ELECTRONIC FRONTIER FOUNDATION

PrateeLing Righls zzd Prezntiog Freedem on e Decbroms Fraiter

March 24, 2015 VIA EMAIL
South Carolina Department of Corrections

FOIA Coordinator, Office of General Counsel

PO Box 21787

Columbia, SC 29210

Sent electronically via: Haile,Dayne@doc.sc.gov

RE: South Carolina Freedom of Information Act Request

To Whom it May Concern:

This letter constitutes a request under the South Carolina Freedom of Information Act (FOIA) by
the Electronic Frontier Foundation (“EFF™) for records related to inmate discipline and offender
use of social networks. EFF seeks these records as part of its Transparency Project, which works
to obtain government records and documents and make those records widely available to the
public.

This request seeks the following records:

1) All current that concem SDCD investigative, disciplinary and other procedures related to
enforcement of SDCD’s prohibition on offender use of social media that have been created or
updated since Octaber 2014,

3) All current training materials and presentations related to SDCD'’s prohibition on offender use
of social media that have been created or updated since October 2014;

4) All communications - including letters, emails, and records of phone calls--between SCDC
and online service providers (e.g. Facebook, Twitter, Google, YouTube, etc.) regarding
enforcement of SDCD’s prohibition on offender use of social media and the suspension of
offender accounts for the period Oct. 31, 2014 -- March 24, 2015.

5) Records of social media-related disciplinary proceedings for all inmates involved in the
YouTube “rap video” widely publicized by the media in March 2014.'

"é) ) Records of social media-related disciplinary proceedings for the following inmates:

,/AMAKER. ROBERT (00357998)

! http://www charlestoncitypaper.com/FeedbackFile/archives/2014.03/18/sc-inmates-allegedly-
film-hip-hop-music-video-in-prison

815 Eddy Street - San Francisco, CA 34108 03A

voice +1415436 9333 fax+1 4154369933 web wwwefforg  emad infarmation@eff.org
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Public Records Act Request
Inmate Social Media

March 24, 2015

Page 2 of 3

vBOYD, JASPER (00312461}
+JOHNSON, DAWUD KWAMIR (00329149)
«"JORDAN, CHARLES S. (00301889)
LEWIS, STEVVON CALLIHAM (00346554)
VMCKINNEY, JAMAGO (00336810)
v NORTON, DANTE JAZEL (00337893}
»"WOYE, A JAMES (00341898)
TINDAL, ARTAVIUS DEVON (00349570)
“HILL, TRAVELL LEVON (00340055)
ACOTT, KENYON ALONZO (00327531)
~ADKINS, ANTHONY E (00360849)
vMOODY, JONATHAN DEAN (00354784)
NEELY, QUANTAVIS DEON (00327361)
IOHNSON, ANDRE (00321191)

Note: When duplicate records appear in both Warden and Central files, only one set of records is
required,

This request applies to all documents in SCDC’s possession, including electronic records. It also
includes documents created by a member of another government agency or a member of the
public, including privale companies, manufacturers, or vendors. 1f specific peortions of any
documents are exempt {rom disclosure, please provide the non-exempt portions.

Please respond to this request within 15 days, either by providing all the requested records or by
providing a writlen response setting forth the legal authority on which you rely in withholding or
redacling any document, as well as stating when documents will be made available.

EFF is a nonprofit organization that makes all information it receives through FOIA requests
available to the public. Release of the information is primarily in the public interest because it
contributes significant to public debate over technology, justice, and incarceration occurring both
in South Carolina and an the national level. The issue of inmate use of social media in South
Carolina has become a topic of great nationwide concem, with more than 40 news articles
written on the issue in February, including national articles in New York Times Magazine,
CNN.com, MSNBC.com, Chicago Sun-Times, Gawker, New York Daily News, Vanity Fair, as
well as local articles and editorials in the Charleston Post and Courier, Counton News 2, and the
Aiken Standard. Therefore [ ask that you waive any search or copying fees, pursuant to South
Carolina Code of Laws, Section 30-4-30(b).

