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The %nﬁtb Carolina Courtof Appeals

Kevin Herriott, #313862, Appellant;
V.
South Carolina Department of Corrections, R'esi‘)onde'rit.

Appellate Case No. 2021-000979

~

ORDER

The motion to proceed in forma pauperis is depied pursuant to Ex parte Martin,
321 8.C. 533,471 S.E.2d 134 (1995). The filing fee must be paid within fifteen -

days of the date of this order. % '
| / _ FOR THE @OURW . ,
C_Iolumbia, Sou@h Carolina - .

o o © FILED
Kevin Herriott, 313862 ' - Oct 18 2021
Imani Diane Byas, Esquire -




The South Carslina Court of Appeals

Kevin Herriott, Appellant,

V.

South Carolina Department of Corrections, Respondent.
Appellate Case No. 2021-000979

The Honorable Ralph King Anderson, III
Trial Court Case No. 2021ALJ0400941J

ORDER

Appellant has failed to submit the notice of appeal filing fee, as required by Rule
203 of the South Carolina Appellate Court Rules and the Court's Order dated
October 18, 2021. Accordingly, this matter is dismissed. The remittitur will be
sent as provided by Rule 221(b), SCACR.

: FOR THE COURT
/ .
,’l BY ) \/ %A/\.-Z m"‘
" CLERK
Columbia, South Carolina
cc: , " FILED
Kevin Herriott, #T97826 | Nov 12 2021

Imani Diane Byas, Esquire




The %puth @éfnlina Court of ppealsg

Kevin Herriott, Appellant,
COV.
South Carolina Department of Corrections, Respondent.

Appellate Case No. 2021-000979

.ORDER

After careful consideration of the petition for rehearing, the Court is unable to
discover that any material fact or principle of law has.been either overlooked or
disregarded, and hence, there is no basis for grantmg a rehearmg Accordmgly, the

petition for rehearing is denied. . :
- i Lo .

. . \ ’
SLAM—

Columbia, South Carolina

ce:
Kevin Herriott, 3 13862
Imani Diane Byas, Esquire

FILED
_Dec 29 2021
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONSCﬁ @

INMATE GRIEVANCE FORM
STEP 1
/
INMATE NAME: Ko\ 2= e o/ OFFICE USE ONLY
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|HOUSINGUNIT: _F 2 " Def4 Class.
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STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) 727 & Cj e irace.
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(CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)




WARDEN'S DECISION AND REASON:

Warden Signature - Date
I aceept the Warden's decision and consider the matter closed.
d  1do not accept the Warden's decision and wish to appeal.
Grievant Signature - Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prier to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirefty writing only in the space provided for inmate use. No additional pages
will be permitted.

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

Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and

- Classification Review appeals must be submitted within five (5) working days of the hearing/review. 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, by placing your Step 2 appeal form in the
Grievance Box at your institution,



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM
STEP 1
INMATE NAME: Yaeon WereioW- AJG [ 2uis OFFICE USE ONL_Y
N Grievance No. 0594 1
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' VARDEN'S DECISION AND REASON:

BRCI-0593-18

You have exceeded all time frames for filing a grievance on this issue. Per Policy GA-01.12 Inmate
Grievance System, you had (8) days from date if incident to file grievance. In your grievance you stated
that the incident occur in the month of May, 2018. You didn’t file a grievance until 07/28/18. Therefore,
this grievance is returned unprocessed. j/;’/ g p -

Warden Signature Date
3 Iaccept the Warden's decision and consider the matter closed.
4 ~"1do not accept the Warden's decision and wish to appeal.
/:;; 5 = # .7/_' g
Y / o / ;
St Ly ;»’,,_'/‘/, _ e
Srievant Signature Date iGC Signature BDate

NSTRUCTIONS FOR COMPLETING STEP I GRIEVANCE FORM

[

An informal resolution shall be attemipted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

Only one (1) issue is to he addressed on cach form.

Submit the completed form by placing it in the Gricvance Box al vour institution within cight (8) working
days of the date on the RTSM response; policy gricvances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (3) working days of the hearing/review. Do not
write in the space provided for the Warden's responsc.

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, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONSCO rJ

REQUEST TO STAFF MEMBER
TO: NAME: | TITLE: DATE:
/s, Corter Capba October 2. 208
INMATE’S NAME: ' - |scoc#: ‘
Kool - Moersodt 31322
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DATE: SIGNATURE:

SCDC FORM 19-11 (REV.FEB 2001)
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uest - General

Today's Date: 3/18/19 12:59

Disposition Date:  03/11/19 11:08

Name: HERRIOTT, KEVIN )
Booking #: 313862 Cw° & B
Permanent #: 313862
Reference #: 18-01109844 ’ :
Date Requested: 12/18/18 12:09
Request Type: Personal Property
; Requested By: Paper Form
! Request Details: Requesting property been at Kershaw ¢i for approx. four weeks | had 2 duffle bags clothes and hygiene and the
; other legal materials items 1 paid for debited out my eh cooper account.
| Disposition: Complete
Officer: Cristy Knight

