—77& S//ﬂ" 97 [;//zf T Dol Crofiiss

(—\\‘ STy LA ‘
s NN = o= NWeLpores p
,{\ C,o;xﬁ\%z\ (QC)Y\\\ N o~
1 ,

e e

Tonsee Were. N e

)\W\\B\C Cs2e "N . Da\§ — cccaD Lo x““\ e, DS

%Q@Q\‘SQ, ?e,\\\: S AD %_\\MS e

S umsed KIS JniEF Pt VE e '?a//;zj — PEperssT—
L7 Se-

4 »
7 . ;0/4;

Ze ' 2T farke
L s S Evajusatsont 4 Aherroms 2I=5 S0/

Competet 7o gqlee 7 pes, Chegaes:

%;. S orose) 4ADS SasE T A o Mfm/f’;d/;(/j T vt
‘7}# W A ’a/;! (é"/ =~ (C Z) Cf/‘f/‘f /A/:ée_ Vfﬂ?//a/\/ ﬁ/‘J

';/Zavgf Te Ko /mxzxf;” 15 SUso ox(Surcide. wrth). Hhe 24
o7 4\)’ T af
- .. i . NG
B Decamrnsbrons Mass SR 44;3.@/ frews” Spptfos Kool
Mam%/ Aca/# [35et5s Betbz Mﬂrdéjﬂ Cse s 2F Qow. (ownSe/
S/ AAT Seof Evolustions Vo MNfbe 4 fottre ot Cormm fupsr
Tl T MIations flapllier. faot Spans i priemtias Bessth Lot oot

pazefa




7 L éq,o,a_?//g,é j\)o‘aJ/;/ NS / Sern Arﬂ’)&/f

# [fomnsy i

ocds Shoeo
534/ IND gjaa/é’ 7> gpﬁ‘//(??é A . %/3’ 5/g7é9 schHc ,eé‘(a

W AR
729‘7157%//% LSS Sar /\Oe’,a//"cg;z/;‘_jj % Dood- 08 HAD S Vs <h ;/

. A EITR pfé—u(erhbé Né"é_/é/ el scavered Edoilcice o Shew £3
I TH. o] Taes vploz oy ik ars foas; 55 LY
A5 G L e X E R, T S§Spects FReF Conled o mpyle Hh3S A
f;ﬁ:’ 0;’/7;("’”@ Foe e ok Ay choAes
: P L3 s ‘ -

A 4)1/ 7D St .

_ Szl Ay Ppoeliate, Fh=7-
’ ! Kesry s S Hcer ,2; p'é s
Rl A i o Y

- —_—
'élg o St - IR F S/ A& /;
?f«# e v s N i Y ; s

ag/;[észfﬁ/ RS Z;..:./Qa/
7;' {gy——gn% Sppez!

Cowns! Trigzin

Sect EVt3F 150t 2if,
L SSetrs oy e ta SHe

/Aé%s » Sa &,y ///{ —Z 3skK 714& (érc‘./é?L
e Fdee Atz rors

Z/ / _, e 7 Bcrgoiss. .
STl Mo Aocuments T shoar 95 gy AIA Ot S,
oF ;’sweﬁ Sedling teitb s entos St ’




. 1
THE BOOZER LAW FIRM, LLC
Lance S. Boozer, Esq.*
*Also admitted in Florida
1331 Park Street Telephone: 803-608-5543 Email: Isb@boozerlawfirm.com
Columbia, SC 29201 Fax: 803-926-3463 ‘ Website: www.boozerlawfirm.com

December 4, 2013

£

Aiken County Detention Center
Records Custodian
435 Wire Road -
Aiken, SC 29801

RE: Tyron Wade
Dear Sir or Madam:

| cmrentl)} represent Mr. Wade in a post-conviction relief matter. He has requested that 1
obtain a copy of !his medical records which were maintained during his incarceration at Aiken
County Detentio;"a Center. Enclosed, please find a medical release signed by Mr. Wade
authorizing the release of those records to my office.

