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STATE OF.SOUTH CAROLINA 
ADMINISTRATIVE LAWCOURT 

Dwight Jones, #237527, ) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Docket No. 12-ALJ-04-0445-I1 

Appellant, 

vs. 
ORDER OF DISMISSAL 

South Carolina Department of Corrections, 

Respondent. 

This matter is before the South Carolina Administrative Law Court (ALC or Court) 

pursuant to the Notice of Appeal filed, by Appellant (Inmate) above named, who is incarcerated 

with the South Carolina Department of Corrections (SCDC). 

Inmate attempts to appeal· in a matter in which there has been no final decision issued. 

No copy of the Step 2 Grievance was filed with the Notice of Appeal. If he did appeal to the Step 

2 level but failed to file a copy bfthe decision appealed from as required by SCALC Rule 59(C), 

the appeal may be dismissed for failure to follow the rules for appeals as provided by. SCALC 

Rule 62. Thus dismissal may be upon failure to follow the rules or failure to exhaust 

administrative remedies. 

A party who has exhausted all administ~ative remedies within the 
agency and who is aggrieved by a final decision in a contested case i~ 
judicial review pursuant to this article and Article 1. (Emphasis supplied). 

S.C. Code Ann. § 1-23-380 

Inmate failed to exhaust his administrative remedies and thus, this matter is not properly 

before this Court. 

THEREFORE, IT IS ORDERED that the within appeal be and hereby is DISMISSED, 

WITH PREJUDICE. 

Columbia, S.C. 
June 19,2012 

~£Ju..-t-J-
CCii2Leod,Judge 

CE;1nnC .. \n: Or :;t:{VlGE 
~is is to ::nlTitv (fl.,! :.:-2 ~:;: .. i.~f::· ";!1:.j :"I~ :!;!s rbte 
:;ar/GO :~i::; l.1p:cr in :~;; ·:tl:'.,~ :.> '!::.- ~~ :!!.~;~cn t:)nn .111 
p.:lrjes tv ~i:j,) C~~!J .. :~ ;;'1 £t:\~;;;j:;j:~~.}:; :::.!oy l::!i::nf. 
in the Unjt9d 'StE(!5 r;!:.:.d, f;C;~~~::·q~~ p.::.id , ~ir iiI :~e {litt;rlGSiiCY 
Majl Service :idji~;~~Gd tU !i:~ p.1;1"/\;SS) or It:t:ir cX{Llfi:P.Y(S). 

'"I _.1-.. '_... CA..~_ ••. __ .• ·""s Iq~," ('I· .4..,y1'-

"0J' vrA P. ~----

S.C. Administrative Law Court 

FILED 
JUN 1 9 2012 

SC ADMIN. LAW COURT 

, 



, l 
STATE OF SOUTH CAROLINA ) 

COUNTY OF 42tt a 1 G1j~~.Jj; j 
) 

OJ,.l{,bt )(~ Sj,~ ) 

VS. 

Petitioner ) 
) 
) 

IN THE COURT OF COMMON PLEAS 

MOTION AND AFFIDAVIT TO FILE 
IN FORMA PAUPERIS 

$tOt L~'tu Pt,obitl.. St..t~lyf ~ " . . .... . -It. tJ u/YM,1£ 
I I>v·'i..,_ I. J-ResponCl,ent ,) 'J. LIP. /?",I,tu..u ~.;.-Jt.-. .~'t,.Iv", /fv.,.tIl'JiV.. ~/I /'r v . . . .. ....... ,l"',Tl/.., 1Av-.... y ~.,..~.Hx. Olp~, F-v'j&f . -Y-", . IJ .' "j '. 

;:i w;l~ ,. ~':" S·:i::S-ti7riK14.,.J'.~;::?::.<';::;r:;~~:~: ;.:; ~~~Ht;:;' ::i:::;;;';: 
I, .~'J;.~ , being duly sworn, state that I am k4/-J.,.. ({J~ 

I'~ cJ/-tflW) 
(the Petitioner) (making this Petition on behalf of the Petitioner) and 5(Ol,{,.'1(,~ 

that the Petitioner does not have the funds availabl e to pay the costs p ... hl;L sv.A~ 
Lt'fJ/i'lj f"y.. 

of filing and service in the present matter. I hereby request that the C().,....~ SAM 

Petition be filed and service made without costs. 

before me 1 ) 
--.M-'-'''"'T''"---=-.....-- ' ~ 1'_ClI ). ~ 

My Commission Expires: 

ORDER 

) 
) 
) 
) 

y~ s,~·, ,gnature o~lt,oner or 
Person Filing Petition on 
Behalf of Petitioner 

Leave (granted) (denied) to proceed in forma pauperis. 

Judge of the Circuit Court 

S.C. 

_________________ ,.19 __ __ 

11 4 w f'INnJ 
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DETI220D 

seDC It:. 237527 
JONES, DWIGHT ZAVIER 

SCDC OFFENDER MANAGEMENT SYSTEM 
CAUTION/DETAINER APPLICATION 

DETAINER INQUIRY 

11/08111 
MILLCON 

OfFENDER TYPE: ADULT-STRAIGHT 

TYPE OF DETAINER ....... : NOTIFY, 
DATE DETAINER ISSUED ... : 12/14/06 

CURR LOC: TRENTON 

G-M-N-T--· -N-U-M-B-E-R-.-~07 81D0 

DATE DETAINER RtEEIVED.: 11/01/11 
OFFENSE OCCURRED IN SCDC: N 
DETAINER ISSUED By ..... : 9 OPEN ARREST AGENCY CODE 12 DEPT OF CORRECT 
ISSUING AGENCY/PERSON .. : OPEN ARREST NOTIFICATION 
ISSUING STATE .......... : SC SOUTH CAROLINA 

~iSSUING COUNTy ......... : 32 LEXINGTON 
~T ADDRESS CODE.. . 0213 LEXINGTON COUNTY S 
~E, ............... : 3604 INC~ 

OFfENSE CHARACTER ...... : 
REMARKS.: SIDlt SC01029693 FBU 572207AB6 

DETAINER COUNT: 
TOTAL .... : 01 
REMOVED .. : 00 
REMAINING: 00 

LAST MODIFY DATE ... > 11/01/11 UPDATE BY> M MOSES 
DETAINER RECORD IS DISPLAYED ... 

PF11-QUIT pr10-MAIN MENU CLEAR-PREVIOUS SCREEN 
Pf12-PRINT PF2 -STORE PRINT PF9-CONVICTION 

4-© 1 Sess-l 167.7.50.33 SCOC1566 7/27 



COUNTY OF LEXiNGTON 
ELEVENTH JUDICIAL CIRCUIT 

LEXINGTON COUNTY JUDICIAL CENTER 
205 EAST MAIN STREET SUITE #128 
LEXINGTON, S.c. 29072 

December 5, 2011 

Dwight Xavier Jones 

We have. received your inquiry: 

BETH A. CARRIGG 
CLERK OF COURT 

GENERAL SESSIONS 
FAMILY COURT 
COMMON PLEAS 

Your charge is: OPending 0 Dismissed 0 Bench Warranted OA Conviction 

Your charge(s) on file here have been mailed to SCDC; they clear up detainers. 

Your motions must be filed through your attorney of record: 

A copy of your request has been forwarded to: 

For matters concerning PCR's, please contact the Attorney General's Office at: 
(803) 734-3737. 

In order to obtain a transcript, write to SC Court Administration at 1015 Sumter Street, 
Suite 200, Columbia, SC 29201. You will need to have the case number, judge's name, 
and the date of the trial. If you have any questions you will need to call: (803) 734-1800. 

This office cannot help you in this matter. 

SCDC calculates credit for time served. 

This office does not provide legal advice or legal forms. 

There is no record of a case pending against you on file in this office. You will need to 
contact the charging agency. 

You need to contact the charging agency to get pending warrants served on you. 

Please speak to your attorney. 

court re orter was Stac She ard. I am returnin 
That case is with the City of Cayce Police Department.' 

. motions through that office. 

LCF 952 (4-07) 
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Print LJ:::MS.Wcb Message ICHROOJf.8F2708 from SCCH 
LE CASE #: 10-03529 

Page 20f5 

WARR-I200674 
CIT-16-ll-325-FELONY 

CIT-16-ll-31l-FELONY 
DOC- 03GS3203957 WARR- I200672 

CIT-16-3-620(2)-FELONY 
DOC-03GS32039S8 WARR-I200673 

CIT-l6-11-325-FELONY 
DOC-OOGS32 WARR-I200674 

12/14/2006 

ARREST CHARGE 03-COMMON LAW 
ROBBERY, STRONG ARM ROBBER 
Y 
OFFENSE DATE-07/27/2003 

COURT CHARGE Ol-BURGLARY -
FIRST DEGREE 

COURT DISP-NON-CONVICTION; ~ 
NOLLE PROSSED 
COURT DATE-09/14/200S 

A'I'N-

COURT CHARGE 02-ASSAULT AND 
BATTERY WITH INTENT TO 
KILL 

COURT DISP-NON-CONVICTION; ~ 
NOLLE PROSSED 
COURT DATE-09/l4/200S 

COURT CHARGE 03 - COMMON LAW 
ROBBERY, STRONG ARM ROBBER 
Y 

COURT DISP-NON-CQNVICTION; . -­
NOLLE PROSSED 
COURT DATE-09/14/200S 

JONES, DWrGHTXAVIER 

SC0320200 'CAYCE PD f'. ~cC} vG)~) ~~ 
CASE-24468910 C It)" 

,--"" ATN-032024468910 r 0 I!o,,(~ 0 t r.· (' t) 

I WARR-90779DR * ''''- ·LftiA----.1 ..... "'-crT-61~ 9--87 -MISDEMEANOR ~ r-'Jt~r I' \-\ 
ARREST CHARGE Ol-OPEN CONTAIN I? --fL-I/'SL v,r' ~I'~ 

ER OF BEER/WINE t:.-- ~ 0 ,I vi) \ I , 

I 
OFFENSE DATE-12/14/2006 IJ-e... ,,) -c: ) - PALM PRINTS AVAILABLE 

. 

CIT~~:~~~=~~~FELONY J .. , 
ARREST CHARGE 02-INCEST 

OFFENSE,DATE-12/l4/2006 

J JONES, -D-Wr-G-H-T-X-A-V-r-E-R------=---=-C--::-:·-=:::.~~;:::i:::;6~-i:::;::::~:/::::~. 7::::::::=---=---"..,-,.....Y\-/I-U .. ~!\,.i7'·j-o-V)-~· -l)-' e---e.:-·.--- (;J tAr O/rJ· )00. 

SC0320200 CAYCE PD I VI ~_. -r~ III ''1:Sf"'J1 
CASE-24745110 r--. ,;-v d 

.. ,--,~=.~"" ATN-03202474S110 G i.li [. ( 
WARR-90779DR * t-r1C 0':>e4 

crT-14-2S-45-MISDEMEANOR ~L"r. t~;~~ U~Li 

JONES, DWIGHT XAVIER 
SC0320200 CAYCE PD 
CASE-25760B09 
ATN-03202S760e09 
WARR-49765DW 
elT-N/A-MISDEMEANOR 

11/21/2007 

ARREST CHARGE Ol-CONTEMPT OF }fU I) 
MUNICIPAL COURT (I L;+ 
OFFENSE DATE-02/26/2007 tJ.Lul,iY,~ '-) 

~U' vY £*L~5>. II .---, 
\)6.rte.-1 . 

PALM PRINTS AVAILABLE 

http://l 0.1.2.2 8Ilems/default. asp?Category=CriminalH istory-III&Service=PrMsg&MRpt=... 7/12/2010 
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STATE OF SOUTH CAROLINA 
MUNICIPALITY OF CAYCE 

THE STATE OF SOUTH CAROLINA 

vs. 

DWIGHT XAVIER JONES 
Defendant 

1145 ALLEN ST 
Address 

CAYCE SC 29033 .. 

AKA 

IN THE MUNICIPAL COURT 
ORDER FOR DESTRUCTION OF ARREST RECORD 

Race B Sex M 

DOB 04/17/1977 SSN 248-37 -4549 

SID # SC01029693 

Charges were disposed of in the court indicated below: 

o Magistrate IX! Municipal 

IT APPEARS that, pursuant to Sections 17-22-950 and 17-1-140 of the South Carolina Code of Laws, the defendant 
is entitled to have all records relating to this offense expunged and destroyed at no cost to the defendant. Summary Court 
expungements pursuant to S.C. Code of Laws Section 17-22-950 have been preapproved by SLED. 

WarrantlTicket! 
Courtesy Summon 

Date of 
Arrest! 

-~~~::"":",:::,:",,:,,.....p:.=--- Service 12/13/2006 

Place of 
Arrest! 
Service ___ C=A....:..Y;.....;C::...:E=--__ County, S.C. 

Charge{s) __ ~~~~~~~~~~~~~--~--------------------------------­

The above charge is eligible for expungement because it is a summary level offense and: ~t A~ /VI... R-rr?'rec/ 

The charge was dismissed on (Date). ~S> A~I/i)", ,{/,., IA usl II-lid) C-

//vs I 0'7 (Date). /$ fk yeASt-r- #u.( 9ri 
:....-:-:-:.:::-=::.::..:.::.:...::~~~:.:.=.:.:..:~-==-:::±~'--I--=-- !17 . I J.~J - nd J • 

o The defendant was found not guilty en (Date). r fr.w 11/"'7. .£ t/i<~ a~'7tJ 
tv lih /-',.. i" ,,,d .1.1 A/I " f:5 c-

O The defendant was charged pursuant to Section 34-11-90, made restituition, and paid the administrative fee to the fr.1 ~k/&. h'1 " 
City/County resulting in a dismissal on (Date). . 5c"",, tk/'~,/,t.f rfld"nj( 

. Clc.~s~(~ 
IT IS ORDERED that all records relating to such arrest!court summons and subsequent discharge pursuant to the 

abov~referenced section be dismissed, expunged and immediately destroyed and that no evidence of such records pertaining 
to such charge shall be retained by any municipal, county or state agency except non public information retained by SC Law 
Enforcement Division (SLED). . 

Expunged by SLED by: __ _ 

;CCA 2238 (07/2009) 

~L0D 

+ 
Signed this J£ day of ,do) [ 

Prosecutor 1 Prosecuting Officer 1 Affiant (Circle One) 
(To Verify Accuracy of Disposition) 

Date: (For SLED internal use only) -----

\ ' 
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CITY OF CAYCE MUNICIPAL COURT 

Melody James 
ivfzmicipal Judge 

Ftbruary 10,2012 

Dwight Xavier Jones 237527 
Trenton Cl3All 
84 Greenhouse Road 
Trenton, SC 29847 

Dwight Xavier Jones: 

I have received your letter in reference to ticket number 90781 DR the ticket has been 
o -.1 

expunged from your record as well as mmeo If you look at the bottom of the expungement that r 
sent you the officer's name is Dan Crewso In reference to ticket number 53422 EX that ticket will 
be expunged due to being Nolle Prossed (Dismissed). It will take some time to get removed from 
your record due to SLED being behind. I have also looked over your criminalohistory and there is 
nothing else that I can expunge for you everything else will have to be handled through the 
Lexington County Clerk of Court's Office if you have not already done so. 

rfyou have any questions, please do not hesitate to contact me . 

... ~l?cerely, 
(t \ 

U 
Christine Mayson 
Clerk of Court 
City of Cayce 

Two Lavern Jumper Road 0 Post Office Box 20040 Cayce, South Carolina 29171-20004 
Phone (803) 794-0456 Ext. 3050 0 Fax (803) 794-2393 



/ .. SOUTH CAROUNA DEPARTMENT OF CORREcrl~iff '~I ~v; V 
INMATE GRIEVANCE FORM . 

STEP! 

INMATE NAME: DLv,~h f J'OhL..5 

SCDC NUMBER: ;)'375;)? 

1 : ~.:;V 0 ': INSTITUTION: -trY.,.. ·tvk L~ 
HOUSING UNIT: '3 f} II 

~~----------~==~~~~ 

WORK ASSIGNMENT:.· Duy,... INI/V ~y TSt/;-:::);,~ ':~O;;;cCTlONAL 
Ii ·:~·;·r ;;...;·~~ON 

. Office Use Qn!y' 
Grievance No. 1'"f\ c:I-oLf 33 -Jl 
Code: General _______ _ 

. Policy 
Disc. Hear. .c 
Class. .",;;r 

Date Received II - ¥-'- jl 
IGC Initials C bJ 

STATE G RIEVAN CE (include documentation, and date of incident; if SCDC Poli~ indicate which policy) J: WKh t- ~ ~ {II- /- ( I 
jOb b~ ~ cf~J ?-;" ~"'.,.a:;).,;: I~.f) llrl(/~/)'h1l.. Iv t..IAk-L'- /;V~I- Jb /rih 

).}arJ t~ q/tVL""'t.- f"1d18 4sS;jr.aR moL- ot-.rf-'?itk ofe~)( /,u'~ 5/;1,...je.,. c,'1zt jJhU,'"L tJ,,;,,~~, 
\ldl.lZ /t()~ ,,&t/Y1W~('(S IeJ~1 tJc...y-~ Ia~~ On qual I~ CI'l0f ~7 kSI-~t:1Y(7t,.f tve...s 

~-1-/3 7;e Iv:..J!!!:!. c!l..sciflf}..~ 1'+..BJ.! ?~ C~rr.,,..l1r t,.Ir~~ )';"'k.c/~"J 4 151J . 5,/)..'( 
leK f 5±~ tJ; If be- fo sftvf cf~pf/h5 c/II/I) ~;I- ~ ~Lf}C f6r -s1L t//tI~ h~r Z c"'~ 
7..J ~,..d ik ~'f d6try .f, ~()/J IJ- C'Ppre-~SlJy5 4.C?()t1;.f46~. ~~ ~['~v~ /In...,. ,)'t-IJ-~'IIJ, 
) r-{ _ '3- )0, 'J '1 ~ 13-1P 50 I Jl(, n -151). G I ~~ .. ,J~ v. 8&. I,'s (lk. 5;;" tAl "q I ( It;", J) A,.d L y/I (~ ~. (Y1 ~ -f.Ns, 
fl'i w, '113 {(~I{f)). 5(#'( 1t.iN{.~ Let Itt. 5?--lAjJk 6qp." 'Z~J(/;.}' ~HyJ J,.,.ff! t:.II'I"' .. ,\ ; .... f~ 
. I..< '> St.p~ (v",~1- /,n:.f.d .. my S",..()J~ 

ACTION REQUESTED: Fo (( e'tcp~;y,A /1\)... tJ1wt'( -Z ~ hrll. ~'t {/'~"jLt ~.!-.. hdll. ?"f.J~ .. ~d 
pi"" ~ ;""'1 (:w, tv!, I e(4V'<- ~e,", J~()(1"J 

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: 1Yi~ .p 
7'fp~"h b,,) pttpk ",,fA y7J.rdW n-Ivti5 ~/y f),..f.t".ty'.et .04<; ~4 jJJ~r.... &ppresS/in ) t's AIII~ 

~ 
I accept the action taken by the IGC and consider the matter closed. 
I do not accept the action taken and wish to appeal. 

sc 10·5 I R"" Nov.mbn 1997) 
(CONTINUED ON REVF.RSF. SlnF\ 

(f- I-I ( 

Date 



WARDEN'S DECISION AND REASON: . 

Inmate Jones, 

I have reviewed your grievance and the infonnation provided by Mrs. Freeman, 
Classification Case Manager. You are not eligible for any custody abo.ve L:vel II 

. t hi' story Inmate Records received an open detamer trom due to your pnor arres . d b S 
Lexington County for incest on 11-1-11. Y O~lf custody change was ordere y tate 

Classification. 

You may appeal my response by following procedure #5 below. 

Q' I accept the Vkrden's decision ·and consider the matter closed. 
[:zl I do not accept the Warden '5 decision and wish to appeal. 

/1- Is' _ It 
Grievant S gnature Date 

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM 

Ward n Signature / b / Date 
I'I/Yt' // 

~·~U 
IGC Signature Date 

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

2. Complete each section in its entire~ writing Ol1ly in the space provided for inmate use. 

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

4. Submit the completed form to the Inst~tutional 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. 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, via the Institutional Grievance 
Coordinator. 



INMATE GRIEVANGE' FORM 
I J ---.).(;.- I I 

Grievanc~~~~==-O'@-I / 
Code: General ____ _ 

Policy 
Disc. Hear. ---::::_---
Class. ~ 

. STEP 2 ~. 

INMATE NAME: D(,..!,~h!--~) ~,--,;' ;'-rvED 
SCDC NUMBER: _-='~=--~.::..... 1_S.:....;;.;}-_'7:.....-_____ _ 

INSTITUTION: --r V'!.n. hi." ,'; J/ i G 2011 ~ 
Date Received 1/ - / ~ -Ii 
IGC Initials _----'=~=-14~ __ _ HOUSING UNIT: 3i1-11 7":. :"' ~ ... : :-"":=::CT;On~L 

WORK ASSIGNMENT: OUI',"" ",,,,y)L~ ~A~':~~ 

INMATE'S REASON FOR APPEAL (state specific dissatisfaction): r /;vv..f f\e~~ 7tt"Vf(}.. A f-..-Arr I().,... to 

rJl.( (h1 ,'('f>"'I&1.k Y't.-LCI"Js -C L-t.~ 5t? .... J-~ ()c,I.J7,~I/" -rAt- k~fI"r k.., /1-1-)/ t,;ht... i} 

vv.~ reLe,'lIu{ Z;-o( &t,.. v,. jXVbt..r.iI;-. (-."... ;)OlJ'6 Ita- Jv.'-je.. /")4" A llej~./ f, ~k 11t".tR. /h (;)-''(-66 

\.Nt v.f'",> J- eJ 'J( J-~ /Jr;//f). -;: ""tor, reIN--- Se~ rt-cf.. ~ L.I"'rn.r- +- 4 11v.. ciP1e. ~ f 4/1, ~l~" Z,i 

1IAl,~ ~1A1,L N)1,J Z 1e-J-1-o 5vlt- t.+- bo'1 ~* ~.,j )"1/(, cltJ,..s~ k-.cJJI'l:.'l "- S)Ar~Ie~"'AJ.t~ 
.1 C"(...r..(..~1" I,"bel, .p"'''''~'vt- Aa"'A..7~5 ~"J ~'1ft,,~ el')<-..z. u.,.... t.J ,Iv f~ L6VdJ...~f }lv_ 

l /#1<. ~ {.;'(", c~l h~v~ fl-- y 5d1 tfur'\ it .. (.~'·SjJils;Hvr"" z: wc-fl"\.f lvi",? ri45 ~'"I'Joot. /f..t.r "~f~' .... t 
,;,(1 tkn-- <"4J4)~ St.,! w1t/~j. I~ 4« Ch..~L Z. Ii- ~Jvj..f -/J hk.. Itl"~ t.)J.v.c.t.. aI' ;~ .5vll-s 701 

fJ. - t< ~ 7<-1''"''''-- UJ ... r Iv Cv \ k J~I,1 a~.1 5.Jv".,,· 0 ... f J:! ~ JI- I 'i-II 
-h'€.. rc.J"ul<.. rt:.L~ ~ clt.,..s~,.. Crt.~cl tAr. f ~i~ ~ GfhMm:siinature Date rws Zh. 5V11 .J,. .Jt;" ,De!:t I",fI.. fJ-,!~ ,It:~(1 h ()lk" /.-,.f,,)/r ti,)..f "£ jq';" 0 .... ;N-

RESPONSIBLE OFFICIAL'S DECISION AND REASON: 

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 understand this is the Agency's final 
response to this matter. 

