Filing # 204643237 E-Filed 08/13/2024 05:59:00 PM

IN THE SUPREME COURT OF FLORIDA

LORAN COLE,
Case No0.:SC2024-1170
Plaintiff, Death Warrant Signed
V. Execution Scheduled for
August 29 at 6:00 p.m.
STATE OF FLORIDA,
Defendant.

APPENDIX A

1. Warrant Grievance December 23, 2023
2. Warrant Grievance January 02, 2024
3. Warrant Grievance January 16, 2024
4. Warrant Grievance April 16, 2024

5. Warrant Grievance April 28, 2024

6. Warrant Grievance May 13, 2024
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REQUEST ; : Check here if this is an informial grievance [l
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informal grievances will be responded to in writing,. ‘ .

Inmate (Signature): o 2.,“! ¥ % ] DC# IISHA -

.
Q/r
e )
=
[
»
r

DO NOT WRITE BELOW THIS LINE - ——— néc-’z 7.‘ 0y 1

R{‘S’LONSE Z/ 5 -23 /203 17[Z DATE RECEIVED: e _

Ay Tl

Your request for Administrative Remedy or Appeal has been received, reviewed and evaluated. Per F.A.C.
33-103.014(1)(a): “Each grievance must address only one issue or complaint.” Your current request for
admlmstratlve remedy addresses more than one issue and/or complalnl ll addresses an allegalion aboul

i i i i 3-103. Based on the foregoing

information, your grievance is returned without action.

[The following pertzins to informal grievances only: ﬂ J /’F _\'\'

Based on the above information, your grievance is m A f 7 _“EML(Returned D}med or Approved). If your informal grievanceis denfed,.
you have the right to submit a formal grievance in aceocrdance with Chaptear 33-103_&'?‘#16 T

Official (Print Name): &= ™| NAMNOS | | osticiat signature) }";- ..

Original: Inmate (plus one copy) ‘Q

CC: Retained by official responding or if the response is to an informal grievance t orward to be placed in inmate’s file
This form is alse used to file informal grievances in accordance with Rule-33-103.605, 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 obtammg form DC1-303, Request for Admmlstrauve Remedy or Appeal, compleung 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.

CF24-000094




ffmrﬂﬁ;_&\_;\pr'ﬁ-m; S{h M in % ol

Fdmisiteed Shd Pa¥n Ad ypon Mpmispites of 1) Bedulls - declad " Jnanats
s Cems) St faz W3 557 ekert TR ~ bt he wie o) sahebed acd B 73S gm
H#e wPed wme ul And {l\ﬁ&é& ME Udeo "F)}d" Sahas AL Q\f’ilx’-a me o8 4123,
Wherd 3 Wave heend 1o -

?7}.1 o C\‘\\m& }\Dr% kY \'ha:ue' 6\6 ‘f"@ﬁna.s AJ)C&\,Q _S‘:H“.'aig v\Q ST JM\L‘» lﬂ'{-: {lumgk&
v W3 21 fernz en Sance -

(Tkzi“t‘b Al LasTher {)qu‘\s\;\maﬁ) whes Y owrg mmaé W AL "qﬁ@&?w’f—ﬂ%
A AThad Videded mo Bkl Wy we me The AWt Rt g frepedy A
ﬁmretméa \m’ "ﬁ}:. Csn?lcmaﬁ@u{}@éaﬂjﬂg ) )
L Hygwue dtoms:  Somg- St oo AeHiom devdemntt~ Bhgs- Roos lowds ~ \L\ﬁﬁd\j et
Md dazer R gk Deald s hadbeties ~ fges o) &rgpe> ~
e Shse ~ Tedd ok mediealion €Ty

ols @E)\C':wg'f GAMUF\;M, sts]l-l P‘\‘-\“’t\“ﬂ * Q&\:?\“m Hm\sm?- ﬁlm&w

% ooy Wowodss s Tonsle ete. Lddake Lod & Sabe en- i The ey
WAy 4 ent -‘R»A%

F Laihat tonshale T Sg‘T’:‘ dis ¢=cand e N 9_’\4\0.5 p(‘oc;(l“.;\«,—,\;» what
fioked fer QW@H Tgs ~ He Rbuge Syt T ofent ABeeaty, baY qutamd o
"Meeric ptu()cw\\i Rl ™ I3 pa.ast ('7‘\;:) Junatey e Y he g‘\\m,s "N ‘):?3 " S$YAs d‘—&m7
WQen The “‘H’f\Lﬁa&% 29 %V&Qcﬂ*\\ - MA Shd ch()cﬁ‘}\, Js 36 dnuestleted S Thes
Mot Qresentes » J vl b-‘qie-— Ko o Thyy weg 2, 3%-4 &w& et rind ~
d 10T Mol vt wm or vt Stored e WhaT my Grogecy NoS Censish o€,

