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DEFENDANTS, PERSONAL;,; (OPERTY.RECEIET -| TOTAL CASH AT TIME OF ARREST >

AGENCY ' DATEATIME OF ARREST BOOKING REPORT : PODKING WUNBER
KER 0572872011  19:05 Hes. _ e 2011-1385
< | DEFENDANT NAME (LAST, FIRST, MIDDLE} : - | RACE[SEX |DATEOF BIRTH | DOCRELNUMBER
; SMITH, GREGORY VINCENT , . w | M | I Qj
‘3 AGE [ETH. |HEIGHT] WERIGHT HALR - EYES SsH R VISIBLE SCARS AND MARKS NCIC™ LD NUMBER
Za9 [N |62 | 160 BRO HAZ . MERENEE | TATTOO on LEFT HAND; ; ClR| 138
% ADDRESS (NUMBER AND STREET) CITY, STATE, ZIP CODE RESIDENT | PHONE NUMBER
Z | LUGOFF, N - J -
= ALIAS PLACE OF BIRTH DRIVERS 1JCENSE NUMBER STATE
. ~ MAINE USA ~ .
EMPLOYER OR OCCUPATION NEXT OF KiN ADDRESS (CITY AND STATE)
UNEMPLOYED .| LNDA sMITH o
BOOKING OFFICER'S NAME ' ) NUMBER ARRESTING OFFICER AGENCY NUMBER
BRADSHAW, LINDA : 312 - KER
ARRESTEE ARMED [ ] YES @No WEAPON TYPE: 8 iﬁﬂ:ﬁﬁg [E) MARREST ‘7 SUMMONED [ CUSTODY
JUVENILE DISPOSITION: L. [J HANDLED, RELEASED 2. (] REFFERED TO OTHER Al'THORIT(\\J This Junaduum,,/ 5-Suwte.  O-OutolSwge. U - Unknown,
ADDI‘l‘lUn'ALCASE NUMBERS [ | MORE TN REMARKS Rl
1F {OLDING FOR - ANOTHER AGENCY, ClRCLE CHARGE A,B,C .
& | CHARGELD. A < B C
| CHARGE | POSSESSION OF MARMUAN' = | 4p/or OTHER SCHLIDNW -~ | DRUGSAJANUFACTURE DI
5| STATUTE - 44:53-0970(D(3) 144-53.0370(B)(2) | 44-53-0373(Ry(1) 4
| BONDAMOUNT. | $0 ° ° ' wamentw 88S48EL $0 - Wangnt# M-100403 $0.00 Warentd_M-100402 .
é BOND TYPE 2 - Casch 00 . : _ Cascft: 00 : Caset 0
Q| REL.DATE - lgwoogon. :. - .= . " |00/00/100 R 00/00/000
DAYS © AMOUNT DAYS i A’VIOUN‘I DAYS AMOUNT
. L g SENTENCE T PESEE | 5[4(5_50 ;d‘j 5 O S ] .
i = [TivE SERVED ‘ ‘ I"D APPR( \Yi={» [ /5 ‘//?,mo‘...) 7T
& [GOOD TIME _ S RN .
o -
; & [BALANCE | sty : '
& |PAD 1 . . IDATE -~ I L Mag il & 27,02
‘ RECEIPT NUMBER : “ B _ G4 e /e 955 >
H RELEASEDATE -| TIME | RELEASING OFFICER NUMBER . AGENCY RELEASED TO
3 00/00/000 L00:00 | - Vi o : ' :
SIGNATURE OF RECEIVING OFFICIAL X _Ahus ' ' LIST ANY REMARKS BELOW .
:

Qry TITEM _ Jary] £

1?)‘4.'541

=
'fr'f/ﬂ-f',fﬂquu J(r f’ /}é ffr"t

[HE REBY STATE THAT THE PROPERTY LISTED ABOVE C.ONSTITUTES ALL CLAIMS TO PROPERTY ON MY PERSON Ag%ﬂ: TIME OF MY ARREST.

X 1 ) 7 LeeA,
v DEFENDANT'S SIGNATURE AT TIME OF ARREST 7 OFFICER
1HEREBY STATE, ON THE DATE OF MY RELEASE, THAT THE ABOVE LISTED PROPERTY WAS RETURNED T0 ME, IN SATISFACTION OF ALL
CLAIMS TO PROPERTY ON MY PERSON AT THE TIME OF MY ARREST.
: : - OFFICER

DEFENDANTS SIGNATURE AT TIME CF FELEASE
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w7 AGENCY DATEAIME OF ARREST BOOKING REPORT BOOKING NUMBER
KER 0572872011 19:05 ihs . 2011-1385
« | DEFENDANT NAME (LAST, FIRST, MIDDLE) .. RACE | SEX | DATE OF BIRTH DQUKET NUMBER
< [ SMITH, GREGORY VINCENT ’ ‘ . wo{n| I
Q1 AGE JETH. [UEIGHT] WEIGHT TIAIR “ EVEN ) 584 " VISIBLE SCARS AND MARKS NCIC {1.D. NUMBER
2] 49 | N e 160 BRO HAZ B | TATTOO on LEFT HAND;
% ADDRESS (NUMBER AND STREET) CITY, STATE, ZIP CODE ’ ] . | RESIDENT | PHONE NUMBER
2 | LUGOFF, ] -
:cf ALIAS ) PLACE OF BIRTH ) DRIVERS LICENSE NUMBER SFATE
MAINE USA - _
EMPLOYER OR OCCUPATION NEXT OF KIN ADDRIESS (CHTY AND STATE)
UNEMPLOYED : LINDA SMTTH
BOUDKING OFFICER'S NAME NUMBER ARRESTING OFFICER ’ AGENCY NUGMBER
BRADSHAW, LINDA 312 : ' KER ‘
ARRESTEE ARMED [T YES [TINO WEAPON TYPE: % :{:Jﬁl:lg;rg O onviewARResT [ summoNew [ cusToy
JUVENILE DISPOSITION: 1. {J HANDLED. RELEASED . 2. [] REFFERED TQ OTHER AUTHORITY  J. This hwisdiction, - State. (- Owtol State. U - Unknonent,
ADDITIONAL CASE NUMBIERS | i _ { MORE IN REMARKS 0
’ IF HOLDING FOR ANOTHER AGENCY, CIRCLE CHARGE - A, B, C
| CHARGE 1D A B : C
3 < |{CHARGE - UGS/MANUEACTURE D] =
= [ stature 44-53-0375(BY( 1
K R — R O T o
i o~ [FBONDAMOUNT. {5 0" £7000% - - Warventy M-100402-
© | B oowtvee Coct_og
1@[
Z [
P 0=
s £ | TIME SERVED
& | GOOD TIME,
a,
| G
0 [PAID ¥ i
; RECEIPT NUMBER
RELEASEDATE |  TIME | RELEASING OFFICER NUMBER AGENCY RELEASEDTO
ki 00/00/000 . | 00:00 '
SIGNATURE OF RECEIVING OFFICIAL X LIST ANY REMARKS BELOW
'REMARKS: ' g 4 :
: TOTAL CASH AT TIME OF ARREST > . "~ $0.00
, QTY ‘ ITEM o
VHEREBY STATE THAT THE PROPERTY LISTED ABOVE CONSTITUTES ALL CLAIMS TO PROPERTY ON MY PERSON AT THE TIME OF MY ARREST.
X :
DEFENDANT'S SIGNATURE AT TIME OF ARREST . UFFICER
UHEREBY STATE, ON THE DATE OF MY RELEASE, THAT THE ABOVE LISTED PROPERTY WAS RETURNED TO ML. [N SATISFACTION OF ALL
CLAIMS TO PROPERTY ON MY PERSON AT THE TIME OF MY ARREST.
X
] DEFENDANTS SIGNATURE AT TIME OF RELEASE LFICER
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KERSHAW COUNTY DETENTION CENTER
INMATE GRIEVANCE FORM

Inmate’s Names: (~reaoru V. Smith
Q W) ’

" Housing Unit; - F  Cell: l_—j Date: {[ g u 98 Ti

INFORMAL RESOLUTION:

Informal Resolutton of a problem between an Inmate and a Staff member is strongly recommend-
ed. Provnde the name of the staff member or Shift Lieutenant who attempt to solve this matter.

Name of Staff/Shift Supervusor 3@(30&{_\ L,e_e, f N
INMATE GRIEVANCE:.

. You are allowed to file grievance, when you believe you are being subjected to abuse, harass-’

ment, abrigement of civil rights, or denied privileges. Before filing a complaint concernmg
classification, disciplinary and medical, please see the KCDC Inmate Handbook. No gnevance

will be accepted from a group on the behalf of more than one Inmate.

GRIEVANCE (List date, time, location, and name of st’aff member if known)

On (\ﬂou Q& ot De_muﬂu \/oono +ransvetten  me

ﬁE‘Q‘O){ Q”* C&Mdaf\ HQJID""Q‘-\ U.!)Dn e NN i H ;_Ll
'T u,goﬁ 40 take a G Rianaly cs ot kelve.

er deemmmed:om +ePit" My Nerspnn |

2. k. Nike: Sneakers. olive
(N Color shhavrd5. a e Shirt dhat o Cod
> o oedu . o m\r‘ of evne. alomsses and :
830 .00 Aqgh, Hhe dneakers ahd Shorte -oer e
‘nelided "0 a Chaoain of C,oa«ho&u Lorm. 1‘ howe,
e nlaced dhe a!asses T oooaldSlike mu anoco
C é+urm€d o £y nrrmsr\+ at KCDC N

(Use a separate sheet of paper 1f needed)

(1 do request a copy o ' ()ldo not request a copy’

Inmate Sngnature Jd/@(yg\u \] SmrH-\ Date:( . (b a0 |

Copnes -Classification, Chief of Operations, Administrator

Original: iR

KCOC Pohcy-2036 1

i —‘x(\.v \5&;6,,{ ¢ G,L\ '*LJ \/é:‘? “'SV\} \"O “—“"\3 .
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: KERSHAW COUNTY DETENTION CENTER -
INMATE GRIEVANCE FORM

Inmate’s Names: Greqoru No Sk ___Date: Ocd . 7,1
Housing Unit: E 3; Cell H Date: Ocy 7.1} Time: = 3 "
/NFORMAL RESOLUTION

ln‘formal,Resolut;on of a problem between an Inmate and a Staff member is strongly recommend-
ed. Provide the name of the staff member or Shift Lieutenant who attempt to solve this matter. .
- - . ! — P . ’
~ Name of Staff/Shift Supervisor: Directer PE S ,3, y L
: - BT

: INMATE GRIEVANCE:

You are allowed. to file a grievance, when you believe you are being subjected to abuse harass- .

ment, abrigement of civil rights, or denied pnwleges Before filing a complaint concermng
. classification, disciplinary and medical, please see the KCDC Inmate Handbook. No grlevance

will be accepted from a group on, the behalf of more than one inmate.

GRIEVANCE: (List date, time. location, and name of staff member if known)

On Qua LT wies sobiected —to a roome
Cseorc \f‘\ bu a_ L+, Q‘\FJS ph X oS (C'/O AI,S;{'OF\ AR S
Q(‘QS@!’W'&')‘ N Phn“n‘os rm?swﬁred mo*ﬁ |l o( ey

l o~

o o atlerdedt ond: also mu loaal (A)rl'{’lf\Cx < and
all mu AecomentdFion dhadt IJI sPed  Shows nd
mm«w‘w ved and lies bu oficers at My intooadion
+hese Hems Sheoold Pave naver eery dakan V ‘
bw_ofCicers, esdeciallu‘ene. wohe 1S Hhe Maur
,;db\-:zc Y wmhna&%:wg& M; Al o? H— Las
H -\ a,r:.f‘e

ot Lrom canteen 159G poe. T NEED Hl:‘w- TIREMS R4
N U (Use a separate sheet of paper if needed)

() tdo réquest acopy -~ +( )!do not request a copy
) Date: Qct. 7. i

_ Original: Inmate Records  Copies: Classification, Chief of Operations, Administrator
KCODC Policy 2036.11 :
1ol 8~

( \tbi/"

Inmate Signature:

’D}u?“‘j\* [ 3-(\’ N \\\ \7) Ty

.Tf-\ '_\}')(’\YD{_V"‘/(‘?.C"\ ‘\.\:’
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KERSHAW COUNTY DETENTION CENTER -
INMATE GRIEVANCE FORM

Inmate's Némesr \Jr“ecxor u V. Sr'rh ___Date: 9- 94~ 201}
Housnng Unit: ___E______ Cell ] Date 9-a4 - {1 Time: .00 /\M
INFORMAL RESOLUTION: S

Informal Resolution of a problem between an inmate and a Staff membef is strongly recommend-
ed. Provide the name of the staff membeér or Shift Lieutenant who attempt to solve this matter.

Name of Staff/Shift Supervisor: M(’)‘_ (}cﬂ:‘"’ HO Ada 6’
_ _ 4 A

INMATE GRIEVANCE:

" You are allowed to file a grievance, when you believe you are being subjected }t‘o abuse, harass-
ment, abrigement of civil rights, or denied privileges. Before filing a complaint concerning
classification, disciplinary and- medical, please see the KCDC Inmate Handbook. No grievance

will be accepted from a group on the behalf of more than one Inmate.
" " GRIEVANCE: (Listdate, time, location, and name of staff member if known)

On_Aoa. 8. A0]] ot KCDC Peaau’ SD\\/U/ did

1N ﬁadﬂ Cor\‘SDlr\@ witthh Chels p“ﬁu(ohoé +o sl
nusel+ Greabry N Smith uits a D\f\O'T'O Cony o
alrine <4 odh- +ac1“1 passed un‘H’\ all +hreé! Ynacs
visihle.She then Q‘\\om@d Philling +o onter F\)od-
+0 stea l mu perSonal be \Gnon mb& Yhat+ were’
also drug £Fef., T+ beaan whsn Munse. Hollis asKed
me Sor dene. for a ider -Function analus % T

" L@mnl:ed b WhocK then escorted me +H 4he
xﬁmmx» coom aeXt deor and deeusy -Hhe :‘;mé«c’%‘
T had \ey orine, on the nur<esS desé waidn
no {id +heretore breaKing chain of cushady.

(Use a separate sheet of paper if neegjéd
64 1 do request a copy ( )1 do not request a copy

Inmate Signature: }d/\ﬂ O/mi,\iy\{. Qenath.  Date: Cﬂ—ﬂq-—gﬁb\l

Original: Inmate Records  .Copiles: Classification, Chief of Operatlons Admlmstrator
KCDC Policy 2036.11
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| )8/9@mate File-17
KERSHAW COUNTY DETENTION CENTER -
- INMATE GRIEVANCE FORM |
lnmates Names: \jr‘eqo« u V. Smh . o Dat'e: q- &"‘1 - 301}

Housmg Unit: = Cell S Date L{ &L} ] Time:fZ,‘Q} (?)‘Av\

INFORMAL RESOL UT/ON

- Informal Resolutnon of a problem between an lnmate and a Staff member is strongly recommend

ed. Provide the name of the staff member or Shift Lieutenant who: -attempt to solve thls matter

Name of Staﬂ’/Shlﬁ Supervnsor l\/\@ i rl\ (& :{ Lj* e )

INMA TE GRIEVANCE:,

You are allowed to file a gnevance when you believe you are bemg subjected to abuse, harass—

" ment, abrigement of civil rights, or denied privileges. Before filing a complaint concerning

classification, disciplinary and medical, please see the KCDC Inmate Handbook. No grievance
will be accepted from a group on the 'behalf of more than 'one Inmate. )

' GR/E VANCE: (Listdate, time, location, and name of staff member if known)

" On _Boa. 8. &OH at KCNC Peaau So\vu dfd

in fac¥ conspire. with Chris p‘?\ ins 4o’ hiofe

Tﬁu&e,lﬁ Greabry M. Smith vt o D\'\o"ro ccmu 5

aUr ine 4o Hhat passed with all+hree! Ynars

v\/iSlh‘e She +hen allowed Philling o @n‘berFmg

10 &tea l My oersona be \onas mbs ~H'm+ ) ere_ :
a\so - drua £Fef.. T+ bheaan uwben Wunse. Hallls-asked
me o L*g{‘\(\@ Lor a L‘\Qer -Fuv\ChOﬂ anolusi s, —E :
(“omhl;er\ U WhocK then escorted me +h 4he
\Hx» LOOM r\e)gﬁ‘ doeor and drews “4he “ximée

'I had ey urlne, on the nur<ses desl TR

no i;d +here$0r@ brea Kin Ye| chain o custrod .

(Use a separate sheet of paper if neea@f
(><) ldo request a copy D ( )idonot request a copy

lnmate Slgnature /H/\chmu \{ ,%PMTD\J ' Date 9 34 cJC)

.Original: Inmate Records Coples Classifi catlon, Chief of Operat:ons Administrator
'KCDC Policy 2036.11
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KERSHAW COUNTY DETENTION CENTER
INMATE GRIEVANGE FORM |
lnméte’s Namés:’ (Qr‘qur u V. umr‘\‘h : Date: <} - ’M QO
Housing Unit: = . Cell | Date: Y- ) L Time: 700 AM
INFORMAL RESOLUTION: |

- Informal Resolutlon of a problem between an Inmate and a Staff member is strongly recommend-
ed Provxde the name of the staff member or Sh(ft Lieutenant who attempt to solve this matter.

2

S

Name of Staff/Shlft Supervnsor: : W\;\ ';,:'}\;"“ Hg:,;(

INMATE GRIEVANCE:

You are allowed to file a gnevahce when you believe you are being subjected to abuse harass- .
_ ment, abrigement of civil rights, or denied privileges. Before filing a complaint concerning )
" classification, disciplinary and medical, please see the KCDC Inmate Handbook. No grievance

will be accepted from a group on the behalf of more than one Inmate. N
GRIE VANCE (List date time, location, and name of staff member if known)

D Quo K &OH at KCDC P 9y Qosvuf did
in Facl conspire uith Cheis PRI ns +” b8
AR <o |-£ Greabru V. Smith ot a Dkofo CDDu o
L Urine 4oy +91aj" passed uwith all theee! Yhors
- visihle . She +hen allowed Phillips to-onter & Dod

. E_Stam_mﬁm_bs.&gg%» nGS rhat were’
|80 drug £fee, T+ began when Nunse Hollis asked

- me Soc drine for a. liver function analusis, I
complied.%4 Whack +hen escarded me 4% +the

| um\wm,» Foom nexXF deor and drews +he Shades.
I; bg \Q:C“\‘ urine. on _The nursesS desk uaids
No hd Yheretoce hrea King cha'in o custody.

(Use a separate sheet of paper if neeg%d
Q| do request a copy ' ( ) 1 do not request a copy

Inmate Signature: )ﬂz\oo/mu N, Aenith,  pate:g-34-301]

Original: inmate Records Coples Classmcatlon Chief of Operanons Administrator
KCDC Policy 2036.11
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8921-Inmate File-26

Lo KER_S_HAW COUNTY DETENTION CENTER
- INMATE GRIEVANCE FORM /

Inmate's Names: ' [ v Date: ;L 10 |
Housmg Unit:- - -4~ Cell ( - Date: 8«“4«{)”‘1 Tlme Q/‘?’\
INFORMAL RESOLUTION:

Informal Resolution of a problem between an Inmate and a Staff member is strongly recommend- :
ed. Provide the name of the staff member or Shift Lieutenant who attempt to solve this matter

Name of Staff/Shift Superwsor Dann SNo uch [ Dar\eoya;\
SNREEN

) INMA TE GRIE VANCE:

You are allowed to file a grievance, when you believe you are being subjected to abuse, harass-
ment, abrigement of civil rights, or denied privileges. Before filing a complaint concerning
classification, disciplinary and medical, please see the KCDC Inmate Handbook. No grievance
will be accepted from a group on the behalf of more than one’ lnmate. v

[

'GRIEVANCE: (List date, time, location. and name of staff member if known)
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r“mk\}n (m‘é XanA i::m‘a Lo qimf z@&mfm mua‘ﬁaaﬂw
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’.’ﬁ{?_ﬁf‘m QQ‘C\@.f\&@.w L wandt el OO S Mf’k.,.

g v ) l(Use‘la separate sheet of paper if needed)
(»,;% | do request a copy A { )1 do not request a copy
Inmate Signature: s b ALY Vo Senold Date; &+~ o« {2

e H gy %

Original: Inmate Records ;fCo;;'i”és: Classification, Deputy Director, Director
1::KCDC Policy 2036.11 '
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KEiRSHAW COUNTY DETENTION CENTER |
INMATE GRIEVANCE FORM

Inmate’s Names: L:)feqom U Smby Date: 2=y )

. VR
Housing Unit: E Cell ! Date: e %«!leme ‘«?’51_' ’)n

INFORMAL RESOLUTION:

Informal Resolution of a problem between an Inmate and a Staff member is strongly recommend-
ed. Provide the name of the staff member or Shift Lieutenant who attempt to solve this matter.