Grievant Signature Date IGC Signature Date 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 

SCDC 10-5A lNovembn 1997) 



I 

TO: NAME: 

(v\-r-S. H, bhJ 
INMATE'S NAME: 

TITLE: 

16L 
TReNi uN ~OHHE~nON M. 

tNSni\;TtON 

INSTITUTION:" LNING QUARTERS: 

-(Yl,.-~ ') []() 
ty/J. fl<"., Z 11L4( I.. 4Pt ~ 14- S.J-ep;;. -t.. H/~ :4v -r~U ~¥tf rt<~~ -0'131-1

/ 

il-df'¥t;~/S ~~ u..v LelIA/I- c.I,·SI'l",5S d·· C(/(~~j ,4<. h jJrvjO(.r ~, VJ./~/" I" kef 

Cj L-U L. dt'/,./ ~/(t1j,w) () fJ- 0/, I:J- /3." CJ,1j J / . Z If Jx~ ?'ti- /~4sl- ~ /l'<~/t,s -'iu Iv ~ 15 Jc..y 5> fd (n1iJu< A Ii.. (.IS,{)",,~ (0.,.- f- c,.(4,Yo.. sk~ oll~rkl-;-..h 
/)' 18 -II/) ~I'\j (s-1~-/~(; <)-'1~.Z j()~ f Mve-~ fs,> ~1< J; fJvvUlA s}rrJe· 

t~ "'c.J f\U pyZihi.tM 5)AAk/~j cJe.M1h1'j u~4 m~ 1"\<- a."t//ttrI( j.!u ~l1j~r€.. 
1'0J \ j,.~.1- f Vb., k cl UL ,b" r :Z;;. tM t- fo U"s/... ; J-&,.. /Ali IJ-.. ~;y buull til 
t'k:LU){.S. 1k>L (jotW(\S ;s So h.<l.}lv~ n-llJec( ~Jllte-y !thtJw i-:j. erpp~~J t,.L;l.iI #Jy 
5t-o"'; tull- Ol"p'Ain ""hk- .Jk 5;;.,./1"" i, .J ve,.xA.III/~ 1"' ~ ... fJi~/;'i£ 5,-,/ -­

(t6Jpt '>0 . 2- UJ1 :; Jw.,v f/..... VCi lid, '1r ol "G R. OS \ tV E CUMJ.J {?i !I..<-y"" 
hu" ff.4f-"~ e.err ~IL. N'V if- ';;In... .j., (~JI fu /.[L., .. d' t Avp,- .fur e>«.t.'f-

j l- ~ /I.e }/.;) l.,,,,, N.~ -Iv , .. Ittr bej.,)o,f I ~ ~ pellPi..·1h hw.J; uI t.-.... ;> /1..... ),A,oJJ 

o ~ t; II I -ri9 h +-11/-4.<.( (11' ~ (.. -/< '-'- ;.J- IIr"! P,-€" C), (liA./ J ( trl>1.,J", h...n.. .ju ), v< ; l. 

{~¥:'i~ M &J b~c;s. /,vLy t)v .. 1d' "2 Atve.. Iv t.J~,'f- ~~ J~,..,. Ih'f /tvt!.fJ Vh /'I/?~ ? 
DISPOSITION BY STAFF MEMBER: II!!. 

SIGNATURE: 

C!/JJ 
SCOC FORM 19-11 (REV. FEB 2001) 



SOUTH CAROUNA DEPARTMENT OF CORREcT~~f ~ / ~~: v' 
INMATE GRIEVANCE FORM 

INMATE NAME: (Dl.v,h t JOhL5 

SCDC NUMBER:d"3 75-:?? 

. INSTITUTION: -r ~ +vk (t:-

STEPl 

1 ,"'.\1 0 /. ZP1111 1\... .. ) 
I.V' I·.,. I \¥'" 

