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. . STATE OF SOUTH CAROLINA
o o ADMINISTRATIVE LAW COURT

DeMackus Harcis #2335 735 ; )
) N
Appellant, ) )
)
VS. ) NOTICE OF APPEAL
) .
South Carolina Department of Corrections, ) _
) 'DOCKETNO_M-ALI-04- fot( - AP
Respondent. ) GRIEVANCENO.: KR e T ~/d56-/%
)
Notice is hereby given that De Markus HALS 335738 does hereby
appeal the final decision of the South Carolina Department of Corrections dated j6-2.4- (Y and
received on |- 3-{Y . 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)):
1 a99¢cx| the final decision of the ScpL on %rounds that the decision was

me\udico;xs\u made. due 1o a lack of n‘nvesﬁeoj‘:‘on I soec:f.‘callq reQueS't"ed +he

evidence *o be mveshqoded ducmq the DHO hc&:mu bu mmo\u d\u\mq the

_mambsgé_b.sk‘\'ekohm& of which woulJ have dascloscc‘ +hod|’ 'H'\Q numbc'S

wece a,c+v.q”\( an m"’erncd‘aonc\\.'f‘elep-hone number and NOT ‘F»no.nmcx\

Numbers. Z alse . made this same rcouesf within My >+co one () and S’ren

froo.(2) ane\/cmce but Yo ne guail was I assisted with this metter.

Thetelore | ﬂw DHO'S decision was an act ot assumption due to lack of evidence

5¢D¢ po\?c:( i?mccduce 0P-272.iY4,

De Markus Harris QUVMA}WO l:\»w\/wo
Appellant’s Name Signed @
4848 Goldmine Hw\'l. A (\b\l@m\fﬂ( \3) fz,()l B

Mailing Address Dated

Kershew:, S.C, 290¢7
City, State, le Code

oV

CERTIFICATE OF SERVICE \O“\\“ \‘P\
I hereby certify that 1,DeMackas Wage's  (your name), on the l3 day of MWMW( , 20 ‘q ,in Ketshauw (city),

South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by dx,posmnc the same in [he United Stat es

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

Name of person/Agency served: Seuth Caceling Administretive  Law Couct

Address: jQo5 Pendleteon %-H‘e,ef.l Suite 224

City, State, Zip Code:_Ca Jam b 10, e S.C. 2920 |

Print your name: DeMackus Hartio Sign your name: \Q-\-NVW\M %W

(See reverse side for instructions)




Instructions for filing an appeal of the final agency decision from the South Carolina Department of Correction,s:"_

1

2)

You must complete the Notice of Appeal on the reverse side of these instructions and maxl it to the
Administrative Law Court at the following addxess

" Clerk’s Office
South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, SC 29201

AA copy of the_ Notlce of Appeal must also be forwarded to the Office of General Counsel at the Department

of Correctlons

-

‘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 ’\Jonce of Anpeal
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. (/\I . \/\ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
,'\\f\aib\ _ INMATE GRIEVANCE FORM
%9‘ ‘ - STEBEP 12 2014
INMATE NAME: _Lonasdbus Mo s G OFFIqp USE M
p -~ Grievance No._y™A(Z ol
SCDC NUMBER: wﬁ6755 W—Q’_‘ dVE R . Code: Ge[l]eral'
, §§?ﬂyiﬁ‘?@ o paeral —
INSTITUTION: _ &2 {3 LY o _
- Disc. Hear. . B[ { ,,:ﬁ:= 2=
HOUSING UNIT: __ byl - Y2 a2 14 P14 Class. TRy
— oL A i ,
'WORK ASSIGNMENT: ____é#T___ jpguaw o Date Received __Cl_/|GZIE
_ ___ GRIEVANGE |IGC Initials ___Q P\ 7
STATEMENT OF GRIEVANCE (indicate'the date of incident, and if the grievance is a challenge to sCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) < q}"/i/l TM)‘U
,Qm(/j 4//& ff 09/7~fﬂ_‘§'¢-151 &7 ﬂiﬁ/da“)»véf«éo\a/j, AL sy Hho Aenrs @74’;4// Bet o
d/m%q/ /A.,f e Aﬁﬂ\o/ L o da/‘t’é( Enencia / s bex oa - foeder bt in