)

Name of Staff/Shlft Supervzsor H p)AQ{) = “:S iS5 \;“
N \ )

ey

INMA TE GRIEVANCE:

Yau are allowed to file a grievance, when you believe you are being subjected to abuse, harass-
ment, abrigement of civil rights, or denied privileges. Before filing a complaint concerning c
classification, disciplinary and medical, please see the KCDC Inmate Handbook. No grievance

will be accepted from a group on the behalf of more than one Inmate.

GRIEVANCE: (List date, time, location, and name 6f staff member if known)

Uoﬁr :"n S e sS4 'e’)d -3 oI T ‘ hn&'}/”_‘:_ 4+ \‘O\\n E’C.;

L\(\!’) oMee  Shot e ’..},)CC“ ZL ﬁ‘{:rr\‘ 1 ‘9’“1’)(){ Je_
O Sonac ghonge Nouseve ™ T Aam Q. LYoy NG
e < (e .ﬂx# AL o aning 0 Bige ¢ ou_
Talhelpbul s p%-f”{’, Skit dee®s et ual Y" o (OLLJ

Aouxn Wi, <o r_A}c)vu"" corfectinnn |l rtidror
Can oalo cwogrg s e nld- ASSE 2 Yy

%r’ Fne -f@rﬁ

; ',r. 1 ¢ e ~ J Y )
LT ARG RS 4 3 s .)! 31:\!‘-(" Ly ("“‘"

Q/\L)ne o :,& "'f-»‘)f'“'a R XAy 4 m“y‘\;b {A - fz;'\f }f\; LA A e (f

“'L

T hnDe FONEEERAL h@lp umz~ 1A dhe Lodiice .

\] (Use a separate sheet of paper if needed)
( )1 do notrequest a copy

&(\jl do request a copy o 3
' Inmate Signature: )\J N A \R’h@‘( Date;_ ) - \{ N )/2_

Original: Inmate Records plesdﬂassnﬁcatlon Deputy Director, Director
KCDC Policy 2036.11
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Kersﬁaw County Detention Center

Detentwn Center ﬂlrector

" Pegygy Spivey 425-1516'ext 5734
- 101 Btanzﬁl&mvood’ Plantation Road, Camden, SC 20020

© ¢ (803) 4251516 Fax: (803) 424-4047

To: Detainee Gmgow Smith

From: Deputy Director Rufus-Hodge
Date: 242012 ~
Re: Grievances Dated 2-4-2012

Mr. Smith

The purpose of thns letter isto respond'to your grievance forms that were sent i in to

" make a specific complalnt I am aware that you will be served with disciplinary papers

on today for the incident that you adm'rtted to Director Spivey and L.

Thank you once again for admitting and apologizing for your involvement in the fecal
matter issue that caused flooding in A Pod. We do appreciate it when detainees
admit to doing things that are against policy. It causes us to be able to discipline you

accordingly.
Deputy Director C. Rufus-Hodge
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Kersﬁaw Caunty Detentwn Center

Detention Center Director
Peggy Spivey 425-1516 ext 5734
- - 101 Bramblewood Plantation Road, Camden, SC 29020
. (803)425-1516  Fax: (803) 424-4047
To:  Detainee GregoryV Smith
From: Lt Cato
Date: January 24, 2012

Re:  Grevance Dated 1-§2012

Mr. Smith

The purpose for this letter is a response to your grievance form that was sent to Administration
on 1-8-2012. We would like to thank you for bringing the issue between you and Morris Nixon
to our attention. When I spoke to you today in F-pod you statéii that since you wrote the.
grievance you have not had any contact with Nixon, and that you did not wish to go any further
with your grievance at this time. Mr. Smith if you have any concerns in the future please do not
hesitate to contact Adnnmstratlon -

1Lt. Cato

Cc: Deputy Direcior, Crystal Hodge

' Ditéctor Peggy Spivey
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KERSHAW COUNTY DETENTION CENTER
INMATE GRIEVANCE FORM

Inmate's Narnes: G,—m,)ﬂé AL Qm““,‘ o  Date: 'IZ
Housmg Unit: E ‘ CeH l Date -7 —\'2___ Time: £.700 L/lw{

INFORMAL RESOLUTION:

, lnfon’hal Resolution of a problem between an Inmate and a Staff memberis strong'iy recorﬁmend-

ed. Provnde the name of the staff member or Shlft Lieutenant who attempt to solve this matter.

Name of Staff/Shlft Superwsor ﬁ%

INMATE GRIE VANCE

. . You are allowed to file-a grievance, when you believe you are being subjected to abuse _harass-

ment, abrigement of -civil rights, or denied pnvnleges Before filing a complaint concerning

. classification, disciplinary and medical, please see the KCDC Inmate Handbook. No. gnevance

will be accepted from a group on the behalf of more.than one lnmate

GRIEVANCE (List date, time, location, and name of staff member if knoWn)

T . have sert oy progec: mc\muan 4o led
uau Enow) 'Mnﬂﬂ‘s ﬁ)\n‘m Aaha (‘tK‘icnn at me
xf_\ Front. ot Pf‘O@A Tedaw 1he seruad 2 e L:Y@akﬁ
A Man u)bm 13 umrhm L})HJ—% _P)‘ U;DS o~y Y

me a | |-D~P Se ﬂ‘*’ef\e.e C/D wﬁnr{ﬁ, CA'T;\R«(,ZJ' c//)&‘mf}'\oj{-@n :

and o Cro\m-Qo(ol haol D Fnowitodlae ~0 b <.
\Iour” m(‘mm{)ﬂ—znrp Xa1a @4 Qa&m “Jc‘mmgs sk vinae,
Lr Nom DJW‘(‘ ’*’%@Ueral

-\-\N\p ; \/00 \e*H;hC. ) ( 905 ==s-r3\<.p "!{4\&._: f’c:uw’+ fmﬁw

'_\_‘.LQS_SA)_CQQD T et poﬂmm«ﬂ UL I\O‘(ﬂ ahr:\ Tt

Oieine LS Ty Coh‘{kl—rMm/n_“ F\Qtn’v’\ c*ﬁ@mo/

<ec9<L’ a(in L H‘G [ o
(Use a separate shebPof paper if needed)

( )ldo notrequesta copy

Inmate Signature;)‘ﬁ‘)\pg 0‘(‘3 A -Sm l.Jr:/\f\ Date: /— 7 ~12_
Original: Inmate Records Cers: Classification, Chief of Operations, Administrator '
KCDC Policy 2036.11 ' . ‘
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* . KERSHAW COUNTY DETENTION CENTER
- INMATE GRIEVANCE FORM
Inmate's Namesz, PZ_Q&,*&, f | o Dia’te':
H'busin-g Unit: ... _Qell.;__.__:_ Date:  Time:
" INFORMAL RESOLUTION: .

- lhformél Résolutién of a prbbie’m between a'n‘ Inmate and a Staff mémbér is strongly recommend-
ed. Provide the name of the staff member or Shift Lieutenant who attempt to solve this matter.

[
S

,Name of Staff/Shn‘t Supemsor

INMA TE GRIE VANCE

- 'L',_A‘You are: anowed tofi le A gnevance when you beheve you: are being subjected to abuse harass-
" ment, abrigement of civil nghts or denied privileges. Before filing'a complaint concernmg
" classifi cation, dlsmplmary ‘and medical, please see the' KCDC Inmate Handbook No gnevance

o wm be accepted from a group on’ the behalf of more than one lnmate

- GRIEVANCE (Llst date, time, locat!on and name of staff member if known)

\lao arﬁ Muo@h }aw breod((m Cr@:’laen\ LoLH

\s&e+h\mi ~H\ea4 ment ADY - \rnup f\o\moc;ec) e
—’rc? "ﬂ\o Y nflfaoe o astiee LAQ\AJ nave.
X, rk‘e_ ~4> L.L)i\ ﬂ()‘f o X6

mmygpgid~." T woill =ob oena. Moreig Ko avrd.
 Kdren  Hollis 4o por —rials. 4e0 cannot and
(-;)1” ncr’r lﬂ‘%’*‘!@(&“"e " neam ﬁ'ObM—QX‘JP \IODI/\
hmr*l» )n \L\mq \‘% r\a\)ﬂeaq: log -I—ume?cma§ %we_

' T, T TN T T v (Useaseparate sheet of paper needed)
(v{ Idorequestacopy - N ) I do not request a copy - ‘
Inmate Signature: N ar ara N . St Datej= 712

Original: Inmate Records Copi@s: Classification, Chief of Operations, Administrator
KCDC Policy 2036.11 . ‘ ’
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KERSHAW COUNTY DETENTION CENTER

INCIDENT REPORT
INCIDENT DATE: 1/23/2012 . INCIDENT TIME: 1530
INCIDENT TYPE:. [ |GENERAL INCIDENT REPORT [inMATE INCIDENT REPORT
+ INCIDENT LOCATION: ABCDEF GH  OTHER:

( ) STAFF'S OR ( ) INMATE'S NAME; Gregory Siith*

DESCRIBE THE INCIDENT: On the above date and time, Director Peggy Spivey and | spoke
with detainee Gregory Smith who is currently being housed in F Pod. Detainee Gregory
Smith informed Director Spivey and | -that the guys that are housed in F Pod have inforred

- him that when he uses the restroom, he smells bad. - Detainee Smith stated that the other
guys in F Pod told him that when he uses the restroom he needs to flush the toilet and the
smell will not be so bad. Detainee Smith stated, " | did not intentionally flush the toilet to
cause damage". He went on to say that he did cause the water problem on last night. He
then stated once more that he did not intentionally cause the problem in A Pod. He stated
-that the guys in A Pod told him to go ahead and tell the truth about causing the clog problem

- because they were not going to miss talking to their children for him. Camden Police

Department will be contacted to take an Incident Report for a warrant to be issued for
detainee Gregory Smith for damage to facility property. End of Report.

_ OTHER FORMS ATTACHED: (JUSEOFFORCE () DISCIPLINARY HEARING FORMS
WITNESSED BY: . OTHERS INVOLVED:____ Director Peggy Spivey

STAFF'S SIGNATURE: Qﬂ@ D@Lﬁ*&k DATE: 2312,

Inmate Incident Report - Original: Inmate’s Flle  Copiles: &dg}nlstrahve Aseistant, Classification, Chief of Operations and

Adminslrator. . .
General Incident Report - Original: Administrative Assistant  Copies: Administrator arid Chief of Operatiofis -

- KCDC FORM 2003.18 . PAQ; o
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Columbia, SC 29223-4385
DRAlNS SEWERS PLUMBING REPA!RS

_ 3 : : == golugwbia Ph.: 699-6909
amden Ph.: 425-9100
10120 Two Notch Road Sune TWO PMB 11 A _ Fax: 865-2824

Tl 1] TO THE RESCUE " 50807
( CUSTOMER cus'ro&ER PHONE Jos P;'iONE !
| N?uﬁ%) Q) @"‘Lﬂn)f@n Gl 457151, PX
ADDRESS APT. ¢ NOTES
é,m (A B }o}"!mgnw
JOB ADDRESS IF DIFFERENT THAN CUSTOMER Aoqaess STATE . CONTACT PERSON JOB NAME

L1 56# 6\4.014

G ' T DISCRIPTION OF WORK
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“SIGNATURE TILE | _ TOTAL
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[ 7 _— VEH
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DATE ¢ € V?IﬁMA'an ,’,'Q,M\&‘,, A ) .
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Columbia Ph.: 699-6909
Camden Ph.: 425-9100

‘Fax: 865-2824

10120 Two Notch Road - Suite Two PMB 11
. Columbia. SC 29223-4395

) DRAINS - SEWERS PLUMBING HEPA[RS : |
T ] TomHEREscue [ soe0s | |

(J..«
(&9
1)

CUSTOMER CUSTOMER PHONE JOB PHONE ]
» %61\0@ (n /L&,a}m Py, Bt |
ADDRESS jT ¢ NOTES
/0) P)f‘nrx\lnto (4)/)/‘)() p ZI‘AZ ‘}' 41;)3'{
STATE :
Lo Den 4 ,Qlcuol;)no MAP o

J0B ADDRESS IF DIFFERENT THAN CUSTOMER ADDRESS | STATE | ZIP ' CONTACT PERSON JOB NAME

‘ 1 [N %J— Cac K

, DISCR!PTION OF WORK . .
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KERSHAW COUNTY DETENTION CENTER
INCIDENT REPORT =

INCIDENT DATE: 1/22/2012 : INCIDENT tme: O 550
INCIDENT TYPE: [_—x_]GENERAL INCIDENT REPORT [_JINMATE INCIDENT REPORT
INCIDENT LOCATION: 'ABCDEFGH OTHER: | A-pod

( )STAFF OR )INMATE NAME:

DESCRIBE THE INCIDENT: On the above dale and approxumate tlme, I, Ofﬁcer Covmgton was

assigned to main control. | was observing Detainee Keen an_d..Detamee Norris talking through the

open flaps. Sgt. Threatt was in main control obseNing them also: 1 turned on the intercom to

see’if we could hear what was being said. Detainee Keen stated to detainee Norris that he was

. thinking about using his bedding to stop the toilet up. Detainee Kéen stated ¥ They better clear

out mumpupose room, cause I'm no tgonna smell this shit again." Detainee Keen also asked
detainee Norris " How did you get a'cup down the toilet ?" " Did you break it up or was it a orange,

cup?. 'Oh it was a styrofoam cup.; " Detainee Keen.stated to detainee Norris "Here's how you

do it wet toilet paper and keep apphng tooth paste to the toilet paper and it will get hard and it w:ll

l stop the toilet up. " Detainee Norris was saymg something that | could not make out and then't'

heard detainee Keen state " I'm not using my sheet, cause | sleep with it. " As | kept listening,

detainee Keen stated at 0614 am* did you put something down there yet?‘ | could not make

. out what detainee Norris said. Detainee Keen then stated that he was going to use his towel but -

he needed that unless he could get another one. Detainee Keéntold detainee Norris * just give

" me the go ahead and I'l start. Sgt. Threatt walked out of main control, went to intake to contact

Lt. Harvey fo brief him of the SItuatlon Officer Furniss was conducting a walk thru and noticed

that the drain in A-pod was over flowing with water and sewage he instructed for me, Officer

Covington to cut the water off in A-pod at that time. | informed Officer Crawford of the flooding

when he entered main control and he assumed the duties of Main Control Officer. EOR. ...

WITNESSED BY: _ Sgt. Threatt OTHERS INVOLVED:

Officer Furniss

STAFF'S SIGNATURE: /’X/ Z oy (m&fm) DATE: -, 11222012
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". KERSHAW COUNTY DETENTION CENTER
INCIDENT REPORT

INCIDENT DATE: ___~_ 1/21/2012 INCIDENT TIME: 1857
INCIDENT TYPE: [X|GENERAL INCIDENT REPORT [ JINMATE INCIDENT REPORT
INCIDENT LOCATION: ABCDEFGH OTHER:

( ) STAFF'S OR { ) INMATE'S NAME:

,DESCR!BE THE INCIDENT: On the above date and approx. nme The Plumbmg Co. Rooter -

. Man entered KCDC to repair some plumbing problems in the drain system. Lt. Harvey

- breifed me on this matter. Officer Covington was the main escort'officer but Officer

Furniss did assist with escorting also. Plumbers went into A-pod, B-pod, D:pod and the -

outside area. Plumbers exited KCDC at 23:25. A-pod was cleaned up by inmate Murray

- and detainee Hunter supervrsed by Officer Covington. EOR.

OTHER FORMS ATTACHED: ( ) USE OF FORCGE { ) DISCIPLINARY HEARING FORMS
WITNESSED BY: ‘ e  OTHERS INVOLVED:

- STAFF'S SIGNATURE: { 2&(70(7 H\/( N Q,{*Z}*k‘ - DATE:

lnmate Incident Report - Original: lnmale s Fll Copies: Administrative Assistant, Classifi cauon Chief of Operations and
Adminstrator. .
General Incident Report - Original: Administrative Assistant  Copies: Administrator and Chief of Operations

KCDC FORM 2003.18 4 . PAGE ’ of k
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KERSHAW COUNTY DETENTION CENTER

. " INCIDENT .REPORT -
" INCIDENT DATE: 1/21/2012 _ INCIDE&T me: /[ ?5/7 |
INCIDENT TYPE: ~ [X]GENERAL '{NCIDENT REPORT 'D:N‘MATE INCIDENT REPORT
[INCIDENT LO'CATION: AB CDEFGH O'THEV!'?: | . A'-podi

{)STAFF OR ( )INMATE NAME:

DESCRIBE THE INCIDENT: On the above date and‘a'pproil(im'até tiniue, I dfﬁce; Covington was . ‘

assigned to the floor as the roamer. | began to escort the plummers to A-pod where they
assessed the flooding issue. They began to use the snake tool to go through the fines to

flush or find any items that may have been used to stop the drains or.clog the lines up. They "
retrieved in A-pod a portion of the bedding from a mattress. They retrieved a sfna” part of 3
towel out of D-pod. They removed 2 sheets with knots tied in them, 1 towel,.and a large porﬁqn of
bedding from the drain in the intake hallway. The plummers departed from KCDC al 2325.
EOR......coocvennaae. e ' ' ‘ '

r WITNESSED BY: Sgt. Threatt . OTHERS INVOLVED:
T Officer Furniss -

. ' | ) A a ) i - :
STAFF'S SIGNATURE: ' DATE: 12112012
. . /) : -
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KERSHAW COUNTY DETENTION CENTER

INCIDENT REPORT
INCIDENT DATE: 112212012 " INCIDENT TIME: 22:36
INCIDENY TYPE: ‘ .GENERAL INCIDENT REPORT [ JINMATE INCIDENT REPORT
INCIDENT LOCATION: ABCUDETF G H OTHER:

¢ ) STAFF'S OR ( ) INMATE'S NAME:

JESCRIBE THE INCIDENT: On the above date and appox. tinﬁe, l, Sght_.Threatt, was informed

.2y Officer Mungo that he had heard detainee Norris yell up to detainee Gregory Smith.in

=-1 to keep the water coming. Officer Mungo heard detainee Smith flush his toilet several
imes after that. Officer Mungo began.to see more water coming up thru the drain in A-pod
igain. | informed Officer Mungo to cut of the water in F-pod and it was to.remain off until

Jirector Spivey had the order changed. Officers were informed to make sure that detainees

n F-pod had drinking water if they ask for it. A cooler of water was placed in F-pod and .
A-pod.The conversation that Officer Mungo heard with detainee Norris yelling up to detainee
>mith. was over the mtercom system m F-1 A cooler of water was placed in- F—pod and '

Ty pod EOR
THER FORMS ATTACHED: (') USE OF FORCE { )} DISCIPLINARY HEARING FORMS
TNESSED:BY: _~ OTHERS INVOLVED:

STAFF'S SIGNATURE: Xﬁ}{i W DATE: ()/ D). /Q

iate incident Report - Original: Inmate’s rxlejgomes Adminislrative Assistant, Classnﬁcauon Chief of Operations and
Adminstrator.

