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‘South Carolina® .’}

Department Of f o NIKKI R. HALEY, Governor

! BRYAN P. STIRLING, Acting Director
' Corrections - | - o

March 14, 2014

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

1205 Pendleton Street _

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 Grlevance TYRCI 1553-
12, Disciplinary Report and Hearing Record, Incident Report, and Drscrplmary Transcrrpt 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.

Sincerely,

L th {/)WI

Cheron M. Hess
Administrative Assistan

~ Office of General d‘o\unse

Enclosures ) S , h

cc: Inmate Billy Llsenby, #200273
File

PO Box 21787 - 4444 Broad River Road - Columbia, SC 29221-1787 - Telephone (803) 896- 8555

SR H T
DAL N SN S sass g
- 3T .

S—

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

I hereby certity that a copy of the foregomg document ‘was thlS date served upon the

followmg individual(s) by placmg a copy of the same ‘via mail to hls/her last known address as

-t

tollows:

Inmate Billy Lisenby, #200273

McCormick Correctional Institution

Columbia, South Carolina
March 14, 2014

s AN :
Cheron M. Hess _— i
dministrative Assi Qt :

South Carolina Department of Correctlons
4444 Broad Rlver'._ oad )
P.O.Box 21787 [~ =~ N
Columbia, SC 29221 1787 ‘
(803)896-3922 \\ K
7




Reco 966 4 g gy 10

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

o | INMATE GRIEVANCE FORM Co T
L . _' STEP 1, : | Office Use Only '
INMATE NAME: _Bully dee bisaby TR, | Grievance No. TYRC.L [543 45

# Code: General_\
SCDC NUMBER: _*20313 Policy

INSTITUTION: E/genﬂi e (T 3 ' : CDllas:s H@d ca\
HOUSING UNIT:__spy®yi N | Date Received ( —\%— \;IS,

WORK ASSIGNMENT: _g//4 | o | | IGClnitials ’TL/

i STATE GRIEVANCE (include documentat ata ofincident; i icy indlicate which policy) 0 /2-17- .
[ Dbyl 300 htnd SO R 1529 el BT IE08 olesicts et ol On 2174 ke T ke e
j fo athad He heaens T conhad T nevee tefined b athad He heatag: On 101212 f 12:17 MJ{Z R btoves setyed me (»foﬁ £ Ko 8IC: Diskespec
Tdidnst check Hod " Tdo tul wand b b proead ad my Heanay” aid T did mob check T waive sl b ey’ Tl Lhickd 2 el oy decien

wsent af Me Mg )/ anJ'.IMMId (0\441(’3“4;/:"‘14,“ On 13-19-12 Covtmse] Sudshhede mdm ram /my‘c”wjﬂ /“/)(M" e 4ad 7 ¥y
et a b . ney #336339, and Tamehe Fohn ﬂ;)duna/o ‘ﬂ?()aw; e assuned e e sl d, /4"' JU//’U'.W od .
hﬂe’ ot obluin stkmeaty From Tnmak U"“"’/“"‘ Allen ”M‘/ 33639, i | Forhunady Ehidi 1 2L ond 22 A Tasked
[ Db ditnl bl M shekmeah Tons prpascd b K bt il ol bl e e e o v
Ly G LT ool pro b s, T ,""-"“’//f":}/;m;ﬁz Z,‘"»‘;‘,’f}‘/z:i”}”i,é 1 vibd deboey 1Py il Tias 0l 3 o7lod

” Wdnf Wan: “19- ,* \d T hinf P a/%rd 4

e o o . i A 0 Empl O b 4300156, Chihbe o
ZZM{; :nv;,[. ;/:’ -;3 IZM enclued (Y] svonn altidends b St My Claim, The AFdyuily are trum y ,

:  $re ondls 0019 ec hia T 4 s/e Ay
S Rl 130939, Mocs L Shallugs "1uvte and Toha P Fichanch 837000 and Moy a«‘/u/sz exhdil, J-Q, f{ ea{/@/) OP{J , &;&_4 72./:44# » -
o Pﬂl “Tnadd ;m, 4 :h:;élzma}vam hifher tisht b a heaainy tnd ndiiate such o SCOCFoam 1949, Wlen an nmake wisbes hoflew kbt b @ Ak ng, e betiy

i OFFian will geview the waiven s hun of He SCOC Foum 1309 tordct M hm,'n, in e abseate of B imake, dehemme gult o imnvcar” }":’/ ZA ‘” a4 viebed
i ACTION REQUESTED: : 4

