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‘Memorandum

|
"TO‘:’ Appellant |
From:  Clerk’s Office, Administrative Law Court
Re:  FilingFee o

|
i
o
!
i

if you file more than 3 administrative apéeals during a calendar year, you are required to pay a $25 filing
fee pursuant to S.C. Code Ann. §1-23-670, which states in part: '

i
'
I
i

“No filing fee is required in administrative appeals by inmates from final decisions of
the Department of Corrections or the Department of Probation, Parole and Pardon
Services. However, if an inmate files three administrative appeals duringa "~
calendar year, then each subsequent filing during that year must be
accompanied by a twenty-five dollar filing fee.” '

i

i

Our records indicate you have filed ; appeals in this calendar-year and therefore the
appeal attached is being returned and will not be processed unless it is accompanied by the

appropriate fee.
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Memorandum
- To: Appellant |
From: - Clerk’s Office, %ymist rativé Law Court o
‘Date: N : f
Re: = Compliance with ALC Special Appeals Rule

The Administrative Lavy Court received your information on 7& Q // 8/

K Accordmg to ALC Rule 59:

-Any notice of appeal which is mcomplete or not in compliance with this rule or Rule 71 will not
be assigned to an administrative law judge until all required information is received and any
applicable filing fee is processed.

Accordinlgly, your case Will not be assigned until the following information is received'

P/ ; You must use the attached Notice of Appeal form to submit your appeal (See ALC Rule
57 and 59)

Z/ A copy of the final decision which is the subject of the appeal (i.e., Step 2 Grievance
' Form from the DOCor the final decision from PPPS) pursuant to ALC Rule 59(C).

- A brief factual basis for each expressly and specifically asserted constitutional violation -
in accordance w1th ALC Rule 59(B)

The Notice of Appeal form you submitted must be signed and dated.

Filing Fee of $25 in accordance with ALC Rule 71 for your 4‘h and subsequent appeal
th1s calendar year.

Other: There are no waiver forms for DOC Appeals to the ALC. (Special Appeals Rules .
attached)

. Please return the appropriate information within 10 days of the date of this Memorandum or your case
will be returned to you unprocessed. _ N '
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) - INMATETRUST FUND' ACCOyNT REPORT -
o : for SOUTH CARO LINA COURT FILING FEES

s INST. RUC‘TI ONST O JNMATE: C'amﬁle/e '101; portion then, gz’ ve to yau"i-\m

‘returited from - deeaunting

"By sfg'girig-hiy 'ﬁ.amc;ﬁclo'w, I;zfm asking. the Finanqiﬁl Accounting Officé of the
' Depn_r:_gxgn,t' of Corrections to complete this report, In accordance with SC Co
: 27-100 and 150, I authorize payment of tha ful] filing fee, IFI have insufticient

¢

ailroon.  When

ot nst mail this forsm switl tny payirent to the Conurt. .~ -

S'.outh'Ca‘ro,T.ina' N
de of Laws §24-
funds in my

- account at this time to pay the court’s full filing fee, I duthoriza SCDGto deduct the initial and

-éyblglgque.rf\t' paymen_ts: until payment is co_-m.pl'etedf_

INMATENAME (peiire ;,Pm*tf (Yilpaore —
. _ R f'“ff'!mM:—k'rL-:sxlcNA-'-rURE;a- e %]&4
‘55:.?;-;-;1'%"['if'ii"f""‘ri*'r.tb.?‘mEff-li'i'é*ffr"iif’t'tvi‘b“fﬁ.fﬁ?:t-hL‘.";SGt;,Cd,,L;j\l{!:}Q;'oE;'_ BT ’e ic /ém/ﬂ .
| Thé section below Ic Jor SCOC - Financiut dccounting Branch s 158 ONLK
) . .. ‘ . . . ) . ) - . , )
(1) Total deposits to'inmate’s account for . ,
preceding six months’ period*.......... ST $__ 26‘-/3
() . Twenty percent (20%) of fine. | RCTIENIRRSRRPE I | 5&9
A(])' Account'balnnge'- éurrent.date....;..‘...,u......‘“.-_.... ...... 3 - 19"
()  PAYMENTAMOUNT*+ | e o)
 (lesser of line 2 or ling 3) P TR

- . Enclosed check # . . ’$‘_,‘  'Q‘

. **NOTEL to COURT: .I'F-p‘ymen't is fofpartinl fee, Court }rxust.ﬁo'tify SCDC once case s -

|accepted and filed, -Send notice with case # and balance owed to address belo

- [NOT process any additional payments until notification js recetved from Court,