1eral Incldent Report - Original;: Administrative Assistant  Copies: Administrator and Chief of Operatlons

DC FORM 2003.18 . = PAGE __f of J__
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(K\\ ' ‘ (/\'
\"xlx‘ERSHAVV COUNTY DETENTION CENT..®
INMATE ORIENTATION

The basic information that you will need to know while you are incarcerated at this facility is listed
below. Your initials and your signalure acknowledge that you understand and are aware of what is

1.
2.

3

15.
"16.

17.

18.

required of you.
You are to conduct yourself in a respectful and orderly manner at all times.

(2-SYou will mamtam your bed, cell and other living quarters in a clean, orderly and sanitary
fashion. You cannot wear a towel or sheet on your head at any time. Do not leave any door open.
&iYou will obey all rules and regulations of this facility as indicated either by being told 10~
you or posted on or in regards to the Inmate Orientation form and it is your responsibility to
familiarize yourself with them.

You will wear your uniform shirt, pants and shoes at all times. Full Uniforms are to be
worn in individual cells (B & F Pod) also. All t-shirts are to be tucked in.

You will be required to pay for any facility property that you damage.

Bond hearings are held twice a day: Approximately 7:30AM & 4:00PM.

An alphabetical listing of registered Bail/Surety Bonding Compames 1s posted in each
housing unit.
__GsYou will be given a PIN numer for phone access to a phone in your housing unit. All calls
are collect. We also have telephone cards that can be purchased for $10.70. Order forms will be

lavallable in each unit and will be picked up between 6:45pmand 7pm each day.

All medical concems should be addressed to Medical on an Inmate to Staff Request Form.
All Medical request forms are picked up daily by the Officer that retrieves the mail and Staff
Request Forms. Upon admission, if you do not have your medication, you will be afforded the
opportunity to make (2) two phone calls (o contact someone to have your medication brought to

"the facility. Only your current.medications in the appropriate bottle will be accepted. There isa .’

$5 charge for Medical/Doctor Sick Call. Narcotics are not distributed at this facility.
> Visitation is on Saturdays and Sundays for 30 minutes each day. Visitors must call the
facnhty at (803)425-1516 ext. 35 Monday —~ Friday during the hours of 9:00am to I2Noon to setup

an appeintment,

. > Snack packs, which consist of ())cach of the following items: Snicker bar, peanuts, hone
p pes )

bun and crackers can be purchased for $5. Orders forms will be available in cach unit and picked
up at 7pm. Cariteen orders must be turned in by 6:45pm on Monday to ensure that your order will
be'processed properly and efficiently. Night Shift will pick these forms up with the mail, request

forms etc..

. QS_A]I cash that you have in your possession when you are admitted to lhc facility will be

placed on your account. Any other monies will be placed in your property and will be returned to
you upon your release in the form of a check. Money can be brought to the facility for you in the
form of a'U.S. Postal nioney order. Place the money order in the black box located at the front

door of the jail.

If you necd to contact Administration, you must address a request form to “him/her and give-

it to the Officer that picks up the mail on Night Shift.
The lights will be'turned off at 11 pm in the pre-sentenced housing units. The lights will be

“turned off between 9pm — Lipm for the senlenced housing units. Do not go into any cell other than

yourown.
- You are not allowed to correspond by mail with any detainee unless you are married.

his facility is a Non-Smoking facility. Smoking products and any form of tobacco is

considered contraband and you will be formally charged if you are found with it.
ere is a Red Line that is located within every housing unit. You are NOT permitted to

touch or cross the Red Line with your foot or any part of your body or you will be placed in
Administrative Segregation.
All food must be consumed when it is served. You are not allowed to hoard food. This is a
violation of policy and. yeu will be placed in lockdown if you are found with food from your tray.
You are to stack your food tray in orderly fashion and place your spork beside the tray to be
counted. No utensils arc to be kept; this is also a violation of policy.

. Any and all mallmgs must have a complete mailing address and a complete retumn address. NO

mail will be accepted or sent out that has ANY drawings or markings other than a return address
and/or mailing address. You are to inform your friends and family members. Any mail that has
markings or drawings will be placed into your personal property storage bin until you are released.

20. NO inmate is to press the intercom button unless it is an EMERGENCY.. You WILL be placed in

Admmtstratwe Se egauon

War. 2 |2

Date
! Rty
Officgt (Print and Sign Name) - Date

Updated February 1, 2014

1037
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/ : t ¢t ¢ (ommunication Résu]t Report { Aug. 8. 2011 4:51PM

Aoa S
——

Date/Time: Aug. 8. 2011 4:50PM

File : o ' = . , - Page
No. Mode ' - Destination o Pg{s) - Resuli Not Sent
2990 Memory TX 94321498 N TN ¢
B O
E. 1). Hang  up ar lipe fail . E. 2) Busy . L .
€. 3) No answer £. 4} No f'a’csimile connection
E.5) Exceeded max. E-mail size . . .
| S , Aoca Zv Sof]
____..,mr.Ta.ﬂ-vlﬂ\ — :

. : -____.):__n-m__mnhaa— a.c:%w_ " !
— 1O Gear .
e _.\gc“a_l_u\ﬁ:(mo.t\m Jhat . Is._a.ssoaa.-bd__l.mih_
" ;——m i ws__sz}_m.:.p. N
oy \ wal wh .
R Mm%mx,m«wmm :
—_lendexe. mlﬁwmc%ﬂb-

.___A‘é.m,«_mﬁ u.\.éaa_aml audfo__emd__nr.:e.
S _:L&_f)rasic.u.hm pfm.s._lm._use, asa.mm‘__

— e - LT
| s el .~ G2
i e ——— 6"_4»3«3-—\4—6«“1#\———

e
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A o iquca (19 aol]
[ 4 Gaorc\,fML&w Toornad alnd any other .
- \ \eoma.\nr\@bsrmhm Jhot 1S associcted wwoirth

N .
) mj : ._ngQ;,I ‘am_._..f.nw_esﬁcl, in . all mcc%—ev“x\a,Ls

, oo a d".uaj ,;{fr\'a»( 155—6—}0@ ’o,!@n‘e) w}ﬁ-
i motions., confessions, coercion S, extruChen
', . . . . ’ B 7 L} . : ) .

,Q\J\Q\%Qe (\)( es . oand .deﬂa’ihda.,nﬁ f"laf'\t}; '

1 , o : ) - s
B Alse any Oideo ond avdie  evidence
e Pfos€co.fv\0\") IQ(@*""-S Ao Lse  @qawns!
. . ) R ’ . . . ) " )

o ~ 0 <o
B . &re%w‘w) Vo Omith
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8921-Inmate File-46 L ~ . | Loy .
| KERSHAW COUNTY DETENTION CENTER

INMATE PROPERTY REPORT: " -

008 SEX  RAR
03/03/1962 M ¥
5 . “MSTUFF —— OTHER MISC STUFF (NOT CATEGORIZED) 62 s 1 o . “DANTHONY
- TOTALS ‘ I 1
i H.EREBY STATE THAT THE PROPERTY LISTED ABOVE WAS PROVIDED TO THL ABOVE LISTED INMATE AND 1S PROPFR’]\ OF THE ]NMATE AND \\']U
: BE ADDED TO THE INMATE'S PROPERTY INVENTORY. " . - .
1 : '
H i
o co e e ’ DANTHONY ' ,
o INMATE SIGNATURE . . ) '"l K K . ) OFFlCER SIGNA'IURI':' .
. - :Iilb‘l, - . . . .. o X . ; -' . 7 - . - . .
Se T TR62011 : = L ; .7/26l2011 - ,
LR ) ) DATI;_' Co R . 7 L ) i DA'[E o i
14 v "*‘
P
t

. Printed 7/26/2011 4:29:04PM . Page 1 of |
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O M-009445
N STATE OF SOUTH CAROLINA

_S’}') @ County/ E Municipality of

Kershaw

THE STATE
agalnst
Gregory Vincent Smith

Address: 5

Phone: -SSNE '
6 2 Weight: 160

Sex. M Race: W. - Height

DL State: OL# - e
o8 & Agency ORI # SC0280000

2011.2782

Prosecuting Agency:  Kershaw County Sheriff
Prosecuting Oficer. Dexter Handy - 7064
Ofiense: Murder / Murder

Offense Code: 0116

CadeiOrdinance Sec;  16-03-0010, 0020

----- L; Muicysaity of ) ’ AFFIDAVIT A 1 S0 . . .
Kershaw ) . ) . I
Personglly appeared before me the affiant Dexter Handy

being duly swom deposes and says that defendant Gregory Vincent Smith
did within Ihis county ‘and state on or about 05/28/2011 E
State of South Carolina (or ordinance of County!
in the following particulars: .

who

violate the criminal laws of the

Kershaw )

D Municipality of

" DESCRIPTION OF OFFENSE  Nfurder / Murder

‘.

{ fuher state that there Is ,,mbaBIe cause to belleve that the defendant. named above did  commit
the cﬂme sel forth and that probable cause Is based on the f‘ollowing facts: :

That on May 28, 2011 the defendant Gregory Vincent Smith did, with malice and nforethought. causc the death of Debra Lee Tyler
by shooting her about the face with a handgun. This incident did occur at

Highway 601 South which is located in'Lugoff, Kershaw County, South Carolina. ' . i

Signature of Affiant

;‘Orc_/, A: — -

This warrant 15 CERTIFIED FOR  SERVICE i he g T VAR
 Gountyl Muricipally of STATE-OF SOUTH CAROLINA ) ' , 831 Rideeway Rd o
[] v (] 5] County (7] Municpaliy of )| Affants Aderess 821 Ridgeway Rd.
: The accused - ) Lugoff, SC 29078-
is 1o be arrested and brought before me  fo be Kershaw Affiant's Telephone : :
deslt with according to the law. °
(-89 ARREST.WARRANT

Signature of Judge
Date:

. - RETURN
A copy of this arrest warrant was delivered to

wngan. (o REG o o) S T H

on 06jo7 /2e1/

RETURN%VARRANT TO:
General Sessions o
1121 Broad Street -
Camden, SC 29020 s

ORIGINAL " ORIGINAL

ORIGINAL

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
It appearing from the above ‘afﬁd.avit thal . there -are

, , ~
on orabout  5/28/2011 defendant  Gregory Vincent Srmth . : o
did violate the ciminal laws of the State of South Carolina (or ordinance of. o ’

@ Countyt  [] Muniupamy of  Kershaw
DESCRIPTION OF QFFENSE: Murder / Murder

reasanable

grounds o beliave that

) as set forth below:

Having found probable cause and the above affiart having swom before me, you are empowered and diracted to arrest the satd defendant and dring him or
her before me forthwith to be dealt with accordlng to law. A copy of this Arrest Warranl shall be delivered to the defendant at the bme of its execution, or as
soon thereafter as Is practicable

Sworm to and subscribed before me )

53t Office Box 1528 . 4
Camden, SC 29020-1528 <

R. Eugenc Hartis Jugige's Telephone (803)425-1500 ,
Judge Code: 5562 2 OIS . ) lssuing Court: Magistrate D Municipal D Circuit 8
ORIGINAL ORIGINAL ORIGINAL ORIGINAL ‘ S
—
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892131%5"?66& LEMS Messancs ‘ AP Page 1 of |

e,

R s Messages
DIt Weh

' Menu Refresh Screen

Check messages (2) below for: KERDC400

[ Date | Title ]
@[May 28, 2011 at 19:33:50]QWA 00067B75A6 from NC2K
[ 2 |May 28, 2011 at 19:33:47|XQSO 003E9FE2EB from SRS

S et e qpetergn e -

Unchack Al ( Delete All Checked Messages

{8} Print All Checked Messages

- [QWA 00067B75A6 from NC2K - May 28, 2011 at 19:33:50 ' ' |
KERTI:400
QWA DGOETRTS SRG6.NCZK.20110526 19:33:5¢C ' :
TG: KERDCA00-703222 201106528 19:33:50 Q00678B75A6 o ) ’

FROM: NC2K-80210456 20110528 19:33:50
1LOL1A540209D620WA :
5C028023C

HO ONCIC WBANT SOC/005566578

NO NCIS WANT RAM/SMITH, GREGORY VIRCENT DOR/HNEEE =:C/v SEX/M
4 F4MESSAGE KEY OWA SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.

Top of page or Ménu

[ Delete } | Copy H Print ’ ‘

[XQSO 003E9FE2EB from SRS - May 28, 2011 at 19:33:47 ' ' ]

KERDC400
.XQS0.003ESFE2EB. 5RS. 20110528 19:33:47

TO: KERDCAOG-203228 20110528 19:33:47 OC3EIFE2ER
FROM : SPS-10478315 20110528 19:33:47
L [MKE/ XDSO

SRS/ 00000000000000000000

VAM/ SMITH, GREGORY VINLEN"
tx%+ INVALID FORMAT USED - MUST BE LAST MAME, FIRST NAME OR INITTIAL #+*+>

Top of page or Menu

[ Delete H Copy“ Prinﬁ

btp://10.1.2.28/lems/defauhiasp?Category=PersonWanted & Service=ChkMsg 5728201 1
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- 8921-Iymat ikt 1. EMS Messajges | - Page'l of'3

O Messages

el lEMS Web

! . Menu - Refresh Screen . | A
- o Check messages (2) below for: KERDC400
- o ~Date I Title B II

[May 28, 2011 at 17:59:27||QH 0035EDEDD2 from Il |
[May 28, 2011 at 17:59:24][ICHS 003FA78090 from SCCH]

K&

E - g Unchock Al : ,: De‘flete All Checked Messages

{9 Print All Checked Messages

QH 0035ED6DD2 from lii - May 28, 2011 at 17:59:27

KERDC4Q0 .
i 7 .QH.0035ED6DD2.111.20110528 17:59:27 .
i : : TO: “KERDC400-203220° 20110528 17:59:27 (035ED6DD2.

FROM: I17-15560146 20110548 17:59:27
TL011A54020901 2QH :
5C028023C

THIS NCIC, INTERSTATE IDENTIFICATIGK THODEX RESPONSE IS THE RESULT OF YOUR
INQUIRY ON NAM/SMITH,GREGG VINCENT -SEX/M KAC/w DoB/JEEEN

SOC/005656578 PUR/C | -
NAME FBI HO. INQUIRY DATE

SMITH, GREGORY VINCERNT . 6289664 TAL 2011/05/28

bEk RACE BIRTH DATE HEIGHT WEIGHT EYES HAIB;PHOTO

M W I 0 145 HAZ BRG - N

BIRTH PLACE

MAINE
FINGERPRINT CLASS PATTERN CLASS .
10 TT 02 06 09 RS RS RS RS RS LS AU LS LS LS

09 AA 02 08 0B . av AU
 ||IALIAS NAMES
SMITH, GREGORY V

OTHER SCARS-MARKS~-
BIRTH DATES TATTOOS SOCIAL SECURITY

5C BACK:
SC R HND
" . TAT L HND

TAT R HUHD

IDENTIFICATION DATA UPDATED 2007/05/23'

THE CRIMINAL HKISTORY REC ORD IS MAINTAINED AND AVAILABLE FROM THE

FOLLOWING:
NEW JERSEY - STATE ID/NJ754368B
- PENNSTYLVANIA .- 'STATE ID/PA1S757307

)

Chup:#/10.1.2.2 ”[um/dcf'lultnsp ’(d(u'or} =( nmnmllhxtmv M&Serviee=ChkMsg 1282011
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- 8921-lats Ytk LEMS Messaies

hitp://10.1.2.28/ems/defanit.asp?Catcgory=Criminallfistory- 111 & Service=ChkMsg

/.»..\ . V=i

SOUTH CARCLINA - SYARTE ID/SC01758
UTAH . - STATE ID/UTQ0445
FBI - FRI/689664.J18

603
203

THRE RECORD(S}) CAN BE OBTAINED THROUGH THE INTERSTATF IDBNTIFICATION
INDEX BY USING THE APPROPRIATE NCIC TRANSACTION.

END

Top of page or Menu

i Delete |[ Copy || Print ]

ICHS 003FA78090 from SCCH - May 28, 2011 at 17:59:24 ) ' . o ]

KERDC400
.ICHS . DU3FA78090.5CCH. 20110528 17:59:24

©

TO: KERDC4QD-202219 SLGT10528 17:59:24  UGO3FATEDS0 “
FROM: SCCH-10G9277424 20110528 17:59:24 .
ICHS/QH IKQUIRY OF SCLED CCH PTLES USING:
ATN-WHACK ' - :
ORI-SC028G23C PUR-C

NEM-SMITH, GREGG. VINCENT s , S
soc- N SEX-M RAaC-W DO - \
DATE-05/28/2011 'PAGE-01 oF 01
ORI-§C028023C ;
SCLED IDENT RESPONSE TO ICHS/QH INQUIRY ,
THIS RESPONSE CONTAINS POSSTRLE HITS ONLY AND DOE3 HOT IMPLY & POSITIVE
MATCH WITH THE INDIVIDUAL IN .QUESTION ,

PIME~19:0%

NAME-SMITH, GRAGORY JEROME . SEX-M RACE-B

HEIGHT-508 WELGHT-165 EYES-BRO HAIR-BLK SKIN-  BORN-SC
FPC: HEMRY-11 © 16 U 000 NCIC-PO1117PCPOFCL3PIPIPT

0224 crr - ; o ~
SID-SC00230678 FBI- 1811%2W9

PHOTOGRAPH AVAILABLE :
1-FINGERPRINT IMAGES ON THIS SUBJECT ARE STORED ON SCAFIS
DATE RECORD ENTERED--03/20/1979 CETE OF LAST UPDATE--04/13/1992

RLIAS NAMES-SMITH, GREGG JEROME SMITH, GREG J
SMITH, SAMUFEL ALPHONZO Jf SMITH, GREGORY J
SMITH, GREGG SMITH, JEROME GREGORY
SMITH, GREG SMI'TH, GREGORY

SMITH, L,
BIRTH DATES - s

SC CHEST

GREGCORY JEROME .

MARKS, ETC~SC ARERDOM

SOC SEC NUMBERS - NG

IRDIVIDUAL PROHIBITED FROM POSSESSING OR ACQUIRING HANDGUN TH

* Page 2 ol 3

$/2872011
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hitp:

PCGRVICTED OF A Z’E‘f ."xCCQRDTHG TOFTHE SCGUTH CARCLIN

Bk 1L1:MS Messages

SOQUTH L A'(OL!I

INFORMATIGN SUBMITTED T¢ SLED CCH PURSLANT TO
{(C) Of THE o’)U 'HOCARQUINA CODE OF LAWE IRDICAT '. i

CONVICTED OF CEIME OF VIOLENCE ARD IS HQT E‘EP:JT’!"TED TC POSbESb or
ACQUIRE M HFND‘ UN

INDIVIDUAL DROHTRLTED FHOM POSSESSING OR ACQUIRING
PURSUANT TO FEDERAL GUH CONTRGL AUT CF 1968

HRAS BEFEN

o

OF LA&’

INFORMATTION SUBMITTRED TO SLED CCH INDICATES THIS IHD

THEREFORE
CIREARH
DECTHFD i3Y

I‘% INELIGIBLE 79 SHIP, TRANSPOR
ERUTATE OR g

116,060

FEOTED BY

“a EHD DR JUENT 70

NAME-SHMLTH,

HEIGHT- 401
: S HOTO-

FPCT HENHY- , - e

BORN-10

HAIR-BR

ARE 3TORED. On

Ty GV

1I-EIHG
DATE,

PETPIUY

BIRTH

S OUT-OF-8T4 THEGRMATION |

GRD YNDICATER

£% END OF LDERT »*
: i

RAGUESTED TOR CRIMIBAL JUSTICE PURPOSES MAY CCCUR DARILY, & NEW INQUIRY
SHOULD 8K MADE i‘v”\“:_‘ RO SUBSEQUENT USE OF THTS RECCOED 1S ALLGWED. '

nrn

FOR COMPLETE CRIMINEL HISTORY, PERFORWM LCHE INQUIRY LSING ST NUMRER OR
Bl NUMBFR. . .
\ et
REQUEET FORWARDED To NCIC
ANY OQUT-OF-STATE 1DEKT INFCRMATION PG FOLLOW FROM NCIC VLA YOUDR TERMINAIL

¢+ END OF Mno.;im‘“ >
7.