[ also request that any records maintained in electronic format be provided in that same format,
to avoid copying costs. However, should you be unable to do so, EFF will reimburse you for the
direct costs of copying these records (if you elect to charge for copying) plus postage. If you
anticipate that these costs will exceed $25,00, or that the time needed to copy the records will
delay their release, please contact me so that [ can arrange to inspect the document or decide
which documents [ wish to have copied. Otherwise, please copy and send them as soon as
possible, and we will promptly pay the required costs.
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Public Records Act Request
inmale Social Media

March 24, 2015

Page 3 of 3

Thank you for your consideration of this request. If you have any guestions or concerns, or if 1
can provide any clarification that will help identify responsive documents or focus this request,
please do not hesitate to contact me at (415) 436-9333 x151 or dm@efT.org.

Sincerely,

Dave Muass
Investigative Researcher

EFF FOIA Response Regarding Social Media
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v B’I GIVE UP MY RIGHT TO 2 HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Inmate Name: Ejmon F' -rl'l0h ang scock: 3 Y5 95/
Living Arca: m&, 53 Job- _4{';4"' Custody: ,ﬁ
Offense Date: S_g___fj_g_f'i Offense Time: M_@?M Institution: _ l;gﬁ K!Eg! ~ — 3
Offense Descnption” )
(ot e with @ sscial peruorking 02
caye - 898 - (Pﬂ'ﬁffﬁ rop mL ,C}mf Ce lialar Dewgcj'édn p&we andfer
INMATE NOTIFICATION: YOU WILLAPPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

Casch. ! &

En

576~ raksial ;
5 Cnca[:% on /fp'rfﬂtmf
Charging Officer/Employee: Ei (L Title: (g:_/_’

INMATE WAIVERS:

O 1 WAIVE MY RIGHT TO A HEARING
SMU/SEGREGATION ONLY

{01 DO NOT WANT TO BE PRESENT AT MY HEARING
11 DO WANT MY ACCUSER PRESENT AT THE HEARING

DO NOT WANT MY ACCUSER PRESENT AT THE HEARING
jiﬂ.msl-uy

S Teroue

Date &Time Netified: @ 3_ /25 /M 220 AM@ By (Print):
- fmm/

| WANT A COUNSEL SUBSTITUTE

O 1 DO NOT WANT A COUNSEL SUBSTITUTE

_Q.LKDLC-LL&L’]’\QH

Tnmate Signature: , scoes: 34595 _ Dae:9 3 s 14_
HEARING INFORMATION:
HearingDate: _3 1277/ 14 Hearing Time:10:04 §prr| Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER (1} [F COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE, IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEA%NG; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANID/OR CROSS EXAMINATION OF A WITNESS AT
tHE HEARING MK 11 € nrv

W, worldstacuphep com wsed e evedence
Mﬁmﬁ_ﬂa&!ﬁ-

OFFENSE CODES FEYA 405 9%
INMATE PLEA (G, NG Nane) NG NG NG
FINDINGS (G, NG, DS) &G G G

If GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;
(EXOFFICER'S REPORT; (C) WITNESS TESTIMONY;((D) OTHER. EXPLAIN INDETAIL: soye.

HEARING LENGTH: g (MINUTES)
SANCTIONS: Cane 15 # L‘/P/v-fﬁhﬂ.sb:_%o/ pD= 150/ GT =30

Lass of Privileges (Days) Reprimand: Loss of Good Time (ays):%zg
@ Property (Days) Extra Duty: Restitution: $ had
# Canteen, (Days)Xad3Lo= +5%0%9%  Visit Suspension Thma._q_t%’_m +80:5950

@ Othe (Days)Xoslds ﬁgbc;u Restriction (Days):

# Disciplinary Detentian (Days)

SEEEFICFACI'U&RE@A%ON(S)FORPARTICULARPUNIimNFEEDﬁA_LAﬂu pvnglio 1% $32¢

CREDIT FOR PHD TIME SERVED? YES/NO iF YES, DAYS
DATE INMATE PLACED IN PHD
INMATE SIGNATURE FOR RECE
HEARING.QFFICER (PRINT NAME)

PPROVED/REVERSE/MODIFY

DATE: 3/27/ “

Warden
co /':’OURCLASSIHCAFONCASEWORKERORCOUNSELSU&WFWIE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Canary - Inmate (Service of Diselplinary Repon) \/
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record
*2(Note: When (here is restitution, a copy of this fertn should be forwarded to Finuncial Accounting.)

