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" NIKKI R. HALEY, Governor

Department Of o - BRYAN P. STIRLING, Acting Director

. Correcti’ons’.

March 14, 2014

The Honorable Shirley C. Robinson
South Carolina Administrative Law Court
. Edgar A. Brown Building, Suite 224.

I, "\ " 1205 Pendleton Street E
b Columbia, South Carolina 29201

Reference:  Inmate Billy Lisenby, #200273 vs. SCDC
Docket No. 14-ALJ-04-0069-AP

Dear Judge Shirley C. ‘Robinson:

Find enclosed a copy of the Respondent’s Record consisting of Inmate Grievance TYRCI 1553-
12, Disciplinary Report and Hearing Record, Incident Report, and Disciplinary Transcript, as
well as other supporting documents in the above referenced case.

Please file the originals and return a clocked-in copy of the cover letter to me in the enclosed
self-addressed envelope. - B ‘ - :

Sincerely, [ /

) | ’ S ] ' Chk Aarmn {f)

Cheron M. Hess
Administrative Asgistan .
Office of General Counsel\ -

NS

" Enclosures ' ‘ ‘ -

cc:  Inmate Billy Lisenby, #200273
File o ]

e

| P.O. Box 21787 - 4444 Broad River Road - Columbia, SC-29221-1787 - Telephone (803) 896'—'8555

http://www.state.sc.us/scdc ~ E-mail: corrections.info@doc.sc.gov



'CERTIFICATE OF SERVICE

I héreby certify that a copy of the foregoing document ‘was this date served upon the

following individual(s) by placing a copy of the same via mail to his/her last known address as

follows:

Inmate Billy Lisenby, #200273 =
McCormick Correctional Institution

Columbia, South Carolina
- March 14, 2014

: e \% o |
, ‘ )/%JJme Yq / e
_ A Cheron M. Hess
dministrative Assi
South Carolina De artm nt of Correctxons
4444 Broad River/Road
P. O. Box 21787

Columbia, SC 2 221 1787
(803) 896-3922




INMATE GRIEVANCE FORM
' STEP2

INMATE NAME: __Billy Licaby
' SCDC NUMBER: %0273 e
" INSTITUTION: _ Bt tE—/ 6@, el
i HOUSING UNIT: _s5mu?¥s. -
| WORKASSIGNMENT: 47

H\\”‘h“ £ (4 e

I}‘\(L_

DL R- Ol~\3

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

RECD FEB 8 2013975

Office Use Qnly
Grievance No ﬂg_\@\ 2
Code: General

Policy

Dise Hoar 33 =3E

Class. P - 12<-17-1 3
Date Received __ 22— | 2\ =
IGC Initials gy

INMATE’S REASON F

}:PEAL (state specnflc dlssatlsfactlon)
w A ﬁ 'f'\'}Yaadr?I]" [3}/ m Mt Zm}r 4 é-(c’

ch/ /n/ /ffm,n/ Ihu (jml(J my {onJA/w/me/
: Plran Vi mf Sy <.

Mtlh M e tj(/}(,( A show T hdned /)7/1/74/

/7//44/ A fl/// L/A}(//,J 4»7/ leafHeat My Hectiste,

Kt 4 41 £ 2-6-1]
Grievant Sighature Date

'i RESPONSIBLE OFFICIAL'S DECISION AND REASON

The documentation provided indicates that the evidence presented was sufficient to support the conviction of Disrespect (8.36) on December

17,2012, under SCDC Policy OP-22.14, Inmate Disciplinary System, dated July 1,

2012, and the sanctions 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 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 mav appeal this decision under the Administrative Procedures Act to the Administrative Law Court.

the attacned touee v appeal Form and suviin oows oo n

[ OO

In order to appeal, you must fill out

Dormwithin 30 days of receipt.

Signature

a.

#9/0";/ 225/}
Date

response to this matter.

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 the Agency’s final

Grievant Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-3A (Movember 1997)

IGC Signature

Date



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

Cornplete form in its entirety, writing only in the space provided for inmate use.
2. State your specific reason for‘further appeal. Do not submit any new issues for review.

