refers to the account created by the vendor that is used by a correspondent or approved
(r) "User Account Password” — where used herein, refers to a code that is needed to
chosen by an inmate, correspondent, or approved visitor, that is known only to that indivi
with a user 1D verifies the identity of the individual associated with a specific user account.
(s) “Vendor™ — where used herein, refers to the coatracted vendor who provides kiosks, tablets, kiosk services, and tablet

|

itor to interact with the inmate.
ide access to kiosks and tablets, that is
al, and that when used in conjunction



services for use by inmates and those who communicate with them.

(t) “Video Visitation™" — where used herein, refers to a monitored and recorded real-time virtual visitation session provided as a
kiosk service between an inmate and an approved visitor, where the approved visitor is located at a location other than the location
of the inmate.

(u) “Videogram™ ~ where used herein, refers to a short video clip transferred clectronically between a correspondent and an
inmate,

(v) “Virmal Stamp" — where used herein, refers to clectronic tokens sold individually or in bundles at published prices 1o
inmates and correspondents that must accompany any eCommunication for the communication to be delivered.

(3) User Accounts,

(a) To access or use kiosk or tablet services, an inmate, correspondent, or approved visitor must establish and activate a user
account through the vendor. Inmates and correspondents must not provide false information when establishing a user account.

(b) Any technical or account issues relating to the use of a kiosk, a tablet, kiosk services, tablet services, media accounts, or user
accounts must be directed to the vendor,

(c) An inmate is only permitted to use his or her own user account.

(d) Inmates must not loan, borrow, barter, or steal another inmate's user account password. Violators will be subject to
disciplinary action pursuant to Rule 33-601.314, F.A.C., and may have his or her tablet impounded and access to kiosks, kiosk
services, and tablet services suspended or terminated.

() The Department is not responsidle for the theft or loss of an inmate’s user account password, or for any costs associated with
an inmate lending his or her user account password or otherwise failing to provide for its safekeeping,

() All user account and media account records are maintained by the vendor, and any disputes related to those accounts will be
addressed by the vendor. An inmate who has access to a kiosk may view his or her media account balance,

(g) User accounts, media accounts, or particular service offerings such as secure mail, videograms, and access to the vendor’s
media store are subject to suspension or termination for any violation of law or Department rule. Inmates, correspondents, and
approved visitors are responsible for their conduct and for any consequences thercof in connection with their use of their accounts
and available services. -

(4) Kiosks.

(a) Kiosks will be located at institutions approved by the Department.

(b) Unless otherwise stated in this rule, an inmate will be allowed to access kiosk services in his or her assigned housing unit
from 8:00 am. until 11:00 p.m. each day, excluding times related to counts, call outs, job assignments, and other required
appointments or testing. For security reasons, kiosks designated for inmate use will be rendered inoperable during times when the
use of kiosk services would substantially interfere with other institutional activities and dusing institutional emergencies.

(c) Except as otherwise provided in this rule, kiosk access permissions for inmates in special housing or in a special status are as
follows:

1. During the initial reception period, an inmate awaiting transfer to his or her initial permanent facility is permitted access to
kiosks and kiosk services, with the exception of video visitation.

2. Youthful Offenders participating in the Basic Training Program described in Rule 33-601.237, F.A.C,, are not permitted to
access kiosks or kiosk services,

3. Inmates in administrative confinement, protective management, disciplinary confinement, close management, maximum
management, or death row status have access to kiosks and kiosk services as set forth in Rules 33-602.220, 33-602.221, 33-602.222,
33-601.800, 33-601.820, and 33-601.830, F.A.C,, respectively.

(d) Unless otherwise contraindicated for security or clinical reasons, an inmate housed in an inpatient mental health unit or a
correctional mental health treatment facility will have access to kiosks and kiosk services in accordance with Rule 33-404.102,
F.AC,

(¢) Unless authorized by the Department to do so, no one is permitted to modify, alter, circumvent, attempt to modify, attempt
to alter, or attempt to circumvent any audio or video capabilities or security features of a kiosk or kiosk service, or use such devices
or services 1o engage in any activity that violates Department rules, state law, or federal law. The use or misuse of a kiosk or kiosk
service in such manner will subject an inmate to discipline pursuant to Rule 33-601.314, F.A.C., suspension or termination of kiosk
and’or tablet privileges, and potential prosecution to the extent provided by law.

(f) Legal mail, as described in Rule 33-210.102, F.A.C., and privileged mail, as described in Rule 33-210.103, F.A.C., must not
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" be sent or received via eCommunications.

() Only content authorized by the Department can be downloaded, accessed, used, or on a kiosk, Content that negatively
impacts the safe, secure, and orderly operation of an institution, or that compromises public hfety will not be approved.

