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STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS Mail Number:
INMATE REQUEST o s
Institution:
TO: [J warden m/Clasmﬁcatlon [0 Medical [J Dental
(Check One) [] Asst. Warden [0 Security [C] Mental Health [0 oOther
ate Name DC Number Quarters Job Assignment | Date
FROM: E — s g e - 7
)’/1 ohy [u////mm LS0/Y7 £3)o7 ¥l b

REQUEST (//O{J é CJ*UQ Z, Check here if this is an informal grievance [ ]
1’\((6/ g s u] //n/J' o /hr?{/l 1y e S/{//« L/ab oA 7~ 22-F Gun 4
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T axys FL"L’:’)// Hot qu. /*(/ f IILH\ '/)‘/1 /mu/J ,,f’/av[am dr/’/ L dm béin
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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): 4@%11()}/ J"WZLLWO IDc#; L>[) /9/7

DO NOT WRITE BELOW THIS LINE e
RESPONSE | /1) vaterecEwED: 930

i’w Nt 69\“\1“ wvr D was A\Mra Doss s @‘wf‘lf—
dats - OR ks o c paoz.  GRIEVANCE COURDIRATEM

| The following pertains to informal grievances only:

Based on the above information, your grievance is . (Returned, fenicd, or /)pproved). If your informal grievance is denied,
you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F‘A.(‘] /
A s ; 2 <
Official (Print Name): \) ah'\)s Official (Signature): Date: 1]1:5}1\
¥

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 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.



PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2107-404-101 OKEECHOBEE C.I. B3107L
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 has been determined that your grievance pertains to a disciplinary report that you received on the date
7/19/2021 for the charge of 1-3 Spoken, written, or gestured threats (dr log number 404-21-0707). Although the
disciplinary report was written, 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 guilty, you will have fifteen (15) calendar days from the date of the hearing to file a
formal grievance.

Based upon the above information, your grievance is being returned.

J. Cox, AWP C. Henson, Warden
/

Jwé;::; O\)\h. - -TLE%?M

: ) |
SIGNATURE AND TZIPED OR PRINTED NAME OF SIGNATURE OPWARPEN, ASST. D

EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE




FLORIDA DEPARTMENT OF CORRECTIONS

REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL RECEIVED

. §) ¢ I
(] Third Party Grievance Alleging Sexual Abuse UL 21 2021
TO: [] Warden [] Assistant Warden [] Secretary, Florida Department of Corrections
From or IF Alleging Sexual Abuse, on the behalf of: GRIEVANCE COORDINATOR
Wiylams Bndheny T IS &) Ofee (hotpos
Last First © Middle Initial DC Number Institution
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L
7 "~ ABIGNATURE OF GRIEVANT AND D.C. #
/ v

»/’),_._ & / - 2,

DATE

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

-
&Dl ) # 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 zppeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

Wheh 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 2107-404-106 OKEECHOBEE C.I. B3107L
NAME NUMBER  FORMAL GRIEVANCE CURRENT INMATE LOCATION ~ HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy is in non-compliance with the Rules of the Department of Corrections, Chapter
33-103, Inmate Grievance Procedure. The rule requires that you first submit your grievance at the appropriate level at

have you provided a valid or acceptable reason for not following the rules.
Based on the above, your grievance is being returned without action.

It is noted that you may resubmit this formal grievance (if necessary) once you have received a response to an inmate
request as well as an informal grievance pertaining to this issue.

J. Cox, AWP

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE QF WARDEN, ASST. ¢ 7ATE
EMPLOYEE RESPONDING

WARDEN, QR SECRETARY'S
REPHESENTATIVE

PRR A |




FLORIDA DEPARTMENT OF CORRECTIONS

REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL RECEIVED

[l Third Party Grievance Alleging Sexual Abuse UL 21 2021
TO: [] Warden [E/ Assistant Warden ] Secretary, Florida Department of Corrections
From or IF Alleging Sexual Abuse, on the behalf of: GRIEVANCE COORDINATOR
W.llams_fphhony 7 T50/4 Okte hobee
Last First 7/ Middle Initial DC Number Institution
Part A — Inmate Grievance Z/D’]_, ({w, Iw
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5

DATE IGNATURE OF GRIEVANT AND D.C. #

_, ; A
-2 #MM M Wiy L50147

*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: ( N\ 7 /
— # 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 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¥ILE
DC1-303 (Effective 11/13) Incorporated by Reference in Rule 33-103.006, F.A.C.




PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2107-404-072 OKEECHOBEE C.I. C3218U
NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy is in non-compliance with the Rules of the Department of Corrections, Chapter
33-103, Inmate Grievance Procedure. The rule requires that you first submit your grievance at the appropriate level at
the institution. You have not done so or you have not provided this office with a copy of the informal grievance, nor
have you provided a valid or acceptable reason for not following the rules.

Based on the above, your grievance is being returned without action.

It is noted that you may resubmit this formal grievance (if necessary) once you have received a response to an inmate
request as well as an informal grievance pertaining to this issue.

J. Cox, AWP

o4

"5/

IGNATURE OF WARDEN, ASST. / ~ DAJE [
WARDEN /OR SECRETARY'S
REFRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF
EMPLOYEE RESPONDING

T ¢ O Iy
1511 i ’Lj ;'F;.)!




FLORIDA DEPARTMENT OF CORRECTIONS -
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL RECEIVED

[] Third Party Grievance Alleging Sexual Abuse UL 14202

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

W Jhaws dp thary T- 15647 O Yo thoble
Last Krirst Middle Initial DC Number Institution
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1-H-2) YWWllimws  F50/497
GNATURE OF GRIEVANT AND D.C. #

DATE

-

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

/(1 # Signature
INSTRUCTIONS

This form Is used for filing a formal grlevance at the Institution ar facllity level as well as for filing appeals to the Office of the Secratary In accordance with Rule 33-103.006,

Florida Administrative Code. When an appeal Is made to the Secratary, a copy of the Inltlal response to the grlevance 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 grlevance, or Is entltled by
directly to the Secratary’s Office. The grlevance may be sealed In the envelope by the Ihmate and

Chapter 33-103 to flle a direct grievance he may address hls grlevance,
+ Indlcate a valld feason for not Initlally bringing hls grlevance to the attention of the

processed postage free through routine Instltutional channels. The Inmate mus
instltution. If the Inmate does not provide & valld reason or If the Sacretary or his deslgnated representative determines that the reason supplled 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).

ecelpt fo eals Be arwarded to Centr: ce
Submltted by the Inmata on: Institutlonal Malllng Log #:
(Date) (Recelved By)
DISTRIBUTION! INSTITUTION/FACILITY CENTRAL OFFICE
INMATE (2 Coplas) INMATE
INMATE'S FILE INMATE’S FILE - INSTITUTION./FACILITY

INSTITUTIONAL GRIEVANCE FILE CENTRAL OFFICE INMATE RiLE
CENTRAL OFFICE GRIBVANCE FILE

DC1-303 (Effective 11/13) Incorporated by Reference In Rule 33-103.006, F.A.C.




PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2107-404-116 OKEECHOBEE C.I. B3107L
NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION HOUSING LOCATION
LOG NUMBER

Your request for administrative remedy is in non-compliance with the Rules of the Department of Corrections, Chapter
33-103, Inmate Grievance Procedure. The rule requires that you first submit your grievance at the appropriate level at
the institution. You have not done so or you have not provided this office with a copy of the informal grievance, nor
have you provided a valid or acceptable reason for not following the rules.

Based on the above, your grievance is being returned without action.

It is noted that you may resubmit this formal grievance (if necessary) once you have received a response to an inmate
request as well as an informal grievance pertaining to this issue.

