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II. PLACE OF PRESENT CONFINEMENT

A. Name of Prison/Jail/Institution:
B. What are the issues that you are attempting to litigate in the above-captioned case?
C. (1) Isthere a prisoner grievancezprocedure in this institution?  Yes No
(2) Did you file a grievance concerning the claims you are raising in this matter? Yes No
When . Grievance Number (if available)
D. Have you received a final agency/departmental/institutional answer or determination concerning this matter (i.e., your
grievance)? Yes ! No
E. When was the final agency/departmental/ihsti‘tutionél‘éffsWe?o‘f determination received by you?
If possible, please attach a copy of your grievance and a copy of the highest level decision concerning your grievance
that you have received. ;
F. [Ifthereisno prissn grievance procédures in this institution,
did you complain to prison, jail, or {institutional authorities? Yes No
G. Ifyour answer.is YES:
i
1. What steps did you take?
2. What was the result? ¥
Ty -
1. PARTIES L E A S T
g (R e N0 e .ﬂ;*ggﬂ
b RS~y
In ltem A below, place your name, mmate number and address in the space provided. Do the same for additional plaintiffs,
if any. : AR [
A. Name of Plaintiff: cafeies, 5y } mate No.
i y‘w'»-t(ﬁv. o N ey
o i 3 Y 53’35\?:5%;‘3
Address: 1 e

Complaint - State Prisoner .
Revised October 3, 2007 i

1

In Item B below, place the full nanﬁ']e of the defendant, his official position, and place of employment in the space
provided. Use Item C for additional defendants, if any.

Name of Defendant:

Position:

Place of Employment:

Additional Defendants (provide the

same information for each defendant as listed in Item B above):
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IN THE UNITED STATES DISTRICT COURT
FOR THE DIS];RICT OF SOUTH CAROLINA

t
¢
¥

[Enter the full name of the plaintiff in this action]

I

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

[

L

1. PREVIOUS LAWSUITS

A. Have you begun other lawsuits in state or,
otherwise related to your imprisonment%1

If your answer to A is Yes, describe the

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

lawsuit in the space below.

additional lawsuits on another piece of paper usmg the same outline.

|

1. Parties to this previous lawsuit:

Civil Action No.

(to be assigned by Clerk)

COMPLAINT
State Prisoner

federal court dealing with the same facts involved in this action or
Yes

No

If there is more than one lawsuit, describe the

Plaintiff: .

Defendant(s): j
2. Court:

(If federal court, name the district; if state court, name the county)
3. Docket Number:
4. Name(s) of Judge(s) to whom case \f;'as assigned:
5. Disposition: i i ™y A) a7
(For example, was the case dlsmtssea'7 Appealed7 Pendzng7) By ;,ru Z

6. Approximate date of filing lawsuit: : N o

. Approximate date of disposition:

g.g’x af

i

r‘>n A

Complaint - State Prisoner
Revised October 3, 2007 3
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS S S / Yy

'y’

N . INCIDENT REPORT / {
EE » : Page!  of!
O/o—/,.).—.i’du o ' T
Institution/Center: RIDGELAND CORRECTIONAL INSTITUTION Date of Report: [2-18-10
‘Reporting Official (Full Name): OFC.KENNETH AYERS Time of Report: APPROX:10:00PM
Employee ID #: Date of Incident: |3.18-10 ‘
Location of Incident: SMU CELL #124 NORTH WING Time of Incident: APPROX:9:55PM
Inmate(s)/Resident: SCDC# Age . Sex  Race Employee(s)/Witnesses Involved:
L LISENBY,BILLY 200273 - BM 1. LT JOSEPH POWELL
2. BRITT.KEON 290741 B/M 2.
3. - 3
4. ' 4.
5. 5

On the above date and approximate time:y/|j E | OFC. KENNETH AYERS WAS COUNDUCTING A SECURITY CHECK

IN SMU EAST WING | HEARD BANGING COMING FROM THE NORTH WING.I APPROACHED CELL #124 WHICH IS

OCCUPIED BY INMATES LISENBY.BILLY B/M #200273 AND BRITT.KEON B/M #290741.1 OBSERVED THAT THE

GLASS ON THE FOOD SERVICE WINDOW WAS BROKEN.I QUESTIONED THE INMATES ABOUT THE WINDOW IN

WHICH INMATE LISENBY STATED THAT HE WAS THE CAUSE OF THE WINDOW BREAKING.INMATE LISENBY

STATED THAT HE IS BEING RESTRICTED BY NOT BEING ABLE TO CLEAN HIS CELL,GETTING EXTRA FOOD TRAYS

AND GETTING RAZOR ON SHOWER NIGHT.A-2 SHIFT LT.POWELL WAS INFORMED OF THIS INCIDENT.I

RECOMMEND INMATE LISENBY,BILLY BE CHARGED WITH (856)DAMAGE,LOSS DESTRUCTION,OR DEFACING OF

PROPERTY VALUED AT LESS THAN 100 DOLLARS.

