N(}#{(’C/‘)/ ﬁpﬂ‘ﬁ( rn /724'/%/\15794/‘42«. law &)»(‘vfﬁl‘

“THE STRTE OF S0U TH
L. the Lot of Aopeals

IV\ 7/\& §(A ﬂk&ne. é[)w %

UTJZM D.releod, Sc /71/,%5%/4%':/« Lo Coot

(LS e po, (A=K T- o4-0775-7 3

o ‘w DW/ 4%+ Y4, er gVn&S E/@.#/#
~

Vs

\

SUuH\ Codlpnsg DeoArW} o (mﬁ/ec s,

D&éﬂ/ﬁ,«

/\/0 néz oszpm

DLJUIH‘ X/:/:e, KUn(S é?/)/)az/s ﬁq v e .

Uﬁ p“[/"‘ﬂSYLVAW éaln/ QQ/YL a/z ’Sl,‘o/‘q/_ Kd/m

DM ¢Logd Hbfed Sine (2, 2002 S‘CD( §hie

'/\o /\(,ply 7LL4. 5’>‘cp Q WU/ML/M 7L.f Jvin '00/'(“‘(

6RO ihem (36 cd Il %/M Svhnson v Buey

343 Us ‘[33’ 349 5. (F. '7‘/‘/[/%7). Hlem tf
actess b vyt date lew books (s [mited at %Le |

Trenbn Copec Fonal  Taskituhon.



‘jf)/‘ 0 ik éédof S Al porns trdi b Lﬁw (o t

fC(Cl& v Bﬂ)@)f\ Bbv /l//)‘g

1295 Pedleten Shect Spide ?su/

C//@m bLia, S¢ 2929

ﬁ%’\ &//Z/:C(; ()/ éeni,//q/ é/‘(nf.s&/

gdaﬂu\ [/«yd/hé Q'Z\JM/YLM&IL a/) 50*’/607[075

P0 Box 91187/ S 4474 Broad i R,

éa/um/aiq,Sé 2922/~ 187

|

5@,%/ W 7 &/ay of /thus/' '790/,2 |

Vespe fhatly Submitte)

JQW'%W

Dwn, ht X Tones

RECEIVE])

AUG 1 3 2012

- 66 Courtof Appeats




AN
% C?:v,
%

Al

IR,
%. i,
AT
‘hrl

¥

PSR
s,
YL

Gy
Ak,

e

1 $862 300D dIZWO¥4 R i PR i AT s e ey ‘ ;
210260 OOV £1LL91E000 Y FR el S 2 ECRE s s
. B/ ] 1 SiE ‘ Y WY 0N L R I G e e (O G NI g
00€ ¥00 $ db 20 Ak : SR A s S N B g et P iy ey 5 ‘ ‘
53M08 AINLIC e [ 4] b A i Q;.*"x‘ U . U S ERCHN 3 3%« e ((,4?/'3 PRpi: o 0 Ruptue yieol/

o ‘h"‘»g oo S - by Lt ki 2T }) = oo

ot?

Ll

gl




DQ/ Mﬂh/)v_é a/ /?)Oﬂca/_s Lev F d/ S/uq é,//;k;

/1741,, 7#4 /é#fk/ nel _Ym L.éiaw/ SZW7>

Qf»«{ /144//1“ p/effz— 74/¢€ ;,,7/2/ CﬁnC/&Qf4)[/UV‘ 'SUAnS()nJ/

%)wy 373 Les 453, 57 SL VY 7w

LA 6/‘/ S}é//,o/lﬁ,/ v §ﬂ- A k/17¢ Beecchinm (oo

.. | 3F S . CF PSE (FD) p/ﬁase Con crter

P/Amﬁ// ‘s pp /ﬂwa/‘c/ b on ly 4%‘/»,( A Zs Cights.

SC CnSE Bt / $/¢, ﬂfﬁ ‘h Z‘nk) &V}A Foe Timey |

Rﬁiwwm

SC Court of Appeais .




)




/’”WMW 7 "Wo’% m'%mwf m ‘/— ?/7/3
T 5P 1z G 7%° JZ 004 A wy Z I-$Lh0|

—2‘721./_ oV 7?“?/’%’4‘7 3PS 0h-90 =7 P (55 ) 09- 3(,-5/

" o7d 7 €7 7"’?// 5 T/70 ¥F “7H0d >7ww& 7%

‘0//—30=.§/ 7o o// 30 Y "”’7"’7‘ '*’/ FC oS WV Z.5d

4‘(!4/"@ 54 M&%

| fg’/? ]”’? Ve f"/"*’?z ,,10(72#5#

I i Ad o S ihla i M AL

By f;"}%} ?f?%? 95:60'19 ?\[ mpyg ){/i}‘%l ;'zf;/q/ sugz((gf { g é;/ VW(?V 1T

T v > ;?J:%g ??’?Sﬁ( U “HTHA D M. 74"?@)7«:2 J‘M@ny/ {"0 /7“/' J- —

/Mﬂé/ 5:7 S?/ £57 754/ 7/77U/72£ .{T{v WJfg 24 f?fSIJfW Uagcz -

3 =] MZ ;77,{7\»04 ‘2»«0(7 "f _{v&u.{/a;??}? 77/Od r‘\-,,f ‘“(Uf ‘

TN P ST PRS0 AP v dIN

ﬂ—w:fﬂf ‘¥ Lf/ 7‘,7‘/7*‘%% 2 j’2—l/75v~a ; SvMZ "‘-‘174(014

ave;?}?ﬂg ::/M;??? /:,';77( “Z g5 W '57’ 17T 4

TGS (0 PGPS FF Z 7R L

T WL v JREEIT IRy 7@%‘/—7—0{777‘7/

U-HG 57 PFEGHT J7 SHBES Y VT T 7
— w0t /,7,0/7% r;z,/?g&ﬂﬁ “’*’*/7‘ 740+¢/9!71(@U h(rswuy

2 /*% 0//674 VA2 0/74 E-R7 /7 :swrcvryz/ /7v:7 )

r/""—ff””cf/ ?9’/ W2 (O W7 57/09! TR |

>, ADTA04 NI sLE HLZM TINTZ T Luay_ :

NZ LNSZ, 2075 [ > ooff g §o 700 of %@@ﬁ

"‘lvadciweﬂﬁ@’oﬁs& ?”“’/ "W' A “# ""W R T
Cwzeze . - ’&@’

_ @Mmﬂ - ?/7?//’76’0%/ /” 5’77 “”W 7




. . [
. [N
) 5 . -
“ . . . ) W . -
0 - -
K . v
. ~ . . .
;
. . i ' ;
; X .
AN . ‘ . .
- i . . f |
. — |
# . X " .
\ . -t .
. . s — ‘ ¢
- £ - - Y, 3
L - .
. : ,_, - -
. ' Vs . . :
s : S '
. ’ ’ ]
“ 3 .
; 1 . :
- 8l ) !
- r , )
- - . . N y i \
. . N : N m :
) !
. v - N " "
. .
: . : . ' o
N “ : ¢ A
o /
B i - -
[ < .
. 8 o IER .
. - I 3
. . ~ a -
. - . . . ]
! ’ 3 A ;
. !
f .
e '
- R . -~ .
. . ) A 8
o I s
. -
; ! oy
: oo . / .
.
. ) . ¥ .
. N N -
= T
. B . R E ;
. . . . A 1
_ . o
, \, R - . A .m
~ . ~ : R - A -
. . ) , ;
Al ¢ '
+ ‘ i
. b o i |\
. 4. v



TS I 4N Jc

/"/m/,y v 5.07"7 /nfwa,Wﬂj

WVWJ %7/70 N VralaY 7\7%

R IR G

R A A

S 7 57 9075 7973 7 1:77r7 5777@;21

5579 POz S7/WZ N »40_/7(77\5 / :77_,7(;{7/

SIS T G

T T T T BAZLs S 1]

2/709 707S 70 7SV ;wey% 72/@’70 ),\,[7

J775 T S g TR PR

Sps _W/WS ?,;vanﬂ/moy 7440"%317:)7 Yol

2?“7/21/57y .rﬂ,abz/(b( A/W @74 >777 .)’AQ777 2f ),77 7917,\7

775 T joHo AoV a5 77 g a)ai
D Kz

70.73_,,/‘7/”47/’/ "'«Z’SJ???Q//@ 7 —v/A/Z(yAfSu,W/zg( /wd(/y

= f“b"é}‘/ 53 ! “"VW/}y/ 555 JVRH T A3

Y 2 ZITLST)S S N A T T

ﬁﬂ(’? v/ 7707 /;.y /%’a/ (;771_ hVW

omly ]

757 ) 9%9//?/45/ 75 J@ s/?f(waw 777




1 . .
+
- kS ' : ' ‘ . :
.
[ ~ i
“ . AY4 : ' o s ‘
. \ . s
. v - ' : ! T )
[ . . VY ) S - >
. ' ' *
., . N : T S5
Ny A ’ . . RS ~X T .
N N ., ‘*- M . - * '
. R N : - o
K B
o ' ' \
4 o o 5 et . i Y
[N N o
Y } + N .
) i . N o W VoL
. + l\
s Y \ PN . \ . ’ :
. ) « - . oy ! v .
. N h
. \ NN ., N t “ L. 0 -
; " . . RN I 't
. A '
\ - . . t 1IN \ N ro !
. . . Dy " c oo > i
“w N
. \ . g A
k] - '
. s . \ - S - W
. L . - . . ey . ' : . 3 iy ALY
. . . AR 5 5 i
Lase . . N Py B Tt \ ) v e
. . st - . .~ L . 2 '
* . i . B - DR \ ' »
. L YL~ S -~ ' by
. ' ) N . .
- £y N
o e N ' : ' : ' '
L LR o Yy
B
\ : . }
. . . + Pt 0 .
R A3 E ) ) ° ) : 3
i
N £y ' ~ ’
-t "
. s 5 . .
.
) PRI . . N
.. ~
’ n




Diwight Wavitr Sunes

V.
S¢CDL
(ortibeat oF Secuce Docke } Mo, [2-BLS- 04- 044 -
s
Dopellate (ese No 2ol2-2/2¢2y
E{E@EEVE@
AUG 18 2012
sC Court of Appeals
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Dwight Jones, #237527, Docket No. 12-ALJ-04-0445-1J

Appellant,
Vs. _ -
ORDER OF DISMISSAL
South Carolina Department of Corrections, :

Respondent.

N N N N N N N N N N

" 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 beén 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 of the 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. 'i'hus dismissal may be upon failure to follow the rules or failure to exhaust

- administrative remedies.

"~ A party who has exhausted all administrative remedies within the
agency and who is aggrieved by a final decision in a contested case is
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. @%\‘C(’“ |
June 19, 2012 : D. McLeod, Judge _

S.C. Administrative Law Court

FiLED

s i1 ine hitsiagen

Mail Service addisss "‘i"""i?i-!' 2HTEY(S). \JUN 1 9 ZUIZ

This £, dayof L2 f_a/'e' .

i /27/“ “r SC ADMIN. LAW COURT
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STATE OF SOUTH CAROLINA

, IN THE COURT OF COMMON PLEAS
COUNTY OF el Edgofidf

)
)
| |
Dvdﬂﬂf K Sungs ) MOTION AND AFFIDAVIT TO FILE
Petitioner g IN FORMA PAUPERIS
)
)
)

VS.

SLo(, Live Public Sutehy,

LC‘Hr\A)hM (i R?,S)P&n jent ) 20"){,{’ ] ’; ”"V’k‘/ A T }vh M, [//‘/rz W

M, M“ttw ﬂ Gym S. . RihecF e mw, a«,\;l Lhanrvry Mirs. Morees wallaee, u%u/ Den Gu.«s M. M, R
iy ' - MrKpha ML Mr, Sohn Biroad ms, 544».\.4- bolden, uéf,u,

,‘},‘/A{/ N LtB(ﬁACE

I, .¢Mqu;@k%u, , being duly sworn, state that I am **’“~€0*4=
f 7 “\7 y ‘LM)
(the Petitioner) (making this Pet1t1on on behalf of the Petitioner) and S0, (rqct
that the Petitioner does not have the funds available to pay the costs E:%"';:
- \Ol\f‘j )
of filing and service in the present matter. 1 hereby reguest that the (owrh P&
?Wwé}-mf\,-f

Petition be filed and service made without costs.

bed and Sworn to before me

Subscrj
i , B AGI

Person Filing Petition on
Behalf of Petitioner

Notary Public, State o

My Commission Expires: 3 [3 £13iL£
: /

)

A)

) Yoy,

g Signature of Petitioner or
)

)

7

ORDER

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

Judge of the Circuit Court

, S.C.
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DETI220D SCDC OFFENDER MANAGEMENT SYSTEM - ©11/08/11
CAUTION/DETAINER APPLICATION MILLCON

SCoc #: 237527 - DETAINER INQUIRY

JONES, DWIGHT ZAVIER

OFFENDER TYPE: ADULT-STRAIGHT : CURR LOC:  TRENTON

TYPE OF DETAINER....... 1 NOTIFY, WA, UMBER.: 90781DR
DATE DETAINER ISSUED...: 12/14/06 DATE DETAINER RECEIVED.: 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
s ISSUING COUNTY.........: 32 LEXINGTON DETAINER COUNT:
CT ADDRESS COD .. 0213 LEXINGTON COUNTY S TOTAL....: 01
FFENSE, . - - ...+ e.v.....: 360 REMOVED. .: Q0

OFFENSE CHARACTER.. ... H _ REMAINING: 00
REMARKS.: SID# SC01029693 FBI# 572207AB6

LAST MODIFY DATE...> 11/01/11 UPDATE BY> M MOSES

DETAINER RECORD IS DISPLAYED...

PF11-QUIT PF10-MAIN MENU CLEAR-PREVIOUS SCREEN
PF12-PRINT PF2 —-STORE PRINT PF9-CONVICTION

4-© 1 Sess-1 167.7.50.33 SCDC1566 7/27




g. COUNTY OF LEXINGTON
' ELEVENTH JUDICIAL CIRCUIT

LEXINGTON COUNTY JUDICIAL CENTER GENERAL SESSIONS

205 EAST MAIN STREET SUITE #128 FAMILY COURT

LEXINGTON, S.C. 29072 COMMON PLEAS
4.0 BETH A. CARRIGG
v | CLERK OF COURT

December 5, 2011

Dwight Xavier Jones

We have.received your inquiry:

Your charge is: OPending 0 Dismissed (J 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 ydu in this matter.
SCDC calculates credit for time served.
This office does not provide legal advice or legal forms.

There 1s 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.

Other: You will need to contact SC Court Administration to request the transcript for

your case. It was heard on August 9, 2011 by The Honorable William P Keesley. The

court reporter was Stacy Sheppard. I am returning your motion in regard€ 90781DR.

