STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

| _ﬁgim_c_mjgk Miva * 040,

Ca\/mnuj}, Alvin

Appellant,

VS.

NOTICE OF APPEAL

South Carolina Department of Corrections,
DOCKET NO____-ALJ-04- -
GRIEVANCENO.: L(TX 979-13

Respondent,

- Notice is hereby given that _ C g vanacgh Aldin does hereby
appeal the final decision of the South Carolina D‘épartment of Corrections dated 7~ 3 - |3 and
receivedon _7~tp ~ 13 » acopy of which is attached. A general statement of the grounds for
appeal is (See S.C. Code Ann. § [-23-380(A)(6)):-

Appolland was liragght hedore d:SQ&ﬁlinar3 heaciag and Feund 94 by o

/)

)Q$Se5$."c./\ o onf Communicatinn device and S ungaliag Contre hanmcl., Dariag e hccwmg

‘Yheoe Was ne gv.dence Yaal A&)pellaw‘r Posscused ang Communicationa] device anr

and @vidence Haal "\\'d.f‘zﬂcm"t C'nr\S{).‘/‘ed to Smuwacle Qay Cn«\h‘o\\ognd ndo Hie ﬁ:{ian.

\ff\fs incedend (A Puestion was Yhaf Ms, Evgne Grand 03 16400 N.Ww. 2$p[ CUR-LceRa,

Ha. 33044 L\{\Kﬂow('\‘ﬂé Send u Pre- Caid Phone Cord in the mall e A0pellent
Aame Yhig metler Jalle  nder SCNC Pol.g;_PS—sO.og section L iuunawthorzed
Locresponce and Shouwld have heen Sewd hack boie seader allec Yheve was ao cilfen P
1o Conidtiie aboove (Hensee \r{u";ts} Aopellont due Process cigind weas wiolated
Pucsuant o 5000 Rolicy PS-10.0%

Covanaugl, A\dm XCeooo Cl/\bvv\
Appellant’s Nam Signed :
- P.o. Qox 205 Dece w ber 5-1. RO R
Muailing Address. Duated

City, State, Zip Cie
CERTIFICATE OF SERVICE
~ - « f .
[ hereby certity that 1, ( Q{ —_(your name), vn the s day of \2'1‘:‘—-«‘4"!‘ L2013 i R\ cl*'/ ¢o | l ¢ (civ),

South Carolina, served 4 copy ol the Toregoing Notice ot Appeal on alt parties o this matter by depositing the sume in the United States

Mail. postage paid. or in the mail room of the undersigned’s institution and addressed as follows:

Name of person/Agency served:

Address:

City, Stute, Zip Coe .

- Print your pame  Sipn Your muane
1See reverse side for instructions)



[nstructions for filing an appeal of the final agency decision from the South Carolina Department of Corrections:

B You must complete the Notice of Appeal on the reverse side of these instructions and mail it to'the
Administrative Law Court at the following address:

Clerk’s Office

South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, SC 29201

A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the Department
of Corrections.

2) In order for your case to be processed by the ALC, a copy of the final decision from the Department
of Corrections must be attached to the Notice of Appeal.
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i SOUTH CAROLINA DEPARTMENT OF CORRECTIONS /N

: INMATE GPSUT%\I/DA{JCE FORM Due: OF-03-1-
) ' Office ULs.eC%ﬂéq }q _B
\ \\9 Grievance No. v
INMATE NAME: Cn\mr\nug‘h JANI W) GrievanceNo.
SCDC NUMBER: _{M 040 5\\\( . Policy ____
\ ' ' Disc. Hear. 555 #5 & T/as
INSTITUTION: _L.ighen  CalR. TnsT. | Clace. A
HOUSING UNIT._€_ -\ 4O %éexReﬁved T -0 -1 >
: niti
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j
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ACTION TAKEN BY IGC:

Reviewed all pertinent information and disciplinary documentation.
See Warden's Response for decision.

