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

Dear Counsel: 

POST OFFICE BOX 11629 
COLUMBIA, SOUTH CAROLINA 29211 

1015 SUMTER STREET 
COLUMBIA, SOUTH CAROLINA 29201 

TELEPHONE: (803) 734-1890 
FAX: (803) 734-1839 

www.sccourts.org 

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 accompanied by a designation of matt~ to be included 
in the record on appeal. 

t ~. 

• The document hgs not he.ell2igned 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. 

South Carolina Department of Corrections, Respondent. NOV 1 6 2012 

fu fil ' b h' 1 .c~(\ rnl.!(t!"lf anno,,'" Any ture 1 mgs y any party to t IS appea must l~~~ a.tjenret66fJMon. 



SOUTIi C!\ROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

1/1~11'~) Page l of I 
Instirution / Center: . .ll ~ h..Q.../ '=-

. Date of Report: -,. \ [) , l f Time of Report: CJ.l .hj~l / !) ( I a f)i11 

Reporting Official: ,.d)o -t, 1-10 \/1 tJ ,'t" ~v, e " 0 ~ -:s l ,\ x' L/ Date of Incident: 4 '. I, 0 ' L r I 

~~tion ofI?~ident: j('L:L~f\_Q ". :_/-0 ,1 _--J 4C:W •. ~(~ /. TlilleofIncident/i j2~/, ,-;J.' Cj I 4 Ov~h, 
Inmate(s)lResident: SCDG#\..~ Age Race. Sex Employee(s) Involved:' • ~ i I 

5. 5. 

JA,,, 

Signature: 

. Evidence: \ 
I 

Wimess(es): 

// 
- , 

. I 

1------::-'. '--7-'/-7" - , ---' ... 

SigTIature~~~ Title:/ ;f..:t;r-' Daterr~/fflf-:~l~~;"~ 
Major / Res~sible Auctfority: / 

i 

, /, I. . 
Signarure-. /" ./ : .,r 1 itle: . M ~ Al/l,,- Date:7!1"; /{ 
SCDC19-1~ev.rru&Y 2004) / ! / 

STG Related - Refer to STG Committee 
( ) Yes "~o () Unknown 

~S~~~ident~~~G rel~te~ U~own I 
Action Taken 

( ) Infonnal Resolution 

i ... ( ) }d.ministrativ.e ~esolution . 
I.~ Refer to DIscIplinary Heanng 



I~"""""------~,:~~:"- . -T"~-·,:""'·--~"",",,~r..~V"~rr'j 

t: .~~~~-(*t .. s~~~~pi~~~~~~~~~~:~~~~~~;;~~~: ". . ~.' .,;"'~t~~ 
t;:C;~~~#:' .29 Inmate Name: Spann, Alj a1ll#8r}, " - " SCDC#: 2843~4 '. . ... " ,",,;:/ , ('!:..' . 

~·,p'i~,f~,~~:Rrd:·"'·~: ·~iG'M-':'~O:;~-.t-;·'~~.::~ -:~-~f:~':~~J;b~I:~,":~;~--~~~r-- -~:- -~~'--'-----'-- -. "~:S~'d~:-- - '-;;;'~'~'r: ~. 
--'-=~-----;:-.----'---,----,----:.,..-'. ,,,,", .. ,,,,, __ ----'---:--~_ .",r" ~':': i 

. 'i ;"-. " 
r • ·Offense Date: ~ ~.-l! Offense Time: )J: 40 ~/PM Institu!lon: Lieber - Ashlev A. Rodm 30 . 

-, (898) The Possession'of Any Cel'];';~hone or Other Type of CoIlUliunication Device:': ' 
Oflg~<01Fsinmion~' recievesor uses (audio/visual), ~o~cealsJ disposes, stor~$, facilitates. barteis,~ 

'-.'.' DUYS ... , sa.1:es of cell,:,lar phot;tes OF othercommunicat~ons equipment and/or a'ny components thereof',,:-, 
This ~ncl~des, but ~s not limitea to, MP3 players, I-pods, or any like devices. . . -- . ".. . 

.I 
Charging Officer/Employee: Franklin JOnes Title: Sgt. (Bi-2) 
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF 
THIS NOTICE. YOU HAVE THE RIGHT TO S'UBMIT A WRITIEN STATEMENT t\ND MAKE A VERBAL STATEMENT. 

I 
Il\TMATE WAIVERS: .. -'~ 

D I GIVE UP MY RIGHT TO 24·HOUR NOTICE AND'-AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 

D'I DO NOT WANT TO BE PRE'SENT AT MY HEARING 0 I WAIVE MY RIGHT .TO A HEARING 

~O WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGR!j:GATION ONLY 

o I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING ~;' []J~ I WANT A COUNSEL SUBSTITUTE 

1 
, . 