<V r et Solth C'urdlinn!Dvcpu:uncn:of Corrections
Co " . . Financial Accounting - Room 234
POBox21787
' Cclumbia,SC29221-l787
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SCDC#: C 4
Custody: e
Offense Date:’ _/_/_ Offense Time: *_*  AM/PM InsIItu'tion: r‘ L '
 Offense DescriptionI ! SR ' oo RE @E
e o OCT 24 2019

Chargmg Ofﬁcer/Employee fti L e OUI’t Qf %Eeg§!§
. INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YO

. THIS NOTICE YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

‘ INMAIEWAIVERS , : ‘ ‘ -

" | J1GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING.
. | [] LDO NOT WANT TO BE PRESENT AT MY HEARING (] 1 WAIVE MY RIGHT TO A HEARING

> |41 1 DO'WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

e ] 1 DO NOT WANT MY ACCUSER PRESENT AT THE/HEARING (] 1 WANT A COUNSEL SUBSTITUTE

»[J 1 DO NOT WANT A COUNSEL SUBSTITUTE

ki
N .
s

- . : : L n ] ) ‘, . - . ) ‘ . o i
*| Date &Time. Notified: . /2 7/ # M L i AM/PM By (Print): _ ~  «° R . -
Inmat :Signature: - - ‘ SCDCH#: .0 . Date ""’ A

HEARING INFORMATION

P /f}xf.@ T — 5o : A .
Hearing Date' ‘4 /z’v”» /™ Hearing Time'-s--.f«.fé.aini/.pmﬁ {Tape: - |Side: Start * . |End:

: EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS ,
A EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
* FROM THE' HEARING; OR (6) 1F INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT E
THE HEARING. - - K
AT, ¢ muﬁ *"} I PP P f" 4 MJ»;-’I"I fe Fdiig ol 3T TN | ;',,1’4.»{ J e y/fi}-ﬂx'.I-np{r»h i”;;d,' 43 L’“L« -

e ONE I A
§ - it E T— - '\\
s ool '\/f’\/’w"f 4 /*,CI e ‘VV\ LT . , F :

e (’“’«-“ Wi ”ﬁf i ‘\”{\‘ﬁ‘l L13i ;i\,',"" A"fﬁ . i Coem

o o T e " .

OFFENSECODES Wl

INMATE PLEA (G, NG, None) N2 !

FINDINGS (G, NG, DS) (e T )

‘ lF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;
[(B)OFFICER SREPORT; (C) WITNESS TESTIMONY; (D) OTHER! EXPLAIN IN DETAIL:

! 4 d
;‘ ) - ) 'mﬁg" E
HEARING LENGTH: 4 (MINUTES) s 77

~ SANCTIONS: : ' L y

_Loss of Privileges (Days) _ , 3 g *"”Re“i)rimand' ' Loss of Good TIme (days): _fos J.
“# Property (Days) e ./ Extra Duty:, 5 Restitution: $_° ok
# Canteen (Days) tZ¢ e, < 1S S Visit SuspenSIOn Thru 2e dac, /165
# Other; ;447 (Days)r}fud" I’ZS 2 Cell Restriction (Days):

# DISCIpIInary Detention (Days): A’ - L.

SPECIFIC FACTUALREASON(S) FORPARTICULAR PUNISHMENT IMPOSED: ’)4‘\&‘ N BN i T
. . . . ‘, ‘ v ] = I/ v
; 7 ¥

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS

. DATEINMATE PLACEDINPHD __ " /. /

: S 7 &3
- fIINMATE SIGNATURE FOR RECEIPT OF FINAL REPORT; . & / I/ R W DATE: 247 1>
,",, v. - 7 f 280 \.U” “"’/q;/',
I—IEARING OFFICER (PRINT NAME) e s/ri 3o Y £ A B H
, I }
APPROVED/ REVERSE/MODIFY- - REASON .
Warden
CO{\ITACTYOUR CLASSIFICATION CASEWORKERA")R COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM
Whlte Institutional Record Mear Canary Inmate (Service of Disciplinary Report)
Goldken Rod - Inmate (Service of Disciplinary Hearmg Disposition)., «  Pink - Central Record
**(Note: When there. is-restitution, a copy of this form should be forwarded to FInanCIal Accountmg ) : . / :
SCDC 1969 (Rev., May 2007) - S ‘ : : {



o

.‘,:\‘;\ .