77645 gﬁwg’é) vé haads me e adhda e, dm"faf—if‘m‘\b Al That doamadt J dogt A UE
o ale Griodmless ~ J A ewe Yews Hnet n haed N Jen M‘k\\;,\gg Yo de This
e Quaetly, bt J cax\r,ér hact. A he pantihzd o ab fengen, )

Yon Kagend J:ln«ﬂ‘ had ¢lc hack 1 Ang — Aud The c:m\\‘ 'T\\}L? dlefy my

"1 S(Smrrui‘i E*EL'M'H\M -~ S M“\\ e-fcf\_ )\_):;o\l.:.s "(:\:{“ RS R J»Js ‘S&c"r&’ﬁqa" J\Sé
heers hashase A Rwag o Sy e st Shek o j&"n\( e g vtk haod avd s
Ho " ] bradkds one 4B Vime belme 3 qo. Thah g enly bwa) Stece

RH j\ﬁ)’D \i\\\ :A«\ Cssmimi T Yen gﬁ{‘t}é) NN \\\(\1\“\{ e L::a@ mﬁH’Cﬂ‘j " :-k I‘L\I\)Q“ hEﬁ‘\"E
Am,o,»sc, AL THAT - feceany AsY o o€ sulsidets VA hoe - Cun 'Vlw\ WaSord

EneE- m@f Szl - o € B nsteahed feom Thee \Yc_m“\;c\1 -
K v3E Rl et pator T Howe S

@%aa‘& “x.‘ c(\h\h\b ivn'ﬂEA, LWAQ‘)?_,M,

CF24-000095



: Av;‘ﬂ‘"ﬂ e m&;‘é“ STATE OF FLORIDA
INMATE REQUEST y/ 8/ DEPARTMENT OF CORRECTIONS

Mail Number: P-412§

Team Number: Death Row- 11
Institution:  Union CI
f
‘l TO: B Warden [J Classification [0 Medical [0 Dental
{ (Check One) [J Asst. Warden [J Ssecurity [0 MentalHealth [] Other
‘ ‘ FROM: | [nmate Name DC Number Quarters Job Assignment | Date
] bole, Lovas 43354 P-4i3r | wa s <2 -0z
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: All requests will be handled ih one¥of the follo

ing ways: 1) Written Infdrmation or 2)P
informal grievances will be responded to in writing, = Ky 7

L 1otuate Signatwe) o, W fifp—

Check here if this is an informal grievance !

lnterview. All

DC#: st_‘ga {

DO NOT WRITE BELOW THIS LINE

' @()NSE 2/ >_ Zé‘@/" 005/ DATE RECE

T

ived, reviewed and evaluated. DR 213-231347 was thoroughly

state that iInmates wi

and the DR Hearing Team was consulted. They advise the DR was written and processed accord.mg‘mﬁ'—
33-6(1 and F.A.C. 33-602 DO N

initi i ond to Sgt. Eckert’s initial attempts to talk
vised you responded slowly with slurred speech when he finally g

ulg cause

ST Ud

that ypur eyes were glassy, and you were incoherent. The nurse was consulted and =

gned to a new cell. Note there are a number

ained your attention. HW
viors. That information supports the
M Death Row status following the incident, so it was not necessary fqr you to receive a medic

| assessment before being redssi

Of unau
iti ces which would warrant
indication on a [yt

: e pertains to informeal grievances only: W N AN
' | Based dn the above information, your grievance Is M (Returned, Renied, Jr Approved). If your informal grievance Is denled,
11 you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.) /V)L_Zf . 7
L Official (Print Name): [ - Thoman Official (Signature): b v /7 pate: 1S [2¢

L L P
Original: Inmate (plus one copy) : C/ V
ICC: ed by official responding or if the

response is to an informal grievance then forward to be placed in inmate’s file
also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.
ievances and Inmate Requests will be

responded to within 15 days, following receipt by staff.
further administrative review of your complaint by obtaining form DC1
e 33-103.006, F.A.C., attaching a copy of your informal grievance and

after the grievance isr&cpnnded to. If the 15th day falls on a weekend or holiday,
DC6-236 (Effective 11/18)

oSA

-303, Request for Administrative Remedy or Appeal, completing the form as

» and forwarding your complaint to the warden or assistant warden no later
the due date shall be the next regular work day.

