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i FILED -y
| r - - - ‘,‘
UNITED STATES DISTRICT COURT | FEB 12909
SOUTHERN DISTRICT OF WEST VIRGINIA i
RORY L. PERRY lI, CLERK
Southem%vs?rliscl{l 8% \(/:voe%lt‘VIrglnla N

BENSaMTy 7. MARCUM 355933738
(Enter above the full name of the plaintiff (Inmate Reg. # of each Plaintiff)

or plaintiffs in this action).

VERSUS CIVIL ACTIONNO. _ o A [ -Cu -D0107
(Number 1o be assigned by Court)

TJYURY TRIAL DEMANDE N

CHARLES MOLES

(Enter above the full name of the defendant
or defendants in this action)

COMPLAINT

1. Previous Lawsuits

A. Have you begun other lawsuits in state or federal court dealing with the same
facts involved in this action or otherwise relating to your imprisonment?

Nox_

Yes
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B. If your answer 1o A is yes, describe each lawsuit in the space below. (If there
is more than one lawsuit, describe the additional lawsuits on another piece of
paper, using the same outline).

1. Parties to this previous lawsuit:
Plaintiffs:
Defendants:

2 Court (if federal court, name the district; if state court, name the
county):

3. Docket Number:

4. Name of judge to whom case was assigned:

5. Disposition (for example: Was the case dismissed? Was it appealed?
Is it still pending?

6. Approximate date of filing lawsuit:

7. Approximate date of disposition:

o
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XL

IIL

Place of Present Confinement: Nowxi Olve Collecd) o] Coomm ’;/)/1"/(

A.

[s there a prisoner grievance procedure in this institution?
Yes X__ No

Did you present the facts relating to your complaint in the state prisoner grievance
procedure?

Yes X_ No

If your answer is YES:

1. What steps did you take? Sed gsievaae 2o A4 3 fewelfaf

Adanlsiadion [ onbpasecer/” WD)/ Commissioat ¢~

2, What was the result? _A¢ a;ﬂ'wl [ »‘eJ

If your answer is NO, explain why not:

Parties

(In item A below, place your name and inmate registration number in the first blank
and place your present address in the second blank. Do the same for additional
plaintiffs, if any.)

A,

Name of Plaintiff: _[3EWIAMIN 7,  MARCOM . 3559338

Address: DNe MontAinsde l/u/-\\(/ Mt O, Wi 25 /8.5

Additional Plaintiff(s) and Address(es):
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(In item C below, place the full name of the defendant in the first blank, his/her
official position in the second blank, and his/her place of employment in the third
blank. Use item D for the names, positions, and places of employment of any
additional defendants.)

C. Defendant: CHARLES NOLES

is employed as: _(Collect)ona] o tF'Cev™

at ,M\o&ﬁ ()“JQ Coifeth oauf Co/vL';,ﬂ/E/(

D. Additional defendants:

Iv. Statement of Claim

State here as briefly as possible the facts of your case. Describe how each defendant
is involved. Include also the names of other persons involved, dates, and places. Do
not give any legal arguments or cite any cases or statutes. If you intend to allege a
number of related claims, set forth each claim in a separate paragraph. (Use as much
space as you need. Attach extra sheets if necessary.)

SEE AdHtAd o) Dotomenct
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IV.  Statement of Claim (continued):

St AP A0 Preomect

V. Relief

State briefly exactly what you want the court to do for you. Make no legal arguments.
Cite no cases or statutes.

SEE AMddaed Pocupmed
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V. Relief (continued):

VII. Counsel

A. If someone other than a lawyer is assisting you in preparing this case, state the
person’s name:

No O 2

B. Have you made any effort to contact a private lawyer to determine if he or she
would represent you in this civil action?

Yes X No .