B/

N— g

IGC Siénafure ate
T_Jhlaccept the action taken by the IGC and consider the matter closed. ]

! I do not accept the action taken and wish to appeal. ////7

I —




WARDEN'S DECISION AND REASON:

Inmate Alvin;

This is in response to LCI-0979-13. You have appealed tI}é results of your
06/25/13 Disciplinary Hearing where you were found guilty on the charge of
855 Smuggling and/or Conspiracy to Smuggle in Contraband, case #53. The
issues you stated do not warrant a reversal of the charge. Pertinent
documentation has been reviewed and an investigation of the hearing was
conducted. No technicalities,‘procedi;ral errors, or misinterpfetations of evidence
were noted and the decision of the: Disciplinary Hearing Officer was based on

substantial evidence.

Based on this information, your appeal is without merit and therefore denied.
\ )

If not satisfied with my response, see Step 5 below.:

Wardén Signature Date

O 4 accept the Warden'’s decision and consider tl;e matter closed. / / ] //
) : 4 :

' Idonot acgept the Warden's decision and wish to appeal.
Car,._,— . CJW/L. 7/=/T~/3 o
Date

- Grievant Signature : Date L ’ {G'C,Signatu e

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

. An informal resolution shall be attempted prior to the filing of Step 1.

Complete each section in its entirety, writing only-in the space provided for inmate use.

’

1
2
3. Only one (1) issue is to be addressed on each form.
4

Submit the completed form to the Institutional Grievance Coordinator within fifteer{ (15) days of an

-?i?:d incident: policy grievances at any time. Do not write in the space provided for the Warden’s
nse. » ' |

5. if you are not satisfied with the Warden’s decision, you may appeal to the appropriate responsible

official within five (5) days of your receipt of th ' isi : L )
Coordinator. p e Warden’s decision, via the Institutional Grievance
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SOUTH CAROLINA DEPARTMENL OF CORRECTIONIgMAﬁﬁo% 2013
AR EVANCEJFORM - -
< STEP2 ~7 Office Use Only
VAR E Gfievahce-NoM e A W bl

INMATE NAME: Cavansuch Aluia gt 19 ¢

o - & hiy{¥ode: General
SCDC NUMBER: 41090 . | mﬁﬁm{ 15 ka Policy _
‘ . o\ Disc. Hear.w/m
INSTITUTION: L, ¢ tonal ZnsT. O Clase ;

HOUSING UNIT: - . ) Daté Received __ Hislt3
C.o4 L‘” IGC Initials.____- U
WORK ASSIGNMENT._ U, + /o luntéed (ofk-SHU may-

) INMATE’S REASON FOR APPEAL (state specific dissatisfaction): ,
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Do L PidBnic OAG otk B ot Conocemt Tamate s Like mysel, Grievant Signature Date

RESPONSIBLE OFFICIAL'S DECISION AND. REASON:

. The documentation provided indicates that the evidence presented was sufficient to support the conviction of Smuggling and/or Conspiracy to
Smuggle in Contraband (855), case #53 on June 25, 2013, under SCDC P'oh'cy OP-22.14, Inmate Disciplinary System, dated July 1, 2012, and
the sanctions imposed, which included the loss of -0- days accrued good time, were appropriate for the rules violation. There was no reason
found to warrant a reversal of the Disciplinary Hearing Officer’s decision. A review of your appeal revealed that you received forty-eight (48)
hour notice prior to the hearing, you were afforded due process rights, as required, and the offense was classified and heard in a timely manner.

Therefore, your grievance is denied.

You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. In order to appeal, you must fill out
the attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt. .

%% % Il /éé’/w/}

Signature Date

" The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. I hereby acknowledge receipt of the official’s response and understapd. this is the Agency’s final
response to this matter. '

W oo = )wis p2r3 [ ]/ //é;//j
‘Grievant Signature Date =~ =~ IG[C{ignature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (November 1997)




- INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

1 Complete form in its entirety, wrltmg only in the space provnded for inmate use.
i Stateypur spec1f1c reason for further appeal. Do not submit any new issues for review.

