BPINKY

' STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Dexter Crawford, #231730 , )
' )
Appellant, )
)
vs. ) NOTICE OF APPEAL
)
South Carolina Department of Corrections, )
) DOCKET NO -ALJ-04- -
Respondent. ) GRIEVANCE NO.:BRCI-0304-15
)
Notice is hereby given that Dexter Crawford, #231730 does hereby
appeal the final decision of the South Carolina Department of Corrections dated _7-14-15 and

receivedon __ 7-23-15 , a copy of which is attached. A general statement of the grounds for
appeal is (See S.C. Code Ann. § 1-23-380(A)(6)):
The Agency's Actions were arbitrary,capricious,charcterized by an abuse of discretion,

and clearly unwarranted excercise of discretion (1) Agency failed to follow its own

Awhere the Agency policy was mandatory that an inmate charged with a major rules violation

must be tried within 30 days of infraction,and (only) if agency got written appval from

Division Of Operations head,prior to the expiration of the 30 days, and the inmate (must)

be served with a copy of the (extension) before the expiration... And failure of Agency’

to follow such policy,the policy itself (mandated that the charges must be dismissed....

The agency failed to timely get the permission and serve appellant with a copy of said

extension notice..., which is also a constitutional violation of adaquate and meaningful

notice,and opportunity to be heard and challenge evidence and documents.. CONTINUED------—

DEXTER L, CafciTorn Sodie (. C/(AW%M»A

1

Appellant’s Name signed
LY CFO%%,DADR;[\/(E’&, L1915
Mailing Address Zﬁ 22 ‘, Dated

Lo

City, State, Zip Code
CERTIFICATE OF SERVICE

1 hereby certity that l,lmm‘ﬁyour name), on the _¢3_ day of \ l_‘l ,20 4 5, in L‘QJQMAB’IA_ (city),

South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositing the same in the United States

Mail, postage paid, or in the mzil room of the undersigned’s institution and addressed as follows: N

Name of person/Agency servedingt rHy CAROY T NA Dfpmﬁmﬂﬁ oF € ARRECHToNS HEnpauater,

Address:‘*q L\q?)?\nﬂDPxI\L Fo & 3 2‘7‘57

City, State, Zip Code: C. o\umbIA; Sauth CAAR\INA 24221 -1737]

. - A .
Print your n:une:DE)(T{ R Cﬁﬂ\,\jjr\rf\ N Sign your name: &Qqﬁ AL C/U_),l N \%}’f?‘ .\‘

(See reverse side for instructions)




Am;—-continued fromlNotice of Appeal Form : ' ,
. RE CEIVE 3

(3) when any agency failes tbmfollow its own rules and r

—-_,which was a due process violation,i. UCT.I
5 2015

SC Court of Appeals

ther error of law and was in violation of constitutional

2nd ground for appeal:

Agency Decision was affected by 0O
and statutory provisions....

There were other supervising officials working for the agency who possessed and

possess information and evidence of appellant's innocence who were not allowed and
prevented from testifying at appellant Disciplinary Hearing,because of their employment
with the agency..... '

Therefore Appellant will make a t

additional evidence and will show
. evidence is material and that there is good reason for the fa

proceeding before thegency. (Rule 58 (f) SCALR)

Also, clearly erroneous in view of reliable,probative and substantial evidence on the
record as a whole,was the agency's decision and actions, : '

imely application to this court for leave to present
to the satisfaction of the court that the additional
ilure to present it in the

JURISDICTION OF ADMINISTRATIVE LAW COURT TO HEAR THIS APPEAL

(1) The Appellant is partially blind

the state and federal provisions..... The Appellant was charged withassaulting an
officer while she was conducting a pat search,when he raised his arm,i
and he was charged withassault..., Because of the charge,he was moved, reassigned to be

housed with assaultive cell/room mates because of the charge(policy requires all persons

" convicted to be housed with other assaultive inmates regardless of his diability....
unhealthy situation... The liberty interest .is

This puts appellant in a dangerous,unsafe,and
appellant has a constitutional right to be free from threats and harm and injury in

relation to his celling. The S.C. Supreme Court has already stated that the ALC had
jurisdiction to hear an appeal involing an inmate's safety hazard and threats of harm
regarding his cell housing. ( Slezak V. scpc,361 SC 327;605 SE 2d 506 (2004)

status has a constitutional right and liberty
capricious governmental decision making.