1>
W+ i o o
Iﬁ)k %Iy (ase be Wm[umJ. '

jff. [Hw‘r/i‘&

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT:

T

| -Mé%ﬂ/ RN

Grievant Signafure . Date

ACTION TAKEN BY IGC:

Considered grievance issue, contacted ‘appropriate. staff,  reviewed -

all pertinent information and documentation. See Warden’s Response
tor decision. . R

| S S Heamagt -2~
_ : R ' IGK&S\gnature -
%\I_ accept the action taken by the IGC and consider the matter closed. » Date
do not accept the action taken and wish to appeal. 7 A

Grievant Signature Date

WOC 10-5 (Rev Novemher [997)

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

! Inmate LiSenby}‘ :

This is in résponse to TYRCI-1553-12, case #133. You have appealed
the results of your 12/17/12 Disciplinary Hearing where yoAu were
- found guilty on the charge of 836 Disrespect. The issues you stated
do not warrant areversal 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 substantial evidence. “ ,~

Basgd on this f;::rlf(');rxr.laﬁon, your appeal is without merit and fher.efofe
~ denied. If not satisfied with my response, see Step 5 below.

o an - S Warden Signature ) Date

O  tacceptthe Warden's decisio’h and consider the matter closed.

* 1 do not accept the Warden’s decision and wish to appeal. ‘
; 2917 . Y M 2-¥~ 3

S ), x/,'ug '
Grievant Signature Date |GC Signature Date

Y

INSTRUCTIONS FOR COMPLETING STEP1 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) issueistobe addressed on each form. .- A

4. Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an
alleged incident; policy grievances at any time. Do not write in the space provided for the Warden's

response.

5. [fyou 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, via the Institutional Grievance

" Coordinator: -



Ques R-G13

o SOUTH CAROLINA DEPARTMENT OF CORRECTIONS )
wor Tre : - INMATE GRIEVANCE FORM - RECD FEB B 20137’%
S ... STEP2 .0 " Office Use Quly ,
Rilly Liveak s o N -GrievanceNomp ‘
INMATE NAME: | \/ [SI0] ;/ : : — ' . \‘ ‘. Code: General
SCDC NUMBER: ”Qumb bl e Y Poliey
¢ Ao ' I ‘Disc. Hear 7132 7% %.?E(Q
INSTITUTION /h!ﬂLIIU’(( C E / 66/ ; - i" . o I ) . CIass ‘\‘ID -12=1"7 -~ ‘3
HOUSING UNIT. s ® I3 , - DateReceived _2- |-\~
- ‘ ‘ e Gy HCE] IGCInitials - T L~ 5
WORKASSIGNMENT: £~ \r‘»tw\;»m _ o — |
INMATE’S REASON F PEAL(state specxfrc dlssatrsfactton) Thew iy p mj,/ 71, j/u T aned my A b
b a /Iea/l«ft] /3/ m mt AI} 4 0~<c/ fd//‘ad my /Im/zm/ I/MJ r"m/( M/ (w//q/m-r//b/é/‘ /I)m;/ l«/fru’j:j 4,7&/‘[:///’:4 tf// :,7{(&/{(/( :
| P/{GA b/gbﬂt/ f/r/zi B ' o o : ’ - . 5‘
A
741/uw AV B
Grlevant Slgﬁature . " Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON

The. documemauon provnded indicates that the evrdence presented was sutﬁuent to’ support the convu.uon of lel’ebpe(.t (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 approprmte for the rules wolatlon(s) There was no reason found to warrant a reversal of the Dlsuplmary_ L
Hearing Officer’s decision. A review of your appeal revealed that you received forty-eight (48) hour notice prlor to the hearing, you were * §
alforded due process rights, as required, and the offense was cldssitied and heard in a tlmely manner. : o