3. Submit this completed form w;th yopr ongmal Step 1 attached, to the Instltutxonal Grievance
% Coordlnator within five (5) days of your féceipt of the Warden s decision. Do not write in the space
provnded for the responsnble offxcxal : :

T :»-‘

4. The' decxsxon rendered by the respons1ble offlcxal exhausts the ‘appeal process of the SCDC Inmate
Grlevance Procedure.
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PR ' - S
SOUTH CAROQLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | of j

Institution/ Center: | e ber C&_((QL\ \UF\L&‘ _\_qshtuh(‘,n
Date of Report:  (p (pi l?) Time of Report:{ ! 0 m.
Reporting Official: Of\‘;lcef ﬂdqm> i Date of Incident: {p 5“3
Location of Incident: e rCom ; Time of Incident: {~ OPr, 12,60 o
Inmate(s)/Resident: SCDC# Ace Race ': Sex Employee(s) Involved:
i-?ﬁvini‘ﬁvanqu%h __HiARo | L C5hicer Adams
3. 3.
4 4
5. >

On the above date and approumdte time:

_L (Sice~ Fams-apena an envelage. Srom

L—',, a9 ercf\\ L0 W 2K Pl Opi-l ok Flce _’:5,_305"1_(&1\ lﬂ’.ea :,:O_
Tim R\ nk,uuamuc\h \L\\tﬂo LJ’\\\Q,\{\SOQA Na e @rﬁmﬁ Insce.

-\-flb\’\CQ-C‘}\ A \’U\M ?r‘i., pCuC\ Prhene C(\fd t/m le:n QVGﬂGth

LG5 Senk G Copuoba WO- 1 Notice of Reved e\ Tnce wml()u’r%ms

Covrr eaQoﬂdm\.Q T /m RAlvin \,Gugnuuqh S been, ng Unm&\ wih @

S [XF5. Fnd of Peonrt

Signaure: (M) ey { i [ 4

wdpncc Eﬁ VQ\ ope Qf\d \?h_)\niQOf d ‘Ygﬂ.nr(\ er\ ‘\’O (_Of\‘\'(' G ;}Mﬂ

Witness(es):

Supervisor's Comments %, ..M /. W o M

. ‘ STG Related - Refer to STG Committee
~ ( ) Yes (X No ( ) Unknown

N This Incident is DRUG related

Signature:é/;é% %& Title:£ 7 mpn%fe /,/’//;m ( ) Yes {3 No ( ) Unknown
Major/ Responsible Authority:
/é:{ /57/ )4/ .z/séf—) L ActionTaken &9 5//}:‘
\ { : /ﬂ/é/wjfﬁ" = Favae - 4, ;%7'\ 4 | () Informul Resolution (:./>§’
} '?J—'AJ. : %Ci? 58 < ( YAdministrative Resolntion

(OxRefer to Disci piinary Hearing

[ S——

/
e ‘,%-b:/?/\/ DM’/K/'//%
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- A SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

) DISCIPLINARY REPORT AND HEARING RECORD
/, C,ase;ﬂ 52 & 53 Inmate- Name: Aivm, Cavanaugh . SCDCE: 14109¢ | ‘
Living Area: 539 5 . Jol‘)\:‘.é . ; - , ' Custody: -
Offense Date: 98,95, 13 Offense Time: | us%ﬁ}&‘«f\“&/FM Institution: Lloiar - Mailroon

Offense Description: {B88) [T POBGI ‘E"‘IQ% QF ANY COp »J‘XY(E&"I(N DEVICT: The ;_30 33253100, m_ipt, use,
concaalment, storags, purchass, sale or facilita ation of callular phones or other
emmicat.m enquinaont and/or any components thereof. This i“zclm&s, bt i3 not lladeed
to, @3 playern, I-pods, e-raaders or any like diwloex,
(855) SMUCGLIIG AND/OA CONGPIWACY T0 SWOELE IN CONIRARAND: Any imaate found to
have cmgoived, aig@;“—‘ acted in collusion with any g~ reon, or acting alone with the intent
Charging Officer/Employee: Alicia Miams Title: OF0 (o) /
INMATE NOTIFICATION: YOU WILL APPEAR 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.