Request Responses
Date Author Note

i 03/11/19. 11:09 c031012 you,need to contact your unit counselor in lock-up for this matter

Inmate Request - General

Page 1 of 1




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM
sTEr1 FEQ 20 2013 @
INMATE NAME:_\{=ud~ Hesiold OFFICE USE ONLY ~ _
i . Grievance No. ¥2CT O3j| ~(“
SCDC NUMBER: _ D &R (2 Code: GeneraliP@_;
INSTITUTION: __exshany C 7T Py —
HOUSING UNIT: __ (' yo&j Ut 33 IC,II;;;
’ 1 \
WORK ASSIGNMENT: __ {\lpyAn. ' Date Received Sh\| ()
IGC Initial v

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)
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SCDC 10-5 (Rev. October 2013)



Warden Signature Date
O T accept the Warden's decision and consider the matter closed.
O  1do not accept the. Warden's decision and wish to appeal.
Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1.

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

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

Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. 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, by placing your Step 2 appeal form in the
Grievance Box at your institution. '
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. WARDEN'S DECISION AND REASON:

& e

. Inmate Kevin Herriott #313862 Grievance No. KCI-0196-20

I have reviewed your concern. In your grievance you stated that on January 7, 2020 you informed A.W
Jones about the conduct of Sgt. Hudson. You stated that your rights were violated according to SCDC
Policy OP-22.03 and that you were absent during the search of your property. You stated that you have two
court deadlines that require you to have these items that were seized. You stated that Sgt Hudson confiscated
more items than she alleged. You stated that Sgt Hudson only gave you court documents and legal

" correspondences, but several items were not identified as legal material during the search. Furthermore,
you stated that your documents were seized when they were legal documents. You requested that your legal
ifems be returned. After reviewing your concerns, the appropriate officials were contacted regarding your
concerns. On February 27, 2020 you were escorted to the property control room to receive your missing
legal documents.

Therefore, your grievance is resolved.

If you disagree with this Warden’s Decision (Decision), you may file an appeal by completing SCDC
Inmate Grievance Form 10-5A, provided to you while serving you this Decision, and placing it in the
Grievance Box at your local correctional institution within five (5) days of your receipt of this Decision.

Dove [0ad fo e 3l facn

Whrden Signature Date

1 accept the Warden's decision and consider the matter closed.

B// 1 do not accept the Warden's decision and wish to appeal.

gé_’/f vt S/ /ecrn < /I«Z\/Jé_swm) 5/7;7020

Grievant Signature Date IGC Signature - Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1.

s

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff

Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirety writing .only in the space provided for inmate use. No additional pages
will be permitted. '

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

Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. 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, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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STEP 2 Office Use Only
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Grievant Signature Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

[ have reviewed your concern. In your grievance you alleged that your rights were violated according to SCDC Policy OP-22.03 because
you were absent during the search of your property. You alleged you have two court deadlines that require you to have items that were
seized. You also stated Sergeant Hudson confiscated more items than she alleged, and she only gave you court documents and legal
correspondence, but several items were not identified as legal material during the search. You are requesting your legal items be
returned to you. The Warden responded to your concern on March 2, 2020. Every effort is made to ensure an inmate receive his/her
authorized property in accordance with OP-22.03, Authorized Inmate Property and Disposition. As indicated in your Step 2, Inmate
Grievance Form, you did receive the items you indicated were missing from your property.

Therefore, your grievance is resolved.

You may appeal this decision under the South Carolina Administrative Procedures Act to the South Carolina Administrative Law
Court. In order to appeal, you must complete the attached Notice of Appeal Form (Form) and submit it as instructed on the Form

within thirty (30) days of receipt.
N J)I» /L&Oy— F-27-20
Signature Date

‘ The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
‘ cedure. | hereby acknowledge receipt of the official’s response and understand this is the Agency’s final

| response to this matter. /
- Mﬁ_ Alig Jro

Grievant Signature Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (November 1997)
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INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM | e s =

-C.omplete form in its entirety, writing only in the space provided for inmate use.
State your spemflc reason for further appeal Do not submit any new issues for review.

Submit this completed form w1th your orlgmal Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden’s decision. Do not write in the space
provided for the responsible official.

4. The decision rendered by the respon51ble OfflClal exhausts the appeal process of the SCDC Inmate
Grievance Procedure.



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STAFF MEMBER
To NAME  TOLE Cpf. DATE: _
3. Leaves - 7/ &/ 2020
INMATE'S NAME: o SCDC #: -
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STAFF MEMBER
TO: NAME:  TITLE: (emmssary | DATE: -, =~
_ Cen -b/!y Z/C,/Zaz )
INMATE’S NAME: SCDC #:

e }4@;-14 /d?z*’)b# 3)38¢z

INSTITUTION:
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"\\ \‘%\ 2.020.
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. SCDC FORM 19-11 (REV.FEB 2001) “
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RE CEIVE i/ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS [IMWATEC

AUG 0 6 2020 INMATE GRIEVANCE FORM ¢
STEP 1
QHRISMRIERAME: - Len ©. Heoiodf OFFICE USE ONLY
Grievance N ot -~ ﬂ)
SCDC NUMBER: __ 313867 Code: General[: % AT
. g Policy
INSTITUTION: K. C. . i e
HOUSING UNIT: N- &% Class.
? / PREA
WORK ASSIGNMENT: MOvL A ap))cr)f’ & ) Date Received %] L5170\
£y IGC Initials !