the repors je sad ' 0r on, He bickrr, fe ol net speak, th place b Looncl 4 .
Also fo e ra A my accejor, OMce~ Hanre/ Ta by vrey . gblerr who Al At
S0 Mol Con e b ;/KMZ// Zw-m),//u Pt Bebeke dipl not Propedty inhom me
7 20l jeng Clame Ao o Iy 1t A K LA A Ahe oo H
ZJJ Je ubZ/,#’j ME. 'a"‘/ Z' A\GJ/Z;){&'nvfﬁéj/%ﬁMf Ii;r;:-‘ﬁ #L C/A‘C’ ﬂ/é"ir\
@O/ Ae#/y// ot Lhes. #e, 7o bars Aot sere Ssuel Ao i /[J)Mn[:a/n‘-mbé‘/f/
/5 A inderna hora ! phine pumbers, mmd Pl Gededs ves asét] cohot oider A ngs
4o hare horcd s He Lex on P Sec ko r 4’"0/ Ao ~mace -Samzﬂxj o bl ”“/'5/
tone of pilaA Lo saiol @) Fee becavsp Ke Aot koo whaF sas i Hhe Lox.
F wey 07,9 Aavk,

Mribobnss Valalad

Grievant Signature . Date

ACTION REQUESTED: 7%ar~ #he 5372l Kantia/ nomboz, cod ch 7S Gn o foona P4
-hhméé,; Ae (ZL//I 7~ el ’—7L/ZS ruA-a ihar(‘/a/ﬁhm\/:l@’ d"\ﬂ( Ae Gla-:j(,6 G'“\“//

,s'a/'(',l‘\,,J O'f?«f?lt-”'\‘(d .

N TAKEN BY IGC:, Er PROCESSED UNPROCESSED [ ] OTHER

L r@‘c%)lmﬂ OC e

JfCLj/.
I N

ol
J@/ I
IGC Sigr{atyre Jre

Date

) (CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)



WARDEN'S DECISION AND REASON:

Inmate Harris; - :

This is in response to KRCI-1056-14. You have appealed the results of your
9/8/14 Disciplinary Hearing where you were found guilty on the charge of
817 Possession of Contraband, case # 32. 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, procedural errors, or misinterpretations of evidence was
noted and the decision of the Disciplinary Hearing Officer was based on
the written and verbal testimony of Cpl. Betcher and a picture of the
evidence. Based on this information, your appeal is without merit and
therefore denied. -

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

%}Vﬁ% e

Warden Signature Date
O [Iacceptthe Warden's decision and consider the matter closed.
O Ido not accept the Warden's decision and wish to appeal._ '
Al oo/
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

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

Submit the completed form by placing it-in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. Do not
write in the space provided for the Warden's response.

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 the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.



sV s e

. SOUTH CAROLINA DEPARTMENT OF CORRECTIONS [ /}{( /.
_—_— INMATE GRIEVANCE FORM |

U o, L0 00

STERR R 4

INMATE NAME: T%MNacbnes Haws S 1% Coatd General
CT 15 7ou =0l
SCDC NUMBER: __ 235725 " % 0T oo ggp Poliow
' ' . REHSHAW G} Disc. Hﬁr

INSTITUTION: Ke.rand PR Class.

T wus ARG NMAT GRIE\BdtRe ceived
HOUSINGUNIT: ___ ihlovpd, (b —— i IGC Initials
WORK ASSIGNMENT. I A ’ [

INMATE’'S REASON FOR APPEAL (state specific dissatisfaction): Qa V&V T wes knrd gl e
8\7- ?05545'5‘-”(7 c‘ﬁ corWelotneh (&r\m\b%\ r\\,\m\’)(rs)_\ar\’ He \'\lw«nw} C\P\ PD(.)((,\’.& GAM~“U-LN Cuvma\
the 80 ek Croncil mmirs 00 Wne \oXar ok in W vepart e wote “in o oo Hee leclir
Yo ad acYr s\ou&.l B Pocr @ Lerd W 20 colled Conentiod mambers Arlao he wos not the [
A e O er Dene\ —E:\’b( wey s oflicer Wi —C_\\N\.,\ Ao 80 CP\\\Q_QL Qﬁ_eé\:c\‘o\'K_ cwmhecs A0
Col Bekike A& ~ot snborm tre L USRS eere c\xc,sfv:su\xr\cr A e Wardty e, B \01
SQLDQ/ 1.\ nay COM S T \,‘«,b O RS v W P A QP%, &M@r oM. .
Those Swmbecs Yok ove vd % o QW‘Q“'Q‘“\ OB, et O“A"M\‘\ 0-1—\ ‘\N\#’M ERN \*\‘P*“"‘Q
Waret. T ondd W Gor s wedant do Bz duded o P@Ie X AN oY o QW*"““} et
Tk wes My Achean pestech &N Ty e S N\, Bl on e ELW\M\E,_\L“@‘:*’
dode Seps 250X ZE Tand e of T rgraek 5 1320 NS A it &7 t&“‘\ﬁ e 3\5
X STO aen. LOVOY i Wrig? T hove oo w:iw ek W Nesdba A %\ft\) =
Coordivedor WVe BREERT AS Yo W aderben o &M&l»ﬁ\%\k \&y- 0"\"‘
heded DCODC dredy : 0 a-1
Wordan Leverde ((Qb“ﬁ"@& o © Grievant Signature Date
ol 30 o Wheat forn OF el

RESPONéJlBLEJOFFICIAUS DECISION AND REASON:

The documentatinn ~rardded B dinptre st el T tee e v seead wag enfficiont 1o st th s s tine cEDcveacring a8 M nntmnband (Q1TY onen
#32, level 3 offense, on September 8, 2014, under SCDC Policy 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(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. It is noted that this is your 5%
conviction for this type offense. It is also noted that your sanctions were reduced.