If so, state the name(s) and address(es) of each lawyer contacted:

Paul Sroche| at Shoepel 2 Stionbe] PLLC Polbox 2532 Chasleslon, WV 2 324

Robat Tifrank ¢t ThebAwEiom o F Lober) TEA gudd 64590 PLLL Goo wh uqu?%,\ Slree]  gte | Lemistvis wv 2y
N 2N LAWY Conddcked e DAl v Endlased f 5AS EFo Lorr Cost oF Pt
If not, state your reasons:

35 Have you previously had a lawyer representing you in a civil action in this
court?

Yes No _K_
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If so, state the lawyer’s name and address:

Signed this — )% day of _Jaavary 20 L [ .

b - S
/ Ao 7 2 356G 238

Signature of Plaintiff or Plaintiffs

I declare under penalty of perjury that the foregoing is true and correct.

Executed on _Janvary ] 202
(Date)

Sy TP 35 F2TE

Signafure of Movant/Plaintiff

Signature of Attorney
(if any)
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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA

BE w5 A T MAL(UM

Your full name

v, Civil Action No.:

CHARLES Mol.ES

Enter above the full name of defendant(s) in this action

Certificate of Service

I, BENTHMA T, Marcim- (your name here), appearing pro se, hereby certify

that I have served the foregoing 42 V5S¢ (F83Complat aud Summans  (title of document

being sent) upon the defendant(s) by depositing true copies of the same in the United States mail,
postage prepaid, upon the following counsel of record for the defendant(s) on

Sanvery 13 202/ (insert date here):

(List name and address of counsel for defendant(s))

) o,
Lt P e 355559

7

(sign your name)
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TN THE ONITED STAT £S DZSTRLCT COUVRT
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BENIAMIN T. MARCUM

P aintifF

4 CASE (Vo.

DSVRY TATAL DEMAND ED

CH!‘)ALE.S MoledS | PEFendAw)

Sved fa HI's Jadiuvi dual CQ'WQCM\*'-‘{

PLATNTZEE'S UERT FTEN CHOMPLATN T

CoMe> Now Pluinalét  BENTAMIN 7 Marteym, Plose, And STATES His Gompledat

AS Follows ]

PARTTES

D PLATNTTRE , BENTAMINT, MARCUM (ML Marcom of PIATWTEE) i's an

Jamede A2 Mouwnt Oldve (offeckional CoM Plex (M, D, C.C, ) Maout ©|ive \Wwest

VG a e,
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vinder Color o SHATE LA w.

_JVRL S DI CTTON
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FACT.S .

” LU ON Septewmbel IS 2020 AtAprotinately Iioo Pm MOMASCowm WAS JolKe Secorly

1astde (ell #H /) fa Podl j'a Qotilienes 2 vt A1 M O Gl whngn Difendent Entersd 13
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[docaude Ha (o\dat bleatn) @adk 7ue Pefendent StAted ,H'a weeded P Comery Thece 054,

q ) U‘)OIL E(\’fe//‘q? The Nk it the Camprey The Pefedont ComeTa Ml Mortoms Cell Whert He
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10) The Defendont Then Had €oof 1) e d M iorel Jamedes fRmoved Fiom Thelr Ceils ard TAken
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1) ﬁ.ﬁgﬁ%ﬁ"*ﬁoﬁ; The Acten) YsSe of -F.-;IC-Q) WAS Pot £ecorcled Peccode The Debenduct Farled Fo 4o llow

VMR puS Po(.Lys :’ncluch‘n}, Theone Thet StAteS e HAS To HAve A YIdes Comrre Preseat, Peboie USiag
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St1esd5, OnSeprember )7, 2220 M Marcom B eeded His Mendal Health Comselor Brcky ToSex
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5?[@);{()1
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Jo Z!20 Am. (EXAIGTTE)

[{) on Seplember 23 2020 M MACcowm £0ed A (-1levence Jo Presesve ALl AN Held vides

foo’M;;e Fiom The Tpcddemt on September /57 20 20, ( ExtasaT f-( ) (FyHeRat £-2.)
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CouNT.IL
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NERTEL CATTZTON

p/c!?qHFF verd BleS aad Sweals vader Pmeg of f’e:’\’w\‘/ That Al StAtements ale

-_[il‘u‘l And Cotlect,

L BENTAMNTNA T MARCUM oo bwmf'ThM‘My Compleiat 48 Tree And Alosate
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aﬁ.e:/.wv‘% [ Peniin— 255933
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Stake. o wv
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Swcorn and. subsened  befe
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My CoOmm fss{mJ 4 ovres

% Mok 80as.