—

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)

I am Q,LC-I/QZ\J“I" SCHc pc/z‘c OP -22.8% ,(/C’ESJW‘LLVQ l\[b(:ay (,[,,3] i
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dnd ask £, UM, Z - W LA fpore

Grievant Signature Date

ACTION REQUESTED:

7o rece e y /)c:-so/w{ pm/)v ‘ as //agy 43*/

Pty

ACTION TAKEN BY IGC: [ PROCESSED [ | UNPROCESSED [ ] OTHER

See Warden’s Decision
J //J@ B/15/2 62

IGC Signature Date

(CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)




WARDEN'S DECISION AND REASON:
Inmate Kevin Herriott #313862 Grievance No. KCI-0950-20

| have reviewed your concern. In your grievance you stated that Sergeant Hudson has decided to giv§ you
all your paperwork. You stated that you were not provided with an inmate lock up bag which consist of
personal property you are entitled to. You further stated that you are a mental health inmate who can haye
a radio on lock up. Furthermore, you stated since arriving at Kirkland C.I, you never received an opportunity
to obtain a lock up bag. You requested to receive your personal property as well as your legal property.
Af.ei “eviewing your concerns, I found that you were given a lock up bag and all legal material on January
7, 2020. If you have any other property request, please confer with Sergeant Hudson in the property room.

Therefore, your grievance is denied.

If you are not satisfied with my decision, you may file a Step 2 Grievance A.ppeal‘b.y completing SQDC
Inmate grievance Form 10-5a, which is provided to you while serving you this Decision, and placing it in
the grievance bex within five (5) days of your receipt of this decision.

\Q/met, Lk)&ﬁ/ﬁa,cp §-3i-2ze

Warden Signature Date

O  Iaccept the Warden's decision and consider the matter closed.

I do not accept the Warden's decision and wish to appeal.

/ g %ﬁ_@{/ (( ﬁz;/z’/z/é’ N~ % : %VK / )N 9/5 // 202 QN
Grievant Signature - Date IGC Signature / / /
' 56(\\()(\ Q. o
| 7

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

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

Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. 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, by placing your Step 2 appeal form in the
Grievance Box at your institution.

a il




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS™. "~ L= Yy

N ‘
INMATE GR?V
WOV 13 2020 ?}l%lﬁ)mr ea Office Use Only _
|
éNMATE GRIEVAN \Q \WNOV 13 2020 iGrievance No. \;:% -095 )Q— 25
i@r)k Z MPZVL / ‘Code: General AN -

INMATE NAME DA e :
RECENVED | s !

Disc. Hear.

‘ SCDC NUMBER: 2 138¢ 2 s I S sk e

IINSTITUTION M C/C,f)nvy/“c/é C)Pf/ ﬁjl ! PDIZEI?{eceived:
i

IGC Initials:

|HOUSING UNIT: FEAF33 | Date Received: NOV 1 3 2070
1 . IGA Tiitials: @'% |

| 3 [
TWORKASSIGNMENT: 1o /(/44@@,@ | | N

‘INMATE S REASON FOR APPEAL (state specific dlssatlsfactlon) T ariesad] Mefeiotf dorsadss 7\9/ L
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‘ RESPONSIBLE OFFICIAL'S DEC( SION AND REASON:

|  Yhave reviewed your concern. In your grievance you state that you received all your paperwork from Sergeant Hudson, but you did .
' notreceive a lock up bag containing the personal property you are entitled to. You state as a mental health inmate you are entitled to |
i aradio while on Jock up. You are requesting your personal property as well as your legal property. The Warden responded to your !
. concern on August 31,2020. Agency records does not support your assertion. Documentation provided reveal youare inreceipt of !
l both your legal box and locker bag. ' , |
' l
|
|
|

Therefore, your grievance is resolved.
You may appeal this decision under the South Carolina Administrative Procedures Act to the South Carolina Administrative Law

Court. In order to appeal, you must complete the attached Notice of Appeal Form (Form) and submit it as instructed on the Form
| within thirty (30) days of receipt.

Responsible Official Slgnaturewm /\Czbf Date

' The dec151on rendered by the responsible official exhausts the appeal process of the Inmate Grievance Procedure. I|

I
 hereby acknowledge receipt of the official's response and understand this is the Agency's final response to this matter. :
| !
i
I

QMQMO e

' Grievant Signature Date IG S ature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)
SCDC 10-5A (Rev May 2015)
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INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

b e b,

;
I
L

- ].-

2.