T'herefore, your grlevance is denied

You mav appeal this decision under the Administrative Pl ou:duus Act to the Admlmslrallw Law Court. In orclcr to appeal, you must fill Outj
lie attacned voace v appeal Form and suvii oo visnacocw o L0 nh'n SRSV nfn ceipt,

H

\6;{'? A‘ ';’ *’5/}
‘Date = -

"The decision rendered by the responsible offlcxal exhausts the appeaI process of the Inmate Gnevance Pro-

cedure. | hereby acknowledge receipt of the offrcxal s response and understand thls is theAgency s fmal
response to this matter. - :

Grievant Signature - ' -~ Date - '16C Signatdre L Date .
_ (SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-3A (Movember 1997)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS '

- . INMATE GRIEVANCE FORM C
( STEP 1 Office Use Onl%zr —(g\
) . A . Grievance No. _
INMATE NAME._%:H/./ Lee Lusaby TR, ‘ Coer Comerdl _
SCDC NUMBER: _*4u373 S , " Policy :,
. Ar S . )
INSTITUTION: __Tygeshs ( 1 Qi Heart 153 S{R I
HOUSING UNIT:__ smy®#yi : ' Date Received A%\ _
| - o IGCInitials _____ T L~
WORK ASSIGNMENT:_z4 . '

STATE GRIEVANCE (include documentation, and date of medorn. s, indicate which polies)0n /21712 whon T Bole
from slecping al wppor. [-30Fm I ar/‘;mwteJ :nc}]ﬂ)inﬁlls r};& s at m;"l c}g?ét&f s/ﬁ?f f?lh?/l r}?z.catt)iz;f?%%%MJ i /w‘: /’jz//:z he. ‘Z//"
b aHm/ fi heatns T conkod T nevee aefeed b athod the heatag. On 12-12-12 4/ /J-'/');MJ'{Z R btoves Jemé_xm a (444{7 £ fop 30 Diskespre b
Tdidnt chek Hf/ " Tdo tuf want o b proent al my Hraning” 0d T did mid chck * I vaive my Right 4o heatiag” Takad I Cit, )/"Icl. kaal my acciren
lili: fn:/ jﬁt;ﬁau:" a J"‘.’l':vaala Counse] subshhek” On 13-19-12 Covinse) Sudsh huke M’and‘;”' ”"'}’“’”’1//'/‘!/)!(”"‘ 7"";};"//;”‘;]/;4‘!5’;7 f
N 1 n . | Hh, wedd, ;
ol bk e TG 1) Gk Sl 5t s i T
Alhhoughhe & dnk cbban He shakments Tins propansd foa e Amﬂ{;j L“J I obtuih s /mu; vm *“ 1‘{j :'Z”/ Kot Aoe 2 y Condeckd my heating i1 mygdince, }
1y Gk LT Gl o, T "“y/fo'?/;;/m o Z"‘»‘;‘,’f,}"/z:f“}% 2 vihd debme, i 1 /4,94/{/%&/% 4 /Z’{}‘Z i
nd T nwea signed a wawee, o0 bl aayure I didnd iant L‘ f -/ A/::{S:( 0 Employe tane eontm, M*‘M;ﬁ( / m} %a ;//
WY dtwasidhd uilh me b tonfim He dllegatin. Ao S.C0 yay Tt Demato Cbuan 2260858, Chtihploe Ao
Zz/ % sh /f;% .{/Zhl’al’:ay::::lwd () svoen aldencts b suppet mny chum. The Alidu s ate &ZT/ j . fﬂ ontlo 5 ) OP-20.1Y %echin 7.0 st #s 1)
8::‘:{//‘ :}‘J(’J89 mweJ l j/aMyj ”JV/UUL ‘ﬂt’ JI-JIM M‘ ﬁﬂ/uﬁ‘(" ”JY?()]U ﬂ’lJ /Ily an /NAJ‘J CXhibils 7

Pant " Tn adh hn,ta inmk may wive highee Kight b & heating tad indiake such on SCOC Futm 1945, Wl an sk vt hiflec Right b @ heatny, e Haert,

OFfiua vill Review the baben sec fion of W SCOC Fom 1349 (ondse
ACTION REQUESTED:

ol ‘ . Ste £ ) 3-6
Id,\k /;l/ Case be ovehpencd. ,

/ ”‘ ’"“,h’ in /“ ﬁhldti v/ﬂ lmml(’ ‘)‘/um).‘jw//uﬂ imiierte " Had K QKo vieted :
. S £ @l -2