[ A a— \

OFFICIAL SEAL

C UBLIC
STATE OF WEST VIRGINIA
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ONE STAPLE ONLY WVDCR Policy Directive 335.00
15 February 2020

skl 22 o Fr Attachment #2
/il (Ym q % GENERAL DISTRIBUTION
WVDCR Inmate Grievance Form Grievance No. - -
o

Benomin mAf o 35533 9-20- 2w (ol 108

Inmatd Name OID # Date of Grievance

4

State Nature of Grievance / Issue to be addressed (Note: 1 issue per grievance be concise file with Director of Inmate Services.
NO WRITING ON BACK): .

ON 9IS 2o T WasS jw el Y/ 0n Q-2 s9n0 s Sty ed i B, Cofpssy) Moles
Tk s dant wnhess teay And F ficadved oS na Py p/;‘vﬁu_) Tnat rascitad o predeq) Trtadpst
pleass @ pielV iy by o i

Relief Sought (state what you want):
£ SPley 7o B "'\hlw{»’ f fom uiL 20 )nmu’t‘t) 4 Mo L L .

TR ) i v , (The inmate may attach one 8.5 x 11 sheet if necessary, at this level only)

Inmate’s Signature

Director of Inmate Services Response (attach additional sheet if needed)

aannnn«unwwnnnn“nnnnnxnnnwwxw*******************i******************************iw***

Accepted L Rejected Reason for rejection: Date: 23 Sa34 Q0D

Response on Merits if accepted:
l?cmu:_dm,a]
A
e ara
3 » A: =40 J[Q._/.,___
Signature

*u*»«**-1«******m*********************************************************************************
Resolved: _ (if so initial and give copy to Director of Inmate Services) Appealed to Superintendent Bl‘j (initial) Date: G- 2 Y-20

If no response at initial level is included the inmate certifies that he/she has tendered this grievance as indicated above and no response has been issued
at that level within the time frames set forth in Policy Directive 335.00.

Inmate’s Signature o Date ‘ ) N / EX’H:Z (gﬁ’// /3 J

e dededede ot ded s e ek e v ok sk ol el ke oo st o o sk ok o e o e skt ok o o e o ok ok e Fokdedded ek gl ok ok ok ke e Ao ok Sk e ok e o sk o ok

Action by Superintendent:
Accepted -~ Rejected Reason for rejection: Date:

Response on Merits !f accepted: _ Remand to Unit for further action L/Afﬁrm unit and/or deny grievance __ Grant the Grievance as specified
C LeCo v aoomd be W Food v Dcpe apdmin. chadon, andl te e en oy b Sdoe Nearbnren
ReNavrion” wiinin NS e wtin piend. ) '

— e s e ~§- N
LB' &&P Z 8 2Q&ttuh additional sheet if necessary)
Superintendent’s Signature Date
*i**#t**#*****k****i**t******#*******i*#**!*#**********#****###*##*******#**t***********#***#**i
Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Commissioner (iniﬁm
If no response at Superintendent’s level is included, the inmate certifies that he/she has tendered this grievance as indicated abovgand no respoWif
been issued at that level within the time frames set forth in Policy Directive 335.00, b v/} it
O o
[

- - cotveo M 9 ¥

Inmate’s Signature Date ! ®) Z - m
. = w gk G :r) c’) o -
ek okl ook s S ok o o ko Sk Sl e s R sk o s ke e e ok ol o sk e o ™y wa*&iwr*w
Affirmed

Nest VI :MiétSlO%V%n(
Grievance Denied ~ gp) T _,‘fx(smﬁmm‘&ﬁg‘@hed.