. , ,CS-Ba~hman Ass'igned NH':'4 " - • 0 I DO NOT WANT A S;OUNSEL su~sTiTUTE 
l_ .... ~: - '.,... .... :R~~i:n~~e~ 8· '~";' " - --~'. -~ .... -.' '; . ;- .. ' ... ~._.- - - ,Yo' - . , . .. .~) 

~ _. ~a~~~:m~ ~~t::: ~~ lli 70:" 7i;;fi~~'~;7:c:t)-;:r7?:/;tJ-;:;;Z;;~;;,:'i~:d~'~~i'~ -~~ 
!~ Inmate Signature:>c.~'.-Q->!- lo:"r(\.{);~l 2, ('J:..; ....... ~ SCDc#: :ig I{ 3' Y Date: ---2-1l..1-/~ 

rl'''~''1'''~' Jr Q ,,'1 
HEARING INFORMATION: 

i. Hearing Date: __ 1 __ 1__ Hearing Time: am/pm Tape: Side: Start: End: 

! ., ~ t' 
i EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
~ .• EXCLUDED,FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WrT1\j~S~ES, (4) DQGUMENTATION, OR (5)'EVIDENCE WAS EXCLUDED ,.' 
\~0: FROMTHE.HEARING; OR·(6)IF INMATE WAS DENIED CONFRONTATION QUE,STIONIN9 AND/OR CROSS EX{\MINATlON OFA WITNESS AT . ..J; 

L'''~~T,HE~HEARING ~ , ' . . 
~\"'. • - - .: .~ . ':- '. -I .:-~ 

i' 
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, ., I! 
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----------------,..-----------------;-------------- "'. 

I_ 
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OFFENSE CODES 

INMATEPLEA(G, NG, None) 

898'? 

-~ ... --

~1axout .: 
11-16-18 

~ ----------"": ~h'-~O-- ~A~ . 

FINDINGS (G,N,G, OS) , 
"ft5l.~ .-c~ - ,,' . -(~ 

, .. --
Q} .' ~(;J,$ • ". 1 

:?'. IF GUILTY; EVIDENGE PRESENTED CONSIDI;RED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;' 

i

l

· (B)OFFICER'S REPORT~t) WITNESS TES:J~ONY; (D) OTHER. EXPLAIN IN DETAIL: 

\ 

HEARING LENGTH: . (MINUTES) . ) 

t 
.' '-, . 

SAl'\'CTIONS: 
, 

• t Loss of Privileges (Days)' _______ _ 

'* Property (Days) ______ -. 

Reprimand: ----'-____ _ 

Extra Duty': _____ _ 
Loss I" 'B!ll!5lt7;\~~ ;-- 'Jiiiy~ g----m~ ~ . .lJ !::" : 

Restit 0': '$"" /:-:' .' **".;,! 

'* Canteen (Days) 

'* Other (Days) ____ _ 

Visit Suspension Thru __ 1 __ 1 __ 
Cell Restriction(Days): ___ _ NOV 1 6 Z012 

'* Disciplinary Detention (Days): __ _ Cf" ft".,-'·'t"· ~,~ i',·"l';:...· ... V~ > ·'~SPECIFIC·FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: ------,-.i ____ --'--_ .... _u-=;J,,~1-·~...l;·' .... ~-~-'i-r-,t'-'-r'-.J...:.~-.--nJ 
~~. -.~---------;-------------'--' ---~--tO~OrF--.. -:--. ---:--. '-.,.----:-;-;-.. ' 

CREDIT FOR'PHD TWESER:VED? YESINO IF Y~S, DAYS ______ '--'--_ ~~ts· . 
. DAT~ INMATE PLACED IN PHD. __ I __ I__ , 

:------~.~-----~~--~------~-
---:-INNfATE-STG~AtURE FOR RE'c:;EIPT OF'FiNALREPORT: ___ :--____________ DATE: __ ~_----'_ 

------HEARING OFFICER (PRINT NAME) ________ -----. ______ ~ 

APPROVED/REVERSEIMODIFY ______________ _ REASON ________________________ _ 

Warden 
CONTACT YOUR CLASSIFICATION CASEWORKER O"RCOUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND T~S FORM .. 

~hite - Institutional Record Canary· Inmate (Service of Disciplinary Report) 

Pink· Central Record 

. " 

< 
£ 

.: ~ Golden Rod· Inmate (Service of Disciplinary Hearing Disposition) 

**(Note: Wh~n there is restitution, a copy ofthi.$..f,gnn should be forwarded to Financial Accounting.) 

. , .. \ 
'. (.' "",;., ! 

,; :\-. .' . 