Signature: : Title:
z e W Z : . -;)///L—E//
Evidence:
Disposition of Evidence: : ' . o
i | R DR o L
Supervisor’s Comments: s .
I RECOMMEND I/M LISENBY BE CHARGED STG Related - Refer to STG Committee

[WITH (856) DUE TO HIS ADMIWANCE OF BREAKING WINDOW.
| ALSO RECOMMEND RESTITUTION FOR THE WINDOW.

( ) Yes ( ) No ( ) Unknown

Printed Name: | ceorbow e - . N This incident is DRUG related
Signature: o7 itle: Date/Time: ' ’
2 /,"5J7¢,%7ﬁyyéf LT, 12-18-10/10:20P ()Yes ()No  ()Unknown
Majg Respbosile Aubert (T s e o) .
CI/W/M.ZU’\ LL/‘O&/T : (Z‘@ /2*4[(.4 /é ' , Responsible Authority
D0, il b ng /Vo% $G . Actlon Taken
7 7 V . ( ) Informal Resolution

P . ‘l .
rinted Name: Cy Ml o1 B iy m\ () Administrative Résolution

Sign me t
/%{ZZ/V\ D «-3 ‘ l,//é//bae /L//y, o, o (()’REfer to'Disciplinary Hearing

SCDC 19-29A (Rev. January 2005) 1



' RESERVED ‘

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS -
DISCIPLINARY REPORT AND HEARING RECORD ‘

Casez: 10-001 17 fumate Name: BILLY LISENBY SCDCr: 200273

Livig Area: , SMU - 124 Job: N/A , : Cuslody: DD2 .

Offense Date: _12 18 10 Otfense Time: 9255 MXMPM lnstitwtion: SMU CELL [[124 NORTH WING/RIDGELAND
C.I.

- Uttense Descripuon: 856 DAMAGE, LOSS, DESTRUCTION, OR DEFACING OF PROPERTY VALUED AT LESS
THAN $100.00: THE INTENTIONAL OR RECKLESS DAMAGING, DESTROYING OR DISFIGURING
PROPERTY BELONGING TO A GOVERNMENT AGENCY, A PRIVATE CITIZEN, AN EMPLOYEE, OR
ANOTHER INMATE. POSSESSION OF DAMAGED, DESTROYED, OR DISFIGURED PROPERTY ALSO
QUALIFIES AS A VIOLATION OF THIS OFFENSE.

Charging Otticer Employee: KENNETH AYERS : Tile: _OFC,
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.

INMATE WAIVERS:
CJ 1 GIVE LP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

71 DU NOT WANT TO BE PRESENT AT MY HEARING (3 1| WAIVE MY RIGHT TO A HEARING
DO WANT MY ACCUSER PRESENT AT THE HEARING chucxnox ONLY Q ,
EFTDO NOT WANT MY ACCUSER PRESENT AT THE HEARING WANT A COUNSEL SUBSTITUTE (g

[J 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: l i L g 35 AM@S)« (Print): t Z; i (C Q Et’ ;5‘(‘ 2

Inmate Signawre: 4 L,&,‘,;} scoca AUyl Date: ! ﬁ
HEARING INFORMATION: ' ‘

Hearing Dawe: /7 & o /1 Hearing Time: ? :mi.'pm Tape: 75711 Side: A Start: lf‘)‘ End: 273

LXPLAIN BELOW BY NUMBER: (l) IF COUNSEL SUBSTITUTE WAS NOT PRUESENT DURING PART OF THE HEARING: (2) IF ACCUSED WAS
EXCLLDED FROM ANY PART OF THE EVIDENCE STAGE: 1F ANY (3) WITNESSES. (4) DOCUMENTATION, OR (3) EVIDENCE WAS EXCLUDED
FROM THE HEARING: OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CRUSS EXAMINATION OF A WITNESS AT

THEHE ARING
. 7 /m:-t/ C.Afn\Lc- ’

—E vidente ” f1o picloas’
[4

OFFENSE CODES & - v
INMATE PLEA (G NG None) ” 6" A
FINDINGS (G, NG, DS) Ve .
IF GUILTY. EVIDENCE PRESENTED CONSIDERED AND REASONS FOR Dle:RMlN ATIOp OF GUILT: (A) ADMISSION OF (JUlLl
{BJOFFICER'S REPQRT: (C)WlTNEbbThSTlMONY (D)OTHER. E)\PLz\lN IN DETAIL: ~m o ( 4!4 Pl
2 aiGly o / 7
HEARING LENGTH: ___ / 3 (MINUTES) P
SANCT IO\b
Loss ol Privileges (ﬁ?ys‘r" @ Reprnimand: o o . LossofGood Timc)du)‘s): .290__
* Property (Days) » Extra Duty: __' Restitution: $_J/L 00 *»
#* Canteen (Days) __Q : \/Isll Suspension Thru

# Other (Days) _ muw ‘
#* Disciplmary Detention (Days): ¢ ‘747"50‘!1
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: %@ 7 s Ond SO joqsmess 2
K f g Z
1244