Central Office T
Grievance Review

——

Response on Merits if accepted: . rm

Action by Cy{ﬁioner:
Accepted Rejected n
—<amm

bl ®
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ONE STA'PI:‘E ONLY WVDCR Policy Directive 33500
) . 15 February 2020
o o anni - Attachment #2
SEP 22 200 ao MQ,L @8 q 'Ci GENERAL DISTRIBUTION
WYVDCR Inmate Grievance Form Grievance No., - - -
[)-QV\\QWJA) MA( A ‘ Sgﬁﬂzsaﬁ 1* lo - 29
Inmate Name OID # Date of Grievance ne \ b 05/8

State Nature of Grievance / Issue to be addressed (Note: 1 issue per grievance be concise file with Director of Inmate Services.
NO WRITING ON BACK):
ON 7-if e 7 48 40, 8, Cpa, £)20s b MNP Ponporbui Chemieq) et /0 quind e, PPN, g it er T {lReq s’y

Relief Sought (state what you want):
_Fleoe gt SPeeginy Inmuts {n fadallalimn Dot T jsek 0f SHafF and ov Sxeton of ¢piplo ety

ﬂ):,u\ LD gerean— B (The inmate may attach one 8.5 x 11 sheet if necessary, at this level only)
Inméte’s Signature

nnnnnnnnnnn WATTXRRR AR TR IR Rk ks h

Director of Inmate Services Response (attach additional sheet if needed)
Accepted v Rejected Reason for rejection: Date: MQDM

Res

innnnnnnn&nnn:nnnuuunnwwwwxnww*******k**************i nnnnnnnnnnnnnnnnnnnnnnnn Kede

nse on Merits if accepted:

Ypu pjdm VAur

Signature
*****************************************************************************************w*****

Resolved: (if so initial and give copy to Director of Inmate Services)  Appealed to Superintendent &M __(initial) Date: 9~ Y20

If no response at initial level is included the inmate certifies that he/she has tendered this grievance as indicated above and no response has been issued
at that level within the time frames set forth in Policy Directive 335,00,

Inmate’s Signature Date EXHIOLT ¢ J

e o e ok Yo de ok sk ok vl sk e ek sk e ok ek ok Fedededeok v deok kv Fhdhdk bk kb hh b hdokd LR f g T T e KKK RNk ek k dedede ko ko 1nnxnnnw*********w

Action by Superintendent:
Accepted Rejected Reason for rejection: Date:

{9 o ek

Response on Merits if accepted: __ Remagd to Unit for further action _/Affirm unit and/or deny grievance __ Grant the Grievance as specified
C e Moo Deaga b ac o EGice dhe pee ok O,

" " . SASN
&, s ""@ﬁ_ f' 2 fi ¢ @-{;ﬁttach additional sheet if necessary)
Superintendent’s Signature Date
S ok oo kool ok ok ol ek gk o ok sk sk soeakoooleak ool ok o ook ok ddh ool ook o ok e o oo o o o
Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Commissioner B M (initial)
If no response at Superintendent’s level is included, the inmate certifies that he/she has tendered this grievance as indicated abosnd no respon
been issued at that level within the time frames set forth in Policy Directive 335.00. > g
-~ e — ‘ S . ~.
Inmate’s Signature Date it g m :
UL g g 9 .
L (S ‘1] 7i 5
ek ko Qé*** ***m

Fedede kb dedk sk ok ok *******************************w*****k“amwwwnnnwnAnnn nnnnn Wk A ddAhd Wk X dedb sk ok o ok ok
Action by CoZAissioner: - i r v are r—
Accepted Rejected \/{as( A / \\.ﬁ’ I 1 !(g»({ Date: = '
Response on Merits if accepted: Affin s ¥ Grievance Denied Amp) - Other, mem ched <

Central Office Sc AW ED g

Grievance Review
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ONE STAPLE QNLY ., - R WVDCR Policy Directive 335,00
IR IR VA NS 15 February 2020
Attachment #2

WVDCR lnmate%-ﬁv}n%e%g)g& N Grievance No. a&- ma.(,-@ -8 15 GENERAL DISTRIBUTION
Bengrmin maglinll L1 355 9./4-20 wo\ 1682

Inmate Name OID # Date of Grievance

State Nature of Grievance / Issue to be addressed (Note: 1 issue per grievance be concise file with Director of Inmate Services.

