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FINANCIAL CERTIFICATE - "

FOR THE
DISTRICT OF SOUTH CAROLINA

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

RN PH 3L

[ request that an authorized officer of the institution in which [ 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 -
payment, 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 instaliments if necessary) under 28 U.S.C. § 1915(b) even though
[ am requesting to proceed in forma pauperis. 1 authorize and consent to collection of the filing fee
in accordance with 28 U.S.C. § 1913 until the filing fee is paid in full.

 Silalp pasdiy | |9QRL

INMATE VAME (PRINTED) ~ INMATE (PRISONER) NUMBER
, ) . N S
Q_l(b&wﬁ \\Mﬁ LERR (‘(\Rﬁ,mﬁ
INMATE SIGNATUJ{E ' PLACE OF CONFINEMENT
® (N Average monthly deposits . .
. " w the inmate’s aCCoUNC.......rvvevvereen.n. ) %
$ (2) Average monthly balance

in the inmate’s account
calculated for the prior

six months period. ........ et $
¢ 7 (3) . Current Balance ... $ o(\ QCCOLW\\ y;
| ¢ (4)  Initial [nstallment Payment .
( 2
(e Dpremottegens

[ hereby certifv that as of this date, the above financial information is accurate for the above named

" e@gm Om%w / //Dz/ /3

dtf cer’s Slonaturc _ * Date’

D o, g0 N

Authbrizdd Officer’s Name and Title




Today's Date: 1/8/18 8:29

Name: MOSELEY, ARTHUR
Booking #: SCB0020945
[Permanent #: SCP0020945
Reference #: 18-792752

Date Requested:  11/03/17 09:10
Request Type: Legal

Requested By: Paper Form

. IRequest Details: . .

G.A.01.03 Access To Court: 4 I/M Clerks; 4.3; 9. computer time 36 Hrs. week; 9.6.1 Law Books. Above violated by
law lib. ofc. Tammy Meggett Wright. She makes no rounds Tues. or Thurs. with Law Clerks and Books. Thurs. 2nd

- sent ofc. Gaskins upstairs to get R.T.S. for books etc. But not downstairs. | haven't received S.C. Tort book or

copies since transferred here a month ago nor does Law clerks come. | have a 11/30/17 deadline and an appeal
other litigation. Resolutions: 1) Law clerks make rounds Tues./Thurs. with law lib. ofc.; 2) suspension of Wright 30
days no pay and new law lib. ofc. 3) Receive computer time & law books.

Disposition:
Officer:
Disposition Date:

...01/08/18 08:14. .. .. . . . . .

Complete
Annie Rumler

Date

Request Responses

Author Note

01/08/18 09:15

c058106 I contacted your institution to look into your concerns. It is my understanding that law library access for inmates

in RHU is being handled in accordance with policy.

Inmate Request

Page 1 of 1
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SOUTH CAROLINA DEPAR OF CORRECTIONS
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. |TO: NAME: " TITLE: DATE// | n
L ac 1/1)p  WARDEN'S OFFIC
INMATE'’S NAME: SCDC #: | HEBERGH—— -

Silasdy) 19959
INSTITUTION: "_IVING QUARTERS
e _ 1 (%)JU # |19
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SCDC FORM 19-11 (REV.FEB 2001)
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Social Security Administration WisTRrS
PHILA NORTHEAST PA _ |
‘ Date: July 17,2017
Claim Number: XXX-XX-2030 DI
Name: SHAHID LATIF MAJID
SHAHID LATIF MAJID SO
1904 CHURCH ST

PHILADELPHIA, PA 19124-4013

.. You asked us for information from your record. The information that you requested is shown below. If
.7 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 recelved a total of $ 22 962.00 in Supplemental Security Income
benefits.

Beginning February 2014, the current Supplemental Security Income paymentis §  0.00.-
This payment amount may change from month to month if income 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 in March.)

Our records show that you became disabled on March 1, 2011.

Suspect Social Security Fraud?

Please visit http:/oig.ssa.gov/r or call the inspector General’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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M alEl

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 Treaﬁhent - LOC Classification Code: SA
*Habilitation Program - LOC Classification Codé: ID
°Béhavior Management Unit - LO.C Classiﬁcatidn Sub: BU
«Intermediate Care Serviceé -LOC Classiﬁcatiop dee: 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 éare, history of self
injurious behavior or mild/moderate symptoms present and/or to maintain stability. There are two (2) levels

of outpatient care:

*Higher Intensity Outpatient Treatment: LOC Classification Code: L3; and
p— #‘
*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 corhplex
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).



.3.3 Individual counseling services are private through confidential sessions between the inmate and his/her
assigned QMHP, Clinical Supervisor, Psychiatrist, or other mental health professional. Counseling sessions
provide a supportive environment for the inmate to address feelings, thoughts, and behaviors associated with
his/her mental illness and identify goals, objectives, and strategies that foster changes in thinking patterns,

an understanding of self-actualization, learning new skills, and/or ways to diminish problem behavior.

5.3.4 Allin identified as mentally ill (Mental Health Classification L1, L2, L3, L4, or L5) must be
(mommj;ar:;ltal health staff, regardless of whether or not psychotropic medication is prescribed, or
whether or not the inmate is compliant with his/her prescription medication.

’ {
+L1 Hospitalization - Male inmates are placed in Gilliam Psychiatric Hospital. Female inmates are placed in

a contract facility. Mental health professionals see the inmate at least weekly or more routinely if clinically

indicated.

+L.2 Intermediate Care Services (ICS) - Inmates' ability to function is severely impaired due to mental
illness. There are active symptoms of major mental illness with impaired reality testing or multiple failures
to conform behavioral functions in a lowered level of care. Inmates are seen at a minimum of twice per

month by a QMHP, or more routinely if clinically indicated.

L3 Higher Intens1ty Outpatient Treatment - Inmates' ability Wal population is

[l ;-
moderately 1mpa1red due to rEe_xlta’l_l_ll_qgss They are easily overwhelmed by everyday pressures, demands
and frustrations, resultlwmmmgulswe behavior, poor judgment, delusions, halluc1nat10ns,

=
or other exacerbations. They are seen by QMHPs at least monthly, or more routinely if clinically indicated,

and require a treatment plan update every three (3) months.

—

L4 Outpatient - Inmuwo may be noused in :eneral populatlon or structured living unit. inmaic’s abilitr o
mm,uon in general populatlon is mlldly impaired or néeds moniioring due to change in medication, recent
move from higher level of care, or history of self-injurious behavior. They are seen by QMHPs at least
every ninety (90) days, or more often if clinically indicated, and réquire a treatment plan update every six
(6) months. ' ‘

Tl

L5 Work Release Eligible - Inmates carry a mental health d1a0n031s symptoms in remission, eligible for
KOP (carry on person) medication. Inmates' ability to adjust and mnctlomm\aeneral populatlon 1s not
impaired due to mental illness. They are seen by QMHPs at least every six (6) months, or more if clinically

indicated, and require a treatment plan annually.
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