(5) Tablets.

(a) Upon arrival at his or her permanent facility, a tablet may be obtained from the vmdubyanmmmauthmmdtoposma
tablet at no cost to the inmate. An inmate in a Department-operated institution or facility may refuse to obtain a tablet.

(b) Inmates are authorized to possess one tablet pursuant to Rule 33-602.201, F.A.C., unless otherwise prohibited. Possession of
a tablet by an inmate is a privilege that may be forfeited by any inmate who fmlswab:ddbydwmlesofd\e Department or any
applicable state or federal law.

(c) Unless otherwise stated in this rule, an inmate is permitted to access the secure, wireless network in his or her assigned
housing unit for authorized purposes from 8:00 am. until 12:00 am. each day. For secumy reasons, secure, wireless networks
designated for inmate use will be rendered inoperable during times when the use of wiﬂ.-less services would substantially interfere
with other institutional activities and during institutional emergencies.

(d) Except as otherwise provided in this rule, tablet access penmsslons for inmates in spccia! housing or a special management
status are as follows:

1. During the initial reception period, an inmate awaiting transfer to his or her uunal permanent facility is not permitted to
possess a tablet or access tablet services.

2. Youthful Offenders participating in the Basic Training Program described in Rule 33-601 237, F.A.C., are not permitted to
possess a tablet.

3. Inmates in administrative confinement, protective management, discm’ linary confincment, close management, maximum
management, or death row status will have access to tablets and tablet services as set l'onh in Rules 33-602.220, 33-602.221, 33-
602.222, 33-601.800, 33-601.820, and 33-601.830 F.A.C,, respectively.

(¢) Unless otherwise contraindicated for security or clinical reasons, an inmate hous«b in an inpatient mental health unit or a
correctional mental health treatment facility will have access to tablets and tablet serv;celc m.aocordmce with Rule 33-404.102,
F.AC.

(f) When an inmate is prohibited from retaining possession of his or her tablet due to transfer to a different housing or
management status, the tablet will be stored by the Department and returned to the inmate once he or she has been transferred back
10 a setting where possession of the tablet is allowed by Department rules.

(g) Following the assignment of a tablet to an inmate, Department staff will add the tablet to Form DC6-224 noting the make,
model, and serial number of the tablet. Form DC6-224 is incorporated by reference in Rule 33-602.201, F.A.C.

(h) Each inmate is respoasible for the care and security of his or her assigned tablet. Department assumes no responsibility
for the loss of, or damage to a tablet caused by the inmate. In cases of intentional loss or damage, the incident will be treated as willful
damage to state property. In such cases, the inmate will be required to reimburse the nent for the cost of replacing the lost or
damaged tablet from his or her inmate trust fund account. If sufficient funds are not available in the inmate’s trust fund account, the
Department will place a lien on the inmate’s trust fund account for the replacement cost of a tablet. The inmate's media content will
be restored on the replacement tablet at no cost to the inmate.

(i) An inmate will not be charged for a replacement tablet when the original tablet is unusable due to normal wear and tear,

(j) If a wblet cannot be located after being stored by the Department, the provisions of Rule 33-602201, F.A.C., will be
followed. When it is substantiated that a tablet is missing for any reason outside the inmate's control, the tablet will be replaced by
the Department at no cost to the inmate.

(k) In the event an inmate loses his or her tablet, the inmate must immediately report the b&tothebommgomc« The housing
officer will complete @ Form DC6-210. Form DC6-210 is incorporated by reference in iRulc 33-602.210, F.AC. The chief of
secumywnllmmammoftbemcldmtmdmmcmplwﬂlbemadewlocuemlost y. The review will determine the
responsible party for the cost of replacement as outlined within this rule, If the lost property cannot be located, the chief of security
will coordinate the replacement of the tablet for the inmate. Inmates who do not report the loss of a tablet within 10 days will be
required to reimburse the Department for the cost of replacing the lost tablet from his or her inmate trust fund account, If sufficient
funds are not available in the inmate’s trust fund account, the Department will place a lien on the inmate’s trust fund account for the
replacement cost of a tablet. The inmate’s media content will be restored on the replacement tablet at no cost to the inmate.

(1) If a tablet is damaged or destroyed by Department or private correctional facility staff during a routine search, an emergency



search, or while impounded, the warden or designee will cause an investigation to be made and any necessary action to be taken in ™
accordance with Rule 33-602.203, F.A.C.

(m) A tablet may only be used in an inmate’s assigned housing unit and in recreation areas. An inmate's tablet may only be used
to access the secure, wireless network in his or her assigned housing unit. The warden may designate other arcas for tablet use
(including the use of the secure, wircless network) to further an inmate's rehabilitation, that does not interfere with the safety,
security, and order of the institution. Use of a tablet in an unauthorized or unapproved area will subject the inmate to discipline
pursuant to Rule 33-601.314, F.AC.

