
IN THE SUPREME COURT OF FLORIDA 

LORAN COLE, 

Plaintiff, 
v.  

Case No.:SC2024-1170
Death Warrant Signed  
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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Conhwspation Sheet ep” ‘yed 
it i STATE OF FLORIDA 

DEPARTMENT OF CORRECTIONS Mail Number: 4 INMATE REQUEST / L4IAB / { Team Number: Death Row - 11 
Institution: Union Cl 

TO [] Warden [] Classification [J Medical [} Dental i! ness “7 
(Check One) (J Asst. Warden (1 Security [] Mental Health §§ Other Re cenm Adm i ST, 

Inmate Name DC Number atin Job Assignment | Date 

DIE lsore R225 p R | V4 1-02-23 

REQUEST Check here if this is an informal grievance IB 

ys a 4s “1 A) CD rah A = i Cal = > = 2 . Tea Tey Dorsal /! 
% 

a ie CEL ian aw, Then AT Lh OT a nin i 4 tak “Jj 

All requests will be handled in ong of the following ways:':1)-Written Information or 2) Perso nal Interview: Ail 
informal grievances will be responded to in writing 

4 Inmate (Signature) = ues DC# S3SHX PAL. KC 

at onse 7) DO NOT WRITE BELOW THIS LINE thet 27 203 1 

RESPONSE ZN 23/2 OS 47, DATERECEIVED 
Lg rresgnandeneenneenecee eer — 

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 
dministrative remedy addresses more than one issue and/or complain addresses an allegation abou 

ue n oum esubm our grievance in Complhan with (hap 03. Based on the foregoing 

information, your grievance is returned without action 

{The following pertains to informal grievances only /) I firiwet. i P7i”-: [VTE ee 

you have the right to submit a formal grievance in accordance with Chapter-33-103.0 i Te a ae 

I Offical Print Name): & “TAINO | orticiat Signature: 2 < ae: 2 728 
Original: Inmate (plus one copy) 

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 also used to file informal grievances in accordance with Rule-33-103.005, Florida Administrative Code [4 

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 

CF24-000094CF24-000094

--- ~--- Grri""t\) •. ,,~i\i,/\ s ~~t p - . 'f,t~: 
STATE OF FLORIDA 

DIMATE REQUEST ''l, DEPARTMENT OF CORRECTIONS :;!!~:~:~: Eea't!l~- ll 

'/ / Institution: Union CI ______________ ....;______________________ - ------ -
TO: 

(Check One) 
D Warden 
D Asst Warden 

FROM: Inmate Name 

D Classification • 
D Security 

D Medical 
D Mental Health 

DC Number -Quarters 

□ Dental ,Si.ft YJ'\rt~~: lb~ 

■ Other -~•·<krm Adm;~ ~t. 
Job Assignm_tpit 
,-.t 

ANsE ;;z_ / 3 -
DO NOT WRITE 1&ELOW THIS LINE -- - - I 

OEC 2 7 2023 l 2--312- D3 '-!Z DATERECEIVEDi 

(The following pertains to informal grievances only: 

Based on ·the above information,, -your grievance is 

Official(Print Name : -._ 

Original: Inmate (plus one copy) 

CC: Retained by official responding or if the response is to an informal grievance tH orward to be placed in inmate's file -1~ 1 
This form is also used to ftle informal grievances in accordance with Rule 33-l03.005, 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 DCl-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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form ateived. auton Net MOEA 9 STATE OF FLORIDA 
DEPARTMENT OF CORRECTIONS Mail Number. ri fs INMATE REQUEST y; / Team Nene, Rada t —_ 

Institution: | Union CI 

| TO Mi Warden [J Classification [1] Medical C) Dental (Check One) [-] Asst. Warden CJ Security [J] Mental Health [] Other 
Inmate Name DC Number Quarters Job Assignment | Date 

Cole, Levas 3d 43354 A 62 “olen 
| REQUEST Ks ey Rt y 4 Check here if this is an informal grievance 