SCDC 19-69 (Rev,, May 2007)
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" SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
t“l DISCIPLINARY REPORT AND HEARING RECORD

[ _2, __ﬁﬁ_ lamate Name; FOS’“&I‘ :YOCDIW_ scocH: 35 QI/
Living Area: ému_lS_ J R .)J"‘" Custody.'(_éA‘

Offense Date: 3 IS /_‘L_ Offense Time: 8 EE}M lastitution: __ [ <e f‘dl@/ e

Guesgn- <l e ﬁw.w Witha. Swetl Netyockhg SiF

case. 35 - 398 'PnsScSﬂm 2 @yce}:wan"bevfcc Qe//p&) / ar a/uye,\

Charging Officer/Employec r lj\ Title:
INMATE NOTIFICATION: YOU w1 PEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECELPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
J6 B 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[ LDO NOT WANT TO BE PRESENT AT MY HEARING O] 1 WAIVE MY RIGHT TO A HEARING
B’:ng WANT MY ACCUSER PRESENT AT THE HEARING MUSEGREGATION ONLY
£ 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING I WANT A COUNSEL SUBSTITUTE
cs Jeroue fantit7e?) O 1 DO NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified; (j 3 Q;% 1Y 23.0) AME®) By (Print): cgl [g‘,b: ‘ ? 19 '.;]gn r\
Inmate Signatuse; 2] alery scocs: 3199 1 Date: 03 /25 /Y
HEARING INFORMATION:
Heasing Date:_3 /27 /.14 Hearing Time:10:26, Ed/pm | Tape. Side: Start; End.

EFF
08/1

EXPLAIN BELOW BY NUMBER. (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; [F ANY (3) WITNESSES, (4) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

THE HEARING [TV} oA NV
;J:;g ugmﬁ,g;mﬂ" gz\ Ry u'.)m-fgdnphap comt_ured as putdents
Aﬂ_ﬂmﬁhégca@m_wﬁﬂ_

loFFENSECODES 832 qo05 §5%
|INMATE PLEA (G NG None) NG NG NG
[FINDINGS (G, NG, DS) G G G
IE.GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;
(8YOFFICER'S REPORT, éq WITNESS TESTIMONY; (D) OTHER. EXPLAININ DETAIL:
HEARING LENGTH: ] (MINUTES)
SANCTIONS: Canl. 33 = C/p/v - 150427045 /‘DD -27/GT - 25
Loss of Privileges (Days) Reprimand: Loss of Good Time (d.ays} 2§
® Praperty (Days) Extm Duty: Restimtion: §
® Canteen (Days}¥04440° #o=50  Visit Susmmwao
@ OthnF_fm (Days Mﬁ&ll Restriction (Days):

# Disciplinary Detention (Days): &g ldde

CREDIT FOR PHD TIME SERVED? YES/NO IEYES, DAYS
DATE INMATE PLACEDINPHD ____/
INMATE SIGNATURE FOR REC
HEARING OFFICER (PRINT N

Festee. pate:_%27/14

APP g VERSE/MODIFY REASON
=~ Warden
OUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE {F YOU DO NOT UNDERSTAND THIS FORM.
White - Instinstional Record Canary - Inmate (Service of Disciplinary Report) \/
Golden Rod ~ Inmaie (Service of Disciplisary Hearing Disposition) Pink - Ceatral Record

*s(Note: When there is restitution, 8 copy of this form should be forwarded to Financial Accounting )
SCDC 19-69 (Rev., May 2007)

ciat-Media—
2/2015 GCo041



4"'1 e SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Hl-—
Casett: ﬂ'_\ﬂ‘_ﬁ_t)_ tomate Name F10.2. ew, :\?ﬁhu& scoce: 31889
Living Area: Sty 29 Job: N Custody: _ A4

Offense Date: _&l _Ls_!)i_ Offense ﬁmc:@@ﬂm nstitution: _Kﬁpgm)

Dﬂ'echsmpuqu . l |

m,se H"F 3:5 g;\r?al- 4 o )Aﬂﬁf? iy ﬂ";n' a Socia/ ﬂntfd‘n&g

case so- 38~ (s in o1 Afny Clular ~Pevia, altlone fd/é/’é’é’{ﬁ:‘f
Charging OfMicer/Employee: Title!