CN24-000061
Incorporated by Reference in Rule 33-103.005, F.A.C.
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REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

[] Third Party Grievance Alleging Sexual Abuse

}
i
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T0O: [] Warden [ Assistant Warden @ secretary, Florida Dep Wﬁme% §hons
From or IF Alleging Sexual Abuse, on the behalf of: o
Cole Llerm,l K, B-3754al witren (ore. Juct,
Last First Middle Initial DC Number

Institution
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Part A - Inmate Grievance
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NATURE OF GRIEVANT AND D.C. #

NATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS:

 \te a4

DATE

*BY SI

! i

f
INSTRUCTIONS

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,
drida Admihistrative Code. When anappeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

Signature
formis

\Mhen 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 33-193 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

prpcessed pojtage free through routine institutional channels. The inmate must indicate a valid reason for not initially bringing his grievance to the attention of the
itution. Ifithe inmate does not pri

the Secretary or his designated representative determines that the reason supplied is not adequate, the
g ance willbe returned to w d institutional level pursuant to F.A.C. 33-103.007 {6)(d).
: i b

JAN L6 200

DISTRIBUTION:

|

DC1-303 (Effective 11/13)

INSTITUTION/FACILITY
INMATE (2 Copies)

INMATE’S FILE

INSTITUTIONAL GRIEVANCE FILE

Incorporated

CENTRAL OFFICE

INMATE

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

by Reference in Rule 33-103.006, F.A.C.
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4 STATE OF FLORIDA

i G/ DEPARTMENT OF CORRECTIONS Mail Number: P ) 9%
' INMATE REQUEST é/L Tenm v b

Institution:  Purpn, Gore’ st
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(Check One) [J Asst. Warden (] Security [J Mental Health B Other ‘%Tv DAL »’Ql
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(ole Lans ¥ ' 123548 490 /L /oot
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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 responded to in writing. .

Inmate (Signature): W)rap K (Mg 3754 [pct: B 33591 T g
“'Jf\\_;,""'rs ¥ it w
g DO NOT WRITE BELOW THIS LINE :
MPF ) PR
SPONSE _ DATE RECEIVED:
ZI3-24p> 0277 N

| ' |
?@[ FAL. Ch@p{er 33-(002.225 (Pdmi‘nishmhw, Confine ment) — Admini bty e |
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[The following pertains to informal gi'ievnnces only:
ET—

Based on the above information, your grievanceis_ DLyl . (Returneg Denied, gr Approved). If your informal grievance is denied,
you have the right to submit a formal grievn}lce in accordance with Chapter 33-103.006, F.A.C

Official (Print Name)%/ Official (Signature):%/'z__.// Date: $/£4 21
T
Original: Inmate (plus nne copy) / /

CC: Retained by official responding or if the response is to an informal grievance then forward t placed in inmate’s file ‘
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code. \ O ( i

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff. i
You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form a

required by Rule 33-103.006, F.A. ., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no late:
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) CN24-0Q009
Incorporated by Reference in Rule 33-103.005, F.A.C.
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m—t e\ (evnoutnies
« Wﬁ'\,éa' FLORIDA DEPARTMENT OF CORRECTIONS

t v S /[7 REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL
[J Third Party Grievance Alleging Sexual Abuse

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

Ol loems YL R-235441 welt

Last  First  Middle initial DC Number Institution

Part A — Inmate Grievance

1] y
Formal Grievance
. thg 33-002.1 <q" e Lo

A\ A A . .
NS A=Y, ) v&l = B 5u 2 NGOV AN SCR_Ath) v | N t1oot EXINEm ek
. o 4 . ‘ P 1y t 3 !
QUOVEIS>DPROY~ B IEQ AN ANMNEY QA © Yl 1.6 AMD g i ) » (o “‘ b U MNA Tl ©
P —————————
- ] r . . !
Dl \ \WINESS . AYd\AC £y ) — X A~ TGN T 2 )~ flFdical A lenieon Howld Ave

