C LA TR e
/ )‘\I\ 0\
7/
/§ \b/( m

The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK COLUMBIA, SOUTH CAROLINA 29211
1015 SUMTER STREET
V. CLAIRE ALLEN COLUMBIA, SOUTH CAROLINA 29201
DEPUTY CLERK

TELEPHONE: (803) 734-1890
FAX: (803) 734-1839
WWW.SCCOUrts.org

November 06, 2012

Terrence Haggins, 00247777
- P. 0. Box 205
Ridgeville SC 29472

Re: Terrence Haggins, #247777 v. SCDC
Appellate Case No. 2012-212816

Dear Counsel:

Upon reviewing your appellant's initial brief, the following deficiency or
deficiencies have been noted under the South Carolina Appellate Court Rules
(SCACR), and any deficiency must be corrected within ten (10) days of the date of
this letter:

\-_) £ o The initial brief is not accompamed by a designation of matter to be included
in the record on appeal. —_
e The document has not been signed as required by Rule 267(b), SCACR. The
signature on the conclusion page appears to be a copy. Please provide the
conclusion page with an original signature. ~

Furthermore, the caption/title does not comply with Rule 267(a), SCACR.
Specifically, the caption should read as follows:

Terrence Haggins, #247777, Appellant,
v RECEIVED
South Carolina Deparﬁnent of Corrections, Respondent. NOV 1 6 2012

i : Any future filings by any party to this appeal must f@%&&%@ éﬁ&maon.
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DISCIPLINARY REPO{ZT‘AND HEARING RECORD - . Lt %
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: (898) The Possession of Any Cel”l"&’hone or Other Type of Communication Device: -
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., . Duys,, sales of cellular phones or other communications equipment and/or any components thereof.
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. Charging Officer/Employee: Franklin JOnes ' Title: - Sgt. (B;Z) ' L

'INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS QR MORE AFTER YOUR RECEIPT OF :
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT : i

{

INMATE WAIVERS: _

L] 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND'AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING. - i

[]1 DO NOT WANT TO BE PRESENT AT MY HEARING [J 1 WAIVE MY RIGHT.TO A HEARING G

(DO WANT MY ACCUSER PRESENT AT THE HEARING - SMU/SEGREGATION ONLY :
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l EXPLAIN BELOW BY NUMBER: (1) [F COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING (2) IF ACCUSED WAS

E& .EXCLUDED,FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED ™
I:ROM THE.HEARING; OR-(6)- IF INMATE ‘WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT o
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:?” (B)OFFICER’S REPORT; (C) WITNESS TESTIMONY (D) OTHER. EXPLAIN IN DETAIL:
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; SANCTIONS: B - : : .
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# Canteen (Days) . Visit Suspension Thru / /I T
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# Disciplinary Detention (Days):

" “SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED:
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~

DATE INMATE PLACED IN PHD / /!

'_“TNM'ATE SIGNATURE FOR RECEIPT OF FINAL FINAL REPORT DATE:

HEARING OFFICER (PRINT NAME) T _
APPROVED/REVERSE/MODIFY : N ' REASON L
Warden ¥
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. .
White - Institutional Record ‘ < . Canary - Inmate (Service of Disciplinary Report) | e ;
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) * Pink - Central Record . T ‘\}‘
**(Note: Whén there is restitution, a copy of this.form should be forwarded to Financial Accounting.) - » R R -
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# This is to inform you that a Disciplinary Hearing was held. Your copy of the Disciplinary Report
and Hearing Record is attached. If you were found guilty you have the right to appeal the decision
of the Hearing Officer with respect to the determination of guilt or penalty imposed. You may appeal
the decision by filing an Inmate Grievance using SCDC Form 10-5, "Step I Grievance Form." If you are
dissatisfied with the response you receive to your grievance, you may then file an appeal to the next level (see
SCDC Procedure GA 01.12, "Inmate Grievance System," for information on filing appeals).

Your Inmate Grievaﬁce Coordinator may assist you in'the appeal process by sending him/her SCDC Form19-11 R %
"Request to Staff Member." I . : : : :
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This is to inform you that a Disciplinary. Hearing was held.: Your copy of the Disciplinary Report
and“Hearing Record is attached. If you were found guilty you have the right to appeal the decision
of the Hearing Officer with respect to the determination of guilt or penalty imposed. You may appeal
the decision by filing an Inmate Grievance using SCDC Form 10-5, "Step 1 Grievance Form." If you are
dissatisfied with the response you receive to your grievance, you may then file an appeal to the next level (see
SCDC Procedure GA 01.12, "Inmate Grievance System,” for information on filing appeals).

Your Inmate Grievance Coordinator may assist you m the appeal process by sending him/her SCDC Form19-11
"Request to Staff Member."
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