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. ’

/%%@?Q&Aam

“Signatgte// ? Date

The decision rendered by the responsible official exhausts the appeal process of the. Inmate Grievance Pro-

cedure. | hereby acknowledge receipt of the official’s resp and understand this is theAgency’s final
response to this matter. | O “(\]‘ d ) /) é/ ‘
e ey H)IZ')M —7 ‘| M /L((/Z /
[ e

“Grievant Signature . Date IGC Signature

(SEE REVERSE SIDE FOR INSTRUCTIONS)

" SCDC 10-5A {November 1997)



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

° 1. Complete form in its entirety, writing only in the space provided for 1nmate use.

2. State your specnflc reason for further appeal Do not submit any new issues for re®iew.
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
provxded for the responsible official.

4. The decision rendered by the rgsponsxble,,offlaal exhausts the appeal process of the SCDC Inmate
Grievance Procedure.



M ah A N e W\a e T T A A T N Ay e S T o F et

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS /

e " INCIDENT REPORT ' ;;
Px- 'ﬁ"‘“"'}sﬁ - - . - . 7. : V ) Page ) Of / »;;
Institution/Center: /@»W — - Date of chon— 2%&%55/‘7 : e '.f‘\
: Reporting Official (Full Name): Zf% /éé. /% é - Time of Report: /gzd M T .
, a ' Employee ID #:. 545 .21/75 O L Date of Incident: Z.< J{ﬁ//’y é
. [Location of Incident: 22, 2 P 4/;. .. TimeofIncident: o, 2, 53/ OGII M
v Inmate(s)/Resident: SCDC# Age”  Sex Race - . 'Employee(s)/Witnesses Involved:
. ] e . : 2 . = T
" l-ﬁgmz.fe-; s ontnfons, 335735 PYE| - Ofe Togilon, Diarnib!
RN 3. ' e
A e ' 4. R
R N B o - 5. T
" | On'the above date and approxxmate time: , /# / 12l F %@/ Ll /WM AL i

Fory ol 37 S . eBrmoratntrl Bl yrtaat i edted [l

N oeptn s

[ "‘Méﬁﬁ/ Z/ &MM@%W | T eds m‘ﬁ&%ﬁm—?,
N zerlrz  Aprinied ot Ba oo FEe Lotk 5 TS Pl 1252 D s tlin

_?5"6’1@»45 sy gARND L7 ﬁ%mﬁ#fnﬂmﬁ Zhr Lozdtn

,%‘/M,ﬁp Lo Zw ey o2 Atmsro! -

. R P IR
PRI L U0 S TIPPT SRPAATS R AR S | *

.\ Td F Aol T morie L AZB5 TS % /‘W/M ‘Sf/ 7’

i W@wﬂ 0;7/ /’mm (it 2f m/mm

:» ; T 4
— R T 2 O N P Lo e e e e <...; el L. Jni -
- - o = ‘ SRR - ..-’\.. 3 LR

o  Signature: ,/ — ) — — ‘ Title:
N7 V.o dol I
E id : - , R
vidence: 517 (1) F»%’r;«dl umber Top 0/,9'44(« S | o R

ST ST e -

%_ Dlsposmon of Evidence:

‘ Supervisor’s Comments: _ 7 - '

: . i ' ’?/r 4}{ : ;ér) ' -Dﬂ O STG Related — Refer to STG Committee

. — - ()Yes ()N  (<Hbmkmown . | -
5 | Printed Name: / %{ %c /fk 7 // ' ?'4%9 . -/ This mcndent is DRUG related o

: P v 1. I 4 . ) .
Sl@W Tltleé. Date%@;is‘_- e ( ) Yes (- ) No .A (é).Unknown ‘ -

| Major/Responsible Authority. A J
Keter 700 Do for F17

Nm LY Responsible Authority
' é\ Action Taken \ -
G | () Informal Resolution 4 v

AR o N
[

- ) . ’,—f:} =
Prizted Name: - g\ () Administrative Resolution
Signature: Title: Date: S

(~Refer to Disciplinary Hearing - .