Top of page or Menu

| Delete ] | CopyJ {Prim ]

710, I.Z.-Mun\ ‘defaultasp ¢ dlC"(u\ Criminatfistory-Ul&Service=C hikAsg 3728720
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Messages

EMS Web

Menu Refresh Screen

Check messages (7) below for: KERDC400

Date | Title ]
May 28, 2011 at 18:04:48||CR 0008D7E589 from NLETS. |
May 28, 2011 at 18:04:48||CR 0008D7E588 from NLETS |
May 28, 2011 at 18:04:45||CR 0008D7E587 from NLETS |-

I

1O}

=]

0]

[C]}{May 28, 2011 at 18:04:44] QWA 00067B6CCC from NC2K|
(5]

0]

[J]|May 28, 2011 at 18:04:43||CR 0008D7E585 from NLETS |
[]||May 28, 2011 at 18:04:42](QR 0035ED6DES from |
' I__C}_JlMay 28,2011 at 18:04:41|[ICHR 003FA78097 from SCCH ||

N

Chock Al l','; Dglete All Checked Messages:

{9} Print All Checked Messages

Pagc lof 1l

[CR 0008D7ES89 from NLETS - May 28, 2011 at 18.:04:48 .

KERDC400

.CR.0008D7E589.NLETS. 20110528 18:04:48

TO: KERDC400-203227 . 20110528 18:04:48 (CO8DJES589
FROM: NLETS5-14149001 20110528 18:04:48

Nler. 1110000 ’ o g
‘l15:03 13832 : o A '
05/28/2011 68172 SCO28023C

11*1A540209D3

ITXT

"|[HDR/2L011A540209D32QR
ATN/DEJESUSM ‘
PART 1

5C028023C CREQSTR: HCIC IIX : REAS: C nletsing- T
UTAH CRIMINAL HISTORY RECORD
MAY 2B 2011 .16:03:42 . .

THIS RECORD IS PROVIDED FOR OFFICIAL USE ONLY, AND MAY BE USED ONLY
PURPOSE REQUESTED.  USF OF THE INFORMATION CONTAIMNED IN THIS RECORD
GOVERNED BY STRTE AVD FEDERAL LAWS AND REGULATIONS. MISUSE OF ARY
THILS RECORD IN-ANY FORM, INCLUDING RELEASE TO UNAUTHORIZED AGENCIES
OR INDIVIDUALS, MAY BE SUBJECT TO CIVIL OR CRIMINAL PENALTIES.

THIS RESPOWSE IS BASER UPON FINGERPRINT-SUPECRTED CRIMINAL HISTORY
INFORMATION IN THE FILES GF THE UTAH CRIMINAL IDENTIFICATION BUREAU
DATE. SINCE THE BUREAU'S FILES ARE REVISED AS NEW INFORMATION IS R

OF RANY INFORMATION IS NEEDED, PLEASE CONTACT THE CONTRIBUTING AGENCY

THIS IS UTAH'S PORTION OF A MULTISTATE RECORD. ADDITIONAL CRIMINAL

 hitp://10.1.2.28/lems/default.asp?Category=CriminalHistory -1l &Service=Chk Msg

This Record is Based only on the SID Humber in Your Request-UT0044%202

PLEASE REQUEST AN UPDATED RECGRD FOR ANY SUBSEQUENT NEEDS. IF EXPLANATION

FOR THE
1S
PART GF

OGN THIS
ECEIVED,

HISTORY

5728722001
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RECGRD IHFORMATICN IS INDEXED IM HCIC-III FOR OTHER STATE OR FEDERAL
OFFEHNSES.

***&4**iii**A*i#******i#w&*4**+*tni++b#**ik+ii%+*i-t**4}#*#*#&*#:&#&}#+#+#**

IDENTIFICATION DATA. MULTISTATE OFtENDER

NAME : ) ALIASES:

SMITH, GREGORY VINCENT .

STATE IDENT. NO. ~ FBI NO.

445203 689664 JL8

SEX: HEIGHT: WEIGHT: - RACE:

MALE 6 FT. 01 IN. 155 LBS. WHITE

HAIR: - . " EYES:

BROWN : o HAZEL

DATE OF BIRTH: SCARS, MARKS, TATTO0S, AMPUTATICONS:
SC R HND
TAT R HND

IPLACE BORN: SSN:
ME T - — —— ]
RESIDENCE:

TRANSIENT, - SALT LAKE CITY, UT (Apr 18, 1996)

MISCELLANFOUa COMMFNT"

CRIMINAL JUSTICE SUMMARY

TOTAL NUMBER OF ARRESTS: 1

DATE OF LAST ARREST: Feb 23,1996

R A A R R R R A R R E S SRR AL R NS

CRIMINAL HISTORY

INCIDENT § 1

ARREST/CHARGE .

DATE OF ARREST: Feb 23, 1996 OFFENSE TRACKING ¢: 7692838

ARRESTING AGENCY: S50OUTH SALT LAKE PR (UTD180400) ' '

ARRESTING AGRNCY CASE #: 20991

ARREST CHARGES: : :

NCIC Code: 3599, POCS SCHOOL GROUND ENHANCED PCP/MARLIJ, FELGNY ~ FIRST

AGENCY OF NEXT APPEARANCE: 3RD CIK CRT-SALT LAKE CITY (UT018055J)
NGIC Code: 619%, DRUG STAMP VIOLATION, FRELONY - TRIRD DEGREE
AGENCY OF NEXT APPEARANCE: 3RD CIR CRT-SALT LEKE CITY {UT018@55J)
NCIC Code: 5212, POSSESSION OF FIREARM AT SCHOOL, MISDEMEANOR - A
AGENCY OF NEXT APPEARANCE: 3RD CIR CRT-3ALT LAKE CITY (UT018055d)
NCIC Code: 3550, POSSESSION OF DRUS PARAPAERNALIA, MISDEMEANOR - B
AGENCY OF NEXT APPEARANCE: 3RD CTR CRT-SALT LAKE CITY (UT01B055J)

DISPOSITION/FINDING
‘ICHARGES DISPOSED OF:
BRGENCY: SALT LAKE CITY PD (UTQ180300)
, FELONY - SECOND DEGREE :
STATUTE TEXT: ILLFGAL POSS/USE OF CONTRCLLED SUBSTANCE

A kdedok e b F bkl kF kAR

CASE #: 96-41192
DISPOSITION: WARRANT ISSUED
DISFOSITION DATE: Mar 22, 1596
COMMENTS: Warrant # 960101323, Agency Issue 121853
BGENCY: SALT LAKE CITY PD (UT018Q030Q0)
, FELONY - SECOND DEGREE K
STATUTE TEXT: ILLEGAL POSS/USE OF COWTROLLED SUBSTANCE J

CASE #: 96-41192
DISPOSITION: WARRANT ISSUED

DISPOSITION DATE: Mar 22, 19396 -

COMMENTS: Warrant # 960101329, Agency Issue D1853
AGENCY: SALT LAKE CITY PD (UT01£0300)

htp://10.1 2.28Nems/default.asp?Category=Criminal History -11&Service=ChkMsg 572872011
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, FELONY - SECOND DEGREE ‘
STATUTE TEXT: ILLEGAL POSS/USE OF CONTROLLED SUBSTANCE

CASE #: 96-41192 -
DISPOSITION: WARRANT ISSUED
DISPOSITION DATE: Mar 22, 1996.
COMMENTS: Warrant # 960101329, Agency Issue D1868
RGENCY: SALT LAKE CITY PD (UT0D180300) :
, FELONY - SECOND DEGREE
STATUTE TEXT: ILLEGAL POSS/USE OF CONTROLLED SUBSTANCE

CASE #: 96-41192

DISPOSITION: WARRANT ISSUED

DISPOSITION DATE: Mar 22, 1996

COMMENTS: Warrant # 960101329, Agency Issue D1853
END OF CRIMINAL RECORD
CUSTODY INFORMATION TC FOLLOW

CORRECTIONS/CUSTODY INFORMATION

) * % *. NO INFORMATION AVAILABLE * * *
END OF RECORD o

Top of page or Menu

**s\-*,\*d'idﬂl-i****'lr***"****(—*ki***'kﬂ'll‘ll**lr*Aiir***-i:**********i—i***i**********i*i*\k

Page 3 of 11

. o [ DeleteJ[ Copy]A[ Print]

CR 0008D7E588 from NLETS - May 28, 2011 at 18:04:48 ]
KERDC400
.CR.C008D7E588 .NLETS.20110528 18:04:48
TO: KERDC400-203226 20110528 18:04:48 GOO8BDTES88
FROM: =~ 'NLETS-14143%000 20110528 18:04:48
CR.PAIIIO0000
15:03 13831
05/28/2011.29698 SC028023C
*1A540209D3
TXT
HDR/2L011A540209D32QR
ATN/DEJESUSM : ]
[ XSRS LARSAR NS ESEE R EE RE N CRIMINAL HISTL-)RY‘ RECORD AR A AR R R AR R TR TR I EE
i*i'**-kti*i—***i****h****if*** Introduction ************i****i*{k****\&kﬁ*
This rap sheet was produced in response to the following request:
Subject Name(s) : SMITH, GREGORY VINCENT
State Id Number 187-57-30-7 {PA)
Purpose Code c ‘ ‘
Attention DEJESUSM
The infermation in this rap sheet is subject to the foliow;ng caveats:
USE OF THE FOLLOWING CRIMINAL HISTORY RECORD *** SID 197-57-30-7 *+#
REGULRATED BY ACT 47, AS AMENDED. (PA)
III - MULTTPLE STATE OFFENDER ()
http://10.1.2.28/lems/default.asp?Category=CriminalHistory-I11& Service=ChkMsg 5/28/2011
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Subject Name(s)

SMITH, GREGORY VINCENT

SMITH,‘GREGORY~VINCENT
o |lsubject pescription

FBI Number
689664JA8

Social Sec&rit&,Number

Sex -

Male

Height -
5'01Y. {1994G-10-1R)

Hair Color .
Brgwn'11990~}0-18{

P A Y IR R E AL A
o .

I TR S R N LA R E R R

IDENTIFICATION

State 1d Number
197-57-30-7 (PA)

o

R

ace
White
Date of Birth

Weight
150 {13%90-10-18B)

Eye Color
Hazel (1990-10-18)

Citizenship

.

. CRTMINAL HISTORY

Trackxng Number
Earliest Eaent DaLP

o7 llarrest pate o
T . ||Arrest Case ‘Number
‘ ' Arrestlng Agency -
JiSubject's Name -
Charge
L E ' Charge Number
”Pargp Tracking Number
Charge Literal
s ' Statute
State Cffense Code
Courts
. ] Severity
i .t . Disposition

Charge .

A . Charge Numbet

Charge Tracking Number
Charge Literal
‘ Statute

bta*e Offense Code
. . Counks

" 'SMITH,

= Cycle 1 ====
C440115-4
1990-09-01

1990-09—01

c70717

PA0250400 NORTH EAST .

GREGORY VINCENT . . ,

1 ‘ ‘

1

C440115-4 . :

FIREARM CARRIED W/0 A LICENSE

FIREARM CARRIED W/0 A LICENSE (CCGLOGA
Pennsylvania) . “
CCB106A"

Misdemeanor
(Acguitted 1991~ OJ -04;
DEMURRER SUSTAINED)

5

2
£440115-4
DUI OF ALCOHOL OR CONTRL SUBST
DUI OF ALCOHOL OR CONTRL SJBUT
Pennsylvania)

VC3731A1

1

QUASHED/ DISMISSED/

%

(VC3731A1;

et IO.1.2.28;’!6111'3_/’deﬁ1ull.asp‘?Cat‘e,x___rory=Crimina]Histmy—I[I&Servié@t‘hkl\flsg ‘

n
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Severity Misdemeanor . ‘ ] B
Disposition {(Acguitted 1991701~04;‘NOLLE PROSSED/WITHURANN}
Charae 3 ‘ . -
Charge Number 3
Charge Tracking Number C440115-4
" Charge Literal DUI OF ALCOH HOL OR CONTRL SUBST .
' Statute DUI OF ALCOHOL QR CORTRL SUBST (VQ3731A4;

Pennsylvania) s )
State Offense Ceode VC3731A4. a
Counts 1 7 .

Severity Misdemeanor -
Disposition (Convicted 1951-01-04; PLEAD GUILTY/ COUNTY
PRISON/ 02 DYS - 18 MOS/ FINES AND COSTS)
Pesresentspsssnrsesrsasdirits  INDEY OF AGENCIES X s dkdsddddirdhbsbddsdserns

& o

Jlageney ' NCRTH EAST; ‘PAO250400;
Rgeuncy Telephone 8148983333 :

Rddress . o o o
. o S FOLICE UEPARTMENT,58 F MAIM STREET
: : NORTH EAST, PA 16428 e

+ v+ END. OF RECORD #+#+ +

‘&

Top of page or Menu

[ Delete ] {,Cop'y H Print]

+ « . O N N T
! N ! c . . i . ! -

TCR 0008D7E587 from NLETS - May 28, 2011 at 18.04:45 . L It

KERDC400 : - e <
.CR.0008DTES87.NLETS.20110528 18:04:45 A o
TO: KERDC400-203225 20110528 18:04:45 O0CO8D7ESE7
FROM: NLETS-14148999 20110528 18:04:45 ;o ,
CR.NJIII0000 - o , a e L
15:03 . 13830 : ' IR . e,
05/28/2011 33184 SCO2R023C" | C : _ A
* 1254020902 , o — ‘ '
|TxT - ‘

HOUR/2L011R540209D320R - . ' s =
. ATN/DEJESUSM :
“HTHIS RECORD IS BASED ON THE SID NUMBER IN-YOUR REQUEST- SID/NJ75436SB
NEW JERSEY CRIMINAL HISTORY DETAILED RECORD
Ubs OF THIS RECORD 1S5 GOVERNED BY FEDERAL AND STATE' REGULATIONS.
UNLESS FINGERPRINTS ACCOMPANIED YOUR INQUIRY, THE STATE BUREAU OF '
IDENTIFICATION CANNOT GUARANTEE THIS RECORD RELATES TO THE PERSOHN WHC 18 .
THE SUBJECT OF YOUR REQUEST. .USE OF THIS RECORD SHALL BE LIMITED SOLELY TO
THE AUTHORIZED PURPOSE FOR WHICH IT WAS GIVEN AND IT SHALL NOT BE
DISSEMINATED TO ANY UNAUTHORIZED PERSCNS. TO ELIMINATE A POSSIBLE
DISSEMINATION VIOLATION, AND TC COMPLY WITH FUTURE EXPUNGEMENT ORDERS,
TRIS RECORD SHALL BE DESTROYED, ¢ IMMEDIATELY* AFTER IT HAS SERVED ITS
INTENDED ARD AUTHORIZED PURPOSES., ANY PER3ON VYIOLATING FEDERAL OR STATE
GULATIONS GOVERNING ACCESS TO CRIMINAL HISTORY RECORD INFORMATION
MAY BE SUBJECT TO CRIMINAL ARD/CR CIVIL PENALTIES. THIS RECORD I3
CERTIFIED &S A TRUE CODPY OF TUHE CRIMINAL HISTORY RKECORD INFORMATIQN

hitp:#10.1.2 Sllcm_s./dcfmllt.asp'é(’falegory=C‘riminaH listory-Hl&Service=ChkMsg 572872011
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ON FILE FOR THE ASSIGNED STATE IDENTIFICATION NUMBER.
STATE ID NO. 7543688 . . FBI NO. 68%664JA8  DATE REQUESTED. 05/28/2011
NAME: SMITH, GREGORY V.

SEX RACE BIRTH DATE - HEIGHT WEIGHT EYES HAIR BIRTH PLACE

M w I 502 145 HAZ BRO . ME’

RECEIVING AGENCY: SC028023C U.S. CITIZEN: YES
FPC: \A\\\/&/// AFIS NO: - . III: MULTI STATE
‘ DNA AVAILABLE: NO

SOCIAL SECURITY NUMBERS
005-56-6578
JCPRS/MARKS/TATTOOS/MIQ“ NUMBERS
TATTOO LEFT HAND

Ak k kN A RA R TR A NI AT RS FF 2Pk hHF T 0 AARF AP AR AR F b ARSI b b P bR S kv h kG,
RF 1 01 8

ARRESTED 06/313/1991 AGENCY CASE NO: 214091340

AGENCY: NJHSP3200 SP WOODSTOWN &+ - C - SALEM

001 CNT NJ?P?r 10A1 COCATNE-POSSESS

001 CNT NJ2C36-2 - NARCOT1C EQUIP-POSSESS

001 CNT Ner3J~a - CARRYING PROHIBITED
SUMMONS/®WARRANT = : PROMIS/GAYEL NO: ‘

"lho: 5742207 ‘ - DISPOSITION DATE: 06/0C8/19%92
AGENCY: NJO17031J . ‘ MUNICIPAL COURT SALEM
DISPOSITION: DISMISSED , ,

001 CNT: 2C:36-2 © o DEG:. .. NARCOTIC EQUIP-POSSESS
INDICTMENT /ACCUSATION : ©° PROMIS/GAVEI, NO: .
HO: SLM9107004071 A DISPOSITION DATE: 1G/07/1991
AGENCY: NJ017023J SALEM CO SUPERIOR COUR?
DISPOSITION: GUILTY o FELORY CONVICTION
001 CNT: 2C:33%-3E - . DEG: 4 POSS WEAPON )
DISPOSITION:. DISMISSED - T : . A g
001 CNT: 2C:35-105{1) DEG: 3 ° DRUG OFFENSE Y,

.. |AGSREGATE SENTENCE * DATE: 10/07/1991 : ’

N COURT: NJO170223J SALEM CO SUPERIOR. COURT

INCARCERATION: SALFM CTY JAllL . ' : . ,
CONFINEMENT . 1Y . AMOUNT ASSESSED 'S 30
A A

*i*k&*ikiiivs\****'iw***"} kaw*-\&iiki*k*elziw&l&k*i*})*akkl*iii**il—a LR R

: DEPARTMENT OF CORRECTIONS DATA NOT FOUND FOR THIb 5T NUMBER
*******i#**ki***i** k**i***k(\rl‘i*#i)iﬂkk***ii}***ixk’**i—}%i}i*xk?*%m~i\y{‘-
CRIM]NAL HISTORY DIVERSION PROGRAM AND FELONY CONVICTION SUMMARY
PRE-TRIAL INTERVENTION: OOO

CONDITIONAL DISCHARGE: 0Q0C
. FELONY COMVICTIONS: = 001

: VIOLATION OF PROBATICN: 000
COURT DI‘”OSILIUN INFORMATION CONTAINED IK THIS RECORD IS RFE.PORTE

)

TO THE SBI AT (609)882-2000, EXTENSION 2369, 2457, OR 2886.

. Co Et\D OF‘ CCH RE.C"PD
END OF RECORD

Top of page or Menu

ELFCTPONICALLY FROM 'IhL SENTEM ING COlJRT QUESTIONS CONCERNING DISEO SITION

THE RECOR‘D.' IHFORMATION REGARDING CORREC’?I'ONS TO ’1’H].§ RECORD MAY BE DIRECTED

1051
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N ‘ N

by . [ Delem} rCopy ” Print] ‘ | ‘ ’ ‘ : ' ”

JNO NCIC WANT S

NO HCIC WANT FBT/689664JA?