NO WRITING ON BACK): _,
Wod you Plecse. Pruserve )\ VAV eo camim Foatuge i The pad nfF Q 2- Pod ¢ for Tne
_Decte € '9y5-2

Relief Sought (state what you want); ¥
Y heo fodtat oo §o€ D2 Pod Y DN 9-/6720 Liom 2! 0ePm T/

ﬁ)l‘i'vi‘f. o,
ﬁ.«}cp&, /7//-»«/\ .(The inmate may attach one 8.5 x 11 sheet if necessary, at this level only)
Inmafte’s Signature

kﬁnnnnnunnxnnnnnnknnnn-nwnnnnnnnnnnnnwun-nwn***************************************nnnn«nnnwnnunnnnnnnwxnxnnnnunwx

Director of Inmate Services Response (attach additional sheet if needed)

Accepted / Rejected Reason for rejection: Date: M a4024

Res%se on Mierits if accepted:
—;&%l—uhgt_m.gﬁé&w s envvel

Y/ R

Signature
************************************************************************************************

Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Silperintendent Bm (initial) Date:_9-2 1-

If no response at initial level is included the inmate certifies that he/she has tendered this grievance as indicated above and no response has been issued

at that level within the time frames set forth in Policy Directive 335.00.

EXHIBLT D

Inmate’s Signature Date
*********%i*uwuwwwanwwwnwnAannnnannnnxuu%xxnnnxxr**wWWaxwww«-nxxnnxnnnnwnnnnu nnnnn wiekdekdkkedde ko okk *hdkdk ok bk ek
Action by Superintendent:
Accepted Rejected Reason for rejection: Date:
Response on Merits if accepted: __ Remand to Unit for further action Amrm unit and/or deny grievance __ Grant the Grievance as specified
c A SbCrern (o g 4o Ao g

gp 2 8 ttach additional sheet if necessary)
Superintendent’s Signature Date
s e ok bl o e st s fof ook ool ool ok ol Fedkoskok ook ok Ak ki e s o ek s e s e o o skl ok sk ook ek ok Sk Ok ok ¥
Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Commissioner B l!] (imiti

If no response at Superintendent’s level is included, the inmate certifies that he/she has tendered this grievance as indicated abo%nd no respo ;
been issued at that level within the time frames set forth in Policy Directive 335.00. oy 3
;)

ENe

o p.

Inmate’s Signature Date = Z b .

Q<= o I ! !

FRRFERFFTRRFKERXFIR AR T T AR AE kR d b AR R dokddotdhd g * -nun..',.nm-nnnnn..-n-rxunnmnmm««n«nnnnxw-nxnu.nn%}.!mnnung:ﬂmn«m

5 :

Action by Ct‘)ynﬁsloner: , H N &_ <

Accepted Rejected l)mrson for U R Afﬁ rmed Date: & :
Response on Merits if accepted: Affirm Sug , ' Grievance Denied - Other, memo 30 hed.

Central Office m i

Grievance Review
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A AW
ONE STAPLEONLY | :! ¢ ] I\/{ | WVDCR Policy Directive 335.00
15 February 2020
Attachment #2

v

ok 24 2020 @a GENERAL DISTRIBUTION
WVDCRr!nm'ate; Grievance Form Grievance No.E]{O m(k( = %o
ol

Fuon =
BRI SR TS LU R I

[Zepamio G R T S AL

Inmaté Name OID # Date of Grievance

State Nature of Grievance / Issue to be addressed (Note: 1 issue per grievance be concise file with Director of Inmate Services.

