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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
DISCIPLINARY REPORT AND HEARING RECORD 

Case#: _~8-",,3"--_IDlDatco Name" HAROLD MOSLEY SCDC#: 137525 

I ' 

Living Area: _-=-S'-'M-=L'---'-7.!.!A'--_________ Job: ______________ Custody: .... S ..... T ... 2 ___ _ 

Offel)8e Date: __ Sl_fJ/-1l Offense Time: 7 i 45 AMII3M Institution: _-=T-=Y..::R.."C"'I~ _____________ _ 

Offense DescriJ!.tion: 
aul: Assault and/or Battery of an SCDe Employee or other 
Government Employee, .Contract Employee, Volunteer, or Member 
of the Public with Means/and/or Intent to Iill or Injure: 
The willful hitting, stri~ing, or unauthorized touching of an 
SeDC employee or other government (refer to OP-22.14) 

Charging OfficerlEmployee: J. HOLSINGER Title: LT 
INMATE NOTIF1CATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE .... AITE~=R:--:Y:-:-O=UR=-REC--E-IPT-O-F-­
TInS NOTICE. YOU HAVE 1lIE RlGHT TO SUBMIT A WRITrEN STATEMENT AND MAKE A VERBAL STATEMENT. 

/ 

INMA1EWAIVERS: 

o I GIVE UP MY RlGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARlNG OFFICER TO PROCEED WITH THE HEARlNG 

CJ YOO NOT WANT TO BE PRESENT AT MY HEARlNG 0 I WAIVE MY RlGHT TO A HEARING 

!2'I DO WANT MY ACCUSER PRESENT AT THE HEARING../SMUISEGREGATION ONLY ~rJW ".,1 
o I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING arJ I WANT A COUNSEL SUBSTITUTE . 

o I DO NOT WANT A COUNSEL SUBSTITUTE 

Date &Time Notified: By (print): c5. i W llli~ 1'",:> 
Inmate Signature: ScD#: L.11SZ5 Date: ~/~/l.L - . 

Hearing Date: £ Hearing Time: m Tape_ 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL Sl.JBSTITIITE WAS NOT PRES " . ~ 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, . ON, OR (5) EVIDENCE WAS EXCLUDED 
FROM 1lIE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

INMATE PLEA (0. NO. None) 

FINDINGS (0, NO, OS) 

ARING LENG1}l' SLP l ,~ . II? /.7 (7./ ~,/ q'~ J 

SANCOONS: ril ~{JVt/t f~ '-1 L ,--/""'p'J/ (01 fJ4" "J ~ ,J:.t 176~ 
Lou of Pri"" ... J.,M ........... u..ofOa>d il!p)jl2tf(!: 

• Property (Days) ~ Extra Duty: I /;r _. Restitution: $ r.- •• 

• Other ays)Jrik(>"@"/J h V Cell Restriction (Days): (oJ 0 fo I 
• canteen~s /1I.t cL en. O..j) J Visit Suspension Tbru J.b..~~] 6 V ) i- ~ ~k tr ' 

• Discipli tention (Days): -.:u..a- ...-tf lft"'i1r;:.:; J, 
SPECIFIC FACIUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: .,.~;.L...----'.£1"----'.,.,9f_/"'--------~ 
('-(-)tvl I ( c.. H (.ltV l' , ~ 

CREDIT FOR PHD TIME SERVED? ve IF YES, DAYS _______ _ 

DATEINMATEPLACEDINPHD __ I __ I__ . / 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT:A--"-~~~...:...I.~~7-_____ DATE: p!II<// 
HEARING OFFICER (PRJNT NAME) ---1~~j..---I--<(;J~=+fJiJ.I------

'APPRO~VERSEIMODIFY ___ ~~~~~~~_-_ 
Warden 

CONTACTYOURCLASSIFICATIONCASEWORKERORCOUNSELSUBS'fI!UTE IF YOU DO NOT UNDERSTAND TIllS FORM. 

White - Institutional Record Canary - Inmate (Service of Disciplinary Report) . 

Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Cenlnll Record 

•• (Note: When there is restitution, a copy oflhi. fonn should be fOlWarded to Financial Accounting.) 

SCDC 19-69 (Rev., May 2007) tr,) ~ '1 t , ....... 

j 



: .. . .. \)'\, SOUTH CAROLINA DEW~~~CTIONS 
" ~ r b~ INMATE G ~MQ~iW~ V 

... "if r{\' 2, Office U~ Onl!£.. . 
, .t\ I , ~ ~.:?: !'Y0~3! JUl 2 5 2011 Grievance No. +a7-V 7.57--)/ . 