(n) All tablets on the property of a Department institution or facility, including all digital coatent, are subject to authorized
searches at any time pursuant to Rule 33-602.203 and Rule 33-602.204, F.A.C. An inmate's failure to comply with an authorized
search will result in the immediate confiscation of the inmate's tablet and will subject the inmate to discipline pursuant to Rule 33-
601.314, FAC.

(0) Unless authorized by the Department to do $0, no one is permitted to modify, alter, circumvent, attempt to modify, attempt
to alter, or attempt to circumvent any audio or video capabilities or security features of a tablet or tablet service, or use such devices
oOr services to engage in any activity that violates Department rulles, state law, or federal law, The use or misuse of a tablet or tablet
service in such a manner will subject an inmate to discipline pursuant to Rule 33-601.314, F.A.C,, suspension or termination of
kiosk and/or tablet privileges, and potential prosecution to the extent provided by law.

(p) Only content authorized by the Department can be downloaded, accessed, used, or stored on a tablet. Content that negatively
impacts the safe, secure, and orderly operation of an institution, or that compromises public safety will not be approved.

(q) No devices, other than an inmate’s assigned tablet, may connect or attempt to connect to a secure, wireless network. The
inmate's assigned tablet must not utilize a secure, wireless network in any manner other than to access Department-approved content
or eCommunications.

(r) Each tablet has a mortality lock that tracks the number of days since it was last connected to an authorized kiosk. If a tablet is
not connected to an authorized kiosk at least every 30 calendar days, the tablet will lock and become unusable until it is connected to
an authorized kiosk.

(3) Upon the expiration of an inmate’s sentence, the inmate must return his or her assigned tablet 1o the Department at the time
of the inmate's release from the Department’s custody. A former mmate may obtain access 1o his or her purchased content by
contacting the vendor, The Department assumes no responsibility for an inmate’s purchased content prior 1o or upon the inmate's
release,

(6) Kiosk Services and Tablet Services,

(a) There is no expectation of privacy while utilizing kiosk or tablet services. All use of such services by any user account
holder is subject to recording, monitoring, and record retention.

(b) Any data in any form that is generated or transmitted by or through the use of kiosk or tablet services may be used by the
Department in any court or disciplinary proceeding to the fullest extent allowed by law and/or Department rule.

(c) Inmates must not establish or conduct a business, directly or indirectly, using kiosk or tablet services during his or her term
of incarceration,

(d) Inmates must not enter contests or sweepstakes, directly or indirectly, using kiosk or tablet services during his or her term of
incarceration.

(¢) Access to kiosk services and tablet services are subject to suspension or termination for violation of any state law, federal
law, or Department rule.

(7) eCommunications.

(2) All eCommunications, incoming and outgoing, are subject to the provisions of this rule.

(b) All eCommunications are subject to screening to ensure compliance with this rule. If at any time the screening system is not
functioning properly, access to eCommunications will immediately cease until the issue is corrected,

(¢) Any eCommunication that violates state law, federal law, or Department rule will be intercepted without explanation by
authorized staff and will not be delivered. The Department or vendor will not be liable to refund or credit any costs associated with
an intercepted eCommunication.

(d) Eligibility.

1. A correspondent must send an initial ¢Communication to an inmate to establish a link between their accounts. Inmates may
then electronically communicate with the correspondent, unless the correspondent or the inmate has blocked communication. 2
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:
‘ INMATE REQUEST Toia Nesibies:
' Institution;
TO: Warden Classification  [] Medical ' [0 Dental
(Check One) Asst, Warden Security [ Mental Health \ [ Other
FROM: | [Pmate Name . DC Number Quarters | | Job Assignment | Date
Antheny Ll ams ZsoiYa b2 0l |=17-22
1
REQUEST vy . 230/ 0N Check here if this is an informal grievance Ij

' § Ot zd

£ ds 4

— . ’ » . ] i . 2 s \ '
Jmu.ﬂ.%-lf. 2023, dlse [ L2 Se 24 78Ks
-0 -I ' s g4 Bl ey f [ Oosag </ 7] [ I?