***MLSSAGF "KEY QWA SEARCHES ALL HCIC, PEROCNS FILES. WITHOUT LIMITATIONS

Top of bagé of Menu

[QWA 00067B6CCC from NC2K - May 28, 2011 at 18:04:44 R b

KERDC400 - R .
.QWA. 00067TBECCC . NC2K. 20110528 18:04: 44 o 3
TO: KERDCA00-203224 20110528 18:04:44 00067B6CCC

FROM: MC2K-8088780 20110528 18:04:44

1L011254020904 2QWA

SC028023C .

0C/G05566578

[Delete ] f_Cop)'“ p”';“ | |

[

|ICR 0008D7E58S from NLETS - May 28, 2011 at 18:04:43 - - .~ o R
KERDCA G0
.CP.. 0008D7ESSS5 . NLETS. 20110528 18:04:43
- " 0: KERDC400- 203223 * 2011052 § 18:04:43 000BDTESES, .
JlFROM: © NLETS-14148997 20110528 18:04:42 ) oo o
+ llcr . wvEBINFOO ' ' : L ' : :
, Ihs:03 13828 ;

05/28/2011 56934 ac0/8023a e )
*1A540209D3 : - ,
TXT - i .

HDR/2L01‘A540209DBZQR
ATN/DEJESUSM ‘ L . , : :
*v**}*iirik*i*ii****** CRIMINAL- H‘ISTORY RE‘CORDL i;i-i-i.-lr"‘ri*i*-k***:#**:&:**’iw\'

IZEEEE R RS RN

. JIFBI Number
« .- J|Purpose Code
<+ - llattention

- Bacause additi

All arrest ent
fingerprint co
2011-05-28)

use only and m
2011-05-28)

This rap sheet.

JIThe information in thls rap sheet is subjerf o the t“ll(&lﬁg ca"eatr'
This record is baseu only on the FBI number ‘in your reoaest &896 4JA8.

should ba requested when needed for subseguent use. (US; 2011~ Ob—“S)

The use of this record is regulated by law. It is provided for official

{4@*&*****?@** lﬁffb&ééﬁiﬁn'”****;*;***+****+;***********
was produced in response to the following request:
689664JA8° - - ‘ S

. C ' . . ) oo %
DEJESUSM -*+ = - -

ons or deletlons way be made at any time, 2 new copy

ries cohtained in this BT record asre based on
mparisons and pertain to the same individual. (US;

ay be used only for the purpcse requested. (US;

http://10.1.2.28/leins/dcfault.asp?Category=Criminal 4 istory-IN&Scrvice=C hkMsg 52872011
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Subject Name({s)

SMITH, GREGORY VINCENT
SMITH, GREGORY V. (ARA)

Subject Description ‘

i

FBI Number n h State Id' Number
680664 JAE - L 8C01758003
PA19757307
f . NJ754368B - , .
UT00445203 . : . J

Social Security Number

[

Sex w7 " Race v

Male ' ‘ White

Height Weight . ¢ - ', Date of Birth

:

HHair Color ’ Eye.Colﬁppﬁ e Fingerprint .Pattern

Brown - Hazel g "o . 10TT02060909RA020808 (FPC
Scars, Marks, and Tattoos . e ' . S
Code . DeSCflpt:on, .Comments, and Images
TAT L HND . 3 , TATTCO ON LEFT HAND
SC BRCK 7 . , SCAR ON ‘BACK ' =
TAT R HRND . , TATTOQ ON RIGHT HAND: ) .
SC R HND , SCAR ON RIGHT HAND
Flace of Birth : Citizenship
{IME . . us e '

. : SR
Fingerprint Images :

Photo Images ‘ s : g

|iIavailable Image . Other

(No Photo Image Transmitted
Comment :Arresting agency has photo associated.
with arrest date of 1988’05/23)
Available Image ‘ Other
(No Photo Image Transmitted : o .
Comment: : Arresthg agency has photo associated

with arreat date of 1987/09/79)

*4*7\'*4******&*********i*** CRIMINAL HISTORY Khkhkhhkhohnkd P hbdhbhddhdiat

e ==momremes Cycle 1 =e=wo=== S ———
Earllpst Event Date 1987-09-29- .
Arrest Date 1987-09-29

Arrest Case Number

-~

1053
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: Arresting Bgency MESPSBIOC STATE POLICE AUGUSTA
: Subject's Name SMITH, GREGORY V
i Charge . 01 )
: ) Charge Literal BURGLARY
B Severity
. Charge 02 : .
i Charge Literal BURGLARY
Severity '

Court Disposition {Cycle 1}

Court Agency : Unknown :

Charge . ~.01 : P

Charge Literal BURGLARY P

Severity
Dispositicn ( ; GUILTY}
Charge ) 0z o
Charge Literal TBURGTARV
 Severity '
Pisposition { ; 18 M TO DEPT OF CORR ALL BUT 600 SUS 1 YEAR -
PROB TO ‘RN CONT) .

z
.
¥
k3

: N Cyr € ? mEssosssszssnsEesssssnsREsenss
: JEarliest Eveni Date 1088 05~ | B ' : : ,
: Arrest Date .. . . 119E&~u3~13
: Arrest Case Number . FCO35863
Arr;stlng Pgency . MEQQ4C000 SHER{TF‘S OFFICE FARMINGTON
Charge . 01, .- L -

o Charge Literal BURGLARY B
S Severity. 4 e,

Court Dispositinn (Cycle 2j-
L .. licourt Agency : Unknown . = s . . ,
! * lCharge . . 6L S : a .
, - Charge Literal -BURGLARY B : - .
: " Severity’

DR . Dispesition {; 18M. CONTINEMERT, D QF € ALL BUT 60 DAYS
H A - : SUSP,1 YR PROBATION) ’ . '
. - **kkk}#i*i—i-}-}**w*ii&-ﬁiki* INDE}’ OF AGENCIES Sk ok kAR F R b b kb A Rk k kR AR K

1

Agency ' FBI-CJIS DIJ CLRKHBC CLARKSBURG WVFBINFODr

Address
1000 CUSTER HOLLOW RD
. CLARKSBURG, WV 26306

Agency STATE POLICE RUGUSTA; MESPSBIOO;

Address
) ~42 STATEHOUSE‘STATION
AUGUSTA, ME (043330042

Agency - | SHERIFF'S OFFICE FARMINGTON; MFOOdOOOO;

123 COUNTY WAY
FARMINGTON, ME-04938

hitp://10.1.2.28/lems/default.asp?Category=CriminalHistory-1] I&Service=ChkMsg . 57287201 ]
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‘/ \; Py /\‘

Agency . ~ 'STATE POLICE AUGQSTA; MESEsérpo;

hgeney SHERIFE'S OFFICE FARMINGTON; MEOG0000;
lhgeney onknown; 1
pgency gnknown: ;

# # % END GF RECORD * * *

Top of page or Menu

| Delete | [ Copy || Print |

[QR 0035ED6DES from |l - May 28, 2011 at 18:04:42

KERDC4LQ . :
.QR.0O035ED6DES.ITT. 20110528 165:04:42 :
0: KERDC400-203222 ° 20110528 18:04:42 O0O035EDGDEE

FROM: 111-155%60168 20110528 18:04:41
FLO11A540209032QR ‘ .
SC028023C.

THIS INTERSTATE IDENTIFICATION INDEX RESPOMSE IS THE RESULT OF YCUR
RECORD - REQUEST FOR FBl/6B9064JA8. INDIVIDUAL'S RECORD WILL BE.
COMPLETE WHEN ALL RESPFONSES ARE RECEIVED FROM THE FOLLOWING SOURCES:

FBI ' - FB1/689664JA8

PENNSYLVARIA - STATE IL/PA19757307

NEW JERSEY ~ STATE ID/NJ754368B L
urAll © '~ STATE ID/UT00445203

AN ADDITIONAL RECGRD MAY BE OBTAINED FROM FILES WITHIN YOUR STATE.
END

Tob of page of Menu

[ Delete H Copy H Printl

ICHR 003FA78097 from SCCH - May 28, 2011 at 18.04:41

KERDC400

.ICHR.O03FA78097.5CCH. 20114528 18:04:41

“TO: KERDC400-203221 20110526 18:04:41 OO3FA78097
FROM: SCCH~10977431 20110528 18:04:41

ICHR REQUEST FOR RAP SHEET
ORI-5C028023C FBI-689664JA2 PUR-C
ATH-DEJESUSM

AUTHORIZED CRIMlNAL JUSTICE AGENCY USE ONLY. CONTACT CONTRIBUTING .
JAGENCY FOR -SPECIFIC/MORE GRTA AROUT CHARGES AND/CR DISPOSITIONS.

http://10.1 .2.2&'lenws/defau!t.asp'?C’aicgoryf-'Crimina]Hislory-IIl&Ser\<'i&e=Cllk1\'1sg
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BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
{SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.

PAGE-01 . DATE-05/28/2011 - TIME-18:10:31
REQ ORI-SC028023C KERSHAW CTY DETENTIO
SID-SC01758003 FBI-689664JA8

NAME-SMITH, . GREGORY VINCENT SEX-M RACE-W ,
HEIGHT-601 WEIGHT-160 EYES-HAZ HAIR-BRO SKIN- BORN-NC
FPC- HENRY -~

1-FINGERPRINT IMAGES ON THIS SUBJECT ARE STORED ON SCAFIS

DATE RECORD ENTERED--05/23/2007  DATE OF LAST UPDATE--05/23/2007

ADDITIONAL IDENTIFIERS BIRTH

NAME ‘ : DATES MARKS  ~ SOC SEC  MISC NUM
' ‘ I ]

CONTRIBUTOR/SUBJECT " DOA/RCVD CHARGE/DISPO ITICh/ETC

SMITH, - GREGORY VINCENT ' 05/23/2007

5C0160000 DARLINGTON CNTY SO :

CASE-22103

ATN-16X007143019°
WARR-J660318
CIT-44-53- 375 (A) ~MLSDEMEANOR o S
_— ARREST CHARGE 01-POSS < 1GRAM
: _ OF METH OR COCAINE. BESE
o 1ST ' '
OFFENSE DATE-05/22/2007

BASED ON SEARCH OF SCLED CJIS CCH FILE USING- FBI/689664JA8
REQUESTED FOR CRIMINAL JUSTICE PURPOSES

SCLED CJIS RECORD INDICATES SUBJECT HAS OUT OF STRTE ARREST INFORMATION
_ {|REQUEST FORWARDED TO NCIC FOR OUT-OF-STATE INFORMATION

- INFORﬂATION FROM OTHER STATES TO FOLLOW THRU NLETS VIA YOUR TERMINAL
INQUIRY WILL BE FORWARDED TO0: NCI C WANTED PERSONS

*¥ § C CJIS END OF RECORD **[j

Top of page or Menu

| Del.ete ][Co;;y || Print]

http://10.1.2.28/lems/default.asp?Category=Criminalllistory-1{1& Service=ChkMsg 572872011
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M-099

398

STATE OF SOUTH CAROLINA

Lo Go tan icipality of
; _)L:' ounty/ ) {—_ J Municipaiity o
Kershaw
THE STATE
ayains!

Gregory Vincent Smith |

aasress: [

LugofT, SCHN
Plone: : - .8SSN:
Sex: M Race: W Height 6 2 Weight
‘DLste;_gc  OLE I
oce: N - Agency ORI® SC0280000

prosacunng Agency”  Kershaw County Sheriff

A s o
Kershaw County, South Carolina. . -

Praseculing Officer: Dexter Hand

y - 7064

Otfense: Murder / Murder

Offense Code: - 0116

CodafOrdinance See:  16-03-0010, 0020

STATE OF SOUTH CAROLINA

E County! D Munlclpality of
Kershaw o
Personally appeared before me the affant  Dexter Handy

being dilTy swom‘deposes and says that defandani

: .. ORIGINAL 5 Araoe comsn
~AFFIDAVIT = « : Ronse

HCCA 5ve

—— et e

who
Gregory Vincent Smith '
did - within this county and state on orabout . (5/28/2011
State of South Carclina {or ordinance of @ Counly/ D Municipality pf :
in !!18 following particulars: .

violate the criminal laws of the '
Kershaw , )

DESCRIPTION OF OFFENSE  \furder /. Murder

| further state that there is probablé cause to believe that the defendant named

sbove did commit
the crime set farth and that probable cause s based on the following facts:

That on May 28, 2011 in the defendand Gregory Vincent Smith did, with malice and aforcthought, causc the death of Debra Lee
Tyler by shooting her about the face with a handgun. This incident did eccurat 5 Hwy 1 South which is located in Lugoff,

11

_ignature of Affiant 7 é 0

Tnis  warrant s CERTIFIED FOR  SERVICE

D Co_urT\y/ D Municipality of

in fo be arrested and 4brought

tefore me
deall with according to the jaw.
= Signature of Judge
Jata: o e
RETURN
A copy of this arresl wamant wes delivered to

defendant (7(@6,‘0)’\./ (/MGM el I’h

on S-51-4

RETURN WARRANT TO:
General Sessions
1121 Broad Street
Camden, SC 29020

v

ORIGINAL

-

ORIGINAL

STATE OF SOUTH CAROLINA

: )
A Affiants Address 821 Rldgeway Rd.
County/ . . M lity ot .
ounty/ . . [ Municipslity o ; Lugoff, SC 25078-
Kershaw : Co Affiant's Telephone )
N ARREST WARRANT i : .

TO ANY LAW ENFORCEMENT QFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
- it appearing from the above affidavit. that “there are - reasonable grounds to believe that' >

“on érabout  §/28/2011 - defendant * Gregory Vincent Smnh

did violate ihe criminal faws of- the State of South Caroiina (or ordinance - of
K] County! D Municipality of Kershaw . ) as set forth below:

DESCRIPTION OF OFFENSE: Murder / Murder

Having found probable cause and the above affiant having swem before me, you are empowered and diracted to arrest the said defendan! and bring hll:n or
her before me forthwith to be dealt with accercing to Iaw A copy of lms Arrest Warran! shait be delivered to the defendant at the time of its execution, or as .
soon thereafter as is praclicable . ) i :

’ Sworn to snd subscribed befcre m

Q& l'ﬁo‘\ %ddress . Post Office Box 1528
Y Km\g\;@ﬁﬁw_/ Camden, SC 29090-

pnatuze, of Tesuing Judge

william . Corben "y JusessTeptone (803)425-1300 gy
JudgE Code: |, ?020 : ) issuing Court: Magistrate D Municipal. D Circuit 8
ORIGINAL ORIGINAL ' ORIGINAL ORIGINAL ORIGINAL ~J
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_8921-Inmate Fileﬁﬁmﬁ@f WARRANT

. , ) .
. ’ . County/ Municipality of - - . Apil 21, 200
M 100403 ) Co 8 ny D unicip 'ty‘o ) AFFlDAV[T ) SOCASHS . —
= : © Kershaw =~ oY i ()
...... STATE OF SOUTH CAROLINA -~ Personally appearsd before me the affiast  Kirk Willis . ’ who oA
i County/ Municipality of ¥ - ) - T (0]
- D I neng q‘uly sworn deposes and says thal defendant Gl-ggm-\; Vincent Smith

Kershaw e B did within this county and stalc. on of bout 05/’)3/’)(]” o Violate The cnminal Tws ofthe

, tate of South Cardling {of erdinance of [ 'L‘ County/ (j Mumcmaltyof" Kershaw )

THE STATE - - in t!\;. foilowmg padiculars: R - !

againgt -

Grégory Vincent Smith DESCR'PT'ON OF OFFENSE Uruca { Manut, poss. qf othier sub. inWSch, LILUT or ﬂunin‘f zepam oranalopue, w.iLd. - Lst offense
{ - .

sagess. [ : :

Lugoff, § . Co- - - : : :
gott, _C_ © 1 further state that there. is probable cause. 10 bhefieve that the defendant named above did commit

Phona: SSN- L the crime set forth and thal probablé cause is based on the following facts:

Sew: Race: Height, 2 Weight: oy Lo

O"’ -—M—- . —:;VJ— o 5 een 160 That on May 28, 2011 within Kershaw County, State of SouthCarolina, KCSO responded to 2 Hwy. One, in respons» toa

L Smm‘& a B . - complaint ofa disturbance. Upon arrival, responding officers found a deceased party, and indications of an ongoing functional L~
©o8: Agency OR| #: SC0280000 . methamphetimine lab. KCSQ sccured a Search Warrant for the premises. On the aforesaid premises, one Gregory Vincent Smith did’
Prosecuting Agency:  Kershaw County Sheriff - have in his custody and control, with intent to distribute samé, in excess of 130 marijuana plants, a controlled substance, in various
Prosecuting Officer. Kirk Willis - 7222 stage of growth and development, along with related equipment used to-grow and cultivate same, including lights, thermostats and
Offense: Drugs / Manuf, poss. of other sub. in Sch. JILIT soils. . , 0

or flunitrazepam or analogue, w.i.t.d.- 1st offense ) ‘ . o
Dtfense Code: 0186 ’ '
o . . 51 “ : _ e | i

CedeOrdinance Sec: 44-33-0370(b)(2). Signature of Afftant yo

This wartant 15 CERTIFIED . FOR  SERVICE  in _ihe - STATE OF SOUTH CARGLINA ¢ ) 7

1 County! Municipality of . 5 N i
L] v [ palty : , ] County  [] Municipaliy of y| Afiants Adaress 821 Ridgeway Rd.

.+ The acoused : : : ) : Lugoff, SC 29078-
is to bs - arrested and  brought  before me " to be Kershaw o - Affiant's Telephone.
dealt with accarding to the law. :
LSy - _ ' ~ ARREST WARRANT

Signa(Aum of Judge - - . . )
' TO ANY LAW ENFORCEMENT?OFF!CER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:

Date: : - . B
) - t  appearing " trom the above afﬁdgvit’" that there are reasonable grounds to believe that

RETURN S S . . )
- on orabout  5/28/2011 defendant  Gregory Vincent Smith -
© A copy of thts arrest warrant was delivered to ) s ) - g
did violate the -criiminal laws of fhe State of South Carolina (or ordinance of

defendant —-12 ;m% Couriyt Mumcupahty of - . . ) as sel forth below:
ershaw
}a (,(

DESCRIPTION OF OFFENSE: 'Drugs { Munwug, poss. of othcr aub in Sch. LILI or ﬂumtrazepam or analoguc, w.it.d. - Ist offense

&____; ) Havmg found mbaole cause and (he above affiant having sworn before me, you are empowered and dlrected to arresl the said defendant and bring him ar
’ TanaITa o tabieiaw Enfbicamant Ofcar " her before @ forthwith fo be deait with according to law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of its execution, or as

RETURN WARRANT TO:

Bond Court ) Judge's Address.  P.O. Drawer 1528

1121 Broad Street - LSy ) Camden, SC 25020-1528
N, . s T j ~ -
Cainden, SC 29020 Rodcnck M. 'Iodd Jr ) Judge's Telephone  (803)425-1500 ]
Judge Code: 5074 ; - ‘ y - lssuing Court; Magistrate D Municipal D Circuit

ORIGINAL - ORIGINAL - . ORIGINAL .ORIGINA_L : ORIGINAL : ORIGINAL ORIGINAL



(ARKES T WARRAN|

M-100402

STATE OF SOUTH CAROLINA
Courty! D Municipality of

THE STATE
against
Gregory Vincent Smith

Address:
L.ugoff, SC
Bhone: _ SSN:
sor N Race W Height 6 2 Waight 160
DL State: :C DL
DoB: Agency ORI #  SC0280000

Prosecuting Agency.  Kershaw County Sheriff

Prasacuting Officer: Kirk Willis - 7222

Offense: Dfugs / Manufacture, distribution, etc. of

methaimphetamine, 1st

Ottanse Code: 3198 .
CoselOrdinance Sec 44-53-0375 (B) (1

WAL U GUL R e LA ;
E"] County/ L:] Municipatity of )
Kershaw )

Personaliy appeargd bafora me the afﬁant-

AFFIDAVIT

Kirk Willis

[ERIPRVAEN

v s e s e

UKIGINAL

LA s ey s s

BN Aiatiey Langey

Apn 21,2003
SCOA 518

wha

being duly sworn deposes and says that defendant
v w i within, this. county, . and. Sta1R..0n 0rAB0UE.... (38 IDG/D B or e o - oo oo oo

Gregory Vincent Smith

e Viofate. the_cnminal. laws. of the .