3. Submit this completed form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden’s decision. Do not write in the space
provided for the responsible official. ‘

4. The decision rendered by the responsible official exhausts the appeal process of the SCDC Inmate
Grievance Procedure. : ,



~~ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
: INMATE GRIEVANCE FORM =~

ECD PG4 g i@fz%b

« -
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' ’

" i , ) ‘ STEP 1 Office Use Ogyr “9\
: ' » : ‘ . Grievance No. M
INMATE NAME._BIH}/ Lee disalyy TR, ' Cnevance Mo LIS
SCDC NUMBER: _*2uuam Policy —

. ) . . . . Al u 7
INSTITUTION: _Tyueefluea (T L ‘ oe. Heat 1‘23,7 SE" A
HOUSING UNIT:_ spy?vi s Date Received LAS\VS .
WORK ASSIGNMENT. _g/4 | - IGClnitials L
STATE GRIEVAN CE (include documentation, and d

: te of incident; if SCDC Policy, indicate which ooli
from Jky,—z al appt. 1:309m I obienved onSCVC Fogm 1909 s ?47”. “ fmJ‘ 6@2 /'S« u(/)/lc?/!r}.?zca&/‘z,,:?%
b athal
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“ EMAW 15/“: 1”22”2‘;2;‘/’22“1,’ e b cndion the allgafin, Ao 5C.0C Emplops ‘m/k m%?é,:;m Chnin 4200854, Cheshplee Mt
by 471 Tl Q/KJM/EA/W/;‘;%C?M' Jﬂ;i ”Zfalw/ﬁ/:h bl 4, e ;»«/./«5) OP-22.19 Schin 70 sheks 1y
s 8130 L. Stallags “39100t and Joha 1 bt OeU Py b ile i € T W e,

);Ltla:l ”gtﬁiﬁuﬁni&;aﬂfw&z hifhen K’)/!f ha /1(&/1["} and ndiiate such v 3¢ oC toam 1943, bihen an imihe vt /”/I”‘ ‘9“ ha Am”/’ He Hae Y

D}'ﬁ‘u‘ p,‘/’ feVien ﬂq_ Wil sec )l,b,z] u[/xt SCoc ful/n /?‘(;7/ (un(jm} H‘( hlalth’ l"/\ ﬂ( ﬁLiMLQ 0/7“ Iilﬂﬂl/t, Jl!umNjw//u/L l/mt/(.txl((,. " ';-/:’!;1( 2K v V/Z(c{a
ACTION REQUESTED: .

. Hot : - Ste Lt -6
Id)k /fzy (ase be awulumJ.

cg?Oﬂ 12-17-12 l«44 L aoke up
‘4

R

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT:

- B4 41/ J2-2Y-2
| Grievant Signafure * Date
ACTION TAKEN BY IGC: .

Considered grievance issue, contacted appropri'ate staff, reviewed |
all pertinent information and documentation. See Warden's Response
for decision. - -

R N\ Fecmph |-20-13
| o - IG&Sgnature ' Date
%\l accept the action taken by the |GC and consider the matter closed. - . '
.do not accept the action taken and wish to appeal. 0 / A ‘

Grievant Signature - Date

SCOC 10-5 iRev November 1997}

{(CONTINUED ON REVERSE SIDE)
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WARDEN'S DECISION AND REASON:

1" Intate Lisenby;

This is in résponse to TYRCI-1553-12, case #133. You have appealed
the results of your 12/17/12 Disciplinary Hearing where you were
found guilty on the charge of 836 Disrespect. The issues you stated
do not warrant a reversal of the charge. Pertinent documentation has
‘been reviewed and an investigation of the. hearlng was conducted

No techmcalltles, procedural €rrors; or rms1nterpretat10ns of ev1dence

. Wwas noted and the decision of the Dlsc1p11nary Hearlng Ofﬁcer was
. " based’on substantlal ev1dence

| _‘Based on this information, your appeal is without merlt and therefore
3 denied.. If not satlsfred with my response, see Step 5 below.