Please forward to my office any records maintained by your facility regarding Mr.

Wade’s medical treatment. Should you have any questions or concerns, please do not hesitate to
contact me. ‘ _

Yours very truly,

A STy

~—

Lance S. Boozer

Enclosure

cc:  Tyron Wade
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CONTRACT FOR SAFETY

This form is to be completed by the inmate along with a witness. The contract will be placed in the inmate’s medical
chart upon completion. Medical Services and/or Mental Health Services must be made aware of inmate entering into

this contract.

I, (Print First and Last NW me\ (Y ST , agree that at any time |
begin to have suicidal and/or homicidal thoughts, feelings, or desires, while in the custody of the County Jail | will notify

the correctional officers and/or on-site medical services and seek appropriate counseling immediately and will not act on

my urges.

| agree to notify the Correctlonal Officer in the unit and wil request to speak with a Medical Services and/or Mental

Health Counselor to avoid any possible self- h/rmlng or violent behavior.

I also agree to comply with any therapeutic interventions (including razor restriction) deemed necessary by the Southern
Health Partners Medical and/or Mental Health Staff.

The contract is effective as of this date and will continue to be in effect until | am discharged from the County Jail.

By my signature below, | indicate | understand and agree with this Contract.

Date: 6 N\vac{

Witness's Signature: N : Date: 5y @4 q
Witness's Printed Nam{f /elﬂ\l Q\\\\Cﬂ\ C k Q/ |

Inmate’s Signature:

SHP Form 12/06
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Aiken County Sheriff’s Office
Detention Division

Inmate Request Form

Inmate Name: MHDE,/[;//‘ Vil e Housing Unit : Dmozﬁ)ate: {— 7 “f/

Note: This request form is to be used only when the Pod Deputy is unable to
resolve your request. Do not submit muitiple requests -about the same issue or
submit the same request to several staff members at the same time. You are to
first attempt to resolve your request with the Pod Deputy, then if necessary
submit the request to the shift supervisor, then to the Security Lieutenant and
finally to the Captain. If you do not proceed in this manner, your request will be
returned unanswered and a misconduct report may be issued.

Request Submitted to: _ Aorrae. £ - pxress

Request: €L Ldt’?’l/léf) %,7‘5 feu Kasew” 'vhaq \/;54,\ D ‘Aw.)

J«:\'a;) I. IlJ.AJ\/"’Q) £ kn” !M\?Sé—‘; I S SO DpwJ»g T
Ne : ( ’ ave ot JQQ&D S QA ‘e

\ .
T huve courd ramu\é’: L and T _A}aocl ‘o T'P..a'bﬂk)f/l

«
Inmate Signature: Lor e %” Cdgmtﬂ MID#:
Pod Deputy Signature: &Z;Té; ﬂz Badge#: &R
Shift Supervisor Signature: Badge#:

Staff Member Responding Signature & Badge#:

oA 0 e e m:g“‘% ﬁ“%ﬁLu’ o)

Q-a7=10) (e l/\M\Q » A\l
\jW\mcmuAM hg O _
Lo )i (\u\,wﬁ)“@ WM UPAy, Ot L,\Q&)OQ
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Nedication AdmW¥tration Record
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Aiken County Sheriff's Office
Detention Division
@ or 30 Minute Observation Checklist
Inmate Name: DCMQE— | &4 Desme, Date: I_t8 1 /1
Purpose: Shicidalor Medical Inmate MID#: _ (O 76
. Conditon of Inmate- (Check all that Apply)
Time . Deputy
Breathing Sleeping Sitting- Laying Standing Crying Laughing Talking Pacing Yelling
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Aiken County Sheriff's Office
Detention DivisiOn

@ or 30 Minute Observati';)n Checklist

Inmate Name: l/l/a,:’c T Vrong Date: /[ 1 /9 1 1)
Purpose: or Medical Inmate MID#: _/p (74
] Conditon of Inmate_(Check all that Apply)
Time Deputy
Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing Yelling