(2) Every citizen,regardless of their
interest in being free from arbitrary,

equlation,it is reviewable
under the APA Act....

(4) The Applellant has a liberty interest in the provisions of the Americans With
Disability Act and its protections.

€-14-15 -
DATE Sz gnvA FuRe

k%% *PLEASE SEE ATTACHED SCDC AGENCY FINAL DEGESTON- ATTACHED**#xhkkiiix

and protected under the American Disabilities Act,under.‘

t brushed the officer‘




Dexter Crawford, #231730 .
Broad River Correctional Institution
August _lli__'2015' 4460 BroadRiver Road

Columbia,South Carolﬁ'@@t@fv‘g@

Attention SCDC General Counselor at Law OCT 152015
OFFICE OF GENERAL COUNSEL FOR SCDC CCO

South Carolina Department Of Corrections f/("oo/(,)wa?lt/ Ul’f Oprpea]
4444 BroadRiver Road/PO Box 21787 S
Columbia, South Carolina 29221-1787

Hease find enclosed a copy of my NOtice Of Appeal to the Administrative
Law Court......

L-149-15 .

Date




Dexter Crawford,#231730

BroadRiver Correctlonal Instltutlon
August 13,2015 4460 BroadRiver Road

Columbia,South Carolina 29210

Clerk's Office

South Carolina Administrative Law Court
1205 Pendelton Street,Suite 224
Columbia, South Carolina 29201

Dear Clerk Of Court,

Please find enclosed 'Notice Of Appeal,with attached Agency Final
Decision being appealed.......

Also,please find enclosed an extra copy which I ask that you clock-
stamp received with an assigned docket number,please!

"Thank You Very Much!"

$-]9=1S &970}\ C/(DUQC)’(A .

Date
Slgnature
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- SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
' INMATE GRIEVANCE FORM
STEP 1
INMATE NAME: D) o183 C A AL T HR0 OFFICE USE ONLY  _
Grievance No._ BRCT 3 360Y-/5
SCDC NUMBER: 2.2\ 20 Code: General
ke Policy . /
INSTITUTION: B o AD AT\E R HAY 57015 5 Disc. Hear. 2020 307 /%
HOUSING UNIT: SM\J -250 Class.
- PREA 5 NAL:
WORK ASSIGNMENT: Date Received '% fﬁ 2077
IGC Initials ( ;% k

7%

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC !/!olicy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) ON 3 -2-15 I( MR
B A )?\DS WAS CHARGE WIHn ASSAULTT ONSCT. ANDER SoN DY ORPRGE WIAS Ente
IWNYG w4 3D, MY Atday ExOTAAYTONDALE 15%-30-15 PolTeyop-a2.14(7.5)
Statcs Tk NN @I At on datt OF Yre Q\dA\/ PERTODMUST ‘o)E NoYED T of Pr€ R A
MM LQ TS MO T \NP oG DAEE T < "