NO WRITING ON BACK): )
Z would Like gY STy Video fﬂ(:nl«;(_ peesitved on Qoiems 2 Rew Yeut () £or7he deteonf G-)s~20

__fbom 7.’00’001 Tt 2 Am Llecse

& T

Relief Sought (state what you want);
To heve 4y videp Fostay: on G-s8-20 0

Zi25 Apn N
dbagie j)ﬁw— (The inmate may attach one 8.5 x 11 sheet if necessary, at this level only)
Inmdte’s Signature

ﬁﬁinnnxn«anxaannnnnwnnnnnnnnnnnnnnux*nnnnnn,Asxuxnnnnntnwwnuuwunnnnnnw********************************************

mgwed fFom Qw‘l’/'ams 2 Rec yﬁfdr me Zloopr } >

Director of Inmate Services Response (attach additional sheet if needed)

Accepted / Rejected Reason for rejection: Date: QL/ 56#"40“

Response on Merits if accepted: .
All e of Fore Tnridands evide 5 pre sennc

Copr. fubud =2,

Signature
*************************************************m**********************************************

Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Superintendent 3w (initial) Date: i -2+ 20

If no response at initial level is included the inmate certifies that he/she has tendered this grievance as indicated above and no response has been issued

at that level within the time frames set forth in Policy Directive 335.00.

ExHze1T E

Inmate’s Signature Date
.hz.;...m....‘a:.:m:...n..m".."..n,...,...,........u.,...A....”.m..ﬂ“..”...,.n......”,..\.m..""«"..nx......‘.m....",...”m: FRF H ke Kok ok ok e ok o e deor
Action by Superintendent:
Accepted_— Rejected Reason for rejection: Date:
Response on Merits if accepted: __ Remand to Unit for further action _/ ;lm“u(m unit and/or deny grievance __ Grant the Grievance as specified
Comments__ A 3> grenp (< yoo areel A abdog Sfhie vafo
Q - «— Sgp 2 8 0 B .

{ . ; ‘Attach additional sheet if necessary)
Supérintendent’s Signature ) Date
********************##************‘***#****#*****#*#********iv ok sk ok sSeolokokkalok Rk ok
Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Commissioner 13 m (initial)

If no response at Supefintendent’s level is included, the inmate certifies that he/she has tendered this grievance as indicated above and no response h
been issued at that level within the time frames set forth in Policy Directive 335.00. w

Inmate’s Signature ’ Date

FARVARATWARERRARIN I TR b SR hhe Tk hd b b h ek hkddddy

Affirmed Date:_DF
Grievance Denieqd —___ Other, memo att!

1 <
Central Office -
G

Action by Coyﬁioner:
Accepted Rejected ‘}eﬂson for re
Response on Merits if accepted:; A/ Affirm Super

Grievance Review
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ONE STAPLE ONLY . WVDCR Policy Directive 335.00
bt‘) Z 4 2020 15 February 2020
Attachment #2

WVDCR Inm at&uun!g %j;\/i S 2 PA— 80 WL @9»_ % GENERAL DISTRIBUTION

ﬁit:t\gwu‘.u 'Maruwx 35 $9333 9-23-22>

Inmaté Name OID # Date of Grievance

State Nature of Grievance / Issue to be addressed (Note: 1 issue per grievance be concise file with Director of Inmate Services.

NO WRITING ON BACK):
Z w o Like A HAad lle)d vides Fosl-sge Ppresesved Fiom Taadet pa §-)$- 2> Py Paé) Y 01 QuIl)ewss

Uit

Relief Sought (state what you want):
7;?/25 erve GIA{«d & Voo (oa’hg €

lgmlq‘/ %ﬂ\-’ (The inmate may attach one 8.5 x 11 sheet if necessary, at this level only)
Inmadte’s Signature

nwunnnnnnnnnnnnwnw*xwwnnnnwnnnwnnnnnxnninnxwxnnnannnnnnnanwwwxnxnnwnnnnnww»nwnnwxw*******************************

Director of Inmate Services Response (attach additional sheet if needed)

Accepted / Rejected___ Reason for rejection: N P Date: ;_M:S_eg;la%
Response on Merits if accepted: o
AW e o'l? Fore _pouidesee ;< ,/@f)ffmﬁgl

. A
Signature
Hokstok ok o sk ok stk el st skok ook sk kel ok okl ok ok o s ok sk ks ke ke el sk ok skl ok ok ok s sk ks o s sk sk ok sk ke sk ok ook sk ok sk ok o sk

Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Superintendent (initial) Date:

If no response at initial level is included the inmate certifies that he/she has tendered this grievance as indicated above and no response has been issued
at that level within the time frames set forth in Policy Directive 335.00.