TS A lyr g

"' SCDC 19-29A (Rev. January 2005)

.
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b ==Y
d

. &;&l [ m v g;g ‘ : -\ ) - . :
t«‘i}f‘f&‘}tf‘. ;; Lias '
¢ .\.\\‘ T .k SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
‘ . DISCIPLINARY REPORT AND HEARING RECORD
. - .
b - 7 1
Case#: 5"_:;.:) InmatgzName: T ik\ vy }}{-‘#m Aghgi\ __ SCDCi#: P 2 7 o ‘7)
i Living Area: ;)s .} 9\ ~» Job: ' 3\}‘\ ks ] ' Custody: | f*li 3N
Offense Date: (‘3 /4% / id Offense Time; C-;,C{J @/PM . Institution: i’\}‘?‘:‘ “(‘\‘ Qg a g
Offense Description: =y . . \
<:: ' "”l} . 7 i“{ S '."':',—;-Tb‘ o I-b’;:‘.} 'c'\'}v:{i‘.—;—éJ . \\ — f
s o L Bl (A1) 4
Charging Officer/Employee: 3 £ wrh Los ~ e Title: > 52

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

' [T 1GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING, '
[ 01 DO NOT WANT-TO BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT TO A HEARING.
\C3DO WANT MY ACCUSER PRESENT AT THE HEARING ‘ SMU/SEGREGATION ONLY

| 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING O] 1| WANTA'COUNSEL SUBSTITUTE N
Ty (] 1 DO NOT WANT A COUNSEL SUBSTITUTE

- Date &Time Notiﬁe_d:"‘ 7 / 3 ¥ $/ : AM/PM By (Print): S? ‘} )(I)n (N iﬁl/m} Q. Fﬂf / b
“ Inmate Signature: & ve s LR Y sépcy: 24 ¢ FZy Date: 1 <11t/ ‘
. . T X = AN i , 7 = L DA

~

« HEARING INFORMATION‘ i

R . Cen e ' .
‘-—-i-hHearmg Date.nw_" ‘g /14" ‘ - Hearmg Time: ” Doﬁpm Tape' Side: . |Start: End:_

T T \ g i e NSO .
\:" : EXPLAIN BELOW BY NUMBER (O IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING @IF ACCUSED WAS .
¢... EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WlTNESSES (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED '_‘
" FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTlONlNG AND/OR CROSS EXAMlNATlON OF A WITNESS AT -

THE HEARING ~ 34 at¥} G5 o  ANv

N -
R .

| ‘ OFFENSECODES X7 . i R

‘ . |INMATE PLEA (G, NG None) NG ' o ‘
FINDINGS (G, NG, DS) P -

' . . ;

‘1 IE.\GUILTY EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT (A) ADMISSION OF GUILT /

" ((B)OFFICER’'S REPORT: (C) WITNESS TESTIMONYOOTHER EXPLAININDETAIL: _£ADU_of. ‘oltdenta . L

& plotiment. ak Mm,zf\g, VD -

f HEARING LENGTH: _~ ¢ _ (MINUTES) ' ' S e

- SANCTIONS: : , : el Ly | '

- Loss of PriVileges (Days) Reprimand: . Loss of Good Time (days) &G . -

- - 7 # Property (Days) Extra Duty: . " Restitution: $_- ** :

" ' # Canteen(Days) Q0 + 10 = Z./0 Visit Suspension Thru /$/’f%/ = 270 .onl

# OtherWﬂ)ays) gb“‘¢0"270 Cell Restriction (Days):
# Disciplinary-Detention (Days): ‘7‘0 ) .

‘ SPECIFICFACTUAL EASON(S)FOR;ART[CULARPUNISHMENT]MPOSED "lﬁb Lé’ingl, IWTIM 5

¢, &f )
[GHERN ‘

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS CT -

DATE INMATE PLACED IN PH D.’ /_ /- . r | )

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: 3 I‘f b '.: m‘?x Yoo v _ DATE: Q/S//4 |

HEARING OFFICER (PRINT NAME) i:;- MU/\GM,—-— | R ‘
- APPROVED/REVERSE/MODIFY REASON : 3
S Warden ‘ '
’ CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institutional Record T T~ .zl Canary Inmate (Service of Disciplinary Repon) E

Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Cgﬁﬁl Record e SR

—— e e ——

— —e .- ',f"i_-‘ |
'**(Note When there is restitution, a copy of this form should be forwarded to Financial Accounting.) !

\oc 19-69 (Rev., May 2007)

Y



LN

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 I 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).

Your Inmate Grievance Coordinator méy assist you in the appeal process by sending him/her SCDC Form19-11
"Request to Staff Member."

= e e A
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