INMATE NOTIFICATION: YOU APP BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIFT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT,

INMATE WAIVERS: 4
[ [FGIVE UP MY RIGHT TO 3#2110UR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
g}mnorwm'ro BE PRESENT AT MY HEARING £J 1| WAIVE MY RIGHT TO A HEARING
1 DO WANT MY ACCUSER PRESENT AT THE HEARING MUSEGREGATION ONLY
{J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING { WANT A COUNSEL SUBSTITUTE
ne sd-Lus Yi7 | DO NOT WANT A COUNSEL SUBSTITUTE

Dete &Time Notified: (),2_;.15 Y 24D AMED By (Prion: p}mm

Inmate Signature: , T <h, o (erioe schc#: _3)3¥9 Date: (1 3 Jjé__ﬁj_lﬁ_
HEARING INFORMATION:

HearingDate:_3 1 27114 |Hearing Time:q '42@ppm | Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (§) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) [F INMATE WAS DENIED CONFRONTATION QUESTIONTNG AND/OR CROSS EXAMINATION OF A WITNESS AT

THE HEARING NN H 3 nrv

OFFENSE CODES %32 Qps —_34%
INMATE PLEA (G NG, None) NG G NG
FINDINGS (G, NG, DS) G G G

GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OP GUILT: @Ancﬁ' SSION OF GUILT;
FFICER'S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL: _S& Alsaye.

HEARINGLENGTH: (72 _ (MINUTES e

SANCTIONS:  Cant 4%= C/P/V-1 30”80’3@ [ D>~ §e/c0

Lass of Privileges (Days) Raprimnﬂ Loss of Good Time (days). w
& Property (Days) tra Duty: Restitution; §__
® Canleen (Dayy) X4 3o=720 /20430720 V’stl Suspension Thru Ot oTao/8lo1 %0720
#* Oth (Days =720, 9=720 Cell Restriction (Days):

# Disciplinary Detention (Days): 366/356

SPECIFIC ﬁ\cnw.ﬁasomsy FORPARTICULAR maﬁm IMPOSED: _{WL

CREDITFOR PHD TIME SERVED? YESNO IF YES, DAYS
DATEINMATEPLACEDINPHD |/ )
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: M%ﬁ/}w .oate:_3/27/14

REASON

YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Instinutiona) Recard Canary - Inmate (Service of Disciplinary Repor)

Golden Rod - lumats (Serviee of Disciplinary Hearing Dispasition) Pink - Central Record

**(Note: When there is restitution, 2 copy of this form should be forwarded 1o Fipanciat Accouating.)

SCDC 19-69 (Rev., May 2007)

EFF.EQIA.Response-Regarding-Seeiat-Mediar
08/12/2015 GC042




%b_'%_'— SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
4 DISCIPLINARY REPORT AND HEARING RECORD

)
Caset; _{ 8 ‘2 R Inmate Name: IE&LK. SonN : ’T}IJ\ gE'I’ SCDCH: 5,%
N4

Smu. ?3- Job:

190

Custody: A/ &

va , : ;
o Lyith 6. Secke] neteneking Sife
s Jfﬁﬁ ﬁiDeoee/‘ ezl Phwe andjor CJ”V .

Charging Qfficer/Employee: Tide: _ ¢ 37L
INMATE NOTIFICATION: YOU WILL BEFO! HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIFT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

Living Area: 2
Offense DateAD 1811 offense Time: &;’Q@m Insticution KEIK/)QM
e Y RN [

cose - qvs - Cr of A
Oa,sfe.s— 593 —'Po%e#w ot }J:hj

mm.;mwma& 4745
1 GIVE UP MY RIGHT TO_3HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
g)mnor WANT TO BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT TO A HEARING
1 DO WANT MY ACCUSER PRESENT AT THE HEARING IUSEGREGATION ONLY

O3 1 DO NOT WANT MY ACGUSER PRESENT AT THE HEARING 1 WANT A COUNSEL SUBSTITUTE
Feroue 00 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notifiedg2_/28 /14 3:4S  AMED By iy (ol Rubecy Rishen
' scocw: 2301907