Stale of. South Carofina (or ordinance of E(] County/

in. the following particulars:

DESCRIPTION OF OFFENSE Drugs / Manufacture,

D Municipality of

Kershaw

)

distribution, ete. of methamphctamine, 1st

t further state that there Is probable cause fto believe that the delendant ramed above did comemit

the crimg set forth and thal probabla cause is

based on the following facts:

That on May 28, 2011 within Kershaw County, State of South Caroling, KCSO responded to 1995 112 Hwy. One, in response to a

complaint of a disturbance. Upon arrival, responding officers found a deceased party, and indications of an angoing functional

methamphetimine lab. KCSO secured a Search Warrant for the premises. The Defendant did have in his custody and control a X
functional lab, on the aforesaid premises, with required chemicals and equipment, used to manufacture methamphetimine. Within .~
the lab area, within the home of Defendant, were personal belongings, documents and photos bearing the likeness of Defendant or

his identity. Prior to arrest, the Defendant did flee

Signature of Afflant '

the crinme scenc.

20

CeRTIFIED ~ FOR  SERVICE

L_J Municipality of

Vhis . warrart 18 N tha

T Countyd
i Y

STATE OF SOUTH CAROLINA

Nt et Wt

Affiant's Address

] -
821 Ridgeway Rd.

reasonsble

grounds 1o believe that

} as sel forth below:

The accused E County/ D Municipality of Togoft, SC 29075-
5t he arresled and  brought before me to be K-ershaw . - Affiant's Telephone
dualt with according to tha law. - -
(53 ARREST WARRANT
Slgnature of Judps .
Oate, TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
It appearing from the above eifidavii that there are
' ) RETURN ) "+ onorabouwt  5/28/2011 defendant  Gregory Vincent Smith
A copy of this Zest waman! was dehvered‘ ‘o R, Sf"‘-"fﬂd violale -the criminal laws of the State of South Carollna (or ordinance of
dafendant %_qzc_éét}ﬁ' M‘A'C-e""/ E County/ D Municipality of Kershaw
al

n

> P Dol

.o R
wpnalure of ConstablesLaw orcement Ofhcer N

RETURN WARRANT TO:
Bond Court
1121 Broad Street
Camden, SC 28020

ORIGINAL ORIGINAL

DESCRIPTION OF OFFENSE: Drugs / Manufacture, distribution, cic. of methamphetamine, 1st

Having found pro|

le cause and the above affiant having swom be!ofe me, you are empowered and directed to arest the said defendant and bring him of

her before me {drithwith to be deatt with according to law. A copy of this Arest Warrant shall be delivered to the defencant at the time of its execution, or as

soon thereafigr as |§ practicabl -
Swomn 16 and subécr] {gre me )
/ V S LSY) )
“Sipnalurefollssuing Judge
Roderick M. Todd Jr.
Judge Code: 5074 B
ORIGINAL ORIGINAL

Juege's Addrass PO, Drawer 1528 -

Camden, SC 29020-1528

) Judge's Telephone  (803)425-1500

Issuing Court: Magistrate . D
ORIGINAL ORIGINAL

D éircui! .

ORIGINAL

Municipal

.

)

-
=)

O,
©
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TR A AP AL TAN et 10 A¥at ARV An AT T e At e e o g 1

/ TATE OF iN A orovén
EST WARRANT 8 : ;SIOUTH CA_RO; A ' ) : ORIGINAL sk tomoy Genors
Seunt : 321, 200
M-099398 K] County [T Munciseltyor ) AFFIDAVIT e
- Kershaw )
STATE OF SOUTH CAROLINA . \ Nevter [
. Parsonal rared  before the afiant  Dexter Hand
{"\;] Counyt ) [‘—'I Municipality of ‘Z app3 me e ana - A - who
Lo (- b-emg duly swarn deposes and says that defendant Gregcry‘ Vincent Smith
Kershaw did within ihis  county .ana state. on or about  "05/28/2011 violate the' criminal laws of the
— : State of South Carclina {or ordinance of E County! E__l Municipality of Kershaw 3
THE STATE 2011.2782 in the following particulars:
sgainst C
- ’- .. DESCRIPTION OF OFFENSE y -
Gregory Vincent Smith : o Murder £ Murdes
aaress [
- Lugoff, SC] ‘ .
! I further state thal there is probable cause 1o believe that the defendant named above did -commit
Phone: SSN: the crime set forth and thai probable cause is based on the’ following facts: -
Sexn. M Race: 9 Height: Weight: ey o N - r soniet S . .
LSt M ;\L = 9 62 oht,____ 160 That on May 28, 2011 in the defendand Gregory Vincent Smith did, with malice and aforethought. cause the death of Debra Lee
LS "'eﬁ‘ C — Tyler by shooting her about the face with a handgun. This incident did occur at Hwy 1 South which is located in LugofT,
£os: Agency ORI 4 SC0280000 Kershaw County, South Carolina.
Prosacuting Agency..  Kershaw County Sheriff : B
Prosecuting Officer: Dexter Handy - 7064
Oftense Murder / Murder
Gtiense Code: 0116
Code/Ordinance Sec:  16-03-0010, 0020 . ) “7
" Signature of Atfiant P
ims warranl s CERTIFIED  FOR — SERVICE in  the STATE OF SOUTH CA§0LINA ) v / 7
A
{1 Countyr | icipality of ' - - S
{1 County \] Municipality o E(—-l County! D Municipalily of ) Affiant's Address  $21 F{ldgeway Rd.
The accused AL X : Lugoff, SC 29078-
5 ic  be arested and Drought EGefore me fo be Kershaw Affiant's Telaphone
dealt with sccording io the law. :
(-5 ARREST WARRANT
Signsiura of Judys . .
Date TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY: .
It appearing', fromm  the above affidavit that there are reasonable grounds o belisve that
RETURN ' , ' . .
- on orabout  5/28/2011 defendant . Gregory Vincent Smith

A copy of this arrest warrant was delivered g

(w@qow Uincon) Smidl

defe.r.dan.

an g,, 3 ’ L/

RETURN WARRANT TO:
General Sessions
1121 Broad Street
Camden, SC 29020

ORIGINAL ORIGINAL

did violate the criminal laws of the State of South Carolma (or ordinance of

E County/ D Municipality of

Kershaw

'} as setforlh below:

. DESCRIPTION OF OFFENSE:

Murder / Murder

Havlng found probable causa and the abcve affiant having sworn before me. you are empowered and directed lo amest the sald defendant and bring him or
har before me forthwith to be dealt with accerding to iaw. A copy of this Arrest Warrant shall be dalivered to the defendant at the time of its exez:uﬂon oras

soon thereafter as is practicable
Sworn o and subscribed befcre me

S S

rgrature of (s5uing Jucge
William D. Corbett
Judge Code: 7029

ORIGINAL

ORIGINAL

Address  Post Office Box 1528

Camden, SC 29090-

Judge's Telephone  (803)425-1500

) Iésuing Courl: X
ORIGINAL

Magistrate

I::l Municipal

ORIGINAL

E:I Circuit

ORIGINAL

0901
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8921-Inmate File-67 Y (
| ZZ""S;SZ“ | STATE OF SOUTH CAROLINA
UNIFORM TRAFFIC TICKET
citY OR @‘WQ [lErnstrdr VERSUS
© FIRSTNAME | . MIDDLE NAME LAST NAME
GREGoRY V. S Py TE—
R ) X - STATE 2P CODE
LUCDEF. o I
STATE LICENSED DRI LIC. CLASS
j C._____ O ves g@no .
VEH. UC.KO.- COuM VL | AUTO ﬁme‘COMB.
j HAZ. MTAMOPETT I NTRCYCL. | OTHER
YOU ARE SUMMONED TO APPEAR BEFORE THE TRIAL OFFICER
" NAME OF TRIAL OFFICER . STREET AND NO. .
CORRET |/ ZEAD ST
DATE | OF | TRIAL | TIME OF TRIAL | CITY STATE ©__ 2IPCODE
_éIEwﬂiZJQiLQ%%@EbLéQ_290&9
VIOLATION - COURT APPEARANCE REQU VIOLATION SECTION NO, . .
5Pm5 ' uy-s3-370
OWNER OF VEHICLE DATE OF ARREST
—] 0}
. : ) © ADDRESS OF hER . JATE OF VIOLATION
. . - - 5 iZg loof |

) . ‘ . B Sfﬁ@ NAME OF ARRESTING OFFICER RANK
. . 1\ (Cw L\./ / L(_j— 2 L T
PRESENT THIS SUMMONS TO THE : ' ’%
TRIAL OFFICER SHOWN ABOVE aAo:‘J <qtrL mrﬂ

1%

Be sure you understand from the ariesting |
officer the exact time and before whom you |' I 1 [ l l
are to appear. IF THIS TICKET IS WRITTEN nme OF VIOLATION
FOR A TRAFFIC VIOLATION AND YOU
FORFEIT BAIL, PLEAD GUILTY OR NOLO
CONTENDERE, OR ARE CONVICTED
AFTER A TRIAL, THIS VIOLATION Wil
BE PLACED AGAINST YOUR DRIVIN
RECORD, OR FORWARDED TO YOUR
HOME STATE. _ 7
FAILURE TO COMPLY WITH THE TERMS
OF THIS SUMMONS MAY RESULT IN THE - &
SUSPENSION OF YOUR DRIVERS| Lo e
LICENSE BY YOUR HOME STATE. YOU s
ARE REQUIRED BY LAW TO APPEAR IN L°“9d/
COURT FOR CERTAIN OFFENSES. o e T Ty
' £519

SEE IMPORTANT INFORMATION ON 88548 E [ ‘
. "

Ca e ]
w)
"ON L3%300

‘ .

THE REVERSE SIDE OF THIS TICKET
VIOLATOR'S COPY :
90/l — 218t

1061
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$921-Inmate File-68 | / S
No e
TEMPORARY HOLD

Date 05'/2571 /1! | S
Inmate's Name: - gN / 77{ . " 6”@6’6‘ /

Pendmg Charges/ Wi an"ants MMU{ Aa {}/2 '629 &/757/? 4‘ M/ﬁﬁf\f 0/4 4/) 77'
Ageney: M ;0 | Contact # of Arresting Officer: 7 4~ 7 S S0 2

Information for the Judge:

, ‘Séé’z,g(:/i /%J M ,_/%4/;/4/

Comments:
S

5-_

' Alrest1an OEncer's Nam; | CH /Q % _ ,‘fftﬂ 74 ﬂ S -
Sigpature of Arrestmg/T ransportmg Officer: )M() ?/ & | | #éé‘—/
Signature of Booking Officer: 7 /4 / | # '
Date Hold Ta;kén Off S31- A“ Releasmg Officer: W _,gjp/t" . ’ \
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8921-Inmz;.te File-69

KERSHAW COUNTY DETENTION CENTER
INMATE GRIEVANCE FORM |

Inmates Names: ﬁ'@m \) S:(\n L{ A Date: é (/Z [20//
Housmg Unit: t Cell b Date: G//Q /;_,a(( Time: /o, 3O @b{
INFORMAL RESOLUTION;

‘Informal Resolution of a problem between an Inmate and a Staff member is s'trdngly recommend-
ed. Provide the name of the staff member or Shift Lieutenant who attempt to solve this matter.

Name of Staff/Shift Supervisor:
INMATE GRIEVANCE: "

You are allowed to file a grievaﬁce, when yo‘u believe you are being subjecled to abuse, harass:
ment, abrigement of civil rights, or denied privileges. Before filing a complaint cancerning
- classification, disciplinary and medical, please see the KCDC Inmate Handbook. No grievance

will be accepted from a group on the behalf of more than one Inmate.

GRIEVANCE: (List date, time, location, and name of staff member if known)

Zodhe Qarly A-M. arend a0 Oa 18 201 r

/,0/' jlrméjxp/' jnmcn’{’ /vnAG’ "

d T pecded
on

Mot lenowime T had cr chotce irm -tie
/it 44—-0{“ o MDU\o\z)TL Yhe fN\Mﬁ;Lf' xnuo\urd rmmmia,.,
' : ”nnﬂ locked [ i l) JO00 54 And P\,{,
nied otS Mp}d* 41/\((\&3 I kno\,u ih('c‘ %GH 02y

v ("lr I anink ko Say T wad  uwgle

h\’)QMSJ n% mu \\cQ({ T"ﬁ’c('{
. /-\,A W\u ﬁaaﬂﬂma oN -Hu9 Sttt Coc a\,gegE

Use a separate sheet of paper if needed)
PN ‘-' o ( p pap €
{ Y1do request acop ‘S ' Q (\)/l do not request a copy

Inmate Signature:, S mg.gru \] Sm(\u . Date: g;" Z/ﬂ[ 2ol
. Qriainal: lnmate Records  Cobies: éﬁ’ssiﬁcation Chief of Operations, Administfator

Y\A’( SM\“\’\*\ }\5 (oW QYO\Q"\ \\’ Ve, G o ,r\ \’.,_)LAS) \‘C’ (.C\Q\’\ Ai¥‘l\rﬁ:

T NYheael e,\&,/\k- yore  Gue e woved Q e ONR. N oxred <
CrcAber, AR DY SN e —,A,e_s:.& 5( O Vo oy LA v N V\j"\..
UANVES SEVIV R & 3N Aec. AD S ‘\_‘x.\jzsk o N P W LV (PN DL IR

\’\m: Sr\‘u&‘» TR, LE"AC)'\“\L > C'IQ: 3\'“ ‘I N N S UL Y.
= 1 Tee N o L .

hRL RN [P 1 e A
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892 1-Inmate Flle-70

Kershaw County Detention Center
Inmate's Release of Responsibility Forn

1, Q{ 2 OOV Y 6 Y\ \)V\\ ' release the Kershaw
County Detention Certer of all liability for the item(s), which I have been ’
allowed to keep in my possession during my incarceration:

§ Quantity { Specific Description of item | Condition of item

2 \zé’f.,\\«\c Q”\O‘S\( ' \o . L ' .'

lnmatesStgnature g\ﬂ\wg‘—\zﬁ:& L Date:vg "Q 'QQQ“ :
. WltnesssSIQnature O m MQX i ' Daté:‘é’) i “**P\_Q

Shift Supervnsor s S:gnature

1

~

KCDC Form # 2003.2 ‘ : A
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8921:Triiate File-71

presence of. detainee M1cque Waod, about going t5 along with him to take ahostage “Afer receiving |

© 7 both of these request forms; I, Director C. Rufus-Hodge, instructed Sgt. Ervin Whack, Sgt: Donnie

- "Anthony, Officer James Crawford and Officer Michae] Alston 10 conduct a Shakedown in F Pod, Office
.+ Matilda Lowe,posted-in Main Contro] was instructed to ensure that no.movémeént 160k place during the.
. "shakedown. Pléase séé attached ¢opiés of inmate to §taff request forms. Itétas found during shakedown

‘ axehsted below Dlrector Spwey was mfonned of these events. End of Report S

. DESCRIPTION OF ITEM
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8921-Inmate File-72 : S : T
' o KCDC INMATE TO STAFF REQUEST FORMS
Staff's Name: M QJ‘OF HQAQ? _ ] . Date: yH.Dji- ]
Nature of Request: . Briefly Describe the Request

Classification /Housing T Qery - (adc1tine,  to U —p ‘uJa_r‘n (DU

" Personal Property oY o  <taremfnr um GWINS  So i~ 41; gme
s Bond Hearing / Court 3 e, O 0} N~ O ! o alNalls! aZ .~ - 2
T Hygiene Pk ($2.00) , V<< QLN E e o f
s . ~rLegal Material / Rep. mmmmmm 2 vy
£ " Program Services mnm ' o
" Use of Telephone ' '-"'."!'. hore 5f i AKe lmm & (ca > =2 W,
T Medical (Nurse/Doctor)  pandp.l U N K LR eesl oy ek ~hnert
'fOther (Spemfv) AU YD mmm-m SO T omum \3 -
- . §l additional space eded use the back of this form.}
Inmate's Name: My \u/\ (-:reclﬁ( (- S LU POd E
. - TEE Firsl ) } R

Staff's Response:

: Staff's Signature: . : ~ L - ‘0 Date: L
: KCDC Form 2003 4 - — T T evsed IO
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N

ol 1067

{'\e;//o Yoo T alse  have

noticed how heA ;s qu
GQccess fv  Yhe Lt ol c%ozle o5,
LL‘; was Coun4.n5 oNn bonc/

&\Qc‘w/«mg un—h\ one. o 11, g

- <o~ delendoits -,C\L//e(;/ fo %ef
a lomd Lhig weel, Iom .\us* |
e 0»‘3!/\3 whad wa.s Sa fi o e,

/é’ﬁ-

Q.J' LA, E :
— /-"' Ny CXI,@(,. P } "~
U
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8921-Inmate File-74

'

KCDC INMATE TO S8TAFF REQUEST FORMS

Staff's Name: 'QDQQ { S;/)x IA . Date: (DL A4 Qo
Iy I =

Nature of Request: . Briefly Describe the Request
¢ . 4 v X

___Classification / Hauslng i AN ) Q ORI { CLA 2D PP
~ Personal Property 21A, SN o ML ol U e v OO O e _
" Bond Hearing / Court e SRt ool nekool e  monple Yoing o o
~_Hyglena Pk ($2.00) ) Ndn imaYy ~Es S EQ QL nryad mw..mm -
" Legal Material / Rep. mm Ao ppkbolt @ Y3
~_Program Services AL e e ey D SR e ) e mamu
T Use of Telaphone ' (C e loreyns e Lhlar sUWimay o
~ Medical (Nurse/Doctor) OGS  anap 1o, Torn  Gioins Wi o R

_uOlhef (Specify) ., il I paseue s Lo g TmAEAA

’ anaspaoa 86064 1a8 the back of tIs o
inmate’s Name: S’MM\ Gr-e Ot ,V , Pod E

Last Flrg) J il

Staff's Response:

Date:

Staff's Signéture:r A .' : ' o '
. '—"""'"Re\dseaﬂm

KCDC Form 2003.4 N i
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R ARREST WARRANT. - STATE OF SOUTH CARGLINA ° ) ’ B . ORIG!NAL s
A o = @ County/ D Municipality of . ) AFFIDAVIT . Aot 21, 2003
M'099445 Kershaw . S ) : ‘ : -
STATE OF SOUTH CAROLINA Personally appeared before me the atiant Dexter Handv - - - whe |
@ County/ D Municipality, of ) . —— - —
: being duly sworn deposes and ‘says that defendant Gregory Vincent Smith
Kershaw ’ oid within this county and state on orabout  (5/28/2011 violate the criminal laws of tha
: . State of South Carolina (of ordinance of Countyl. D Municipatity of Kershaw ) )
THE STATE - ‘20112782 in the (ollowing particulars: . E ’ - - 4
agains| - .
. . -DESCRIPTION OF OFFENSE -
Gregory Vincent Smith - Murder/ Murder ol
Addrass: .
. . ) . - . oL e ) - - . :
LUgom SC— i 1 funher state that there is ' probable cause o believe that the defendant named above did commit
Phone: . SSN:—:::‘ the crime set forth ang that probable cause is based on- lhe following facts: \)
Sex: M Race: W Height 6 2 weight 160 . pppon May 28, 2011 the deféndant Gregory Vincent Smith did, with malice and aforclhoughl cause th dcmh of Debra Lee Tvlcr e
“DLState ¢  Obé NN by shooting her about the face with & handgun. This incident did occur at
ooe: NN Agency ORI # $C0280000 : Highway 601 South which is located in Lugoft. Kershaw County, South Carolina.
Prosecuting Agency:  Kershaw County Sheriff ) ' o
Prosecuting Offcer:  Dexter Handy - 7064 ' - -
Offense: Murder / Murder . . -
Offense Code: 0116 ) R . . ) e i
CodelOrdinance Sec;  16-03-0010, 0020 ' _ Stmueoraan — .
. A
S nl CeRTIFIED  FOR  SERVICE in the ¥ E =
e A o , o _STATE OF SOUTH CAROLINA ) oy -~ b
{3 Countyl f_] Municipatity of : EI County/ D Municipalityof . - y| Afiants Address 821 Ridgeway Rd.
— _ “The accused A : ’ Lugoff, SC 29078-
s to be amested and brought . before me -io be Kershaw : : Affiant's Telephone R
geall with according to the law. - -
wS) ‘ - ARREST WARRANT
Slgnaure of Judge -
Dale: . - TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF TRIS COUNTY: : P)
- It appsaring from the ~ above aff davn: that - there are reasonable grounds to believe ~ tha! -
RETURN .
_— ETURN R onorabout  5/28/2011 . “defendant  Gregory VmcentSmuh
A copy of Ihis aest warmanl was defiver ° did viclate the criminal faws of the Stale of South Caroling (or ordinance of A -
defandant - 85'6-6 2N/ 5/‘4 / 7‘/} ) i . KI Counh!/ D Munlcl_oahry or Kershaw . ) ) as set forth below:

on 'Oé'//d‘),f/RO// - - — ; ‘

DESCRIPTION OF OFFENSE: MurdLr/ Mutrder

" Having found probable cause and the above affiant having sworn before me, you are empowered and directed to arrest the saud defendant and bring him or
her before me forthwith to be dealt with according o law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of its executnon or as
soon thereafter as I8 practicable

Swom to and subscﬁbed before me | | : )

RETURN WARRANT TO: . . -
General Sessions ) o
1121 Broad Street
Camden, SC 29020

Pt Office Box 1528 L
Camden, SC 29020-1528 )
. Judge's Telephone  (803)425-1500 ) L

R Eugene I'Iarus : . — -
Judge Code: % D}Q\ . .) . . Issuing Ceurt: r:.iagistrate D Municipal D Circgi'.