! S PIACL TN JV EXpTaAtzon WHE \WH el 5 ABATNSEDolT Y hECAUE]
Di\ll_’alov\ OX URLNAAT oN LWLAS Masltotobtiieve tnat 3-31-15T 5 ExpTent1on DATE . MY ) dey
~as KPLAL My CRAREES Shou 1 ok bEEN dasemess Yol 4 0P-22.14(7.9) Also STATTHn T T
SYou\D PECELTNC Topy o} My qxﬁ;\;sxot\\.‘up#.ﬁﬁ‘%%m\l CoutONTPRONTDE AE Wt i Copy ol Hlt
HKACR S 30 ST RTXUSE. Yo SEENT & AnD MR, R § oY DHo RLYLSE -y LT+ ME SET ex 4e o
S0 PNTATTOA L nAD NO KNow IEDGE et WRONE DATE wAS place on Aday Caprrat NDSJ\?TJ‘{.
[ enoPAR & urm ) Tbb o ATAeR MY DHo Henazng. AlsoT el Hnd 1({\4\«.@&1@0?\ yLs 1&,0{:\1(; DIs
CATONTNED ‘o\i ?>9_\o ADR TR STARY T ZPIAE INEN SCT.3.0, ST Al Suy C/? Jone .
N590 LM E W ARDEN SuHon Vet Then bino Anp +ina Lo NCITOEN+all )Jr o e
Dt o e SHE wAas STARCHTING. TNEVRY SATDANHNT NE ViBha) Al ) ¥U U SET. AaidxRsy
PN e Bewagh ey Bt AR 1ed to Assau L heR  SHE dté\( S NL Hat e AgmAs
YR Coo e ARsum® ML Tdays later AYeR ENGLENT AD Spoke t.u:;r‘:\,\ p ‘;Aﬁ;uv\\nie\ \:¥ e bteay
NUESHWALN D N s L WASOoN YARD 1’\“’“\?@ ANCIDENT SN o l\\\\\ SALD A\N\?—H:N\(Seu\\m\ ft’tﬂ%l on
L& NP LN T ACT US € HARE MY hood 5 01Y, T am PEENPUNTISH Sur b€€fc'u\\\£f\\r?: Joren -}7\10‘
hMoevs AL oN § MU AND hhavE it Al Skbmtp\ TN 72Huu(<5 ‘D‘Kﬂuge %P\UHDP\I\(Q St \‘\'lDLCHt) =
GINE g ‘?\\\Q@\opi Aty NoR Py T T A AkeN MY IMROTRCINE T oy R 1) 2ZhovR ‘oiQﬂ(\ua A“ BERSE
(DAL AND OTFLCLRRER U5 E R SPo U Wiy LB bovgintony, KLJr.'BicKa#) LE Drorpraney
SRR Loy A NIEHT SHLRY OFFICE RS ComClrang My DROPERIy AN et s T ,;{\{"‘:.‘T‘Q) Arid
NVRSEREA F Lo TeaGor oy MEFNAL Lt SPORE it g Ao Tt N ot ook ¢t aopuke st
Lo Noe S < B Motuny TE tox\ navg rv\\{ ¥a M1lN Contact hcr“ DAVA RIS Cont CQRNI\QEA\I;{\%;L;S\I%SE
PO TJO2 M 1c A Broan AND drsadz ity Fog NenoTcp Do, Han C Ao el 4-31-15
NNCESL ONARGES TS Mot DAGP ANDRTILRN 4o “Un D Grie\:ant Signature Dage

S

Néui

T

i~/

€

v £

ACTION REQUESTED: Tna My CnARE €S P DAoP AND REIgast okt lock-wp Asap .

AW,

ACTION TAKEN BY IGC;’QQ PROCESSED [] UNPROCESSED {] OTHER

\Q%Wm/ 5/ té/j !,S/

) @4 - A ¥ '
‘ v - IGC Signature Date

(CONTINUE ON REVERSE SIDFE)
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WARDEN'S DECISION AND REASON:

Inmate Crawford 231730 . Case # 60

This is in response to BRCI-0304-15. - You have appealed the results of your
04/29/15 Disciplinary Hearing where you were found guilty on the charge
:" of 807 Willful Hitting, Striking, or Unauthorized Touching of an SCDC
Employee. The issues you stated do not warrant a reversal of the charge.
Pertinent documentation has been reviewed and an investigation of the
hearing was conducted. No technicalities, procedural errors, Or
misinterpretations of evidence was noted and the decision of the
Disciplinary Hearing Officer was based on substantial evidence.