CREDITFOR PHD TIME SERVED? YES/NO IF YES. DAYS (/}’Vg '
DATE INMATE PLACED IN PHD : ‘ )
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: g0 ,& - DATE: 'f/f//’
HEARING OFFICER (PRINT NAMEpJ ..,1/9’1\4. 'Suﬁ/é,fo«[ ,
FRO P/REVERSE/MODIFY _ REASON
//] L Warden \ .
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Cunary - Inmate {Service of Disciplinary Repott)
Golden Rod - Tnmate (Service of Disciphnary Hearing Disposition) ' Pk - Central Record

**(Note When there ts restitution. a copy of tiis torm should be torw arded 1o Financial Accounting.)

SCDC 19689 (Rev, My 2007 ' ‘2
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY HEARING PROCEDURE
DOCKET No.: 25 GRIEVANCE No.: RCI 79-11
INMATE NAME: Billy Lisenby, SCDC #200273
DATE: January 05, 2011
CHARGE 856 — Damage, Loss, Destruction, Defacing ot Property Valued at Less
than $100.00 ‘

DHO: Inmate, state your name and number,

I/M:  Lisenby, Billy, 200273.

DHO: This case number 117 béing recorded on January S, 2011, at approximately 9:45
‘in the a.m. The purpose of this hearing is to treat this matter before me with fundamental -
fairness and arrive at a just decision. Inmate Lisenby you must conduct yourselfproperly.
Failure to do so will result in you being removéd from the hearing and your case being
heard in your absence. All testimony is to be truthful and honest. Do you understand |
that? \

I/M:  Yes ma’am.

DHO: You’ré being charged with the offense of 856 — Damage, Loss, Destruction or
Defacing of Pfoperty Valued at Less than $100.00. As in the intentional or reckless -
damz-zging, destroying, or disfiguring property belonging to a governmental agency. The
alleged offense occurred on December 18, 2010, at épproximately 9:55 in the p.m.
Special Management Unit, Cell 124 Northwing. Charging officer is Officer Kenneth
Ayers. On January 1™, 2011, Inmate Billy Lisenby, you signed for receipt of your charge
papers. Did you receive a copy of that?

‘DHO: Disciplinary Hearing Officer |

I/M: Inmate
C/S: Counsel Substitute



IM:  Yes ma’am.

DHO: At that time, you indicated you did not want your accuser present and that yoﬁ
wanted assistance from'counsel. Did you have an opportunity to spez:k with Ms,
Langford?

I/M:  Yes ma’am.

DHO: If you plead-guilty or if I tind you guilty, you will not earn good time for th¢
xﬁonth. In addition, other sanctions may b¢ imposed. These saﬁctions are verbal
reprimand, loss of good time, re/stitution, telephone, cantéen, visit suspension,
disciplinary deténtion. Do you understand the sanctions?

~UM:  Yes ma’am. |

DHO: The narrative uh, before we procged with ths narrative on, you were initially
ser\(/ed on December 30", 2010, at approximately 9:20 by Sgt. M. Scott. It was noted Sir
that you did nof sign your SCDC number and thAer;efore,‘ on January ls'; you were
reserved. The ﬁarrative reads: on the aboVé date and approximate time, while I, Officer
Kenneth Ayers, was conducting a security check in the Special Management Unit East
Wing, I heard banging coming from the North Wing. [ approached cell 124 whicﬁ is ‘
occupied by Inmate Billy Lisenby, SCDC #200273, and Inmate Keon Britt. I observed
that'the glass on the food service window was broken. I questioned th¢ inmates about the
window, in which lnﬁmte Lisenby stated that he iwas the cause ofthelwindow bfeaking.
lnmateLisenby stated that he is being restricted by ‘not‘being able to élean his cell, get an
extra food tray, zind getting razors on Shower‘night. A-2 shift Lt. Powell was informed of
the incident. To the offense of 856 Inmate LisenBy, ho‘w do you plea?

I/M: Not guilty.



'DHO: Alright, Ms. Langford.

C/S: Um, Ms. Singleton, um, Inmate Lisenby was sworn to bring out the fact that he is
uh, habitpally convicted uh, of non-assertive offense written up for each one during this
right here because he should not actually be uﬁ, held under closed actions.‘ |
DHO: Thank ydu so very much. Alright Inmate Lisenby. Let’s talk about the incident.
Okay. The uh, supervisor’s comments indicated that you did admit to breaking the uh,
breaking the window. Did you break the window sir? - |

I/M:  No n;a’am.

DHO: Okay, well you didnf-t want me to know about the incident then. If you didn’t do
it, let’s hear it. |

I/M: It is impossible for me t’o break the \yindow cause Warden Cohén moved me to
that room cause they had...

DHO: They had what?

I/M:  (inaudible).

DHO: Okay. Uh huh.

IIM: It’s impossiblefof me to do that.

DHO: What the...the food service window too?

I/M: Yes ma’am. ‘ -

DHO: Okay. Well isn’t that sdmething? Well, who did? Appar’entlyrsomething was
broken, he heardl a banging.

I/M: 1 dqn’t know.

DHO: Okay.