Warden Signature /)  Date

'l accept the Warden's decision and consider the matter closed.

[2/ 1 do not accept the Warden'’s decision and wish to appeal.

B £g 291 IR Sewoumﬁ’ =" l(”ﬁ

Grtevay‘t Signature Date ' ICL\_§lgnature ) Date

INSTRUCTIONS FOR COMPLETING STEP1 GRIE\ZANCE FORM

1. Aninformal resolution shall be attempted prior to the fllmg of Step 1.

2.‘ Complete each section m 1ts entirety, writing only in.the space provxded for inmate use.
3.
4

. Submit the completed form to the Institutional Gnevance Coordinator within fifteen (15) days of an

Only one (1) issue isto be addressed on each form.:

alleged incident; policy grievances at any time. Do not write in the space provided for the Warden's
response.

If you are not satlsﬁed wnth the Warden s decision, you may appeal to the appropriate responsible
official within five (5) days of your receipt of the Warden's decision, via the Institutional Grievance
Coordinator.. : :
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" SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Case#: 133 Inmate Name: BILLY LISENBY : SCDC#: 200273
Living Area: _SMU 48A - Job: Custody:DD 2
Offense Date: 2 /12 _ Offense Time: 10 25; AMPM lns}Ttulion: TYRCI

Offense Dcsulptnon
836: Disrespect: The failure of any inmate to observe proper
decorum or who willfully engages in action or make statements -

to a person which are discourteous in nature, which. may ,or may
not include the use of profanity. .o

Charging Otticer/Employee: ‘ G. BOBO 4 Title: QFC
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:
L] 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

[ 1 DO NOT WANT TO BE PRESENT AT MY HEARING (J 1 WAIVE MY RIGHT TO A HEARING

| DO WANT MY ACCUSER PRESENT AT THE HEARING /SEGREGATION ONLY Ae [AJO/
[ 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING - - . [ WANT A COUNSEL SUBSTITUTE

[J 1 DO NOT WANT A COUNSE} SUBSTITUTE
™ ‘—f\*ﬂ\ “ La

Date &Time Notified: i7—'/l L a2 |’l i1 AMEM By (Priny): .&;I’ % qf?i\'*
Inmate Signature: 5“9 11;_/[] SC[SC# aa?U()Q’?} Qalé:' 1 2/42 /_‘_Z/_

HEARING INFORMATION:

Hearing Date: I 2 1/ 2 / l 2 HearfngTimc: ///( @/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 ,f/r,w(/ (/(//*7/// /‘72%746// Ltea /1Y

T/M 0
/um 12 f=7 bte T L 77 a2/, 80
A 4 /' (@ L

+ y , / v) ' ! A — { T r \7 7 /0 7
epPs ('EI I<7 ’/{7' Idus 5/4’5/ wd QUE 2 Funsr FD C/A
4. 5 5L

INMATE PLEA(G, NG None) 7 [ A/ >
FINDINGS (G, NG, DS) g_ VCJJ,./ O

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT,AA) ADMISSION W
(BpFFlCER' EPORT; (C) Wl/inSTESTlMONY; (D)OTHER. EXPLAIN IN DETAIL:
fy Ae _ . : )
& > \ i .

HEARING LENGTH: l;f (MINUTES)
SANCTIONS: : . . P
Loss of Privileges (Days) i . ) Reprimand: __ Loss of Good Time (days): \? (.

#* Property (Days)
#* Canteen (Dpys)
# Other (Days)
* Disciplinary/l eiention (Days):

SPI:(IFIC€IACTUALREAS(?NS)FORPAR/I'ICUL PUN SHMENTIMPOSED (7‘4 ‘fyj/ ( éﬂ;(‘/‘d

~ ja i
Y ‘ : , -
CREDITFOR PHD TIME SERVED? YES§{ IF YES, DAYS

DATE INMATE PLACED IN PHD I ) i'd ;'. AT S

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT:
HEARING OFFICER (PRINT NAME),{\)‘L/ j{j/ 1/1(0 y ' '
REVERSE/MODIFY( X :_}( 04 Qdde 000 . REASON

Warden .
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institutional Record : q Canary - Inmate (Service of Disciplinary Report)
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record

Extra Duty: tution: $__ **
MJ Visit Suspension Thru z ;5 { gi%‘/ lj} v

O) Cell Restriction (Days):

**(Note: When there is restitution, a copy ufth form should be forwarded to Financial Au:oumm7

SCNC 19-69 (Rev May 2(Il>7)\ Pp f{’ C/IOU /ﬂ e oude = S 1) 1A



.