HOUSING UNIT: '3 f) II 
~~~-------~-=~~~-

WORK ASSIGNMENT: 1)vv-,.. ww~y TSt::~,;':JU '~::O;;:;cCT10NAL 
ii ,(,'a " ~':-:ON 

Office Use Qnly 
Grievance No. r({(:I·o433,,1l 
Code: General ____ _ 

Policy ____ _ 
Disc. Hear. « 
Class. 7' 

Date Received II -5-" jI 
IGC Initials C 

----=-~--

STATE GRIEVANCE (Include documentation, and date of incident; if SCDC Poli~ indicate which policy) 'I WA!h t- ~ fh {/I-I- ( I 
Job b~ ~ &/~,j ~;" tt",.~;).. I -;:: I~fj /.klclA../ fh~ Iv t..IAH.".LL-' t,v~ I :tb )'vh 

).}arJ f~ qlt~ fl-,.t- (vY) 18 4SS;~ n-t~ Ok f '?let.. de fed /M'lt.. S",,,,,/e.,. C;ht iJhJ/,'?- tJiJ"'~"cs. 
'i/dl.l.z j,P-C/'<- I1&tM ~PI.A. 5 . /.eJ~1 t2tA.~~ Iu~~ a" qua / 10......... c,~ f ~ k} -f. ""~y ~ .. ;- ~ 
').-1- /3 '7 ~e kJ !!!:!.. cf.J..s c.idf}..~ ~+ ..BJ.J ?;,. Cv-,..,.",..tly /,4Ir/~ )~k- c!tJo4Isv. 5, ~'( 
'RKf t)1c~ /,Jilf be.- -h s1tt/fcf"bprJ'h5 c','v//S' ~;f-", ~Lf)L.,4,.. ~ Vft!~ftt»-f Z c,,'7 

~~ (A,.4' ik lVIy cf6try f, /..()// It- opprt-SS/JY5 ~U-dt1,..~6~. ~~ §.( '~"'~ 1Jn,.,. ?-'1-I1-t'ltJ, 
') c.{ _ '3- )0, 'J 'f -13- ~ 50, Jlf- ('J - 1St). F!E" "",.,.",!t; "'. [31, I,'s (.Ik 5;}v cAj ,,'II ( 111'7 3) A~d L y/I C" ~. fr7 "" fNs. 

1'1 61 ~ '113 (/~lif)). 51#'r 1IANt-~ LeI- itt. 5r'-<jJk 6q"''' -z~Ig,,;' 5Ny) t-.. ftl ;:./1 'I"' .. ,\ / .... y~ 
~:> St..p!'0'< {Vi;.l~1- /,I~h J" mr S""r)/~ 

ACTION REQUESTED: ~ If e~p~""'A I.N... CJ I wt'( -z. ~ h,,~ /l.tr tI.~rjLi ~c!...... hdJL Ir'(,/~ ,~,d 
p/~~ J.-.'1{t~fv/7 I~~ b J"r)~pJ 

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: {,..,~ .p 
?crpl/.., ... 6v.f Pltpk. v,fJ., f7J.rdw n-M)5 Pn/y (l..f.vty~1 A<; it.:-!t pJ~$4 ~ppress/~",) 1\ ~III~ 

((- (-I ( 

Date 

ACTION TAKEN BY IGC: #", I -II.. ~. . ~. / 
J ~ -t/WJ r(1N.C) (foCI ~ 

tIu ~ ~ 11lM-~/ f-w..~ 
.. s~.~1; 
b~rO~- . 

. ~e~:fIu 
I accept the action taken by the IGC and consider the matter closed. 
I do not accept the action taken and wish to appeal. 

IO.5IRev. Nov.mber 1997) 
(CONTINUED ON REVF.RSF. SInF\ 
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J 
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WARDEN"S DECISION AND REASON: 

Inmate Jones, 

I have reviewed your grievance and the infonnation provided by Mrs. Fre~ani II 
Classification Case Manager. You are not eligible fo~ any custody abo.ve ~ve 

. t hl'story Inmate Records received an open detamer from 
due to your pnor arres· . ; d . d b St t 
Lexington County for incest on 11-1-11. Y q~ custody change was or .ere ya e 

Classification. 

You may appeal my response by f~llowing procedure #5 below. 

I accept the Warden's decision and consider the matter clc;>sed. 
I do not accept the ~en's decision and wi~h to appeal. 

Ward n Signature / b / Date 
{f/~~ // 

C~·~U 
Grievant S gnature Date IGC Signature Date 

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM 

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

2. 

3. 

Complete each section in its entire~ writing only in the space provided for inmate use. 
I 

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

4. Submit the completed form to the Institutional qrievance 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. 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, via the Institutional Grievance 
Coordinator. . 



SOUTH CAROLINA_DEPARTM~~r 9f' CORRECTIONS --­
INMATE. GRIEVANCE FORM 

1/ 
INMATE NAME:D~ijh}- 50hL) 

Grievanc~~~~~'@-I / 
Code: General ____ __ 

SCDC NUMBER: 'J-j 1 S)-'7 
~STITUTION: --r--~~~~b-~--~-------!--;~-'V---i-G-i-·011 ~ 

HOUSING UNIT:' '7/ttl 7":-"'---"'-_"' ___ ~_ 
. ") . - - ....... -" '-I. i iONAL 

WORK ASSIGNMENT: OUI'I"'l """y)L~ ~Ar~'~~ 

Policy 
Disc. Hear. ----,,_-----
Class. ~ 

Date Received 1/ -/ ~ -/ f 
IGC Initials __ ---'c,=:.....;...J..ll ___ _ 

IN MATE'S REASON FOR APPEAL (state specific dissatisfaction): r I#v..f 1'2~1' '7tl'ved. ~ (,.-Arr /(J,- r 

1"f (h'j ,'('f""Ikk rUj/I'Js z:. L--t.~ 5t',..r~ {)cj-;}7,~I/.!""he. de:~/Y1'F k..> /1-1-)1 ~Jv.... ii 
vv.~ reLetl/u( 2;-< ~,.. v,. fXV~f.P"", ().-- ;}oul(, 1'-- cJ..t."je. wet" A /lej~l .p /t..iL i/t'.t.e /h ()-Itf-66 

~~"l {.I'",> /-eJ 'J(~' !J-oII'l . 0vvt." /"ell(..- Se" ft-rJ.. a I,.)l'rn,.,.. f- ~ {Iv'> CN1e t( f 4/1, i-IfA;(.Y't,.- Z d. 

j/At-l ~IA~ NJ1,.) Z ~e,J- h Svll- ~ 1- bo1 ~f.f.; &l,..,j Alt. c/~ ... s~ k,.cJJ,'c,) ~ 5)A,..~ 1"e,( •. A!-f(.lj,o. 

,j!. CA.w("t.f4., I,'bel, fl--'\:;""~ ITa_A.",; ~,.,J h-.'1ft,'~.el')<.. .z. LA"... ~ ~ .)~ LIJ J...~f f~_ 
l/#Kt; i."'t.. c,.J h~v~,..,.y sdl (hrr'\ A .. (,-I:'~p"S;HIJ"', 'T W?f,,-t 1&/11 ri~ ~-""~/).4r "'~f~' .... f 
.,1/ tkfl-o. "'\4iA'j~ St.'! ~tf~1- I~ 4.~ u...~L z.,.;:. ~Jv/;ot- -£ !ik. 4/'1~ t.J/""'e./.. a/I ;~ ~vl).S I., 

I" - t<, 5~(JY<__ c.> ... I- Iv ~"s 1-:, J"r,l • ...j 5.J,.... .. • 0'" j .J) ~ j/ _ I 'i_II 

-h.'€.. rc.'("l.,)1... ,-z:..L-) I clt.,...s~,. ~pcl 1/..4. I- e-,:.;s J-. Grievan:siinature Date 
flc.. ... "Zh.- ]0" -J.. It", ,(KAt w, tf.. II-y'~ ~.,.,1 be. e7k,. t-,. f.'d el,'rf £ J(I'f o~ ;k-, 

RESPONSIBLE OFFICIAL'S DECISION AND REASON: 

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 understand this is the Agency's final 
response to this matter. 

Grievant Signature Date IGC Signature Date 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 

SCDC 100SA (November 1991) 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
REQUEST TO STAFF MEMBER 

TO: NAME: TITLE: DATE: 

Cf)rt.-£:fvv cJl Ll...j.y/i( brt'cvv-/\Le- (){hLL ?- 3-1;) 
INMATE'S NAME: 

~fldl1-'r ~I!-> 
INSTITUTION: 

-rytn f~ 

sene #: 

d-~15J-7 
LIVING· QUARTERS: 

3frrr ~ C 30 
Mc,ft.M Is"Y'~ t~ I.,.H'.frh, I'" v~k..{,..u Iv ()1Y gr/ev'An6.e. J~.J, focl'h] ~/t\,,~J !-rJM 

tJl/~·1L ...e((.u"l. dcA<.. fa c.-. VrVY"/()/.,L) dtf.e.i'n'--'. jZIt~ 'tt_!SI""""J A..a. tYfJ1U.I e..ry-iN' '(&1,.. t-.i11 I1..J 
~do)uJ c .. rt ~/ ~rlft-I.!j -Iv 'p~ ot-t-lt 

/11 r 0~/..J .. ? I"~ 4 tr~c.4 /tdJ..,t~~/ Ik /ll;"'J,..,,} h4 ~ 
[pj,./ Uwt h'lJ t fro j0{l,,1 .Ju /!/l- IClf3 'B,~", s t;"" SI?il'1je:"'IIe~1( HV"r (J'bt!~' jJ~", •. ~ 
~V\A.jL~, fV!41;()du~! Selt {MoL fW {t!'-'iAj{o~, {.5CL Ie /0 ·Iv C.liVi (/ I' (LiA-r 1-) ) k.. 

~;t~ It£y NI {~(j{J n-uvzJ' 0/ j;l~f I-! ':!"~ IS &1 '-~Y'r. 50 ht/W ?(d Ik ~~ 
jS51-1L tt d~ ~,..,tr cI f- ~ (J'.().r'j~ iJ- A?-.,( ~ ~1()jJlet/~« C1! Z Y<e w&S k~/ 5r--v- fJ...J 

hb-L· J,.J~;t {iJz.. Id It/( ~e..... w<JYx..,.~ pH..jJ.&r~4 .f/..,. /J . I Lb i' J I- -?' I r" I. 
./ fJJo.AAt../~ '<.,T(.; i~"I""'~ • L t:1/~ 41J I 

61/ ft...:~ ~jLl'4 rewds {VIt-/sdl' bt..; "''1 s.z.(/ n(,l t.~(p tvr>- 7~/1/.,;" (/~S5fto;-I; .. ~ ~f. tr:/~ 
Nwl·C c/<.,.! ~ e,,'tr. tjel I~ Iv ~SPt'l"".( h k'Z?I6-s~ ~S.6JhM;~ {.,/S /11~Y-f)41('1 I 

O {?LL {t~ tv S~ ..fit /\. t, '} fr5 - tv,.... i: t (1 .. / 1 5I.:l f\"f,·Lt!~ ~ ~ s z· -rJ..w. ~ 
,- $ ~ t..Nu.1' , s 

p,.J 6 oj blt)J 

p. 5 ,(vI/fA,.) k,~ ~I' tU'ftt l '{ tJ r &c.." jJ;'P{,y 

~"f)W f---I..r)ud l'p Roof" i~ I~ {, tRiA 1/1: 

DATE: SIGNATURE: 

l./,;1/ ,2£)/1- tJ~ )J~~ /);,Lh-.d ~ 
1 1..-_______ ---1. ____ - --.:..~??~~ 

\'~~:.Iili~ 
seDC FORM 19-11 (REV.FEB 2001) 



., :1 "l "( 14 1] 11Ci:'1-""":; 
0':(:~J:~-"_::liLL i'tiJ ~J :jSOUTH CAROLINA DEPARTMENT OF CORRECTIONS 

.,1 .\. 2.~:·: INMATE GRIEVANCE FORM 

? 
.. / 

FEB 0 9 2012 .. ' STEP 1 

itN~ ~M!I'f;\Jk~h)- S"'" .. f( ';:C:r;: l\;/]~D 
scnc NUMBER: _~d-~57:-5_]"_~ ____ --+;~~ 

/' ... ! ;, :'- l (..1 ~';. :.~' ;~: ! 2 
-"('--;'/1 .L -INSTITUTION: __ ~' L..:..:...-.T7II-1.:...:.-_______ _ 

HOUSING UNIT: 3n d ,< ':.-:': ;.::'·.-·''-i:-,'::CT10tjAI~ 

WORK ASSIGNMENT:_~kJ_t • ..:....~(--:....te--,{:....,:p~t..r,--___ '_'··_·" ,_. '_"_. t::H 

Office Use Only , 
Grievance No. 1'&(..,1 .. 0011·/. 
Code: General _____ _ 

Policy 
Disc. He~ ____ _ 
Class . ..... v--'"'7 __ ~ __ 

Date Received I ~ 4 - I i 
IGC Initials C ~ --------

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: ~ J..d < ... 

~(JP"),'" }~",.I- l.;t..w r (,v65 f,;d 1v. /lIIJ Q r4'c. ~ c~ II 0.... 5k(}/04( ('/l.4.. ~ (4 /I~' 5h //~~.I /vv 

Grievant ignature 

ACTION TAKEN BY IGC: 

rnmate Jones, 
This grievance has been returned to you unprocessed. You already have submitted. a 
grievance on this issue. Your detainer has been dropped and you have been told that. 
it may take aweek or two to get your record updated. r will help you as much as I can 
but you will have to be a little patient. 

rJ 'I accept the action taken by the IGC and consider the matter closed. 'if I do not accept the action taken and wish to appeal. 

SCDC 10·5 (/WIt Novtmbft 1997) 

/.,. '3 - I ( 

Date 

l- 3/1 I 

Date 



SOUTH CAROLINA DEPARTA:iEN1; OF CORR1'SCTIONS 
REQUEST TO STAFF-tvm'MBER 

-.r 
£,. !.y~(f 

--_ .. -------------------_ ... _----------_ .. __ ._ .. _-------.._ ..... .-- ... -

.' .. J.c',.T'C, '. i ~ f(:~.r -\ Trr~ E' - . - I ~" -'. '. "-,,. . . 
cJ- d /. 9--0/1- i~. N Ulrn q. r!JJ thd- (J J. .' I J .----.. --.-.---.. ".-.-- . -.. ----------.-.--,---.---.--------.... --.------.------... -- -- ---.--.-.-------".--.-. -... ~'--7- --.-... --.--. 
"', ,- -". ; ':' .. ! ,',::-' :.: '.- '. -" ;:; 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
REQUEST TO STAFF MEMBER 

'

-:-:-:-:=----'-----;~~re-----J DATE: TITLE: fIO: , NAME:, 1 ')_ 'ID _I p-. I I (g.h--4! 0/1; LL t:-/~ I- ,,~>\I'.:S -:.,.-, -.- d dJ 

IN;;~TE'S NAME ". §1l;~~'7 
UWi;ih f);,r>i; c':,,, <" lDf2LIVlNG QUARTERS: 
INSTITlITION: , / .. p?-/ 

,~[... S tf t i ~'''.£!./l t.. r-c. ,. (. (bdc. . l.LI. ...lZl ~ l /) / li\l~:I.;I··.'"","J F,' GRJE.. lLA_~I!.~. ,:;." 

I 
.I c,:! ,~it' i.,ti", U. nll~ I)e L../. - v 7 .- I. 7i"'+. ~(£ 'l'.J"~..--k' .-. n fi '.- /} " / 3] /' I 'I. / I . -r' I, ·I-J/nt; ,.., /--t ,l"t'11 /1J ) r I ...;. .. ,'1.-. VY' /, J 

1(, > t,,' s J,. ,"" 4N( IW,~", t/' In"l 1."'''''- ;:;, '" 14 tll-'~ ~. S t. [)t d,{ ( II, "') j I."., 

j'iktS (,..-J~ ""t;~k""J." :Z" uh.'h II.. t;'h1~ (..M ''Fr,'~ c~.( ';(f7'4/., d-s,),J",/ 

01 4', It.. ",,,,',.J( 5},,·w.l' tel 7"" t"hk/ ,<, jJlA~.lik d"'~4'U !;.,,,4u!i ,I 

1M S :x J/x,d "'i tJ b Wffl", c.. L( j /J4a Z i--','t, ~( fv,,, Iv; I",/') I-/~ "", .. ~ 4 "Ie,,- </ I 

11., ':j' ,h ""./ Ip~"r '4v M {{ c. Lv.,.. ~ J by n,)w, Z,j:, .c'<,-;-".I"r 4 f ,4 WVY I< he Iy£' l~ 6 ~ I 
L ",,'uIJv< t.,d, ha, 4i e:n1P"'-I'''''~ f ,/ SLJJL t.'~",I"( ),A.e J .. ,.< ;Ii' j'cb 

t "rf'( <- f,.,. (/.4/ it.-/' r If. k .c:j ..... , <f ;, 4/ I-L. '/ ~ I. NiL.-- s;.:i-5 - Lf~" ( ;-{,,-~ f)."r d,,,,. 
I )It,, ho.'"/"',-.n CY M:/"J !/,"' ... Jh'1 1V ~I )~ ;, /., i{ 5~ IvrA Ie 

C);'-"'p""s.;k "'1 /" i..-""",", 62. ;/Ik> ;, ~;~t; /hjle/Iy AA:.J~I ~,.)'s L{"d Cd 
hit-so, 

DISPOSITION. BY STAFF MEMBER: 

, ~~ \~ 
J ~' I 

! ~~ t \l9~,1 , 

i 
I 

I l.____ tt 
!DATE: --,--~·~·-·""l '~---------- .. --..... ---.... - .. -- : 

I SIGNATURE: ___ .. __ ~ ____ . __ . ___ .. _ ... _______ ._. __ .... _. ___ ._ 
I 
j 
I i ___ ~ .. ______ ~ ----_____ L-._. ____ .~. __ "' __ . _______ _ 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
REQUEST TO STAFF MEMBER 

TO: NAME: TITLE: 
I ,. II- t· C I ~ 

. '41 'd '10·' II , r7 'mt! P();.-. I ; ; _. _( "" , • ._. - I 

DATE: 

5<* 3/-)) 
INMATE'S NAME: SCDC #: 

f)LrJ;t),-d "5vhl-5 ? 3 7)d1 
INSTIT ION: . LIVING QUARTERS: 

1Al-lt-r 5{rtltrl7/l4~ pa.-r!.,Iu,><. J-£'-31); 
. . ..J,ll' 

(fI I.' ~"1 7:,:.. wr; jt,~ dl/U... Iv t{ S ,'£4 /Iw, !/"/1 f /..c.Lf foU. n~~d ;;'Ph7 41}Ulhe// 
. ). APR 0 2 2012" . r 

Ocr )7/;}vil. t' i--I"~ s?-.f Ihrt- (}tJ)3JvII t-~ WAk"'~~,I1~?l~~dw~;..,{ ji"j 

. L A / I f r AI. ")f). ! S ~j c vLASS,FICAiION 
ey"'("V(/,'JlA:> UfP'/ht..,.r jJOpPcq tAf ith /K.. fr.OtJ F" tJ tv?'). ~J 1ft t:: #rfJ/~ I 

tl"/1rj£ A'.-.vl' [-.III) ~~I''''I'1!J!-Jt £ "t/~(5. ~ f Iv frl/7~ h;" 3 /M(,I,~J).,s /~. ~t;,tj"'. Z 

d,'J CltfS~;-/'·c.t, hoN- jtJ~ Iv.! .ft/) c (ttA~~J' . r WvtJ It.. Iv Lj()'1. he t;r<. 01" 11./
5 

iS~l/Il .1- WJ;...J<:~ b atleJ pti/W by /1V/AI L~~r?(.A",.-'t).?/h 5-e f )~ ..... ~ L.J4 

"7 {v""ft}/ll- J..~il I 1~~/ .~ I f~r t/'ttl./LJ ~ p-.~ 1"'r:1 Ie,."." /J,;s /,//if I"l,)j-

I ('vol 1tl11) f. Z;, fvl:tl tl>'rlld~~j jAr,> /,; M r~. u",,,,vV' <,-,<j £ //,S5/',4 u; Hi/ns. £~ 
i qtJil--) -Iv /;k 1tJ.~) {!t./~ 4- 11A"1'}-/~ C~/?'l~1el fi~ 1fe. ~(&r>/-4--/cle {P/h~~/)I'J/ 
0/1 til l tJt /. 0.,. Je,;- t;[)~~ I).. It., rJliVl4 rim sli'H,.- ltv . ...., f}r.j-; /~ 1/ )E & RUn / fp- L£ BEL 

;5 ~r ~u~,ds. f)'> f(l,A .. e~/~ CIh< I,..t}..,... I~"f. ? ttl 'Z- ~J,tlJ,./.1 f../ty'L L~/ne J"p~ 
rolled oveY' J",~ 1v.l#tOt!i/t/ er/h '%-', Aft/Iv ww/L N dl~ "'f> ,1' Wk~ 
tkLJA}lZci or t: 5(?y ~hf;tr(jt: ft.lif NtI~r fIA,j( pl£<'L~ (<;t.e wlArr~nf/IIZk 
tlU? g DrR vV' (I, /I /If u. Pub! f i. J~ I~ . , L';' /"l~/J"f>..1 rk ~ luo, 1!>C,/I}t5 6~ 4 
DISPOSITION BY STAFF ~ER: blt S 5 . 

ih. C~-< .(l? Yf- A/c,rC ; Ja;; CL (fDr:itl2j ef~r: 
~f h~~ been /-6/¥n C!dflL oP. ~l( CW1()(J] I'€r/t{;///J 

-:h Cf,fc 01« ~ .cz 8~41d/} a~d 

SIGNATURE! 

( /M(C['~z 

DATE: 

'19,-/,) 
SCDC FORM 19-11 (REV,FEB 2001) 



LqJI'(j 5 jw s I tAr) 
-. 

SOUTH CAROLINA DEPARTMENT OF CORREcrIONS 
REQUEST TO STAFF MEMBER 

TO: NAME: 

V s. mOnt u LJ It II c..c 
INMATE'S NAME: 

INSTITUTIO 

~~'hV\ 

h+- ~h/ 
LIVING QUARTERS: 

STATE CLASS!FL~An .~. )L. 30 

DISPOsmON BY STAFF MEMBER~ )L o( w; /I t"-"'fJ~<obJe. ~ ;~.~ 4"""'-4~~ (/y- )'" /.t.,it"JtI 
. 1/J1/~,,~t.,..r {,.Illi ~I- "Y1t1~/vl.i. &I,tv,,- ~~ z. I'i: ft...rr"'').j 

()IJ~ b-try l:J~ Iv... fk c..U p,.r+h--4-{.;1 cvv,.,"",4+-. ... ".. .. , 

t.h U. ~ t,l 't:.,. "vs'C I, . 
~ 

~ 'Ifiu Ill~· Wd:Jo'F:orJ. Jupttrf-lo 
I!IQ~sffitttfl6¥) m. ~, ('./1./2 §, I:SO il.m • 

DATE: SIGNATURE: 

.2- E.1rt~ 
sene FORM 19-11 (REV,FEB 2001) 



. TO: NAME: 

/Y!'s. /htJnl It! 
INMATE'S NAME: 

I.v' t, 1- ItJ."\L> 

INSTITUTION: 

f~.fvr-

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
REQUEST TO STAFF MEMBER 

DATE: 

.. ' .,.tt~/l1\ tf-If~//-

STATE CLASSIFICATION 

SCDC#: 
'/515*)'1 

·LIV~QUA 

)(:~. 

-_.. .~~ -': •. -:, -:->~~-~' • 

~ lION 

{- ~ ~'----------J 

rn~'t.M :z;. wr1fffJ J}.. ~~u. -h A reli,IA .. >-l i- h!~/~( 4 ....... ttV4 11.&0/ 

-z: t--~S 1"fA'-vY"J t~ D.(Y·l~J/ dlA.~ .;., 4 S~rAfr()i.A CG;hCLr"S .• yry;t:i".... Z J,4~ 

110 Lu-6t,lJIA,.,fS ~,..j ~A 14 vl'v~ ,'k/ ~ Cti.~<. ~I- ~~'1U- Pi.)//l.L hy/' 

a,J CtlVl,,:~J- ~p .Jh- (Y 4.f~ -h ~ "'i Ik. '71<.t-17H". /11t:.IA", Cu.IJ'tiM b<! 
C)pe [.;-4 L, t. .JtI~} f.;,Vw v~ f- h'4f /,~ K ~tJl~ VI'"' j\-t 5C f)L tt-. f /}- AA, u,,,, S4;! 

fY!L /nUY'f/,'u.l.L.S I~ t.·).r,,~ Z n.. ~''''''j -k ~ t.,. ft'v1.,~ ~llA" w/k ;/ Z w4 S ~ . 

1vf efl"fpI6~~/ ~ iN"S Z. -h, ~ k/,,,, tI )vb w/J;., rtfJ )vAr- ~ ~/"#. Hv". SL;) C 

~//.-( .jtj'~"s c;bJ1-A1 I.;h/tt-i..f- ('&". ~)f,z. trtJ/-.Jik YlI:Jv-tj/A(.,..t's o/Ik pOj,k ...... d/ 

I!~ p</JpiL.7/'<LY 4rpl,,( k5 A C(';YVlYkpJl'h~J ih.., t.; JL ~t; '--A /1 J flJ 
f./.; , Chll)...j 4 I)~..., ~I J /J 

e~ p'rfi1. 1~ .fv ri>b 'td~, /.-../~·r 14 re-i.4b;/'!t. i,i).,? 7N~ ;l ~e 41 1;)/41 

no ~"'jIG --;/.AI·~ why ~y 5~ .fl f~ + S).("dt...- ~,..J ~,~~J,'j),., &vW~( f~f-~ 
/'e~pt'"s~*J. 1/..eV( ,ok f- fl1e- IV-- )'l....", //tpk ;"'~I/I~'-/~ po~·J.,()....,$. ~4,..A .:;",,f 6pd 
b)e~.~ HIe;; tj('!{../llttllA ~ ~ Wiir-~St. -Ju tAl; tc-y/ c4~1-. Z,;. If;!hJ 7 

D1St~~T;;;'MB~ih/~ fer 4. t,nwilr oj- 'HIM 

/hUt- 0.1'£ no ~tpUaJ;1M t1bftJ. 

DATE: 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
INMATE GRIEVANCE FORM 

-STEP 1 Office Use Onl~ _ 
Grievance No. :r t.,CJ. -0 , S" 5 -J J-
Code: General _____ _ 

Policy _____ _ 
Disc. Hear.rL ___ _ 
Class. --=/'-::O.....---:~~,--

Date Received -.$ -;;lq - (J-
IGC Initials _--->oC"'-6t~ __ -

HOUSING UNIT: 

WORK ASSIGNMENT: 

ACTIONREQUESTED:7Z.~ ,,~uJ ttJ ~eflkrv- s-I-y Sfr~11r.f ~"SL 1L-«-'f IA)o1/< ,;~ ~ /l'J~1 

61.<1- S(.oe lib"...,. )" ~v -Iv (VIAl" f- ~ ... ~/l-r"'5). C At.~ 4 C'~plle~~f of ~'rf- .Jv blA.rr I~ 
5T 1'1 Y -ru NeD La t (Y)Z /'( Ift.oS ~ 

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: Z vvJ.~ 

ACTION TAKE BY IGC: 
I spoke with Inmate Jones in my office on May 30th

, 2012. He stated to me that he wants 
to find out the true reason he was not allowed to stay at Campbell Pre-Release Center. 

~~ ~ 
Da{e 

11 accept the action taken by the IGC and consider the matter closed. 
I do not accept the action taken and wish to appeal. 

IGC Signature 

-- J;)..J-------
Grievant Sign~e 

SC 10-5 (Rev_ November 1997) 
Date 

(CONTINUED ON REVERSE SIDE) 



WARDEN'S DECISION AND REASON: 

Inmate Jones, 

According to documentation noted in the computer system you had an ~nvalid 
separation/caution at Campbell Pre-Release ~enter and could not remam there. 
Therefore, you were transf~rred to Lower Savannah for your safety. 

You may appeal my response by following procedure #5 below. 

o I accept the Warden's decision and consider the matter closed. 
o . I do not accept the Warden's decision and wish to appeal. 

Grievant Signature Date 

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM 

IGC Signature 

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

2. Complete each section in its entire~ writing only in the space provided for inmate use. 

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

Date 

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. 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, via the Institutional Grievance 
Coordinator. 



INMATE: 

SCDC#: 

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
DIVISION OF CLASSIFICATION AND INMATE RECORDS 

- INMATE CORRESPONDENCE -
\. \. 

Dwight Xavier Jones 

237527 

INSTITUTION: Trenton Correctional Institution 

FROM: 

SUBJECT: 

DATE: 

Jannita C. Gaston 
Director 
Division of Classification and Women's Facilities 

Response to Inmate Correspondence 

April 30, 2012 

Your letter to Ms. Monica Wallace dated April 6, 2012, regarding your SCDC records, 
has been forwarded to this office for response. 

The warrant numbers 90781DR, 1200672, 1200673 and 1200674 have been expunged 
from your record. 

I trust this has addressed your concerns. 

s/cpd~ 
. Jannlta C. Gaston 

JCG: dgg 

cc: Mr. Robert Ward 
Inmate Record 
Institutional File 
File 



SOUTH CAROLINA DEPARTMENT OF CORRECI10NS 
REQUEST TO STAFF MEMBER 

INMATE'S NAME: 

D'" , ; J ..,.. 
l' '. /, f" 1 .. i, "','" r c 
'"'-'" t ! ! I • -v r.. ') 

INSTITUTION ;' --r /, ,.- :lv' ,,' 
zF : t ~ .. I j 

SCOC #: 
r) "7 ("//1 
) )/ .I 

LIV~Q QUARTERS: 
,'If', 'I )r f

! 

fn It /, fV' Z' jp ~ ~ b( /,t v ~ f t-' (., Y ! J IJ :;:; ))C~ .. t'- f(/5 (! .. ~:: c, 5 ,t.: 

J~O~(. in CtSSO{.I'l"'·!Jj ..... ,..,.;)h /f, fJ1 l( ()lA.I<" r)!."I1- ('lei:....,) l-J(/ )).bt'c::..t.4j~ 

o t i'" Y {,JlJ.' k ke 'f" pA / j., ,;)4 .J ." n &. h,t h ")'l'c.; r~ e 9 i()U/ (, r., e 

( I . I ""I J I / ji _ ) 
/ ,r( t' ,+ ,h LN Sf. iii 4. f"fU 7 re /.J tlt)t KIll OJ,"t'" J '. I 
V I ( -r r-(' r"1(111! "'A/d!,. :t .. 

go L~ lit -I i> ·1> (), I ~ )o~J. (),4'/ r?'j r// C/'n /'1 f f,:'.-'l J.~.J~:; L;JU4 

L){, ... ~k I ;$ ("./;;(J·p\"hr'C";> l ;'dh),! 'f},,,,, .. -,/r<, A,./ 6dc! '.;l'~'}~ 
i J 

D1sPOsmON BY STAFF MEMBE ) 

,\\ ~~n ~ 
Q=t5: , 

SIGNATU 



SOUTH CAROLINA DEPARTMENT OF CORRECfIONS 
REQUEST TO STAFF MEMBER 

TO: NAME: TITLE: DATE: 

rn;'~, F,tbYt~ C/ASS//t.~ l/j". /~- S- II 
INMATE'S NAME: SCDC #: 

Oir.ifA h +. -SI¥1L-5 d J '7 JJ r; 
INSTI!.YJ,lON: J LIVING QUARTERS: 

l£!~ -hn I J f~ 1/ 
I/."'-' \ / J Jl~ • ! / (nA ~M ..4-"""" C l"d(-~.-.iJ.·7 r;:,i,j!{et1 ih t.Jovk l:~I.;-> 

do 1·~tJt f 5~rv~ 41 t'/~a./JVrv:,1 Crt'd,'/S? -:r /' $u 

how r") ,--,cJ... At'd LJh6.-f tJQl.< Ii ~ (\"-'/ jJroJ'e~//ve 
fA VI X tM -/- t1()w? If, ~lr) Ks cu"j 6' d bJ~ss, 

DISPOSITION BY STAFF MEMBER: 

.jJltojutecL t/rVJ.PIJf M: 01/ m/r3 
~I LfW ().j}L) ~~ ~ tYtRdifA. 

DATE: SIGNATURE: 

SCOC R:>RM 19!1\ REV.FEB 2001 

: If. 



TO: . NAME: 

lVly'" s.1~{.ry\"'r) 
INMATE'S NAME: 

SOUTH CAROLINA DEPARTMENT OF CORRECI10NS 
REQUEST TO STAFF MEMBER 

TITLE: DATE: 

{ /A SS,;;· (4 /r;"oYj /}- 1- /1 
SCOC#: 

Ot,...,j" ~ + j Un~ S 375;); 
INSTITUTIO : LIVJ!jlG QUARTERS: 

1~'G' hJ"1 :; PI' I, 

/)iLC:.5 L )'~'--'Lj '" 

ht-c-/l CC,/JL( u/ 

h,~ bt.t.' /l s f-c l f t.tk 

C\6M'S:.1) 
~rnOlm 

DATE: 

/1 
(REV.fEB 2001) 



')': 
'> ::.V···· 
. .rF. 

SOUTH CAROUNA DEPARTMENT OF CORRECTIONS 
INMATE GRIEVANCE FORM 

!:. ... :'::.{;:.' .. ' ... STEP1·· 

I;tMATE NAME:_·.L£-D~ir'--J'?~l L-·t_·-=.·)'l:....:..'N::-J __ ~ __ _ 

."".~~ 

SCDC NUMBER: _-'·?~)--=7S...;....}_,.., _______ ,>,: ~ 
INSTITUTION: __ ·-C....:.;irt~r-_t-v_r _____ ----..,._--,_ 

HOUSING UNIT:_--...:::·):.......:.'_4-.:..,lf-.:.... ____ . _ .. '_'--"-. .:.;.:. .. ~~ ...... ':-'\'< 
;\ ... ~ 

WORK ASSIGNMENT: LJfrd. K.cL.OW 
j 

Office Use Only , 
Grievance No. ,.,Q, C1. - 0 5D 3 -/ J 
Code: General ____ _ 

Policy 
Disc. Hear.~="'----­
Class. _v-:----:-;----:-=,--

Date Received } - '-I - J Z. 
IGC InitialsC" I j. 

STATE G RIEVAN CE (include documentation.,nd date of incident; if SCDC Poli~ indicate which policy) Z j t- ,)1- h " .5 A t'c ( 

LJUI ~ ILL y) ar.c( :z 0.v).~- lu h·?"\t,( C!i.1 J- ~ hdtJ 1'1-< r fr!t.~ ViA of di:t I.e.'r- / Id10 t-e tJ, 71 cr /3 UI jJ.., 
[,JlF 1c {t;.r-L low,., -Iv ,-jt'n)1; )o(~ t{.s £tow.. Lt.", y.~ ./Y./w ,:1- ~LS h~,c/t.. Z .eI/ti,,! 

(u.~t" no t('''L;pji",,!''~ 50 ttl"., Z h~~ fk .j/ML 2 civ"f l/1t1l-V~A ~j(HhJ tn ?1,v",,..,t!' 
Atr~ b.,} ff-IS vi I> Jt·Je,:> ': 'r;~{ITt(1 ItA"",,> /., prL S/Er 1/. !<Cld",'1l-tCl'l t/II t1~ ll"7~ C. /4'1J) 

L '!tlL'lr {/. (Vtttth/S 5i1 i-{S '1'33 L/qqrz), [V',U M,,/une. ~. P4 /~er ):1 f,;;J / / sl /~}/, 
{ir- Iqf(~) !)'}1lt51 /t'/R {)tJV IJ) I fVl {Br,·t.lt v' -rJh"Stkl, Ilt~ 3d, (3;)',? A6rl.- (J/~~~ tr't4,~ 
~,r-(,t Ct{I'/ At"ll' Ik~.£ tfvt"t tl'v/~ {.,/J,f..r jt.lri d( t·/AS)ihc&.)'v" I-Ae,( )'/0,,£ Jd'h.] t!t1 /,' 

50k ·h, Urt)/,nti bt-f ·IJ,~I-I d~ t.~ Ik e/-ell~. ~ (J/dn Iv 5lvf IA~ f?t:';/m&f,,~..,II'1.~· ji.·"·j;;~;;~l 
._APION ~?UESTED: -(J,A f Ov., ~P//,74/ tJv~,f tdc·.lh be. 4:c..Ctitr<~ ~c(.fv. c:/Vy- !";"-e 
I r {,Je du./}} IpSe f~ IArtll~jh J'~~ip/;/1A,k!i ,J.t.c", 41-./ IJe? :-leI· :;1;cJk-t!'~, /<"/.<. 

-Z;';;" ?,)lnj Iv tAl- u,> ~ pre./hAL {~""rl- h6/,',-, I- fAI':. iolZ Rt!'/fL :' y. 

SPECIFY HOW ~D WH~ INFORMAL RESOLUTION WAS ATIEMPTED BYGRIEVANT: f;,vr{)h 
C(ASSi H ?/-t/'-l/'('\ (hrS. 7rl'~/YI":;".'" f" ~fI-?C.J,t/;> ytq)"f,ts+-ftlvf?". 

IU 1;)- -/ 

ACTION TAKEN BY IGC: 

Inmate Jones, 

I have reviewed your grievance. No one is lakin g education credits away from you. You 
earned all that you could while enrolled in the work keys program. Now that you have 
completed the program you are not earning any new educational credits. I consider this 
matter to be resolved. 

Date 

~ccePt the action taken by the IGC and consider the matter closed. 
o I do not accept the action taken and wish to appeal. 

t1wuL i/~ 11 &J--
IGC Signature Date 

SCOC 10·5 (1Wv. Novembet 1997) 
Date 

(CONTINUED ON REVERSE SIDE) 



SOUTH CAROLINA LAW ENFORCEMENT DIVISION 

NIKKI R. HALEY 
Governor 

Dwight X. Jones, #237527 
Trenton c.I. / CI 3A 11 
82 Greenhouse Rd. 
Trenton, SC 29847 

February 8, 2012 

RE: Freedom of Information Act Request 

Mr. Jones: 

MARKA. KEEL 
Chief 

A thorough search of our database using the additional information provided in your 
letter received January 27,2012, revealed nothing found under the names Dwight X. Jones or 
Gill A. Jones. We advise you to contact the Cayce Public Safety Department for any information 
they may have concerning this matter. 

FOIA2012-23 

Sincerely, . 

'V'~i!tJ'{ 
FOIA Request Processing 
Office of General Counsel 

• 
P.O. Box 21398 / Columbia, South CaroIina29221-1398 / (803) 737-9000 / Fax (803) 896-7588 



- - -
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 

INMATE GRIEVANCE FORM 
STEP 2 

INMATE NAME: ____________ _ 

SCDC NUMBER: .:...... ______ ---'------'-~ __ _ 

INSTITUTION: _____________ _ 

HOUSING UNIT: ----------------
WORK ASSIGNMENT: ------------

INMATE'S REASON FOR APPEAL (state specific dissatisfaction): 

Office Use Only 
Grievance No. ------
Code: General _____ _ 

Policy 
Disc. Hear. ____ _ 
Class. _. _____ _ 

,Date Received _____ _ 
IGC Initials --,-__ --'-__ _ 

Grievant Signature Date 

RESPONSIBLE OFFICIAL'S DECISION AND REASON: 

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 understand this is the Agency's final 
response to this matter. 

Grievant Signature Date IGC Signature Date 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 

SCDC IO-SA (November 1997) 



INSTRUCTIONS FOR. COMPLETING STEP 2. GRIEVANCE FORM 

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

2. State your specific ;eason 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 inthirspace 
provided for the responsible official. 

4. The decision rendered oy the responsible official exhausts the appeal process of the SeDC Inmate .. 
Grievance ,Procedure. 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
. INMATE GRIEVANCE FORM 

STEP} Office Use Only 

INMATE NAME: ____________ _ 
Grievance No. ______ _ 
Code: General ______ _ 

SCDCNUMBER: ____________ _ Policy 

INSTITUTION: _____________ _ 
Disc. Hear. ____ _ 
Class. _____ __ 

HOUSING UNIT: Date Received __________ _ 
----------------------------

WORK ASSIGNMENT: 
IGC Initials _______ _ 

-------------

STATE G RI EVAN CE (include documentation, and date of incident; if SCDC PoliC!.! indicate which policy) 

ACTION REQUESTED: 

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: 

Grievant Signature Date 

ACTION TAKEN BY IGC: 

IGC Signature Date 
o I accept the action taken by the IGC and consider the matter closed. 
o I do not accept the action taken and wish to appeal. 

SCDC 10-5 (Rev. November 1997) 
Grievant Signature Date 

(CONTINUED ON REVERSE SIDE) 



WARDEN'S DECISION AND REASON: 

Warden Signature Date .. 

o I accept the Warden's decision and consider the matter closed. 
o I do not accept the Warden's decision and wish to appeal. 

Grievant Signature Date IGC Signature Date 

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM 

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

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

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

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. 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, via the Institutional Grievance 
Coordinator. . 



t ~ffiCt of tUt Jublic llttrnber 
EUZABETH C. FULLVVOOO 
Lexington Public Defender 
206 East Main Street 
Lexington, South Carolina 29072 
(803) 957-8873 Telephone 
(803) 957·1443 Fax 

Ms. Brenda S. Shealy 
Chief Deputy Clerk 
South,Carolina Supreme Court 
P.O. Box 11330 
Columbia SC 29211 

Re: Jones, Dwight v. State 
2009-10-U-222 

Dear Ms. Shealy: 

ELEVENTH JUDICIAL CIRCUIT 
Lexington, Saluda, Edgefield 
tlnd McCo"mi';k Cuunties 

ROBERT M, MADSEN 
Circuit Public Defender 

March 16, 2009 

This is in response to your March 13 letter concerning the above individual. 

W. GREG S8GU:R 
r,.;.county Public Defender 

Post Office Box1852 
McCormick, South Carolina 29835 

Telephone (SS4) 852-9555 
-Fax (SS4) 852-9554 

- Mr. Jones was arrested for assault and battery with intent to kill in March 2001, My office was 
appointed to represent him on April 6, 2007. After an intake interview, his case was assigned to me. 
Rule 5 and Brady motions were filed on hisbehalf. I met with him twice at the Lexington County 
Detention Center and we discussed the charge. l hired a private investigator to interview defense 
witnesses Mr. Jones identified. When discovery was received, a copy was mailed to him. On , 
September 13, 2007, Assistant Solicitor Garrick put Mr. Jones on the transport list to corne to court to 
see if we could resolve the charge against him. According to j~il~mplQX~~~ .. Jy1rJ"ones refused to - /I~ 
~rd the trans.pM vehicle. At some time thereafter, he was released on bond. 
" ..... ~ .. ~. --.. 

On March 27, 2008, Mr. Jones was :-:rreste(:. r:Jf two counts of distribution of crack and two 
counts of distribution of crack within proximity of a school. Again, this office was appointed to 
represent him. These cases were assigned to Arie Bax. I cannot address the specifics of Mr. Bax's 
representation. At ,some time shortly after Mr. Baxleft this office on July 31, 2008~ I assumed 
representation of Mr. Jones on his new charges . 

. -------~- .. --~--- ----~ 



I, \, "I 
<'" • 

, personal insults directed at me. 'However, when his letters have contained questions or requests, I have 
responded in writing. 

, Putting Mr. Jones' flamboyant rheto:'ic aside, it seems that part of his anger at my representation 
is due to the fact that I will not file a motion to dismiss the charges against him. Mr. Jones has read the 
case of Franks v. Delaware. 438 U.S 154 (978). That case deals with the procedure used when a 
defendant alleges that a statement contained in a search warrant affidavit is false. If the statement was 
material to the finding of probable cause and the defendant makes a substantial showing that the 
statement was intentionally included in the affidavit~ he is entitled to a hearing to suppress the fruits of 

,~ ot ll the search. Mr. Jones extrapolates from this that any time a defendant challenges the veracity of any 
allegation contained in any kind of warrant, he is entitled to a hearing. Therefore, he wants a hearing 

'./Ale-- /I, held on the truthfulness of the. allegations contained in his aI!est _ ants. He outlined the fal ods 
tAch!:., \ he er to Justice Toal have ex lamed to Mr. Jones that this motion 's -
"I.{ S,[,_ ot recognized under the South Carolina Rules of Criminal Procedure,,) I have told him that when a 
{I. d-l"defendantdenies the charges,his option to challenge the allegations against him is to go to trial. Mr. 
i )J Jones will not accept this explanation. 
1/ Ufl?S) 

After Mr. Jones continu;:tlly expressed dissatisfaction with my representation, a hearing was 
held on March 2,2009, before Judge Keesley. Judge Keesley heard from Mr. Jones and denied his 
motion to dismiss me as counsel. Mr. Jones then told Judge Keelsey that he wanted to proceed pro se. 
Judge Keesley held this a matter to take up before the chief judge for administrative purposes, Judge 
McMahon. . 

5~kv, 
T t>'7 e5,131 

S.C, ~8; 
5'(JO 5, G.;)q 

Ljq9((~lfl 
H"~) 

I have represented Mr. Jones on at least one prior occasionNlnthat case, he wasey81uated and 
,.found competent to stanci..1r@.. Initially, while representing him on' ilie~.e charges: I believed he was­
lucid and able to assist in his own defense. Our relationship was cordial and he seemed to trust me. In ' 

, fact, whenlie was arrested :for the drug Charges, he requested that those, cases be assigned to me. 
jf ,~(J,:"ever? in Te.cent ~onths :hf~, mo?d has deterior~ted. His insistence- in his Jetter~~at a conspiracy ,c. 1& J. 01 

agamsthlm eXIsts; h.issusp~CIQnS about me, an4 Ius demeano,!:-,!t .. ili.e March 2 hearm led me (uv.,r f /-.t;.s 

, reevaluate my thinking about whether he is competent at t 's ti ~_, After e earing, I obtained an no ~ 
order to have him eva uated for competen~y to stan tn .' e or er was served on the Depaitment of o.f1- ~/~ 
Mental Health on March 4. The examination should be conducted in the near future. ( 3/10/0 V 

I believe I have provided Mr. Jones effective representation. I have taken reasonable steps to 
protect his rights and to prepare a defense. I have met with him and discussed all of his cases. He has 
been advised of the nature and elements of the offenses charged, their possible punishments, and his 
constitutional rights. An independent investigation has been conducted into potential defenses to all of 
his charges. Mr. Jones has copies of all discovery materials. He has been advised of the progress of his 
case and of new developments. His questions as to the legal aspects of his case have been answered. 

I hope this answers the Court's concerns about Mr. Jones' case. If you r.eed further information, 
please ~o not hesitate to contact me. 
,.," ," 

'Wi tli,kindregards; I,am; , 
i;'. '." ':.-: ~.' '.: ~ :~ ~ ;.- ... '- ;:., .. - '. .. ", . .. . ... . .'.,'-

. '".- ~ ~: ~ -. - - -., 
, " ··An

::
1Y
'_ .&2, ---'- '(i" 

Elizaoeth C. Fullwood 
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. STATE OF SOUTH CAROLINA ) 
) 

COUNTY OF LEXINGTON ) 
) 

STATE OF SOUTH CAROLINA, ) 
) 
) 

-vs- ) 
) 

DWIGHT JONES, ) 
) 

Defendant. ) 

--------------------) 

VA~t~;:,' ..... '.il! 
)~ 

IN THE COURT OF GENERAL SESSIONS 

ORDER DENYING MOTION TO 
RELIEVE COUNSEL 

1 ~ ')3 0 '7 

Case Numbers 08-GS-32-3207, 3208, 3209,;"'.:-
3210 & 07-GS-32-2006 .C~':J i':J, 

~ . : \.~ .. 

-""t-. 

An attorney was appointed to represent the defendant, and the defendant fired: a moif6n to . 
. ! ... /-:;::-~~.:. ::":. r:'-? : 

relieve appointed c?unseI. The defendant has given no valid reaSon for reIievin£Hiiattorn~:and .' 

the motion is denied. Moreover, the court has concerns about the mental state of the defendant 
~ 

The court questioned the defendant as to why he wished to relieve his counsel. The 

. . 

defendant gave only three reasons~ He said that he iackS confidence in her. He believes that she 

in conspiring with the State against him. And he is upset that she refuses to pursue motions that . . 

he wants to be pursued. When asked by the court what motions he wanted pursued,the 

responses all seem to relate to matters that it are premature to raise at this pomt - motions that 
. ¥ ' ' 

. ' . 

~ould be raised at or just before th: trial oftI;e cgs~. For example, he wants the attorney to 

. pursue a motion to quash a search warrant based on the insufficiency of the affidavit. He also 

wants her to challenge the sufficiency of the evidence that tl)e State claims to have against him. ' 

Mr. Jones wants these matters pursued now, but it is not the time and his dissatisfaction appears 

unwarranted .. 

No other specifics were given as to why he lacks confidence in his attorney. Mr. Jones' 

opinion that his attemey is in a conspiracy with the State is patently without merit. His attorney 

is an extremely experienced trial attorney, having been involved in serious criminal C2.ses -



including death penalty cases- for many years. She formerly was the Public Defender for - ~ 

~exington County, and now serves in the highest position under the newly-created position of· 

~ th Circuit Public Defender.VerY1"~ Of) ? 
The defendant does not currently have a trial date. He has different sets. of charges. The 

first stems from an alleged Assault and Battery with Intent to Kill. Later, he was arrested for 

drug law violations. At the end of the hearing, the defendant asked if he could proceed pro se. 

The court responded that a defendant has the right to proceed pro se, but the court would have to 

ask the defendant numerous questions about his uriderstanding of the consequences of that 

decision. The court told Wu. Jones that he·should give a great deal of thought to that decision 

and, ifhe truly desired to proceed pro se, he should raise that issue before Judge McMahon, the 

Chief Judge for General SessionS, who could set a hearing on that motion. 

THEREFORE, IT IS ORDERED that the motion to relieve counsel is denied .. 

AND IT IS SO ORDERED. 

Lexington, South Carolina 

March 3, 2009 

William P. Keesley 
Judge 

i 



~1-202377·. 
~ STATE OF SOUTH CAROLINA 

:0 County/ (1g' Murijc;ipality of 
. :.'. . . 

.....,··i 
, ".... ... 
. ;~~,.)/ 
./ 

CAYCE 

. THE STATE 

against 

'IGHT . XAVIER' JONES 

ress: 1149 ALLEN ST 

YCE SC29033. 

ne: .. SSN: 248-37-4549 

. ~ Race: £ i-t~i9ht: .. · 5:" iJ. Weight: _;::;1...:,8...:;0 __ 
itate: Dl#: _-:-_----' _________ _ 

i: 04/17/1977. AgenCy ORI#: SC0320200 

ecuting Agency: CAYCE PUBLIC SAFETY 

eculing Officer: T .. SHEALY 

1se: ASSAULT AND BATTERY WITH INTENT 

KILL Offense Code: 0014 

~Ordinance Sec. 16 - 03 - 0620 

; warrant Is CERTIFIED FOR SERVICE 

':ounty/ (1g Municipality of 

in the 

:CE The accused 
be arrested and brought b~(ore me -to be 

.with according to law. 

Signature of Judge 

02/26/2007 

RETURN 

Iy of this arrest warrant ,j.,,~s delivered to 
danlDWIGHT XAVIER JONES 

,'; . 

Signature of Constable/La~ Enforcement Officer 

IRN WARRANT TO: 

:E POLICE DEPARTMENT 

AVERN JUMPER. ROAD 

:E, SOUTH C*OLINA 29033 

:) '294-0456 

"""\ 
~f 
. C)~ .. ,,' . 

...... .,1 

(L.S.) 

_ ,n, "" vr i)UU I H CAROLINA .. ) 

o County/ I]g Municipalityo.f ) AFFIDAVIT 
Form Approved by 