Complete form in its entirety; WiHng only in the space provided for intmateuse:

State your specific reason for further appeal. Do not submit any new issues for review.: No-additional

pages will be permitted. CyT

Submit this completed form with your copy of the Step 1 form by placing in the Grievance Box
mth@ ﬁye (5) Ei_ays gg your ,I?C,eiPE ,,Qf thE Warden's decision. Do not write in the space provided for

' _the responsible official. -~ - - » o T

The decision rendeted by the responsible official exhausts the appeal process of the SCDC Inmate

Grievance Procedute.

\\5 b
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Grievance No.

SCDC NUMBER: __3)3862_ Code: General _9R |
- . Policy

INSTITUTION: _ Mo Comk K. Corr ni B i ey

HOUSINGUNIT: ____ FS A Gl

PREA ;
WORK ASSIGNMENT: DN Date Received
IGC Initials

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)

Tre a\l:wt-nqmeql&m?’" dn‘mﬁg ore, " ,oa,moﬂa/ Ve ,to{anL CIas ra?L
laepJeci Yo e(n.,oen[we, . 2 Kfr—l’/«fnJ C.zz. Bace a N/aﬂz' Mo Cpppnrc b

at Shle eole Prodecshe Cshdy Ao 7r ot Metrer and Lisberas

G C’Q;\J“_LJ-Q(A ;nmlq] c[ﬁ pPeTons //ro/,z,j o &fkmg&f‘ //Zozo
pan Trans Rerlg o Mo ssh Bzt arly proprcty He 5 mievant ot
pas Hed incendoried a5 al) pecs arrrl of MeComnk on Hopes?
2%, 202D ték"-kJm'S&io berm o) 2025, The sezf e @%13 U955 ]
never w*_g 'I;QCsu“t&J /Lo/ CL‘%{? /ch,JQJ 47‘ /\//y@,@/ /»-z%r V< 94*1'74’74%
4, Tt sl VW From 922D se dade F-/P/P Pt

5099 as o LtFK bog Yo g rievant drosterpeed conbly oo

M é [ oo der— Y& Es/
Licber C-T. and pewer redporedd 2% S ?&M{‘?j Lok

: l\ IS %(0’25 Fne
Dded Mare! fézow/‘é’ ke W/ N .
.o on "47 ///201’8 This ¢ Wé///é’&:
5 o éu/ e Grievant Signa::;yv[c i Date ‘

L, LHms N q e
A ;g% dz;—f(juad‘ ~vred us for Hhe pae LQ W
ACTION-REQUESTED

:‘%gkiy f"“’{"ﬁ MQ%L comfu%alﬁzm

ACTION TAKEN BY IGC: [PPROCESSED [ ] UNPROCESSED [ OTHER

This grievance has been processed and is being returned as a duplicate to issues raised in KCI
0071-21. Per SCDC Policy GA-01.12 Inmate Grievance System “...Inmates will only be allowed

to submit one grievance per incident or circumstance.” J M _
[ Ao clr . Z[3]21

IGC Signature Date

(CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)
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WARDEN'S DECISION AND REASON:

Inmate Kevin Hevriott #313862 7 Grievance No. KCI-0071-21 -

I have reviewed your concern. In your grievance you stated that you were released from Kirkland’s
Tramsitional Unit (RHU) and transferred to McCormick C.I without your property that was sent from Lee
C.1 on March 4, 2020. You stated that you were transferred on August 28,2020 without receiving any of
your personal property from duffle bag seal number 0048551. You further stated that Kirkland C.I did not
forward your property to McCormick C.I. You requested your property or compensation. After a review of
yonr concerns, Kirkland Correctional Institution’s property room was contacted. Your property was found
- at Kir<land C.I and shipped to McCormick C.I on February 4, 2021. If you have any further concerns,
pleese confer with McCrrmick C.I property staff members.

. Therefore, your grievance is upheld.-
! T

If you are not satistied with my decision, you may file a Step 2 Grievance Appeal by completing SCDC
Inmate grievance Form 10-5a, which is provided to you while serving you this Decision, and placing it in
the grievance box within five (5) days of your receipt of this decision.

Vs Wallee 3]0

Warden Signature Date

&I accept the Warden's decision and consider the matter closed.
Mo not accept the Warden's decision and wish to appeal.

P O, ezt 2/s3/2n o 4 %/ c/éwv Z/%/ 202 (

Grievant Signature _ Date IGC Signature‘ ‘ g-’p Date
| __ Sexied ?)b\ ' /)@@ 9!&9(

L

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

2. Complete each section in its entirety writing only in the.space provided for inmate use. No additional pages
will be permitted. -

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

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hearing/review. Do not
write in the space provided for the Warden's response.