That case is with the City of Cayce Police Department. Therefore, you must file a
-motions through that office. '

LCF 952 (4-07)




(5al Az - - LE CASE #:10-03529 =
i Print LEMS.Web Message ICHR 003F8F2708 from SCCH Page 2 of

q?h

WARR-I200674
CIT-16-11-325-FELONY
ARREST CHARGE 03-COMMON LAW
'ROBBERY, STRONG ARM ROBBER
Y
_ OFFENSE DATE-07/27/2003
CIT-16-11-311-FELONY
DOC-03GS3203957 WARR-I200672 COURT CHARGE 01-BURGLARY -
FIRST DEGREE
COURT DISP-NON-CONVICTION;
NOLLE PROSSED
COURT DATE-09/14/2005
ATN- '

—_

CIT-16-3-620(2) - FELONY
DOC-03GS3203958 WARR-I200673 COURT CHARGE 02-ASSAULT AND -
BATTERY WITH INTENT TO
KILL
COURT DISP-NON-CONVICTION; e
NOLLE PROSSED
COURT DATE-09/14/2005

CIT-16-11-325-FELONY _ {A bt 3
DOC-00GS32 WARR-I200674 COURT CHARGE 03-COMMON LAW #he
ROBBERY, STRONG ARM ROBBER
Y

COURT DISP-NON-CONVICTION; -~
NOLLE PROSSED
COURT DATE-09/14/2005

JONES, DWIGHT XAVIER 12/14/2006
§C0320200 "CAYCE PD ' L [v(peS wt-
CASE-24468910 ' (lvt“ ) rqsﬁeé
=~ ATN-032024468910 a ' ' s PLET
/r‘b- WARR-90779DR  * AN NS
CIT-61-9-87-MISDEMEANOR pnether wad
. ‘ ARREST CHARGE 01-OPEN CONTAIN cot VI
/ ER OF BEER/WINE et Mo o 'M
N - OFFENSE DATE-12/14/2006 e 79

PALM PRINTS AVAILABLE

-90781DR
CIT-16-15-20-FELONY

ARREST CHARGE 02-INCEST
OFFENSE DATE-12/14/2006
b . .

,/ JONES, DWIGHT XAVIER

----------- e 3; i
SC0320200 CAYCE PD o 10V SQZ- (wor f'/ff‘v

Bx:
ATN-032024745110 , G

02/26/2007
CASE-24745110
WARR-90779DR *

CIT-14-25-45-MISDEMEANOR

e

ARREST CHARGE 01-CONTEMPT OF
MUNICIPAL COURT
OFFENSE DATE-02/26/2007
PALM PRINTS AVAILABLE

JONES, DWIGHT XAVIER 11/21/2007
§C0320200 CAYCE PD

CASE-25760809

ATN-032025760809

WARR-49765DW

CIT-N/A-MISDEMEANOR

http://lO.l.2.28/1ems/default.asp'?Category=CriminalHistory-III&Service=PrMsg&MRpt=... 771212010

o oo Page 10 of 29 7/12/2010



STATE OF SOUTH CAROLINA IN THE MUNICIPAL COURT

MUN_ICIPALITY OF CAYCE ORDER FOR DESTRUCTION OF ARREST RECORD
THE STATE OF SOUTH CAROLINA : : S
Race B Sex M
7 ' » | v _ DOB 04/17/1977 SSN  248-37-4549
SID# SC01029693
DWIGHT XAVIER JONES Charges were disposed of in the court indicated below:
Defendant
1145 ALLEN ST 0 Magistrate X Municipal
Address v
CAYCE SC 29033 | gy St 7
AKA

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 17-22-850 have been preapproved by SLED.

Warrant/Ticket/ /‘l Eissgf i'r?::t/Of '
Courtesy Summon M Service 12/1 3/2006 Service CAYCE County, S.C.

RANSFER ALOHOL TO A MINOR

Charge(s)

The above charge is eligible for expungement because it is a summary level offense and: 7;‘7 Am Me  Cprored

The charge was dismissed on (Date). A% Adaky fin inces) [harge

7 -
B.The charge was nol prossed on 1[[ 770/7 {Date). %/1/5 s //é Vehsom /le;[

My pri hihy Z 006l awgcd'
With 4n inesst ad &l [hs 4
0 The defendant was charged pursuant to Section 34-11-90, made restituition, and paid the administrative fee to the 4., ., J, Jie by

City/County resulting in a dismissal on (Date). Seme  derali ,,p[(hﬂ/(
Cf(‘mﬁ/wl,)

[] The defendant was found not quilty on (Date).

IT IS ORDERED that all records relating to such arrest/court summons and subsequent discharge pursuant to the
above-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 nonpublic information retained by SC Law
Enforcement Division (SLED).

Signed this _@;ayof [)Q(b' ‘ | _&QM
o WA ﬁ?ﬁf /C%T{E&g/

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

£xpunged by SLED by: Date: (For SLED internal use only)

3CCA 223B (07/2009)

Cse2D




Ciry oF CavceE MunicipaL COURT

L8 Y ITSHIE Y RAAWVLER?

Melody James
Municipal Judge

Yebruary 10, 2012

Dwight Xavier Jones 237527
Trenton CI 3A11

84 Greenhouse Road
Trenton, SC 29847

Dwight Xavier Jones:

I have received your letter in reference to ticket number 90781DR, the ticket has been
expunged from your record as well as mine. If you look at the bottom of the expunoemeanT
sent you the officer’s name is Dan Crews. 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 criminal history 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.

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

} W%O b2

S i?cerely,

Christine Mayson
Clerk of Court
City of Cayce

Two Lavern Jumper Road e Post Office Box 2004e Cayce, South Carolina 29171-20004
Phone (803) 794-0456 Ext. 3050 o Fax (803) 794-2393



- 7 S WIVES
/‘ . SOUTH CAROLINA DEPARTMENT OF CORRECTIONS =20 /
INMATE GRIEVANCE FORM ‘

STEP1 ' Office Use Qnl
INMATE NAME: (DL‘,R,’A 7‘— jUhLS IR A ko : Grievance No. T% 61'04 33 "‘(

W\

, 7 - A TSR W Code: General
SCDC NUMBER: 237527 T i Policy
’ _ Disc. Hear. —
INSTITUTION: _ L rentn (2 1ty G A 90T b') Class. v~

HOUSING UNIT: %A/ ' " Date Received __// —5-//

WORK ASSIGNMENT: _Durm wvur kv TRETON ZORAECTIONAL IGC Initials

R
g Ty e e e
S aoN

STATE GRIEVANCE(indude documentation, and date of incident; if SCDC Policy, indicatewﬁich policy) Z LWRR T /{) fha (//-/-l |
oh bud Theq clommd Zim anpT 2 T (eFt forkland MR H Widteer por b b jub

el H“f gﬂw e PYIB assigned me put sila oé{a)/ L th Site. City Prble woskes
\[UU-Z Al Ném LU #?Jm( JL2AVAY /&b/§ on 700/ //)"v— Crt¢/ﬂ£ /"\7 /ASfL Mo gl s
1= 1-/3 Zve bad po discipliscies G 2l Zi coaiHly wrifig St closs slso. 5o my
ex f- §7’C{)5 Lill Je 74 syt Dr/blqﬂf)"j eSS sptan SLDE e sll ypliPons Z can,

wd Gnd 5y laty T ild A cppressor s G&Cconntable, See §C &le Ann 39-13-644
Y. 320, 24-13-650, HH- 3= 150. Edpnals o Balisok §D0 s 64/(1673) andf Lynce y. Mot
518 s o33 (44N, STRY TUNED [o} Jla shugple hegan Zdomd shp wall &11 $his A PA

- LS Suprimg Lowet vitth my Spmpite

ACTIONREQUESTED;:/( ekp/{,’-y.n 7("\’- UZULV Zn~ A"’& My [Alr", L‘b\ ho//L /)ru(zﬁk‘f

4)(0‘5 by 5%7‘724/1 /eaw' been quppécf

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: 7+/x/ %
Zeplan é{n/ peple Lith phocows mmds pnly tndeepret as ety please Gppresson) is <1/ /Lg,

W,

T W (111
Grievant Si§nature Date

ACTION TAKEN BY IGC:

A g ploancs dud dutussd
%{@% /%W/%%

U / ﬁW Z@q Q /zqg&;«d . o
“ 3 . ( //_{5 /
GC Signature Date
I accept the action taken by the IGC and consider the matter closed.
I do not accept the action taken and wish to appeal. ‘ o] L/
"sCD4 10-5 (Rev. November 1997 Grievant Sigria re Date_

(CONTINUED ON REVFRSF SIDF)
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WARDEN'S DECISION AND REASON:

| D
" | accept the Warden's decision and consider the matter closed. / //f/ / 7

[nmate Jones,

evance and the infonnation provided by Mrs. Freeman,
You are not eligible for any custody above Level 11
[nmate Records received an open detainer from
11-1-11. Your custody change was ordered by State

[ have reviewed your gri
Classification Case Manager.
due to your prior arrest history.
Lexington County for incest on
Classification.

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

Wardgn Signature ate

I do not accept the Warden's decision and wish to appeal.
. - _ . //
S O 1215 1 (e udd ///

Grievant Signature Date : IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FO.RM

1
2.
3.
4

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

Complete each section in its entirety, writing only in the space provided for inmate use.
Only one (1) issue is to be addressed on each form.

iﬁ:gmlcti t_he-cc:iomtpleteld form to the Institutional Grievance Coordinator within fifteen (15) days of an
ed incident; poli rievanc i : ite i :
response. policy g es at any time. Do not write in the space provided for the Warden'’s

lof fzgu largt;\\.ot ;atis(f;(:i with tfhe Warden’s decision, you may appeal to the appropriate responsible
ial within five ays of yo i e Aoeici . JPrl .
Coordinator. ys of your receipt of the Warden's decision, via the Institutional Grievance
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'’  STEP2 -
SCDC NUMBER: #3152 ,
INSTITUTION: ____Trren om HOY 1S 200 B’)

. gl T e s mm
HOUSINGUNIT. 34 LCEEECTONAL

& I Z!PN ]

WORK ASSIGNMENT: _ yom vorle /oo i

INMATE GRIEVANGE FORM

Grievancce)flﬁzﬁﬁsM‘{ /

Code: General

Policy
Disc. Hear.
Class. __ v~

Date Received _// = [b —I{
IGC Initials [

INMATE'S REASON FOR APPEAL (state specific dissatisfaction): 1~ vias newer Served & poarriant
Iy my nmak recods T e sntbee Och D7 Dol The dptamer hes 11-1-11 vhe 7}
a6 reteled Zic heso o0 pabetin i Q008 u’\ﬂrjc. was a/’ejc:/' % ke //Ate o (21966
vl Grres b e 336 /3000 . T wis re Servek A Whrraat Fo 7//*/5 C/«ﬂfge et G/ i Hptrer Zn
Had cawse pow 7 Gt b Sue ot boy mets and hu clomsmar huilies £ Shheder debynsty,

i chocurtey, Iihel, Prnhie daemages and 4, Thing else Z Con fod A Hom Yo bk st Fheo

Lwus fre 2 )"/‘“"/"3 rmy St Theaes a.

disposiHon. Z esn b foing rotbing ooy, Thiq Macf &bt

al l '}'L.rh LAp/s 6&} w[vlﬁ/- P2y )4« Cse ZA abo,f £ )4‘/¢ 4,,0‘)&’ A/An,l a)l Jgs Sk A

f:l" s Hpreme con, b b cvsﬁnjursl a~d 57‘1/».@- ot J~15n
he rednch st Clecomen rop] fat eoxist rievan§§ignature Date

flus Zr g b e pek. v fh dnvs Lo Pne oFher 1«-%—/9

Ay Z je/‘ O At

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. | hereby acknowledge receipt of the official’s response and understand this is theAgency’s final

response to this matter.

Grievant Signature Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A {November 1997)




SOUTH CAROLINA DEPARTMENT OF EORRECTIONS %E CEIVED:

REQUEST TO STAFF MEMBER
TO: NAME: TITLE: DATE: AW DE UR
PArg Hibbs Z 6C (o > 872 "

INMATE'S NAME: SCDC #: TRENTON CORRECTIONAL

Dzt Sure _1237%01 INSTITLTION

|INSTITUTION: o LIVING QUARTERS:

Tt tm | ) (3

Wiklhom T recd & copg of Lo Stepd T Filed fo TREE~4H TREL=SY33~01

/44.,;4,-3,,; hatre Law (ot 4//"$m/55 it C/d,ﬁno«, clue Fo Prijer AM,W//&A /n )4‘}
6(/06 d:."[r\] @//dw &",/9‘ 0/,/} /3.6 Gnd /] Z/'f hec i least émw/l,;
4{/ ‘/’0 9/5 C{[*yS 7L& make 4 /(cz”s/UmL70;«'/‘ [//4/1"\ 57)‘&74‘1—0;[//”»/"%"""

1548~ 0 bl (58100 Fnss. L don have Hins for P 1o oo cansfirete
Heeq hed no pravlem slandemg detaming ank Mg me bedord 1 ’4””7“’2
Tabs ket Mrtats due hut Zp ont to Crush Them with e buokt ¢
Pcuses, These clowns s So hallow maded i/l Hey Mo is oppress il Ay

fnaHu s sdversed, }/uwwe/ b e please Sedd me
G Ross NEGLEEENCE Hheqiw

h coll fv Getowat? ya At/pc fhoy € wceot
> peopis-he honds of tme is Pe hénds

Wﬂv 71’}-&& 7L> /IVQ /’74

5)5i ok Complain Libtn e S |
a Copf o 2. Can Show Te va M'#,
bea » Hrat o+ every Argle-Noo iFs Fme
A—LI({ -H;r,} L(o_vm hes o SV[&I l)f/»)w(v [ o 1[
mﬁ 4(:(,—,\;9}\4»’_2 7W prt‘dﬂﬁ ,J' arel prez.c}'\ N 74
Thsnks tnd ol bless, LJ\V Shoold Z hove o Lot onflon, /Lea e p o / /"”f’?
DISPOSITION BY STAFF MEMBER:

_e—) 2~
g@ﬁ?mac@@”“@“ G5

DATE SIGNATURE:

:évoz?-//g\ f/(,éééa\,

SCDC FORM 19-11 (REV.FEB 2001)




SOUTH CAROLINA DEPARTMENT OF CORRECTION | |- 20~ V
INMATE GRIEVANCE FORM

‘ ' STEP1 Office Use Qn
INMATE NAME: (DL-/@A F Jomes v o st Grievance No. T%?I-OH‘ 33-1
7 S WA AN Code: General
SCDC NUMBER: 257527 - A3 Policy
' - : Disc. Hear.
NSTITUTION: Tt €2 ri0-4—2an By  Class, 7
HOUSING UNIT: 3 y2724 Date Received __// C%'/]
WORK ASSIGNMENT. Durm twuker | DEZTDH “ORAZCTIONAL IGC Initials _
' HHSHESRON