Inmate Signature: 27 ? Date: § 1 l&zs fj_sl_
I
HEARING INFORMATION:
Hearing Date: _ 3 / 27/ {4 Hearing Time: /[ {00 & paw | Tape: Side: Stary; End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) (F ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDEL
FROM THE HEARING, OR {6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

£ HEARING N H .9 NTY
: WD : LA LNl

: ST £ ST v
[oFFENSE CODES §32 S05 ¥5%
[INMATE PLEA (G NG, Nonc) NG 7 NG
|FINDINGS (G, NG, DS) G G &

-
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: @ADML ¥5s10N oF 6Lt
((B)OFFICER'S REPORT; (C) WITNESS TESTIMONY; (B) OTHER. EXPLAININ DETAIL: _See. AlSrile

[/l
HEARING LENGTH. (MINUTES)
SANCTIONS: c,:w:b_:‘m /PN - :sau%zaw/ b - (§0/GT -G

2/3L

Loss of Good Time (days): ﬁ

Loss of Privileges {Days) Reprimand;

® Property (Days) Extra Duty: Restitution: §, .
Z < # Canteen (Days)o £ 2607, 720 Visit Suspension Thru 2o tEkdellas [ 401202720
g . Oﬁéﬁl_& (Days 20 ot 3o = 720 Cell Restriction (Days):

® Disciplinasy Detention (Days): 20/360 .-d

3?50[?}&5:55 ALREASON(S)FOR PARTICULAR rmsummtumggﬂﬂw w the wnwratrs [

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS

DATEINMATEPLACEDINPHD [/ W
INMATE SIGNATURE FOR RECEI{T,OF FINAL R - ;

HEARRYG UFFICER (PRINT NAME et (LN gLy
4 A A

APPROVED/REVERSE/MODIFY ‘_‘\‘“‘“_ ‘Mu‘\

i < vardZn

YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORl:dj
White - nstitutional Record Canacy - Tnmate {Serviee of Disciptinary Repon)
Golden Rod - Inmase (Service of Disciplimary Hearing Disposition) Pink - Central Record
**(Note: When there is restitution, 8 copy of this form should be forwarded &0 Financial Accounting.)
SCOC 1989 (Rev, May 2007

EFF-FOIA Response-Regarding SociarMenT
08/12/2015 GC043

DATE;_3/27/14

REASON :




"l—ﬂ__“- :
L{[ it{ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

C‘i!:ﬂ égal,al s Name [ bt r-Dtb’ omeond scock: _3Lf<? 13_9

Living Area: Smll Rl‘a Job: J" = Custody. AZ
Offense Date: ¢ 371 8/ _)_‘L Offease Time: 3 36 M Insiitution: ,@J’g}}j,, )

Oﬁ‘cnse[)cs:npuon 5TG W' : ' /
‘ Witha Sotia be:‘zdmf/ﬂ/
‘%mmhqé’%’ 0 i of w oe;hdar‘ Deviee, (Y/ﬁé' m%"%%
A-?‘*'

Cove
Title:

Charging Officer/Employee:
INMATE NOTIFICATION: YOU PEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF

THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS: 458
4) €11 GIve UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
) DO NOT WANT TO BE PRESENT AT MY HEARING O 1| WAIVE MY RIGHT TO A HEARING
{ DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
0 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING B2’ 1 WANT A COUNSEL SUBSTITUTE
CS Jers e sdamsinen O 1 D0 NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified: O 3 /3;5_/[ l 22 AM@ By (Prin(): C‘)I Raber | @.Jm 1
Inmate Signature: ¢Burserah LTy scoow: 342152 7 pae:dd r2S 1)
HEARING INFORMATION:
Hearing Date: _3 1 27114 Hearing Time: [} IZ‘}@’p Tape: Side: Stan: Ead:

EXPLAMN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE: [F ANY (J) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED fDNFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
E HEARING. NY] 3 3
A 1 W RANTL .