27 5 [ J 7 “ ; Y ‘, s o ‘ 7 S g / L ) £ " . I » /,l

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

informal gricyances will be 10 in writing.
inmate (Signature): hfﬂ%}u U psesin [ por: T50)47 RECEIVELD
— DO NOT WRITE BELOW THIS LINE AN 18 %o
RESPONSE 4 DATE RECEIVED:

GRIEVANCE COURINAT (pK

[The following pertains to informs! grievasces M:\ (
Based on the above information, your grievance sM_. (Returncd, Denied, or Approved). If your informal gricvasce i desied,
you have the right to submit 2 Mmam im accordamce with Chapter 33-103.006, F.AC| -

D
Official (Print Name): L-_!%“ Official (Signature): Q-_/I,L__.— Date: 111 ‘V‘/

Original: Inmate (plus one copy) |
CC: Raained by official responding or if the response is 1o an Informal grievance then forward to be placed in inmate's file MN\QA llw 1
Thes form is also used 1o file informal grievances in accordance with Rude 33-103.005, Florida Admmistrative Code

Informal CGirievances and Inmate Roguests will be responded 10 within 15 days, following receipt by st

You eoay obain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
sequired by Rede 33-103.006, F AC, attaching a copy of your informal grievance and response, and forwarding yoer complaint 10 the warden of assistant waeden no
Luter than 15 days afier the gricvance i responded to. I the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 1 1718)

Incorporated by Reference in Rule 33-103.005, FAC. |
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STATE OF FLORIDA I
DEPARTMENT OF CORRECTIONS Mail Number:
INMATE REQUEST Team Number:
Institution:
. |
TO: E‘/Wamden O Classification  [J Medical [0 Denal
(Check One) Asst. Warden ] Security [J Mental Health [} Other
FROM: | IMmate Name DC Number Quarters = | Job Assignment | Date
. - . 2 : 7
/l;r/fmu 4 .,l/fam : I50/41  \B-11s2 #.2)-92
REQUEST % U (‘{ ‘( /Q \ ' Check here if this is an informal grievance [_]
D - I L‘wl'zfj!t DL s Kns sniab a5

o

ulh . /;/1 Dﬁ)é’ //)ma/a’)

’ ’

.
v

-//;.,n

(haresd
v

|

Allrequests will be handled in one of the following ways: 1) Written Information or 2) Personal Interview, All
informal gnmces will be recponded 10 in writing.

| pee: 1 <ot

Inmate (Snjgnamrc)
l RECEIVED
DO NOT WRITE BELOW THIS LINE
b APR 22 202
RESPONSE [ ‘-,H\ DATE RECEIVED:
' GRIEVANCE COORDINATOR

Yove Geievanee bras hzen frecever/ Gnd NM-/ ﬁ“m
Palfecres Wi\ Yo allowe/ (n Confraement it A

[The followisg pertains to informal grievances only: .
Based on the above information, your grievance is G € ¢ o . (Returned, Denled, or Approved), If your informal grievance is desied,
you have the right to submit 2 formal grievasce in accordance with Chapter 33-103,006, F.ALC.)

| Official (Print Name): D ennis Toartnan Official (Signature): 4.;-—- L — Date: #20~22

Original; Inmate (plus one copy) PLACED IN MAIL
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 mformal gricvances m accordance with Rule 33.103.005, Florida Admisistrative Code,
Informal Grievances and Inmate Reguests will be responded 10 within 15 days, following receipt by seaff

You may obtain further administrative review of your complaint by obtaining form DC1-303, Reguest for Mm&m Remedy or Appeal, complamg e form as

by Rule 33-103.006, FA.C., anaching a copy of your informal grievance and response, and forwarding ybar complaint o the warden or assistant warden no
later than |5 days after the grievance is rosponded to. 1f the 15th day falls on & weekend or boliday, umuuﬂluummumq

DC6-236 (Effective 11/18)

Incorporated by Reference in Rule 33-103.005, FA.C. |
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PART B - RESPONSE
WILLIAMS, ANTHONY 150147 2205-404-001 OKEECHOBEE C.I. G2219vu
NAME NUMBER  FORMAL GRIEVANCE CURRENT INMATE LOCATION ~ HOUSING LOCATION
LOG NUMBER

Your Request for administrative remedy has been received and evaluated. The following was determined.

Upon review, it was determined that your grievance was received in non-compliance with chapter 33-103.014 (1) The
informal grievance, formal grievance, direct grievance, or grievance appeal, hereafter referred to as “grievance,” may
be returned to the inmate without further processing if, following araviawdmoqﬁovance.onoocmollhofouwing
conditions are found to exist. The reasons listed below are the only reasons for retuming a grievance without a
response on the merits.