$/12 X X Lrov
£33 A X X Argun
1 S3Y X vd Ly
[£99 | K o Jr i
017 | A ¥ £ Loy
s | x X e Lrovly.
oe ] X X o
1707 | K £ Trowhn
248 | Y X ¥ Sragn
jTou | ¥ NS L A7 gwn
if / / X | L N X Trodn
1747 | K L BroWin
el X AL Lyohn
N e j ?.{f '\E ] N TG




Inmate Name:

- Aiken County Sheriff's Office

Detention Division

L’ré'“e

S e

Purpose: W fMedical

Conditon of inmate (Check all that Apply)

_1/5/or 30 Minute Observation Checklist
/

pate: 4 1 2%, s/

Inmate MID#: _/£/7 ¢

.f,:

5;;’;* peder54?

Time Deputy
Breathing Slesping Sitting Laying Standing Crying Lalughmg Talking  Pacing Yelling
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Aiken County Sheriff's Office
Detention Division

15 or 30 Minute Observation Checklist

Inmate Name: M43 Tyione Date: /13 ~3| /o
Purpose: Suicidal or Medical Inmate Mid:_/o/ 7%
Condition of Inmate (Check all that apply)
" Time Breathing Sleeplng Sitting Laying Standing. Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Division

8dor 30 Minute Observation Checklist

Inmate Name: /- Tan—1/
Purpose: “Shicigald or Médical Inmate Mid: [0( 76
Condition of Inmate (Check all that apply)

" Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Division

15 or 30 Minute Observation Checklist

Inmate Name: [ nd¢ ,’ﬁ!ﬂma
Suicidal or Medical

Purpose:

" Time

Condition of Inmate (Check all that apply)

Inmate Mid:

Date: /-2-/

o1k

Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Dgp,uty
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Aiken County Sheriff's Office 4
Detention Division

15 or 30 Minute Observation Checklist

Inmate Name: wade_}—ﬁrbne Date: |~~~
Purpose: Suicidal or Medical Inmate Mid:_(0[ ) _
Condition of Inmate (Check all that apply)
Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office :DN\Q,
Detention Division |

15 or 30 Minute Observation Checklist

Inmate Name; [Atl_gadg  Tyrene Date: [—]h-1]
Purpose: Suicidal. or Medical Inmate Mid:_(6{ 7(

. Condition of Inmate (Check all that apply)
Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Division

Dr(2

¥5 or 30 Minute Observation Checklist

Date: f/’?/d(

Inmate Mid: /2] 76

Inmate Name: \«(LC{ T yrene
Purpose: Sticidal or Médical

Condition of Inmate (Check all that apply)

. Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: (L. e, T, ame Date: |-<— //
Purpose: ' or Mediéal Inmate Mid:__ > ) 7&

Condition of Inmate (Check all that apply)

" Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yeling Deputy
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: M\/‘?C()’?}/ /')//amQ Date: [ 115y L
Purpose: W or Medical Inmate MID#: __/0/ 765

Conditon of Inmate {Check all that Apply)

Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing Yelling
s o
OS]

= 0 7 p_c[

> o 143
ORTT

O 1S5~

©¥2 7

©F43

o858

2l

6520

095 |
=l

1033

10 4%
[t o

L8]

\ 2.

| (2 14

(234

155

1314

/Z3A9

[ 3857
1410
/4]
L]
LAY
[T RO

(&30
ERE|

Time

v~
v

A

\

UUSKN

NAAMTANA

\

N

SN S TSNR RIS VR SR S

W s Ry

NP E N NK

]