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVAN T:

<Cee—

Blld diyy  payn g
‘ _ Grievant Signafure Date A
ACTION TAKENBY IGC: - . '

Considered grievance issue, contacted appropriate staff, reviewed

all pertinent information and documentation. See Warden's Response
for decision. - | *

3. N Lok [-BI-I3
» ‘ A IG&Sgnature ' Date i
l accept the action taken by the IGC and consider the matter closed. ' '
do not accept the action taken and wish to appeal.

| ’ WA
SCDC 105 (Rev November 19971 Grievant Signature Date

{CONTINUED ON REVERSE SIDE)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Case#. 133 tnmate Name: BILLY LISENBY - SCDC#: 200273

Living Area; SI“IU 48A A Job:

Eusl@»dy:D D2

Oftense Date: 12 1 /12 Ottense Time: 10:25 AMAPM Institution: TYRCI

Offense Dcsc.npnon :

836 Dlsrespect. The fallure of any inmate to observe proper .
decorum or who willfully’ engages in action or make statements - I
to a person which are discourteous in nature,. which may or may o f
" not include the use of profanlty. '

Charging OIIncr/Employec [¢] BOBO : 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

INMATEWAIVERS: o , ‘ T » 4

01 GIVE UP MY RIGHT TO 24-HOUR, NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HFARING. £
[J 1 DO NOT WANT TO BE PRESENT. AT MY HEARING

. ) O 1 waive MY RIGHT TO A HEARING . “
\ZI DO WANT MY ACCUSER PRESENT AT THE HEARING ’ . E)MUKEGREGA’”ON ONLY /7? CAJO/
O 1 vo NoT WANT MY ACCUSER PRESENT AT THE HEARING I WANT A COUNSEL SUBSTITUTE '
. - [0 1 DO NOT WANT A COUNSEL SUBSTITUTE
. M enk-a) Y aa N\ e
Date &Time Notifie: 12 /1L p 2 12247 M@ By (Prioy_ o b B C{fl)v* ‘ |
Inmate Signature: __. B)Ié{ izl . sCBCH: ‘E?UJQ/? I . Date: .} 2/§2 A2 |
7 . —

HEARING INFORMATION:

Hearing Date: § 2/ 2 / ! 2 " |Hearing Time: ///( me 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

T iy Grripand (/(//‘7/// gt Pow S ,Z/ﬁ/////,,a,s

: AL G L 777 Ly 73

~ ' e P o iABad T D
v s 1 ( olduddbd g QUR/ P unse D C//f .-
AR .y A = T R

INMATE PLEA (G NG None) 7 _ / AL O

FINDINGS (G, NG, DS O 7o -
(G NG, >$ Zr=n/ &,

/-

-IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION 'OF GUILT] A)ADMISSION W
. (B})FFICER' EPORT ) W@E}STESTIMONY (D)OTHER. EXPLAIN IN DETAIL: : .
. ln A - : . ) -

HEARING LENGTH: . l’f (MINUTES)

1 ) .
SANCTIONS: - . : : W ' P
Loss of Privileges (Dﬁys) - L Reprimand: _ ) Loss of Good Time (days): __J:?_Q

#* Property (Days)
% Canteen (Days) - _

Extra Duty: wtion: $_______**
Visit Suspension Thru 225 { 4%7/ J? ' .

Cell Restriction (Days): ___

a4

. CREDIT FOR PHD TIME SERVED? Yss@/ IF YES, DAYS - - ,-z;?/ ;
DATE INMATE PLACEDINPHD /4 . SR N AL e s
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: ny /A

17
- DATE:L{:AL}AVLJS
HEARING OFFICER (PRINTNAME) L 711/ MI{O ) ‘

. O t)(\ Q I QI ‘
REVERSE/MODIFY - RE.ASON

\ ' ey 4
SPECIFIC FACTUALR ASO S) FOR PAR TICUL UN SHMENTIMPOSED ( ( ( //’r/d
Jor ¥ /;anZ‘ 7/ 2

Warden ' ’ ‘
CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record ) q ’ Canary - Inmate (Scrvncc ofDlsc:pImary chon)
Golden Rod - Inmate (Sunuc of Disciphnary Hearing Disposition) . Pink - Central Record