(g) The grievance did not have the attachments required: informal grievance and response, except as allowed for in
paragraphs 33-103.006(3)(a) through (h), F.A.C., or the formal grievance and response, except as provided for in
subsection 33-103.007(6), F.A.C,;

Upon review it was determined the informal grievance you are referring to was responded to and mailed to you on
4/29/2022. - Yy

Based on the above inlormauﬁ' . your grievance is retumed without achoh
. Cox, AWP

5
‘IA z
SIGNATURE AND TYPED OR PRINTED NAME OF * DATE

EMPLOYEE RESPONDING
REFRESENTATIVE *

|

IGNATURE OF WARDEN, ASST.
WARDEN SECRETARY'S

l

|

l
PLACED IN MAIL
MAY n& 2022

|



FLORIDA DEPARTMENT OF CORRECTIONS L:Xh‘b 13 f . 7
— RECEIVED
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

MAY 02 2022
[] Third Party Grievance Alleging Sexual Abuse
RIEVANCE COORDINATOR

TO: Wr&n [] Assistant Warden [] Secretary, Florida Department of Corrections
From or IF Alleging Sexual Abuse, on the behalf of: B /. )
Welldms datlns 7 LS AP PP

Last First -/ Middle Initial DC Number Institution

S </ ~F2~
DATE
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING ¥ OF 30-DAY EXTENSIONS: ‘ /
il N e » Signature
7 INSTRUCTIONS

Thes form s used for Nling 2 formal grievance at the irstitutson or facility hevel as weil as tar Mg S5 e’ (o the Cffice of tha Sacietary in sccardance with Pule 13,203 008
Florida Ageninistrative 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).
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PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2204-404-078 OKEECHOBEE C.I. Bi1112L
NAME NUMBER  FORMAL GRIEVANCE CURRENT INMATE LOCATION ~ HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy has been received and evaluated. The folk‘ming was determined.

Your grievance has been received, reviewed, and evaluated,

Upon review, It has been determined that your grievance pertains to a disciplinary report you are pending. You have
not been taken before the disciplinary hearing team yet for this rule violation and you have not been found guilty of
anything at this time. If you are subsequently taken to a disciplinary hearing for this rule violation and are found guity,
you will have fifteen (15) calendar days from the date of the hearing to file a formal grievance.

e —
Based upon the above Informationyour grievance s being returned. 'y

J. Cox, AWP C. Hgn;so1. Warden

\

|

| M
TURE AND//YPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST. DAT

EM YEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE

|
|

|
\
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FLORIDA DEPARTMENT OF CORRECTIONS RECE‘VED
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL
APR 22 2022
[] Third Party Grievance Alleging Sexual Abuse GRIEVANGE COORDINATOR

TO: [4 Warden [T] Assistant Warden [[] Secretary, Flonda Department of Corrections
From or IF Alleging Sexual Abuse. on the behalf of: ‘ ‘

t‘ "‘1’7‘ [‘7 7530 _1 S').' “,/;‘j‘ 1 /), .,(','v'.i:'//’.',(:l';-
Last First Middle Initial DC Number ; Institution
1
Part A — Inmate Grigvance - b
x rUl"‘kU—-\, .lx./

’

4 luu s L;L_Mz.//u;L il i Cop ot ,;'.; L e R (Ploa &5
JLAL! [ ‘*r S g “71!17/ 77! !l’-'/ Wling & g AINCE ZGY ot Ll A Y540
f 1./ L : 7 R TR 7

| T -lrll V.¢lal«em» (,/-- L/KI[’/’."I )) V- 28, 0.7 éﬁ L on \/—jp‘/} Ve _/"l/‘r.

K | ! = >
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Florids Administrative Code. When an appeal is made to the Secretary, a of the initial response to the g
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:
INMATE REQUEST T Nhiabas
Institution:
TO: [Q/Warden [0 Cuassification [ Medical [0 Dental
(Check One) [0 Asst. Warden ] Security [(] Mental Health =[] Other
FROM: zmate Name LJ DC Number Quaners Job Assignment | Date )
‘H'uLnV (Ll s So/ W7 |a20d 5 2
REQUEST Y[ li- £LL9-{CHY Check here i his i an informal grievance P4
.‘.. QY2 cox mately | m  op Y- ST la/)_J 4..'/44 2 Lmoh 2iE et
2i) prstiuty ol Jisg e %6’: Lot 3058 King 2o pr
MWM . Ll 35 ogx 002 D
She shbil ol s, joe 4 £ Tt 2ot ok 2
/ g 7z i Z - (/ LR S A7 T / 7 : - '-' '4",”
‘ /'I'? i /111 { drii Vﬂ'(" Z / / - "f’/
// . A 4 / 77 v L2 3/ i 5 £ A
M. _jn beer name a4 ,,Mmm' -
da 1 igs JJ/L/r; 2 W a1
a1 ST 2T 7L £ % ; vu.r‘ ork? / Il iy 27727 ~ J#’Q'ﬂ
All requmTlmledmonc of the following ways: 1) Written Information or 2) Personal Interview. All
informal grievances will be responded to in writing.
lnma!e(wy‘[u Vi 7__,,(_,,L ) DC#: - Sk’ ) RECEIVED——
v . / - L
l e DO NOT WRITE BELOW THIS LINE : m_
RESPONSE A2 DATE RECEIVED: _gairvance coosnmazon.