~:9:-:-iS.s;pC} 9"69 J~.ev., May ?~07) """ .<, .::;:;:::-:--.. ... .. ~ l_ ~ .,' 
.'~. -"~'-
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~ " '- .--;, . ---- ~- , '. - .'-'---.- ---' -'---'.' ,',_.-.-" , . - .:. -.. 
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f 

'::- .- .. ," .... - _. - . ~ 

~~~-:-,-~---c-- ':'"' 
-':.:'" .. --- ,-,--,'--: ,--.-

; This is to inform you that a Disciplinary Hearing was held. Your copy of the Disciplinary Report 
and Hearing Record is attached. If you ~ere f~~nd 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 Grieva~ce Coordinator may as~ist you in'the app~al process by sending him/her.SCDC FormI9-11 
"Request to Staff Member." 
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~. Inmate'Signature:'>;-··.. ", 
:,t ~ . ", ~ I 

J _ _ -'\ " .'\~: If.-J (7(~r 

~HEAAING INFORMATION:: 

/1 '/ (' j', . . "f' /1 .. ' " '( .... "i.. , 
'Heariqg Date: ,_. __ /?- 1_·__ ' HearingTill}e: am/pm. Tap",:,.' '1 .' ,~, Side: .' 

~ ~ l: _ • . ~ 4 
Start:. 

,,' ~ . ~'."', . i, '" .i' , r ' 
\":' EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESEt'JT DURING PART OF THE HEARING;' (2) IF ACCUSED WAS 
~;;: ~ EXC[UDED FROM ANY PART OF THE E~IDENCE 'S:rAGE; If ANY (3) 'YIT,N.)::SSE?,j( 4)D.O<;UMENTATION, OR (5) EVIDENCE WAS. EXC~UDED' 
,:";,,F1WM THE ,HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATIPN QUEST,IONING AND/OR CROSS EXAM.INATION OF A WITNESS AT . 
:- :'!·:;tflE:,HEARING. . 1 ~ ¥ . ' 

.. '. .~ . , ..... 

i· 
,. , __ ~~ _______ ~~ ____________________________ ~~ ____ ~'1~~ __________ ~ ________ ~ ____________ __ 

-~ 

~~, 
;-:"'. 
r~ ~ . 

.-"; ..::=:--

',~ .. I~ .GUILTY, E,YIDENCE PRESENTED CONSIDERED AND REASO~S FOR DETERMINATION OF GUILT~ (m~SSW~~Or ,GW~?;. 1: .. (B)OFFICER'S REPORT;(C) WITNESS TESTIMONY; (D) OTHER. ~~P~A,IN IN DETAIL: , . ..' i\-r'J ~ -" i·.'.J:' ., .!.I N j 

. NOV. 1 6 2012 

:"!,'. 
, 
t.: ~ . 

. . ;; 

·-cMd.I,,-._~.[h . ,':,6 / •• ,-. (, \ ;". ,,,,A ',I) \ i - ... 1 . ,'-roo !:' . (!' ': ,-iA ' .v ~ Jr. 7', .. , ........ " - ' .. , "'''-'.~--' ' .. j 

, -.. IN PHD I I DAT.E:-~ y~ .2 -' fl 
DATE INMATE PLACED ,,::~,: :--:-- - ~ .'... L " : - L. ~ .' : ' 

" F·OR'·RE,GEIPT.0F FINAL RI.EPORT.. ,J 'K ,!.'/'\' \ 
INM~~9N~Tl,J~§". ':'~~'F:'-(~:;.: .. -~:.--, . 'brr, ~ 4,:....'" f.Y f". '. 

--:-p-~LNG OF.FiCER(PRINt:~~~cl~~~r-'r:~(.t,.t. J ' :.- - REASON . ~ 
~O~/REVERSE/MODIY.Y"';~": ' Warden.', _ yOU DO NOT UNDERSTAND THIS FORM .. ' 

.. . . ER OR COUNSEL S~S'fITUTE IF , . . ' . .. ',~ • 
CONTACT YOUR SLASSlFlCATION CASEWORK ", Canary _ I~mate (Se~ice of DiSCIplInary Report) 

Whit~- Institutional:'Recor~ ,: l:~ Hearing Disposition) . Pink - Central Record 
G lden Rod - Inmate (ServIce ofDISClP mary , ' fi' 'ded to Financial Accountmg.)" 

o . . f this form should be 01'\\ ar .... 
**(Note: When there is restJtutJ~n, a copy.-9J,. __ .......:.- ' , 

SCDC 19-69 (Rev., May 2007) 
.. "~-:-o. ... , 
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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 Grievance Coordinator may assist you in_ the appeal process by sending him/her SCDC Form19-1l 
"Request to Staff Member." 
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