J. Cox, AWP

Q\a&:ﬁ«\ 73/

7
SIGNATURE AND TYPED OR PRINTED NAME OF |GNATUR:ZSF WARDEN, ASST. D{(TE
E

EMPLOYEE RESPONDING WARDEN JOR SECRETARY'S
RE SENTATIVE

wiy 2§ 282




FLORIDA DEPARTMENT OF CORRECTIONS RE(F IVE D
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL -

UL 29 2021
[] Third Party Grievance Alleging Sexual Abuse

TO: [B/ Warden [] Assistant Warden [] Secretary, Florida Dep&ﬂmvmxfﬁ?rrﬁgﬁ?g,
From or IF Alleging Sexual Abuse, on the behalf of:

Willams _ Anthny 7 150/97 W20 2

Last First Middle Initial DC Number Institution

Part A — Inmate Grievance 0'2/0 - 1,/01//~//¢,
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H-72-2/

DATE

*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 app

Signature

Q/ s

eals 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 adverselv 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)

INSTITUTION/FACILITY

INMATE (2 Copies)

INMATE’S FILE

INSTITUTIONAL GRIEVANCE FILE

DISTRIBUTION:

DC1-303 (Effective 11/13)

(Received By)

CENTRAL OFFICE

INMATE

INMATE’S FILE - INSTITUTION /FACILITY
CENTRAL OFFICE INMATE FILE
CENTRAL OFFICE GRIEVANCE FILE

Incorporated by Reference in Rule 33-103..006, F.A.C.



STATE OF FLORIDA SRR
DEPARTMENT OF CORRECTIONS

INMATE REQUEST vmbe:r
Institution®~..
TO: [J Wwarden E/Clasmﬁcanon [0 Medical [] Dental \
(Check One) [ Asst. Warden [0 Security [J Mental Health  [] Other Ny
RN
FROM: | Inmate Name D/CNumber Quarcersr Job Assignment ?ate \ |
Lothuna lulliams LaM9 83T 7-27- 2N
] ——_ ; :
REQUEST i Check here if this is an informal grievance []
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal griegances will be responded to in writing.

Inmate (Signature): Z/[,; %,‘3/ ,7,,{('/ L[L%@W? l DC#:T _§0/4/7
Y, i

DO NOT WRITE BELOW THIS LINE

RECEIVED IN AWP OFFICE
RESPONSE ; DATE RECEIVED: 2 8-2024

ﬁg}s WO f@lﬁa%ed“i\ @mm CoNGne e on 7‘/'1?)/7,;

|The following pertains to informal grievances only:

Based on the above information, your grievance is . (Returned, Denied, or Approved). If your informal grievance is denied,

you have the right to submit ? forl{lal grievance in accordance with Chapter 33-103.006, F. A){ y

| " ;
Official (Print Name):\% 8)\‘(\‘\(\%&/\ Official (gyaMe/ / V /A P Date: | 'I Zﬁ//l/l

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

DEPARTMENT OF CORRECTIONS Mail Number:
INMATE REQUEST Team Number:
[nstitution:

TO: B/Warden [0 Classification ~ [] Medical [0 Dental
(Check One) [ Asst. Warden [ Security [] Mental Health  [] Other
FROM: Inmate Name _ . DC Number ‘Qliarters Job Assignment | Date |

Anthony lu)jiams IS0/ |e-3aiee 7-19-2

REQUEST L{ - Zl O1-0| l;% Check here if this is an informal grievance []

I ite a ji//"':‘l/(;//)('d‘ z.'l/y,/;ﬂ N fpplonemanl ﬂ.//"m% /;ww g i lrvons /6 Ag /,z)rmr)h;
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b i ‘/4 . b i il S oA 7, . -
dvy in Mo pint foldor Mo will be pantd gnd Zoat 9 W dibida 7= gl dete &

; & Y4 ) 4 . >
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panlanimtal T had SY 2
AnY 0E THEM! This shews Hat deur eamplogee 0. Tbap is & LIAHR Gre howZ
e difumented puok of hec /feﬁ%admc/ Mgt o/l a5 _For inmates in
ton Cincaven? ))¢ /’Jr,n/-eﬂ' 4nd z/&/éug.-a/ S Mo 635 requreld by v, TE I & ém "
| Coimmén CE 21/,/))' i ov j(/vz 1 )l Vd’]“” \/L//‘ o pauee ailin” deiee ¢ /%5 il