INMATE NAME, ~~~ ~ ~4f'a... 4_5.. Code: General . 
SCDC NUMBER: 137525 RE\NMAlfE ~ Policy 

,. ... / Disc Heat ~Ol;r~ lq'13,~1 
INSTITUTION: Zj(:lff Fit/£/" C4/r. flJ./c Cl~. ---::--:-:--;r--

HOUSING UNIT: ___ f)~7h.;..;....::/:--#_?______ Date Received __ 2"-· ..... 1"1 __ , .;....11 __ 

;, .t.t IGC Initials _____ 0_...1:"--__ 
WORKASSIGNMENT: __ .--;...../~ (,In-_____ _ 

.~.. The documentation provided indicates that the evidence presented was sufficient to support the conviction of Assault and/or battery of an scne 
Employee or other Government Employee, Volunteer, or Contract Employee with Means/and/or Intent to Kill or Injure (80l) on June 13,2011, 
under SCDC Policy OP-22.14, Inmate Disciplinary System, dated September 1,2009, and the sanction(s) imposed, which included the loss of 
1000 days accrued good time, were appropriate for the rules violation(s). There was no reason found to warrant a reversal of the Disciplinaryi 
Hearing Officer's decision. A review of your appeal revealed that you received twenty-four (24) hour notice prior to the hearing, you were 
afforded due process rights, as required, and the offense was classified and heard in a timely manner. 

Therefore, your grievance is denied. 

You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. In order to appeal,you must fill out 

!he attached Notice of Appeal Form and submit it as instructed on the form within3~ei% /1 
:.A t~----r-- Jd&/t&{/ 

. ignature . Date.. 

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro­
cedure. I hereby acknowledge receipt of the official's resp, nse ni1u derstand this is the Agency's final 
response to this mattel: 1 
~ 1.:J:t..~ //-v-/I · II 
Grievant Signature Dat~ IGC Signature 

(31) 
) 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS REC'D JUN 2 7 2011 

, , INMATE GRIEVANCE FORM 

, . 0l/f11G2> . iJ,4ft1~. !!All STEP 1 
INMATE NAME: !mid /J125~ 
SCDC NUMBER: ----.&-.1."..3::.....;..2.::..:...~.5.-=2_5_-______ _ 

INSTITUTION: Z1/7ff rJ~?P-av/Ec~/flfl 
HOUSING UNIT: 5~/j '~2 
WORK ASSIGNMENT: ___ /)....;.· ...:..:.//1-'--____ _ 

ACTION TAKEN BY IGC: 

c2 £I~J-
/ ()D() (;T ,/ 

'71 0 'p 7> 1', 
Pd, 3~6/ 
lLu,+, 

gCl accept theadion taken by the IGC and consider the matte: closed. 
WJ I do not accept the action taken and wish to appeal. 

1 \\ 
J~-r lJ?/J. " Office Use OnlY"'r I 
I GnevanceNo;~1 DWO - J_ 

Code: General . tr 
Po Hey' ---"""'*f-+---'-:":;;:="-­

Disc. Hear .. ~~~,--
Class. --r--~r-r---

Date Received (, ' 7$ . \ I 
IGC Initials ct 

~-23-~1! 
Date 

IGC Signature ' Date 

SCDC 10·5 (Rev. November 1997) 

I) jk 
Grievant Sigllature 

(CONTINUED ON REVERSE SIDE) 
Date 



. / 

WARDEN'S DECISION AND REASON: .,. 

Inmate Harold Mosley: 

This is in reference to grievance TRCI 0858-11 

You have appealed the results of your disciplinary hearing conviction for charge 801 case 83 heard on 
06/13/2011. -

. The issues you stated do not warrant a reversal of the charge. Pertinent documentation had been review 
ed and an investigation of the hearing was conducted. No technicalitIes, procedural errors, or 
misinterpretations of evidence was noted and the· decision of the Disciplinary Hearing Officer was 
based on Lt. Holsinger's report, and evidence presented at the hearing. The sanctions imposed were not 
excessive and are in accordance with the Operational Procedur~ Policy (OP 22.14), Inmate Disciplinary, 
System. . . u· ' '', i . 

. l 

Therefore, your grievance is denied. If you wish to appeal th~s. decision to the next level, YPU·ri1USt. 
submit a Step 2 grievance form within five (5) days of receipt. 

Refer to instruction # 5 listed below. 
. ''.., ~ 

. Date 

o .J-accept the Warden's decision and consider the matter closed, 
W I do not accept the Warden's decision and wish to ap~al. . 

~q1( !)~t-4.&~ 7--12--// 
Grievcfnt Signature . Date . 

(l?it:rt ~& 
IGC Signature . Date 

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM 

1. An informal resolution shall be attempted prior to the filing of Step 1. 

2. Complete each section in its entire~ writing only -in the space provided for inmate use. 

3. Only one (1) issue is to be addressed on each form .. 

4. Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an 
alleged incident; policy grievances at any time. Do not write in the space provided for the Warden's 

. response. 

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible 
official within five (5) days of your receipt of the Warden's decision, via the Institutional Grievance 
Coordinator. . 

l 
II 
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