A

P27
5%?\\\ o

)

)
i
4

i

Y.

3.
[a,
3

570 X

e Vi v s \—;u\ﬂ ~en gc)’rbi o-\—‘ (‘QPD(—.\.;
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT REPORT

SudER A nov—

Page ( of/

[nstitution / Center: T7,€ oL

Date of Report: Id,/ tof/z

Tim

e of Report: //05’,4/4 .

|Reporting Official: )~¢, &. Lalko o077 Y¢3I  DateofIncident: /1—//0/{2; .

Location of Incident: SH¢f Csel £ 6P

Time of Incident: /0 25 /r' M,

Inmate(s)/Resident: SCDC#

Age Race Sex Employee(s)Involved:

| Bruy LSeNBy 200273

_8/m

> ‘

wl fefof —

On the above date and approximate time: T OFC. L.galo 037y WwAS ﬁrf@\/ﬁ

JVICE Ty THE T tprs) oW THE puest cand. il (ZSNEY , Bzt y

Ll # 20027 3 SHMIED CofiSTNA M E, 2=/M LZSENEY SAred .

N YOY OTHING BuT R STWNKY 4SS CRACKIR MTHA Aveted ™' pusd “ AU

LK SUCETNVE ASS, T KT gN Goand JUTCE 7o Tl b 2S O

e ok, IND AF A S

/
/
/ :
, L /
/ i e
_—
/ /

: 2 ' <2 e |
MM |
Evidence:
Witness(es): &

Supervisor’s Comments: Muﬂﬂ +z fﬂ7@ J,f/(/{,‘,‘,/ 7

Aﬂgfégm lils ;{Mﬁor/'/},y

STG Related - Referto STG Committee

{ )Yes (/) No () Unknown

(215 This Incident is DRUG related

Signature: 7/,//%},,,,&4 Title: $. 7. Date/Time: /257> p/ ( ) Yes (#ANo () Unknown
4 -
Major/Responsible Authority: | -/
| Action Taken
33&» ( ) Informal Resolution
( )Administrati‘ve Resolution

: () Referto Disciplinary Hearing
Signat Date:\2 julvt.
SCDC9-29.(Rev. Fodguary R
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- SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY MENTAL HEALTH STATEMENT |

INSTITUTION."I(‘\(J\Q—; . :

Inmate: Yo\ \; Sty _ SCDC#: 3pp1 1
was charged with the follo‘lfving offense. is expeod—

on\dwha  (date) at\p,,c am, (time). Based on SCDC

19-24 “InCident Report” dated at [;.z’ |o’ [2at \\:b5 4. n. (time) |
by Reporting Official Of<. Georn.! Go\on .

. (Print Na\;ne)

Mental Heaith was asked lo provide a statement regarding the inmate s mental status at the time.
the offe in three business days after receiving

. the Incident Report, This ass 15 working days should the inmate

essment will serve a period of
receive additional charges. ; '
After researc};ing

the incident and the inmate’s mental health Junctioning,
that the inmate:

it has been determined

! < B. Although classiﬁ_ed as Mentally Ill, was able 15 understand the nature ang qualiz)} of
€ act committed, ‘

If you require nal inforpation, Pplease contact me using the information belé
. | . . ( ,
Counselor: - "mu\ &&
. ’ ‘, ~ ’ .

at ex'tem

This document Serves as a Mentql Health Prdcedure under General Provisions # '700.8

12

Iy e o e L o ST