Based on this inforrnation, your appeal is without merit/and therefore
denied. If not satisfied with my response, see Step 5

Warden Signature Date

U I accept the'Warden s decision and consider the matter closed.

D]/ I do not accept the Warden s decision and wish to appeal.

-16-1C M{q&/l/)@/ ‘(é;//O!/S

Grievant Signature o Date . GC Signature Date

INSTRUCTIONS FOR dOMPLETING STEP 1 GRIEVANCE FORM

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

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

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

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

5. If you are not satisfied with the Warden's deeision, you may appeal to the appropriate responsible official
within five (5) days.of your recelpt of the Wardens decrsron, by placmg your Step 2 appeal form in the
Grlevance Box at your mstltutlon



! | (\SLU§>> (’(uz#w() (50' |
RE CLIVY :)UTH CAROLINA DEPARTMENT OF CORRECTIONS M?'C%“S‘ =

!

INCIDENT REPORT "

- HAR 03 2015 Page ‘ of )
Insti ‘ <~ Date of Report: 3 - (S
Reporting Of lClal (Full Name): Sq1. [N. ﬂ/«d{/{m Time of Report: DY . 15PN
Employee ID #: ORI |24 Date of Incident: "3 -4, (§
Location of Incident:(;ile Vit o [ SAEY oL, at il Time of Incident: { 'l[zﬂ_)_i o girqm
[nmate{s)/~osident: SCDC # Age: Sex: -~/ Race: Em ploy=e(s)/Witnesses Involved:
LR w B A Do~ 3 M50 # 3 NN VX WSTo =
2. : 2.
3. 3.
4, 4,
5. 5.

On the above date and approximate time: ,;_\ No). YNae.s an_(uad pat )

e SY  geo rnne nonaR CRW (313(7\ (R~ o\ e

a13 R\r\@,d e Q}rv-\ O OCxy - OPQD S—QC\‘@KV\Q himnm s

\\f\ s (3a) SO e XS Cinol Donﬁ‘\'. A S W(.)R\\QQ) (Mw

S hodd  Seullon\ A S LA o the \Civcha ¥ A S;Q/\S)n‘

ooy T onldedh m%—){:ms.\c cnl (altec 'Ry ans i Sihad
Qo \mfb\ %Maor\—&- F‘L)Dr '

Signaturey M(«LQQ/Q;\ C?L\JC/QQ/%&\ Title: 7¥q7‘é

Evidence:

Disposition of Evidence:

Supervisors Com'mn“étu,//%v / A;ﬁﬂ/r@ STG Related - Reter to STG Committee
/)/éﬂd«/ . ( ) Yes (QNo () Unknown
Printed Name: &,@ﬁg’ A"’UCA J/é//i/ _This incident is DRUG related
Slgndtur; \ [itle: ,_- Date/Time: .{%417 () Yes ’ (LPJO () Unknown
\/ @"
hjor h\fw}s‘bk Aurﬁm 0—\ 1\(‘\\&& (\q (E,( \o\ou vl Responsible Authority

" Action Taken

i ( ) Informal Resolution
Printed N: : ) Administrative Resolution
P oty Nones () dminisaive Rex
Signatufe: | » te ate-Time; . . S .
15nd “([‘1 [/U’\( /) (‘CIS LN :llle[tgl ' n‘t‘ﬂ)l R { DAHeler to Disciplinary Hearing

"




COTC o
LA L‘E} SOUTH CAROLINA DEPARTMENT OF CORRECTIONS"'*
- INMATE GRIEVANCE FORM

a7 N 152@35 | '~ STEP2 officeﬂzr

Grievance No.