~~~. :o:o:g;~ General 
sec ... 518 

_C_A_YC_E __________________ ---> 
Personally appeared before me the affiah'.!Ji~· _G"-I.o..L~L_.o.A.;..UND'__.;..RA_...;.Y..:._...J_O_N_E___"S ___________________ who 

being duly sworn deposes and llays .that derendant DWIGHT XA VI~E;::;R~..:.J..:.O..:,N.;;:E~S~ ________________ _ 

did within this county and siai~ on 02/25/2007 violate the criminal laws or the 

State .of South Carolina (or ordinanc~ ~f O. County/ [1g Municipality of ..:C.;;:A.::.;Y::..C;;::.E:::-.. ____ ...;..., ___________ _ 

in the following particulars: 

DESCRIPTION OF OFFENSE: 1 ~ - 03 - 0620 / ASSAULT AND BATTERY WITH INTENT TO KILL 

I further state that there is. probable' .cause to believe that the defendant named above did commit 

the crime set forth and. that probable cause Is based on the following facts: 

THAT ON FEBRUARY 25, 2007 'AT APPROXIMATELY 1 :30 AM ON TH:: 1100 BLOCK OF ALLEN STREET, WITHIN THE CITY 
LIMITS OF CAYCE, SQUTHCAROliNA THE DEFENDANT DEWRIGHT EXAVIER JONES DID POINT AND FIRE A SHOT GUN AT 
THE VICTIM. THE VICTIM wAS STRUCK IN THE UPPER RIGHT LEG AREA WITH WHAT APPEARS TO BE "BIRD SHOT". THE 
VICTIM WAS TRANSPORTED TO LEXINGTON MEDICAL CENTER EI\.IERGENCY ROOM FOR TREATMENT. THE DEFENDANT IS 
KNOWN TO THE VICTIM AND IS A RELATIVE OF THE VICTIM. STATEMENT OF THE VICTIM, WITNESSES AND OTHER 
EVIDENCE TO ATIEST TO THE SAME. . ': . ,.~. 

,~ . .: 

Signature of Affiant ________ . ___________________ ....",..,_ 

----------.,.-----~ . Affiant's Address 1100 CHARLOTTE STREET 
STATE.OF SOUTH CAROLINA' ,> CAYCE SC 29033 

-"[]~c~o~u~n_ty_/_.~ __ M_u_n_ic_iP_a_u_~_'.O_f_·_·· ___ )}L~A:ffi:':an:t~'s~T~e:le~p~h:on:e~::::::::::::::::::::::::::::::~:::::::"::: 
~AYCE 

ARREST WARRANT 
. TO ANY LAW ENFORCEMENT OFFI~.ER.INTHtS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THtS COUNTY: 