ARIGINAT ORIGINAL .~ (ORIGINAL . ORIGINAL ORIGINAL © 'ORIGINAL ORIGINAL
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Statewide Nursing Solutions LLC
' KERSHAW COQUNTY DETENTION CENTER -
CONSENT FOR ROUTINE'HEALTH SERVICES

GREGG SMITH _ oos: . NEENEE

INMATE'S NAME: .
: Please Pranyy . I

| understand that | may be provided with routine health care services while I'am within the
custody of the Kershaw County Detention Center, The health services provided by Statewide
Nursing Solutions LLC may include procedures such as blood samples, immunizations,
treatment of communicable diseases, routine suturing of minor lacerations, X-Ray and other
tfreatment interventions generally governed by implied consent gurdlmes based on the current

commumty standards.

| fully understand thrs consent agreement and | certify that no guarantee written or oral, has
been made to me as the results of such professrona! medical treatment and servnces ‘

.

Consent: X Do NOT Consent:’

bl

1, hereby

| r——

e
—a Rt RS RN B ik L e e -

J request and authorize that all medtcal reports medical bills, X-Ray reports, nurse/doctor

notes, admissronldischarge summaries, and all information Incidental or related to the medlcal

Inmate’s Signature: X m Q ‘ Date: - 5/28/2011

" care‘and treatment of the undersigned w:II be furmshed to-the Director of the medlcal department

of this detentron center

Officer/Witness Srgnature {/A A&/{,\ e , Date: 5/28/2011

EMERGENCY CONTACT PERSON:(Family/Friend)

NAME: LINDA SMITH _ RELATIONSHIP: MOTHER
ADDRESS: ,
ciTY: STATE: ZIPCODE:
coNTACT TELEPHONE #: [N
(REVISED 6-2010)

8921-Medical Records-2
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- QUESTION - , YES| NO UNSURE
1. Have you ever had a positive TB (tuberculosis) skin lest? 2 X
2, Have you ever had an abnormal chest x-ray? X
3. Have you ever had the mucous/phlegm you cough up tested for TB? X
4. Have you ever been told you have Infectious TB? X
5. Have you ever been treated with medication for infectious TB? X
;_ = SEskip o ; T 7 =
~'a. How many different medications did you take? :
b. Are you still taking the medications? .
¢. Did you take all of the TB medication until the health care
professlonal told you that you were finished?
8. Do you have a cough now that has lasted over 3 weeks? X
.| 7. Are you coughing up blood or mucous/phlegm? ' ‘ X
" | 8. Have you lost your appetite, or don't get hungry? . ’ ‘X
9. Have you lost more than 10 pounds of weight in the last 2 months
. without trying, or without a known cause? X
10 Do you.have. night sweats where you need to change your sheets :
..or clothes because they are wet? . . X

Statewide Nursing Solutions LLC
KERSHAW COUNTY DETENTION CENTER
- PRE-BOOKING TB SCREENING QUESTIONNAIRE

o o o . Date__ 582011
Inmate's Name: \rGREGG.SMITH- ~pboe. R __

-Place a check mark in the box under the correct answer for each question:

Further evaluation is needed If the individual has: 4
" 1. A persistent cough lasting three (3) weeks or more (#s) and two or more symtoms of active TB as noted
" in questions 8-10. {(Nurse: administer PPD test, lf positivé-obtain’ CXR and refer to health department

and Medical Director (MD) for follow up.)
2. Has history of a posmve PPD test, was given medlcahon but never finished the. medlcahon Confirm infor-

mation, if possible, and refer to health department and MD for follow-up. :
3. Had a positive TB test on mucous coughed up or told he/she had TB, confirm information if poss;ble and

refer to health department and MD for follow up.

5/28/2011

x AN
S SIGNATURE - DATE
I, 363 5/28/2011
ot OFFICER'S SIGNATURE - : BADGE #. ~ DATE

3-3-041 (Revised 06-2010)

8921-Medical Records-3
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KLKSHAW COUNTY DETENTION CEN u,R

{uedlcal Information Report

Booking Number: 2011-1385 . DOB: - . Age: 49 Race: W Sex: M

Inmate Name: SMITH, GREGORY VINCENT

Social Security:

Interviewer Name / Title: ARTHUR
Previous Incarceration (Where/When): NA ~ - o

Medical Coverage? NO'

.1.._NO

2. NO

3. UNKNOWN

6. NO . : :
7. ¥ES

. § NO

9. NO

B o Dlagnosed or

problems with ;he ,

. following
11. NO
12. NO
13. NO
14, NO

" 15. NO

16. YES

17. NO

13. NO

19. NO

20. NO

Is inmate unconscious?

immediate emergency medlcal veferral?

Is inmate showmg visible signs of illness, Inj jury, bleeding, pain or ofher symptoms suggestmg the need for

Are fhere obvious signs of fever, jaumltce, or other infection?

Poor skin condition, skin lesions, vash;needte marks, bodyverm'in?

.Does ih‘e inmate's behavior or appehrgncé suggest. the risk of sulcide or assault? B

" Does the inmate eé(lgibit any sig'ns'qf abnormal behgivior?

T

YES

Does the"'inina;te appear to be under thg"inﬂiierige of dnjugSIalcblnol? -

Visible signs of of withdrawing from (ln;u"és/éx'lcpllol? o ‘

P

+-+ Is the inmate's mobflity restricted in any way due to ﬂefpﬁnity, case, illj}iifyt efe.?

DlAtégies . D Arihvitis ] ‘T Asthma
[IDiabetes "epilepsy .. - © O Faiiting
[uighBlood Pressere (] Physican Prescribed Diet ] Psychiatric Disorder
[EJUrinery Tract Problems, . [ Vcncrcal Diseaso ™| 3 Ottier / Syecify. -

:
i

" Oipdiium  * - [J Dental

.~ I Heart Condition 3 Hepatitis
{7 Tubercutosis S

CDO6tees .Y

can

Aré you carrying or reporting anyn;edicaﬂoﬂ?

Is the inmate using any medication? If yes, what?'

" Are you allergic to any. medications and/or foods?

Have you fainted or had a head injury in the last 72 hours?

L

" Do you Iha've, or inavc you been exposed to Hebaﬁt‘i’s,‘TB VD, or other cdmmimicablé diséase;l :

Have you been hospitalized by a physician or psycluamst in the pﬂst year (when/wher e)?

may 28 2011 kershaw medical

Have you ever attempted or considered suicide?

. . Have you seen a dentist in the last six months?

Are you on a regular diet?

Do you use alcohol? What kind? How often? How much?

Printed Date / Time 5/28/2011 7:05:09PM

8921-Medical RecoRiged! of 2
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Site: VC;DC

Statewwle Hwrsing Suﬁwum LLC

Medtcal History and Assessment

Date: "% ‘b"\\

Time: 19 33 €3/pm

Name: Creao SM\‘*‘\'\
Age: Nq

bl e
1D# I

Yes

Question ) No
Have you been to a doctor in the !ast " o
month? y i
In the past six months have you . '
been in the hospital? |
Have you had an injury in the past ‘/
three months or have an injury now?
Do you have lice or crabs now? v
Do you have a history of: .
Asthma ) v
Epilepsy/Seizures v
Hypertension [Vl
" Heart Trouble el
18 " |
— Biabetes ve
" Hepatitis - N
Family history of heart disease, TB or /
diabetes or other disease?
Are you teking any medications? /
Are yau allergic to any medicatlons, . A
food, or plants? '
Have you ever been treated or )
hospitalized for a newous/mental /
disorder?. - 5
Have you tried to kill yourself'? 1
Thought of it? Explaln. v
Do you have other health prublems?
Alcahol/Drug Use (how much, how’
long, when last used) Withdrawal. :
Alcoho! v
Heroin " v
Cocaine v~
Barbiturates o
' Methamphetamlne v’
_Other . \/__
Are you In a methadone rogram )
now? pres ~/

Name of Program

: &9\\\3“3‘9

Narrative Note for Yes Answers ' '

vit 8- (For C_orc,u\ed'aoh ‘\’chkb'&;)
b= Carnitine yGarlie ‘{ub

Stakeg '\-hls isa ¢
th‘ 'c‘ﬁ" 15 v
° nu.é\e_s +pins his -ftb»u"j

Alcoho!ism Screening Sestion . . el

Do you drink almost dally? Y @ ' )
(Liquor, Beer, wine) o ‘
Have you ever had a drink in the 'a'.ingf

to get rid of a hangover Y (N

After drinking, have you had times where
)Y/o ould not remember what happened?
Female Patients Only
Date of Last Period:
Pregnant now? Y N
# Pregnancies
Abortions N _14
Miscarrlages _ °_° T
T~

8921-Medical Records-5
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Inmate Name: GF&O\Q 5\'\”\“'\"\'\ - Date:l

Vlta! Slgns Temp: _______ Pulse:_Olo Resp: BP: ‘3'11‘13

Helght. Lg a Welght _:]_B__Vtsual Acuity (R) / (L) /
Systems Review Normal Abnormal Identify Abnormélitie§ and/or Tattoos
General Appearance VA ;. S <

o s, s onaie, | |0 Pen

pallor, abscess, tattoo.)
Head Trauma: Inspection and -
alpation (do PERL neuro ck)y | ¥
Other Trauma :
Head: glasses, puplls, (PERL), p )
sclera, conjunctiva. Glass<s
Ears: hearing impalred, ear
"} wax.
Neck: mobility, thyroid, lymph
nodes. .
Mouth: (See Dental Screen) e
Tt lungs: T -
Auscultatlon/respiratlon,
cough/sputum.
- |-Hearti-Rhythm/rate,
hypertensive,
Abdomen: Constipation,
tenderness, hernia.
Extremitles: Gait, pulses, A
edema - . TN S
| Spine:-(have touch Fmgers to Laborato Tests . o
Ltoes). Sco\\ﬁ\b » Test: ~n/ -
GenitalfUrinary: Trouble ‘ : Date:
- | voiding, discharge, blood in _/' Result:
" urine, - . . .
" [[lertjOrientation (X3) X3 Complete Master Problem form, *=
Mood and Affect : ,__ Special Needs Treatment Plan, Lnst ‘
Mental health referral: Yes (No ? - all chronic medications:
Is fnmate suicidal? o .
Is there a possibility of alcohoi 2, '
or drug withdrawal? _ ~ No 3.
; d 4.

Examiner Signature: %wa— &Dkb\o /% ?\N Date: %— \6§ | )_

Physician Signature: ot L WVI/ Date: ‘F/ 2o (¢

A

RRSANANAN

Inmate  Signature: . Date:

-

8921-Medical Records-6



Statewide Uunsing Solutions LLC

Dental Screem ng F orm

s

: ':xte KCDC SR __u Dates %\L}”

h Inmdte Name (: QD_\5 Smr’r\ﬁ e OB -

,_'.Referlal to Dc?ntlst7 \/ ves . “NU Dot s

'Please anmuw all- 8 areas of the mnuth s inche mm |~!0w and nnto the loraton

of any o:al lesions, trauma, «wplhng, or Lawhp-..
Upper llp (outer/mnt_r) Teeth/bmgwa . . -

. SRight 0 0 tett

2. Lower Lip (outer/mner) Teeth/Gmgwa : :

-3 palate ¢

4. Pharyny
s, fTéﬁgqe:”Dor's'al,' !e'xt.;.‘.:';i‘bom}ém, ventral
. ‘:6.‘ Floor of the mouth o

. Left mucobucceal folds

N

' $;fﬁight'mucobuccal folds -« -

. Commenis: -

5, - ,,
. s v e e e bttt i b, b1as ® 4s % e e AT aes 84S e omachen e @ b ¢ 0
s -
l - e - . i
e mime s e imae e e, -

e et R e D )

EB&MQ cﬁ@& ate: 1oL }___ L

8921-Medical Records-7



1080 ~ | T~

PHYSICIAN ORDERS -

NAME: @(ﬁc 5%@{/&9 o | DO_B:_- |

ALLERGIES: (] MLAV

. . Date/Time " Physician Or»:d'er”_*' o ol ) e
Gliofu  [iramedol %m‘j G Al g gHs——— |

Bl

. . ° " " . : '.v ) . ‘ . . . . i 'l' B ‘ Aﬁ ‘ 3
‘ o (* ) Generic substitution is not permitted. N s tn [ ir~f
. - - o - " . P A

-(‘ )Gené'rid substitution is not permitted.

n () Generic substitution is not permittéd.

( ) Generic éubstituﬁon is not permitted.
Note Allergiesin Red - o -

892 1-Medical Records-8
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Y | ‘A
IR . M?"‘)edical Information Repo‘rt('

Booking Number: 2011-1385 voB: I Age: 49 Race: W - Sex: M
Inmate Name: SMITH, GREGORY VINCENT . Social Security:

21. NO ) Do you use drugs? What kind? How often? How much?

./

Females: Are you pregnant or on birth eontrol pills? Aborted? Recently delivered or aborted? List date

22, NO
B of last menstrual cycle.

23. NO Under doctor's care? If yes, what for?

24, NO B . Are there any visible cuts, bruises or minor injuries?

PLACEMBNT RECOMMENDATION (CHECK 1)

[:I Emengency Room , X} General Population 0 Inﬁl'mar)"
1 Isolation * [J Observation . 4 00 Next Sick CallList

REMARKS

\ : _ . INSURANCE INFORMATION
' Physician Information: " - Insurance Information:

K

T hereby state that the above information is correct to the best of my knowledge

Date 5’;.7’\@ 5 ( i

Inmate Signature- ;

Officer Signature LBRADSHAW ”A‘rlj\/ Date " SAgt]

Pfil'lted Date/ Time 5/28/2011~ 7:05:09PM ‘ 8921"Medica] Recomsgg of2



.
7
* (

BYPE | Southern Health .
LT 4 Partners
You. Partrs tn Aadiivp mmate Hedafvide

. Start at top and write ‘
Subsequent orders below

nmate Name: $m'§‘3c\;,‘ A @Wﬁ
DOB or ID#: _

Allergies: N V\ﬂ

Date of Physician’s Order:

‘u.‘as—lg

Zoacdec. \soﬁ% BAD % 20 daus.

otrin \oOmo, % 3 c\:om; Q Pm

Date of Physician’s Order: '

Date of Physicién's Order:

Date of Physician’s Order:

Date of Physician’s Order:

Date of Physician’s Order:

8921-Medical Records-10
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CHRONIC CARE: Based on H&P, is patient to be added to Chronic Care List:
Initial here after patient has been added to Chronic Care listing:_

Physical Examiner’s Signaturex

Physician’s ‘Signiature:

Y. or

N

7 '\\ (/\
R L
[ (.
Vislon v Hypertension «” | Gonorrhea w
Hearing _ v - | Anemla | Syphilis .
Balance/Dizziness | Blood .~ | Muscle Problem L
Blackouts v’ Stomach Pain v~ _| Joint Problem .
DT's ~~ | Hearthurn < Arthritis s
Headaches | Ulcer | Other
Seizures L~ | Nausea/Vomiling e Other
Nervous Disorder _ | Gall Bladder \./ Regutar Menstrual Perod
Throat .~ | Liver | lmegular Mansirual Perfod
Testh e ‘Hepalitls "\ | Wofdays Menstual Perod
Asthma - Ll Diabetes | LMP .
Hay Fever 7 Kidney Disease L~ | Cravida/Para
. Pneumonia +/ | Bladder Infeclion « ~ | LastPap
Tuberculosis .~ | Trouble Voiding «~_| Contraception
Heart o~ | Pediculi (lice) : Other
. (A
EXAM Race \)\) Ht. WtYGO Pulse '7 9\ ﬂﬂﬂqg Temp. Resp.
{ . ArealType - | N A/Comment ArealType N - A/Comment
Skin: Color- IR . ) Chest (Breasls):
Condition Vit “\"‘50 (win dis - - Configuration v L‘“@BS Clar
Turgor Coloredt on 0N \ood 1y Auscultation : .
Recent Inj. Respirations ' ’
Yeoud \0 Yo Cough/Spulum
Head: Glasses ' ] - .| Heart: Auscultation
Pupils 4 fS%- 5\0. TN Radial pulses S,
Sclera Cecid ‘ Aplcal pulse <S-
Conjunctiva’ i ney Rhythm EN
Vision )
Ears: Appearance &/ Exiremities: Pulses ]
.Canals Edema s
Hearlng _ < Joints el 4) Swetirng
Mouth: Teelh/Gums 0 B . : Abdomen: - d s\‘ Lo
Dentures . . Shape : A iste .
Plates vl OwIn deeth apation | |- S| o ended
Throat N i . Hernla L
Tongue v Bowel sounds . 183 P\"CS‘!-"‘“\‘
.- Tonsils o N T .
. ‘ Soine VA
Neck: Velns - . B Genital/Urinary .
’ Mobility A System . : 3
bosay % Xoweying, Syt | @ rsues
Carotids
Lymph nodes
LABORATORY TESTS MENTAL HEALTH OBSERVATION
Date & Initial Restits AlComment
Was PPD planted JRefused. Orentation (person, prace.
and read timely? tesh lime)
VDRL/RPR General appearance (motor
) . behavior, mannerisms
Other Lab Tests Affect (mood)
needed:
‘Content of thought, history of
sulclde, present thoughts "of
suiclde
Pregnancy Test? _
PATIENT REFERRAL BASED ON INFO: MD DENTIST MENTAL HEALTH

Date:CO" %L/ /&

Date: (o ‘(/ZA”{ el

8921-Medical Records-11




Southern Health

oy |Partners . - - T
Your Pabingrin Affordable fnmate Healtheare .
Exp. Date #:

TB Consent and Screening Form (2 pages)
Resuits:

Tuberqulosié Screening and Treatment

What is Tuberculosis:
Tuberculosis (*TB") is a serious, infectious (transmitted through the air) disease that most commonly affacts the lungs.