{ 

Ad Surtees tie Som ny tanec fo Mod Aree aftleets Could Saath. hewn died aca henna K 

| All requests will be handled ih one'of the follo ig ways: 1) Written Information or 2)P Interview. All | informal grievances will be responded to in writing Res nett, Subouttc/ 
_— Linnate (Signature): Deroy WL Ae [Dee 23syal SSCS” j —_ 

ees eT DO NOT WRITE BELOW THIS LINE 

DNSE 32/3 Z 3 DATEREcEIvap: JAN 0 3 2024 O/- 00 a 
| || has been received, reviewed and evaluated. DR 213 231347 was thoroughly 

VULTEaes ¥ ali ie 5 + ed ord 0 y. FAC. | suse. and he DR Hearing Team was conse. Tey aie te DR was writen and proceed seo ODOR. P-C [33-601 and F.A.C sclaee wiron state tha mnaes wie ' 0 9 ond to Sgt. Eckert’s initial attempts to talk . By Medicatstaffbefo aiseipiitt ar ul ry F Sc] | edema 7} ert advised you responded slowly with slurred speech when he finally gained your surntion 6 ae la 
, UTE aie AGVIser th OW naa Hl I that ypur eyes were glassy, and you were anieciene a con me i: li ne 

‘| i S¢ DecoaviC an OTe tiet a i a ; 
= eae ; bee x ou remained on Death Row status following the incident, so it was not necessary for yaw Io scene aah ie i \ 

b ROM ZEd GIUPS WiIciT Uo 10 ~ assessinent before being rea megned Toma tiny tet) Note se estien teort Hoatin rcumstances which would warrant 
\ DR 

eR site ernie eames oe BS LRetea te above intrmaton your grievances LYRA g GF Gctarned, Genie Jv Approved) your ltomnl pievanos Te Beall | you hay the right to submit a formal grievance in accordance with Chapter 33-103.006, FAC] — py 
oe = |LOfficigi (Print Name NATION Official (Signature 6" 7 [owe IS BF | 

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

ladon Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff. ‘ou may o further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as 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 15 after the grievance is responded to. If the 15th day fails on a weekend or holiday, the due date shall be the next regular work day. DC6-236 (Effective 11/18) CN24-000061 
Incorporated by Reference in Rule 33-103.005, F.A.C 
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STATE OF FLORIDA 
~-;~-ti~ A-tt-4'#►~, 

JNMATE REQUEST 
Team Number: Death Row - 11 
Institution: Union CI 

½lg' 
DEPARTMENT OF CORRECTIONS Mail Number: f ''//J f 

---------------------------------- --------TO: 
(Check One) 

■ Warden 
0 Asst. Warden 

FROM: Inmate Name 

a,~~ '-

0 Classification 
D Security 

D Medical 
0 Mental Health 

DCNumber 

"1 ·3 S'&-ll-l 
Quarters 

DO NOT WRITE BELOW THIS LINE 

DATERECE 

ce with Chapter 33-103.00 

Official Si 

D 0enta1 D Other ______ _ 

JAN O 3 2024 

I ,-y: ·········•····••·•·••••·•····· 

10riginal: ate (plus ooe copy) 
1

1CC: ed by official respondipg or if the response is to an infonnal grievance then forward to be placed in inmate's file ~ form also used to file informaI,'grievances in accordance with Rule 33-103.005, Florida Administrative Code. 
lafonnal ·evances and Inmate R.eql¥lSts will be responded to within l S days, following receipt by staff. =y · fur1her administtative review of your complaint by obtaining form DCl-303, Request for Administrative Remedy or Appeal, completing the form as by e 33-103.006, F.A.C., $Ille. bing a copy of your informal grievance and tespOJlSC, and forwarding your complaint to the warden or assistant warden no later after the grievance is responded to. If the l 5th day fillls on a weekend or holiday, the due date shall be the next regular worlc day. 
1)C6-236 e<:tive 11/18) 

Incorporated by Reference in Rule 33-103.005, F.A.C. 
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Be ar bag 
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL : 

i 
; JAN 19 2024 | [_] Third Party Grievance Alleging Sexual Abuse 

Departinent of gr j | to: (] Warden [_] Assistant Warden @ Secretary, Florida Dep at Comecighy: 5 
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DATE GNATURE OF GRIEVANT AND D.C. # 
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\ 
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| *BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS / 