Your grievance has been revicwed and evaluated.

Officer Harmon was questioned regarding your complaint. She |
denied the allegation and stated she is always professional.

Furthermore, you are sdvised that it is not within an inmate's scope
of responsibility or authority to recommend disciplinary action

regarding siaff. You: complaint w=. addressed and ressonded 1o

any further action wili be ai th - Giscretion of the administrative staff,

Your grievance is dented.

[The following pertains to informal grievances only:

Based on the above information, your grievamce is _ 310 an Yo AN . (Returned, é‘%w«ﬂ If your informal grievance is denied,

you have the right 1o ssbmit a formal grievance in accordasce with Chapter 33.103.006, FA.C.

|_Official (Print Name): ( sthWf | Official (Signature): Date: H'liM

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response is 10 an informal grievance then forward to be placed in inmate s fIACED IN MAIL
This form s also used 1o file informal gricvances m accordance with Rule 33-103.005, Flonda Adminssrative Code.

Informal Grievances and lamate Requests will be responded 10 within 1S days, following receipt by saff APR 14 2022
You may obtain further administrative review of your complaint by obtaining sorm DC1-303, Request for Administrative Remedy or Appeal, ing the form
required by Rule 33-103 006, FAC, anachang a copy of your informal gricvance and response, and forwarding your complamt to the nda?m warden ;
later tham 15 days after the grievance is responded to. 1f the 15th day falls on 2 weekend o holiday, the due date shall be the next regular work day
DC6-236 (Effective 11/18)

Incorporated by Reference in Rule 33-103.008, FA.C.



PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2201-404-039 OKEECHOBEE C.I. B1110L
NAME NUMBER  FORMAL GRIEVANCE CURRENT INMATE LOCATION  HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy or appeal has been recelved and evaluated. The following was determined.

Upon review it was determined that your grievance submission was received in non-compliance with chapter 33-103
guidelines. Per chapter 33-103.014 (1) The informal grievance, formal grievance, direct grievance, or grievance appeal,
hereafter referred to as “grievance,” may be returned to the inmate without further processing if, following a review of
the grievance, one or more of the following conditions are found to exist. The reasons listed below are the only reasons
for retuming a grievance without a response on the merits.(f) The inmate did not provide a valid reason for by-passing
the previous levels of review as required or the reason provided is not acceptable. This evaluation is made on a case by
case basis and the reasons for rejecting the complaint will vary with the facts alleged in the complaint, In order, to
raceive administrative review of your complaint you must correct the defects and re-submit the grievance within the time
frames set forth in rule 33-103.011, F.A.C., unless instructed otherwise in the grievance response.

Based on the above information r grievance |s returned without action. 3

— ot

J. Cox, AWP

/

'/"/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE QF WARDEN, ASST. ~ /oATE
EMPLOYEE RESPONDING WARDEN, QR SECRETARY'S
REPHESENTATIVE

mied it



FLORIDA DEPARTMENT OF CORRECTIONS EXhbil § p.2
REQUEST FOR ADMINISTRATIVE REMEDY ORAPPEAL  RECE|V/ED

[] Third Party Grievance Alleging Sexual Abuse JAN 10 RCD
TO: [/Warden [ Assistant Warden [ Secretary, Florida Department of Corrections

From or IF Alleging Sexual Abuse, on the behalf of: GRIEVANGCE COORDINATOR
iiliant Wy T - _Zs0)47 ) 7470077

Last First ~ Middle Initial DC Number Institution
) | 7 :
050 75 Mz@é ‘
C b L wl 2. $00 Zuct AU LS Vs g YRS /:-A . T
/ ~ £ o
2yt 4ds Lol O Lo -f- 2 QL%_/J_%«LA_@MA_
i rle 2 ' JLE et g _Zk Fasuilr ¢ Gl Jith ZrEa
' » ! 13
= 7y, A O, l‘ 4/ / /) l. 7 é MLV (q ,“ 5 e P27 1 .
vgudad by Chyptts 33 403 2.
-
P 2 /2l
I 275 250/
DATE NATURE OF GRIEVANT AND D.C. #
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING & OF 30-DAY EXTENSIONS: ¢ - /
. ‘ el Signature

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



PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2201-404-040 OKEECHOBEE C.I1. B1110L
NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION  HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy or appeal has been received and evaluated. The following was determined,