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): Z]/ﬁ‘}ﬂm W% A I pc#: 1T 50/)4)
{ A7
< DO NOT WRITE BELOW THIS LINE

RESPONSE _ 73 F) ]Q/ DATE RECEIVED: |/l 16 7(7]
@)
=

RECEINVED

Oe diseq IS L = QH v_'t\y‘&)m e on
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[ "he following pertains to informal grievances only: A~

i N R0
F sed on the above information, your grievance is Mturn&[&nied, orJApproved). If your informal grievance is denied,
yi u have the right to submit a fo;m\lgrievance in accordance with Chapter JS-WC.] N\

| ¥ e / /
Official (Print Name): l}@d 1S (’G!}Tmuégn )@( Iz Dt d / / (/ / P ’

C ignature):
N m—

Original: Inmate (plus one copy) oo
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 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 o il
Institution:
TO: E/Warden [ Classification [0 Medical [0 Dental
(Check One) [ Asst. Warden [0 Security [0 Mental Health  [] Other
ate Name DC Number Quarters Job Assignment | Date

FROM:

nHhony Will:ams T50147|0-3250 7-/9-2)
REQUEST (’{M“ LI b—Z"() Hj Check here if this is an informal grievance [ ]
o S0 (VL% 8 [’@COVPC/ L}/g/;.;//ﬁ/)/ M./ /’{’,%l/r}n iV ///C&fédn bov guue palr oy m
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal grievances will be resppnded to in writing.

Inmate (Signature): Z{LMMM 7;1,( [/jﬂi{bﬂ | DC#: T —SNO/ L/ *

* RECEIVED

< DO NOT WRITE BELOW THIS LINE

RESPONSE g,
2

o= Yo ust Nop S . Onu O tuite Sndat
ap Qe A\ % Osed Lo Fatoos Cateim
S do e Yoleoted @3 Nug /i~ .

= Dr\%&b)aekjbux{ Qriodance NS

DATE RECEIVED: ‘Ub 19 2021

[The following pertains to informal grievances on{f \ T
Based on the above information, your grievance i . (Return\sd,,&enicd,JoﬁApproved). If your informal grievance is denied,

you have the right to submit a l‘gimal grievance in accordance with Chapter SJWG.[\ | q
r 3 -
Official (Print Namq)\.\m[ 3 m&: Q@e D Date: / / ’ ﬁ P i
i |

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 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.
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FLORIDA DEPARTMENT OF CORRECTIONS 05/21/2021
ISS0158 (14) DISCIPLINARY REPORT PAGE i
HEARING INFORMATION
LOG # 307-210525

DC#: I50147 INMATE NAME: WILLIAMS, ANTHONY T. G1107U INFRACTION
VIOLATION CODE: 0314 TITLE: UNAUTH POS CELL/WIRELESS DV DATE: 05/14/2021
FACILITY CODE: 307 NAME: SUMTER C.I. TIME: 14.50

TEAM FINDINGS AND ACTION DATE: 05/21/2021, AT: 09.19

INMATE OFFERED STAFF ASSISTANCE: DECLINED
INMATE PLEA: NOT GUILTY FINDINGS: GUILTY
INMATE PRESENT: YES

POSTPONEMENT :

BASIS FOR-DECISION:
THE TEAM FINDS YOU GUILTY AS CHARGED FOR 3-14 UNAUTH POSS
CELL/WIRELESS DV BASED ON THE STATEMENT OF FACTS THAT
OFFICER WEST STATED THAT WHILE SECURING PROPERTY FOR INMATE
WILLIAMS WHEN I DISCOVERED A BLACK L8STAR CELL PHONE. IT
WAS FOUND IN INMATE WILLIAMS' 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 STATE-
MENT OF WHAT WOULD BE SEEN. THE CELLPHONE WAS TAKEN TO THE
CONTROL ROOM TO BE PHOTOGRAPHED AND PROCESSED PER POLICY AND
PROCEDURE. YOU WERE GIVEN 60 DAYS DC WITH CREDIT FOR 7 DAYS
AC FOR A TOTAL OF 53 DAYS DC TO SERVE. YOU WERE ADVISED THAT
YOU HAVE 15 DAYS TO APPEAL ON FORM DC1-303.