}NM)XWH\&TEM*EE }?-)(T G?\ C ?‘A‘R&D Code: General
’ SCDC NUMBER: 231230 e N gohch .
| INSTIT UTION:’ %F\Dﬂ%l\lff' (3?\ ‘/ : o Cg:s Tean
 HOUSINGUNIE [V\5-2)Y Date Received -
| - T .IGC lmtxals :
- WORKASSIGNMENT "btzm 4 . B

. - ' ST V ’/5}%\

INMATE'’ S REASON FOR APPEAL (state specxfxc dlssatlsfactlon) Dn .I_h‘Q 5 ; 1g
Ss.gned dob in He Lafeteric. whea Sgt: Anderson StofPed mMe: For a. t_ngiuslgi_ia:vm s 5q
nderson begin 4o Frisk Me s T cubjected Yo He Search Proceduire. ‘and raised My .
rMS. As T raiéed +hims T unindentionally bumped H SH: arm with My ¢ight arm
a m Legmlf)f bliad and: Aanna+ adequately cee on €ither s./de sEMmeL T was Eharged
nA.QonvchcA_ 6£ 80158 King A SCDC Em P/c:Yee. I nevewill\eullY st éuck o bumZed.

- Sad.arm. T 0evld barel ¥ See hor. I WaS unfairlyx [ oy Leel o-lf 807 o
.de-L.m o—FMYd.sab«hlk CaV‘CUMS-l-a nr_es I’HS@/ Purgua:‘l—‘i—e DP:-D.Q l’iin/i\(éﬂc-l-e::\f\)
HeDur T Mever received aCopy s€ uhery T was. endertd 1050 e (BMS) 5Y$4€M fo be.

*Fummr)/ Char rodi N6 dale ha¢ evicbeen: Showti I Nevec: received & Cob¥ of +he
extension be,ng o.PP’mved bx - +hae warden Noe Hag Di \nsoﬁ of ot’qu.L.c-ns.

Since T was Placed in sum +hie Lace have bern (
)nl?a,rl k Proc.e sged _THQ;’{ ':[-_3 ND ;15 3+ ?\QSPD .

B RESPONSIBLE OFFICIAL’S DECISION AND REASON

_:The documentat1on prov1ded indicates that the ev1dence presented was sufﬁcwnt to support the convtctlon(s) of Stnkmg an SCDC Employee or-
other Govérnment Employee Contract Employee Volunteer, or Member of the Public-(807), Level 2, case#60 on April 29, 2015, under SCDC
| ‘Pohcy OP:22:14, Inmate Disciplinary System, dated’ February 2,2015, and the sanction(s) imposed, which included the loss of -0- days accrued
good time, were appropnate for the rules v1olat1on(s) ‘There was no réason found to warrant a reversal of the Disciplinary Hearing Officer’s
_de01s1on ‘A rewew of your appeal revealed that you received forty- elght (48) hour notice prior to the hearmg, you were afforded due process
nghts as reqmred and the offense was clas51ﬁed and heard in a timely manner

Therefore your gnevance 1s demed

v You may appeal tlus decmon under the Adnumstratlve Procedures Act to the Administrative Law Court In order to appeal you must fill out
| the attached Notlce of Appeal Form and submit it as instructed on the form within 30 days of receipt.

o Lo e

' T /Sigftﬂﬁl&‘ ~ Date

_ “ The dectsxon rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
- cedure. I hereby acknowledge receipt of the official’s response and understand this is theAgency’s final
- response to this matter.

 RegnCa yis b )2 )i

le Signature Date

. 'Grievant Signature

(SEE REVERSE SIDE FOR INSTRUCTIONS)

$CDC 10-5A (November 1997)




Pl \ -

SOUTH CAROLINA D‘:Pz\RI‘MENT OF C()RRECTIONS : : e i
‘ ; DISCIPLINARY REPORT AND HE ARING RECORD o ah
Case#: 60 lnmate Name: Dextcr Crawford ' ~- SCDC# 231730