Upon review it was determined that your grievance submission was received in non-compliance with chapter 33-103
guidelines. Per chapter 33-103.014 (1) The informal grievance, formal grievance, direct grievance, or grievance appeal,
hereafter referred to as “grievance,” may be retumed to the inmate without further processing if, following a review of
the grievance, one or more of the following conditions are found to exist. The reasons listed below are the only reasons
for retuming a grievance without a response on the merits.(f) The inmate did not provide a valid reason for by-passing
the previous levels of review as required or the reason provided is not acceptable. This evaluation is made on a case by
case basis and the reasons for rejecting the complaint will vary with the facts alleged in the complaint. In order, to
receive administrative review of your complaint you must correct the defects and re-submit the grievance within the time
frames set forth in rule 33-103.011, F.A.C., unless instructed otherwise in the grievance response.

f —
Based on the above Information, your grievance is retumed withiout action, )

\ —_—
J. Cox, AWP

SIGNATURE AND TYPED OR PRINTED NAME OF
EMPLOYEE RESPONDING




FLORIDA DEPARTMENT UF LUNKELTIUND U(")- A /_,,_,

; RECEIVED

[] Third Party Grievance Alleging Sexunl Abuse _'AN 10 gect

TO: [1YWarden [ Assistant Warden [ ] ‘Secretary, Florida Department of Corections

" . GRIEVANCE COORDINATOR
From or IF Alleging Sexual Abuse, on the behalfof: i 2 /k
3 Sntheny T - _ZS0/57 Dl .che42.8
Last  /First ~Middle Initial DC Number Institution
."
’ 1)(3) 4
Jhid 45 s
LA G A
/K : L TLLIT ]
o 4
-
v o
)-8~ 22 %@Mﬁ& z50/Y7
DATE SUENATURE OF GRIEVANT AND D.C. #
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING ¥ OF 30-DAY EXTENSIONS: ’ /
‘ i Signature

» INSTRUCTIONS
This form s used for fiing s formal grievance at the Institution or facility lavel as wali as for filing sppeals to tha Office of the Secretary In accordanca with Aule 33-103.006,
Floride Administrative Code. When an appeal is made to the Secratary, s copy of the Initial rasponsa to the grievance must be attached (axcept a3 stated below),

e ————e—




Bhbit 1 p.2

PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2205-404-099 OKEECHOBEE C.I. B1208U
NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION  HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy has been recewved and evaluated

Upon review it was determined that your grievance submission was received in non-compliance with chapter 33-103
guidelines. Per chapter 33-103.014 (1) The informal grievance, formal grievance, direct grievance, or grievance appeal,
hereafter referred to as “grievance,” may be retumed to the inmate without further processing if, following a review of
the grievance, one or more of the following conditions are found to exist. The reasons listed below are the only reasons

for retumning a grievance without a response on the meits.

(f) The inmate did not provide a valid reason for by-passing the previous levels of ‘eview as required or the reason
provided is not acceptable. This evaluation is made on a case by case basis and the reasons for rejecting the compiaint
will vary with the facts alleged in the compilaint.

Upon review it was determined, this office has not recelved an informal grievance from you regarding this concern.
Based on the above lnfmmatbr@gﬂmnoo i5 returmed without action.

In order, to receive administrative raview of your complaint you must correct the defects and re-submit the grievance
within the time frames set forth in rule 33-103.011, F.A.C., unless instructed otherwise in the grievance response.

J. Cox, AWP
'
oy a 2L fLly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST. DATE
EMPLOYEE RESPONDING WARDEN, Off SECRETARY'S
REPRESENTATIVE

PLACED i malL
MAY 2uv 2022




vhis 1%,
FLORIDA DEPARTMENT OF CORRECTIONS Eho.t 7 P
s RECEIVED

[] Third Party Grievance Alleging Sexual Abuse MAY 26 2022

TO: D/Wardcn [] Assistant Warden [] Secretary, Florida Department gf & armechomnsonaTor
From or IF Alleging Sexual Abuse, on the behalf of:

/I - T&1/4) Ol bz o

Last First. Middle Initial DC Number Institution

R hio7 4@ Zav® QU v
U oLy Flgren.' gl 25 &
o 1)< / Zu//{.///;/ﬂ)

vt Sy

: s ik oo SFERA
tat LAz Hs_gp Cvay oz 8 o1 oafDrmg/]
/7 <z iy WLr Y sl Ky e ¥ Pou v
F635 50 Tam Liliry iy 480t @ Sq S92 dadin oo |
Luloks o prlent Jbe Lo bt ng e, o

S -28-22

DATE

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

“»F)N ¢
L€ INSTRUCTIONS
Tres form is used for filing a formal grievance at the institution or faciity level as well as for Ming appeals to the Office of the Secretary in accordance with Rule 33-103.006,

Florida Administrative Code. When an appeal Is made to the Sacretary, a copy of the initial response to the grievance must be attached L a3 stated below
S L Iml A I




ExhbF § 1.2

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:
INMATE REQUEST Team Number:
Institution:
TO: Q/Wudm Classification  [J Maedical O Dental
(Check One) [] Asst. Warden Security [0 Mental Health  [] Other
FROM: lzmte'Name . D_CNumbcf Quarters . Job Assignment | Date
iThon y W :dm4 IS4  lerzZiny Pt 2

ReQUEST 4(Y-/][H-C||
22 .20 AN od Y . /

Check here if this is an informal grievance [}

A f

v

Vod dhiva,

All requests will be handied in one of the following ways: 1) Written Information T 2) Personal Interview. All
informal grievances will be responded to in writing.