NN

AAVANAN

AVAYATASAYATANANIN

SRR

\

DD 035 4/30/08




— ® ® e

Aiken Countnyheriff's"bffice
_Detention Division

or'."':30 Minute Observation Checklist

Inmate Name' Na(l» ";m Date: _ |1 14 1 1
Purpose: - 31} or Medical Inmate MID#: __ 10176
Time Co_nd1ton of Inmate: (Check all that Appl Deputy
. Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: waale./r\,;ﬂoze__ Date: / 1/5 1 /f
Purpose: or Medical - Inmate MID#: _/0/76
Conditon of Inmate (Check all that Apply) -
Time Deputy
Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling .
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Aiken County Sheriff's Office
Detention Division

or 30 Minute Observation Checklist

Inmate Name: e/ one. Date: _/ 1/5 1/f
Purpose: (Suicidal Jor Medical Inmate MID#: /0! 76
Time Conditon of Inmate . {Check all that Apply)

: Deputy
Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing  Yelling
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Aiken County Sheriff's Office
Detention Division

@or "30 Minute Observation Checklist
Inmate Name: Waa’e_. [>rRone Date: { I_/7 120/

Purpose: Suicida/o Medical Inmate MID#: _/0/76 .
. Conditon of Inmate (Check all that Apply) :

Ti Deputy

Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing Yelling
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: WqJéI '7:Lrong Date: _/ / [9 1 //
Purpose: @or Medical Inmate MID#: _/J/ 74
. Conditon of Inmate (Check all that Apply)
Time _ Deputy
Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing  Yelling
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Aiken County Sheriff's Office
Detention Division

15 6r 30 Minute Observation Checklist
Inmate Name; /}lﬂ 7‘1[4‘”‘/\3"6 Date: / / /7/ //

Purpose: (Suicidal br Mgdical ' Inmate MID#: /2 ) [,
. Conditon of Inmate _(Check all that Apply)

Time Breathing Sleeping Sitting Layir;g Standing Crying Laughing Talking Pacing Yelling /LW Uty P
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: _(APE, T (RO E_ Date: (D! /1 234 1
Purpose: @or Medical Inmate MID#: __) D) "7(,
N Conditon of Inmate (Check all that Apply) '
Time Deputy
Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing Yelling
1gee | o ~ R
1910 | - e 2
T 1930 | v v ] Y4
lvﬁ‘ll 71¢~ v T AL
2ol e o AL
20323 v v LK
Qo4 yd
LI / | g7
2 Ae] o~ / . |
z//" -~ | v ' %IL
Zisy | v — — —
ZARO| | | o e <R
2223 - v ato)
23054 a v 2K
23 784 L— Y
I | o g
Geay | ~ v v el
Geeo | V' / v G )T
oo 0| < s BB e 267
ado (| v~ . ¢ %é{_
ol3e | ’ A
oly | v - - LN
0203 -~ v | K
8238 | o~ v &6
OR8] 1 ;; ‘5&{?5(
o317 v
o : - .)if.rg/
©355 | % 73
oyl Y4 - — s vt
PHAT| A ] ]

DD 035 4/30/08



R ?

Aiken County Sheriff's Office
Detention Division -

@or 30 Minute Observation Checkliéta

Inmate Name: MC/@ ;VVDﬂe_ Da.te_:;::: / I ”le// e
Purpose: /Suicidal Jor Medical Inmate MID#: /95

. Conditon of Inmate (Check all that Apply):
Time :

Breathing Sleeping  Silting Laying Standing /Crying Laughing' Talking Pacing  Yelling -
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Aiken County Sheriff's Office
Detention Division

@or 30 Mi'n‘ute Observation Checklist

Inmate Name: W5 e T’Monc Date: /4 XY 1/
Purpose: C SuucldaD or/ Medlcal Inmate MID#: _ /.y Z&
Conditon of Inmate (Check all that Apply)
Time Deputy
o Breathing Sleeping Sitting = Laying Standing gwnng Laughing Tailking facing Yelling: l?
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: LQH\E,I\LIJ(&O,\)E Date: ] 1 26 (]
Purpose: @ or Medical Inmate MID#: fO[ /&
Time Conditon of Inmate (Check all that Apply) Deputy
Breathing Sleeping Silting  Laying Standing Crying Laughing Talking Pacing Yelling
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Aiken County Sheriff’'s Office
~ Detention Division