4-98-24 @L%L 433900
PATE SEE ATTACHED RESPONSE |, Ko vy "0 0C ¥

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

,2, 70(7‘ -Z213 / 25 # Signatumj

INSTRUCTIONS
This form is used for filing a formal grievance at the institution or facllity level as weli 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 vali son or if the Secretary or his designated representative determines that the reason supplied is not adequate, the

grievance will be returne: ’@wmﬁ\gne Institutional leve! pursuant to F.A.C. 33-103.007 (6)(d). ‘
RN !

-y ALY,

o M e 1
i A P R 2 9 2024 Receipt for Appeals Being Forwarded to Central Office
Submitted by the inmaté on: tnstitutional Maiting Log #: W\—‘—-
Date Received B
ET e e (Recelved By)
DISTRIBUTION: INSTITUTION/FACILITY CENTRAL OFFICE

INMATE (2 Copies) INMATE
INMATE’S FILE INMATE'S FILE - INSTITUTION.FACILITY / O (
INSTITUTIONAL GRIEVANCE FILE CENTRAL OFFICE INMATE FILE

CENTRAL OFFICE GRIEVANCE FILE

DC1—30‘;\(E?fective 11/13) Incorporated by Reference in Rule 33-103.006, £.A.C. CN24-000090




PART B - RESPONSE

COLE, LORAN 335421 2404-213-125 UNION C.1. P4122s

NAME NUMBER FORMAL GRIEVANCE CURRENT INMATE LOCATION  HOUSING LOCAT|ON
LOG NUMBER

Your request for Administrative Remedy or Appeal has been received, reviewed and evaluated.

Further investigation reveals the following information: ;
You do not appear to be grieving Disciplinary Report 213-240460 itself. You appear to be grieving the alleged failure ‘Pf
Officer Nelson to obtain medical attention for you on 4/15/24. Nevertheless, Disciplinary Report 213-2400460 was

thoroughly reviewed, and the DR Hearing Team was consulted. They advise the disciplinary report was written and i
processed according to policy. ;

Your allegations against Officer Nelson were documented and reported to the appropriate shift supervisors as well as‘
the Office of the Inspector General. All appropriate actions have been taken. Nurse Strong was consulted, and she
advised your annual physical assessment was completed on 4/29/24, which was after the incident in question. Any
medical concerns you had were addressed at that time. She also advised you do not have any medications or medicil
conditions that would have caused the behaviors noted in the disciplinary report. You were not placed on administrative
confinement status on 4/15/24. As the statement of facts in the DR notes, you remained on Death Row status. 1
According to F.A.C. 33-602.220, administrative confinement is the temporary separation of inmates in GENERAL 3
POPULATION for safety and security reasons. You have not been in General Population since 1997, T

Other than denying your guilt, you have not provided any new verifiable information, nor have you presented any |
additional evidence or mitigating circumstances that were not readily available to the DR Hearing Team at the time of
deliberation. You have presented nothing that would warrant the overturning of the disciplinary report.

i

Therefore, based on the foregoing information; your grievance is denied. |

You may obtain further administrative review of your complaint by obtaining form DC1-303. Request for Administrativé
Review or Appeal, Completing the form, providing attachments as required by 33-1 03.007(3)(a) and (b), F.A.C. and

forwarding your complaint to the Bureau of Inmate Grievance Appeals, 501 South Calhoun St. Tallahassee, FL 32399‘1
2500, within fifteen (15) days from date of this response. ;

CLO M.G. Miller B.V. Reddish, Warden }
?@m z |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST. " DATE
EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE

MAILED
MAY 06 2024
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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 33r103.006,
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INMATE (2 Copies) INMATE
INMATE'S FILE INMATE’S FILE - INSTITUTION./FACILITY OFC L ELSO
INSTITUTIONAL GRIEVANCE FILE CENTRAL OFFICE INMATE FILE

CENTRAL OFFICE GRIEVANCE FILE
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