**(Note: When there is rcsmulmn a copy uflh/ form should be Iorwarded to Financial Aucounnn7

SDC IR R Moy 207 Cee Revery ‘zﬂ v xoad -1




R gur\.‘ ‘O (‘QPD(—-.\_

V.o o -
N J X SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
N o INCIDENT REPORT

\9‘\-\'\ . ’

SMUES A NO~—

Page (of/ -

Institution / Center: 7—'1/6 CL

Date of Report: M,/ { 0/ /2

Time of Report: //OS'AM }

Reporting Official: ¢) - 6 Labo 03’7‘/7;(’

Date of Incident: (2//0 /%4

Location of Incident: SM¢f Csel B P

Time of Incident: /0:25A. M,
Inmate(s)/Resident: SCDC# Age Race -Sex ‘Employee(s) Involved:
L. Bruy (TSeNBy 2002173 2
2 2.
3. 3.
4 4.
5 5.

On the above date and approximate time: T ofC. R

G O3T sy

WAS CranG

| TVICE v T Zrdrs) ol 7HE puesy

wT Nl LI (ZSNEY , BTee y

LCOC - 20027 3 SArEs coASTNE AL,

M _CESENBy SThre.

Y Yov MoarnaneE Lo 4 STRNKY 4SS

CRACKIA

NTHA PV ™ puid “ Ssu

0Lk SvCkTve A5

E KT ga Goevan s JUzCe

el IND AF L &Z2 Vs

/
L /
/
—_—
/
2 <2 P

Signawre: &7, Lro 7,
Evidénce:
Witness(es): &

Supervisor's Comments: ﬁiﬂ% ‘o 'ﬂ7cw%‘// ot

STG Related - Ré 0 STG Committee

é%é@w,v A/ ;&Jﬁbr/?«y

()Yes  (/ANo () Unknown
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY HEARING PROCEDURE
DOCKET No.: 14-ALJ-04-0069-AP GRIEVANCE No.: TYRCI 1553-12
INMATE NAME: Billy Lisenby  SCDC No.: 200273
INSTITUTION: Tyger River Correctional Institution
DATE: December 17,2012
CHARGE: 836-Disrespect

Miscellaneous Talking Not Related to Hearing

e a7 a e g

DHO: ThlS is Case Number 133 agamst Inmate Billy Llsenby, uh, Inmate, uh, SCDC
Number 200273 Inmate is charged with 836 -Disrespect; the fallure of any mmate to
.observe proper decorum or who willfully engages in action or makes statements toa ’ T
person, which are discourteous in nature, which may or may not include the uee of’
profanity. Charging Officer is Ofﬁcer G. Bobo. It should_be noted for the record, this
hearing is being held in the absence of the accused. Uh, Inmate was served notice of the

charge on 12-12-12 at 12:17 p.m. by Sergeant R. Grove, uh, at which time the inmate

asked for a Counsel Substitute. He is a Mental Health Patient, uh, and he also asked for

the presence of his accuser. However, just prior to the hearing today, uh, security went to

pull the hearing, he refused to be stripped down, refused to attending the hearing.
ATherefore, we are proeeeding absent the aceused. Presen’e inA the hearing room at tﬁis time
1s, um, Counsel Substitute uh, Medvar, who is represent}ng the iuterest of the éccused'.
Counsel Substitute Medvar, would you 1dent1fy yourself please? ‘ . | - s

C/S: L. Medvar Case Worker. - ' g

- DHO: Thank you. And your performing duty is Counsel Substitute today. Right?

‘ C/S:  Correct.

DHO: Disciplinary Hea.ring Officer :
C/S: Counsel Substltute ”
WTN: Witness |

1



DHO: Thank you. Um,-also I do have uh securi,ty pr’es'entto witness, uh, his refusal t_o ‘
attend Are my comments accurate and true” |

‘WTN: Yes sir. |

DHO: Please tdentlty yourself by name and rank

WTN Ofﬁcer Jamte Pamsh

DHO: Okay Um, w1th that understandmg, we are proceedlng absent the accused With : '

the 1nmates refusal to attend. the hearmg, he also fortelts his nght to have the accuser . 1 _
: ‘present in this case‘. Uh, checked with his Counsel Substltute and the Counsel Sub‘stitute
- said he has no 'qu‘es‘tions forithe accuser. that',were provided by the accused and you did '
meet vvith him tWentyéfour hours prior to the hea'ring; [s that correct, sir?