— - - R

i.__.,.:._ e

INMATE WAIVERS: ,
] 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING. . '
14 B’Q NOT WANT TO BE PRESENT AT MY HEARING D I WAIVE MY RIGHT TO A HEARING -
Do WANT MY ACCUSER PRESENT AT THE HEARING . . Si\’lU/SEGRI'Q;s((;ATI)O\' O\‘LY& N j
[J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING H I‘WANT%:COUNSEL SUBSTITUTE |
' . I DO NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified:* 4/ 6’7/ ‘?\ 7 AM/P § By.(Print): w{'é’;‘ / g 57 ,'y/ _ |
Inmate Signature: gﬂ\/ﬁl\ﬁi!l@% A !\l it SCDC#:+ /#/z’f’ /ff? .Date: / /i./» //ﬁ/i ’,
= ,
HEARING INFORMATION‘”
o - [0 30
Hearing Date: (-, [ 2571 Hearing Time€: {am/pm | 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 INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

. THE HEARING = I .
e G el A S - "
~ |OFFENSE CODES
INMATE PLEA (G, NG, None) o (s .0
FINDINGS (G, NG, DS) (w &

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUNT;
(B)OFFICER SREPORT; (C) WITNESS TESTIMONY; (DYDTHER. EXPLAIN IN DETAIL: ellods d o Lo Lar,

AL Gt \'—T -4.._1411 FFL : \
! :
A . .
HEARING LENGTH: (MINUTES) gH#%H = 13890 2 7¢ - ??’ _i/C’ A c,/w TV
‘ _ , b wFo
SANCTIONS: : A ey

tivileges (Days) Reprimand: ' Loss of Good Time (days):

# Property (Days) IEEE L2 ' Extra Duty: i Restitution: $ e

# Canteen (Days) Al ? 1R~ Hlu Visit Suspensxon Thru et )™ )“f/w < Oy , :
# Othe[\AAL .« o (Days) Aeus VI 5 Uy CellRestiiction (Days) e e o il

e W

T T e L e e L

= g.g;-%_DiscszmarysDetemxen (Days) o = T e D
(' SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: - {ene c«/ ;’Zc A / /31 \
3 (:/./.s«m;u <-// C/’" ’“..)P M{b e -, . . ( J .

i;

' CREDIT FOR PHD TIME SERV;ED? YES/NO IF YES, DAYS , -
' DATEINMATEPLACEDINPHD __ / |/ C G/ S / .
- T AdT~¢ 7
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT : s DATE: U/é)- ! 4::)
-HEARING OFFICER (PRINT.NAME) %( 1’(/; Lens ’ﬂ { .//}’.'...,/3//\ B L ¥
' APPROVED/REVERSE/MODIFY ‘ ' REASON
2 gies. Warden a0t
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Canary Inmate (Service _of Disciplinary Report)
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) . Pink - Central Record

**(Note: Whenrthere is restitution, a copy of this form should be forwarded to Financial Accounting.)

SCDC 19-69 (Rev., May 2007)



This is to inform you that a Disciplinary Hearing was held. Your copy of the Disciplinary Report

and Hearing Record is attached. If you were found guilty you have the right to appeal the decision
| of the Hearing Officer with respect to the determination of guilt or penalty imposed. You may appeal
| the decision by filing an Inmate Grievance using SCDC Form 10-5, "Step | Grievance Form." If you are
‘ dissatisfied with the response you receive to your grievance, you may then file an appeal to the next level (see
SCDC Procedure GA 01.12, "Inmate Grievance System," for information on filing appeals)

- R oy

o Your Inmate Grievance Coordinator may assist you in the appeal process by sending him/her SCDC. Form19-11
T —"Requestto-Staff-Member!'= —~—s===uzrim=i | Se o ix oo S
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