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SERC-FINAHCIAL ACEE

MAIL ROOM - FINANCIAL CERTIFICA e
e .f_DISTRICT OF SOUTH CAROLINA

{for use in § 1983, Bivens, and non-habeas civil actions filed by prisoners)

I request that an authorized officer of the institution in which I am confined, or other person
designated to review financial information in relation to inmate trust funds, complete this Certificate.
If I have insufficient funds in my account that prohibit me from paying the full filing fee required
by 28 U.S.C. § 1914 (currently $350.00), I will send with-my complaint an initial installment
paymerit, required by 28 U.S.C. § 1915, equal to the amount calculated and entered on line four by
the authorized officer signing this form.

, [ recognize that by filing this case, I am required to pay the full filing fee (or the remaining
unpaid portion of the filing fee by installments if necessary) under 28 U.S.C. § 1915(b) even though
[ am requesting to proceed in forma pauperis. I authorize and consent to collection of the filing fee
in accordance with 28 U.S.C. § 1915 until the ﬁlmg fee is paid in full.

\%m&@. 4 QQ@%/
INMATE t‘J(R;NTED) INMATE (PRISONER) NUMBER
Q:A LeBROWS N0

INMATE SIGNATURH PLACE OF CONFINEMENT
* (1) ~ Average monthly deposits

to the inmate’s GeCoUnL... e civcrucnreencnins $ ,@/
0 (2)  Average monthly balance

in the inmate’s account
calculated for the prior

six months peried. ........ st $ (.20 o
0 B ‘(3) Current Balance ......... e $ g OZ?\)( 6‘:54 ..':\iQé
L (4}  Initial Installment Payment - |

(it 1 or Bt B

I hereby certify that as of this date, the above financial information is accurate for the above named
inmatg.

leazy, LauMcn w12

thoized/ Officer’s Signature Date /

ﬂmucﬁ)qon Ls0a0 ﬁDrhaQu m‘l

c@ded Officer’s Name and Title
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STATE OF SOUTH CAROLINA JUDGMENT IN A CIVIL CASE

COUNTY OF MCCORMICK .

IN THE COURT OF COMMON PLEAS CASE NO. 2015-CP-35-0007

Arthur Moseley, Sgt. Stevens in Individual Capacity,
Aka “Shahid Majid”, #199398 And SCDC

PLAINTIFF(S) DEFENDANT(S)

Submitted by: A or
: [ Self-Represented Litigant

Attorney for : [ ] Plaintiff [_] Defendant

DISPOSITION TYPE (CHECK ONE)
JURY VERDICT. This action came before the court for a trial by jury. The issues
have been tried and a verdict rendered.
DECISION BY THE COURT. This action came to trial or hearing before the court.
The issues have been tried or heard and a decision rendered. [_] See Page 2 for additional information.
ACTION DISMISSED (CHECK REASON): ('] Rule 12(b), SCRCP; [ ] Rule 41(a),
SCRCP (Vol. Nonsuit); [ ] Rule 43(k), SCRCP (Settled); [ ] Other
ACTION STRICKEN (CHECK REASON): [] Rule 40(j), SCRCP; [ ] Bankruptcy;
] Binding arbitration, subject to right to restore to confirm, vacate or modify
arbitration award; [ ] Other
"[d - DISPOSITION OF APPEAL TO THE CIRCUIT COURT (CHECK APPLICABLE BOX):
{1 Affirmed; [ ] Reversed; [ ] Remanded; [ ] Other
NOTE: ATTORNEYS ARE RESPONSIBLE FOR NOTIFYING LOWER COURT, 'I'RIBUNAL OR
ADMINISTRATIVE AGENCY OF THE CIRCUIT COURT RULING IN THIS APPEAL.
IT IS ORDERED AND ADJUDGED: [ ] See attached order (formal order to follow) [_] Statement of Judgment
by the Court:

O 0O X 0O

ORDER INFORMATION

PLAINTIFF’S AMENDED POST-TRIAL MOTIONS ARE DENIED WITHOUT THE NECESSITY OF A
HEARING. NO FORMAL ORDER REQUESTED.

This order {X] ends [ ] does not end the case.
Additional Information for the Clerk :

N INFORMATION FOR THE JUDGMENT INDEX N
Complete this section below when the judgment affects title to real or personal property or if any amount
should be enrolled. If there is no judgment information, indicate “N/A” in one of the boxes below.

Judgment in Favor of Judgment Against Judgment Amount To be Enrolled
(List name(s) below) (List name(s) below) (List amount(s) belew)
$
$
b

If applicable, describe the property, including tax map information and address, referenced in the order:

The judgment information above has been provided by the submitting party. Disputes concerning the amounts contained in this
form may be addressed by way of motion pursuant to the SC Rules of Civil Procedure. Amounts to be computed such as interest
or additional taxable costs not available at the time the form and final order are-submitted to the judge may be provided to the
clerk. Note: Title abstractors and researchers should refer to the official court order for judgment details.

SCRCP Form 4C (03/2013) Page 1

L0000SEdDS L0Z#3SYD - SYI1d NOWWOD - ¥OINHODIW - WY L6 §0 994 2L0Z - 314 ATIVOINOYLOI T3



Circuit Court Judge Judge Code Date

For Clerk of Court Office Use Only

This judgment was entered on the day of ,20 and a copy mailed first class or
placed in the appropriate attorney’s box on this day of , 20 _to attorneys of record or
to parties (when appearing pro se) as follows:

ATTORNEY(S) FOR THE PLAINTIFF(S) ATTORNEY(S) FOR THE DEFENDANT(S)

CLERK OF COURT

Court Reporter: ... . ..