STATE GRIEVANCE (include documentation, and date of incident; if SCDC Policy, indicate which policy) Z went % Y [//'/-l {
“ob bud They elotmad  Z 2 A left Yo lkland R # bafen . ot b o ub

vad Hy,,.’ 6%% me PMYIB Assigned me put sila e 1ol Lt Simte. Loty Prbln wy bos
Now L hooe NBm &OUS #ec(tm/ L0SeS /&'w( on q()o/ //)"\4— 5"-‘4/”‘ /"\7 /45/- Moy gt Lcs
}-/‘/3 ZV‘ /ﬁa[gg_ 6__'/_:”5_6_{_/;/_/)_‘,% ﬁ‘i’ Al Zan C#ﬂvﬂf’? Lvr/#"\? St fe o J0S S ‘g lsv. S Py
\eK)L gkps L);/{ Ae’ ~A Sfa//' A@ppihj C—l‘/;/S’ %,?LC*\ g‘[pd 4”‘ ﬁéL V/ﬂ&f/a\r Z(’A;—,

Od and i tny oty 72 hold e cppressor s Gleonntmble, Sce §L &l fnn 3157644
Vo 320, - 13650, 34° 3-150. Edunals o Balisok §2¢us 6AI(1G73) andd Lynie v M47Ns
514 s 973 (/449), 57BY 7"'N£D/ z;% '//~¢ 5/)—441}/4 é‘j“" chl/h)‘ S)LJP vaHl 471 Phra 5 A Fhe

Led Seprtme (ocrt vitth pmy Spmole
ACTION REQUESTED: ﬁ/( €gp/;;hn /Np OIULV ZnA Al/e Ay %er, Lle,\ ,,”//L /)yaaue,,f

p{u} by '@067‘74/7 /eaw— been J/oppz’c[‘

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: 7rx/ %
?«,pk). éu’l p(cp& w}h Nherdw nmnds pn/y lkkr,;’r;% AS 7‘1.-4-9 /)/uk &pprzss;?n) rs K1/ /Lg,

N,

T G, (/- 1-1¢

Grievant Si§nature Date

ACTION TAKEN BY IGC:

: tha pioancs dud ducnasiod
J% /WW,%%

i Poollsg? o1 Q. Jugaert. o
Z . : //i(?/
, GC Signature Date
I accept the action taken by the IGC and consider the matter closed.
\ [ do not accept the action taken and wish to appeal. =L/
CDR 10.5 (Rev. November 1997) Grievant Sigriature Date

(CONTINUED ON REVFRSF SIDF

/
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e de A g

WARDEN"S DECISION AND REASON:

[nmate Jones,

[ have reviewed your grievance and the information provided by Mrs. Freeman,
Classification Case Manager. You are not eligible foF any custody aboye L?vel I
due to your prior arrest history. Inmate Records received an open detamey from
Lexington County for incest on 11-1-11. Your custody change was ordered by State

Classification.

You may aﬁpeal my response by lelowing procedure #5 below.

S RV

. Ward}n Signature Date
I accept the Warden'’s decision and consider the matter closed. 4 //?7/ 4 -
1do not accept the Warden's decision and wish to appeal. //
| i 't @M& bl Y
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the spéce provided for inmate use.

Only one (1) issue is to bg addressed on each fdrm. |

Ll N

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. : '




Vs o — ~

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS ~ /.70~ |
INMATE GRIEVANCE FORM o

5/ o Office Usg O o

o whF Sne N T Grievance No.
INMATE NAME: Dw""] ' 2 P Code: General
SCDC NUMBER: #3521 Policy

R Disc. Hear.
INSTITUTION: ___Trren fom - Class, -
HOUSING UNIT: gﬁ' 1 T Date Received _{/ = [& —(t
~ e ONAL IGC Initials ____CHf

WORK ASSIGNMENT:_ (o m vrorlter /i p g KFHN |

INMATE'S REASON FOR APPEAL (state specific dissatisfaction): 77 wa§ newer Served & ysrrant
Iy ™y t\f‘f"‘“k recodds T s Sea b hee 00%97)0” The 4(474*/’“/ bevs 1= 1-01 Lhe, S

2o reeind Tic bun o pabetin o J008 flo horge wag allsed 1 fake plie n o 12-19-06
wd Grresh el I[N Twis rewe Secppfd a woiret f s Choe @t Gl Hnie Za
T(““( C“‘*Y—" rovw L 5a/’7l° Sue éj' 6041 metts a-d hn C/A»Sr'-w- yuc//;ts Af Shnds - z(c;é,“,)l‘%

.4/2 CA[VAL""L/, /v‘bC/, Poni e Az em k74$ add Ay #’W_'C(SC Z o 4‘/ A }}'”w h(__éw,tz:}t /}L‘”
L wus Ah(_ ad )7&/‘&1//1'5 Py 5&[/. There Ao d ;'é?ys,'Hu,, ZN&,(/\} /w)ui rv//f%; Lorerg. Theq macf £bo?
al l ‘}Lcn« i /s 51«,71‘ (-//1/&/- A Az Urse Z A ajo,f o 4/¢ 4,,”4,, A/Arcl all Jo 5ok A
f/:f; 2 Srpreme de}'/ % cw/S'/?njubl and 5%/».;0' ot ; M 1% 11
reda LS ~ . =P .
i F e et el e 9y "sxangé'fz»:‘f“;ae pen Do
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. [ 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 (November 1997)




NV  SOUTHCAROLINA DEPARTMENT OF CORRECTIONS
WRET 3 REQUEST TO STAFF MEMBER
\0 .

TO: NAME: TITLE: DATE:
(D r L(J?/f ()’p Kﬁ» l”ﬁ( gff(ﬂt/\ e O m’(!— 9’ 3- /,:2
INMATE’S NAME: SCDC #:

02««}‘713@‘?’ Sones 9375}7
INSTITUTION: | LIVING QUARTERS:

Trg fon | S A C 30

mdzém/g,y; L i withg m veteea b My Grievanbe die b oemg vempe( fon
ke release due fo on eorvmins defome Ma‘tm fSivs Hha Frorcd ey L2 4‘{
erclosed el drtieles -/pHP/ZOPZ“(/”IV View I ve G lreedy nd%#g,//g‘ Ay, b e
Lavw Curt 2ad T4 Gommg Ale (993 Biens for Sltnder, dp o Hon, (ool pian,fre
(/QimAﬁU, }’Mﬁlr'cfdus/ Sely e Pw(dau#‘"‘- ZS“" (e tter 4, cleck of Cetiy f) §ha
e /ie./ hd W'l ot d/j_&lcic_f/ L:}'/LA ’s 4 Zny. So b ot e Gtorhay
ssue 4 defamer JF & éﬁarﬂa ; had thof »A/iv}p/
hen ihen 2 Culdie Yeen sk g Prepacing for 4y neiql esteblishpo . 7 Al Gr)

' V L\-’ ‘ ! . ¢ / t, ! : . '

of * g )*7’“"1 recwds ”; ’5;’ 5 iy 5ell nu hetp feom Taonhy (Grsghatio of <l
Now’ Z ‘f’ Gare Ertr 3‘3 /“'"“ A’;S/’““/“( hogusst Ans Wi Mo (65 prarsians
o e (ime 1[u suve dlen }KS’ v S 1[’ ol it hohies Z Guess Za »Wﬁ?‘%xs

pd God Bless
fl.5. ol #\"- ,2/"\0&:{_( Aot ﬁﬁ lech papt—
D micled PhooF o H. “TRLUTH

fc%e a/j Zie washes 31;—‘w>‘A;

DISPOSITION BY STAFF MEMBER:

w Aecenstd Qrd Aeltapbbec appetred e
/U hae 47 7el] - O¥33-)1 Ond

W‘/ ho WMJ@)% ﬁ%w/v]a’ﬁ//mr/wm

DATE: SIGNATURE:

/

o A/ 18/ (oo Welire fooy et CAoy

SCDC FORM 19-11 (REV.FEB 2001)




LBV SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 2

j
EE INMATE GRIEVANCE FORM
. STEP1

FEB 09 2012 Office Use Only o
Grievance No. _ TRCZ-00(2 -1’

Code: General

SCCC NUMBER: 237529

; _ Policy
g BESI SRR Disc. Heae.
INSTITUTION: 7t o _ Class.
: : X Ih1 CTERNYI e SECTIONAL Date Received l“ y-1
HOUSING UNIT R OC I A
WORK ASSIGNMENT: __ |veal {Lespe S |

< a e Ty . TR . TR W VY VY W W W W W

: STATE GRIEVANCE (include documentation, and date of incident; if SCDC Policy indicatewhich policy) On  12- 39-1! :
_'Z el ot OTR P v LeBline Z Fad oo Robhnette catial On =301 beconse pofoBlipe stk

L ¥ 7(’1“‘(“1,ng Sent My ﬂﬁptrmﬁ’/‘- A MNrs. f/ubbs,féa«!iaa/ /t——’ Ao wys /)ﬁAk [4,_,‘ (”"/Zd/)a‘ Thes o
E\‘J fe b e mz (. wheh She Ird blateatly Haf he nas oy 4 a3 Now just as &gt f')"famr
sand e ! ; /,: led d_f #3:}&3 Ao Shp 4’7») wnhl T hoe sangh  paper wwk fo bring A
' N ho b reped An m py " o 2 o U= 5o M kA
’Zﬁﬁsi; Dishict Caut. Linder HOP. 103150 we‘-‘q L= D3 /150, Now fhe M» / :}[
e putin bk b ks Clesiicatim b T nnty dond tone b 4 dehna fisti Sine ShS
L heem P T ! :

" C/ﬁ 531-416 "fo.‘ (‘d‘))(g‘{ “up //Ik P /'I‘Iq(f ﬂ‘rf/Vh/ ;/47['- 10’)’7, /(“ //Iy'l./ /py/L P /’ /}‘1( 4/4 /\’_ On /)\_‘,
. . . 4 . ) , ¢
Jetemn  |-1-1, brhy  pash ! he e Fmer Pae hren YW E R Elk ‘,//‘«4//—4'4», o

}éW(,,-, mrs. H
bare 2 vecnd o ’L"‘"". 657‘ "Ca,,/y #/ Conr) Su,ts bé/h’w, me Zi At Outry hocly on /h‘syaf-lf

ACTION REQUESTED: 7 be se.# brk whet Z pias W reShome (] gt Z wAS leing ‘o MHome,
fghts 2nd phoer, pise 7 con 7,,/ polved  due Fo Hhe pdld dinel - #a‘js Z 7{}1‘4 ot Jhse

Jomp o ddeessef pe £ 7 hove h vk pushigpe ¢ il Sl fran & sample oF Jie
hold b e voa lls . , :

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BYGRIEVANT: Z 4<d <-
G ppon tnnent Ibore T osis [sd b Hodolcer Call o sha Klad e She @lled She lied fo

abM#W 30

Grievant Signature Date

ACTION TAKEN BY IGC:

[nmate 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 a week or two to get your record updated. [ will help you as much as I can
but you will have to be a little patient. o

4&174‘141;4 Wé« %0 jo,l

. IGC Signature Date

[ accept the action taken by the IGC and consider the matter closed. - , ,

I do not accept the action taken and wish to appeal. : %tm/y 7#&-{;&.1( .
SCDC 10-5 (Rew Novernber 1997) Grievanl/Signature Date

(CONTINUED ON REVERSE SIDE)
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AN o SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STA?.*F MEMBER

[TO: NAME DATE: T
(eto ¢ VA
(_,-._ e ,A}»‘»{ :,:‘( 1’%:,&,
——\""

LNE\ AATE'S NAME:

Dinynt Somes. MAR 13 242
INSTITUFION: | ﬂzn
Los e, “pmmmart—Prr—rasie s NMATE GR‘EVM ) C' 30
®l
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1
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C ..}—- A 8 f/j \“’L
dl,‘!a'ﬁ{}' ,’Ii—{j” d [4

Na%' r"ine f./( /v; 4, A J'J' ) ; 2
ed o art thu t-‘;‘/ir;f.-"fr’*, e st A

(’UM ’(INS&\ }I)n I\/O ML&) //‘5’;’ v/ ‘J l ffr‘gé’;.?»;’ fi/ ;A

Yy ey

K r
Sae ] ?"?

DISPOSITION BY STAFF MEMBER" é C Cangs !
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STAFF MEMBER
'TC: NAME: ) TITLE: DATE:
INMATE’S NAME: - |SQDE #:
-~ Dwignt Son e 487537
INSTITUTION: "%« 012 LIVING QUARTERS:
éc‘l«-—’t!f Séu‘:,a[./il\ p}f[-r"ﬂ/éﬂif&' ' ii\!{\!i;r’kTE GQ?F\'j‘A‘; IR / )79
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. /; An;é(;., ",/~ - - / AL, R
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

'STEP1 Office Use Onla 3
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ACTION TAKE?; BY IGC: |

I spoke with Inmate Jones in my office on May 30" 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.

o bl

: IGC Signature ~ Dafe
1 accept the action taken by the IGC and consider the matter closed.
I do not accept the action taken and wish to appeal. — /ﬂ 4—-———/
' Grievant Signatdre Date

SCDE 10-5 (Rev. November 1997)
(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 Center and could not remain there.
Therefore, you were transferred to Lower Savannah for your safety.

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

Warden Siature

[J Iaccept the Warden’s decision and consider the matter closed.
(3 . 1do not accept the Warden’s decision and wish to appeal.

Grievant Signature Date | - IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provided for inmate use.

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

L .

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. Ifyou 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. o



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DIVISION OF CLASSIFICATION AND INMATE RECORDS

- INMATE CORRESPONDENCE -
INMATE: Dwight Xavier Jones
SCDC#: 237527

INSTITUTION: Trenton Correctional Institution
FROM: Jannita C. Gaston
Director ,
Division of Classification and Women’s Facilities
SUBJECT: Response to Inmate Correspondence
DATE: 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/ @Lg@%@»—

Jannita C. Gaston

JCG: dgg

cc: Mr. Robert Ward
Inmate Record
Institutional File
File
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STAFF MEMBER

TO: NAME:
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,, 3———r" SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
A INMATE GRIEVANCE FORM
S ; ] ‘ L Office Use Only .
INMATE NaME:_[/i-4h = Sores - 0| GrievanceNo: TRcr-0503:]
7 ‘ Code: General

SCDC NUMBER: ____ 237577 i Policy

INSTITUTION: ____ (rznbue - ooc Hear,

HOUSING UNIT.___ 2Rl S SRl DateReceived = Y <12
T IGC Initials e

WORKASSIGNMENT. 6. Yeops,

STATE GRIEVANCE (include documentation, and date of incident, if SCDC Policy, indicate which policy) 2 ¢~ /- : :
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Frugltpons  [2- -1
Grievant’ Sighature Date

ACTION TAKEN BY IGC:

[nmate Jones,

[ have reviewed your grievance. No one is taking 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 ncw educational credits. 1 consider this

matter to be resolved.

