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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Case#: 83 Inmate Name ' HARQLD MOSLEY SCDCH#: 137525

Liviog Area: ___SML 7A Job: ‘ Custody: §T2

Offense Date: 5/ 23/ 11 Offense Time: 7;45 AM/BM Institution: TYRCI

OffcnseD&ccri%ion'-
Assault and/or Battery of an SCDC Employee or other
Government Employee, Contract Employee, Volunteer, or Member
of the Public with Means/and/or Intent to Kill or Injure:
The willful hitting, striking, or unauthorized touching of an
SCDC employee or other government (refer to OP-22.14)
Charging Officer/Employee: J. HOLSINGER Title: LT
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.
.

INMATE WAIVERS:
[J 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
O NOT WANT TO BE PRESENT AT MY HEARING [J 1 WAIVE MY RIGHT TO A HEARING
1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY Fow Joy
[ 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING 1 WANT A COUNSEL SUBSTITUTE

[ 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: T M %5‘0 @JPM By (Print): AQ\\ M )\th Vs

Iomate Signature: scotw. /37525  pae: g 12 M\
HEARING INFORMATION:
“ - a g 2
o ) i ) .5 / 307
Hearing Date:_ff_/J 1// |Hesring Time: o4 @i | Tapesyf sid: R A [sertpo oo Y €6
EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESHRASURING P, THE HEARING; %nf ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, ON, OR (5) EVIDENCE WAS EXCLUDED

wt

FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING.

~

) 7

1/ / / P
: i / 7
I e 0re P Ou L% e/ 4w 1 Aol ,
OFFENSE OODES £/ - B
INMATE PLEA (G, NG None) A tpr
FINDINGS (G, NG, DS) /M '

IF GUILTY, EVIDENCE PRESENTED CONSIDER.ED AND REASONS FOR DETERMINATION OF GUILT; (A) ADMJSSION OF GUILT;
/4

%ﬁzL_L‘zw
suxcrions. 4 7—4

Loss of Privileges ays) Repnmand ' Loss of Good Time (days): ZQ/Q
#* Property (Days) Extra Duty: Restitution: $7 -
# Canteen (Dgys 2 j Visit Suspension Thru /) (7 f 14 / le
# Other ays) 0 Cell Restriction (Days) & f * 0 F >/ v
# Discipli tention (Days) 7< cZ D/ /1/’”7‘- ;n. ‘::, 'a
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: P N
e //‘/(/C(Hd/\/}’ , S

CREDIT FOR PHD TIME SERVED? m@ IF YES, DAYS

DATE INMATEPLACEDINPHD ___ /| /
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: Wé‘ DATE: & ﬂ /
HEARING OFFICER PRINTNAME) R ) 775 A ,07 /

APPROVEDZ%VERSE/MODIFY 2}»:2.4»3, REASON

Warden
CONTACTYOUR CLASSIFICAT[ON CASEWORKER OR COUNSEL SUBS1TIUI'E IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institutional Record Canary Inmate (Service of Disciplinary Repon) )
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record
*+(Note: When there is restitution, a copy of this form should be forwarded to Financial Accounting.)

SCDC 19-69 (Rev., May 2007) (zz) oty tas
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" . . . \J\ SOUTH CAROLINA DEP4RTMEN}-GR CORRRCTIONS )@L
"4 INMATE GHVANGE-FO!

2 . Office U
o ’{‘V ’ JUL2S M| GrovarceNo. fm&%@ 5/5?4/ |

INMATE NAME: Grh Code: General ,
SCDC NUMBER: __ /5, 7525 REfIvATE % Polly ——
INSTITUTION: ____ /497 /27”12 2Rt | . Disc.Hear P
HOUSING UNIT: )//74/ 7 %a(t:elR:;:;ved 7-5)‘: T

ni -
WORKASSIGNMENT. = /2/%

2 iy 575D | P e 28 2o 27 E Lch. Ctoiins 1775 PO
7P 2 A/ 4, /f/ﬁmf

Neesolun! E171 - DOWbIE JEoPArdy- 1 pm5 Chmsdd s s
A0 l2) S8 TS Yok Aens {/zx)mﬁ Sl HE mz W7 A7
TE Do )’/Wc:’/fmé/ E Q/D’}Z'//ézy Sy Zacl A EEsE Ay Diets
9/' s /O// % —22 /# J6. ¥ LA Shirs T }‘AW;Z/:'
17, fdf?’ﬂﬁ’fﬁfﬂaw/,!m/i
7’/9/)6/%/)&7/ Wﬁﬁ/ ), 717

//ﬂ/iﬂ ﬂ@ AL / é/ d - Grievant Signature . Date

RESPONSIBLE OFFICIAL'S DEOfSION AND REASON.