Living Area: MO 02818 «- Job: Wardkeeper 5 Custody: MI2 B

Offense Date: _Q3_/ 02 /2015 Offerise Time: 06:55 PM Institution: BRCI

._Offense Description: ~~

307. Sll‘ll\mb an SCDC Employce or other Govemmcm Employee, G ntrae mployu Volumeer or-Member.of-the Publlc The willful hmm;,, striking, or
unauthorized touching of an SCDC employee or other government agcm.y ‘employee, contract employee, volunteer, or g_]bcr of the public with or without -
a \wapon or lhe [hr()wmg 01 my substanu. -at or ~on an S(,DC emplovcc “other _government agency employec, contract employee, oivoiunteer who is™ s

.g,fsmkmg, throwing, or unajt‘l:orlzed LQucln-ng—ddes noteatSe bodily i mjury
™Y

oo s e
_ SC. GOU t 6f Appea\

,‘ng Offi cer/Employee M. Anderson : _ Title: Sgt. ' L F

INMATE NOTlFICATlON YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECHPT OF

THISNOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.
lNMATEWAIVERS

Charg

LI1GIVE UP MY RIGH r TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
Dl DO NOT WANT TO BE PRESENT AT MY HEARING § [] ! WAIVE MY RIGHT TO A HEARING
71 DO WANT MY ACCUSER PRESENT AT THE HEARING | N _SMU/SEGREGATION ONLY
1 1 DO NOT WANT MY ACCUSER. PRESEN'I AT.THE HEARING' I WANT A COUNSEL SUBSTITUTE
FEI fw" G Fioe L7 [J 1 DO NOT WANT A COUNSEL SUBSTITUTE
(w PO T LR o B " . "
: : A A T o - "i i f
Date &Time Notified: -~ // 0> /7 - = /s AM/PM By (Print): _
Inmate Slgnature_é AN A %. ,'/:/»Ln,«)i 1A SCDC# - Date:._ > ///55 /7~
Y : B B .
HEARING INFORMATION: £/ 5 ", ; ¢ oimy et EG Flyetl S EYIa A
" (4 _»/ 4 / 7 N 7 7
& 21 i |
Hearing Date: g 175 77 |Hearing Time: /1 170 -an; J}ﬁf Side: - Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART\OF THE HEARIN(J {(2) IFACCUSED W/\S
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGF IF ANY (3)- WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6). IF INMA’I E WAS_DENIED CONE; RON'IAII_O)}LOUIZSLIONINQAND/OR C‘ROSS E)\AMIN‘\T(ON OF A WITNESS Al

e BT

OFFENSE CODES ne
INMATE PLEA (G, NG, None) A
FINDINGS (G, NG, DS) o

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUIL’I

(B)OFFICER S REPORT; (C)WI”“\IESS TESTIMONY (D) OTHER. EXPLAIN INDETAIL: -~,~" /Zm / Ll ,_,/ ’7’/; i o T " /
- »/’l"-. ’4'/ »f’,:-’ Y ,;’ L /’ oy e ol /’/ / /17 a2, /W /.- ’F" ; }" /\.{ ./u e 2 /’w o f’; ' —(f, ?’by", e / ""*‘»f’-{/
Lo g g ? ] ','_’:’-’ R //‘. o g (/ A v.‘t’" ; “ vAJ - /’ - ~‘:/. Lo ;// " -5— -’/A._‘)/ e g SR . ‘ /// ~ .
"HEARING LENGTH: ~ j;’ @, ¢ '(MINUTES) f o ‘ e o
SANCTIONS: i
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): ¢

% Property (Days) Extra Duty: i _Restitution: $ **,/

#* Canteen (Days) &S Cti0 = 73 Visit Suspension Thru _/ } Ao 7 f

% Other ~»¢f ¢ (Days) 447 “cs '; 77 Cell Restriction (Days):

7

* Dlsc1plmary Deteation (Days) <

.’ R ," /// s /
SPECIFIC FACTUAL REASON(S) FOR PARTICUL ARPUN:SHMENTIMPOSt:D: // , / o L L Yl AT

.."'/ ~.‘ : . / ’ F

v

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