5. If you are not satisfied ﬁm the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution. ,



BE AL _E B B8 UTH CAROLINA DEPARTMENT OF CORRECTIONS

_ INMATE GRIEVANCE FORM
£Em 5 4 2624 STEP 2 Office Use Only
INMATE GRIZVANCE ' Grievance No. YA C T - -7
U VA h— — N ] o :
INMATE NAME: heon E. Lle..—m@v% W J6rs At Code: ggﬁzryal 1= ;
SCDC NUMBER: _3!3%62 V/ | - Igiz; Hear. ,
~ " FEB 19 2021 - PREA :
musTITuTION:. MaCormek  Cors Lasl. ; Date Received:
I1GC Initials: .
HOUSING UNIT:_FSA i RECEIVED Date Received: %5 %Z .
IGA Initials: ' 2

WORK ASSIGNMENT: AJot- APPL‘C‘M[JL% o |

l
!

INMATE'S REASON FOR APPEAL (state specific dissatisfaction ‘
( pﬁ, d ot ) ropard A %/MJC.J_’,J
On Februay T202l, = was inborme P

M{Léfj Se_\[ n..:méar' OOKZJ’SSI PRTS QWJ# MO_C_Orm}c,k C,L , P~ ;

! F’/?,L\'Lw-_fj cf ZOZ“/ T am Aﬁm&eg a\_e_ iﬁcis‘OJoCﬁ[A& ﬁ)arém éeﬁaust,cu T do 44-1' Ac.,d‘t

M ,ye," (2) I haent dowe o Full taven M—S/JH-JfM @;C ﬂnoﬁ‘z_:ﬁ VA c[h)-erm—
/ /aro'mu- L)MQ-’ é@_n o~ A)L~ é&-f\ ré-k.ourc’:redj ard (3) ./_L,5

~llcsg_ms nq-r’- /%e.c!- U\q’(— dl\su t&

mabler 16 nok closed. T have been C(th\o&A QQ pr*ofﬂ-rﬁa—‘ﬂtﬁ LTJ‘//« 2%, 2.0/8.

Grievant S1gnature¢£ éé?%ﬁé Date Z/ /"V 2o2|

|

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

'—hl have-reviewed-your concern: In your grievance you state you were released from Kirkland’s Transitional Unit (RHU) and

|
|
i

|
|
|

|
i

transferred to McCormick CI without your property that was sent from Lee CI on March 4, 2020. You were transferred on August
28, 2020 without receiving any of your personal property from your duffle bag seal number 0048551. Kirkland did not forward
your property to McCormick CI. You request your property or compensation. The Warden responded to your concern on ;
February 3,2021. Documentation provided reveals a portion of your property was discovered at Kirkland on February 4,2021. It !
was shipped to McCormick accordingly. If you are not in receipt of your property you must contact Property Control at
McCormick to determine if your current housing assignment allows for the same. You have not shown SCDC Staffhave performed
their duties mappropnately

Therefore, your grievance is resolved. . !
You may appeal this decision under the South Carolina Administrative Procedures Act to the South Carolina Administrative Law '

Court. In order to appeal, you must complete the attached Notice of Appeal Form (Form) and submit it as instructed on the Form
within thirty (30) days of receipt. ) |

Responsible Official Slgnatur&ﬂlu./ )\6224’- Date | S S “2( !

The decision rendered by the responsible official exhausts the appeal process of the Inmate
 hereby acknowledge receipt of the official's response and understand this is the Age

L E Ml oot I

Grievant Slgnature Date 1GC Sign\a/lture l Date '

figvance Procedure. I
's final yesponse to this matter.

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (Rev May 2015)




INSTRUCTIONS FOR COMPLETING STEP 2- GRIEVAN CE FORM

1. Complete form in its entlrety, wrltmg only in the ‘space provided for inmate use. | .., s

2. State your specific reason for further appeal. Do not submit any new issues for rev1ew No addmonal

pages will be permitted. et f
.' A_::'; -“‘3 !:"‘3 L Ai,”

Lot

Ly

3. Submit this completed form with your copy of the Step 1 form by placing in the Grievance Box
within five (5) days of your rece1pt of the Warden's dec1s1on Do not wtite in the space prov1ded for

. the responsl_bTeu(;fﬁz:lal g T o .

4. The dec151on rendered by the respon51b1e ofﬁc1al exhausts the appeal process of the SCDC Inmate

Gﬂevance Procedute.

~.
aTh
|
|
————— . N P e R [
______ S L. T= - .- .= T T i - ool |
— e RN —_— -




R s o o o

YVYCLIUGITI O "ol

SOUTH CAROLINA DEPARTMENT OF CORRECT IONS S

CUUMAR 152020 ~ INMATE GRIEVANCE FORM . A
' : Lt - Dolte-2,

BEGEVED,., £ o [/ ggg;a"g;g‘;‘
 SCDC NUMBER: % /.3%¢. 2. I];ohcyH
B isc .
*INSTITUTION: _ ESA#S5Y oy Coorek (. &fZ/' s et

"HOUSING UNIT._ {0 Cans *uk/lé_'g- | Date Received

‘ < IGC Initials S:/I"m‘a 1572071

WORK ASSIGNMENT._ AL /Dae.