# Signature 
i 

INSTRUCTIONS 

form is 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 

rida 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 inrpate 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 

pracessed postage free through routine institutional channels. The inmate must indicate a valid reason for not initially bringing his grievance to the attention of the 

ingtitution. Ifthe inmate does not provide a valid re: the Secretary or his designated representative determines that the reason supplied is not adequate, the 

| grievance willbe returned to thega Vina ore th institutional level pursuant to F.A.C. 33-103.007 (6}(d). 

Réceipt for Appeals Being Forwarded to Central Office 

JAN 1 § 2024 
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FLORIDA DEPARTMENT OF CORRECTIONS 

REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL 

JAN 19 2C~4 D Third PartY Grievance Alleging Sexual Abuse , 
□ II Depaf1r~•1t o" C.O_r.r,.w;" . / 

0: Warden, 0 Assistant Warden Secretary, Florida Dep .. rm~-. .!!~E~~~~}:!:U 
om or IF Allegillg Sexual Abuse, on the behalf of: 

C6 \c. L,rf).J K, 
Last First Middle Initial DC Number Institution 

DATE 

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

INSTRUCTIONS 
'l1l'5 foryn Is for filing a formal grl,r.ince at the Institution or facmtv level as well as for filing appeals to the Office of the Secretary In accordance with Rule 33-103.006, 
~rida Adml lstrative 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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CENTRAL OFFICE GRIEVANCE FILE 

Incorporated by Reference in Rule 33-103.006, F.A.C. 
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Rern Ads TO ([] Warden [] Classification [-] Medical [] Dental (Check One) C1] Asst. Warden CI Security L) Mental Health Other UT Add 2 | 
Inmate Name DC Number Quarters Job Assignment { Date 
(ole SISVA y A 4-|b x 

REQUEST 
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 grievances will be responded to in writing 
Inmate (Signature) —k Ae S44 DC# 3592) 

: ek oad w. 
DO NOT WRITE BELOW THIS LINE Oa 
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[The following pertains to informal grievances only 

| Based on the above information, your grievanceis 1D ial (Returne r Approved). If your informal grievance is denied, | you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A. 
] 

Official (Print Name fs Official (Signature 7 ZF Date: Ye¢/24 | 
Original: Inmate (plus one copy) Yi 

o CC: Retained by official tesponding or if the response is to an informal grievance then forward to-b€placed in inmate’s file This form is also used to file informal grievances in accordance with Rule 33-103.005 Florida Administrative Code \ oC . | 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 a 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 lat 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) 
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FROM: Inmate Name DC Number Quarters 
G:,k: JJS~&I ~ 

Inmate (Signature): 
DC#: 

~ti=- DO NOT WRITE BELOW THIS LINE 

SPO SE Zl3-;2'-/C>2- 02- DATERECEIVE~=~. , .............. ,. 

(The following pertains to Informal grievances only: 
Based on the above Information, your grievance Is . (Returne Denied, r Approved). If your Informal grievance Is denied, you have the right to submit a formal grieva ce In accordance with Chapter 33-103.006, F.A. 

Official 

Original: Inmate (plus ,me copy) 
CC: Retained by official responding or if the response is to an infonnal grievance then forward t placed in inmate's file This form is also used to file informal grievances in accordance with Rule 33-l03.005, Florida Administrative Code. \ O c__ i Informal Grievances and Inmate Requests will be responded to within I 5 days, following receipt by staff. 