··It appearing from the above affidavit that there are reasonable grounds to believe that 
on 02/25/2007 defendant DWIGHT XAVIER JONES 

~~~~~~~~~~::..---~--~----------------
did violate the criminal laws ofth~ St~te of South Carolina (or ordinance of· . 

o County/ .• ~ Munlcipali~ of . CAYCE ) as set forth below: 

DESCRIPTION OF OFFENSE:' . ASSAULT / ASSAULT AND BATTERY WITH INTENT TO KILL (ABWIK) 

Having found probable cause and the above affiant having sworn before me, you are empowered and directed to arrest the said 
defendant and:bring him or her before me forthwith to be dealt with according to the law. A copy of this Arrest Warrant shall be delivere~ 
to the defend art at the time of its execJtion, or as soon thereafter as is practicable. 

Sworn to and subscribed before me . 

on __ ~O~2~/~2~6~/~2~0~0~7~ ______ ~ ___ · } 

::-:---:--"7:"'"~--,~-----' (L.S.» 
Signature of Issuing Judge 

Judge Code: _1 ___ -'--__ 

AUDIT COPY 

Judge's Address 18 0 O:.--1=2-=T-"-H:......:S::..T::..R=E;.::E~T'__ ____________ _ 
CAYCE SC 29033 

Judge's Telephone 8-"-O-"-3_-...:7-:9=4=---~O...:.4_=5...:6"__ __ _==_----__;=_----o ~agistrate [RJ Municipal 0 Circuil Issuing Court: 

Case: 07-01079 



On February 25,2007 while Dwight Jones was my caretaker. I heard some 

arguing then a gun shot (warning shot). I then saw Dwight Jones a.k.a "D.D." or 

"Gank" walking fast entering the yard of 1149 Allen Street Cayce, SC. I had "No 

Trespassing," "Keep Out," and "Private Property" signs posted on the property. 

Gill Jones was chasing him, and he (Dwight Jones) ran pass the front of the house 

headed to the back. As Gill entered further into the front yard, I heard another shot 

injuring Gill (he was on the ground). Dwight went close to check on him that is 
when Gill Jones jumped up and chased him. That is when Dwight came inside the 

house to get away from Gill Jones. Gill then came limping on my front porch 
saying, "That is alright I'm going to kill you when I catch you." I was at the front 
door; he walked down the ramp as Laura Wilson, his girlfriend screamed, "That 

muthafucka done shot my man!" I can and will testify to the above in court so as 

God's my witness. 

Notary Republic Signature 



On February 25, 2007 while Dwight Jones was the caretaker for my mom. I heard some 
arguing then a gun shot (warning shot). I then saw Dwight Jones a.k.a "D.D." or "Gank" 
walking fast entering the yard of 1149 Allen Street Cayce, Sc. My mother had "No 
Trespassing," "Keep Out," and "Private Property" signs posted on the property. Gill Jones was 
chasing him, and he (Dwight Jones) ran pas the front of the house headed to the back. As Gill 
entered further into the front yard, Iheard another shot. "D.D." ran into the house, he knocked 
my mother down and Gill Jones stepped on her. Gill said, "That is alright I'm going to kill you 
when I catch you!" He helped pick my mother up after he put his gun on the counter. He left 
with his girlfriend, Laura Wilson. She screamed, "That muthafucker done shot my man!" I can 
and will testify to the above in court so as God's my witness. 

Notary Republic Signature 

Witness 



I 

On 2-23-2011 I began assisting Inv. Merrill in attempting to locate the suspect. I drove through several of 
his known hang-out's and spoke with some confidential informants. One of my informants called me 
back In the late afternoon and stated that Nova Lee Foster, "Big Cayce" 10nathan T. Flemming and some 

other black male that he did not know the name of were at the American Inn and last seen walking 

towards the Piggy Park area. The source stated that Nova Lee Foster was wearing a white T-Shirt, and 
that the unknown black male was wearing a red cap. On 2-24-2011 Nova Lee Foster was a":ested after 

we conducted surveil/anceon the American Inn and observed that he was present at the motel, the 
arrest was made with West Columbia Investigators present and Jonathan Flemming was arrested as well 
for PWID Crack/Cocaine. I spoke with the informant again on today's date and was advised that the 

unknown black male wearing the red cap was "Zach" Burris. I asked the Informant h~w the name had 
been obtained and the informant stated thatas the arrest of Nova Lee Foster was being conducted and 
a search of Zachary S. Burris's room (221) was being completed that the unknown black male was 
pointed out and Identified as Zachary Burris. This Is consistent with the facts because RIO and West 
Columbia investigators were conducting a written consent search of Zachery Burris's room at the 

American Inn (Room 221) and Zachary Burris was seated on the ground In the parking lot. During the 

search of the room Shandrlka C. Parnell was present with her two small children, Ms. Parnell ;s the 

girlfriend of Nova Lee Foster and stated that she had only been In the room since the night before. 
Zachery Burris had been renting room 221 and the night before rented room 220 as well. During the 
survell/ance of the Motel on 2-24-2011 RIO and fnil. Merrill observed all three suspects listed In this 
report walking back and forth from room 221 to room 220. On the date of the arrest Zachary Burris was 
In the process of moving to room 216 at the American Inn. No stereo equipment from this Incident was 
found during the search. 

Zachary Burris and Jonathan Flemming are brothers an~ known acquaintances of Nova Lee Foster and all 
three have been reported as alleged gang members of the Folk Nation in a local set called the Cross 
Bridge Gangsters (eBG) which is sometimes referred to as the Hili Top Posse (HTP). Nova Lee Foster has 
a tattoo on his left hand with the letters "HTP" which supportsthese allegations. Zedra Burris Tyler is the 

mother of Zachery S. Burris and Jonathan Flemming, she works at McDonalds on Charleston Hwy in 

West Columbia. -----
Lt. J. S. Simmons 
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SC0320200 INciDENTR£pORT 11101-10,3151219, . r """ II'frg 

I I I 

IHCIDENf TYPe COMPLITED FORCED ENntY PRIMISE TYP! UIVTII I~ ~ 

I. 13A·AWIX . IllYE1 0Il10 om eNo m D"'~ 
§=-,. ova CIllO cm OND D~ 

I J. 0\'£80Ha om ONe ,§= 
V IHCIliHT LOCATION IIIIIIDMII0000APARnIlHT AHO NUIIISiII. 8TRW1MMIi AND HUIII8ERI PCOOI 

/ 
WI5o\POIIJ Tm! 

! fm tfiMLOCK 8T (RESIDENce, CAYeI Ie 2IOSJ 14 
~ INCIOiHT D.41& I 2. HIt ClOCK TO I ~1& I" HR. CLOCK -- LOC\1lClN "0 . . ,. . ... 

01111/2010 ffOS . 0111111010 1107 0II't II2OfOI ,no I 11·" 0030 OJ 
~ lWIi !\.All. FIRIT. MIDOUiI RWUT~RG/IU AOi ilH CIA.".. 'HOIiI ~ NIIIJGPllDHE I" IT /"' 

., 
0' 0 W F 

.,7M4Clh 
, ~ SPURO~ON, L S OQ N • IIOORUI cm ITA1I PCOOE I LOCATIO'UIO 

2 LAVERN JUMPER RD CAYCI 8C ... -2IOSI. 
VlCTlII.NIWE IWT. FIR8T.IoIOOLEI IM~HTJlRACI' lEX 

NM: 
ETH {aOij'liNm IVINIHIJ'_. 

v JONI!I OUAUNDRAY I" OF I"" -0- 0 U I II n 
Ij 

N • • ~ HIIGHT I WEIOIfT I IWR 1 .EYU /'ACW.IWR. SCIoRI, TATOOI. GLAiSIS. CUlTltNG.PHYIICAL PECUUAAIT1Q. ETC. 
T W ItO 8AL IRa Ie .. ARM 
I ACCAI88 CITY irATi l1I'CCDI I ~TIOIINO. 

• 11SS HEMLOCK STREET CAYCI Ie ~ 
I/III!U lWIIT(w:r.11 !!!I'fI. 0110 EIIfUIC- ~1II"nI BI'DAn Bone 

~ VICTIM jJ/O. 1/ USIIfG AUOHOI.' Oll. 0110 /I III« DJIUOI! Om ONe) 111"-
01WOo6MH~H OONl ...... WKO~A8oIf· OOMA' OALONI CAlllSTID I J.'nIII.IUIIIdIctIoe I ..... O·OUtofllllt U.UaMMt ~ 

I • SUSPECT MJlCTIIoWEIWT.fIRIT.lIDDI.al· I"""IIP I AGI Imc.1 ClATEOI'umt /1e1GHT[;11*",1 &Til u 
C lIUN4WA't ~E8. DWIGHT XAVIER B M 13 N 04H71fm 5-11 flO lAO IRO 

I FACW. twJI..lCARI. TATOOt. CII.AN.a. ClOTHING. PHYSICAL PlCUUAItITIII.1TC. 
J CWANTiD 
! ITARS ACCR08ISHOULDIRS 
~. c WAIIAAHT 

~. . I~m f~TE ZlPCODI LCCATIOII NO. 
T O'AIIRIIT ft" ALLEN IT . CAYCE am , aJ\ll. 

IULlliCTCNClIJUSlNCl:ALCOIIOL: om 0110 1IIUMC./.ARIIUTIDNI!AIIOmJIIIlClNllllm 011°1 ~TMlMllwl1l'l'~ ,I Do\'II/r1IQ f1' AM&IIT 

1 a IIRoAIONI DRUCII 01'11 ONO IIIIA11t TYPII: TOTAL'ARRUlBI 0 GfI111J010 1101 

On l1li above dl!e Ind lime reporting orticer rwponded 10 IncIdtnt loCalfon In """aID. IhDOllng. Upon ~ oIIcerIlrrtvII "1IOttInsI otricIr 
made com.cI wltll ...... ,.., wItnnIn. who IdvIIed INt \lie YIcUm wa holding lite ICIspecc 011 lie gl'DUlld. RaporUng oftlclr ~ two lIII~'rnaIa In ~ ...... ,..", .... --.. --""' .. ~ ................. .,.-. -" -,-

N t ilia Oilier DIICIIIMle, wM IICIeIUII1I1C1 at IIIUIt8If IUbItcI. on the ground. ReportIng oIIctt .."... boIIt IJ/ll./ICI and victim " and abMrved IbIIthe 
A IUbJld hid InjuI!a ID ---- . IIIIt wIIh IIIat pf being sIIat. Repo/fIIIf oIIIoIr dtIIln8d the lISted lubJld 1M IIOtIftecI EMS. who 
~ did re.pOnd 10 IIIe letn. IranJpOlted 1M tWjtct 10 RIc:hIInd ER flit tJulmInL ReportIng ofbt ncul'ld !he ICIIII and Sgt. MlmlIIOIMItd Oal. 
~ 
A MetrIII ~ also /'IIpOIIded toak over 1M tceIII. '. ' 
T 
J Reporting GfIIIcIr spoJce wid! vIdIm • 1. -WI\O lilted tIIJt on IIIe allow date mel IlIU wNIt /Ie .nd III, wIIrIMsM ww latInQ III till fnmt yn of incident v IocItIon wilen he otMMId ttl •• ubject WIIkIno .dawn .lama 51 approachIJ18 Hemlock It. toward \lie from _ of Incldenllocl!lan. VIcIIm 11 ItItId ItI8t I 

wfIlIe lIIe lullleaI_ ataftdlftlllrl Jhoo ...-....i 1ft from tJI ~ ~n 1he , ami • I JIId tlarlld sIIooIfJIIIlt ~ 
~aun. Vletm 11 .t.11KI thlt M IMrt _ hRhlnrf IJ!ric:II nil 10 .wid IleINt MIll VIaII!it 11 IlttId Ihst wrtII' _lI1e IUIIJRII CIDIIlIIIuea. It ...... 

___ ~attunfly to tadlllltl,1UbjICt to th.ground In darnpt to dIIImIltIe IIIblIcI. W1m" ItIIICUhIt VVIIllIl ~ C»\II'H of the -.wmla1D ~Ia.rm 
1.....11Iit.!~!!fI 'vw, VI ..... '_.""r.h _. ,181M II!a1 /Ie pIIVIaCf tnt tW]td to IhI ground and held him tilt,. tBI 
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ARREST WARRANT 

.TE SOUTH CAROLINA 

!ounty'· [iI Municipality. of 

CAYCE 

THE STATE 

against 

r XAVIER JONES 

l145 ALLEN ST , 
SC 29033 

S03) 936-1280 SSN: 248-37-4549 

Race: ~ Height: 5 - 11 Weight: 180 
SC DL#: 007280428 

'17/1977 AgencyORI#: SC0320200 

I Agency: CAYCE PUBLIC SAFETY 

Officer: DET. J. MERRILL 
ASSAULT wI INTENT TO ~ILL (AWIK) 
____ ~----Offense Code: 

mceSec. C/L, 17-25-0030 

07613 

rrant Is CERTIFIED FOR SERVICI; in thi! 

,i 0 Municipality of 

Irrested and brought before me to be 

according to law. 

Signature of Judge 

. RETURN' 

\RRA.NTTO: 

ILICE DEPARTMENT 

rn JUMPER ROAD 

,OUTH CAROLINA 29033 

)4-0~56 

The accuse1 

(l.s.) 

STATE OF SOUTH CAROLINA 

o Countyl I]g Municipality of 
) 
) 

~CA~Y~CE~ ____________________ ) 

I 
AFFIDAVIT 

Fmm Approved by 
S.C, Attotne'j GenQruI 
Jllly 20 j 1990 
SCCAS16 

Personally ap~ared before me the affiaQ\ i)o.r\':"'\J... who 
being duly sworn deposes and says that defendant DWIGHT XAVIER JONES 
did within this county and state on 0 5 / 15 / 2 0 i 0 violate the criminal laws of the 

Stato of South Carolina (or ordi~ance of 0 Countyl ag M.unicipality of CAYI2E )" 

in the following particulars: . 

DESCQIPTION OF OFFENSI;: C/L, 17-25-0030 / ASSAULT w/ INTENT TO KILL (AWIK) 

I further state that there is probable cause to believe that the defendant named aboo:e did commit 

. the crime set forth ·and that probable cause Is based on the following facts: 

ON MAY ·15, 2010, WHILE AT AND NEAR 1233 HEMLOCK STR~ET, IN THE CITY LIMITS OFCA YCE, COUNTY OF LEXINGTON, 
SC, THE DEFENDANT DID AIM AND DISCHARGE A·FIREABMAI A GATHERING OF PERSONS WHICH INCLUDED THE . 
INTENDED TARGET, GILL JONESSR. DEFENDANT AND G. JONES SR. WERE INVOLVED I~~~ MINUTES BEFORE "l 
THE SHOOTING, AND DEFENDANT LEFT FOR A SHORT TIME BEFORE RETURNING WIn£i5L NO OPENING FIRE AT 
JONES SR. AND THE CROWD. DURING A PAUSE IN THE FIRING, G. JONES SR. WAS ABLE TO PHYSICALLY ENGAGE THE 3 
DEFENDANT AND DURING THE STRUGGLE, ~T 6EASI-PNE FIREARM DISCHARGED, STRIKING THE DEFENDANT. G. JONES 
SR. SUBDUED DEFENDANT AND DETAINED HIM UNTIL POLICE ARRIVAL. VICTIM (JbNES SR.) AND OTHERS ARE WITNESS 
TO PROVE SAME. . 

Signature of Affiant --~~",~~ ... t-------------___ . 
----------------. Affianfs Address 2 LAVERN JUMPER ROAD 
STATE OF SOUTH CAROLINA) CAYCE SC 29033 o Countyl IE Municipality Of)· 7 94 - 0456 

-=~_== _______________ )l~A:ffi:a:n:~:T~e:le:p:ho:ne~:=========:=:=:=:=:=:=:=:=:=====:=~==:: CAYCE 
ARREST WARRANT 

TO ANY LAW ENFORCEMENT OFFICER IN THIS STATE OR MUNICIPAUTY OR ANY CONSTABLE OF THIS COUNTY: 

It appearing from the above affidavit that there are reasonable gro~nd~ to believe that 
on 05/15 /2010 defe~ant ..:;:D..;.W.:..;;I""'G::.;H~T~:.:XA:..:-;.V..;:I..:;:E:;.:R~J::..O::.;N::.:.E=S _____________ _'_ 

did violate the criminal laws of the State of South Carolina. (or ordinance of 

o Countyl 00 Municipality of CAYCE ) as set 'forth below: 

DESCRIPTION OF OFFENSE: AsSAULT / ASSAULT WITH INTENT TO .KILL (AWIK) 

Having found probable cause and the a . aving sworn before me, you are empowered and directed to arrest the said 
defendant and bring him or h re me forthwith to be dealt with according to the law. A copy of this Arrest Warrant shall be delivered 
to the defendant e of its execution, or·as soon thereafter as is practicable. 

Sworn to and s before me ) 

on ) 

z:---:-_.....,..,.......".....::=~_...,L--(l.s.)} 
Signature of Issuing Judge rue---; 
JUdgeCooe~ .. 

DEFENDANT COpy 

Judge's Address _~ __ 

Judge's Telephone 

Issuing Court: o Magistrate o Municipal 

(" . '''~'' 

I 

I 

I 

I 
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I 

I 

I 

I 
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:0320200 .j ''-"I'''I''·~_ .. INc'DENTREPoRT /0,71-10111°'17)9"1 I I' I lIINO./ENTDJ. 

~'----TI---------~--~~~~~-----,--~~======~~~~~~~~~=1 
UNITS 1l'PE VICTIM INCIDENT TYPE COMPLETED FORCED ENTRY PREMISE TYPE 

ENTERED ~ Individual 
o Business 

1. 13A· ASSAULT AND SA HERY WITH INTENT TO KILL 00 YES 0 NO DYES 0 NO 13 0 Financiallnsl 
~-':"::':"':"''':'':':--------------------------f:::''':-=~:'':'':''=+-~''':'':-=-':='':':''::+---':''::'-'----I----40 Governmenl 

o RerlQ. Orgn 1,2=.:.. . ....:.9.:...:75:.-..;...:FA...:;'.:.L ..:...TO::....S::....T_O_P _O_NPO_L_/C_E_C_O_M_MA_N_D ____________ fOO=...:.Y::ES~O:.:.N.:..::O~O:::...:..YE::S~O::.:..:.NO~ __ ....:1~3 __ -+-__ -l 0 SocJ?ublic' 
r 0 Other 
3. DYES ONO DYES ONO 

/

1 NCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) 

:1100 BLOCK OF ALLEN ST (ROADWAY), CAYCE SC 

f INCIDENT OATE I 24 HR. CLOCK I TO' I DATE I 24 HR. CLOCK DISPATCHOATEtriME 24 HR. c\'OCK 
DISP. DATE DISP. TIME TIME ARRIVED 

02/2512007 0135 . 0212512007 0137 02125/2007/ .0137 1 0137 

ZIP CODE 

29033 

DEPART. TIME 

0225 

o Unknown 
o Police Off. 

I 
WEAPON TYPE 

14 

I LOCATION NO. 

-I 02 
COMPLAINANTS NAME (LAST, FIRST, MIDDLE) I RELATIONSHIP TO SU8.JECT I RESIDENT~RACI SE1 . AGE ETH 

r·, ·1'2 13 IJ ~ 0 U B M. 49 

DAYTIME PHONE J EVENING PHONE 

JONES, GILL AUNDRAY RU I I' t:J N . ;1 H 
B 

~'IM'S NAME (LAST, FIRST ,J:dIDDLE) 1 r" RELA1T1~~SHI? TO sua~CT ,IJR~D~N~1 RAacq sMEX 1 AGE ETH 

~DRE;S ~ H t. 60;" *1 Ov"l. (I If 1/1 CITY TSTATE 

(1100 CHARLonE ST "\ CAYCE 1 SC 

ZIP CODE 

29033 

LOCATION NO. \' 

02 

JONES, GILL' AUNDRAY AQ I' t:J JIll 49 N 

HEIGHT I WEIGHT / HAIR I EYES I FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC. 

6-0 210 8RO BRO 

~DDRESS CITY I STATE 

1100 CHARLOnE ST CAYCE SC 

IISIBLE INJURY (VICT. 1) I!9YES 0 NO EXPLAIN - Other Major Injury 
IICTIM (NO.1) USING: ALCOHOL: 0 YES D NO ~ UNK DRUGS: DYES 0 NO !lQ UNK 

OAT I.IME PHONE~I EVENING PHONE~ 

ZIP CODE 

29033 I 
LOCATION NO. 

02 

:J TWO-MAN VEH. D ONE-MAN VEH. 0 DETECTIVEISPL.ASMT. 0 OTHER 0 ALONE 0 ASSISTED / J. This Jurisdi"ction S - State 0 - Out of State U. Unknown 

II SUSPECT SUBJECT NAME (LAST, FIRST, MIDDLE) /RACE / SEX / AGE /ETH./ DATE OF BIRTH /HEIGHT/WEIG1 HAIR I EYES 

JONES, DEWRIGHT EXAVIER B I M 29 N 1 04/171.1977 5-11 / 180 BROI BRO 
] RUNAWAY FACIAL HAIR. SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC. 
) WANTEO 

] WARAANT iAooIfESS "\ k l (I,c. ')eJ ~ fv y-tC,lzLt,.. ((. CITY I STATE ZIP CODE 

J ARREST ( 1149 ALLEN ST j ILftUt-J ir"'l L l.rkS a~fYlcJ CAYCE SC 29033 

J JAIL ~JECT (NO.1) USING:ALCOHOl 0 YEf 0 NO 00 UNK 1 ARRESTED NEAR OFFENSE SCENE DYES 00 NO 1 DATElfIME OF OFFENSE 1 
I 

LOCATlDN NO. 

DATEfTIME OF ARREST 

J SUMMONS DRUGS: DYES ONO ggUNK TYPE 1 TOTAL # ARRESTED 0 102/25/2007 0135 1 

On the above date and time reporting officer along with officer Taylor responded to incident location in reference to gun shots being fired in 
1e area of incident location, Upon officer Taylor's arrival to the scene he observed a 1989 Ponti~ 4dJ:, brown in color, bearing s~ 

..B..S.:IQ.L, leaving the area of incident location, Officer Taylor stopped the listed vehicle on Allen St at julius Felder St and a black male, who 
las later identified as ,the above listed subject by the victim and witn~ss #1, exited the drivers side of the vehicle an,d beg~ to flee ?n foot from 

1e vehicle, HI" 1lf l.f.rl-wtt( ~ol,,( (.g.., S,W/\. .fv 1,'<7 SVY'\ -Iv c..h6.S< fV:!2- fhh ,<" , /tvv ~~1 //< f.o 
1M. pc) II(~ t,,,d fI..~1"'\ I""Ah} (Jvf..c..Ju. ... > ~~f- ;f lAP Bc.6:u,(.,<x jN'i ?c..I-r(/,,~ II~,., >c. /LH5 

Officer Taylor gav~ chase behind the subject, while yelling loud verbar commands at the suEfect to stop for police, The subject continued '. 
eeing and was lost in a wooded area, Reporting officer and Officer Taylor made contact with the victim and witness #1 in the roadway of the 
100 block of Allen SL Victim states that he and the subject along with the witness were out in the roadway and got into a verbal argument with 
Ie subject which escalated when the subject got a shot gun and fired two shots at the victim striking the victim jn the.Da.b..t upper thigh area, 
epo.rti~g officer did observe what appeared to be a shot gun wound to the victim's right upper right thigh area~itness~tated the samf' as 
,e Victim, c.... -

~ ~~rC\.· 
S9t. LDrick found an empty dishcarnc>d."h"toun shell casing in the driveway of 14~n Str~nd a plastic wad from a shotgun shell in 
e middle of the roadway in front of'~149 Allen Streel)rhese itmes were photographed and taken into evidence fr further processing. EMS 

;rsonel did cut the victim's clothing off while rendering aid to the victim, Observed on the victim's clothing were signs of "birds hot" from a 
lotgun shell. espeCially on the victim's blue Jeans pants. The Victim s clothes were also taken Into eVidence. 

: .' :~ - :~. :: i .. - ::.:~ u 
JVr.lSOICTION OF THEFT JURISDICTION OF RECOVERY 

LA,W ENFORCEMENT AGENCY LAW ENFORCEMENT AGENCY 

'E (GROUP) I TOTAL VALUE 
,ed I 
nl.lFo'ged I 
LlDamaged I 
:)Vered I 
ed I 
,n I I 
10"1\'1 I 

SUBJECT IDENTIFIED I SUBJECT LOCATED 00 ACTIVE o ADM. CLOSED I OARRESTED UNDER 18 I o EX·CLE. ... R UNDER 18 
OOYES oNO DYES !!I NO o UNFOUNDED OARRESTED 18AND OVER o EX-CLEAR 1BANDOVER 

;ON rOR EXCEPTIONAl CLEARANCE: 1. 0 OFFENDER DEA JH 2. 0 NO PROSECUTION 3. 0 EXTRADmON DENIED 4. 0 VICTIM DECLINES COOPER; TlON 5. 0 JUVEMLE . NO CUSTODY 

DATE UNIT APPROV:NG OFFICER I DATE UNIT REPORTING OFFICE?(S) NUMBER NUMBER 

) TAYLOR, M 02/25/2007 54 SGT, LORICK, B. I 02/25/2007 50 I 
FOLLOW·UP INVESTIGATION OFFICER I 30 MARZOL, R. 02/25/2007 51 00 YES ONO DET, SHEALY, T, 02/2612007 



An £.CU, unu.r...JJ "J A j l!;~ UJ~T1{JCT COURT 

'\ - '. FOR T1{E DISTRICT OF SOUTH CAROLINA 

Dwight Xavier Jones 

Plaintiff, 

v. 

J. Merrill, Cayce Public Safety; Lt. Jeff 
Simmons, Cayce Public SBfety, 

Defendants. 

) Civil Action Nwnber: 3-10-2824-HMH-P1G 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

RESPONSES TO PLAINTIFF'S 
INTERROGATORlES ON BEHALF OF 

THE DEFENDANTS 

Pumumt to Fed.R.Civ.P. 33~ the Defendants bereby respond to Plaintiil"s First Set of t:;J.. ~ t r 
Interrogatories, as follows: ~ f'" ~ ""t-

~ t"~. ~. 
The Defendants object to these requests as they were never 'properly served on th.e ...... 4' F;" 

Defendants as discovery requests in lIccordsnce with the Federal Rules of Civil Procedllre. ~ '? } 
~.~.. r-

The Defendants respond, howeverrbased. on the District Court's February 14, 2011 text ~. C\... 
order.··· .. '4- ~ \) 

--0 ~ ) 
"QUESTlONS TO OFFCERLT.·JEFFBIMl\.fONS" • ..'. e .......... } .. 
REQUEST II 1: ~~ ...... ;. r 

"On Febuary [sic1 18,2010 did Dwight Xavier Jones aka 'DP.' give you a list ~~ 5- ~ 
. . . fdru d a1 . th C ? ' l >- ~ "t-contammg names 0 g e ers m e ayce area. ' U~ 

RESPONSE #1: {)-P/IL~ 1I11J/ltkef ~,'4 (()J~ f-J17fl ., 9-IJ-?J.S{B)~ ~ 
, . ' ~~ 

Defendant Simmons asserts that he believes that the Plaintiff did give him a list of ? ~ ~ 
names OD, or about, Febru'ary 18, 2010, which the Plaintiff claimed listed drug dealers ~ '-'it C\ 
and/or gang members in the Cayce area. ' '- ':t:- :::: 

p • " . == ~ ~.~. lA' 

REOUEST # 2: . ~ - -:;:. 
,~.J. ~ ") 

"Did you disclose any of this infonnation outside or inside of the Cayce Public Safety?" ('V~ v." (f- i-
--.' ~ ~ 

lESPONSE # 2: r ~ ~ \'. t 
3 

~', 

'rV, 
. ~ f\ ~ ~. ~ " 

.....,;.... '-'¥P ') '" r-} 'S 
~O v) ~ ~ ?= 

... ''''i.. ('\ .{\ -...i': 
~-- ~ "'\ 
~, 

~~ 



... _y 

"On Febuary [sic] 18, 2010 was Mr. Jones picked up after being in magistrate court from 

reduced charge from General Sessions in which he was lied on violating S.C. Code Ann. 16-23-

750 and 23-32-160?" 

RESPONSE # 3: 

This Defendant does not know the circumstances resulting in a February 18, 20l(} 
arrest of the Plaintiff, and therefore cannot respond to this request with an affirmative or 
negative response. 

"QUESTIONS TO J. MERRILL" 

REQUEST # 1: 

"On August 19, 2010 at the preliminary hearingdid you state that Mr. Jones shot out a 

car tire?" ., ) I .J.. ,jJ J. /" I p, 14.?) No W,''fr>l.(1 SfA.:'-r' ... , ... ·.J. fyvrvz W J mt r5LS 
RESPONSE # 1: _--- - .. ~-.-,------.~ . . .. _.:.r---·----- - _____ ._ 
/~hi;D~;~~dant asserts that fIe is not sure if he made that specific statement a~~ 

/ preliminary hearing in question or 'not. However, this Defendant asserts that there was a 
flat tire at the scene of the iDcident, and ,the vehicle that tire wa's ,ttached to w'ould have 
been bet1:veen the Plaintiff and the crowd of indIviduals, some 'of whom gave statements 
that the Plaintiff began shooting 'in their directio:g~: --.-' ... '. .'......, ....... : ., 

.--- --" ........... - .. ..' . 
! .. ..:. .' 

REQUEST#2: 

"Did you say tha~ Gill Jones denied having a gun?" 

REr!fI¢SP~ON_S_E_# 2_: ...,....~:-...:./.:.fJ~1/.;S;..t~Jk~1 ~.~~~-t6~~::;' S~· .I.' f,,;.:!(j ~~;....'. "~f£~' ':~' r:..P:..:./~~k:.:./~. {.,J hl(l{) h~;) 
This Defendant asserts that Gill Jones has denied owning and/or bringing a gun to a;~a.I . dJd 

the incident in question. However, GilJ Jones has admitted that he "possessed" a gun after f 

:aking it from tbe Plaintiff during a struggle at the incident in question. }"L fjlb'c... 
;.,;",...--.-.-..... ~.--------.---- ... --.--.... -... --'- ~'';-=- :..;.:. .......... . 

c: · lEOUEST # 3: 

'Did you do a forensic investigation?" 

ESPONSE#3: 

This Defendant objects to this request on the grounds that it is unduly vague, is not 
tited in terms of time, and calls for interpretation. 

~ 



"Did you on August 19,2010 give perjured testimony, in which the transcript is alJege to 

have been misplaced?" 

RESPONSE # 4: 

Tbis Defendant asserts tbat be did not give perjured testimony at the preliminary 
bearing in question. Furthermore, this Defendant asserts that he bas never been in 
possession of a transcript of the preliminary he~ring in question, is not responsible for 
maintaining the transcripts of preliminary hearings': a.g,d is un~!!.ar~_ 9[ ~h~!4er (II Dot 11 

. t~L~~t~e p!.~~n;1.in~r.r ~earing in question exists"or not. .. 
.. . .. _.' .- .. -._-.-.- "'-

REQUEST # 5: 

"Did you question William Jenkins yourse1f?" 

()·mL.t~. ·:/~ ry ~."~ ILrt'o t;J A but-~ f S ~ !t:~ ~~,f hu. f. Af4 
".. :. "'$ {4. 

RESPONSE # 5: 

. .. .. I. > /VI.-
. This Defendant' asserts that he did not personally question a William Jenkins in ' L.. .1 

:. regards to the subject matters· ~et forth in this lawsuit, but that he is aware that D~fendant .. n. t.#t G( 

._immo~.dldque.tion. a Willi.m_~ -'.:~!nling ~~~-~~~" () f.4 ,-t~ 1)114/ 

REOUEST#6: ". \ .....• ' ~. fASe.. 
"Pid you take his affidavit?" 

RESPONSE # 6: 
" ....... - -'-'--""" - ,', 

This Defendant ·objectsto this request on the grounds that it is unduly vague 811 

not limited in terms of time. Further answering, and without waiving taid objections, this 
. Defendant is not aware if a William Jenkins ~er gave, Of Q.ft'"ed_l!liive., au affidavit, ang: 
!!IktPd'ilJldant h~sJ1'£y!!..~~!n .. ~~avit frOg) a~illiam Jenkin"~Jegarding the subject 
matters set forth in this laWSUIt. . . . ._ .... -_.---

IIQh<~ ~If, 
~ ~ "":'~. f /: / ~ 

"Did you state Dwight had possession of two fireanns in your warrant?" ':;ta~~'i'd[1 i j;JE r;.-'~1-J 
I . ; '- t. 

fMv rt.. Qr' t1 rut (,., .'f"-~f' 
1ESPONSE # 7: - • . 1 '" . . ! .. 

. . 1r~· jJt ftl5~ ll,~fl;"~ '} 
This Defendant would crave reference to the Arrest Warrant in question, identified :f;,-

~ .. -._-- -~ _.-; "1~ .-- ._._._ .. _ ......... _ .... __ •• 

, ! 

REOUEST#7: 
.-~ -, . 

\,/' I "r" , . ....... i' 
/'/ I ", .J. 

e contents thereof. v iOJ; -, '"'"P 

EQUEST# 8: 

"Also, Did you state that a struggle ensued?" 



, ". - d' n d '-.''- (-1 I VI t-! '- I,;' ) C: ....,.,.. """" ~, /': .. : , ./.i .:" I ,,:}(, 

i ...... 
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Victim Information 

Name M: c1ge \ A-X' tWo n Mgt,s. L-. 

Address .2 3" ~ Orcb era! 51, 

. Case Information 

Case Number . (J9-0& 9t.;Q . 

Defendant DW:d \.+ =t;l'\o! S 
. . I 

Telephone (03- 4fJl~ 784'-/ Date of Bond Hearing ______ _ 

Alternate Contact Peraon ______ _ Location or Bond Hearing _________ _ 

. Telephone ___________ _ Do" Victim wish \0 be present --&...ff"",""f __ _ 

CommenlJ 

Victim Notification Checklist 

Date Notifying omcer Event ForWhlcll notfficatfon WI. Made 

VIctim BIU of Rlghtl (Copy ProvUledurYe$ 0 No) 

Arrest or Offender (DilteilJ",e) 9- IJ <J ? I'll)' 

Bond Hearing (Dtzte/li",e) tj .. /I/,p9 ,K«:J 

ReleaseiOn Bond (DattlTime) 

Preliminary Hearing (DlltelTimeJ 

Trial (Dtlte/lime) 

Other (Specify) 

Other (Speci,h) 

Other (Speci,h) 

Other (Specify) 

Other (SpeclhJ 

Other (Specify) 

Other (Sp,c/h) 

Comments ______________________ ~ _____________________________ __ 

.. ~\~\ 
\", . 

~. ~ \\J 



CPS-OOB 
1/08 

Cayce Department of Public Safety 
General Session Court 