" INMATE'S REASON FOR APPEAL (state specific dissatisfaction): ; St A, Y s S ;/3;
7 ﬁ/;{V

The documentation provided indicates that the evidence presented was sufficient to support the conviction of Assault and/or battery of an SCDC
Employee or other Government Employee, Voluateer, or Contract Employee with Means/and/or Intent to Kill or Injure (801) 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 Disciplinary
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
the attached Notice of Appeal Form and submit it as instructed on the form within 30 days of,

A CZ/(% //14‘3/49// |

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 re@nd understand this is the Agency’s final

s il vy mﬂ&w@m

Grievant Signature Date IGC Signature Ddte

(SEE REVERSE SIDEFOR INSTRUC'I'IONS)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

RECD JUN2 7 2011
INMATE GRIEVANCE FORM '

Wﬂ@ Dar // 7V STEP 1 Ji ¥ Y \Ofﬁce Use Only

INMATE NAME: 22024/ A5/ o 8;‘3:3"82’:;&@'—%@525‘—“—

SCDC NUMBER: _ /34525 f Policy 0| ¥ X3

INSTITUTION: __ /Y%7 /7487 (o 1A n/ 277 - oo, Hear, L7 ]

HOUSING UNIT: SA/ Z #7 Date Received ___{- lf& 18

‘ - IGC Initials i

WORK ASSIGNMENT: V4 A

) Tgl; GRIEVAN CE 1 c]ude documentation, and date of incident; if SCDC Policy, mdlcate which poh j /ff Wﬁ/
ffr& 1:’»50/ AT op JECISIIN OF L7TnE 13, 24 SfeausF 2f T /ZW g /féa s

1 Prz afa’um/ Error- Double Jeepardy - 2 Luns Chprs o/ FLSiE bind¥ Frn (2

?9&/0 SU/ES Wik 7on s STEA M ff/}/;’ Tt A /”C‘/ 17 SEDE Jee % -
272, //9'9“/6// obEs 07 A /Af; 6f/$7 mxﬁ %ff/%d% »

’ jff 7 77, th’ P ot
(/% /*afj/l ?Xﬂ(‘fi JF /)7/%,]1’//24 v ﬂ//l [shngh's Al / 2/-22./

2) j’m'fc/um/ b= Z 4 denied THeSph 76 cross ﬁ%M/IIE y/%’c’a)'ﬁ

D Phéy S8-22. /45 15,5, ﬂ/wy//gma Z BE
ACTION REQUESTED(DWS;;/ v [ Feore! éfﬂﬂaffé/.%/ﬁc v C2innsES SLib37 A
M/‘ )’,/Ziu/ 5 //)ﬁ/mf Db 7l A7 S ﬁ%’ Z ;/f /I F 5T S SE

f V20 AL /f/ A5 A /a/ TE CApraEs &
/ n; / /ZZZ/ /;/ / 7{ AP »m/ s, /ﬁ‘dz//v&ﬂfc"/f‘zﬁ
z 5 (/&4/?/1/ - 5 4

SPECIFY HOW AND WHEN/NFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT:

D 50///ﬂ/77/v Wﬂr/ 27 nE /3,27

Loy Dunlbalids 2320
Grievant Signature Date

ACTION TAKEN BY IGC: Forwand Jo wWardin Dzm /éu/wm_

Jooo e

,Q/?‘
n7o pd vV 6’/‘/2‘0&1

[ e’ \ ( Tow@ylv 4/2?///

IGC Signature Date
G(l accept the: actlon taken by the IGC and consider the matter closed. |
[Q/l do not accept the action taken and wish to appeal. K / A
SCDC 10-5 (Rev. November 1957) Grievant Sigr/ature Date

{CONTINUED ON REVERSE SIDE)



WARDEN'’S DECISION AND REASON:

O]

Inmate Harold Mosley:

‘This is in reference to grievance TRCI 0858-11

You have appealed the results of your dlsc1p11nary 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 ProcedurP Po‘ ‘cy (OP 22.14), Inmate Dlsmphnary -
System. )
Therefore, your grlevance is denied. If you wish to appeal this decision to the next level ypu must.
submit a Step 2 grlevance form within five (5) days of receipt.

Refer to instruction # 5 listed below.

‘g)’b\(éah | 7/1«/{):

WardénSignature 0 . Date

accept the Warden’s decision and consider the matter closed,

I do not accept the Warden's decision and wish to appeal B /7/
1
S loszs Dessilallbfy  7-17 // ﬁ Y )
Grievént Sngnature “Date : . , IGC Signature Dat o

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

.

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its entirety, writing only in the space provided for inmate use.
Only one (1) issue is to be addressed on each form. -

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.

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.
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