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 in the appeal process by sending him/her SCDC Form19-11
"Request to Staff Member." ‘
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' : /\//M# AR
B SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
(pg . - DISCIPLINARY REPORT AND HEARING RECORD

” Casett: @@_@ Inmate Name: PW /&M SCDC#: 51 §/¢87?
LIVIng Area 2240 Z 5 5

Job:

B/@ | - Custody -

: _Offense Date: _z/ 29 _ﬁ Offense Timie: 5/ %fAMffM‘) InstItutlon 1= = VA~ S . .
?’ ffense Description:
| ‘O e pesenmre if85/7/ E)(,A/,é r,oms/v/ AA/o// 23 e ANSTE /?6»4/:0/\/

—

/

' Char"éing Officer/Employee: 2 06]/[’23 Title: C /O

" INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARIINGI OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
7 THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WR[TTEN STATEMENT AND MAKE A VERBAL STATEMENT.

Ty,
B3

: INMATEWAIVERS , :
« D I GIVE UP MY RIGHT TO 24- HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

(1 DO NOT WANT TO BE PRESENT AT MY HEARING
. %DO WANT MY ACCUSER PRESENT AT THE HEARING
I

e

N

‘ﬂ’

DO NOT WANT MY ACCUSER PRESENT AT THE HEARING

Date &Time NotIﬁeC] )D 4/ //R ,3 Oc’ AM/PM By (Print): 67/ KX &JM(KJ

J 1 WAIVE MY RIGHT TO A HEARING
SMU/SEGREGATION ONLY -
ol W WANTACO UNS El-S UBSTFIFUFE,
] D@-NOTWANT.A.COI INQEI;-SUBS‘]‘I‘FUT-E

P—

~—

Inmate SIgnature fp//u CI’: /mar(’ SCDC# BL/L/X’]C/ Date: /U /2 L/ //K<
HEARINGINFORMATION: o o
Hearmg Date (0 / IC/ -/ 7§ Hearmg TIme A0 g @pm Tape Side: Start' - End: - ,

g

EXPLAIN BELOW BY NUMBER (1) 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) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED o
_ FROM THE HEARING OR (6) ] IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR'CROSS EXAMINATION OF A WITNESS AT

" THE HEARING.

10/9/1% - Out: tp Cow\t Evedence requedted waIM 54 C5 Fmd _
At 2 @A/&to ol auwbwm M am,u)'m '

-

. |OFFENSECODES *®

EC 54
|INMATE PLEA(G NG None) - NG
|FINDINGS (G NG, DS) o

é

,‘,(ESCFFICER S REPORT; (C) WITNESS TESTIMONY; (D), OTHER. EXPLAIN IN DETAIL:
’;MMW 0 Mearing

IF GUILTY EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF, GUILT (A) ADMISSION OF GUILT

"‘0‘_'

% HEARING LENGTH

“nf

‘ A -~ (MINUTES)

. SANCTIONS: o | _ .
‘ Loss of PrIvrleges (Days) ReprImand: _Lbss of Good Time (days):' o
. " 7% Property (Days) ° ' - Extra Duty: ' Restitution: $ o

R # Canteemy(Days) (50430 = 1Ko IR ~ Visit Suspension Thru /ED-JBO —//&) »

o o Otherj;/i\m (Days) /&p+20:= ISD - Cell Restrlctlon (Days): L

% DISCIplInary Detention (Days)

IS

e _‘SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED Bnd 854 mumjlm

I

o

1

CREDITFOR PHD TIME SERVED? YES/NO
DATE INMATE PLACED IN PHD / /

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT:
H_EARING OFFICER (PRINT NAME)

IF YES, DAYS

Lo

; DATE: 10/1t/1%

' APPROVED/REVERSE/MODIFY ___ . |

REASON

Warden ; :
CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

o WhIte Institutional Record o :
Golden Rod Lnmate (Service of Disciplinary Hearmg DIsposmon)

-.‘ **(Note When there is restItutIon a copy of this form should be forwarded to Financial Accountmg )

5 SCDC 19-69 (Rev, May 2007) -

D P T A T s

> ; 0

Canary Inmate (Service of Disciplinary Report)
Pink -.Central Record

e A



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 in the appeal process by sending him/her SCDC Form19-11
"Request to Staff Member." IR R s
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