Case File C.~eckllst 
Case Number: /J1r Off1r' 

Criminal 
~ Incident Report 
( ) Investigative Notes (Summary) 
I ) Advise of Rights (Verbal/Wrltten) 
j>4 Request for Prosecution 
p4 Complalnant/Vlctlm Statement(s) 
( ) Suspect Statement(s) 
( ) Informant Statement 
M Witness Statement(s) 
(>q Audio Recording(s) 
.J>4 Video Recordlngls) 
bd Photograph(s) . 
( ) Search Warrant/Consent to Search 
~ Copy of Warrant 151 

_Fhaln of Custody 

Narcotlg 
( ) Form B/Analysls Chain 
( ) Affidavit of Seizure 

Other 

()-------------------------------------~ 
( ) -----.,.....----------..,;-

Case Agent(s) Subject(s) 

fl.Jt- '/ 
10/8/2009 Page 1 of 28 

;5' g."'J t'! ~ .> » 1-1, to d" Mv' tcfl-- n~ 

Chargels} Warrant Number(s) 
fBHttf -':2;;;....:;·.:l;.;:~;:.3.,...1'f-=z~( ______ _ 

I -

/I, 3g"'1,)Ii<J ~:..:~;;;;:::,:;::-_---;-__ _ 
Arresting Officer '-itJPeMSQr' 



:. C'{-hi b; (-It:J-
\ 

3"· j/~"'\ ~ r;I"""\&i()-' (/_ : ; f ,.... i 
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v- ... ·I{;",'-j·· ./,' ',' . r.)~J' C b I . 

Victim/Witness Rights and Information 
County of Lexington/Coyce Department or Public Saretyl2 Lovern Jumper Rood/Cayce, SC 29033/(803) 794-0456 

Case Information 
Viclim/Witness I':ame I~" ,'il.·' ' I Ii ,.i:~ .. ' ( .... Phone Number )~t· . ~ : ~': .. j 

Address / ~ (- "- ,", f'.'" (,.' ~ $'; 
., 

:. ',. 'f! ( S( Ahematc Contact 

Victim Ri~hts 
As II victim of crime, you have the followlll, rlghll alld respDnslbllltles: 

• To be treated with fairness, respeCl and dignity, and to be free from intimidation, harassment, or abll$C, throughout the criminal and 
juvenile justice process. 

• To be informed of their constitutional righu provided by statute. 
• To be reasonably informed when the accused or convicted person is lUTesced; rele3SCd from custody, or has escaped. 
• To be informed oiand present "I all crimina! proceedings which are dispositive of the charges where the defendant hiS the right to be 

prescnt. . 
• To be reasonably informcd,of and be allowed 10 submit either a wrItten or oral Jtntement at all hearin!:s affecting bond or bail. 
• To be heard at any proceeding involving a post-arresl release decision. a plea, or sentencing. 
• To be reasonably protected from the accused or penons acting on his behalf throughout the criminal justice process. 
• To confer with the prosecution, after the crime againn the vic:tim has been charged, before the nial or before any disposition and 

informed of the disposition. 
• To IuIve reasonable access after the conclusion of the criminal investigation to all documenu relating to the crime agaInst the victim 

be fore trial. 
• To receive prompt and full restitution from the convicted penon or persons of the criminal conduct that caused the victim's loss or 

injury including both adult and juvenile offenders. 
• To be informed of any proceeding when any post-conviction aclion is being considered and be present II any post-conviction hearing 

involving II posl·conviClion release deeision. 
• To a reasonablc disposition and prompt and final conclusion ofthc case. 

Victim Responsibilities & General Information 
• As aviclim of crime, you must provide each agency involved in your case, your current legal name, mailing address and telephone 

numbers. . 
• As a viclim of crime, you must notify the appropriate authority if you desire to be present for future hearings. 
• As a victim of crime, if you are Ilarassed or threatened, you may contact your Victim Advocate to find out what your rights are under 

the law. 
• As a victim of crime, you may submit a written Victim Impact Statement. 
• As a viclimof crime, you may request restitution, however, you must provide full details of ftnanclallmpact in a timely manner. 
• The information included in thll form Is an overview of your riehu as a victim of crime. If you :need additional infonnation or would 

like to review your rIghts, you may contact the your Victim Advocate. 

South Carolina Victim's CompensAtion Fund 
A viclim of crime who has suffered physic:al injury, psYchic trauma or death ora family member as the result or a crime may be eligible 
ror co:npe!'lsali:m be!'lefiLS if tile crime is reponcd to the appropriate law enfor~ent ll!:cncy within 48 hours; a claim is filed within 180 
days orlhe crime; full cooperation with all law enforcement agencies and the Division of Victim Assistancc and thallhe victim was nOl 
eng.,ged in any illegal activity at the time of the crime. ' 

. Important Numbers and Resources 
J::levenlh Judicial Cireui/ Lexing/on County Rape Crisis SisterCarB Division of Victim Assistance 
Solicitor's Office Family CDurt Networ;' Crisis Line Victim CDmpellSation 
(80J)359·81S2 (803)359-8212 (803)771-7273 (803)765·9428 1·800-220-5370 

Victim Acknowledgment And Signature 

Gown,or'J Office 
OmbudJmtlll Div. 
(803)734~S7 

As a viclim or crime, I havc rcceived a copy of the Victim orerime Notificatioa Infonnalion Sheet provided to me by a LexinSlon 
CounlY Law En(orcement Omcer and I agree that the victim information is corncl. I also agree tb.,1 if I should have a chOUlge of address, 
I must nOlify Ihe appropriate agency in order foi Law Enforcemcnt 10 make a reasonable allempt to tonlacl me of the BITest or delenlion 
and orl.~~ ~pproprial~ bond, or Olrer prelri~1 release hearing or procedure. ._, 

./ /.. /1 . ..1." ., 7 '- !., .... "/ .. '; ,I.' ( 

.(:" i'7'{.6i: r.{,c{JY'!-:v";)---- . Officer(PlecuePrilll) \. •.. 1,(. .,-
Signature of person receiving Viclim Notification Infonnation Oate &. Localion of Bond Heoring:_'J""'-_-'-___ -.t_·-':._··· __ 

'/ .. I ~ ,Ii"(" ,-) 

Date 
Case Number 

Do you wish to be present at the bond hearing? melDNo 
Do you wish 10 be nolified of future hearings? IiYclDNO 

.I 



\ 
T '; 

fick"~ 

EVIDENCE/PROPERTY CUSTODY REPORT CAYCe: PoUCE DEPARTMENT 
2 J..AVERN JUMPER ROAD, CAYCE se 29033 

CA&!:NO P1 -tJ V If '11../ (803) 79400458 ' . 

TlWUOATEOIITAlNED: P1·N-t~ l' ~rz.o INCIDDn'T'tPE: AS(f\~ If ;tlflH ~"'h A,,;",VA-TlSl.;) 
NAUE OF PERsoN FROM WHOM RECEIVED: I..OcATlON WHERE tr£M RECOVERED: 

~ OwNER ~f cb ~ e.l M~CSh "] '3 (p '" . p r Crtf'i tZ.b 

C~e.~, >, "29 D3 J 
o OTWEll rf,,"i 'r" ... ~& 

AcORUS: '] 1~c, Ortl(1f(Z-P REASON OBTAINED lABORATORY ExAM 
REQUESrW 

ef1i& . s, t'iO? , ~ENCE o SAnKEEI'INO 

DRECOVEREO o FOUND ~ ~I UYU 0 
ITDINo. 0\.iAH'rn'Y OacRIn1ON 01' : MCDIll SDlIAL N\IMIII!II. ETCJ 

A I I (}f/,J . ~/t. Ig","IlM' SilG.1c:. 

& I \Jlllov> lh't' I ~~~,.. c.,.1'\c.1C. 

_.,Hlo. Oo\Tl 

J:~~ -:7~ !L .JL A·o 
u. 

111"0,..,)" -rl r 

,_NU I 

, . 
"-._--_ .. --

Victim Information 

Name M:c.haf l A'"tWok' M9.js.L­
Address 23"(' O(c.b~ra! 5/. 
Telephone t03- lib 1 ~ J 84~ 

Alternate Contact Person ______ _ 

Telephone __________ _ 

Comments 

C HAlN OF CUSTOOY 
"'~0If' -- f' Ih'durt.e., 

1"IIIHnD_ 

--

Case Information 

Cue Number ~9=O(P 94'1 
Defendant 1>',\,I:£I\"+ ~~t' S 

\ 
Date of Bond Hearing ______ _ 

Location of Bond Hearing ______ _ 

Docs Victim wilh to be present ...... ff .......... f __ _ 

Victim Notification Checklist 

Dlte Notifying officer Event For Which notification was Made 

Victim DIU of Rights (Copy Provided fiJ"fes 0 No) 

9- IJ-V'J Arrest of Offender (Dtltei1i",e) 9~ IJ -0 ~ /q I) 



\ 
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CAYCE DEPARTMENT OF PUBLIC SAFETY 
================= ._-----_._-- '--"'--'---.'''--'-'' 

Charles E. f\lcNair 
D:rcClo: 

~':.,:, ~='.:::;: .. ;~r.·~·:?r ·==:.\L~' .=.;1.,:~ 5': -::..;::.':.~ 
:::~: ~;:.,:£! =;, ~:.:,;, ,~.~'.:i: ':: ~f·'''~ 
?:. :1' =- ~:.: .:,: ':'~I':.~.! :'~ .• r ::';" !}'.~~:. - ; . .;.~ ~;'.~ 

RrQl'I~ST FOR I'ROSECl'TlO\ 

C.-\SE \I~: ... f~J .' !i'~ 'i ~I 

Suhj':,'I's ;\alllt': - ... :U1...~!!!!J'-(_ ._ .... J. ,~~"<; '_" .. _._._. __ ... _. __ . __ . _. __ . 

DOll "_"_' SS~:_. __ ...... _ .. _._-- RaL't' .~2._5c\:~!--. 
c::::=:- T~llt' ol'O!'f~lls('(SI: ... _ .. f",,·!<_~;:tt!.!...l.± __ ... _' ... __________ . __ . __ . __ 

.- -.-----'--- -----_._-_._ ... -_. ---------
LOl·;tlion ofOffense(s): ? ~& l~ r, . I." ,I .. ~ 

.....::-.:....!~---..!....:..!.,...:...:.;.,:,..!:-.,;.~-----. _. _._-------

Bri~nr Summarize the Orfense(s): _~.:!, .r.:':,,::'!.:::.,' )/-l'c..:' ~:....!...r_.....;,:,(..r."':,::-....!L:;...·_......!.I?!.:.._-!.".!.' .::..~..:..T...l."":""':"""...:.( ___ _ 

-I II ~'<"I 1-< 'LL:1_LJIlI,!.' !::'''~_~)'::''';,:,''''::'';;J-I ~_(_':...' -.;'jf.-!., • ....:. '..:..' .=.v~v_,,-=!J~ __ 

·f 1..1 II, ( .; • I' ~ ,. •• ft., tI If Ii\ 

,I \ "I •• Ie ~ • t' ' •. 

~l\KI~~~1 f!\&1.'?>'" _. __ . ______ ,sign [he summary ofoffense(s) 

slaring it [0 be tille, fUI1hemlorc, r wish ro have charges made againsl the abm'': named slIhjccl 

and I II'ill leSliiv in cOllr:. and acknowledge 5,) b\' ;JfIi:.:inu Ill\' S!lnl:HUre. . - . _. ~i. 

_ .. --'!".:.-.!..3.:.._' '''-''· .. L _____ ._ ~lt~b~.j~rev~~, 
!JUT,,' S:;!~":I""L" 

__ /?_~' . ... ~:;;l. ~ .. . __ .( .,~~. ~ •. __ .(.~~~.~.'t I.~_. 
",:;:,T'.:,·"I"I: II,' ,. J:?i( , ,. Ad,;,.···.; 

.;, .. ; .... ,. 
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Aa£HCYI.D, CAYCE PUBL.IC SAFETY Cl.SE NUMBER NCiC 

SC0320200 INCIDENT REPORT 10,91-,0,6,9,4,', ] IHQ.1 eNTO , I I 

INCtOENT TYPE COMPLETED FORCED ENTRY PREMISE TYPE 
UNITS TYPE VICTIM 

ENTERED lllodiri*llll 

,. flA·ASSAULT.AGGRAVATED 
o IIusints1 

mYES ONO OYES ONO 20 o fltlllQ&J In$!. 
OGovn_ 

2. HRP, POSSUSION Of COUIlTEAFEIT MONEY ggVES ONO DYES ONO 13 i~ 
000. 

E 3. OVES ONO OYES ONO 
0_ 
Ol'll.'5ceal. 

V IHCIOfNT ~TION ISUlDMSION. N'ARMNT NiD NUMBeR. STReer HAM! NiD HUMBER) . ZIP CODE 

I 
WEAPOII TYPe 

E 2388 ORCHARD ST. CAyce SC 2M33 .0 30 
; NCrDENT DATI!.I . ~ HR..Cl.0CK I TO I DATE I 24 HR. CLOCK OIII'ATCH DATEIT1Mi.c ..... ClOOC LOCA TTON NO. 

T 

. 0911312001· 1885 01111312001 1800 08113120081 1100 1 1103 1135 I 02 
COiIPWHAHn NAM! ILAST. FII5T. WlDOLE) I l.A.T1ONIHlPTO IU84CT 

RESIOEHT ,/RACe/SEX/ AGE 
ETH DAYT1MI! PHO~d EIlEHIHG PHONE 

r"' I'" '" ~ eo u 1 M 21 
(803) 171·1442 " 

EVANS CRISSY ANN AQ N B . , .. 
ADORns CITY I STATE ZIP CODE. 

T 
lOC .. '.:·; :.: 

US8 ORCHARD ST CAYCE SC 28033 02 
VlCT'IIoIS _llAST. FIRST.IIIIDLEl T 

RESIDENT"JI RACE I lEX I AGE Ell! DAYT1I4~J r· .. ;:". 
----

v MARSH. MICHAEL ANlWAN t' AQ t ." 0 SOU·1 M 30 
(803,40301144 

N . ·iI 

~ H£JGHT I Vt1:1GHT I HAIR I EYES I FACIAl. HAUl SCAAS. TATOOS, GI.ASSII, CLOTH~. PHYSICAl PECULWUlI£S. fTC 
.-

T 8-1 185 BLJ( BRO r 

I AIIOIIfIS CITY STATE ZIPCOOE 

I 
Loc.o. T ION NO 

M 2388 ORCHARD 8T CAYCE SC 29033 02 
VlSllUClWRYf\/lCT.I) !!!IYES oND fJUIIAIN- Appa19nl Minor 'nJur , 

~ VlCTUI(NO.IIUIING: AlCOHOL: DYES OND !!llliHlC. DRUGs: Ovn DNO !!IIUNK 

O~'I!H· DOHE_IlEH. o DETECTrvElSPL.A6I1T. OOTHEA OAlOHI DASSlSTiD I .I, TIIIa JUrilldlcdon s· SIItII o· Out 01 Slala u· Una-

S II SUSPECT 

~ C RlJH4WAV 

SUlJECT HAM£ (lAST. flAST. UIDDlEI 1 RACe I su I AGE -IETH'I O,toTEOI'B'RTlfTHeIGlfTI~IIWR)1 £YES 
JONES. DWIGHT XAVIER . B M 32 N ~17/11177 8-11 180 BRO BRO 

J CWAHTEO 
FACIAl. KAlIl, lICARI, TAToos, Gl.ASSes. a.OTHING. PHYSICAl PECUllARmea. ETC. 

E STARS ACCROSS SHOULDERS 
c II WAJ!1WII AIXIRESS CITY I STAT! ZlPCOOE 1 Loc.o.TIOH NO 
T III AM£ST 11.5 ALLEN ST CAYCE SC 28033 
• II JAIl. SL8J!CT (NO. I) USlNO:Al.CCHOL: 0 YES I!I NO 0 UlfIC.I ARRESTED NEAR OFFEHS£ 8C£HI! !!llYES 0 NO I DATEITIMI! OF OI'FeNSE ~ I OATI!ITIII~ O~ ARRt!ST 
t 06UMllOHS DRUOS: OYES ONO I!IUNIt TYPE: . TOTAUARRlSUO 1 OQ/1312001 1885 Qf/1312001 1909 

RepOllln" Otficlllr (BmIaca.K) responded ID 2386 Orchard Street In reference ID an nnult bltwNn Victim (Malllh.Michael) and the Subject 
(JOnel.Dwlght, wtIo Iaft the ICBM befM ofllcer arrived. 

N While responding off_III·.111 adviaecllhl1 the Subjlld WI. a b1~1e riding a moped wearing a whitt Ihilt leaving tile area. Upon arrival. RIO &poke 

" with the VIcIIm (Marsh.Mlcllael) who stated the Subject (Janl'. Dwight) ~e lme nil yard .Y8--"1ng a '. ""aU_1M accusing him or hillin!l. 
hi. own wifeIWlInau (EvsnI.CrissYl. The Wltnass lIated she kept teDJnglhe 5UbjeCl1lf1iiave. 'Tli8 Subject grabbed. 5licklpOfi"ImIl'w.IS" ccaled-'~~ ~ 

" 
VldlmI lIonl yarer, illIG came allsrlJie VIctim 8trildng him on his right Inn. Tha two began ID Mall on ChI ground. whan the VICtim broke free and' .1': :r.:~ 

T the back yard. ,!!,e Wi\neu alated vmen she conIacted the police. the Subject left the Incident IacaUon on hIa moped. 
I ---- ~ V 
E Whila RIO was gathering InfOrm.lien from thlt Victim. PSO Bramlett was out wIIh • black mala 01\ • moped rlttlng !he description given an WiUtinson 

SltHt.nd Dunbar. Tile Subjllct wn identified .. DwIght xavier Jana. and had Yialble InJurie. from the incident thll aecurred. few mlnu\eS prier. PSO 
Bramlell advised RIO that the 8ubjed WIllI detained unUI further. -

- The Vicllm Slated he wlstres ID prosecute (request for prosecution ccmplaled) the Subject for thlt laalult. and alSo place him on lnIapau far Chi incidenl 
location. 

The Subject Wli placed underlllTest. searched Incident to Irrest, UId plaCId in the rear pauenger erl. af PSO Bramlel\ patrol vehide . 

... ~Jwr'!:W..". -...cnoooO#' ota:DNIY 
LAW~AQlNCT 

P TYPE CGlIOUl'I 
TOTAlVAlUC 

R 8umoc1 
o CooAIF...-! 
P DoII~ 
E R_I<I 
R_ 
T s_ 
V "'*'-' 
A BlJllru;T 1OfNT~I'£O I IlUlUfCT ~eD B~TNI 0110. .. CLOISD I iI~REaTUI UNDER .. 8roClEARUNDfR 18 

i»ru NO IlllYEI oNO UNFOUNDED ARR&lno \I NIl) OIIP IX~ 'lANDOVER 
0 M ____ ............. ' 

1·0--'" ·,O ... _CUTIOH '·0-- c. 01llC'l1ll DIQJI>oII COCNlIAlICIf •. [);II. .......... ; ... :;. 

I REPORTING 0I',rCER181 DATi ...=:t. APPROVING OFFICER DATE I ., .:.'~.,. 
N 
IPSO lRADACS. II: 0811312009 34 ; 

II FOUOW-UP INWITlGATION OFFICII! ! 
.. - . 

T PSO BRAMLETT. D 08/1312009 n OYESONO . --

, 
,/ 
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AGENCY 1.0. 

SC0320200 
CAYCE PUBLIC SAFETY 

INCIDENT REPORT 

C4SENUMB£R 

L.I 0-LI 9~1 _-.J.I .... OJI...::6JI..:9...J1 .... 4:...JIL..':..J..I -l.......J..
'

..:... . .lo' ......JII ~ NPNTD I 

RIO ~bS8!W1d inJllries to the Victim on hi, baclt rtgI\1 '"" cauaed by Ihll welpon, mid back 1181 and a IlmalillCtlllch on hi' right knee fl'llm the 
aII'lIlC8liDn on the grlK/nd (photos laken). The VIctIm I8fuaed medlcat traatrnenl lor 1'111 minor InJurtas. 

~ 

VolunlBlY .tatemanta from the Vic:Um and Waneu Included In thIlI8PDlt. 

PSO SrlIrnlutt IrIInIpOIIad the Su act \0 lexington COI/IIIy Detention Canter. 

I 

AlAUIDCIlON 0' ntU1 ~=a::~=-:c!. ""wlJ(,~ ... aOlCY 

'-'p TYPE oOROUPI Tn·.~ ... : 
R_ .. 
O'~If_ 

POUIll_ 
E_ 
R &oil .. 
T SIoIIn 
y-

A IlUllJECT IDEHTI1I1:D I SUIIJIiCTl~a, BACTI't'E DADIoI CLOSED 1 ~ Q~S1'£O UND!" III 8~~UNOER,e 
D 1KIY1i& DIIO agYEaOMO UNFOUNDeD AMaSTID , I AHll OVER 1!X-C\.VJl '8 AND OVER 
M_"",_~ 

I·O .. ..-I>IA'" •. O",,-=- ~ 0 &ItIUoOmOH DIlCD •. 0 ¥\ClIII DICIJNU COOP£Ao\T_ • O_U.NOClAflXlT 
I 

REPORTING O'PICfAIS) DAn u':"'~ APPROYIHO OFFICER DA1'£ ..=. N 
IPSO BRADACS, K 081131211011 ~ 
I FCUOW; INV£5TlGATION OFfiCER 
T PSO SRAML.£TT, D Ol/UI2DO. 32 Oves NO 

'. 
~ 

i , 



BAIL set by 

Judge 

on _________________________________ __ 

Type and Amount: ________________________ __ 

Name of Surety: _---..,. ______ -'--____________ _ 

PRELIMINARY HEARING held by 

. Judge _______________________________ _ 

on _________________________________ _ 

Defense Attorney: 

Decision: _______________________ . ______ _ 

$ 

DISPOSITION before 

Judge 

on __________________________________ _ 

by~--~--~___..,.~~~~--~----~~---­
(indicate jury trial, bench trial, plea, nol. pros., etc.) 

Disposition: ___________________________ _ 

Sentence: __________________________ _ 

JURORS 

WITNES:,ES 
Name: 

Address: 

Telephone: 
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ARREST 

STATE OF SOUTH .. 

-EJ1Mj"iY/" '~:Mu~iciPality o! .. 
~"",·,:;:ci!yCf:'····~·"""-'·~· .• 

THE STATE 

against 

)WIGHT XAVIER JONES 

·\ddress: 1145 ALLEN ST 

/\' YCE SC .9033 

v., 'hone: (803) 936-1280 SSN: 

,;\;~x: ~ Race: ~ Height: 5 -11 Weight: _1..:...:..:8 . ..,;.0 __ 

" IL State: SC OL#: JlI!!!!~ 
~",IOB: iii. AgencyORI#: SC0320200 

'rosecuting Agency: _C_A_Y...:.C....:;E'--'P-'U:..;:B;...;L::.;I::.;C,;:.......;.:.S;...;A;.:.F....:E::..;:T:..;:Y:.-___ _ 

, 'roseculingOfficer: PSO BRADACS 

Iffense: ABHAN 
:D. ____________ Offense Code: 0013 

'7 ode/Ordinance Sec. C I L 

- his warrant is CERTIFIED FOR SERVICE in the 

I J County! 0 Municipality of 

.... , to be arrested and brought before me to be 
; ..... ealt with according to law. 
<l'. 

... 
IV Signature of Judge 
:::) 

ate: 
~ 

RETURN 

... . copy of this arrest. wimant was delivered to 

1) ~fendant DWIGHT XAVIER JONES 

- ~YCE POLICE DEPARTMENT 

'? 2 LAVERN JUMPER ROAD 

t ;YCE, SOUTH CAROLINA 29033 

) 303) 794-0456 

The accused 

(L.S.) 

STATE OF SOUTH CAROLINA ) o County! ~ Municipality of ) A F FlO A V I T 
Form Approved by 
S.C, Allomey General 
July 26, 1990 
SCCA 518 

CAYCE ) 
~p-er~s....:;on....:a~lIy-ap-p-e-ar-e-d-b-ef-o-re-m-e~-t-h-e-a-ffi-a-n~t==~/,H~H~7~T~M~~~~~_-~~~·rr~0LLo~L~~ _________________ who 

being duly sworn deposes and says that defendant,_....:D_W....:;I....:G;:..:H.:..T_X_A_V_I_E_R_J;...O_N_E_S _______________ __ 

did within this county and state on~ __ 0.::....:..9.:.../....:1-=3...;./....:2:..;:0:..;:0....:9'--__ -'--___________ violate the criminal laws of the 

State of South Carolina (or ordinance of 0 County! ~ Municipality~f .:,C:.:.A;...;Y::..;:C;...;E=--______________ _ 

in the following particulars: " 

DESCRIPTION OF OFFENSE: C/L I ABHAN 

I further state that there is probable. cause to believe that the defendant named above did commit 

the crime set forth and that probable cause is based on the following facts: 

THAT ON SEPTEMBER 13,2009 WHilE AT 2366 ORCHARD STREET WITHIN THE CITY LIMITS OF CAYCE, lEXINGTON 
COUNTY, SOUTH CAROLINA, THE DEFENDANT DWIGHT XAVIER JONES DID INITIATE A PHYSICAL ALTERCATION WITH THE 
VICTIM, MICHAEL ANTWAN MARSH. DURING THE Al TERCATIONTHE DEFENDANT DID USE A METAL BROOM HANDLE TO 
STRIKE THE VICTIM MULTIPLE TIMES ABOUT HIS BODY. THE VICTIM DID RECEIVE INJURIES AS A RESULT OF 
ALTERCATION. THE INCIDENT WAS ALSO WITNESSED BY THE VICTIM'S WIFE, CRISSY EVANS. All FACTS CONSTITUTE 
THE CRIME OF ASSAULT AND BATTERY OF A HIGH AND AGGRAVATED NATURE IN VIOLATION OF SC CODE OF LAWS, 1976, 
AS AMENDED. 

Rignature of Affiant tAl -. () .IL. Q 
----------------, Affia~N JUMPER RD 
STATE OF SOUTH CAROLINA ) --C-A-Y-C'-E....:......S-C---'?-=. 9-=0-=3-=3------------

o County! ~ Municipality of) ( 803 ) 7 94 - 0 4 5 6 
L~A~ffi~an~t~'s~T~e:'e:p~h:on:e~~::~:::::::::::::::::::::::::::::::::::: CAYCE ) 

ARREST WARRANT 
TO ANY LAW ENFORCEMENT OFFICER IN THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY: 

It appearing from the above affidavit that there are reasonable grounds to believe that 

on 09/13/2009 defendant DWIGHT XAVIER JONES 
---------------------~----

did violate the criminal laws of the State of South Carolina (or ordinanCe of o County! ~ Municipality of CAYCE ) as set forth below: 

DESCRIPTION OF OFFENSE: ASSAULT I ASSAULT AND BATTERY OF A HIGH AND AGGRAVATED 

NATURE (ABHAN) 

Having found probable cause and the above affiant having sworn before me, you are empowered and directed to arrest the said 
defendant and bring him or her before me forthwith to be dealt with according to the law. A copy of this Arrest Warrant shall be delivered 
to the defendant at the time of its execution, or as soon thereafter as is practicable. 

on -----+--_<71IIY-lfl--- Judge's Address ________________________ __ 

=---:----;-:-~_I::*"-.30~--- (l.S.) ) 
Signature of Issuin 

Judge's Telephone ___ ---:= _____ --==-____ --==-___ _ 
Issuing Court: 0 Magistrate ~ MuniCipal 0 Circuit Judge Code: --f-tt-~--

Case: 09-06944 



SO{f,,'::~ CAROLINA DEPARTMENT OF C({:~CTIONS 
- DIVISION OF HEALTH SERVICE3' 

MEDICAL SCREEN 

NAME:Dwi r- h t 2, -;)d(l,z-~ SCDC# 0\.3 '} S Q..1 INSTITUTIONL <S P1L-C 
This questionnage should be filled in by a trained person who interviews the inmate when he/she is re<;ived at the institution . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. Do you have any current medical/mental health, emotional or dental problems? Yes No v'" 
IF YES, DESCRIBE: ______________________ _ 

High Blood Pressure: No Allergies:_----"A---->':-I-'-J _____ Seizures: __ -I-N~~,, __ _ 
Diabetes: ,A./ 0 Heart Trouble: MtJ Special Diet: M 
Ulcer: f\I" Recent Surgery: j\/ J Other: -----'--'----
Communicable Illness: tI" - Serious Infections: ___ ----'N'---'--_J ______ _ 
Treatment: N tl 
Are you on any medication: Yes __ No:=2'ifYES, DESCRIBE: -------------------
Have you ever used drugs or alcohol?-LfI.&~ _____ What type used:----::---:--_------'-__ ~..,.___-
Mode of usage: Amount Used: Frequency Used: ______ _ 
Date and Time of last usage: _____________________ -'-_ 
History of any problems as result of stopping usage: Yes ___ No __ _ 
IF YES, DESCRIBE: ______________________ _ 
PastlPresent treatment or hospitalization for mental disturbance or suicide: ________ __ 

Have you ever attempted suicide? Yes _ No Z'. IF Y]:.S, WHEN ________ _ 
Are you presently thinking about suicide? Yes __ No~ 
(IF YES, REFER TO MEDICAL IMMEDIATELJ) 
Does the inmate appear to hear or see things others don't hear or see? Yes No ~ 
Describe, if yes __________________________________________ _ 
Does the inmate appear: Depressed? Yes No j../ 

Anxious? Yes No,/ 
Aggressive? Yes __ No L 

Pregnancy: Yes __ No __ History of problems during pregnancy: Yes __ No __ 

...... ~~!.~ ~!9~~:~~. R:r:7/.t;¢.;;; .......... ~~.~~~ .. ~ ~. r.-.::.-: ........................ . 
OBSERVATIONS: Completed by trained employee 
General Appearance: 
Physical deformities? Yes __ No __ IF YES,DESCRIBE: ___________ _ 

Skin: Jaundice, rashes, etc, ______________________________________ __ 
Needle Marks: Yes __ No IF YES, DESCRIBE: _____________ _ 
Evidence of trauma i.e" bruises, abrasions? Yes No IF YES, DESCRIBE: ___ _ 

BEHAVIOR: 
Appearance: WNL __ No __ Tremors: Yes __ No __ Sweating: Yes __ No __ _ 
Cooperative: Yes No __ - Alert to person, place & time: Yes ______ No __ _ 
DISPOSITION OF INMATEIPLACEMENT RECOMMENDATION: 
Room and/or Dorm~'L.;.A-L---,:",fl,,-,I,,--____ _ 
1. General Population /t:.S 
2. General Population with referral to health care: Yes No __ ~ __ _ 
3, Referral for emergency care: Yes NO-J ---
Signature of Person completing form: C,e/. /1.2j~ Date: () Q- 0-/2.. 

................................................................. ~ ............................. . 
COMMENTS: __________________________________________ ~--------

Orientation to Medical verbally and in writing given: _______________________ _ 
cc: Inmate Health Record and Inmate Institutional Recurd 
SCDC M-14 (Rev. July 2004') 



SOUTH~.;§~~OLlNA DEP~RTMENT OF CO~~ONS 
DIVISION OF HEALTH SERVICES 

MEDICAL SCREEN 

N~E:~t:(h:-Cb>1 QiAJ J'.¥ ~CDC# j~1Pd7INSTI!UTION 0'--~~) . 
ThIS questIOnnaIre should be filled In by a tramed person who mtervlews the mmate when.he/she IS received at the Institution . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. Do you have any current medical/mental health, emotional or dental problems? Yes No 
IF YES, DESCRIBE: I J;U-t~ dhnY!'\ D.ld ..flu ~ ±Ii h k 
w: . d =-0--=- 11 - ..... '0' 

High Blood Pressure: ./ Allergies:./ Seizures:. ___ ~-,-__ 
Diabetes: / Heart Trouble::Z Special Diet:._""""" ___ _ 
Ulcer: 7 Recent Surgery: Z Other: 

> ---?~----------Communicable Illness: Serious Infections: ____ --..:.. _______ _ 
Treatment: ---------------------------------------Are you on any medication: Yes __ No~ If YES, DESCRIBE:, _________ _ 

Have you ever used drugs or alcohol? ~ 4 What type used:~"-d.."'-':=c~ . .....l.l~ ___ _ 

Mode of usage: Amount Used. _______ Frequency Used:_-=::;..,u...c...~:.....-
Date and Time of last usage: ~ 
History of any problems as result of stopping usage: Yes ___ No._J£..V __ 
IF YES, DESCRIBE: . 
PastIPresent treatment or hospitalization for mental disturbance or suicide:----'r1'--l<.~i)'--_--:.. __ 

Have you ever attempted suicide? Yes No 7 IF YES, WHEN __________ _ 
Are you presently thinking about suicide? Yes __ No ~ 
(IF YES, REFER TO MEDICAL IMMEDIATELy) 
Does the inmate appear to hear or see things others don't hear or see? Yes No~ 

Describe,ifyes ____________________ ~------------_ 
Does tbe inmate appear: Depressed? Yes No ~ 

Anxious? Yes No t./" 
Aggressive? Yes_ No Z 

Pregnancy: Yes __ N 0 __ History of problems during pregnancy: Yes_' __ N 0 __ 

INMATE SIGNATURE: J).'UN.,.I.($t'1&t.... . DATE: lO" )I-~' . . 
•••••••••••••••••••••••••••••••• 1f.~ ••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••• 

OBSERVATIONS: Completed by trained employee 
General Appearance: 
Physical deformities? Yes~ No ___ IF YES,DESCRmE: ;:ttc.r:nQ .:to ® 
OLbciwn lLJL. 

BEllA OR: 
Appearance: WNL ./ No __ Tremors: Yes __ No Vsweating: Yes __ No ~ 
Cooperative: Yes ~ No __ Alert to person, place & time: Yes ~ No. __ _ 
DISPOSITION OF INMAJEIPLACEMENT RECOMMENDATION: 
Room and/or Dorm A) ~ 
1. General Population _____ _ 
2. General Population with referral to health care: Yes./ No. ___ _ 
3. Referral for emergency care: Yes No 'V'" J 
Signature of Person completing form: ~~~")! LPt! Date: /{':{1/7 pI 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
COMMENTS: ______________ _ 

Orientation to Medical verbally and in writing given: if/kt.vr,t.«=:)4iltn (0 --;f'?- I { 

cc: Inmate Health Record and Inmate Institutional Record . 
. ~rnr M_1A (R",,, I .. ", ,)()()J1\ 



J SOUTH f~,~OLINA DEPARTMENT OF CO~IONS 
-'UIVISION OF HEALTH SERVICES .~ -

MEDICAL SCREEN 

NAME: OW:It;: HI) oy,:-: > SCDC#.2 :> Jc,) -; INSTITUTION C.p f( c.. 
This questionnaire should be filled in by a trained person who interviews the inmate when he/she is received at the institution . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. Do you have any current medicaVmental health, emotional or dental problems? Yes_ NO./L" 
IF YES, DESCRIBE:--<tJ'-"-IA'-'--_________________ _ 

High Blood Pressure: tV 0 AlIergies:_LJ/IJ.c.....::;;O _____ Seizures:_A""'/'-'v"'--___ _ 
Diabetes: A) 0 Heart Trouble: IV 0 Special Diet: _____ _ 
Ulcer: ,() 0 Recent Surgery: N Q Other: _______ _ 
Communicable Illness: J} D Serious Infections:---,!J~Q",,-________ _ 
Treatm~nt: tJ" 