[)ﬂ,Mu) %f@/ %//L

IGC Signature Date

ﬁccept the action taken by the IGC and consider the matter closed. ,
(O 1do not accept the action taken and wish to appeal. W y 2 70 12
Grievant Sidnature

Date

SCDC 10-5 {Rev. November 1997)
(CONTINUED QN REVERSE SIDE)




MARK A. KEEL
Chief

NIKKI R. HALEY
Governor

February 8§, 2012

Dwight X. Jones, #237527
Trenton C.I./ CI 3A11

82 Greenhouse Rd.
Trenton, SC 29847

RE: Freedom of Information Act Request

Mr. Jones:

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.

Sincerely,

WA

FOIA Request Processing
Office of General Counsel

FOIA2012-23

P.O. Box 21398 / Columbia, South Carolina.29221-1398 / (803) 737-9000 / Fax (803) 896-7588



" SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

N STEP 2 | Office Use Only
A o Grievance No. ——
INMATE N AME'_ : — _ | Code: General
SCDC NUMBER: . : . . Policy
INSTITUTION: | S CDI‘:;H“‘
HOUSINGUNIT: : . ST SR .Date Received
IGC Initi

WORK ASSIGNMENT: GC 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. | hereby acknowledge receipt of the official’s response and understand this is theAgency’s final
response to this matter.

Grievant Signature Date IGC Signature : Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A {November 1997)



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

Complete form in its entirety, writing only in the ébace provided for inmate use.
State your sbeeific feason for further appeal. Do not submit any new issues for review.

3. Submit this completed form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden'’s decision. Do not write in the space ’
' prov1ded for the responsnble official.

4, The decnslon rendered by the responsnble off1cxal exhausts the appeal process of the SCDC Inmate - :
- Grievance Procedure.




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
- INMATE GRIEVANCE FORM

STEP1 Office Use Only

Grievance No.
INMATE NAME: - Code: General
SCDC NUMBER: Policy

Disc. Hear.

INSTITUTION: Cloe o8
HOUSING UNIT: Date Received

IGC Initials
WORK ASSIGNMENT:

STATE GRIEVANCE (include documentation, and date of incident; if SCDC Policy, indicate which policy)

ACTION REQUESTED:

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT:

Grievant Signature Date
ACTION TAKEN BY IGC:
IGC Signature Date
(J Iaccept the action taken by the IGC and consider the matter closed.
(] 1do not accept the action taken and wish to appeal.
Grievant Signature Date

SCDC 10-5 (Rev. November 1997} )
(CONTINUED ON REVERSE SIDE)




WARDEN'’S DECISION AND REASON:

Warden Signature =~ Date -
[ laccept the Warden’s decision and consider the matter closed.
[J Idonot accept the Warden’s decision and wish to appeal.

Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provided for inmate use.

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

L

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. Ifyou 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. ’ ' :
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EUZABETH C. FULLWOOD
Lexington Public Defender

206 East Main Street

Lexington, South Carolina 29072
(803} 857-8873 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:

Gffie of the Public Defender

ELEVENTH JUDICIAL CIRCUIT . _ W. GR
Lexington, Seluda, Edgefield Tri-Coun .PubIEG S
wnd McCormick Counties ’ Posz OfﬁchD af‘legga;
ox
McCormick, South Carolina 29835

ROBERT M. MADSEN V Telephone (864) 852 9555
Circuit Public Defender - ‘Fax (854) 8529554

March 16, 2009 o -

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

* Mr. Jones was arrested for assault and battery with intent to kill in March 2007. 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 his behalf. I met with him twice at the Lexington County

Detention Center and we discussed the chargs.

| 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 Solrcrtor Gamek put Mr J ones on the transport list to come to court to

oyees, Mr._Jones refused to — /e(e

b az;d_the transport vehlcle At some time thereafter, he was released on bond

On March 27, 2008, Mr. Jones was zarrestef_‘?‘ for two cotmts of d_istribution of crack and two
counts of distribution of crack within proximity of a school. Again, this office was appointed io A
represent him. These cases were assigned to Arie Bax. I cannot address the specifics of Mr. Bax's ‘T é_'ké_ '
representation. At some time shortly after Mr. Bax left this office on July 31,2008, I assumed ‘\} o L &..L
{ ! ’

representation of Mr. Jones on his new charges. - o
———

I have provrded Mr. J ones with the discovery we - have received to date on his drug charges.

_supplemental motlon for dtscovery specific to the drug charges. A motion for a speedy trial on the

llCltor s office dlscover about one set of the charges or the audio
' S Taenttied as - ol

\ assault and battery With intent to kill charge was filed on August 6, 2007, I have not filed a motion for. + fme?

a speedy trial on the drug charges because we do not have complete discovery. Mr. Jones has sent me

numerous , lengthy Jetters V]oSt consist oF dratrlbes against a racist conspiracy to persecute him or |
. 2

-ﬁyteo{v ! A’
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* personal lnsults directed at me. However, when his letters have contained questions or requests I have
responded in wrmng

3.
N
~ 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 (1978). 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 fruitsof _ |, U
b oyu the search. Mr. Jones extrapolates from this that any time a defendant challenges the veracity of any P
allegation contained in any kind of warrant, he is entitled to a hearing. Therefore, he wants a hearing Shife v,
afe v, heldon the truthfulness of the allegations contained in his arrest warrants. He outlined the faleehoods Yanes, 731
achs, \ he i have explained to Mr. Jones that this motion js_ S ¢ ,,2.;’13
4 .¢. Cnot recognized under the South Carolina Rules of Criminal Procedure) I have told him that whena  §0¢ s.& 94
11 A& defendant denies the charges, his option to chalienge the allegations against him is 0 go to trial. Mr. ‘j ZZ} A4y

E’ ;J Jones will not accept this explanation.

After Mr. Jones continually 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 j udge for administrative purposes, Judge

McMahon.

I have represented Mr. Jones on at least one pnor occasion.¥ In that case, he uated and

 he was evaluated anc
found competent to stand trial. Initially, while représenting him on these charges, I believed he was

lucid and able to assist in his own defense. Our relationship was cordial and he seemed totrust me. In -

m was arrested for the drug charges, he requested that those cases be assigned to me. -/,

- 3§ However, in recent months his mood has deteriorated, His insistence in his letters that a conspiracy [ / P
agalnst hlm ex1sts hlS susplclons about me, and his demeanor at the March 2 hearmg led me to

order to have him evaluated for competency to stand tn al The order was served on the Department of J ,# #his
Mental Health on March 4. The examination should be conducted in the near future.

I believe I have provided Mr. Jones effective representation. T have taken reasonable steps to
protect his rights and to prepare a defense. | 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.

[ hope this answers the Court's concerns about Mr Jones' case. If you reed further information,
: please do not he31tate focontact me. - - - :

Wlthkmdregards Iam e

Smcerely, : ouLinLl
T A

Elizableth C. Fullwood

o



" STATE OF SOUTH CAROLINA

COUNTY OF LEXINGTON

IN THE COURT OF GENERAL SESSIONS ' \j\
. T 223 n") \~

STATE OF SOUTH CAROLINA,

-Vs- RELIEVE COUNSEL
DWIGHT JONES, Case Numbers 08-GS-32-3207, 3208 3209 2
‘ 3210 & 07-GS-32-2006 L

)
)

)

)

) |

)

) -~ ORDER DENYING MOTION TO
)

)

)

)

)

)

Defendant.
: |
o

-

An attorney was appointed to represent the defendant, and the defendantfﬁledz-é,motfén to: '-
relieve appointed counsel. The defendant has given no valid reason for relv‘ievinéj}‘{is';éft'orne%éahd "

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

_ defendént gave ohly three reasons. He said that he lacks 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 moti’bns he wanted pursued, the

re_spohs_es all seem to relate to matters that it are premature to fgise at this point — motions that

.would be raised at or just before the trial of the case. For example, he wants the attorney to

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

wanis lier to challenge the sufficiency of the evidence that the State lalmq 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 atterney 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 cases —
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?i\f

including death penalty cases — for many years. She formerly was the Public Defender foL

Lexington County, and now serves in the highest position under the newly-created position of

——

e

11 Circuit Public Defender.  Demotion /

The defendant does not currently have a trial date. He hés different sets.of charges. The
first s_tcms 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 c;ouid proceed pro se.
The court responded that a defendant has the right to pfdceed pro se, bﬁt the court would have to
ask the defendant numeroﬁs questions about his understanding of the consequences of that

decision. The couri told Mr. Jones that he should give a greait deal of thought to that decision

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

Chief Judge for General Sessions, who could set a hééﬁng on that motion.

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

'AND IT IS SO ORDERED.

M/z; S ety
William P. Keesley
Judge

Lexington, South Carolina

March 3, 2009




""" _1-202377.

i STATE OF SOUTH CAROLiNA .
D County/ . Mumcnpalily of

CAYCE .
o THE STATE >
. /’“{ - against

Lo

IGHT .XAVIER JONES
ress, 1149 ALLEN ST _
YCE SC 29033

ne:_ S . .SSN:_248-37-4549
M Race:.B" . Héightffsl"ll‘ Weight: __ 180
itate: DL#:' . .

. 04/17/1977. Agency ORI, SC0320200

couting Agency:. _CAYCE PUBLIC SAFETY
ecuting Officerr _ L . SHEALY
1se:  ASSAULT AND BATTERY WITH INTENT

KILL Offense Code: 0014

YQrdinance Sec. _1+6-03-0620

E warrant is CERTIFIED FOR SERVICE in the

“Zounty/ @ Municipality of

CE The accused

be arrested and brought before me to be
‘with according to law.

(L.S)

Signature of Judge
02/26/2007 ]

RETURN

W of this arrest warrant was delivered to
dant DWIGHT XAVIER JONES

Signature of Con;tableiLaw'_E-n,forcement Officer

IRN WARRANT TO:
E POLICE DEPARTMENT
AVERN JUMPER. ROAD
'E, SOUTH CAROLINA 29033
1) 794-0456

\‘ ‘

C\ '
-G

R

TR ;D» ‘ ~
. Form Approved by —

“im W DUUITH CAROLINA . ‘ ) 8.C. Altorney General
dcountyy [X Municipality of ) AFFIDAVIT eyt
CAYCE Ly

Personally appeared before me the afﬁahf GILL AUNDRAY JONES
being duly sworn deposes and says that defendant__ DWIGHT XAVIER JONES
did within this county and stateop__~__02/25/2007

State of South Carolina (or ordinance of [ | Countys [X] Municipality of CAYCE _
in the following particulars: . A

DESCRIPTION OF OFFENSE: 16-03-0620 / ASSAULT AND BATTERY WITH INTENT TO KILL

who

violate the criminal laws of the

)

1 futher state that there is.prcilliébie':ca.use 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 THEZ 1100 BLOCK OF ALLEN STREET, WITHIN THE CITY
LIMITS OF CAYCE, SOUTH.CAROLINA 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 EMERGENCY 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 ATTEST TO THE SAME ' ‘

Signature of Affiant L

e Affiant's Address 1100 CHARLOTTE STREET
STATE.OF SOUTH CAROLINA- = ~ 1 | "om s A% CAYCE SC 29033 K
[ countyr - [X] Municipatlity of _ N Afiants Telephone - . -
CAYCE : ' — : -

ARREST WARRANT

.TO ANY LAW ENFORCEMENT OFFICER. N 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. 02/25/2007 : defendant DWIGHT XAVIER JONES

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

{1 countyr *.[X] Municipatity of CAYCE ) as set forth below:

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

Having found probable cause and the above affiant having sworn before mz, you are empowered and directed to arrest the said

defendant andibring 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.

Swom to and subscribed beforeme ™ )

on __02/26/2007 PR
y ) iJudge'sAddress 1800 12TH STREET

= . (LS)) CAYCE SC 29033

Signature of issuing Judge - o Judge's Telephone __803-794-0456

Judge Code: _1 Issuing Court: [j Magistraie Municipal D Circuit
AUDIT COPY ‘ 4 Case: 07-01079




<
\3

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
saving, “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). Ithen 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, I'heard 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 [ 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

7
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On_2-23~2011 | began assisting Inv. Merrill in attempting to locate the suspect. | 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" Jonathan 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 arrested after
we conducted surveillance on the American Inn and observed that he was present at the motel, the
arrest was made with West Columbia Investigators preseht and Jonathan Flemming was arrested as well
for PWID Crack/Cocaine. | spoke with the informant again on today's date and was advised that the
unknown black male wearing the red cap was "Zach" Burris. | asked the informant how the name had
been obtained and the informant stated that.as 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 R/O 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 Shandrika C. Parniell was present with her two small children, Ms. Parnell is the
girifriend of Nova Lee Foster and stated that she had only been in the room since the night bef_ore.
Zachery Burris had been renting room 221 and the night before rented room 220 as well. During the
surveillance of the Motel on 2-24-2011 R/O and Inv. 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 and 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 (CBG) which is sometimes referred to as the Hill Top Posse (HTP). Nova Lee Foster has
3 tattoo on his left hand with the letters "HTP" which supports these allegations. Zedra Burris Tyler is the
mother of Zachery S. Burris and Jonathan Flemming, she works at McDonalds on Charleston Hwy in
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LE CASE #:

10-03529

PRSI L S
aél ) ) .
“* xcency 1. CAYCE PUBLIC SAFETY ~CASE NUMBER
8C0320200 INCIDENT REPORT (,0,-,03529
INCIDENT TYPE COMPLETED [FORCED ENTRY| PRease Type | TS 1
1, 13+ AWK "|mves owo] Oves gao 20
2. Cives Do} OYEs DNO
gl B ) Dves Onvo| OYES ONO —
y [INCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, GTREET NAME AND NUMBER TP COOB WEAPON TYPE
:113) HEMLOCK 3T (RESIDENCE), CAYCE 3¢ — 29033 14
y | NCIDENT DATE 24HR CLOCK [ TO| ~ OATE 20HR, CLOCK | DUAATCH CATET i LOTATION NO.
08/18/2010 1108 08152010 1107 03M 812010 1110 1111 0030 02
COMPLAINANT'S MAME (LAST. FIRST, MIDOLE] - 2 & [RESIDENT [RACE[ 86X] AGE m(‘:;mrm EVERING PHONE
) T94-0488
SPURGEON, L 8 ‘ Y D30y wlrl o , ' )
ACORESS cny STATE
2 LAVERN JUMPER RD CAYCE S I -
VICTOA'S NANE (LAST, FIRST, MOOLE] ] REGDENT JRACE] 8eX] AGE
v | JONES, GILL AUNDRAY OF 80U g |m| o
": HEIGHT | WEIGHT | MAR | EYES |FAGIAL HAIR, SCARS, TATOOS, GLABSES, CLOTHING, PHYSICAL PECULWRITIES, ETC.
1| &0 310 BAL | BRO |SCRPARM
;mm Ty §TATE ZP CoOf TOCATION NO._
1233 HEMLOCK STREET - _ CAYCE 8C 289033
VISIBLE MRMY MCT. 1) BIYES DINO EXPLAN - rent Broksn Bone :
! (e om 11usaG_acorow Cives o @uwe __ omuos: DIYES CIwo Mo “ ok
DITWoAN VEN [ udadw vin_ CIOSTECTWER ABAT._(JOTWER _DIALOKE_(JASETED ] J.This Juisciction §-Buse O-Out ol U-Ustowwn ] L7 7P/
8|g suseect SUBJECT NAME (LAST, FIRST, MOOLE) - RACE | 88X AGE |ETH.| DATE GFBRTM |MEGHT HAR| EVES ' 3_
Y|4 musaway [LONES, OWIBHT XAVIER B M| 33 |N| oanrnerr | 511 180 [BRO| BRO
SUWED FACAL HATR. SCARB. TATOOR, GLASSES, CLOTHING, PHYSICAL PECULIARITHS, BTC. - '
E s'muaccnosssmnsns
¢ a_mmm AOURESS ciry 8TATE TP 000 LOCATION KRO.
T{OAREST f1945 ALLEN BT , . CAYCE 80| 2903
il SURIECT (NO. 1) USING:ALCONOL: [JYES IO [ wex [ ARRESTED NEAR OFrEnsa soexs Bives OJno| B4 DATL/TIME OF
1[0 8MONS lpruas  (Jves (I%0 IUNK TYPE: TOTAL # ARRESTED (] Q5/18/2010 1108
On the above dats and time reporting officer responded to incidant location in reference to 8 shosiing. Upon reporting officers srmival reporting officer
msde contact with severs! witnesses, who advized that (ha victim was hotding the suspect on the ground. Reporting officer obsarved wo blackmaies in -
mMMdhdd lacallononmo ound wmoﬁwommdu\umammm who was Igter ideniified s victim #1 was hokting
In : . v fe umjcu.onmamw Reporting officer separated both sudjact and victim #1 and cbserved that ths
A wb{adhldlnjuﬂub : Arpasnd i Ponsistant with that of being shol, Reporting officer detalnad the Rstod subject and nctified EMS, who
: dsmpondlommnc ‘. munummsnmmtmommmmmmamomsﬂmmw;
A Marrill who aiso responded tock over the scens. .
T .
| menmmrmuumwmumwmnonmmmmummmmm-mmmmnwmmmmmofmam
:mmnnemwmosmmmmmummm&.wmhm dhdd!ntbuﬁmvmﬂwm
mm‘ Nat atanding in th fway in fron) of incident location the sublect’pidisd Absndgun and 8. ¢ MlihooﬂunNm xn {
gun, 1“ ma inlg N4 gt Bahine ck wall to syeid haing phot, Victim lle the subjact continued [Q J5EsLal
(] onmuymuahmmtomgmnmwwdbmmma li pinied tht durlng T coumanm truggin to disgrm
J he sublect ho BENRITITRY CRots Hial ware Ol Larg#d oarot-th Victridi| stated pinnad th mmmyrw 3 he!d him there i
- T ——

Reporting officer spoke with several of the listed witnesses to includa Victim #2, who staled the same as Victim #1. Victim #2 siated that she received

:mwmmmmmmnmmmwmmwu Both victims provided verbal siatsmants to Det. Merril while a1 Cayce HQ end sft

TRBENoN o Recovery |
B IR S LA TR T e
p [TYPE (GROUP) TOTAL VALUE
R
0
P
e
]
1
Y [ursnoen -

GERTHIED , A0M L0560 ARRISTUO UNGER 10 TX-CLEAR UKDER '8
s Hres  Owo ves NO ﬁm = I ARRESTED 18 AND OVER l gmnummn
M asasow ror Licormona cavancs: ). (Jowpotroam 2 [Jeomostcumon 2. [ oxXTRAGTion ik «Ummmmw s [ awpuus -0 asreor
," REPORTING OFFICER(S) — oATE APPROVING OFFICER DATE naﬂ'_ml
; PSO SPURGEON, L 08/18/2010 . 80 SGT MARZ R, 08/18/2010 80
i .

! Bves Owo DETMERRILL, J 0811712010 50
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ARREST WARRANT

1-203626

= OF SOUTH CAROLINA

unty! Municipality. of
CRAYCE

THE STATE
against

' XAaVIER JONES
145 ALLEN ST
sC 29033

B03) 936-1280 ggn: 248-37-4549
Race:é__ Height: _i}__l_____ Weight ___}E_L_
SC DL#: 007280428
17/1977 Agency ORI 8C032024Q0

| Agency. CAYCE PUBLIC SAFETY

Officerr. PET. J. MERRILL

ASSAULT W/ INTENT TO KILL (AWIK)

Oftense Code: ____(27_62
wmee Sec, C/L, 17-25-0030

want is CERTIFIED FOR SERVICE

in the
1 D Municipality of

wrested and brought before me to be
according to law.

{L.8)

Signature of Judge

" RETURN ~

is arrest warrant was delivered to
DWIGHT XAVIER JONES

Sa-0

XA

ature of Constabferlaw Enforcement Officer

\RRANT TO:
'WICE DEPARTMENT
W JUMPER ROAD

30UTH CAROLINA 25033
34-0456

Lty 3

DESCRIPTION OF OFFENSE: C/L, 17-25-0030 / ASSAULT W/ INTENT TO KILL (AWIK)

. The accusei

STATE OF SOUTH CAROLINA l | Z"é”,x?\‘i.?‘n‘?,%é’n’w

[ countys @ Municipality of ) AFFIDAVIT ' Pt

CAYCE ) : ‘

Personatly appeared before mie the affiant Dot . who
being duly sworn deposes and says that defendant__DWIGHT XAVIER JONES

did within this county and state on 05/15/2010

State of South Carolina (or ordinance of [_] County/

vio!éte the criminal laws of the
[X Municipality of CAYCE y

in the following particulars: .

! fusther 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:

ON MAY 15, 2010, WHILE AT AND NEAR 1233 HEMLOCK STREET IN THE CITY LIMITS OF CAYCE COUNTY OF LEXINGTON,
SC, THE DEFENDANT DID AIM AND DISCHARGE A FIR

.,__\W_&BM.AIA GATHERING OF PERSONS WHICH INCLUDED THE
INTENDED TARGET, GILL JONES SR. DEFENDANT AND G. JONES SR. WERE INVOLVED IN E MINUTES BEFORE ¢
THE SHOOTING, AND DEFENDANT LEFT FOR A SHORT TIME BEFORE RETURNING Wi

F ND OPENING FIRE AT
JONES SR. AND THE CROWD. DURING A PAUSE. IN THE FIRING, G. JONES SR. WAS ABLE TO PHYSICALLY ENGAGE THE
DEFENDANT AND DURING THE STRUGGLE,

AT LEAST ONE FIREARM DISCHARGED, STRIKING THE DEFENDANT. G. JONES -
SR. SUBDUED DEFENDANT AND DETAINED HIM UNTIL POLICE ARRIVAL VICTIM (JONES SR.) AND OTHERS ARE WITNESS
TO PROVE SAME. -

-J
lgnature of Affiant ,S )g\.&_ ¢
- Affiant's Address 2 LAVERN JUMPER ROAD
STATE OF SOUTH CAI'ROLINA ' ) CAYCE SC 29033
D‘ County/ Municipality of ) Affiant's Telephone 794-0456
CAYCE ) hmm——
: ARREST WARRANT
TO ANY.LAW ENFORCEMENT OFFICER IN THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
1t appearing from the above affidayit that there are reasonable grounds to believe that
on 05/15/2010 defendant DWIGHT XAVIER JONES
did violate the criminal laws of the State of South Carolina (or ordmance of
(3 countys Municipality of _CAYCE : ) as set forth below:
DESCRIPTION OF OFFENSE: ‘ASSAULT ./ ASSAULT WITH INTENT TO KILL (AWIK)
Having fpund probable cause and the al aving swomrbefdre me' you are empowered and dlraéted to arrest the said
defendant and bring him or h e me forthwith to be dealt with according to the law. A copy of this Arrest Warrant shall be delwered /
to the defendant e of its execution, or-as soon thereafter as is practicable. o (%
Swom o and s before me ) . }*
on 0s/fe

/ )
. Judge’s Add
_— 'W\ Lsy) - oeesnddmss
ignature of Issuing: udge
el

Judge's Telebhone :
Issuing Court: [:] Magistrate

Judge Code

D Municipal " e
DEFENDANT COPY



s0320200 4 VT T incip RT . 07 -01079 [ TE
A - - - IDENT REPORT - O I N Tl Mo S Bl N S L A * I
T | UNITS |TYPE VIiC
INCIDENT TYPE TimM
, COMPLETED |FORCED ENTRY| PREMISE TYPE ENTERED ggldividuai
- usings
1. 13A - ASSAULT AND BATTERY WITH INTENT TO KILL ®YES CINo| [JYES CINO 13 8 g\anciasnnst
- vernment
2. 975- FAIL TO STOP ON POLICE COMMAND : XIYES (ONO| [JYES [NO 13 - ggggf"/bsbiﬂ'
0 Other
3. OYes Ono| CIYES [INO B Poknoun
INCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) ZIP CODE WEAPON TYPE
1100 BLOCK OF ALLEN ST (ROADWAY), CAYCE SC ‘ 29033 14
INCIDENT DATE | 24HR.CLOCK [TO DATE 24 HR. CLOCK DISPATCH DATE/TIME 24 HR. CLOCK LOCATION NO
DISP. DATE DISP, TIME TIME ARRIVED DEPART. TIME '
02/25/2007 0135 ’ 02/25/2007 0137 02/25/2007 0137 0137 0225 02
COMPLAINANT'S NAME (LAST, FIRST, MIDDLE) - RELATIONSHIP TO SUBJECT RESIDENT |RACE| SEX| 'AGE [ETH| DAYTIME PHONE | EVENING PHONE
. 1 #2 L&)
) H "
JONES, GILL AUNDRAY L RU IOUY g | m| 49 | N } 8 A
DRESS He dord Traq on Allea cImY : STATE ZIP CODE LOCATION NG, ¥
Z?OO CHARLOTTE ST CAYCE SC - 29033 02
Waa . asu.norzqsuw 70 SUBJECT RESIDENT |RACE([ SEX | AGE [ETH| DAYTIME PHONE | EVENING PHONE
2 Eal
JONES, GILL AUNDRAY AQ MY B M| 4 [N . .
1 B 8
HEIGHT | WEIGHT | HAR EYES | FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC.
6.0 210 BRO BRO
ADDRESS _ cITy STATE ZiP CODE LOCATION NO.
1100 CHARLOTTE ST CAYCE SC 23033 02
AISIBLE INJURY (VICT. 1) BJYES [(JNO EXPLAIN - Other Major injury - - i E
/ICTIM (NO. 1) USING:  ALCOHOL: [JYES [(ONO [XJUNK. DRUGS: [JYES [INO FJUNK .
TJTWO-MAN VEH. [JONEMANVEH. [JOETECTIVE/SPLASMT, [JOTHER [JALONE [JASSISTED ] J - This Jurlsdlctlon S -State O - Outof State U - Unknown
2 SUSPECT SUBJECT NAME (LAST, FIRST, MIDDLE) RACE | SEX AGE  [ETH.| DATEOF BIRTH [HEIGHT|WEIGHT HAIR | EYEs
WAY JONES, DEWRIGHT EXAVIER B | M 29 N 04/17/1977 5-11 | 180 (BRO| BRO
I Ry AL AR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC.
1 WANTED ) )
) AR s\ He (hGs ed "me F pesdintc cy STATE]  zIP CODE LOCATION NO.
T ARREST ( 1149 ALLENST ) jengwivg T 4SS Rrmed CAYCE sC 29033 :
1 JAL [SUSJECT (NO. 1) USING:ALCOHOL: []YES [JNO [XIUNK | ARRESTED NEAR OFFENSE SCENE []YES BINO| DATEITIME OF OFFENSE DATE/TIME OF ARREST
) SUMMONS fprugs: [JYes (INO [IUNK TYPE: - . 1 TOTAL # ARRESTED 0 02/2512007 0135
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 Pontiac, 4dr, brown in color ing sc tag #

85-TDL, leaving the area of incident location. Officer Taylor stopped the listed vehicle on Allen St at Juiius Felder St and a black male, who
ras later identified as the above listed subject by the victim and witness #1, exited the drivers side of the vehicle an beg to flee on foot from

e vehicle. Hyq, ir/ﬂrw ol o Guen fo his Son Fo Chesc pae fho /s They it

e police 4a (o FLdoF Obcdurs b wp beg J‘\H AcHwé fhem se lues,
Officer Taylor gavfchase behin cfthe subject, while yelling loud verba commands at the subject to stop for palice. 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 St. 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 right upper thigh area.
eporting officer did observe what appeared to be a shot gun wound to the victim's right upper right thigh area{ Witness #1Stated the same as
e victim.

Sgt. Lorick found an empty dishcarlI hotgun shell casing in the driveway ofnd a plastic wad from a shotgun shell in

e middle of the roadway in front of (1149 Allen Street. Fhese itmes were photographed and taken into evidence fr further processing. EMS

irsonel did cut the victim's clothmg off while renderlng aid to the victim. Observed on the victim's clothing were signs of "birdshot" from a
. otgun shell, especially on the victim's blue jeans pants. The victim's clothes were also taken into evidence.