ACTIONS TAKEN:

DISCIPLINARY CONFINEMENT : 53; PROBATION DAYS SET: 0 CONCURRENT
-
ALTERNATIVE HOUSING: 0000;
RESTITUTION: $.00; INDIV.REVIEW/COUNSEL?: N; CONFISCATE CONTRABAND?: Y

TEAM CHAIRMAN: RAEOS5 - REED, A.E.
TEAM MEMBERS: DDAl2 - DONAHUE,D.A. -



FVAURU U] wa 4

SEs0r q :ﬁmzﬁdg

\Wsm\v 0 \mm,._.w,;\
2479 wooy mpy Y _b,.é\:,\,m_cc& AGh

) ~>TdUW 24O9Y
h\o,w\.v%_\\\w,vm\:\\ 49 )G@CS@ Wgﬂmﬁwu _
. » “ﬁxm..l_\ﬁ\m_‘JW\\ku *,\\fﬂ.ﬁﬂ r..\.__,\vxé
Tlbhe M 'Taoyaaayg
£7948 ) 2 athe
Uh10St (G
T €Wd TZOZINCS Src,dui il &m d
Z INC S r T 790U 297 Q
PEE T HO8 WIVd 1SaM

Swp. ” |'M A ,,A\,,gci ;q
.\QQQ (VP \@Q\mﬁ\.

R #E%%n_ﬁzmb.m AR 727 4 | 1mnlto ,._.

mkxiobvc i (, A 1B 2021 Pm2 L AN e
\\
\v/a
& B SO
ﬂ\ }\3\_?3 q\\.rwv ~>\~:~\3},\
R N ¢, 16sTh ST
3Y41>-983Y
SAET I8 50 25Es.?sié:.EEEE:E5?5::.3:




PROVIDED TD Qwerr HOBEE
CORREC Tiongt 72 1iTUTION

ON T7-6-21 & 7 AAILING
BY ;.m.ﬁﬁw\

S

ﬁr@a%%k@ a mm\u o f\*N\ Frond- %\K_.\.%mm\\\
eﬂ_ﬁ%\ envelope and mai) back % me &. &xucwa
lh“LWn; wqs not +&§¥w\§“ with &mm.&cvm JS\O \3&\\695

Constantly Jamperad widh my legil ma) §§. o




FLORIDA DEPARTMENT OF CORRECTIONS 05/14/2021

7@ ISS0150 (01) CHARGING DISCIPLINARY REPORT PAGE:
: LOG # 307-210525

NN, m et e e e e e e e m e Em e EEEEE E e e e e m e e e e e — - e e e e m e m - - - - — ==

/MM DC#: I50147 INMATE NAME: WILLIAMS, ANTHONY T. INFRACTION

= VIOLATION CODE: 0314 TITLE: UNAUTH POS CELL/WIRELESS DV DATE: 05/14/21

~~ FACILITY CODE: 307 NAME: SUMTER C.I. TIME: 14:50

PMM T STATEMENT OF FACTS

INMATE WILLIAMS, ANTHONY DC# I50147 IS BEING CHARGED WITH
VIOLATING CHAPTER 33-601.314 RULES OF PROHIBITED
CONDUCT: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. ON MAY 14, 2021 AT APPROXIMATELY
2:50PM WHILE ASSIGNED AS THE COMPLEX 2 HOUSING OFFICER, I,
OFFICER WEST, WAS SECURING PROPERTY FOR INMATE WILLIAMS WHEN
I DISCOVERED A BLACK L8STAR CELL PHONE. IT WAS FOUND IN
INMATE WILLIAMS' SECURED LOCKER INSIDE OF A SOCK. INMATE
WILLIAMS WAS ADVISED THAT HE WOULD BE RECEIVING A
DISCIPLINARY REPORT AND WAS REASSIGNED TO ADMINISTRATIVE
CONFINEMENT PENDING THE DISPOSITION OF THIS REPORT. THE
CELLPHONE WAS TAKEN TO THE CONTROL ROCM TO BE

PHOTOGRAPHED AND PROCESSED PER POLICY AND PROCEDURE.