C/S:  That’s correct - |

DHO Okay In support of the charge agamst the accused the followmg Incxdent
Report Tyger Riv.. uh Rlver Correcttonal Instltutlon .excuse me. With him bemga |
Mental Health Patlent I do also have a Mental Health Statement statmg he does
understand the nature and quahty of the act commented Uh in support of the charge, uh;

Tyger Rlver Correcttonal Instxtutron Date of the Report 12-10- 12 Tlme of the Report

11:05 am.; Reportlng Official: OfﬁcerG Bobo 037445 Date of the Incrdent 12 10- 12 :

- Location of the Incident: SMU Cell Number 48 Time of the Incrdent 10 25 a.m.,
Inmate in Questlon Bllly Llsenby, uh, 200273 On the Above Date and Approx1mate

‘Trme L, Officer G. Bobo 037445 was glvmg, Julce to the mmates on the East ng
Inmate, uh, Bllly Llsenby, uh 200273 started cursmg me Inmate Lisenby. stated “You

: nothmg but a stanky ass cracker mother fucker and “You d1ck sucking ass.” | kept on .

giving juice to the inmates on the wmg End of the Report Slg,nature is that of G Bobo
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In the absence of the accused, I will be entering a plea of'not guilty on hi.s‘behalf.
Counsel, do you have anything on behalf of the accusgd in this case?

C/S: Nosir.

DHO: I have ﬁo other witnesses to appear, no other evidence-to present and I am
prepared now to recess and arrive at a déci;i_on. This is a(contin‘uati.on'of ‘Case Nuinber
133 against Inmate Billy Lisenby, uh, 200273. »‘I. have found the inmate guilty of .the
offense. Uh, the information used to arrive at this decision is: the Incident Report, .

previbusly read into the record. Uh, sanctions that have been imposed: 60 days

pmin w1

disciplinary detention; 240 days canteen;’-2‘4(.) days .t:‘élephone';l 240 days visitation; 30

e o

days loss of good time. Inmate will be advised of his appeal rights upon presentation of S

his copy of the 19-69. That concludes this‘hearing.

e e e




STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW JUDGE COURT
Billy Lisenby, 200273,
Appellant,

CERTIFIED TRANSCRIPT
Docket No.: 14-ALJ-04-0069-AP

-VS-
South Carolina Department of Corrections,

Respondent.

This is to certify that the following transcript of the audio recording of this .

administrative disciplinary hearing is a true, accurate and complete transcript of the

proceedings and testimony hereby'transcribed.

J

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

hearing that has been transcribed.

<ﬂ /k/

I
Cher M Hess
Transcriptionist
Office of General sel
South Carolina Dgpartment of Corrections .

SWORN TO before me this
/Y dayof mMﬁ/) wy

/rcéé L.sy : /
Notary Public for South Carolina | . - '
My Commission Expires: T~ Rorg
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- STATE OF SOUTH CAROLINA | , N
ADMINISTRATIVE LAW JUDGE COURT RBCBB ‘/E}

DEC 34 Yy

“Billy Lisenby, 200273,
Sc Court o Appegie
Appellant ‘ : )
o U‘.r‘_-ys‘-; S CERTIFICATION

. ‘ L e . " Docket No.: 14-ALJ-04-0069-AP
South Carolina Department of Corrections, "

Respondent.

ThlS 1s to cemfy that T.am the stmplmary Hearmg thcer who pres1ded

at the admmtstratlve dlsc1plmary hearmg m thlS matter I have reviewed the attached

transcrlpt of’ the audlo recordmg of thxs hearmg and hereby certlfy the transcript as true,

RN

" ‘;accurate completea d:

Dlsc1plmary Hearing Officer
- South Carolma Department of Correctlons

SWORN TO be%ore me thls

/ ; day of