~~~~~~~--~-~~~~~~~~--~~-----------Are you on .. any medication: Yes __ No~ If YES, DESCRIBE:_~/"",I/,-,.,-,-.4 _______ _ 

Have you everused drugs or alcohol?_....,t\ ..... }-"O~_--:-_ What type used:_ti""'I....;,A-..:... _____ __ 
Mode of usage: . AlA Amount Used: ,1 L 4 Frequency Used:--'.l,,( .... ).at!..~ __ _ 
Date and Time of ia~t usage:_~A 1-1 p.4-=--_______ _ 
History of any proble~s as resuit o'f stopping usage: Yes ____ No // 
IF YES, DESCRIBE:tJ .4-: . 
PastlPresent treatmentlo~ hospitalization for mental disturbance or suicide: _______ _ 

Have you ever attempted suicide? Yes No j,/ IFryS, WHEN-J,.I .... ./....;='!''-"A ___ -'--,--_ 

Are you presently thinking ab~ut suicide? Yes __ No~ 
(IF YES, REFER TO MEDICAh.IMMEDIATELy) 
Does the inmate appear to hear or see things others don't hear or see? Yes ____ .No--1L.' \ 
Describe, if yes I, 
Does the inmate appear: Depressed? Yes No '" 

Anxious? Yes __ No . 
Aggressive'rYes __ No J ...." . 

Pregnancy: Yes __ No -Z Histoty of problems during pregnancy: Y es~ No /// 

INMATE SIGNATURE: " A'_-) li.fy~j\- ; Jh.i, DATE: /!. ;iv/, , ••••••••••••••••• • • • •••••• • • il • ••• •. ~ ••• e., •.•.•••••••• •••••••••••••••• ~ •••••••• •••••••••••••••••••••• 
OBSERVATIONS: Completed by tr~ined employee i 
General Appearance: ..L '~S J .,' 
Physical deformities? Yes __ No '(/ IF YES,DESCRmE:....J.::,,U-:..;.iir"--..,.fJ_-·..J.,;/""')""'<; ______ _ 

t ,,,,~ 

Skin: Jaundice, rashes, etc. tJ 0 /.JE. .~ 
Needle Marks: Yes __ NoLIF,¥ES, DESCR,: .,j 
Evidence of trauma i.e., bruises, abr~sions? Yes No __ IF YES, DES.CRIBE: 

1 as \AJ ,1·\)D -ru/JE·S;: G tiT ,': ---
BEHA VIOR: .;~) ! / 

Appearance: WNL __ No __ T~emors: Yes __ N04'Sweating: yJ __ No~I;"~_ 
Cooperative: Yes~ No __ Alert to person, place &'time: Yes No_--,_ 
DISPOSITION O~MA TEIPLACEMENT RECOMMENDATION: 
Room and/or Dorm._;:,.IA.lI:<....}-_1-L.S?u· _____ _ 
1. General Population 1/;:: S . / 
2. General Population with referral to health care: Yes-r' ___ No_.::.V __ 
3. Referral for emergency care: Yes No ! / 
Signature of Person completing form: Of-(" U?c.:d;t. .. 4v'"]//1 Date: ! 0 - ~'l."'; - / I 

} , 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

; .... , .,C9MMENTS: _____________________________ _ 

Orientation to Medical verbally and in writing given: _______________ _ 
cc: Inmate Health Record and Inmate Institutional Record 
SCDC M-14 (Rev, Julv 2004') 



SOUTHf;~ROLINA DEPARTMENT O~ CORruAIONS 
DIVISION OF HEALTH SERVICES 

MEDICAL SCREEN 

NAME: DWIGHT JONES SCDC# 237527 INSTITUTION,_WR~C ... I __ _ 
This questionnaire should be filled in by a trained person who interviews the inmate when he/she is received at the institution . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. Do you have any current medical/mental health, emotion·al or dental problems? Yes_' _ No ( 
IF YES, DESCRIBE: ___ ----,-__________________ _ 

High Blood Pressure: yO Allergies: __ !'9.J.-.,;..,r.'O ____ _ 

Diabetes: NO Heart Trouble: t!!!.. 
Ulcer: (\/0 Recent Surgery: -/(-~------
Comm unicable Illness: {'I! () Serious Infections: <J.orlt" __ ~~______ .~~~,-~~~~~~~~~J 

Treatment: ___ .t..:-0-=--____ -;-Jr__-;t-----------r:Ir---r--.---___ _ 

Are fOU on any medication: Yes . No If YES, DESCRIBE:_.:....l.~~L!.!.;I...-____ _ 
,'"J...Jl..ftJ,r==,'tI -

Have you ever usedJlrugs or alcohol? 1II'1J What type used: __ ..;..1iJ--"-~_ ....... ---
Mode of usage: ., N'·fj Amount Used: {I/o Frequency Used:--!.!...:,Vi..;.O ___ _ 
Date and Time of last usage: __ --..I.v"'O___________ / 
History of any problems as result of stopping usage: Yes No' 
IFYES,DESCRIBE: ________________________________ ___ 

PastlPresent treatment or hospitalization for mental disturbance or suicide: ('ItQ 

Have you ever attempted suicide? Yes No '1/ . IF YES, WHEN ________ _ 
Are you presently thinking about suicide? Yes __ No~ 
(IF YES, REFER TO MEDICAL IMMEDIATELY) 
Does the inmate appear to hear or see things others don't hear or see? Yes NoL 
Descri be, if yes , 
Does the inmate appear: Depressed? Yes No~ 

Anxious? Yes No" J . 