[/M:  (Inaudible) _ v



DHO: No sir, but I do have a .ciost', what they cost to repair it. So, théy repaired
something. |

I/M:  The glass had not been repaired.

DHO: Excuse me? | |

/M:  Yes ma’am. There’s nothing I see need repairing. -~

DHO: Okay, so whatever happened is still there? s the glass is still out then“?

I/M:  (inaudible) |

DHO: Okay, so the glass has not been repaired? Thank yoﬁ counsel. Okay, I’ve héard
the charge, I’ve provided the accvused an opportunity to make statements, and present
evidence and witnesses. Take him out for me. |
DHO: State your name and number.

UM:  Billy Lisenby, 200273.

DHO: To the offense ot 856 - Damage, Loss, Destruction or Defacing of Property
Valued at Less than $100.00, you pled not guilty, dénying the charge. I find you guilty
based on Officer Ayers’ narrative. Sanctions imposed: verbal reprimand, 30 days loss of
good time, restitution in the amount Qf$8 1.00. You have fifteen days from today’é date
in which to grieve my decision. Do you understand the sanctions?

[/M:  Yes ma’am. (Inaudible)

DHO: Uh, mine it shows 81 s_ir. Total to be repaid $81.00. You'll get a copy of it when

you sign it. .
/



STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW JUDGE COURT

Billy Lisenby, # 200273,

Appellant,

CERTIFIED
TRANSCRIPT

-vs-

South Carolina Department of Corrections,
Respondent.”

N N’ N N N N N N’ N

This 1s to certify that the following transcript of this tape-recorded -
administrative disciplinary heariné is a true, accurate and complete transcript of the

proceedings and testiiriony hereby transcribed.

I do further certify that  was not present at the administrative disciplinary

hearing that has been transcribed.

7

Dachaundra Mosley

" . Transcriptionist

Office of General Counsel
South Carolina Department of

Corrections
SWORN TO before me this
AL/ dayof ~Lh /”Z 7PN
A (LS)
Notary Public for South Carolina . ,
My Commission Expires: VARE R




STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW JUDGE COURT

Billy Lisenby, # 200273,
Appellant,
CERTIFICATION

-VS-

South Carolina Department ot Corrections,
Respondent.

R R . ™ N P T N —

This is to certity that [ am the Disciplinary Hearing Ofticer who presided
at the administrative disciplinary hearing in this matter. | have reviewed the attached

transcript ot this tape-recorded hearing and hereby certify the transcript is true, accurate,

complete, and constitutes the entire record of the proceedings.

ljisciplim’lr& Heaffig Officer
South Carolina Department of
Corrections

SWORN TO beftore me this

.2 "-i' day of T¢b .2 .c-l 2.

{ . ‘ / .
D/i‘ s t"’&gwf-ﬂ_/ ' (L.S.)

Notary Public for South (@mlinu
My Commission kxpires: ,..‘J\L,j“)IDo (2"




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY MENTAL HEALTH STATEMENT
RIDGELAND CORRECTIONAL INSTITUTION

INMATE il Livenby - , SCDC# 20:27% , WAS CHARGED
/2 e D , ,
WITH THE FOLLOWING OFFENSE: (S¢) Vo oo [o-. e f i ﬂf« o
. ‘)‘{P{o)ﬁ"f*\/\/ﬂlv(‘;/;,f Lr’a)f’) anlfen 1y
ON /2 /,2/“) N AR
7 DATE - TIME ‘

Mental Health was asked to provide a statement regarding the inmate's mental status at the time the
offense occurred. After researching the mmdem and the inmate's mental health functioning, it has been
determined that the inmate:

A. Lacked the capacnty to apprecxate the wrongfulness of their actions at the time of the offense,
for the following reason(s): » ¢

LB, Although classified as mentally ill, was able to understand the nature and quahty of the
committed. :

IF YOU REQUIRE ADDITIONAL INFORMATION, PLEASE CONTACT ME USING THE

INFORMATION BELOW . L
/ 7 ///
. , LV '/ 4//
COUNSELOR: , {/ A
. L S~

EXTENTION: 3zé& 5 /iic’ /-
7

Revised: 10/09



3 STATE OF SOUTH CAROLINA §
ADMINISTRATIVE LAW COURT

3”I \\L \nm\’w,[ uﬂ 2(,”1))

)
)
Appellant, ) '
) |
Vs, ) NOTICE OF APPEAL
. )
South Carolina Department of Corrections, )
) DOCKETNO___ -ALJ-04- |
Respondent. ) GRIEVANCENO.. _ £C/ - ¢ 3"/4/5
)
Notice is hereby given that ?7 I,{ Lt L;LJM TR does _hereby
appeal the final decision of the South Cardlina Dep"&tment of Corrections dated _//-/J-/0 __and
received on _[ 2100 , a copy of which is attached. A general statement of the grounds for

appeal is (See S.C. Code Ann. § 1-23-380(A)6)):
The whise ﬂn" leak i (.‘Mm[ma s DHQ ¢ m’;m bz th (.hwlgic‘:f 350 U