STATE GRIEVANCE (include documentation, and date of incident; if SCDC Policy, indicate which policy) 2 /.

0/8 9855
Kmsﬁ Belerence. 7s - ol,tcaevffca,c{ e l4 ior-%g{f’ Conde / @;&‘55_ A
/‘4’5 AYLKAS% ‘1#’ Z&Q— Cﬁ»e;eyé’oqs I"e,;aa \3%-;';" I""’"-"—uzvé

7}

ol Lo e Comadis e o regil
e éf e ed

“igr‘" m&—nj 2/ o oRravsl Gp e fopms

Conbro] L comr WQ/;@M FJA ///a eV Aere,é’

el 36 Ao ,_4)),/4 # "'/’Wfr-o//ﬁ AP 7%/» V(’ﬁﬂ.ﬁ’@dJVé

. -

o Broad B CH 0n T / ,,J ¥w ¥ ghen oo e ‘
» /L);fw A /ncéwg . a{?‘ > MQF

~ ACTIONREQUESTED: 75 reccire s /:»m ©r) ust CompenS o,

‘Sem
Cohh=le/2  a-d Sche ﬂ; oP-22 e@ 7 re F oo vennn oo
SIEQ // A*AQAT T"ﬂhﬁem A_Q‘QMAJ 4610[2 -.515’#241:‘4;0067 q,,._, zq/::/ce-d
q"d AM (‘,a»aﬁu«/ks'{a&a 0%{ //- i

- _', SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPT ED BYGRIEVANT:-
( éf)ﬂ n//oyrc/(’)? ZO?J fuw e MSM 4; ,0 7' Co,wég/

Condeol /Lv%u o ml/, C»rraéw
\L’o c‘)% S o /“%mg/ay%t/

Grievant Signature - Date

o 'A,C‘TI_ON TAKEN BY IGC:

.' Closed af McCormick C. I.; Forward to Lee County C. L. for prgccssing 03/15/21 .

! - IGC ngnature ‘ Date
0] Taccept the action taken by the IGC and con51der the matter closed oo
[ Idonot accept the action taken and wish to appeal. .
" SCDC 10-5 (Rev. November 1997) A' ; Grievant signature Date

(CONTINUED ON REVERSE SIDE)



WARDEN’S DECISION AND REASON:

Warden Signature " Date.
]  1accept the Warden's decision and consider the matter closed.
0 Idonot accept the Warden's decision and wish to appeal.
Grievant Signature Date ' IGC Signature Date

INSTRUCTIONS FOR CCMPLETING 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.

o

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. Ifyou 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. '



r Warden's Area . . - . | ‘
L e SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

' MAR 15 2021 [INMATE GRIEVANCE FORM leeCT OlbY-2
y STEP1 Office Use Only
' '.' - r Grievance No. M= L - DOlale- A 4
INMBE@EB/EQW” 2/ Sz ’Z/ Code: General PR '} St
'SCDC NUMBER: 5/3%¢2. . Doty — — .
INSTITUTION: __FSA%SY . Coprck CoieZod’ | Class,

HOUSING UNIT._/A 0 Camy o e/ B HAR 1 (%%021 %‘é?ﬁ%ﬁ;i"ewﬁ—mr— 1

WORK ASSIGNMENT AU/ ne_

STATE'GRIEVANCE(includ.e documentation, and date of incident; if SCDC Policy indicate which policy) 2/-0/8555F, . ’ ‘

)47&52 Celerene s s evzs‘[}eq/ PRy74 ’Of‘%ff’ Conme / 854’»:&; -
AMrs. AJ‘-KE&% 4# Zex Correchlons Feyooas o T cons *ﬁ"", »

Cjﬂ»my/@ﬁ back Lo Ler Correeions 01" ATl rﬁfﬁwié

T e Ul et//dj[ mﬂ/t_x/ e 2 /l«.enVA &e—/oéﬁec/ ‘I‘/gM/)rv
é%ﬁ%w l‘g.a»co/ Lrom 61;3,2 J11d eel A Lo &

C.G.//Gé A)ar’/z u)}vz‘ézﬂé ﬂ;v/),—of:,% :ZC-JZQS’ 7%4 #W@‘PCO/V% -
Sr@fmfﬁw 5”@4 0‘3} &’-?; 2o lF, 4’7?/ 7404 /vaygjﬂf{n"vé s,

Oc s o inched of [sids Doy promerd, deffle Loy drce g, vzmw_a/cw//’fgc;?