15 or 30 Minute Observation Checklist

Inmate Name: (Jaoe, Trilon€ Date: (-3-//

Purpose: (§uicida< Jor Medical Inmate Mid:_[o( 2L

Condition of Inmate (Check all that apply)

Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deput1
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Aiken County Sheriff's Office
Detention Division

{15)r 30 Minute Observation Checklist

Inmate.Name: Uadef Tyron? Date: [- K-\
Purpose: (Suicidab or Medical Inmate Mid:__jq | 7¢

Condition of Inmate (Check all that app!

DD 035 4/30/08

" Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Divi_sion

Q@r 30 Minute Observation Checklist

0D 035 4/30/08

Inmate Name;_ 2 )..de. 7., rone Date: |- Y4Y={I]
Purpose: {Suicidal of Medical Inmate Mid:_ )01 74
Condition of Inmate (Check all that apply)
Time Breathing Sleeping Sitting- Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Division

(@5)r 30 Minute Observation Checklist

Inmate Name: _LJAdle , Tq gone Date:_ /12-34-)p
Purpose: (Suicidal’) or Medical Inmate Mid:
Condition of Inmate (Check all that apply)
Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing veling Deputy
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Aiken County Sheriff's Office NN L
Detention Division

15 or 30 Minute Qbservation Checklist

n

Inmate Name: M,,Q; ,f»ne, Date: lﬂ/}-ﬂﬁ

Purpose: or Médical Inmate Mid: _j0) 72¢

Condition of Inmate (Check all that apply)

Time Breathing Sleeping Sitting Laying Standing Crying Laughing Talking Pacing Yelling Deputy
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Aiken County Sheriff's Office
Detention Division

15 or 30 Minute Observation Checklist

Inmate Name: \VAV/cm/(& ' T\// i e Date: C!"E 7-10
Purpose: Suicidal or Medical ’

Condition of Inmate (Check all that appl

Time - . Deputy
Breathing  Sleeping Sitting Laying Standing Crying Laughing quking Pacing Yelling
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Aiken County Sheriff's Office
Detention Division

or 30 Minute Observation Checklist

Inmate Namae: /‘J /(J /7%// Date: /.)5// //

Purpose: Suicidal or N{edlcal _ Inmate MID#:
Conditon of Inmate (Check all that Appiy)

Time A _ _ Deputy
Breathing Sleeping Sitting  Laying Standing Crying Laughing Talking Pacing Yelling -
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Aiken County Sheriff's Office
Detention Division

@or 30 Minute Observation Checklist

Inmate Name: ___( Jade \‘{(IJM- o (222209 Date: ov g 1
Purpose: @ or Medical Inmate MID#
Conditon of Inmate (Check all that Apply)
Time Deputy

Breathing Sleeping Sitting  Laying Slﬂding Crying Laughing Tatking Pacing Yeliing
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Inmate Name:_ Qﬁ\

Minute Observation Checklist

[t

L/ 8

. . / i N
Purpose: | Suicidal or Med/cal
onditon of Inmate (Check all that Apply)

Aiken C'ounty Sheriff's Office
Detention Division

Date:

/! 1 551 70

Inmate MID#:

Time Breathing Sleeping Siltng  Laying Standing Crying Laughing Taking Pacing Yell Deputy
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Aiken County Sheriff's Office
Detention Bivision

@ or 30 Minute Observation Checklist

Inmate Name: _{ , Jod. T rppue L 206 Date: 0!/ 2% /1
Purpose: (Suicidal /or Medical Inmate MID#:
_ Conditon of Inmate (Check all that Apply)
Time Deputy

Breathing Sleeping Silting  Laying Standing Crying Laughing Talking Pacing Yelling
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