REPORT WRITTEN: 05/14/21, AT 15:30 BY: WSA47 - WEST, 4

II. INMATE NOTIFICATION OF CHARGES: DATE DELIVERED: mw \~N / , AT — "Uhv
ooy 12 200~

NO HEARING SHALL COMMENCE PRIOR TO 24 HOURS OF DELIVERY OF CHARGES
EXCEPT WHEN THE INMATE'S RELEASE DATE DOES NOT ALLOW TIME FOR SUCH
NOTICE OR THE INMATE WAIVES THE 24 HOUR PERIOD AS AUTHORIZED IN RULE
33-601, FLORIDA ADMINISTRATIVE CODE

DELIVERED BY : hNSOF —

NOTICE TO INMATE: ]
AS AN INMATE BEING CHARGED WITH A VIOLATION OF THE RULES OF PROHIBITED
CONDUCT, YOU ARE ADVISED THE FOLLOWING:

INVESTIGATION:

AN IMPARTIAL INVESTIGATION WILL BE CONDUCTED ON THIS DISCIPLINARY REPORT.
DURING THE INVESTIGATION OF THE DISCIPLINARY REPORT, YOU WILL BE ADVISED

OF THE CHARGES AGAINST YOU AND YOU MAY REQUEST STAFF ASSISTANCE. DURING

THE INVESTIGATION YOU SHOULD MAKE KNOWN ANY WITNESSES TO THE INVESTIGATING
OFFICER. THE TESTIMONY OF WITNESSES SHALL BE PRESENTED BY WRITTEN STATEMENTS.
SEE RULE 33-601.307(3) FOR COMPLETE INFORMATION REGARDING WITNESSES. YOU WILL



FLORIDA DEPARTMENT OF CORRECTIONS 05/14/2021
ISsS0150 (01) CHARGING DISCIPLINARY REPORT PAGE:
LOG # 307-210525

DC#: I50147 INMATE NAME: WILLIAMS, ANTHONY T. INFRACTION
VIOLATION CODE: 0314 TITLE: UNAUTH POS CELL/WIRELESS DV DATE: 05/14/21
FACILITY CODE: 307 NAME: SUMTER C.I. TIME: 14:50

HAVE THE OPPORTUNITY TO MAKE A STATEMENT IN WRITING REGARDING THE CHARGE AND
TO PROVIDE INFORMATION RELATING TO THE INVESTIGATION.

DELIVERY OF CHARGES:

A COPY OF THE CHARGES WILL BE PROVIDED TO YOU AT LEAST 24 HOURS PRIOR

TO THE CONVENING OF THE DISCIPLINARY HEARING UNLESS YOU WAIVE THE WAITING
PERIOD. THE HEARING MAY BEGIN ANY TIME AFTER THE 24 HOUR PERIOD UNLESS
YOU SIGN THE WAIVER. ¢

DISCIPLINARY HEARING:

THE DECISION WILL BE MADE IN ADVANCE WHETHER THE HEARING WILL BE CONDUCTED
BY THE DISCIPLINARY TEAM OR THE HEARING OFFICER. YOU MAY REQUEST A HEARING
BY THE FULL DISCIPLINARY TEAM RATHER THAN THE HEARING OFFICER. YOU WILL
APPEAR IN PERSON BEFORE THE DISCIPLINARY TEAM/HEARING OFFICER UNLESS YOU
WAIVE THIS APPEARANCE BY SIGNING A WAIVER FORM. YOU WILL BE ADVISED OF

THE CHARGES PLACED AGAINST YOU AND THE RANGE OF PENALTY IF FOUND GUILTY.