G Eieetayy T G

JUFISDICTION OF THEFT JURISDICTION OF RECOVERY
LAW ENFORCEMENT AGENCY : LAW ENFORCEMENT AGENCY
£ (GROUP) . TOTAL VALUE
Ked )
nl./Foiged
./Damaged
overed
ed
an
wovn
SUBJECT IDENTIFIED SUBJECT LOCATED XIACTIVE JaDM. cLOSED [JARRESTED UNDER 18 [JEX-CLEAR UNDER 18
Rives Owno O ves Xino [JUNFOUNDED {JARRESTED 18 AND OVER [JEX-CLEAR 18 AND OVER
iON FOR EXCEPTIONAL CLEARANCE: 1. [J OFFENDER DEATH 2. [J no prOSECUTION 3. [JJ EXTRADITION DENIED 4. [0 vicTiM DECLINES COCPERATION 5. [J JUVENILE - NO CusTOODY
. - " c UNIT
REPORTING GFFICER(S) DATE Nt'frysl;rER APPROVING OFFICER DATE NUMBER
> TAYLOR, M , 02/25/2007 54 |SGT. LORICK, B. 02/25/2007 50
. . FOLLOW-UP INVESTIGATION OFFICER
50 MARZOL, R. 02/25/2007 51 Rives (Jno DET. SHEALY, T. 02/26/2007

Cop W




LY A0S UNTERU DTATES DINTRICT COURT

| 4
PR ) -4\
ﬂ FOR THE DISTRICT OF SOUTH CAROLINA - \QR
Dwight Xavier Jones ) Civil Action Number: 3-10-2824-HMH-PJG
Plaintiff, )
)
v. ) RESPONSES TO PLAINTIFF’S
N ) INTERROGATORIES ON BEHALF OF
J. Merrill, Cayce Public Safety, Lt. Jeff ) THE DEFENDANTS
Simmons, Cayce Public Safety, )
)
Defendants. )
) N
oA
Pursuant to Fed.R.Civ.P. 33, the Defendants hereby respond to Plaxnnﬁ‘s First Set of N C S’ 3
_ ' e
' Interrogatories, as follows: 3\? ; :
> i 4
- The Defendants object to these requests as they were never properly served on the < ; ';“ ;‘
Defendants as discovery requests in accordance with the Federal Rules of Civil Procedure. 3 A
" The Defendants respond, however} based. on the District Court’s February 14, 2011 text ,%\ o\
order.’ :";3._ o ?
“QUESTIONS TO OFFCER LT. JEFF SIMMONS” . - o B%\ -
. ' ) A N
REQUEST #1: ;E b ?t
' . R ‘ y s . . }_3 3’“’ S
“On Febuary [sic] 18, 2010 did Dwight Xavier Jones aka ‘D.D.’ give you a list ~x © &
| 3> a0 T+
containing names of drug dealers in the Cayce area?”’ ?5 s
h . -
RESPONSE #1: o #ftw V’ / Fe $.¢ (U‘/‘ /"'lf/n. 8- /3 795(5)2 >
Defendant Simmons asserts that hé believes that the Plamnff did give him a list of } & ol
names on, or about, February 18, 2010, which the Plaintiff claimed listed drug dealers / 4 v2
and/or gang members in the Cayce area. ':zk =
- == B w
A
REQUEST # 2: ( : 3
gt & oYy I
. . R N
“Did you disclose any of this information outside or inside of the Cayce Public Safety?” ( Wy 53% *Ei
~ ' ~
ESPONSE # 2: I ot
| 3oy
No. & ;‘\ : =
?,\ ~ 0 3’__.
% o &
Rl
a3




2N e ©
“On Febuary [sic] 18, 2010 was Mr. Jones picked up after being in magistrate court frdm

: \J
reduced charge from General Sessions in which he was lied on violating S.C. Code Ann. 16-23- \
750 and 23-32-1607” |

RESPONSE # 3:

This Defendant does not know the circumstances resulting in a February 18, 2010

.arrest of the Plaintiff, and therefore cannot respond to this request with an affi rmative or
negative response.

“QUESTIONS TO J. MERRILL”
REQUEST # 1:

“On August 19, 2010 at the preliminary hearing did you state that Mr. Jones shot out a

+

car tire?”

i) M- 3‘9‘ Na w,lncu s dadoms i; Yéﬂm L\//)%LSSL; |

RESPONSE#1: _ _——— ——

s —
©r— e .

//-’l?hxs Defendant asserts that he is not sure if he made that specific statéement at th\\
preliminary hearing in question or not. However, this Defendant asserts that there was a
flat tire at the scene of the incident, and the vehicle that tire was gttached to would have
been between the Plaintiff and the crowd of individuals, some of whom gave statements
th at the Plaintiff began shooting in their direction.

REQUEST #2:

“Did you say that Gill Jones denied having a gun?”

R/EiiiN—SE#Z rﬁﬂd/ﬂf}/f}i, fﬁé 6‘46}745 ‘f"'dm }f/& ﬂ/‘&fﬁ/ dm/xm{r\)A

This Defendant asserts that Gill Jones has denied owning and/or bringing a gun to ) A Er J A
the incident in question. However, Gill Jones has admitted that he “possessed” a gun after 'f

aking it from the Plaintiff dunng a struggle at the 1nc1dent in question. }\é’._ :)Jb”f»
o S T T : ; A £} £
\EQUEST # 3: “ ; 9 "‘"""a € &Em j n
, 4 t
L . Fhot pnléhTs
6d you do a forensic invesngancm }A(’:‘ ~ v Tf P 'I [ g 7%5}" /]
T '“--—————"/ : i 5 . .

e T T e Tldne

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

%




’

“Did you on August 19, 2010 give perjured testimony, in which the transeript is allege 10 \\/ﬁ\\
have been misplaced?” .

RESPONSE # 4:

This Defendant asserts that he did not give perjured testimony at the preliminary
hearmg in questmn Furthermore, this Defendant asserts that he has never been in
possession of a transcript of the preliminary hearing in question, is not responsible for

maintaining the transcripts of preliminary hearings, and is unaware of whether or not a
. twt of the preliminary heanng in questlon exxsts or not.

REQUEST #5:

“Did you question William Jenkins yourself?”-

RESPONSE #§: D'ICQLC-F ﬂ[éﬁj knaw {.?gl‘)gy S}ﬂ’{[#ﬂlﬂ ff%;' ﬁﬁ

i fhe
;,Ae&c{ |

This Defendant asserts that he did not personally question a leham Jenkms in
Jregards to the subject matters set forth in this lawsuit, but that he is aware that DefendaJn
_ mmons did questan 4 William Jenkms rggardmg these matters.

;-’Mv-—w

~ s o -<-._Aqw...w

[ ¥
REQUEST #6: fetr gver
4 ‘)’f\&. £ase
“Did you take his affidavit?”
RESPONSE 46

' Thls Defendant objects to thls request on the grounds that it is unduly vague and -
not limited in terms of time. Further answering, and without waiving said objections, this

. Defendant is not aware if a William Jenkins ever ered ,nm,.an.afﬁdun._and

this De{endanj_hguger taken an affidavit from a William Jenkins regarding the snbject
matters set forth in this lawsmt.

N S e ,'“.’ 7 o , e T *-:’—— S e T T
T v cH
“Did you state Dwight had possession of two firearms in your warrant?” “Fid f;"”ﬂ S 1‘4 "‘f’f s
- 4 I
RESPONSE # 7 Myre o oz .f? e

the Preseceting

This Defendant would crave reference to the Arrest Warrant in question, identified ;’ff"
umhetllﬂ&iz&wh;ehmﬁached-bereﬁm the bestevidence of the contents thereof.

EQUEST #8:

“Also, Did you state that a struggle ensued?”

B
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ExbbT 1T

Name

DN IV ol A A M A fiveig

Victim Information

{

address 2360 Qrcherd 4.

' )”'
L . . H L - &

10/8/2009 Page 13 of 28

S Case Number _- 0% 06 994

Defendant i:!;“.'g L4 Somg

Telephone ?93- Ho1- 71844

Date of Bond Hearing

Alternate Contact Person

Location of Bond Hearing

Does Vietim wish {o be present ﬁ f

. Telephone
Comments
Victim Notification Checklist
Date Notifying officer Event For Which notification was Made
984 | Zudyes  Vietim BIll of Rights (Copy Provided (@fes (I No)
q A st $ Arrest of Offender (Date/Time) Q. ;309 19,5
92309 ZQ\ oe S Bond Hearing (Date/Time) 9. /4-69 /fw

Release'On Bond Date/Time) -

Preliminary Hearing (Daldnme)

Trial (Date/Time)

Other (Specify)

OtherA(Specilj!)

Other (Specify)

' Other (Specify)

Other (Specify)

Other (Specify)

Other (Specify)

Comments

~,

!

\
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b%/\)bff [S A4 S50 AH-10H 1 FU /J/j,f ry
| | | 10/8/2009 Page 10f28 R\
| TN

CP5=-008 -
1/08

| Cayce Depértmeht of Public Safety
General Session Court
Case Flle Checklist
Case Number: __27- O¢54/4/

Criminal
(4 Incident Report

( ) Investigative Notes (Summary)
{ ) Advise of Rights (Verbal/Written)
X} Request for Prosecution
Complatnant/Victim Statement(s)
{ ) Suspect Statement(s)
{ ) Informant Statement
Witness Statement(s)
(4 Audlo Recording(s)
§¥ Video Recording(s)
04 Photograph(s)
( ) Search Warrant/Consent to Search
() Copy of Warrant(s)

) ?@Chaln of Custody
Narcotlcs

{ ) Form B/Analysis Chain
( ) Affidavit of Seizure

Other

()
()

Case Agent(s) ~ Subject(s)
BRapaes ' Dle i XAviEr TTHeS

Charge(s) Warrant Number(s)

ARHIL : Z-2342¢

K- Beapacs % ‘
Arresting Officer . r
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Victim/Witness Rights and Information
County of Lexington/Cayce Department of Public Safety/2 Lavern Jumper Road/Cayce, SC 29033/(803) 794-0456

[— Case Information ,

Victim/Witness Name INU TR B D . Phone Number____$c 2 /7 Lot

Address _/ 3(-C WA IR W e '7.’"'- wit S¢ Altemnate Contact

Victim Rights

As a victim of crime, you have the following rights and responsibilities:
* Tobe treated with faimess, respect and dignity, and to be free from intimidation, harassment, or abuse, lhroughoul the criminal and

juvenile justice process.
» Tobe informed of their constitutional rights provided by statute.
» . Tobe reasonably informed when the accused or convicted person is arvested, released from custody, or has escaped.
To be informed o’ and present ai all crinyinal »rccaed:r\nt which are dispositive of the charges where the defendant has the right to be

present,

To be reasonably informed,of end be allowed to submit cither a written or oral statement at all hearings affecting bond or bail,
To be heard at eny proceeding involving a post-arrest release decision, a ples, or sentencing.

To be reasonably protected from the accused or persons acting on his behalf throughout the criminal justice process.

To coafer with the prosecution, afier the crime against the victim has been charged, before the trisl or before any disposition and

informed of the disposition.
To have reasonable access afier the conclusion of the criminal investigation to all documents relating to the crime agalnst the victim

before trial.
To receive prompt and full restitution from the convicted person 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 action is being considered and be present at any post-conviction hearing

involving a post-conviction release decision.

" te  To a reasonable disposition and prompt and final conclusion of the case.

Victim Responsibilities & General Information
As a-victim of crime, you must provide each agency involved in your case, your current legal name, mailing eddress and telephone
numbers,
As g viclim of crime, you must notify the appropriate autharity if you desire 1o be present for future hearings.
As a viclim of crime, if you are harassed or threatened, you msy contact your Victim Advocate to find out what your rights are under
the law,

o Asa victim of crime, you may submit a writen Victim Impact Statement.
As 8 victim-of crime, you may request restitution, however, you must provide full details of financial impact in a timely manner.

The information included in this form is an overview of your rights as a victim of crime. If you' necd additional information ar would
like to review your rights, you may contact the your Victim Advocate. .

’ South Carolina Victim's Compensation Fund
A victimn of crime who has suffered physlcal injury, psychic trauma or death ol a family member as the result of a crime may be eligible
for co'rpcnsa'- n benefits if the crime is reported to the appropriate law enforcement ageacy within 48 hours; a claim is filed within 180
days of the crime; full cooperation with all law enforcement agencics and the Division of Victim Assistance and that the victim was not

|engaged in any illegal activity at the time of the crime.

-Important Numbers and Resources

Eleventh Judicial Circuit Lexington County Rape Crisis SisterCare  Division of Victim Assistance  Governor’s Qffice
Solicitor s Office Family Court Neotwork Crisis Line Yictim Compensation Ombudsman Div.
(803)359-8352 (803)359-8212 (803)771-7273  (803)765-9428  }.800-220-5370 (803)734-0457

Victim Acknowledgment and Signature
Asa victim of crime, | have reccived a copy of the Victim of Crime Notification Information Sheet provided to me by a Lexington

[ must notify the oppropriate agency in order for Law Enforcement to make a reasonable attempt to contact me of the arrest or detention

County Law Enforcement OfTicer and | agree that the victim information is correct. | also agree that if | should have a change of address,’

andof the approprla!e bond, or other pnmal release hearing or procedure. , -
200 8 Al e
({ U/IJ‘C /’/‘0,4} 711 Iy '7" . Officer (Please Print) . S,
Slgnalure of person receiving Victim Nollﬁcallon Information Date & Location of Bond Hearing: A5 -
I 14 2:0¢ ")
Date D : Do you wish to be present at the bond hearing? es(No
Case Number lﬂ - g "J Do you wish to be notified of future hearings? es (JNo

R
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10/8/2009 Page 12 of 28 %
P ) s - F —;" ;..-'_ 'Sx‘ ‘ ,

U

Name \ {
Address j 3(9(1 Orc,l\ cf@‘

Vlctim[nformatlon

5

Telephone §03- 403 - 79&45{

Alternate Contact Person

EVIDENCE/PROPERTY CUSTODY REPORT | CAYCE POLICE DEPARTMENT
: 2 LAVERN JUMPER ROAD, CAYCE, SC 29033
CaseNo  p7-0(54¢/ (803) 794-0486
fnuz/Dxr: OBTANED: 0 9./Y-200 § 052.0 INCIDENT TYPE: Asmu M4 #ion AND f\b;m VATED
NAME OF PERSON FROM WHOM RECEIVED, LOCATION WHERE ITEM RECOVERED, .
) COreHmPED
X cwnen Michael Macsn 2366 Orenm
Cryec,s¢c 29033
D OYHER Frvn‘f Y"_-’“
AGORESS: 370 Orp D REASON OBTAINED uagauvom EXAM
QUESTED
C‘p«/w’ , S 15033 NRvoence [ swrexecring
D RECOVERED L—j FOUND D YES ;‘NO
ITEMNO. | Quanty DESCRUTION OF SENAL ¥) C
A ! Gl Bie 65“4;4- snele
) ] y(uow Dl | Broph SN
— —_CRAIN OF CUSTOODY, = - -
[TRiRg. [T 3 - TIGHATUAL '
A3 ‘y : Evidente-
m [P
1 ‘;‘u' / SAAHA

Case quormation

0906944/

Case Number

Defendant i; dalig Li govxe G

Date of Bond Hearing

Location of Bond Hearing

Does Victim wish (o be present Z f

Telephone
Comments
Victim Notification Checklist
Date Notifying officer Event For Which notification was Made
0894 | Zudycs Victim Bill of Rights (Copy Provided [Mes (I No)
3 /3 ety § Art_’est of Offender (Date/Time) 9- 1309  19+5
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Cavce DeparRTMENT oF PusLic SAFETY

REQUEST FOR PROSECUTION

Charles E. McNai
Drector CASENR: 1)~ €4g4+/

Subject’s Nue: '_‘___,D-L-;_/_t_g_f-_/f_" B F 2 S S

DOR: ___ SSN: . Race B Seni_wt

= Tipe orOffenserst: Stayde  fscAv R

Locution of Offensels): _Z 3l [, hinud o

Bricfly Summarize the Offense(s): _ Sotyve = Lpn o 12 viestiont

Suoasye i ‘7,'.10114 v

CCaniad e yrvhatey  tvendent  Pom
! )

fhe le &y J')c‘.g, ndh Sraur I TR Y rw fiee A v
1" Lrck a-ce.
-

T
L Ve el M\‘&(SC'\ . sign the summary of offense(s)

stating it to be true; furthermore. | wish to have charges made against the above named subject

and F will testify in cours, and acknowledge so by affixing my signature.