ACTION REQUESTED: 75 recete. o ool Ly @,«j Ug%nm/»w:,%,\_

“FCA=) 2 ad Sepe Al 0P22.88. 75 el sy Koty onnn shees

Siee /// A“JT 7;76""'\-2;";- '-i,vJ WZQQ(MRV/ Z&QQLV, JJ'Z""S 4°°\Z:P/ TRy Q_/ac/C
And bpin (’}»&9@%/&3(&&3 s/ /. -

SPECIFY HOW AND WHEN INFORMAL RESOLUTION WAS ATTEMPTED BY GRIEVANT: .
EOn ﬂ/aft‘/{ Oz ZOZ«L T wows ghen /\Mvé'uoéh‘. A;M /Dr'o@ COr'-Pé‘D /

Condol OfTesr, Adbinson ad Lee Correcdins

rievant Signature

ACTION TAKEN BY IGC:

Closed at McCormick C. I.; Forward to Lee County C. I. for processing 03/15/21 .

Few %am eef) dtles dn pelierat QeelD-

Sroeedd s

. = ] -,
o : ‘ : IGC-Signature + " Date '
[J. Iaccept the action taken by the IGC and consider the matter closed. s
o [:] I do not accept the action taken and wish to appeal. .
. o ' o o ‘ . . y "\‘\‘T'" ’
SCDC 10-5 (Rev. November 1997) Grievant Signature Date

, ‘ (CONTINUED ON REVERSE SIDE)

L o S o -



y. ST o

WARDEN’S DECISION AND REASON:

Herriott, Kevin SCDC # 313862 Lee CI-0164-21

I have reviewed your concern. In your grievance you stated you were not given your property from Lee Correctional
Institution when you transferred to Broad River RHU on 7/27/2018. You are requesting your personal property or
Aco,.mpensa_ti,on for a hot pot, tennis shoes size-11; Ardis trimmers and repfacement heads, 5 star boots, alarm clock
and brown casual shoes size 11. Pursuant to SCDC Policy GA-01.12, Inmate Grievance System, SCDC will provide
remedies to inmates when it is shown that its staff are responsible for the loss of inmates’ propeérty. Such remedies
may include restoring property by substituting a state-like item, giving monetary fair value of lost or destroyed
property where negligence has been proven. In this instance, no evidence was found that supports your allegations

that SCDC Staff are liable for your alleged loss property. You have not shown that SCDC Staff have failed to
perform their job duties properly.

Therefore, your grievance is denied.

If you disagreé with this Warden’s Decision (Decision), you may file an appea! by completing SCDC Inmate
Grievance Form 10-5A, provided to you while serving you this Decision, and placing it in the Grievance Box at your
local correctional institution within five (5) days of your receipt of this Decision.

‘,{‘/»j/ n

Date

\

[0 1accept the Warden’s decision and consider the matter closed.
E/I:Io not accept the Warden's decision and wish to appeal.

o

Sapesce> /g
- Signature~ s te
Auniad s Y00 AN

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 inrnate use.

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

Lol

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’
response. ‘

w

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. : S



. Step Adue L\"wlu

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE FORM

STER2 , Office US,¢ iny
Grievance Nowz‘é/é %o’?/
INMATE NAME: /4@7/7 £, Aémg// ( Code: General £/ Z
SCDC NUMBER: _3|38¢2_ / : ;5}17(’ EJE””F}‘ e g
INSTITUTION:_ e Coorm e b C:f T it et 2y Date Regeiva- k4 0 202~
HOUSING UNIT._FBAZ ¢, & R g sk

INMATE THIEVANCE IGA Initials:

WORK ASSIGNMENT: <J9~e

INMATE'S REASON FOR APPEAL (state specific dissatisfa;tion):

T an dissalisliec] At Yo (ardests destsnn dased on e Sl
564,” x Bao/an,/e,—e,c{péfso,m/&fw?auﬁyé an/g,—nga-// VQM\/
LI((‘,LE/' Co”t:eoévn.s Cafwécyft anc/ MCCOrm/z/C (’ZOrrtCﬁéQ-d Canvém. £

608 W Seanodorvad'ds o Conmeidi. On Mefo 2088 T cons eprived

0'( ; 944/ o perdy . Lo Gﬂrrtcﬁqaq{MM wble 4,_ ﬁcéﬂ
il 7;2:/@ 3 ,Q? 4 M% Leedille ok 2 ol e dnf L el

7 i ‘_ ﬁ'l () quO ﬂcé # 9-/; O ¢ :u/ Z"ﬁ' Jb ’W
Wv‘al;cl, mé/ Aﬂ/ A Lee q",d “"CC;Q ¢ &rlevant Si{gnaturm D:;Ee %//;gea /
- - AT Tromiane - AQQJ{) Lorm (e X § = e s = e - S i -
SPOI&S‘{%LE OFFrlTCIAL'S DECISION AND REASON:

I'have reviewed your concern. In your grievance you stated that your property was not transferred to you from Lee Correctional Institution (LeeCI) on July 27, 2018.
You state that LeeCI was responsible for returning your personal equipment and when you checked your property duftle bag none of the missing property was there.
You have requested that your personal property be returned to you or that you be compensated for the missing items. Be advised that you have exceeded the established
timeframe for filing a grievance on this issue of missing property. Furthermore, informal resolution should have been attempted within 8 days of discovery of the
missing property. Pursuant to SCDC Policy OP-22.03 Authorized Inmate Property and Disposition of Unauthorized Property, “The Inmate Grievance System (see
SCDC Policy/Procedure GA-01.12, "Inmate Grievance System") may be used for the resolution of all property claims. If deemed appropriate, items will be replaced
with like state items or an inmate's account will be credited with the amount necessary to purchase the item in the canteen.” You have not shown that SCDC staff
contributed to the loss of your personal property. You are advised to follow SCDC rules, policies, and procedures so that you will not be separated from your personal
property by being placed in restrictive living quarters.