YOU MAY REQUEST STAFF ASSISTANCE. THE CHAIRPERSON/HEARING OFFICER WILL READ
THE STATEMENT AND ASK YOU FOR YOUR PLEA. A GUILTY PLEA REQUIRES NO FURTHER
STATEMENT; HOWEVER, YOU MAY MAKE A STATEMENT FOR THE TEAM/HEARING OFFICER

TO CONSIDER. A NO CONTEST PLEA WILL BE TREATED AS A GUILTY PLEA. A REFUSAL
TO ENTER A PLEA WILL BE TREATED AS A NOT GUILTY PLEA. IF YOU ENTER A NOT
GUILTY PLEA, YOU WILL BE ALLOWED TO MAKE A STATEMENT ON YOUR OWN BEHALF,
PRESENT EVIDENCE AND REQUEST STAFF OR INMATE WITNESSES AS DEEMED APPROPRIATE
BY THE TEAM/HEARING OFFICER. AFTER THE TEAM/HEARING OFFICER HAS MADE A
DECISION, YOU WILL BE ADVISED VERBALLY AND IN WRITING AS TO THE DECISION AND
THE EVIDENCE RELIED UPON IN MAKING THAT DECISION. IF YOU ARE FOUND GUILTY, YOU
WILL BE ADVISED VERBALLY AND IN WRITING AS TO THE RECOMMENDED PENALTY.

APPEAL:
IF YOU ARE FOUND GUILTY, YOU MAY APPEAL THIS DECISION BY FILING A
FORMAL GRIEVANCE WITH THE WARDEN OF YOUR FACILITY WITHIN 15 DAYS OF
THE RECEIPT OF WRITTEN NOTICE OF THE TEAM/HEARING OFFICERS DECISION.
FOR INFORMATION REGARDING THE RULES ON DISCIPLINE, REFER TO: 33-601, F. A. C.
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PART B - RESPONSE

WILLIAMS, ANTHONY 150147 2106-307-008 OKEECHOBEE C.I. 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 recuested 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 arid 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
SIGNATU‘I'RE AND'TvYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, A§ST. DiTE
EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE
MAILED
JUN 15 2021

ASSISTANT WARDEN




FLORIDA DEPARTMENT OF CORRECTIONS CXh L) 4 (7/

SECEIVED |
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL RECEIVED |
A -1 1
[] Third Party Grievance Alleging Sexual Abuse JUN -1 202

TO: [FWarden [] Assistant Warden [] Secretary, Florida Department of €atrectiong /A RPEN
From or IF Allegmg S/j(ual Abuse, on the behalf of:
/il

W/l ld/}Iﬁ //’6»'/‘/ T TS0/ U r;»;';zo’/_ (7/.[ ‘

Last First " / Middle Initial DC Number Institution
N/0G— 307- 00T

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

# Signature

INSTRUCTIONS




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. 'f 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.
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FLORIDA DEPARTMENT OF CORRECTIONS
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

. JUL 08 2021
[ ] Third Party Grievance Alleging Sexual Abuse
TO: [ ] Warden [ ] Assistant Warden Mcretary, Florida Department of Corrections
From or IF Alleging Sexual Abuse, on the behalf of:
wiflams, Ay %m; 7~ I 5047 St bes Cr
Last First -~ Middle Initial DC Number Institution

2=(o- (9187

Part A —Inmate Grievance
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DATE GIGNATURE OF GRIEVANT AND D.C. #

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

# Signature

INSTRUCTIONS
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INSTRUCTIONS

Thic form is uaad for filing 2 fozmal aripuancg at tha IncHtUticR Sotatiiyreedr-ae ol SetaTrEERpEETS L0 :h%&'oi-mmmmwmmmmemmmmmf~~
Florida Administrative Code. When an appeal is made to the Secretary, 2 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).

2 3T oo

Receipt for Appeals Being Forwarded to Central Office

Submitted by the inmate on: Institutional Mailing Log #: /\
(Date) “Reéceived By)
DISTRIBUTION: INSTITUTION/FACILITY CENTRAL OFFICE 5 I ( qox{\
INMATE (2 Copies) INMATE
INMATE’S FILE INMATE'S FILE - INSTITUTION/FACILITY
INSTITUTIONAL GRIEVANCE FILE CENTRAL OFFICE INMATE FILE _/‘ ‘
CENTRAL OFFICE GRIEVANCE FILE C‘} -1\ U() o l“( pEY

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