fhan dloe.00, He s a/n’r\vlfmb duc b adw.f iieais, end ol of JuLJ (3 170}&/;/ 0P L1 Sechia 12 shate ' Ws }t /)/ pliag g 4: e

v LT e

a3 a el of 5 digl ity bama il sl iy e sl fikus o con g dibone a the mosth oo whed 4 giliher cuencd pad o b
frul by He ooy { gl a5 shivet o B gl ;Jml o ikt spead i Mg 201, bul T loil b cinn the :.M!/ 0 é’/wa for
th it oL Ture Wiv Thyy s M| ke i o dhne, 00 B Shod th Beson bl Wil ' '
Poglih sbhmnd i poabdaf g /wcruﬂu. I7vu is tuf Fove 0f 1y B dd sng o, curscaqss Hondll reaalSrJA shibs qon p
at b hears 1 Heat fhy Bespon o thuu[ ke and fegur sl Jou s [L/ld’ulll «./'am o) Jore 4 ot ok #e o/ (m i erked
ab fMuleﬂm Sgvkay gnd hece. il 1. Tane 42 2o ivh Ay 20y Lrn nhes et it fioomelly chu e o an,
l:%mu‘\ coduimeash i suy, Bhad Mo on? wi fonm J1y Lhaty: L and cabad g e (RT) A muA/Juén 21 fm 4 Jeit. I?uUL
itoody lr‘rr Jogy show Bt H Py y__é sf (51 1 on 610 gnd e oo g svas b hedd uall Fome 2144900, 7;{:‘42:’ L‘//{}';
B ”J Loe Lise )Lv R, 12()1)2 N M(Q ,d/]/

Appellar{t s Name - Slgne
0 B 2079 AsulZ{ Dee. 26, 201
Mailing Address s - Dated

Ridelnd 5S¢ 29900

City, State, Zip Code
CERTIFICATE OF SERVICE

[ hereby certify that 1 Bi/y»[u{/jé\/ (vour name), on the 26 day of @&g 2000 .in %,Q/M/ (cit\')

%outh Carolina. serv cd a copy of the foregoing Notice of Appeal on all parties to this matter by depositing I]lL satne in the United Smtw

\/hxl postage paid, or in theé mail room of the undersigned’s institution g "m(} addressed as follows:
/.
Name or" person/Agency served: Cleals 0FFice Soath Lutshng Alinis b e Lot tin

1205 Pendl i Sf, fu,)t 2?‘} ' _ | F LE‘Q

a6 30 20
GOURT

/\ddrcss:

City, State, Zip Code: [‘ulun.-ﬁa, 5(« ?())U‘

I}JI: Lo L'anLy J"l Y : 1 e
Print _\'nur/name Sign vour name lo ‘ /j(,%/g'( ,/7 SC P\DM\N\J\\M

(Sce reverse side for instructions)

s
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS )
DISCIPLINARY REPORT AND HEARING RECORD

2

Caser: 10-00118 | 0e Name: BILLY LISENBY SCDC#; 200273«

Living Area: SMU - 124 Job: _N/A Custody: bD2

Offense Dute: 12720/ 10OfTense Time: 9;00 AMRM  Institution: A /W /0O OFFICE/RIDGELAND C.T

Offense Description:. 809 THREATENING TO INFLICT HARM ON OR ASSAULTING AN EMPLOYEE AND OR
MEMBERS OF THE PUBLIC: COMMUNICATION, VERBAL OR WRITTEN, BY AN INMATE TO AN
INDIVIDUAL THAT HE INTENDS TO INJURE THAT PERSON OR COMMIT A VIOLENT OR UNLAWFUL
ACT DANGEROUS TO HUMAN LIFE, PRESENTLY OR IN THE FUTURE OR ONE WHO COMMITS
PHYSICAL ACT OF A THREATENING NATURE, AND THE PROBABLE RESULT OF SUCH THREATS OR

ACTION IS TO PLACE THE INDIVIDUAL IN FEAR OF BODILY INJURY, :
Charging Ofticer/Employee: C. ANTHONY BURTON Title: ASSQC. WARDEN
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.

INMATE WAIVERS: )
CJ 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[J | DO NOT WANT TO BE PRESENT AT MY HEARING ' [J 1 WAIVE MY RIGHT TO A HEARING
1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
LJ 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING G-TWANT A COUNSEL SUBSTITUTE Ck-y A/ .

J 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: /4 /7J /O Z/'J] AMeM) By (Print): 5<: [— 1 Scc % /'
Inmate Signature: [%,ug, ,A,'[) ) SCE’C#: (U 29 Date: 2 2/\75 /LS_

HEARING INFORMATION:

Ao
LHeuring Date: _ ( / s/ {1t Hearing Time: /ﬂ wup/pm | Tape: /£ /¢ Sidc:ﬁ. Saung7/ End: %9’

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

Qifthun 3071 Pwoletty - (eph K Rishop prasecy -
Lvidenee’ Schc (§—17 - R;rm:f- Za (76 fF Alebar

OFFENSE CODES : Re%
INMATE PLEA (G, NG, None) /1 6—-
FINDINGS (G, NG, DS) &

IF GUILTY. EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT:
(B)OFFICER’S REPORT;(C)\VITNESS TESTIMONY; (D)OTHER. EXPLAININ DETAIL: é M O é( w ’[3“«% ’
HFbuilhae Gougd egidence .