1 

You may obtain further administrative review of your complaint by obtaining form DCI-303, Request for Administrative Remedy or Appeal, completing the form a♦ 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 I 5 days after the grievance is responded to. If the I 5th day falls on a weekend or holiday, the due date shall be the next regular work day. DC6-236 (Effective 11/18) 
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‘ ( g he REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL 

1) Third Party Grievance Alleging Sexual Abuse 
TO: Wi Warden [_] Assistant Warden L] Secretary, Florida Department of Corrections 
From or IF Alleging Sexual Abuse, on the behalf of: 

Cle dorms Ys RPBTUQE —Welion (ore fsck Last First Middle Initial DC Number Institution 

Part A— Inmate Grievance 

44 ¥ stn Aitlinel 1? F hien ri” The imilt v4 Late: ate Ks a Mes m GC 

rn De Ne Srede iP AGA lp ‘ By) S PNY) ae f) ana vw _| 

A A mat Atos har He Ay, o Ad Wat + Ya WATE Aro eO4n 

a AieEcAlwr ‘ wah (x _& fs oe fh OY) aed) S AF PY] if Q Kien 

f A D A 

‘ A OO Sth TD Eek (yy meat AAA wis CAH f AE A rfonlT “Te 

Weat mates rsATIN Cen dineni AG Gorkam mMedver AlwaAatT wn thay ACE te Db 

f) 4) 1) ( 

. Ona set a Lf rnd i NOK 10 Ateat Va N Z z dj oT, a 

ian at rR ‘ EMicasl pnd tca a ImMAT reAITh STP 

NPA kaleit BOK te \) 4 B_ 7 PSC Ewa) \ of) Phy 4 Ee STAD 

[wees Volted Ce) Cis” 
a \\ f A "s a v1! at (¥) i (i | Aim (VF Ocrm at ‘ af ohh is = 

aL mah yeh Ate & Ea Patol he 0 

4-02 F-o2Y Clana A-33HA 
DATE SIGNA E OF GRIEVANT AND D.C. # Bas SEE ATTACHED RESPONSE Lows B Glo, a5 

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

# Signature 2 404 -Z1B~ 25 
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 vali son or if the Secretary or his designated representative determines that the reason supplied Is not adequate, the | 
grievance will be ey slice 3 Ste institutional level pursuant to F.A.C. 33-103.007 (6)(d) | 

iim ne Ee . 

i Recei t for Appeals Being Forwarded to Central Office 

APR 2 9 2024 | 
Submitted by the inmate on tnstitutional Mailing Log #: 

ny APE) saanseisscvars | (Received By) 
! ie el 

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

CENTRAL OFFICE GRIEVANCE FILE 
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--~ft\ to,,~ 
J\-ttA-l~: FLORIDA DEPARTMENT OF CORRECTIONS . ' •. . ' ' si, r REQUEST FOR ADMINISTRATM REMEDY OR APPEAL 

D Third Party Grievance Alleging Sexual Abuse 

TO: ■ Warden D Assistant Warden D Secretary, Florida Department of Corrections 
From or IF Alleging Sexual Abuse, on the behalf of: 

Ct,.~ L:,~ 'l. 
Last First Middle Initial DC Number Institution 

Part A - Inmate Grievance 

DATE 
SEE ATTACHED RESPONSE 

SIGNAEOF GRIEVANT AND D.C. # 
l6~ ~- <bk, - a 

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

INSTRUCTIONS 
This form Is used for filing a formal grievance at the institution or faclllty level as well as for filing appeals to the Office of the Secretary In accordance with Rule 33-1Q3.006, 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 I Institution. If the Inmate does not provide a vali $On or if the Secretary or his designated representative determines that the reason supplled Is not adequate, the grievance will be returne,. . !.'" 'ifWB!I)~e institutional level pursuant to F.A.C. 33-103.007 (6)(d). I: Ji:\ .. -~ ........ , ... ·- l 
I Recel t for A eats Bein Forwarded to Central Office 
1 APR 2 9 2024 

Submitted by the lnmat~ on:________ I stitutlonal Malling Log#: _______ _ 

J:°'i~• (Da!~! ............... ,_,, . \ 
1- Ii I> ••••••• -- l 
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PART B - RESPONSE 

COLE, LORAN 335421 2404-213-125 UNION C.l P4122S eee 
NAME NUMBER —- FORMAL GRIEVANCE CURRENT INMATE LOCATION HOUSING TOCATION 

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 of 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 | processed according to policy 
7 