MM

[OFFENSE CODES ¥37Z 405 R4
INMATE PLEA (G NG Nonc) NG G NG
FINDINGS (G, NG, DS) [N G &

z1
IF QUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (AYADMISSION OF GUILT,

@omgea 'S REPORT; (3 WITNESS TESTIMONY((DYOTHER. EXPLAIN [N DETAIL: €& A

8
HEARING LENGTH: [{¥) (MINUTES)
SANCTIONS: Cang, 20= CIP/U- 180+/80=360 /DD -(%0 [/ GT - 10
Loss of anulesu (Dlys) Reprimand: Lass of Good Time (dlys) , 8/20

Extra Duty: Restitution: §

%‘ v Cam (D-p% Visit Suspension mﬁm&o"@#ﬂwﬁr‘&‘m
(Days 0-E00Ce Restriction (Days)t

227 o Dur.u tinary Deteation (Days): 360/4.40

Al
spﬁcmcmcwsa\%nus N(S) FOR PARTICULAR PUNIS {POSED; : 15 832¢

o,
CREDIT FOR PHD TIME SERVED? YESNO IF YES. DAYS
DATE INMATEPLACEDINPHD ___/__/
INMATE SIGNATURE FOR REC A il patE. _3/27/14
HEARDG QFFICER (PRINT NA b L HATL
APPRO versEmoDIFY__\ AN (/ REASON

YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE [F YOU DO NOT UNDERSTAND THIS FORM.

White - Institutions) Record Canary - Inmate (Service of Disciplinary Repan)
Golden Rod - nmste (Service of Disciplinary Hearing Disposition) Pisk - Central Record

*4(Note: When there i restitution, a copy of this form should be forwarded to Financial Accounling.)
SCDC 19-69 (Rev, May 2007)

EFF EOIA Response-Regarding- Socialetfamsor—r=—r s srommmmmias
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! 4 H SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
i DISCIPLINARY REPORT AND HEARING RECORD

A
Casel: 3 Z 33, flnmt& Name: mllUgﬂJ H’U‘,Der SCOCH: 320 765
Living Area: Smu 1 Job: A/t""" Custody: AL___
Offense Date: 53_1 _ji / __/‘i Offense Time: ﬁﬁ_@PM Institution: K Efdﬂﬂ/

Ofense Description:

32:(%32 '333'— 5&‘;&;‘11:4.:&@/ Mcsisting Wit a Secial ﬁc’ﬁz/aéu sk
X% -Case 31~ Possess mc Ay dt/ e ])eu,cc awfﬂfﬂm@éﬂdﬁv‘f‘n

Charging Officer/Emplayce: M/mhf I Title: (5+’

INMATE NOTIFICATION: YOU WILL APPEAR BEFO HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT,

;)Arswam
mf E UP MY RIGHT TO 34-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

NQOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
[ | pO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
DO NOT WANT MY ACCUSER PRESENT AT THE HEARING [ J#WANT A COUNSEL SUBSTITUTE
enrekc tSfreny 1 DO NOT WANT A COUNSEL SUBSTITUTE

Datz &Time Notified: Q3 125 1 __L 50 AM@ By (Print): {

Iomate Signature: bﬁw CDC# 7,9.‘0'7 Date: () € /! :_j_b}{_

HEARING INFORMATION:

Hearing Date: _ 2 /27 /14 Hearing Time: Q.03 par | Tape: Side: Start; End:

EXPLAIN BELOW BY NUMBER: (1} IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING, (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING, OR (6) IF mr%ms WAS qwm CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

woed oo eyedones,
OFFENSECODES ¥3a2 [“Ta) X948
INMATE PLEA (G NG None) G G G
FINDINGS (G, NG, DS) ta G &

1EGUILTY, EVIDENCE FRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (ADADMISSION OF GUILT;
FFICER’S REPORT; (C) WITNESS TESTIMONY; (BJOTHER. EXPLAIN IN DETAIL:

HEARINGLENGTH: ____ (o (MINUTES) _ -
sancTions: (Case 37~ a@z&wm/ PD*: Jfo/é*rs [

Lass of Privileges (Days) Reprimand: _
C%a # Property (Days)
@ Cantcen (Days

E omcr?hgm_ (Days)
® Disciplinary Del

Lussol‘GondTme(dnys} 34 36

Extra Dury: Restitution: §

8D Visit Suspension T@mﬁo E%
>8iCell Restriction (Days):

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACEDINPHD ___
INMATE SIGNATURE FOR RECEIR
HEARING OFF|CER (PRINT NAM
p——————m
PPROVED. EMODIFY

DATE: 3/27/ 4

REASON

/
CONTAET YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE [F YOU DO NOT UNDERSTAND THIS FORM.