9 . S -
:I;T*ite s S{g_nature Da.te ' . 7&)( RILBIT F«./ }
ek sk e ekttt skt deot ekt ek o e o st ek b ok ok ke o o e o e ek
Action by Superintendent:
Accepted Rejected Reason for rejection: Date:
Response on Merits if accepted: __ Remand to Unit for further action __ Affirm unit and/or deny grievance __ Grant the Grievance as specified
Comments
(Attach additional sheet if necessary)
Superintendent’s Signature Date
************************************************************************************************
Resolved: (if so initial and give copy to Director of Inmate Services) Appealed to Commissioner (initial)

If no response at Superintendent’s level is included, the inmate certifies “hat he/she has tendered this grievance as indicated above and no response has
been issued at that level within the time frames set forth in Policy Directive 335.00.

Inmate’s Signature Date

#&xnnkaxnnnnnnnxxxxwwwxxknnnnnxnnnxnnnnnAnnk********************************************************************

Action by Commissioner:
Accepted Rejected Reason for rejection: Date:
Response on Merits if accepted: Affirm Superintendent and deny grievance (Affix final stamp) Other, memo attached.
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MOUNT OLIVE CORRECTIONAL COMPLEX & JAIL

UNIT TEAM REQUEST FORM
DATE: /2 - ) -2, UNIT: Qv iams 2
|, Enpnis MARLW , OID#_355933% Cellt 307

Need to speak with/receive a reply from the (check only one): 2 EC EIVED
DUnit Manager
DCase Manager
OCounselor
DOffice Assistant
Regarding:
MCS, By B Would oo Piecse Send me A Copy of A gotevence T £4'led o/
T-223-20 Ms L Mu' No 290 - I"loct-(:l'i— 72‘1’, Z fever Gok A Copy OF 1%
20w 't Came baek Ecom The ntfiwe of The wArden 4% wihs Appealed 7o The S"J;"‘/Im‘f-'mdu?*'

ON 25 Sk, 2023 fad T pead ﬂ'('_,-)p.'n’, Please

'ﬁ;nk VO

B N R 9nan
F‘,'\ L VO Vil
- LUy

QUILLIAMS 2

orademins MALLNM 36SG33Y
Signature/OID#

Reply:

DATE:/Q' (A0
ZZ:‘)(H:IMT f"&}

R W OV AN VI N 9) ey VN S LS N e
\ |

\

N \ -

O WS ek S g
i .  _ a B 4//{ v. ; -
QIO E—PeradS B JUT T e COyN

N> -
W\ ™M %E(OW?’V S staff Signature/Title
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| Shone metcoon™34EH117 Do Sweer e Followins
IS T(ve end Gorfeck UPom Peralty of Surdoly

on 9-15-20 Shothy afvw ilpw T wmnessed Ben. . Marcom
aSK C9). muﬁij TO vSe The MOBN\L ol P@ Yo Two o¥ersr
Lnrutes Recievins This RMW\ledse MY. parcom was demied
fo( no Sialed ReaSor whun vmr mwc«.m a$ked WQJoll ©ads e
o0 Shi¥Yy Cowmrvndesr CRI. m&s Stdel hereS you gold Badse
Then SPryed mr.metevm yndes his cell doo £ with o.c. gerar
ToPe Pomt T myseNF had complicaVions . Cfl- ms Then
Took The 2Xmades who got actesS £ W puome oviside
To Aresh ais due 0 Hie eXiveme VoS Learg wry yrevoun.
Contrminaled £n WS cell Y0 do So. Twis Tncidend wes noV ridee
T&?e& Al a(’PfoK [o-15minS Lates v W SMFY Commovder’
ar(iVed ond 0edetd wr.meccum 10 B Rumioed for Ieekrend’

SM meronn™ 3484217
-2.0

V)olrar/v /%&&M&éﬂ%’r\’ | [Exww’r ﬂ_

Dq-‘_f/., _li r\)()vc“,yz&*,g ZUZ(:’

NN

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Richard H. Coleman
State of West Virginia
1 Mountainside Way

Mount Olive, WV 25185 :
My Commission Expires July 31, »" 24 3
T

e
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T &y Qoo&b\%?:’ﬂz Bo%ww Thi QL\MWMJ 15 Toue And CoepecT
Il Pﬁmxw of Pelivey.