HEARING LENGTH: /7 (MINUTES)

SANCTIONS; '
///’;4574‘" - — . Za
Loss of Privileges (D#s) /50130 e Reprimand: - Loss ot Good Time {days): 2
% Property (Days) ) Extra Duty: Restitution: $ **

#* Canteen (Days) = Ao Visit Suspension Thru ___/q/ﬁu 730 = 2te
#* Other (Days) . ‘ Cell Restriction (Daysg): . '
* Disciplinary Detention (Days): 2 & /flﬁt 4)"7 1Vt

SPECIFICFACTUALREASON(S)FORPARTICULARPUNISHMENTIMPOSED: “'G/u..‘) dgdfﬂt—zo@.rhf_ff O’TL
(/4

CREDIT FOR PHD TIME SERVED? YES/NO iF YES, DAYS /1«4
DATE INMATE PLACED IN PHD / / ' :
7} .
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: __ /3! &1 DATE: ;/~¢//

. 7,
HEARING OFFICER (PRINT NAME) f/,.,/?% \.C:-Z/W
/REVERSE/MODxFY_A.L/ % g REASON
' Vd Warden 4

,

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 Heanng Disposition) Pink - Central Record

**(Note: When therc is restitution, a copy of this form should be forwarded 1o Financial Accounting.)

SCDC 19-69 (Rev.. May 2007) / L



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY HEARING PROCEDURE
DOCKET No.: 44 GRIEVANCE No.: RCI 101-11
INMATE NAME: Billy Lisenby, SCDC #200273 (
DATE: January 5, 2011
CHARGE: 809 Threatening to Inflict Harm on/Assaulting an Employee and/or
Members of the Public

DHO:/ Inmate, state your name and number.

/M:  Billy Lﬁscnby, 200273.

DHO: This is case number 1 1‘8 being recorded on January 5, 2011, at approximately
10:20 in the a.m. The purpose of this’hearing is to treat the matter before me with
fundamental fairness and arrive at a just decision. Inmate Lisenby, you mﬁst conduct
-yourself properly. Failprle to do‘so will result in you being removed from the hearing and
your case being heard in youf absence. Your accuser is C. Anthony Burton, Associate
Warden. At this time he is not available. Your accuser instead sir will be Captain Carl
Bishop, who does have knowledge of the incident and did sign off on the report. Uh,
Captain Bishop all"testilﬁqny is to be truthful and honest sir. Do y(;u understand?

OFC: Yes mAa"am. |

DHO: Inmate Lisenby, you ”re' being charged with the oﬂénsg: of 809 — Threatening to
Inflict Harm on or Assaulting an Employee or Member of the Public, as in any
commg\miculi'o_n, verbal or written, by an inmate to an individual that !w intends to injure
that person or commit a.viol'cnt or unlawful act dangerous to human lir;e, presqntly orin
the future; or one who commits a physic;"il act ot'va threqtening nature; and the prob;fblc
DHO: Disciplinary Hearing Officer

I/NM: Inmate

OFC: Accuser '
C/S:  Substitute Counsel )

Il



/
results of such threats or action is té place the individual in tear ofbodil.y' injury. The
alleged oftense occurred on Deceinber 20, 20‘10, at approximétely 9 o’clock in the a.m.,
in the Associate Warden'’s office. Charging ofticer is C. Anthony Burton. On December
23,2010, Inmate Liéenby, you were served the charge papers. Did you receive a copy of
them?
I/M:  Yes ma’am.
DHO: At that time yo{u indicated you wanted your accuser present. Once again your
accuser is Cup.min.Bishop. You also indicated that you wanted assistance from counsel.
Did you have a.n op;;ortunity' to speak with Ms. Langford?
I/M:  Yes ma’am, I did get the copy of the um request form.
DHO: Okay, I...I'm gonna read it into the record, okay? So you’ll have fu” knd\vledge
on what we’re...what’s being referenced. If you plead guilty or if I find you guilty, y‘ou
avill not c;u'n good time for the month. In addition, otlln:r sanct‘ion‘s may be impo'sed. The
sanctions are vérbal reprimand, loss of good time, telephone, canteen, visit suépension,
disciplinary detention. Do you understand the sanctions that may be imposed?
I'M: Yes ma’am.
DHO: Okay. The narrative reads: on the above date and approximate time, I, C Anthony
Burton, Asso%‘iute Wurdcn for Operations, rcce?vcd a Request to Staff from lnmate Billy
| Lisenby, SCDC #200273. The contents of the Request to Staft contained profanc
language and threatening remarks. This is in quotes: “But if they go to fucking with me,
I'm going to fuék with [hCl‘ﬂ.” He's recommending that you be charged with the offense
of...well you are charged. You're charged by the major, Major Eichelberger. You’re

charged with 809 — Threatening to Inflict Harm or Assault an Employee. As evidence we