ADDITIONAL INFORMATION REGARDING DECISION BY THE COURT AS REFERENCED ON
PAGE 1.

SCRCP Form 4C (03/2013) Page 2
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McCormick Common Pleas

Case Caption: Shahid Majid VS Scdc , defendant, et al

Case Number: 2015CP3500007

- .Type: > - - .- Order/Form 4

S/R. LAWTON McINTOSH

S/R.LAWTON McINTOSH

Electronically signed on 2017-12-05 09:28:49 page 3 of 3
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Social Security Administration - TSTE
PHILA NORTHEAST PA
. - Date: ‘ July 17, 2017
‘ EO;LQ [ g Claim Number:  XXX-XX-2030 DI
e Affeal Name: SHAHID LATIF MAJID
SHAHID LATIF MAJID
1904 CHURCH ST

PHILADELPHIA, PA 19124-4013

You asked us for information from your record. The information that you requested is shown below. If
. you want anyone else to have this information, you may send them this letter. :

Information About Supplemental Security Income Payments

For the period 1/2011 to 12/2014 you received a total of $ 22,962.00 in Supplemental Security Income

benefits. _

Beginning February 2014, the current Sdpplemental Security Income payment is §  0.00.
———/__—-‘ N

This payment amount may change from moanth to month if iricome or living situation changes.

Supplemental Security Income Payments are paid the month they are due. (For example, Supplemental
Security Income Payments for March are paid i in March )

% 4 Our records show that you became disabled on March 1, ZOW %

Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspecior Geiseral’s Fraud Hotline at 1-800-269-0271
(TTY 1-866-501-2101).

Things To Remember

Get your benefit verification notice online, visit www.socialsecurity.gov/myaccount to set up your
my Social Security account.
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REQUEST TO STAFF MEMBER
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A v B
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6.1.2 Residential Care: Residential mental health services are provided for inmates with moderate to severe
symptoms who need frequent, ongoing mental health care and services in a therapeutic environment. Each
Residential Care Program has its own LOC identifier:

*Substance Abuse Treatment - LOC Classification Code: SA
«Habilitation Program - LOC Classification Code: ID
*Behavior Management Unit - LOC Classification Sub: BU
*Intermediate Care Services - LOC Classification Code: L2

*Self Injurious Behavior Program - LOC Classification Code: LC

6.1.3 Outpatient: Inmates who have the ability to function in general population may be housed in general
population or structured living units. Outpatient inmates are mildly to moderately impaired and/or need
monitoring due to a need for medication management, recent move from higher level of care, history of self
injurious behavior or mild/moderate symptoms present and/or to maintain stability. There are two (2) levels

of outpatient care:

*Higher Inténsity Outpatient Treatment: LOC Classification Code: L3; and
*Lower Intensity Outpatient Treatment: LOC Classification Code: L4..

6.1.4 Assignment will be based on review of treatment needs. Inmates who are on more conﬁplex
medication regimens, or viewed as being less stable or more needy, are classified as Higher Intensity.
Institutions designated as suitable for housing Higher Intensity Outpatients will be staffed at a higher level
to accommodate additional mental health programming. |

6.1.5 Work Release Eligible: Inmate has one or more mental health diagnoses; however, the individual's
symptoms are in remission and/or well controlled with treatment. If a mentally ill inmate is considered
eligible for work release, his/her case is reviewed on an individual basis by the Treatment Team and the
chief psychiatrist to determine if his/her treatment plan can be continued in a work release program (LOC
| Classification Code: L5).
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[Today's Date: 10/20/17 13:53

2SR e

Inmate Request

Name: MOSELEY, ARTHUR

Booking #: SCB0020945

Permanent #: SCP00209%45

Reference #: 17-720759

Date Requested: 10/02/17 14:49

Request Type: Legal

Requested By: Paper Form

Request Details: The law lib. computer is broke here & no law clerks come up here weekly. | have several pending suits, PCR &
need law lib, computer time. | have trial scheduled Oct. 16, 2017. Resolution: 1) fix computer; 2) law clerks weekly
rounds

Disposition: Complete

Officer: Annie Rumler

Disposition Date:  10/20/17 14:50

Request Responses

10/20/17 14:52 c058106 | have spoken with the law library officer at your institution. It is my understanding that the computer issues
have been resolved. It is‘also my understanding that the law library officer and law clerks come to your unit at
least once a week when possible.

Inmate Request Page 1 of 1

Date ' Author Note . : : . L
—



Inmat; Request

Today's Date: 10/27/17 8:55

Name: MOSELEY, ARTHUR

Booking #: SCB0020945

Permanent #: SCP0020945

Reference #: . 17-725422

Date Requested: 10/24/17 14:42

Request Type: Classification

Requested By: Paper Form

Request Details: Mrs. Harms, | need law lib time on computer. | have 10 day deadline on post trial motion of 10/16.
Disposition: Complete

Officer: Patty Britt-Pooser

Disposition Date:  10/27/17 09:39

Request Responses
Date Author Note

10/27117 09:39 c050313 | don't do law library. Unit Manager Williams handles law library.&nbsp;<BR><BR>Ms. Harms

Inmate Request

Page 1 of 1
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