; On 91520 1 O fodq cellz mt At llow T Hened
Proamn megesm AsiC Coeporal Mdes $oe "M mobile PHoNE At whs
Py ustd oy jammates and NALCIAN il dﬁmﬁ‘d 20 He <" T wivt
‘nAa il o Afucawg Gald Pondeg 2ighd now’ Loworal oneles Sind Somethug
iHlom”mz s of “Heee 1 \mumo(dflmdaf ae. 'Syt QoldPaabE 15 ekt Pwo/
:S‘fﬂﬁ‘é@/ SPety NG M ALCyw) woj(h OC Spedy Af uifs S0 \0“)]%1 Tamrtes
i b R taicen odside ovee dne fongunt of itpol, [EHUInG MALCIAS
Cell . The ivedent wisaAd vdecTapsd unhl The A reent UL ¢ onmmn-

M@l_u(’_ﬁm@z&dﬁ@d_m&@@um +n e erﬁem ot of s el fow

Teertment.

Kelly PanBll 2415372
12-15-2020
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BCELVE

Policy Directive 424,01
SEP ] 6 2020 01 January 2004

. : Attachment #1
____________ MA

(Inmate to fill out top of Part A)
PART A:
|
[}

NAME 6&\ \am /a) MO\(‘CUM ) DATE -/~ o
NUMBER_3 5T ! . HOUSING UNIT_<Y = Z~ Y// 5
REASON FOR REQUEST

ON F-)T“20 T s SPreyed L prake NO 75:)«; dad My Frivedes N Rorad dnd
Sh foomy Feet  Con Vo0 Pigusp slu_in ¢ Sompreny Jo hell T have A Jaret A\ Ster an

Tue 0L oF iy Peni's> wWew 74, o Plesss help,

RESPONSE (To be completed by medical personnel) y I )
[@m) ] a ) Wall| N y P i N A g s
Ay S & 47175 A 1o prvidzr o741 L] 2090 1yiten

Medical Personnel Signature Date

‘#‘..t#t##tt“t‘#t‘!#ttt't““‘DETACH HERE“.##“##““*‘*t#““‘#“l#t‘l&

PART B:

NAME _ DATE
NUMBER ‘ HOUSING UNIT

I understand that there will be a charge for medical services. 1 request the following medical services and understand that me institutional
account or voluntary savings account will be charged for these services.

[1 L Nurse Sick Call @ $3.00
[] 2. Nurse Sick Call with a Referral 1o a Doctor @ $3.00 o
[] 3. Nurse Sick Call ($3.00) with an Inmate Request f 7
Referral (o a Doctor ($2.00) @ $5.00 Extictat T |
[] 4 Non-Emergency Visit for Treatment by a Nurse @ $3.00 T T =1 |
[1] 5 Self-Inflicted or Self-Induced Injury or lliness Requiring a Nurse @ $3.00 T e
[] 6 Self-Inflicted or Self-Induced Injury or Illness Requiring a Doctor @ $5.00
[] 7 Missed, Non-Excused Scheduled Medical Appointment @ $3.00
[1] 8 A new complaint presentzd at an appointment that is not related
to the original appointment : @ $3.00
[] 9 Scheduled, Non-Referred Doctor or Optometrist Call
(Medical staff sets up sgheduled appointment for
doctor or optometrist because an inmate requested the
service.) @ $5.00
[] 10. Non-Emergency Scheduled Dental Visit @ $5.00
[) 11.  Prescription Fees Per Prescription (excluding chronic care prescriptions
for chronic care patients) @ $2.00
[] 12. Over the Counter Medications — Priced as established
according to standard marketing prices. Separate policy
and procedure shall establish doses and procedures for issue
and purchase
13.  No Charge

.

)
Note: At no time will any Medical Services be denied to any inmate who cannot Pay for these services.

o Inmate’s Signature ' Staff Witness
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