1o

2
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have the SCDC Form....Fo.rm 19-11. Itis a chuest to Staff. I'm goAing to read it into the:
record. It’s addressed to f\séo;iate Warden Burton; dated December 17, 2010; with the
inmate’s name of Billy Lisenby, SC[;C #200273; Cell ASU 124 at Ridgeland
Correctional Institution. The narrative reads: I'm been laying low not apd not fucking
with nobody. Well, on December 2, 2010, your officers were in the process of rolling on
me to beat my ass behind a chi'pped \vindqw that I had nothing to do with. It it wasn't for
Lt. Powell, Officer Smalls, and Nurse Lloyd, they woﬁld’ve beat my ass: They was about
30 ofticers. Next, X’dll moved me out the damn room [’ve been in for e-ighteen months
because my roommate threw cups at the looks like (inaudible). Now Sgt. Morris is
/ walking around opening cell doors without handcuffing us looking for strays. But [ didn’t
get rec five times a week. I cannot get a haircut and shaved. | cannot hardly clean my
room. | had stopéed doing paperwork but if they’re going to fuck with me, I’m going to
fuck with them. | wasn’t bothering anybody. Né\v, I’m pissed off. I can’t get you to
respond and now I'm serving my entir¢ 72.0 days. Fuck it! Now you ca__n.ship me to Lével
3. Don’t I score out? I’'m ready to go. Your fucking officers...your off...your officers
fucking with me for nothing. That is its entirety. That is the offense. Inmate Lisenby, to
lthe offense ot 809 — Tﬁreatening to Inflict Harm on or Assaulting an Employee, how do
you plea?

4

VNE Not guilty,

DHO: I‘nmu[e has pled not guilty. Ms. Langford.

C/s: Y.cs ma’am. From my undcrs‘tzmding from what you have read in that incident

report;in no way shape’or form, do I'hear where he has actually, threatened. The only
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thing I hear is the prothlnity of mﬁking the stiltemént that basically in his profan. ..,
profane language is either just going té retaliate through writiﬁg.
DHO: Okay. Alrighf Inma,té Lisenby I'll take your comments sir.
JV/M: That’s what | meént. I was going to r;tuliate through paperwork. Not because |
didn’t meant to assault anybody and | didn’t_ want anybody to assault me. ll was...|
was.....
DHO: What do you mean by the officers are messing with you? I guess that’s what
don’t under...I don’t quite get‘ uh, the lﬁessing with part.
I'M: They...they come 'into the rooms, opc‘ning‘doors, an‘d then they put bogus ‘
paperwork on me about (inauciible).
DHO: Okay.
M:  (Inaudible)
-DHO: Okay._ Okay, Captain Bishop, you have any comments regarding the incident sir?
OFC: Okay. ('lnaudible)r |
DHO: Okay. _Hoild...liold.l..hold up. Say what now?
OFC: (inaudible) |
DHO: Wait a minute. Hold it. Hold if. [ don’t know if this...because it’s kind of blurred

. ‘ ¢
or mu‘f'ﬂcd here. Okay, speak a little slower and then Ill repeat it so we can get it
recorded. Go ahead,
OFC ORay. According lnlhié slulcllncnl....
DHO: Okay, according to his statement, from the report that [ read into the record?.
OFC: Yes ma’am. , ) ‘

DHO: "Okay.

Q0.



OFC: . The term Imma fuck with you means rctaliuti(;n; and reta!iation means
threatening,

DHO: Okay. Alright:Anything else Ms. Langtord?

C/S: Well, I wantto mdke this statement, it depends on how interpret. | .

| ‘DHO: 1t’s illterpretétion. |

C/S: Intcrpretation{t() fuck. Beca‘use; it we all understand what fuck really means, it has
nothing to do with actually bodily harming someone. It’s a sexual act.

DHO: Well, some see it as a violent act ma’am, some don’t.

C‘/S: Just interpretation is what We’re getting at.

DHO: Okay. I've heard the charges and providedv the accused an opportunity to make
statements and present evidence and wimesses’. Take him out the room please. Alright,
state your name and number.

I/M:  Billy Lisenby, 200273.

DHO: To the offense of 809 — Threatening to Inflict Harm on/Assaulting an Employee
or Member of the Public, you pled not guilty, adamantly dg:nying the charge. I do find
you guilty based on Associate Warden.Burton’s narrative.and the evidence submitted. 1’d
like to remind you Inmate Lisenby, that a threat is a perception, Sﬁnétions imposed:
verbal reprimand, 30 days loss of good time; telephone, canteen, visit suspended 180
days cach; 30 da)'/‘s disciplinary detention. You have fifteen days from today’s date in
which to grieve my decision. Do you undcrstumi‘lhc s‘;mclions?

PN Yesmaam.
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ADMINISTRATIVE LAW JUDGE COURT

Billy Lisenby, # 200273,
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CERTIFIED
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This is to certity that the following transcript of this tape-recorded
administrative disciplinary hearing is a true, accurate and complete transcript of the

proceedings and testimony- hereby transcribed. .