White - Instimutional Record Canary - lnmate (Sexvice of Disciplinary Report) \/
Golden Rod - lnmate (Service of Disciplinary Hearing Disposition) Pink - Central Recond

*¢(Note: When there is restitution, a copy of this form should be forwarded to Floancial Accounting.)

SCDC 19-69 (Hev.. Mav 2007
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WH SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

o DISCIFLINARY REPORT AND HEARING RECORD
Casel: wlnmw Name: Pﬂ& e[ ‘ hg@‘ 51 scock: A9 560
Liviog Area: S/U .3& Job: ./4/ A Custody: é%

Offense Date: &18_21 ili Offease Time: }:_OO_MW@ Institution; '%}Sﬂ?ﬂj
aase. 'Sb— Qo6- Oneatm Gf‘ .}4—“%? it o setral ﬂcfwm"’,;zjf//é‘

e 31— 348~ ‘PD;S ion OF e/felar Device) prl|phone

e 3a- 833~ 576 Vil
Title: &'(L
BEFORE A HEARING OF% 24 i:louns OR MORE AFTER Y8UR RECEIPT OF

Charging Officer/Employee:
TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE NOTIFICATION: YOU
THIS NOTICE. YOU HAVE THE Rl

INMATE WAIVERS:
[J1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
D j O NOT WANT TO BE PRESENT AT MY HEARING 01 1 WAIVE MY RIGHT TO A HEARING
1 DO WANT MY ACCUSER PRESENT AT THE HEARING USEGREGATION ONLY

DlDONOT WANT MY ACCUS RPR.F%ENI‘ATTHE HEARING I WANT A COUNSEL SUBSTITUTE

Ferome o O3 1 DO NOT WANT A COUNSEL SUBSTITUTE

Q.
Datz &Tims Notifed: ¥~/ /% w‘@ﬁsymu S./ﬂ/f{;—-.ﬂc.
Inmate Slgnlmuv-}_@ﬂa%i feie* /scock AGLGLO  Dae 4 12 A%
-
HEARING INFORMATION:

HearingDute:_4 / A/ |14 |Hearing Time:2:26 amD) | Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3} WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; on (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING M BM nv

Agb: Ments ,]:Qm STu

=4

7

v

OFFENSE CODES qos EI% g32
INMATE PLEA (G NG, None) G G G

|FINDINGS (G, NG, DS) G G G

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (AIM.DMISSION OF GUILT;
(E)OFFICER'S REPORT; (C) WITNESS TESTIMONY;(DPOTHER. EXPLAIN IN DETAIL: v

HEARING LENG 4 (MINUTES)
SANCTIONS: jCL-L.SO cIPNssbuaoo:'?Zo/ D= 3«‘—0/6.1'—!5
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): ﬁm
a&d @ Property (Days) Extra Duty: Restitution; §
t Canteen, (Days)2L0tG30390] 184 (807365  Visit Suspension W@_ﬂiﬂ[;ﬁ;mw
; (Days)Xp H30-FU/ 504 B>3t> Cell Restriction (Days):
2 Du:rplmary Detention (Days): GMED

%CIrI?A%% REASON(S) FOR Pﬁwﬁgmsummlmww&

CREDITFOR PHD TIME SERVED? YESNO (F YES, DAYS
DATE INMATEPLACEDINPHD __ /___/ p i
INMATE SIGNATURE FOR RECEIPT OF FINAL RE Q rice pate:_4/a/i4

HEARING OFFICER (PRINT NAM

APPROVED/REVERSE/MODIFY REASON
Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE [F YOU DO NOT UNDERSTAND THIS FORM.
White - lastitutional Record Caoary - lnmate (Service of Disciplinary Report)
Golden Rod - Inmate {Sctvice of Diaciplinary Hearing Dispcsition) Pink - Central Record

*s(Note: When there is resttution, s copy of this form should be forwarded to Financial Accounting )
SCDC 19-69 (Rev., May 2007)

E
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