1 :
)

Stnnury

Date
’ P . .
Bl ) Lol d o Chehentew o

—_—

Aldroon

St al e r
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Y ,"
. G ‘J {J
AGENCY 1.D. CAYCE PUBLIC -SAFETY CASE HUMBER
sc9320200 INCIDENT REPORT 09-06944 )
INCIDENT TYPE ' COMPLETED |[FORCED ENTRY| PREMISE TYPE - \\J\B\
B
1. 13A < ASSAULT . AGGRAVATED mYES (INO| CJYES [INO 20 g rm%
2 NRP-POSSESSION OF COUNTERFEIT MONEY ®YES OONO| QOYES ONO 13 g Soch
- - 0 Other
e i DYES ONo] OvES ONO 8 tmow
V | INCIOENT LOCATION (SUBDVISION, APARTMENT AND NUMBER, STREET NAMZ AND NUMEER) R 2P CODE WEAPON TYPE
5 2386 ORCHARD ST, CAYCE SC 28033 40 30
1| WCIENT qam . _z; HR cLock [0 DATE 24 HR. CLOCK R — - FICN = — i LOCATION NO.
- 08/13/2009 1885 09/13/2009 1800 08/13/2000 1603 1835 02
" |COMPLAINANT'S NAME (LAST, FRST, MIDDLE) LATIONSNIP TO BUAJECT | RESIDENT |RACE | 8EX| - AGE | ETH| DAYTIME PHONE | EVENING PHOKE
" Q- o " ou . 1(803) 978-3442 4] "
EVANS, CRISSY ANN AQ e BIM 28 N 8 S
ADOREBS : oIty SYATE 21P CODE . LOCAMCN Ll
2368 ORCHARD 8T . CAYCE 8C 28033 02
VICTIMS NAME {LAST. FIRST. MIDDLE) 7 [RESIDENT [RACE[SEX| AGE |ETH| OAYTIME PHONE | foir.-. e
) = C] o sou (803) 403-7844
V IMARSH, MICHAEL ANTWAN AQ . @ B |M|[ 3 |N| 8 .
,': HEIGHT [ WEIGHT | HAIR EVES | FACIAL HAIR SCARS, TATOGS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC -
T 61 198 BLK | BRO - :
a'| ADORESS oy . STATE 2P CODE LOCATION NO
2388 ORCHARD 8T CAYCE SC 28033 - D2
VISIBLE (NJURY (CT. 1) BJYES [INO ExPLAN — Apparent Minor Injur N
: VICTIM (MO. 1) UBING:  ALCoNOL: [JYES w0 EJUNK pruge: Dyes Ono Busx
DIrwosan ved. [JONE-MAWVEH. [JDETECTVERSPLASMT. [JOTMER [JALONE [JASSISTED | J. This Juriadiction §.State O-Outof State U.Unknown
8 | g susect SUBJECT NAME (LAST, FIRST. MIDDLE) RACE] 88X | AGE |ETH| OATE OF BIRTH |HEIGHT[WEIGHT] RAIR| EYES
v O RUNIAY JONES, DWIGHT XAVIER ) B | M 32 N | 04711877 | 811 | 180 |BRO| BRO
3 FACIAL MAIR, BCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIE], ETC.
£ {C*AVED 15y aRS ACCROSS SHOULDERS ,
¢ | B WARRANT [rrrees ) oY BTATE TiP COE COCATION WO
T1® ARREST |4445 ALLEN ST : CAYCE sc 29033
#|BAL  (SleIECT (NO. 1) USIRGIALCONOL [JYES BINO [JUNK | ARRESTED NEAR GFFENSE BCENE [JYES [JND| DATENTME OF OFFENSE |  DATEMME GF ARREST
1 {O SUMMONS | srugs: [Jves (Ino UMK TYPE: TOTAL SAARESTED 1 08/13/2009 1855| 091132009 1309
Reponing Officer (Bradacs,K) responded to 2366 Orchard Street in reference to an assault batween Victim (Marsh.Michael) and the Subject
(Jones,Dwight) who left the scene before officar arrived.
x| While responding officars wers advised that the Subject was a black mals ndmg a moped wearing & white lhiﬂ ieaving the srea. Upon armival, R/O spoke
A|with the Victim (Marsh,Michael) whe stated the Subject (Janes, Dwight) cami g s Iyingie-o N
R hlsownwrfelWhnau(Evnn Crissy). The Wiiness stated she kept teling The Subje . - on et
:' ms Tron cams after (e Victim striking him on his right am. The two begm ln tussts on the ground, when the Victim nroke free and rar inie
T {the back yard. T‘ha Wiiness stated when she contacted the polics, the Subject left the incident location on his moped.
|
v
E While R/O was gathomg information from the Victim, PSO Bramistt was out with & black mala on a mopad fifting the description given on Wilkinson
Strest and Dunbar. The Subjact wes identified as Dwight Xavier Jones and had visible injuries from the Incident that occurrad 8 few minutes prior. PSO -
Bramiett advised R/O thal the Subject was detained untll further. ——————
" The Victim stated he wl:has (o prosscute (request for prosecution complated) the Subject for the assault, and also place him on traspass for the incident
location. .
Tha Subject was pigced under arrest, saafchad Incident to arrest, and placed in the rear passenger area of PSO Bramiatt patrol vehicls.
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AGENCY i.0. - GAYCE PUBLIC SAFETY CASE WUMBER . 5\ ﬁ-‘b Y
80320200 INCIDENT REPORT 09-06944 L I l .

R/O cbsarved injuries (o the Vicim on his back right amm caused by the weapon, mid back area and a small seratch on his fight knee from the
aftercstion on the ground (photos taken). The Victim refusad medical traatment for his minar Injuries,

- €
Voluntary statements from the Vicim and Witness included in this raport.

PSO Bramistt transportad the Subled! to Lexington County Detention Canter.

- ( The two poles ware taken into evidence by PSO Dooley. :
"
- /
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£ (Racoversa

R [Seued

T [Scolan

Y [Urreoen
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Iol REASON FOR EXCEANIONAL CLEMANCE: 1. [ orFsOER DZAT 20w mox .0 oagd o. I WiCTIM DICLINES COOPERATION  § Dmufmwmav

," REPORTING OFFICER(S) DATE _aidaER_ APPROVING OFFICER DATE oers |

| {PSO BRADACS, K 08/13/2008 34

8 FQLLOW-UP (NVESTIGATION OFFIGER

T |PSO BRAMLETT, D 1 081372000 32 |Oves Dwo
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ARREST WARRANT

1-203424 =

STATE OF SOUTH CAROLINA
tsontyl "_Mumc:pallty of

BRI TCAG 4O AcAoYC E’/‘."waw; [REPNES

’7,%’ . THE STATE

7/ against

WIGHT XAVIER JONES

‘\ddress: 1145 ALLEN ST

s

d
4

CAYCE SC 29033

*hone: (803) 936-1280 gsn. W
M

\

("_'

<3, L state: _SC DL#:

%) \,-ex Race: 2 B Height: 5-11 Weight: _ 1_8 O_ —_

.. 108 R Agency ORIl SC0320200

rosecuting Agency: _CAYCE PUBLIC SAFETY

. rosecuting Officer. _ESO BRADACS

ffense; ABHAN

ode/Ordinance Sec. _C/L

Offense Code: 0013

NN

his warrant is CERTIFIED FOR SERVICE in the
] County/ D Municipality of

-

_. The accused
: to- be arrested and brought before me to be
- galt with according to law.

(LS)

Signature of Judge
ate: ‘

o

RETURN

‘copy of this arrest.warrant was delivered to
sfendant DWIGHT XAVIER JONES

Sy

Dcl-

RO

ETURN WARRANT TO:

AYCE POLICE DEPARTMENT

2 LAVERN JUMPER ROAD

AYCE, SOUTH CAROLINA 29033
303) 794-0456

[ SVY VN

d'

on -/ ) : ,
/(@ Judge's Address
: : L.s))

STATE OF SOUTH CAROLINA

Form Approved by
. ) S.C. Allomey General
[ county Municipality of ) AFFIDAVIT 20, 1900
CAYCE ) ‘ |
Personally appeared before me the affiant MrTITHEW TR0k who

being duly sworn deposes and says that defendant__ DWIGHT XAVIER JONES

did within this county and state on 09/13/2009 violate the criminal laws of the
State of South Carolina (or ordinance of [_] County/ [X] Municipality of. CAYCE )
in the following particulars: i

DESCRIPTION OF OFFENSE: C/L / ABHAN

| 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 ALTERCATION THE 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.
Signature of Affiant (MM

fianfs A (OJLAVBRN JUMPER RD
STATE OF SOUTH CAROLINA Affanfs Address

" CAYCE SC 29033
(] countys Municipality of Affiant's Telephone __(803) 794-0456
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
[J countyr  [X] Municipality of CAYCE ) as set forth below:

DESCRIPTION OF OFFENSE: ASSAULT / ASSAULT AND BATTERY OF A HIGH AND AGGRAVATED
NATURE (ABHAN)

P

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 |ts execution, or as soon thereafter as is practicable.

Sworn to and subsdyibed before me )

Signature of Issuingp¢dge

Judge's Telephone
- Issuing Court:

Judge Code: [] Magistrate [X] Municipal

FENDANT COPY O ' Case: 09-06944

[ circuit




e SOW-:2) CAROLINA DEPARTMENT OF C¢“ECTIONS
;o ¥ DIVISION OF HEALTH SERVICE
v MEDICAL SCREEN

NAME: Dgvj-pt 2  Ssnzs SCDCHEA3Z)S 219 INSTITUTIONL. LK L. c
This questionnaife should be filled in by a trained person who interviews the inmate when he/she is received at the institution.

Do you have any current medical/mental health, emotional or dental problems? Yes No_l/

1.
IF YES, DESCRIBE:
High Blood Pressure: __ A/o Allergies: Al Y Seizures: A/
Diabetes: No Heart Trouble: N o Special Diet: v
Ulcer: /N9 Recent Surgery: e Other:
Communicable Illness: 9 ' Serious Infections: N

Treatment: Ao _
Are you on any medication: Yes No_p~ If YES, DESCRIBE:

Have you ever used drugs or alcohol? AP 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

IF YES, DESCRIBE:
Past/Present treatment or hospitalization for mental disturbance or suicide:

Have you ever attempted suicide? Yes No ‘/‘ IF YES, WHEN

Are you presently thinking about suicide? Yes No
(IF YES, REFER TO MEDICAL IMMEDIATELY)

No

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__ ¢~
Anxious? Yes No -
Aggressive? Yes No__ ~
Pregnancy: Yes No___ History of problems during pregnancy: Yes No

DATE: &= ¥ />

INMATE SIGNATURE: p
SNESNASESERNFERNEREAEERENRESNS IIIIIIIII'IIIIlllll.llll'lllIl.--I...llllllllIlIIlIlllll.l...ll.l'll
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 INMATE/PLACEMENT RECOMMENDATION:
Room and/or Dorm [F) 1

1. General Population___/¢§
2. General Population with referral to health care: Yes No__ ¢«
3. Referral for emergency care: Yes No; — A
Date: O2- d}-/&

Signature of Person completing form:

COMMENTS:

Orientation to Medical verbally and in writing given:
cc: Inmate Health Record and Inmate Institutional Record

SCDC M-14 (Rev. July 2004)



‘ROLINA DEPARTMENT OF CORREZZIONS
DIVISION OF HEALTH SERVICES
MEDICAL SCREEN

SOUTH %

NAME: ; W)L SCDCH._, INSTITUTION_7 Nanclen, 5
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, emotional or dental problems? Yes__ No

IF YES, DESCRIBE:___ O Xqnr~0) Ao oLl %ggd‘w% +Lloa
woa i dm%

High Blood Pressure: Allergies: - Seizures: P
Diabetes: Heart Trouble: e Special Diet: __~

Ulcer: <" Recent Surgery: ,/ Other: e
Communicable Illness: Serious Infections: )
Treatment:

Are you on any medication: Yes No_, ~ If YES, DESCRIBE:

Have you ever used drugs or alcohol? AR A What type used: Q/ 3}
Mode of usage: Amount Used? Frequency Used: u\)i m
Date and Time of last usage: .2 [°0Q)

History of any problems as result of stoppiné usage: Yes No__

IF YES, DESCRIBE:
Past/Present treatment or hospitalization for mental disturbance or suicide:_ ()

Have you ever attempted suicide? Yes No_ .~ 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, if yes
Does the inmate appear: Depressed? Yes No_~

Anxious?  Yes No_ .~

Aggressive? Yes No__; /
Pregnancy: Yes No_____ History of problems dunng pregnancy: Yes____ No

[

INMATE SIGNATURE: &W & . DATE: (0-27-¢

U
SS NS ENADNE NSRS IENESNASENEN NN SRNERTRNEHEUENRACSESNESEERINDEESEESSNOES RIS ECNNECEENREUENGERNEAENEEDS

OBSERVATIONS: Completed by trained employee

General Appearance:

Physical deformities? Yes_, ~ No IF YES,DESCRIBE: J\Tw Jo @

abaermMo .,

Skin: Jaundice, rashes, etc. /1 O

Needle Marks: Yes_ No " IF YES, DESCRIBE:

Evidence of trauma i.e., bruises, abrasions? Yes ./ No IF YES, DESCRIBE:
S

BEHAYIOR:

Appearance: WNL v~ No Tremors: Yes No__i{'Sweating: Yes No_o~
Cooperative: Yes__ .~ No Alert to person, place & time: Yes_ .~ No
DISPOSITION OF IN E/PLACEMENT RECOMMENDATION:

Room and/or Dorm QAN

1. General Population

2. General Population with referral to health care: Yes v No

3. Referral for emergency care: Yes No_+~

Signature of Person completing form:___4 TS s | PV Date: I@/_.L’7///

COMMENTS: -

Orientation to Medical verbally and in writing given: }Lvté(ﬁ‘nﬂ,n (0-21-
cc: Inmate Health Record and Inmate Institutional Record
QCNC M_14 (Rev Inlu 20NAN




J | SOUTH(:{}ROLINA DEPARTMENT OF CORREHIONS
“DIVISION OF HEALTH SERVICES <.
MEDICAL SCREEN
NAME: JWI&HT Towes - SCDC#237527  INsTITUTION__C QR0

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, emotional or dental problems? Yes___ No .~ '
IF YES, DESCRIBE: __ Al A

High Blood Pressure: __ AJ D Allergies:  AJD Seizures: A4) D
Diabetes:___ A/ D Heart Trouble:___ 4/ » Special Diet:
Ulcer:_ g 0O Recent Surgery: AD Other:
Communicable Iliness: U Serious Infections: 4/

Treatmeént:_ g/ A
Are you on.any medication: Yes No__ IfYES,DESCRIBE:__ ) #

Have you ever’ used drugs or alcohol?__ A} O What type used:_A/4

Mode of usage: A/ 4 Amount Used: 41 ,4 Frequency Used: )4
Date and Time of last usage: Al ,4, ]
History of any problems as result of stopping usage: Yes No /

IF YES, DESCRIBE: o/ iR
Past/Present treatment ¢ or hospltahzatlon for mental dlsturbance or suicide:

Have you ever attempted sulcxde" Yes No_ys~ IF'Y}S, WHEN ;A
Are you presently thinking about suicide? Yes No .
(IF YES, REFER TO MEDICAL -JMMEDIATELY) : .
Does the inmate appear to hear or see things others don’t hear or see" Yes No /.
Describe, if yes Al I; -
Does the inmate appear Depressed? Yes No_ R
Anxious?  Yes No e Y
Aggressive? "Yes No__ .~ ; .
Pregnancy: Yes No__/ Hlstory of problems during pregnancy Yesw": No o

..