. A~ressive? Yes-- No I /' 
Pregnancy: Yes_. __ No __ History of problems during pregnancy: Yes __ No_V_ 

...... !~~~ !!; ~!<:f.N.. ~ T~!'!:; 'l.!I.~n/!1.. ¢Ji»K. .••..• ~:\~~; f . .f.: (:.: :!. ........................ . 
OBSERVATIONS: Completed by trained employee 
General Appearance: 
Physical deformities? Yes __ NoL IF YES,DESCRIBE: ___________ _ 

Skin: Jaundice, rashes, etc.,_--=----!:f'Vt:7--==--___________________________ _ 
Needle Marks: Yes No V IF YES, DESCRffiE: __ --,.. __________ _ 
Evidence of trauma i.e., bruises, abra~ions? Yes No f/ IF YES, DESCRIBE:, ___ _ 

BEHAVIOR: 
Appearance: WNL No __ Tremors: Yes __ NoLSweating: Yes __ No / 
Cooperative: Yes V- No __ ' Alert to person, place & time: Yes --..; No. __ _ 
DISPOSITION OF INMA TEIPLACEMENT RECOMMENDATION: 
Room and/or Dorm 1rI-J. c;1J 
1. General Population_..L.X....::f!.....:~=__ __ _ 
2. General Population with referral to health care: Yes No ____ _ 
3. Referral for emergency care: Yes No __ _ 
Signature of Person completing form: p ~l- Date: C?-ICI-IJ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
COMMENTS: __________ _ 

Orientation to Medical verbally and in writing given: .~ g -~ -( { 
cc: Inmate Health Record and Inmate Institutional Record 
srnr M_1L1 (Rp\1 1,,"1 "){)();1\ 



I 
l- SOUTH;~ROLINA DEPARTMENT OF CORffi:f~IONS 

DIVISION OF HEALTH SERVICES ' 
MEDICAL SCREEN 

NAME: ,Jo{)e"3 J Ow \~'r'r'\- SCDC#;),315 ;]..1 INSTITUTION. ____ _ 
This questionnaire should be filidd in by a trained person who interviews the inmate when he/she is received at the institution . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. Do you have any current medicaUmental health, emotional or dental problems? Yes~o_ 

IF YES, DESCRIBE: ~Ll (;; r\ e \ '\ ':L C r'='.r 
,.......,,~ 'I~~ ~;:::> 1 Q ..... ~ L=:. ;;:J I """'Ie "'-A... ~ c...... 
"-""' ~ ~ &~ 

High Blood Pressure: ....... Allerg~es: e:: Seizures: ______ _ 
Diabetes: ~ Heart Trouble: r::::=::.- Special Diet: __ +p::;;:x;;:~~;--_ 
Ulcer: ~ecent Surgery: Other: _____ '<::--/-=:::........ __ 

CommunicabrenJne;s: ~ Serious Infections: 
Treatment:P 
Are you on any medication: Yes~ o~fYES, DESCRIBE: __ -.."._-.-_____ _ 

CA. \ (~\".c--:&: ~:v=):J 
Have you ever used drugs or alcohol? ~ hat type used: 
Mode of usage: Amount Used: @ Frequenc-y-U-s-e-d-:--zQ--:;;;;"~ 
Date and Time of last usage: ___________ _ 
History of any problems as result of stopping usage: Yes ___ No~ 
IF YES, DESCRIBE: . 
PastlPresent treatment or hospitalization for mental disturbance or suicide: __ ..&.o:::,--=".,L-__ _ 

«= 
Have you ever attempted suicide? Yes NoZ"IF YES, WHEN ________ _ 
Are you presently thinking about suicide? Yes __ No~'-
(IF YES, REFER TO MEDICAL IMMEDIATELY) 
Does tbe inmate appear to hear or see things others don't hear or see? Yes No---===----
Describe,ifyes ____________________________ ~ ____ 

Does tbe inmate appear: Depressed? Yes No __ 
Anxious? Yes No .. ____ . 
Aggressive?.-Yes __ No ~ ~ 

. Pregnancy: Yes __ No~ of problems during pregnancy: Yes __ No __ ~_ 

INMATESIGNATURE:6'~ " '" DATE: ,C( - \G-~ \ ......................................................... ~ .................. ~ ............... . 
OBSERVATIONS: Completed by traine' employee 
General Appearance: ~ L-
Physical deformities? Yes-?N'0 __ IF YES,DESCRmE:

8 A: 0 cl ~== -~~ 0\ ~ 

Room and/or Dorm. ___________ _ 
1. General Population. ______ _ 
2. General Population with referral to health care: Yes. ____ No ___ _ 

. 3. Referral for emergency care: Y es No~ __ 
Signature of Person completing form: 6§-~ Date: 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
COMMENTS: ________________ ~ __________ _ 

Orientation to Medical verbally and in writing given: gJc?-lI1;~~ 
cc: Inmate Health Record and Inmate Institutional Record 
sr.nr. M-l<1 (Rpv Tlllv,)()()lI\ 



• SOUT~jAROLINA DEPP.RTMENT OF CORRB;$}IONS 
DIVISION OF MEDICAL & PROFESSIONAL HEALTH SERVICES 

MEDICAL CLEARANCE FOR TRANSFER 

TRANSFERRING INSTITUTION _'~, _V'f~i·'!.........:...\..o=-....:(:.......)L...-_____ _ 

HEALTH SUMMARY REVIEWED ~ ONO HEALTH SUMMARY UPDATED DYES .a-Nc) 0 NlA 

It transfer is inappropriate, Institutional Operations notified 0 YES 

o No Explain ______________________________ _ 

MEDICATION AND CORRESPONDING MEDICATION ADMINISTRATION RECORD SENT 0 YES toH6 0 N/A 

PENDINGAPPOINTMENTS: __ ~~~·~~----------------------
NUMBER OF CONSULTS SENTS: __ 'T ___ _ 

COMMENTS: ___ ~,~~~O~A~~~--------------_________ ___ 

Signaturerritle ----,J.c-----=---=----------------------------

::~:-----;=;;-~-;-;~-----------------------n------::~:;~;::-;::~;~~~,::---C~;-:-:-;-~-~niT--~~ 

ACTIVE PROBLEMS V~ CURRENT MEDICATIONS --1...11_· ___________ _ 

.~ 
PRESCRIBED DIET --.:...~---,q....::-. ____ _ MEDICAL SUPPLIES/PROSTHETICS A7' 

~~---------

PENDING APPOINTMENTS: f)~ - B-~~ , 

DATE OF LASTTB SCREENING q /;'&/1 I 

DATE OF LAST RPR q' Jl (I' ( 
FOLLOW-UP NEEDED 0 YES 

FOLLOW·UP NEEDED 0 YES 

~NO 

.~NO 

LIST CHRONIC CARE CLINIC REFERRALS ~e2r...L. ___________________ _ 

COMMENTS: ~U/~;JJ~' .--;y!~-. ~~~~. ~1'#~...::i2·~-/...:.-==--.:/~=---..:..----'---------

Signaturerritle 

SCDC# 8'2> <') 5)-" 
SCDC M-l10 (Rev August. 1997) 



SOU';'~ AROLINA DEPARTMENT OF CORf1.,~iIONS 
DIVISION OF MEDICAL & PROFESSIONAL HEALTH SERVICES 

MEDICAL CLEARANCE FOR TRANSFER 

DATE -----'1-""q-#~.LL0.J..LT_1.....L..1-'--l _____ TRANSFERRING INSTITUTION _ ...... C.<.L.a~ro.p~oL.!bl<!..:e12::::::::..=.=--___ _ 

HEALTH SUMMARY REVIEWED D YES ~o HEALTH SUMMARY UPDATED DYES D NOJtNlA 

It transfer is inappropriate, Institutional Operations notified DYES 

o No Explain _____________________________ _ 

MEDICATION AND CORRESPONDING MEDICATION ADMINISTRATION RECORD SENT DYES DNO ~/A 

PENDINGAPPOINTMENTS: ___ ~~~~---------------------
NUMBER OF CONSULTS SENTS: __ ~~~ __ _ 

COMMENTS: __________ == ____________________ __ 

er 
Signature/Title _~-=..!.........:......:..:...:::.C::..l~/J;~JL.::::::.J...JrYLU....I.4..CJ.,.<J/L---,eul==-L-~)-_____________ _ 
-_ .. -.----..... -...... ------- ... --.................. ---_ .............. -_ ................. ~-----.... -............ ----_ .. -.. _ .. -------.......................................... --_ .................. " .............................................................................. _ .............. -................... -_ ... -.... ... 

DATE __ --'/'---o_-_3~(_-__'I_( _____ RECEIVING INSTITUTION __ ---<)I-:-.~~. !..1o.....I;r.\~-,:~o:.....::j=-____ _ 

ACTIVE PROBLEMS ______ _ 

0\6. @..T $"IO'N\{:\ -) L"L£1 

CURRENT MEDICATIONS _~~ ___________ _ 
\ 

6\-n~ or; i:'-~~ -:rrl~'"'~~,~~---_____________ _ 
~~ ~ ~e.e C\~~ \ ~ <"'-\. • 
~ 15~~ ~T'f'o. ~. Q..~~ I 

PRESCRIBED DIET ~ MEDICAL SUPPLIES/PROSTHETICS _~~ _______ _ 

DATE OF LAST TB SCREENING jJP2-t.) II FOLLOW-UP NEEDED DYES 

DATE OF LAST RPR <{ \ \, \ \ \ FOLLOW-UP NEEDED DYES 

~O _______ _ 

~NO _____ _ 

LIST CHRONIC CARE CLINIC REFERRALS _____________________ _ 

COMMENTS: ________________________________ _ 

SignaturelTitie =\'.~~~~ 
SCDC# ~~ 5d:-~ INMATE NAME :S~l:.Sa,~~'\ -cs'o\ 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
INMATE GRIEVANCE FORM 

STEP} Office Use Only 

INMATE NAME: ____________ _ 
Grievance No. ______ _ 
Code: General ______ _ 

SCDC NUMBER: ____________ _ Policy 

INSTITUTION: _____________ _ 
Disc. Hear. ____ _ 
Class. _____ __ 

HOUSING UNIT: Date Received ____ --,-____ _ 
----------------------------

WORK ASSIGNMENT: 
IGC Initials _______ _ 

-------------

STATE G RI EVAN CE (include documentation, and date of incident; if SCDC Poli~ indicate which policy) 

ACTION REQUESTED: 

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: 

Grievant Signature Date 

ACTION TAKEN BY IGC: 

IGC Signature Date 
o I accept the action taken by the IGC and consider the matter closed. 
o I do not accept the action taken· and wish to appeal. 

SCOC 10-5 (Rev. November 1997) 
Grievant Signature Date 

(CONTINUED ON REVERSE SIDE) 



WARDEN'S DECISION AND REASON:' 

Warden Sighature Date 

o I accept the Warden's decision and consider the matter closed. 
o I do not accept the Warden's decision and wish to appeal. 

Grievant Signature Date IGC Signature Date 

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM 

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

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

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

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. 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, ~ia the Institutional Grievance 
Coordinator. 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
- -" INMATE GRIEVANCE FORM 

STEP 2 Office Use Only 

INMATE NAME:_-,--_----:-__ ----:---:-____ _ Grievance No. -------
Code: General _____ _ 

SCDC NUMBER: " ___________ _ Policy 
Disc. Hear. ____ _ 

INSTITUTION: _____________ _ Class. _____ _ 

HOUSING UNIT: Date Received ________ _ 
-----------------------------

WORK ASSIGNMENT: 
IGC Initials -'--_____ _ 

~-----------------------

INMATE'S REASON FOR APPEAL (state specific dissatisfaction): 

Grievant Signature Date 

RESPONSIBLE OFFICIAL'S DECISION AND REASON: 

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 understand this is theAgency's final 
response to this matter. 

Grievant Signature Date IGC Signature Date 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 

SCOC IO-SA (November 1997) 



INSTRUCTIONS FOR COMPLETING. STEP 2 GRIEVANCE FORM 

1. Complete 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 comple~edform 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 

STEP 1 

INMATE NAME: -----'"V<--(".._'/ J-j-flh_·f-_· _~_vr._[ =-} _____ _ 

SCDC NUMBER: ---:-:}~~,-')-=-s.~,-'_~ ________ ~' FEFJ 2 \1 
/.1 lOf'J... 

INS TIT UTI ON: __ "~~~----=-W_~,,---' _).::....;·'u:..:....!· 1!~"':.:...!1 1'1--.:..:..;.:;" "::!..Ji !,U-..jPL.!r'l-=--. -.:....:,-r.=:.:/~t!~&iJ~·~_ S &' 

HOUSING UNIT:_f_1_t;)~/ _________ _ 

WORK ASSIGNMENT:_P_,74:,:c..:· ,...~fl"----=J....:..: .... _;r-~:.>_-. ___ _ 

Office Use Ont 0007- /2-
Grievance No .. Qf)BIJ:.. <.l.2-. 
Code: General ____ _ 

Policy 
Disc. Hear. __ --'-_ 
Class. _____ _ 

Date Received _____ _ 
IGC Initials ______ _ 

STATE G RIEVAN CE (include documentation, and date of incident; if SCDC Polic~ indicate which policy) '::J- w£.. < t;'S~, 'tjf\(J f,; 
t(Jf (h ILt{pv ~ j,,,15 re,...IveJ /.,,/- .ft.,'.; jv Ll dlAL'1v . f} OM II, 3'{ I .oP .. J...J. 0(1

1 
OJ if I. 09. Dl-ic. :/.", 13,/(;111 

~VrJ /'1 f(.).1 ~. Set! ret..{)"J~ .f!. ilt 4,'I~j f1.bi /.', Iv S)., i',,( ~lJe~. I"/~ ht.'J bt.?.'r A r~ h ~~J.;;)h .,,'1 L'i,<- 6'( 
) phq-J-L 'h 7. ".~ s.k,kt( ~'i;f cl'1ij;~ AliI e 5 LPsa/~ s 3s ~ ... d Prili/f-r J]}. ,)':J.f}) t.../t/i-I Lv-iiI :4 /I, i/1J'S 

!~/.)I"'}"<;, pV)i;;.y. n"Jlk (vrrtlip/JI"t-If,r.,lt?. .. {v,..."",,'Jiei:.- l.-,II{tw,y, e:.:l-/k· /;Jv,.c;k.,..~ t..,).,',:.!. ?oglds ~ 

(j 11-"1' lit''1> ~£,A;J 1A""k., 'Z"- fJyti(lj '1":,,, '/1 41-; "l(}h,)£I! j", tle¥frPh.ht.t. (,.l;}j.. ./k, /;.w >/.~'1 '!u,...Jt/ 

t,.:.. ~t>j~ +c t,J.-JW V//I'v1 ,,/It "'ltll .. '/I hi ""y [7)'-t..~"ll ",e..MI l,.vA CO Z ~ ei.bi.A.-I·j- v/IJ0r' n~rrt!w in--,4~ji'N .. k'n, 

i-v'c.·kl- f"'Y (,,)(..11" k ,:t.),vp~ '11>-" l>tvplL c):'(l ,...L ~p ;PII Iwi. 1,,'1,. b€lkr {t;)t. v.,...,i, t... ./J..A 'f It:J(., 

ACTION REQUESTED: 'tttr{i2Jiz~~~lfel(2~ -(hI{( US (ht;,-<))..hll \ 

tJ(\""h~, .$l.t.:" lv, ~/ .. de [,'1/,', SiA"~f I'JhLi), C"-'ck.. /ky 4LLi)",,..F £ii- 14 [;v// f1"./tr7. )kM~"I"".4.,.: 
bi. Y\v~h'(J 1~1' II-~pt,; ... ~ wAf-. ""lIil (!~ ltp·l-t·J ; .. SLOt Ps, /0.08 . 

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: WY?~; fk 

t,.,'tAr t4" flwtJ~) rlSpVnSt=!.. (,/f,1 I.: [ii~''''''1 5C(( ,11 (I!~ ,lit.. S'~i'(Jpr/ ~() Ih IJdl.!./ k-.t<// 

(,J; 1/ .r; J/liiJ ' t;". (I"J pllttJl'r.~ lv"~A "ll/j... pit-p III f~'1 {{;("..rJ A,'" f.,vAJ-i h lJrt. fi.-. (;.tt! (&'t( 

)- )5- /,).. 
Grievant Sig ature Date 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
DIVISION OF CLASSIFICATION AND INMATE RECORDS 

INMATE CORRESPONDENCE 

INMATE: Dwight Jones 

INST: Trenton Correctional Institution 

SCDC #: 237527 

FROM: Candi L. Cannon, Branch Chief - Institutional Classification 

SUBJECT: CORRESPONDENCE 

DATE: July 5,2012 

Your institutional classification staff can address the issues that you have inquired about. Each 
Caseworker has designated open door hours and/or will respond to Inmate Request to Staff Member 
forms. Please request an appointment or 'see your Caseworker during open door hours. 

For future references, classification issues should be answered by your assigned Caseworker. 

. cc: Case Manager 
Inmate Records 

Sf ~4' ~ 
Candi L. Cannon 



'. RECEIVEn 
SOUTH CAROLINA DEPARTMENT OF CORRECI10NS eLl! 

REQUEST TO STAFF MEMBER 
MAY 3 0 2012 

DATE: 

5- :J-S- I?- QIRECTOR. 
INMATE'S NAME: SCDC#: 

'Vl..->t l\ ~,f ~~" i~ :?37~;;? 

c;;v -£ /i- L,./1";t1r1 ~htJv<r ob~,\-.~ A }rC1Je. he~ A'''' 1'~IvVl b't St. Coti{ 

(}t1t") (p U-:' -:- ~(o ';'t-r? "> 0.", 0 bl'6,)f()vt &t1Vv-- St. Dt. w~ Z-.,A f Ik 
t(U.4 tj-Vi' til}') Prlilt';ht· 1- /- fAr·;,'; h:e- ~ '1 e. ~ C('£5l- w't..y CA", i -I4tt cf,l/i',« 

+'k c.{ttsSt> CAl tv ~I\i<-- 01 (J,l, fYA'1 S /: ... J Cltf>Or '-h,."",ft.r "2 t",(/~It( I, iCb'~ 

.0t!.-- cf/·kh'tJ ,v... weldfn~.)I'v L",,,,/t( '11//,\ IUi/I-;,.. f, of')..r' ;ltASL. 7tA-ks ~,.d 

(; oa biL~<. 

DISPOSITION BY STAFF MEMBER: 

DATE: SIGNATURE: 

sene FORM 19-11 (REV. FEB 2001) 



SOUTH CAROLINA DEPARTMENT OF CORRECfIONS 
fit $. i... C l ~ . . REQUEST TO STAFF MEMBER 

TO: NAME: 
;" A //1.,... f J / 

INMATE'S NAME: 

D~vlft \-. r $O'hl.-$ 

INSTITUTION: 

·1~-JvV1 

DATE: 

L/-3{)-/~ 
SCDC#: 

d 3/)/-1 
LIVING QUARTERS: 

5th£t ./-

IIY1 ~ '4(Y1 -r ~ t...;( • .J-hr.) if'. I-i..--k .. ,rt" u... }v 4 d,·pped cit. f£fJh ........ Z vl. {t,., j).,~ 4" cl.'SGf )')...~y IJ ...... 

~k ~ L/, ..... J j'h r S {t1,.,,...,;.-, /J.,.vvc,(t-Ii.J Yl-1y ~i i-~+- .-AJ /h ... {,,)dL.h bl--tv~ h .. /.. hvJc... jJ k .. u.. A, 

dr( I..tlHI- tJ.vt.'( ~/I d(.l I' j\/tJ1"1L.N6(' b .• 1-' i-:t..} '..)~'-Ihth /~ ~S5~ . .st; ... ~ tt..a.. d ' 5L,;»'),4-y. Z":' 

51Jlh.j .}u {J.e. e... /t,v/... ~(.Iy..., IAv 1- )1 t3 ELJLh >.)114 dl""1 L AA;k ;b jJuf- '!.dV /},. )J., 1.5 

pt--t1- t;., cu/e"IhJ )M./I jrw,.,J~. tt 5LiJL /r!t,\".IJ /,pYl- [../~j I-!-'j -t./ephL-'hL cv prtJp~/r 
d"d /'1< Jvb t.. J,.Ju.."tlYl 1 hhy(.. k .. / k YU,. {Py}J'( > ~ J j ~ 1A4/ 5 f /, I ( .J 

, 'X-h /7 -L..- (.IlL.. v,..I/rJ/ t.. " (/JT ,-"t'L 

~. f,~ ,·I\ e,;""c}V t:-'h'r j., k pl~{£i b4L-.k.. af SMA d"ft.. ;h 5tt~ C/(.II.-"'I'\ }J,~&-k,.... 
h C~J f I-AJ ~ ciQ..kni /VI/>I!f. H{)I,;.J4;Lv -£ ),~~ my ML-h ~ .t;t f)L /A/../Lj~r.s C4n 

/fJf)k..lk~ ilL Slll,,~~yp~j ~/llj4-h?;.-.5> (S~t: 3fJ'tv4y-.C&!' 7J2CZ-OIj3s'-/! 4-dcf4//S; 

7;,.' "~~;},) IIec,J'i /"flJr~5 CV\ j"IV >" Jv ?./'I S);f,..)rll" 61 :;tv! ~ ,),til",,",s, (1./., (hl.-U~'" ".) p'"""y 

'3£+ bAC-k.br>t ~,., t1/,J'-"I~,;t.-> ~ t.7c..{..t..~~()v,5 Z t-'Ls C;~bjt:Lhl ~ -h-q.Jb . L. J..&.~I no 

p.,,-.;bl€,.,.. ",J.. iiJ z. .Jvf- Iv {(/~ S£tl/tl"~IJ..., ./r-t.h/'" -Jtu! ti6tl.)- ;£ 'Jl-f ).,/). ~~ .. "h, /1~) 
gille.-..S r.! StI, -tt4r /{5 bc:d .b)1...5~. . . 

-Z f l... fr't.) /~..lf C! t D,/V-p 6t/( Z. ~ w~~ A()>>-<. j,~ {!;'" Ljw /"¥ t'.,..,,-:J)....,~,..., r 
53/l1;kJ til,..., ~N..<... hliLA. dA",? It<, Iv,.," Co'> ({/Jl. C£. .... L-J~--k ?jl/l.-( ;Or h-ee 4,~ .--()6 

DATE: SIGNATURE: 

SCOC FORM \9-\\ (REV.FEB 2001) 
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 

OFFICE OF DEPUTY DIRECTOR FOR OPERATIONS 

INMATE CORRESPONDENCE 

INMATE: Dwight Jones, SCDC No. 237527 

INSTITUTION: Trenton Correctional Institution 

FROM: Mr. Robert E. Ward 

SUBJECT: Response to Inmate Correspondence 

DATE: July 2,2012 

Thank you for your letter, dated March 24,2012, inquiring about your removal 
from the Work Program at Lower Savannah. You were removed from the Work Program 
due to a pending disciplinary infraction. 

You are not eligible to be considered for placement on the Work Program due to 
your Major Disciplinary infraction April 2012 for offense 810; Striking an Inmate 
with/without a weapon. 

I hope this response addresses your concerns. 

REW: dgg 

cc: Inmate Records 
Institutional File 
File 

-\ ~·n S/_i:--!--")fM_O --1-L_, -=r+-' Ir.-f __ 
r{ 1 Robert E.~ V 
\;;"V Deputy Director 