['do further certify that I was not present at the administrative disciplinary

thearing that has been transcribed. .
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Christina Kellett
Transcriptionist
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_ STATE OF SOUTH CAROLINA

ADMINISTRATIVE LAW JUDGE COURT

Billy Lisenby, # 200273,
Appellaxlf,

CERTIFICATION

-vs-

South Carolina Department of Corrections,
Respondent.

This is to certify that [ am the Disciplinary Hearing Officer who presided
at the administrative disciplinary hearing in this matter. I have reviewed the attached
transcript of this tape-recordéd hearing and hereby certity the transcript 1s true, accurate,

complete, and constitutes the‘entir'e record of the proceedings.

%ciplinaﬂﬂegring Ofticer
South Carolina Department of
Corrections
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SOUTH CAROLINA DEPARTMENT OF C'ORRECTIONS
DISCIPLINARY MENTAL HEALTH STATEMENT
RIDGELAND CORRECTIONAL INSTITUTION

.INNiATE ,/,/é/ Z\,“Sﬁ?}/(/ . | SCDC# 202 72 , WAS CHARGED‘

WITH THE FOLLOWING OFFENSE:@ S ieodssiass o Dot fuao et/ o) s . Loy ind ot reohs

. o770 P b R and Use oF Db srene, Vilgit aefrofane L answise FP/p9
ON /2//20/2 210 _ AT 700 2 '
DATE ~ TIME

Mental Health was asked to provide a statement regarding the inmate's mental status at the time the
offense occurred. After researching the incident and the inmate's mental health functioning, it has been
determined that the inmate: '

A. Lacked the capacity to appreciate the -Wrongfulness of their actions at the time of t‘he’ offense,
for the following reason(s):

Mhough classified as mentally ill, was able to understand the nature and quality of the
committed.

IF YOU REQUIRE ADDITIONAL INFORMATION, PLEASE CONTACT ME USING THE
INFORMATION BELO%
COUNSELOR: / M

EXTENTION: 30/ </ / ﬂj

Revised: 10/09
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.7 Disc. Hear. «~ 309 (/s///
INSTITUTION: ___ A¢.] ey " Class. IR
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T i.“g;g:‘,/:k)\,i{:,'E IGC Initials W// 7\—/
WORK ASSIGNMENT ///ﬂ i et O naritiayna .
' Gfd Toyd-lai

INMATE’'S REASON FOR APPEAL (state specific.dissatisfaction‘): , y
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Grievant Signature Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

The documentation provided indicates that the evidence presented was sufficient to support the conviction of Threatening to Inflict Harm
on/Assaulting an employee and/or Members of the Public, (809), Level 2 offense, case #118, on January 5, 2011, as outlined in OP-22. 14,
“Inmate Disciplinary System”, dated September 1, 2009, and the sanction(s) imposed, which included the loss of -30- days accrued good time,
were appropriate for the rules violation(s). There was no reason found to warrant a reversal of the Disciplinary Hearing Officer’s (DHO)
decision. A review of your appeal revealed that you received twenty-four (24) hour notice prior to the hearing, you were afforded due process
rights, as required, and the offense was classiticd and heard in a timely manner. You were convicted based upon the preponderance of the

evidence/testimony presented at your hearing. It is noted that this is your 7* conviction for this offense.

‘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 instricted on the form within 30 days of receipt. .

‘ ' 2/) Signatgfé 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 understand this is theAgency’s final
response to this matter. '

Grievant Signature Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

 SCDC 10-5A {Novernber 1997)



. . ‘ STATE OF SOUTH CAROLINA -

v

v’ ADMINISTRATIVE LAW COURT

Bi”v Loz Liseaby JR, ) ) VAN 242012
7 7 )
Appellant, )
‘ )
Vs, ) ) NOTICE OF APPEAL
~ : )
South Carolina Department of Corrections, ) W
_ ) DOCKET NO 12 -AL1.04-6 635
Respondent. ) GRIEVANCENO. (L WFL I
)
Notice is hereby given that’ il h/ Aec 4 ,‘m/n/ B ‘ does hereby
appeal the final decision of the South Carolina Department of Corrections dated ___5~2p-// and
receivedon _j2-2% 1] , a copy of which is attached. A general statement of the grounds for

appeal is (See S.C. Code Ann § 1-23- 380(A)(6))
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. City, State, Zip Code
CERTIFICATE OF SERVICE
[ hereby certity that [ J,,///V /u [/jm 4vjl‘- (your name), on the 2} day of” 72/'/1. ' .20 Z .in /4/1 [N 'A/Z (city).

South Carolina, served a copy of the foregbing Notice of Appeal on all parties to this matter hy depositing the same 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: Gental Gunse |
address: YWY Baoad Rwen 1. | 2
City, State, Zip Code: [OZ(UMZ:% f( 2‘7)0/
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IV. STATEMENT OF CLAIM

4
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, dnd places. Do not give any legal arguments or cite any cases or statutes.

If you intend to allege a number of related claims, number and set forth each claim in a separate paragraph. Use as
much space as you need. Attach an extra sheet if necessary.
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