INMATE SIGNATURE: __ {1, }A\'— P ifh s DATE:
I.IllllllIIllll.ll-l-llllIllsl.lllI'IlII’IIlllIIIIIII..IIII.IIIII.I_. SlSSaPESEASREEReNEESAGERRES
OBSERVATIONS: Completed by tramed employee »

General Appearance: ks
Physical deformities? Yes_ No 4/ IF YES,DESCRIBE: U 4 {3 ', ».‘

oy
=

Skin: Jaundice, rashes, etc. Ao ,J.’.E

Needle Marks: Yes___ No_.~ IF.YES, DESCR } ‘
Evidence of trauma i.e., bruises, abrasions? Yes 4 No IF YES, DESCRIBE:

1230 anp TPAE SZGHT

' BEHAVIOR: ,
Appearance: WNL No Tremors: Yes____ No , 7 Sweating: Yes No f;,/
Cooperative: Yes_ ./ No Alert to person, place & 'time: Yes No

DISPOSITION OF INMATE/PLACEMENT RECOMMENDATION:
Room and/or Dorm .AJ“ 1L

1. General Population 12 S o
2. General Population with referral to health care: Yes__ No__ ¢~
3. Referral for emergency care: Yes No_ 1./

Signature of Person completing form: 2+~ {;L'Z,_;g& 2.1 Date: 10-2-/]

’
SEESENE SN EREESE RS I NS0 ERERSINARENSRUESEASERE U EANEEGANOARDRNENSOERNAENEUEERAS RO EREERRSENEOERERRESTS

_COMMENTS:

Orientation to Medical verbally and in writing given:
cc: Inmate Health Record and Inmate Institutional Record
SCDC M-14 (Rev. Julv 2004 ’




v SOUTH o ROLINA DEPARTMENT OF CORR&\} IONS
DIVISION OF HEALTH SERVICES
MEDICAL SCREEN
NAME: DWIGHT JONES SCDC#__ 237527 INSTITUTION_ WRCT

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, emotional or dental problems? Yes Nol
IF YES, DESCRIBE: - :
High Blood Pressure: e Allergies: V'O Seizures: __ VO
Diabetes: No Heart Trouble: /7 Special Diet: N7
Ulcer: ¥ Recent Surgery: g Other: :
Communicable Hlness: V¢ Serious Infections: & 7UbZ [ocddpd on hjs Skorieh

Treatment: O
Are you on any medication: Yes Vv No&?IfYES DESCRIBE: _Vénlglin

NSNS
Have you ever used drugs or alcohol? N2 What type used: W
Mode of usage: " A/ Amount Used: NG Frequency Used: /VC
Date and Time of last usage: ___y'C
History of any problems as result of stopping usage: Yes No /
IF YES, DESCRIBE: '
Past/Present treatment or hospitalization for mental disturbance or suicide: MQ
Have you ever attempted suicide? Yes No V _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_V/
Describe, if yes .
Does the inmate appear: Depressed? Yes No_Y,
Anxious?  Yes No_ 7, :
Aggressive? Yes No v/
Pregnancy: Yes ~ No_¥  History of problems during pregnancy: Yes No v
INMATE SIGNATURE; Atererre2tt LT

OBSERVATIONS: Completed by trained employee

General Appearance:
Physical deformities? Yes No_y/ IF YES,DESCRIBE:

Skin: Jaundice, rashes, etc. N

Needle Marks: Yes___ No_y/ IF YES, DESCRIBE:

Evidence of trauma i.e., bruises, abrasions? Yes No ¢ IF YES, DESCRIBE:
BEHAYVIOR: -

Appearance: WNL No Tremors: Yes No _JL Sweating: Yes No 1/
Cooperative: Yes_ v/ No __-Alert to person, place & time: Yes /__No

DISPOSITION OF INMATE/PLACEMENT RECOMMENDATION:
Room and/or Dorm i S%
1. General Population__ ¥#4

2. General Population with referral to health care: Yes No
3. Referral for emergency care: Yes No
Signature of Person completing form:ml- Date: (7’//1'//
e 7’
[ ¥ ] llcéii&lEl‘Vli‘lSl:lllll L I 3 lllllllllllllf—l‘:‘:‘:‘-ll L] sSRss ase LN E | LN ans ]

Orientation to Medical verbally and in writing given: N q L;“O (

cc: Inmate Health Record and Inmate Institutional Record
SCNC M-14 (Revu TInlwv 20NAN




#AROLINA DEPARTMENT OF CORRi)
DIVISION OF HEALTH SERVICES
MEDICAL SCREEN

NAME;: J'c) Nex ., Duorayt SCDCH# A3 ] < X1 INSTITUTION

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, emotional or déntal problems? Yes ~No___

IF YES, DESCRIBE: . i
=~ A unoo , i ' AN QP <
High Blood Pressure: . Allergies: Seizures: -

Diabetes: —<_ - Heart Trouble: > Special Diet: %

Ulcer: ~><“Recent Surgery: ﬁ- Other:
Communicable Iliness: _—~~_Serious Infections:

Treatment: U/

Are you on any medication: Yes__~N0_ ff YES DESCRIBE:
VR N

~ Have you ever used drugs or alcohol? “—~What type used: —
Mode of usage: Amount Used: M Frequency Used: _—C_ )
Date and Time of last usage: _ "
History of any problems as result of stoppmg usage: Yes No

IF YES, DESCRIBE: -

Past/Present treatment or hospitalization for mental disturbance or suicide: —
R

Have you ever attempted suicide? Yes No__.<< 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, if yes
Does the inmate appear: Depressed? Yes No

Anxious? Yes No /

Aggressive? Yes No
Pregnancy: Yes No_/H’lst/o:y of problems during pregnancy: Yes No /
INMATE SIGNATURE: = {02, pATE: (.~ \T> (

IIIIIIIII..lllllll.lllll.lllllll.l'l.l lllll.lIllll'llll'll"l.lll.lllll'l...I.\IIIIIIIIIIOI..II-
OBSERVATIONS: Completed by tramea/ employee
General Appearance: Aana L
Physical deformities? Yes_ _—No__ IF YES,DESCRIBE: _—_

H D) Cl AN

Skin: Jaundice, rashes, etc. —~ A L T~ —
Needle Marks: Yes_<—No_,_TF YES, DESCRIBE:
Evidence of trauma i.e., bruises, abrasions? Yes ___-N¢ IF YES, DESCRIBE

-t

c\lo
N

: La-bo o) (\ N4de g
BEHAVIOR: AU A =

Appearance: WNL___—TNo Tremors: Yes No _4Sfeating: Yes No —~
Cooperative: Yes —No Alert to person, place & time: Yes No

DISPOSITION OF INMATE/PLACEMENT RECOMMENDATION:
Room and/or Dorm
1. General Population

2. General Population with referral to health care: Yes No
-3. Referral for emergency care: Yes No Q? = \D ~ q \
Signature of Person completing form: /\ | Date:

COMMENTS:

Orientation to Medical verbally and in writing given:_g,/gﬂ/mw

cc: Inmate Health Record and Inmate Institutional Record
SCNHC M-14 (Rev Tnlv 2004\




, : £JAROLINA DEPARTMENT OF CORRESJIONS
DIVISION OF MEDICAL & PROFESSIONAL HEALTH SERVICES
MEDICAL CLEARANCE FOR TRANSFER

DATE 9-‘ \o l\ 2 TRANSFERRING INSTITUTION __ 1V€a Yo M

HEALTH SUMMARY REVIEWED Q*é ONO HEALTH SUMMARY UPDATED [OYES fB{o 0 NnvA

If transfer is inappropriate, Institutional Operations notified O YES

O No Explain
MEDICATION AND CORRESPONDING MEDICATION ADMINISTRATION RECORD SENT [1YES NG O NA
PENDING APPOINTMENTS: ,@

NUMBER OF CONSULTS SENTS: &,

COMMENTS: ponZ

;
Signature/Title »
DATE 7‘,/)"(,/ - RECEIVING INSTITUTION = N %ﬂﬁ}\

ACTIVE PROBLEMS _|/aa s/~ CURRENT MEDICATIONS _(
PRESCRIBED DIET W MEDICAL SUPPLIES/PROSTHETICS _ A&7

PENDING APPOINTMENTS: @M e MM

~ DATE OF LAST TB SCREENING 1/26/'1  roLLOw-UPNEEDED O YES  EFNO
DATE OF LAST RPR IALVAL FOLLOW-UPNEEDED O YES  [3NO

LIST CHRONIC CARE CLINIC REFERRALS __&J

commenTts: A ;/j crnr o %Mv‘\ D i

Signature/Title 7/6 /MAKW /U/

scoc qf))(\%}/\ INMATE NAME »)L/~\—L> AN cﬂ\‘\}r

SCDC M-110 (Rev. August, 1997)




SOU'.%J AROLINA DEPARTMENT OF CORFRp 1ONS
DIVISION OF MEDICAL & PROFESSIONAL HEALTH SERVICES
MEDICAL CLEARANCE FOR TRANSFER

DATE lqﬁn@} I | TRANSFERRING INSTITUTION P&mpb&@g

HEALTH SUMMARY REVIEWED [J YES ﬁ@o HEALTH SUMMARY UPDATED Oves O NO%N/A
It transfer is inappropriate, Institutional Operations notified [ YES

(0 No  Explain

MEDICATION AND CORRESPONDING MEDICATION ADMINISTRATION RECORD SENT O YES [ONO %/A
PENDING APPOINTMENTS: .
NUMBER OF CONSULTS SENTS: /Q/

COMMENTS:
7
Signature/Title JWC&/&/VM ﬁf\)

DATE /e - 3~ /( RECEIVING INSTITUTION 1R 2w\ 3

ACTIVE PROBLEMS CURRENT MEDICATIONS 23\
O)d {‘5."_32 §jo~nr\&-, LEx) '
SV\DE O BB - Tasheoronn

Rved W Xeep \ep A\ Qo
T STEME Vv L Q&€ )

PRESCRIBED DIET S MEDICAL SUPPLIES/PROSTHETICS ®

PENDING APPOINTMENTS: ZS\L

DATE OF LAST TB SCREENWGﬁlgg): L FOLLOW-UPNEEDED O YES MO
* DATE OF LASTRPR _ X \ 11 \ 1 FOLLOW-UP NEEDED O ves  ANo
LIST CHRONIC CARE CLINIC REFERRALS '

COMMENTS:

| A )
Signature/Title rg - oo \\3

scoC# AR>S Y INMATE NAME ___ v E S O :ES\Qﬁ Zasnea




b

E by /é SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
rarmp INMATE GRIEVANCE FORM
STEP 1 Office Use Only
Grievance No.
INMATE NAME: Code: General
SCDC NUMBER: Pglicy
INSTITUTION: 3‘;;”“‘
HOUSING UNIT: : Date Received
IGC Initials
WORK ASSIGNMENT:

STATE GRIEVANCE (include documentation, and date of incident; if SCDC Policy; indicate which policy)

ACTION REQUESTED:

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT:

SCDC 10-5 (Rev. November 1997)

Grievant Signature Date
ACTION TAKEN BY IGC:
IGC Signature Date
O 1accept the action taken by the IGC and consider the matter closed.
[] 1do not accept the action taken and wish to appeal.
Grievant Signature Date

(CONTINUED ON REVERSE SIDE)



WARDEN'’S DECISION AND REASON:

Warden Signhature - - Date

[J  Iaccept the Warden'’s decision and consider the matter closed.
] Ido not accept the Warden’s decision and wish to appeal.
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provided for inmate use.

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

W b

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. :



Eximple SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
.. INMATE GRIEVANCE FORM

STEP2 Office Use Only
4 . Grievance No.
INMATE NAME: ; - — ) Code: General
SCDC NUMBER: . ‘ . Policy
Disc. Hear.

INSTITUTION: Class.
HOUSING UNIT: - . Date Received
WORK ASSIGNMENT: GC 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. | hereby acknowledge receipt of the official’s response and understand this is theAgency’s final

response to this matter.

Grievant Signature Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A {November 1997)



INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

Complete form in its entirety, writiﬁé only in the SbaCé Iﬁfov.id‘éd for inmate use.
State your 'spe_(::i_’_fi‘c' reason for further appeal. Do not submit any new issues for review,

3. Submit this complefed form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden'’s decision. Do not write in the space’
provxded for the respon51ble official. o :

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

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.

S/
Candi L. Cannon

cc: Case Manager
[nmate Records
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SCDC FORM 19-11 (REV.FEB 2001)
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SCDC FORM 19-11 (REV.FEB 2001)



INMATE:

INSTITUTION:

FROM:

SUBJECT:

DATE:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

OFFICE OF DEPUTY DIRECTOR FOR OPERATIONS

INMATE CORRESPONDENCE

Dwight Jones, SCDC No. 237527
Trenton Correctional Institution

Mr. Robeft E. Ward

Response to Inmate Correspondence

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 respbnse addresses your concerns.

REW: dgg

S/ W\O 7% q

Robert E. Wgrd /
Deputy Director

ce: Inmate Records
Institutional File

File