. In the lungs, the bacteria destroys elastic lung tissues and is replaced with fibrous connective tissues. The general
- symptoms of active TB are often subtle, unnoticeable and may include: Fatigue; Weight Loss; Fever; Chills; and Night
Sweats. Symptoms of TB in the lungs may-include: a persistent cough; chest pain; and coughing up blood. Although
T8 is preveniable and can be cured with proper medication, 5% to 10% of those with active TB will die from the
disease. This is usually due to patients not taking their medications correctly or improper drug treatment. TB is usually
diagnosed through the use of the Mantoux tuberculin skin test. In this test, a dose of purified protein derived from the
Tubercle bacilfi, which is non-infectious, is injected into the upper layer of skin on the inside of the forearm. Forty-eight
- to 72 hours after the injection, the test site Is examined. In most cases a hardened area of tissue 10 millimeters or
larger is considered an indication of infection with TB, but it Is not necessarlly an Indication of havlng active TB. Chest -
x-rays and sputum smears and cultures are used to test for active TB. . .

There are several high risk groups in the US that are known to have a high rate of TB. They include:

* The homeless; - @V drug users
* Alcoholics; ® Prison Inmates

* The elderly; ® Parsans with HIV infections/AIDS

Screenlng -
Upon consent, all new Inmates who are processed into Jail, wuhout written proof of recelving TB testing In the past year,

-~ will recelve purified protein derivative (PPD) during the health screening. A nurse will read the PPD forty-eight (48) to*
seventy-two (72) hours afterwards and document the results in the patient’s medical file. The patient will be instructed
during the health screening fo the neces31(y of follow-up medicai care, the resulls (both positive or negative) and

»-mtreatmem,wmcb mayne necessary, ...

-Treatment: , : ,
During the screening, If a patient states he/she Is past positive, we will attempt to retrieve past records for verification.

" if records are unattainable, we will replant a PPD, When a nurse reads a posntive PPD, a chest x-ray will be ordered as
per physician protocol. The patient will receive informaﬂon regarding the ‘test results symptoms of TB, proposed

treatment, and fo!low-up care, efc.

Should the chest x-ray suggest active TB, the local Health Department SHP Meducal Team Admimstrator, and SHP
corporate office should be notified immediately. Initiating therapy/treatment should begin under the recommendations
of the local Health Department and In conjunction with the Jail physician, The jail will immediately segregate the patient
from general population. All people who have come in contact with the patient will have a skin test. The patient will
have restricted movement and visitors in the jall, and will be required to wear a mask at all times dunng contact with
staff and/or other persons, until subsequent tests prove no longer infectlous

All new inmates who are processed Into the jall, who are on treatment and deemed not infectious will be housed in
- general population. If a patient is released from Jall during therapy, the local Health Department will be nouf‘ ed and

provided with the patlent's release location and/or the patient’s last known address. -

Consent for Testlngl’rreatment
| hereby give my consent for TB testing and/or treatment, if needed. | have read and understand the above Information

regarding testing and treatment procedures

Patient's S)gnature:# 2 . Date:

Witness: Lt ‘ Date:

Confidential Medical Information SHP Form Updated 9/10; 3/11
8921-Medical Records-12




IO -

) -KCDC INMATE TO STAFF REQUEST FORMS 7

Staffs Name: Nyye<po () o oy ' Date: ‘3&( M. 7,90

Nature of Request:’ ' ‘ Briefly Describe the Request

___ Ciassification / Housing g n-pﬁd chip mu r‘\ﬂtj e,

—__Personal Property /- ' \J

___Bond Hearing / Court

" Hyglene Pk (§2.00)
Legal Material / Rep.

" Program Services

" Uss of Telephons
Medical (Nurse/Doctor)

__ Other (Specify) .

1085

(If addittonal space Is needed use the back of this form.)

Inmate’s Name: Ssvnl‘u/'\ - Greaory \ Pod:

Last

Staff's Response:

¢

" D;ate: ?*;/9 G- // |

Revised 11/2009

| Staff's Signature; .

KCOC Form 2003.4

T

. .
. .
Lo . . -

o : 8921-Medical Records-13
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PROGRESS NOTES

DateTume lnmate Name& 5’1«\»(/&’0\- _
[ g0l | Intal P cLO\/LL : |
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R st b -

2100y | Zlm et #Wtum /) /’za,&p Jum

rr “ﬁg' 2 Muwct we do net c% Ly
Qledp QL. /%44@&

Imel s /Mduwa Ju i, —/W/ .

N

8921-Medical Records-14



~ o 1087

Spacinen Inguicy
KorshawHealthh Madical Center
1315 Roberts Street, Candlen, SC 29020
Robart F, Bradley, MD RKIMC Laboratory Medical Direstox
william V. Lewls, MD K4 Outpatient Ctz at Elgin Lahoratory Medical Dixector
RUN DATE: 08/15/11 PAGE 1
RUN TIME: 1330 . .

Nama: SHITH, GREG - Bge/Sex 149/ DOB:

Acct#: K10000818353 Urité: M0O00350240 Status: REG CLY
Rag: 08/15/11 Roomu . Location: LABR -

apEc: 0815:0C000138  comp Sexvice: 08/18/11-1200 Entered: 08/15/11-1237
gompleted: 08/13/11~1302 . Collaatad: 08/15/11-1200 Reveived: 08/15/11-1237
subm Dri CUNNINGHAM, KIBVERS MD - Alt Fax To & v

OMDERED: ERTOA )
comdENTa: FAX KCDC 803-432-1184

RHIS I8 A MEDICAL URINE DRUS. 8ORELN ONLY, -

POYYTIVES ‘ARE UNCONFIRMED. PATIENTS LESS THAN 16 YPARS OF :
AGE WILk AULOMATICALLY REFLEX 10 CONF‘I’?IM"ION TL‘SI'. /28706 %

‘Tast ' Kasult Flag Refacenca i Site

ERTOX A S ! L , !
. AMDHETAMINES ! NEGRTIVE i { NXG <1000 ng/mL |
BARBITURATES 1 . NEGATIVE P | NEG <200 ng/mb {
BENZODIAZEPINES ! * NEGATIVE 1 | NEG <300 ny/mL 1
" CANNABINOIDS b NEGATIVE i | NEG <30 ng/ml {
_ COCAINE I NEGATIVE | 1 NEG <300 ng/my, |
METHADONE i NEGATIVE ) | NEG <300 ng/mL I
OPIATES ) NEGATIVE } | NEG <300 ng/wp !
OXYCODONE . w b " NEGRTIVE l | NEG.<100 ng/mb i
PHENCYCLIDINE -1 NEGATIVE ! | NEG <25 ng/mL !
., PROPOXYPRENS N NEGRTIVE ! | NG, <3oo ng/ms |
= \

I

1

PO

** END OF REPORT **%

: , 8921-Medical Records-15
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IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF SOUTH CAROLINA

- COLUMBIA DIVISION
Gregory V. Smith, - ) | Civil Action No. 1:-12-29-RBH;SVH
Plaintiff, * )
y 2 )
V. ) n
P.E. Splvey, Jail Dlrector Ind1v1dual and . ) " CERTIFICATE OF SERVICE *
Official Capacity; and Chris Phﬂhps ) ‘ S o
" Detective, Inleldual and, Ofﬁmal )
CapaCItY9 - : o ) '
- VA ‘X ‘ ) L -
Defendants. »: : - )
A ' . ) - ;

The unders1gned employee of Dawdson & Lmdemann, P. A attomeys for the~Defendants

: does hereby certlfy that servwe of the Notlce of Motlon and Motlon for Summary Judgment '

Supportmg Memorandum of Law, ‘Affidavit of Peggy Splvey, wnth Exlublts, and the Afﬁdavxt o "

o of Chns Phxlhps, wnth Exlublts in the above-captxoned matter was made upon the Pro Se Plamtxff ’
| by placmg a copy in the Umted States Mall first class postage prepaxd at the below hsted addressa

‘clearly mdlcated on sa1d envelope th1s the 6th day of August 2012

‘JA .

,G'regoryV Smxth ‘ : ,
Kershaw County Detention Center

101 Bramblewood Plantation Road
Camden, South Carolina 29020 [

s/ Daniel C. Plyler




wiviior - awu . : (’\ uups;//cm.suu;usu,/‘\s.gowcgl-mn/u1spa‘ccn.p1!1UJJ1QA&91 (s 25

N

Motions
1:12-¢cv-00029-RBH- SVH Sm:th V.
Sglvey et al

SVH-Inmate

U.S. District Court.

Distfict of South Carolina

' | Notice of Electronic Filing

‘The fol]owmg transactlon was entered by Plyler Daniel on 8/6/2012 at 10 10 PM EDT and ﬁled on

'8/6/2012
- CaseName: - - Smithv. Splvey et al .
Case Number:  1:12-cv-00029-RBH-SVH o
“Filer: ‘ Chris Phillips B
: » "PRE Spivey

' Document Number 42

" Docket’ Text

MOTION for Summary Judgment by Chrls Phillips, PE Splvey Response to Motlon due
by 8/23/2012. (Attachments: # (1) Memo in Support, # (2) Affidavit of Chns Phillips, #(3)
Exhibit A to Affidavit of Phillips (Steeprock GS documents), # (4) Exhibit B to Affidavit
of Phillips (Letters between Plaintiff and Steeprock), #(5) Exhibit C to Affidavit of
Phillips (Plaintiff's letter to SLED), # (6) Affidavit of Director Peggy Spivey, # (7) Exhibit
A to Affidavit of Spivey (portions of inmate F|le), # (8) Exhibit B to Affi davit of Spivey
(medical records), # (9) Certificate of Semce)No proposed order Motlons referred to

- ‘Shiva V Hodges. (Piyter Daniel).

fof3 - -

i ' ' X

1: 12-cv-00029-RBH-SVH Notlce has been electromcally mailed to:

, «:Daniel C Plyler dplyler@dml-law com, lawfumnerd@gmall com, sstafford@dml Iaw com
| James Miller Davis, Jr Jdav1s@dml-law.com,‘ Jbaker@drnl-law.com; msegear@dml—law.com

- William Henry Davxdson II wdavidson@dml-law. com, abruyere@dml -law, com, nboukmght@dml—
law.com -

1: 12-cv-00029-RBH-SVH Notice wnll not be electronically malled to:

Gregory V Smith

Kershaw County Detention Center
101 Bramblewood Plantation Rd
Camden, SC 29020

8/6/2012 10:10 PM
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' The following document(s) are associated with this transaction:

Document description:Main Document

Original filename:n/a

Electronic document Stamp: . '

[STAMP dcecfStamp_ID=1091130295 [Date=8/6/2012] [FileNumber=5128095-0]
[25¢896bbf8dbc488321c4709cd55f01643a38ca3522e0d1717ba0307 fef6c634a63
1c48bfdee5f3a72107ff35fda39ac91ae95d8df74c947778f‘8a4d73f278ﬂ]
Document description:Memo in Support

Original filename:n/a

. Electronic document Stamp:

[STAMP deecfStamp_ID=1091130295 [Date=8/6/2012] [FileNumber=5128095-1]
[3d322¢38d9b73¢5199958836b2¢555709dc82460d2a6529e Se6bcees 16390357

" 4€93cb60f31 ebOb04ac7e5 998b4c98bf10faf48523a394f1d131 088769e]]
- Document descnptlon Affidavit of Chris Phﬂhps
_Original filename:n/a

Electronic document Stamp:
[STAMP dcecfStamp_ID=1091130295 [Date—8/6/2012] [FﬂeNumber"5128095 2]

- [8e4fc526fbb824df1 05e553a18072428a656eble106ecfe128d0f414a9cdd90ac9f4

2£89cb1170¢7022e0f0565a9f9160303a276¢9b09518fa1a98da8182467c¢]] -

Document description:Exhibit A to Affidavit of Phillips (Steeprock GS documents)

Original filename:n/a

Electronic document Stamp:

[STAMP dcecfStamp_ID=1091 130295 [Date—-8/6/2012] [FlleNumber-'S 128095- 3]
[a6730702cdbaac21c51f9eabe19aca67cc7aee08da732aedd3 5786a8a3a2da59af95

3b7¢8d22939536301b60b391a75¢ 07b271c16a366¢c4107e3458afd347bdd]]- -

-Document descnptlon Exhibit B to Affidavit of Phxlhps (Letters between Plamtlff and Steeprock)
'Original filename:n/a S , ‘ ;

Electronic document Stamp
[STAMP dcecfStamp ID=1091130295 [Date—8/6/20 1 2] [F ﬂeNumber-S 128095- 4]
[764244955¢ee9dabafldd68775ed2ed59546746bb8292a7e118abae514b5 5b9aa83ad

2d2e0920b1£5a3285d45f1523ca036{7b8d53da79¢3c75940881938¢015]]
Document description:Exhibit C to Affidavit of Phillips (Plam’uﬁ‘s letter to SLED)

Original filename:n/a

- Electronic document Stamp:

[STAMP dcecfStamp_ID=1091130295 [Date=8/6/2012] [FlleNumber—S 128095-5]

| [19ad7625611d92da3341e70806e62889b92ac4a4b87c0d910acf13679¢10cec8e595:

ad39461c9795323a5456eab224d7103 24040097cafOf1 6464da09633779c]]

 Document description: Afﬁdavxt of Director Peggy Splvey

Original filename:n/a

‘Electronic document Stamp:

[STAMP dcecfStamp_ID=1091130295 [Date—8/6/2012] [FﬂeNumber5128095 6]

[0c269a342db0a22cbee9b] 1df3c52d23ea325bb88246c695dd3300fe5e0ab73abcet -

484b3ee1499¢b9b54400856¢114c65d3ed486bf38£1232bad14b9a3ef2b]]
Document description:Exhibit A to Affidavit of Spivey (portions of Inmate File)
Original filename:n/a

Electronic document Stamp:

[STAMP dcecfStamp_ID=1091130295 [Date=8/6/2012] [FileNumber=5128095-7]
[3163d8b7al5e1b64e875205¢2203b3d901£9f989017708e08ec44306fedfcb7a9274
cd44da2ac2£299687089¢af5186ea35d6155fafe4aad32610cb18f5el4c2]]

8/6/2012 10:10 PM
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: Document description:Exhibit B to Afﬁdav1t of Splvey (medlcal records)

" . [STAMP dcecfStamp_ID=1091130295 [Date"8/6/2012] [FlleNumber‘5128095 9]

Original filename:n/a

Electronic document Stamp: '
[STAMP dcecfStamp_ID=1091130295 [Date—8/6/2012] [FileNumber=5128095-8]

[c8959fef47fd7e666bas87ef51a718925151d3c6409d1297£0165¢97021 9cObaefd
82565fb122473b0f27335ddfe811£fb1266732a8d6d21 c86abdd308bfe36]]
Document description: Certlﬁcate of Servwe '

Original filename: n/a

Electromc document Stamp:

[b8040d0b25f0b6baca65b8bf5441b46d939584£e82bc99c8b696d001c069fc3dd2d0

T f8bb5a5d202de435896lec393bf9d239305b081652c9c7d596a33fb5bd31]]

3of3

- ’ ' CARLPD. ou.ayu.uavy’— \\.suw VBITULY L DDAt Pl L L UJJ.’10971 Utz

8/6/2012 10:10 PM



After being fully advised as to niy

= DOCKETNO. zqiz-e,S-,28~0974-f A il _
WITNESSES : ' - o : ‘ T  legal rights; | hereby waive.presentment
) T L T . to the Grand Jury.

2601

(S)D Handy — Kershaw County Sheriff The State of Sauth Carolma . ‘
' Defendant

County of

Ker‘sha'w»' S o '
’ o : @ '!;»\

on and plead

- ’ . . _ - hereby appear in'my owifif pEOper pe
‘ : gu:ity to the within mduc@ém of to. [

COURT OF GENERAL SESSIONS

ARREST WARRANT NUMBER ~ yos iRy TERW 2018 RN
. S 4 =S = Defendant e

M099445. N . \. |
. THE STATE ‘Witness:..

» C.CC.PLS.ANDGS.

R N

ACTION OF GRAND JURY h 1: - B ‘Gr_‘cgo'ry,EV‘iggent:Smi'fh' '

i
R Y mg‘w % - 5
?Eﬁg** i L SRR

e

Foreperson of Grand Jury AN _}} O

Date: SO : o R
VERDICT - | I

'lh;i!u‘:t*mentt féi?"l '
MURDER

e Code 16- 03-0010
CDR Code: 0116

Foreperson of Pelit Jury "
Date:




WITNESSES

(S} Kirk Wilks — Kershaw County Sheriff-

ARREST'WARRANT NUMBER.

M100402

ACTION OF GRAND JURY

VIO 0
gu“;;“ g it

N

// /w/./;w,,v W/g/é

" Foreperson of Grand Jury; o g;;

Date:

VERDICT

Foreperson of Petit Jufy-
Date:

‘DOCKETNO. 2012-GS-28-0076

The State of South Carolina’
" -County of

Kershaw -

COURT OF GENERAL SESSIONS

_ JANUARY TERM 2012
Ko6: 5

THE STATE'
vs.

Gic¢gory Vincent Smith

Indictment for

MANUFACTURING ‘METH - 1ST OFF -

SC Code: _44-53-0375_»(8) (1)
CDR Code: 3198

After being fully:adyised as to my.
Iegal rights, | hereby.waive: presentment

to the Grand Jury.

Defendant

|
guilty to the within md‘c’tment or, t?a\

hereby appear-in my %wn proper person‘and plead

“Kersitaw Coy

Sortech &;3

=
.4,

Defendant

ST Trug,
“Gpurt
g

s
©

phs

Witness:

CIFR of Canr -

¢

]
5
8

df T
Chpy

C.CC. PLS. ANDG

AR i, o e

:(;\ 5

R :
o
(o]
w
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| CERTIFICAT;E‘ OF COUNSEL FOR APPELLANT -

Counsd for appellant cutmes that this Record on Appeal LOlllﬂlllS all material proposed to
be mcludcd by any of the paities and not any other material and that this Rec¢ord on. Appeal
“complies to the best of my ability, with the August 13, 2007, ordeér from the South Carolina
Supreme Court entitled “Interim Guidance Reg,ardmo Pérsonal Data” Identifiers and -Other
Sensitive Information in: Appellate Court Filings.”

January 17, 2014

Benjamin: hhn Trigp b}
' Appellateﬂ fender

South Carolina-Gommission.on Indlg,cnt Defense
‘Division of Appellate Defense.
PO Box 11589
' Columbia, S..C. 29211:1589
(803) 734-1330

ATTORNEY FOR APPELLANT
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CERTIFICATE OF COUNSEL FOR APPELLANT

Counsel for appellant certifies that this Record on Appeal contains all matetial proposed to
be included by any of the parties and not any ‘other material and that this Record on Appeal
complies to-the best of my ability, with the August 13, 2007, order from the South- Carolina
Supreme " Court entitled “Interim Guidance Regarding Personal Data Identifiers and Other
. Sensitive Information in Appellate Court Filings.”-

January 17,2014 -
LA SRS 'Benjmnin&n’rﬁgp - b
" L ‘Appellate Defender :

South Carolina Commission on Indigent Defense

Division of Appellate Defense L
. POBox 11589 o

Columbia, S. C. 29211-1589 -

(803) 734-1330 . ' :

ATTORNEY FOR APPELLANT -