Inmate (Signature): JURSY \.;\%. ﬁ\dﬂww ocw: T Spiy%
- DO NOT WRITE BELOW THIS LINE

RESPONSE 7 DATE RECEIVED:
) |
0\

T o v X It
N I 0 T WA B N S H N ¢,
e S
/
/

-!

RECEIVED
APR 18 2022

GRUGVANCE COOBDINATOR

=

]

[The following pertains 1o informal grievances only: ’\

—
1ased on the above information, your grievance is z LAl Aag) + (Returnied, Desied Ar Approved). If your informal gricvance is denied,
you have the right to submit & formal grievance im accordance with Chaprer 33-103.006, FAC.)

Official (Print Name): ~ Y =3 A S\ AC | Official (sm_ Date: Y4\ - AP-

Original: Inmate (plus one copy) ; PLACED IN MAIL
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This for is aiso wsed 10 file informal grievances in accordance with Rule 33103005, Florids Admisistrative Code. LoD 74 90

21 79
Informal Grievances and [nmate Requests will be responded 10 within 15 days, following receipt by staff | w4 ' &L
Yeu may obtain further adminstratve review of your complaint by obtaining form DC1-303, Request for Administrative Remedy completing

required By Kulc 33-103 006, F.AC, anaching & copy of your mformal u:sammnmm forwaeding y:':o‘:rplm m:cm'-m mm:

later than |5 days afier the grievance is responded . If the 15th day ﬂtmaw«kmaholi&y.d\eduanﬂdlbeﬂrnnm&mav

DC6-236 (Effective 11/18)
Incorporated by Reference in Rule 33-103.005, FAC, |



Exhbt ¥ P 2

Rule 33-210.101 Routine Mail was updated on 11/29/21 and inmates
were no longer able to receive unused or blank greeting cards, sheets
of stationary, blank writing paper, envelopes, or stamps. The
determination to change the incoming routine mail to electronic mail
delivery was made by the Department of Corrections and not by an
individual institution. As of Monday, February 28, 2022 this institution
switched to electronic scanning of incoming routine mail, Therefore
your mail per policy will need to be scanned in or it will be returned to

the sender.

Based on the information above your grievance is Denied.



FLORIDA DEPARTMENT OF CORRECTIONS
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL Exhipt 7

[] Third Party Grievance Alleging Sexual Abuse

TO: [[] Warden [C] Assistant Warden [] Secretary, Florida Department of Corrections
From or IF Alleging Sexual Abuse, on the behalf of:

Last First Middle Initial DC Number Institution
- |n rievance
{
{
l
}
'
'
-
|
1
DATE . SIGNATURE OF GRIEVANT AND D.C. &
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: ‘ /
" Signature
INSTRUCTIONS

mummisundfaﬂuawm'cnamwmafxitvleveuswasfuMwmtomcoﬂudmmlwmqummwkSHOJM




PART B - RESPONSE

B3e7L
WILLIAMS, ANTHONY 150147 21-6-19787 OKEECHOQEE C.l c3218U
NAME NUMBER GRIEVANCE LOG CURRENT INMATE LOCATION HOUSING LOCATION

NUMBER

Your request for Administrative Remedy has been filed in noncompliance with Chapler 33-103.007(2) (b), the inmate
shall state his grievance in Part A, Only 2 additional pages of narrative will be allowed. If additional space is needed,
the inmate shall use only 2 additional attachment pages and not multiple copies of Form DC1-303. If the inmate writes
his complaint anywhere other than within the boundaries of Part A or on the 2 allowable attachment pages, his
grievance shall be returned for non-compliance,

You have written on the back of your continuation pages which is also considered tol be an additional narrative page.

Upon receipt of this response, if you are within the allowable time frames for processing an appeal, you may resubmit
your appeal to Central Office in compliance with Chapter 33-103, Inmate Grievance Procedure. Attach a copy of this

response 10 your re-filed appeal.
Based on the foregoing information, your appeal is returned without action.

/) m‘() »70“5 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST.
EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S

REPRESENT ATIVE

C. Neel
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