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 medical 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 According to F.A.C. 33-602.220, administrative confinement is the temporary separation of inmates in GENERAL POPULATION for safety and security reasons. You have not been in General Population since 1997, 

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 

| 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 Administrative Review or Appeal, Completing the form providing attachments as required by 33-103 007(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: 2500, within fifteen (15) days from date of this response 

CLO M.G. Miller B.V. Reddish, Warden | 

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNATURE OF WARDEN, ASST DATE | EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S 
REPRESENTATIVE 

MAILED 

MAY 06 2024 , 
| 

~~: TN . 

| 
| 

| 

i 

| 
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PART B - RESPONSE 

335421 2404-213-125 P4122S , 
COLE, LORAN 

NAME NUMBER FORMAL GRIEVANCE 
LOG NUMBER 

UNION C.I. 

CURRENT INMATE LOCATION HOUSING LOCATION 

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 pt Officer Nelson to obtain medical attention for you on 4/15/24. Nevertheless, Disciplinary Report 213-2400460 was I thoroughly reviewed, and the DR Hearing Team was consulted. They advise the disciplinary report was written and 1

1 processed according to policy. 
1

1 

I Your allegations against Officer Nelson were documented and reported to the appropriate shift supervisors as well asi 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 medicJ1 conditions that would have caused the behaviors noted in the disciplinary report. You were not placed on administrati'fe confinement status on 4/15/24. As the statement of facts in the DR notes, you remained on Death Row status. ' According to F.A.C. 33-602.220, administrative confinement is the temporary separation of inmates in GENERAL POPULATION for safety and security reasons. You have not been in General Population since 1~7 '= 

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 1 deliberation. You have presented nothing that would warrant the overturning of the disciplinary report. 1 

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 Administrativ~ Review or Appeal, Completing the form, providing attachments as required by 33-103.007(3)(a) and (b), F.A.C. and 
1
, forwarding your complaint to the Bureau of Inmate Grievance Appeals, 501 South Calhoun St. Tallahassee, FL 32399, 2500, within fifteen (15) days from date of this response. 

CLO M.G. Miller 

SIGNATURE AND TYPED OR PRINTED NAME OF 
EMPLOYEE RESPONDING 

B.V. Reddish, Warden 

SIGNATURE OF WARDEN, ASST. 
WARDEN, OR SECRETARY'S 

REPRESENTATIVE 

5.,31V. 
~ 

MAILED 

MAY O 6 2024 
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AYE SIGNATURE OF GRIEVANT AND D.C | 

gL 

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

# Signature 

INSTRUCTIONS 

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

Florida Administrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be dttached (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 seated 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 jo" Yo: Giz 125 

INMATE (2 Copies) INMATE 
INMATE’S FILE {NMATE’S FILE - INSTITUTION./FACILITY OFL 0 ELSO 

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 y) 2 SBOE Ss ffCN24-000087
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TO: D Warde~ D Assistant Warden ■ Secretary, Floil~~~ti ns I 

From or IF Allegmg Sexual Abuse, on the behalf of: ··- - --·---- -· · 
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Last First Middle Initial DC Number Institution 

Part A - Inmate Grievance 

SIGNATURE OF GRIEVANT AND D.C. 
I 

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

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 e~titled 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 inm e and 

processed postage free through routine institutional channels. The inmate must indicate a valid reason for not initially bringing his grievance to the attention oft e 

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 (G)(d). I 

Receipt for Appeals Being Forwarded to Central Office 

Submitted by the inmate on: ________ _ Institutional Mailing Log#: _______ _ 

(Date) 

DISTRIBUTION: 
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INSTITUTION/FACILITY 
INMATE (2 Copies) 
INMATE'S FILE 
INSTITUTIONAL GRIEVANCE FILE 

CENTRAL OFFICE 
INMATE 

(Received By) i 

1Vf_, p/tfot/~@- /~5 
OFL .uelSOf INMATE'S FILE - INSTITUTION_/F ACILITY 

CENTRAL OFFICE INMATE FILE 

CENTRAL OFFICE GRIEVANCE FILE 
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