Therefore, your grievance is denied.

You may appeal this decision under the South Carolina Administrative Procedures Act to the South Carolina Administrative Law Court. In order to appeal, you must
complete the attached Notice of Appeal Form (Form) and submit it as instructed on the Form within thirty (30) days of receipt.

Responsible Official Signature ﬁ/w/cﬁ// ﬁéﬂ/\/ Date L/')_/',Lj

- 3 :,, cxeogald. e e S ,,7‘,, = = N X N T S = / s .
The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Procedure. I
hereby acknowledge receipt of the official's response and understand this is the Agency's final response to this matter.

et A Sty 5

Grievant Signature Date IGC Signature > Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)
SCDC 10-54 (Rev May 2015)



"~ INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

1. Complete form in its entirety, writing only in the space provided for inmate e

2. " State your specific reason for further appeal. Do not submit any new issues for review. No additional

pacres will be permitted.

[GR)

Submit this completcd form mth )UUL copy of the Step 1 form by placing in the Grievance Box
. within five (5). days of your receipt of the Warden's decision. Do not write in the space prov rided for
the responsible official.

4, The decision rendered by the r’espbhéible official exhausts the appeal process of the SCDC Inmate

Grievance Procedure.
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* Fan- (1) I ‘ T ‘\/

) SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
: INMATE PROPERTY INVENTORY
Seal Number ) ? 0330%

h--G-i g - LEE I

-Single Outlet Dropcord (1)| .o

—Other 770/431 é[f’ / :!‘ 6/if/(4) ﬁ!)&d« 3 "7 f)é i‘)/l \L gf’{é’ r[n:m J ?m fﬂiﬂ"‘;—“

DATE ___ ‘-~ 1 "~~~ " INMATE'S SIGNATURE T

p ‘ WITNESSING OFFICER’S SIGNATURE

Date _ - ; ' o Ipstitution/Center
o =22 2 3 e —————i N = - = s :
AL / T E T e S - K i
ﬁCD%rp{b—er T Name (Last) (First) J (MiddleL.)
Purpol:e;o nventory (Check One) \j&w Coo B , ‘
[] Arrival at R&E Center : L] Prior to being placed in lockup T
[l Property taken prior to institutional transfer []- Directed by the Warden/Designee ~

l—_] Other (explam)

—~ -
—~

Other Property i I

[ 1 Drivers License# and State }z_///.‘} , T [0 Credit-Cardis)-~ . o i -
1 Social Security Card CONIA ; 1 Others {list) ] i T TS
[1 Medical Card(s) (list) ‘ TN LT L BN e
BN n / P R (
CONFISCATED CONTRABAND ITEMS (List each) ¢ o T e
’ J i f . - \\ -

2

PERSONAL/CANTEEN ITEMS (LIST ALL'AVAILABLE INFORMATION) ) ‘
QUANTITY . CONDITION, *,  MAKE . MODEL COLOR - 5 SERIAL NUMBER

Television, (1)  ~ ' - C - . e J o
Radic (1) "+ - - ' ' L
Typewriter (1) ] . ’ L { i e N

l [ e ". _or

lce Chest (1)__ L I / \3 /-
Lamp (1) o ' v( \

Curling Iron (1) ! ' L | ,4[// /7 \\\
Clock (1) . - SN
Electric Shaver (1) k ' / I' \/

Coffee'Pot (1) o e v

HairDryer(l)" DU / ] ':-,': o NS S

" OTHER PROPERTY (LIST QUANT ITY OF EACH) o : f'

2{ Bathrobe® (1) ' lf Maternity™** (4) - C/ Shorts (athletlc) (1) ‘-"'“"v: _ S
/,( Spork(3) L & Meshbag(l) _ Lr_ Skis** (1) '_
Books/Magamnes/Blble/Koran (10) - #7 _ Necklace (1 religious) Ul Socks (white only) (7)< ..,
;6 Bras™* (7) o . ) ___ 2+ Nightshirts** (2) » //’) Sunglasses (1) ... S
{¥ Brush (plastic or rubb'er), (1) ~J T ;’f Pants (state issue and personal) (4) _ 7. Thermal underwear (3)
A Cap (1) ) ‘zl’:‘g ’ ' (‘J Pantyhose**/knee-hi’s** (up to 7) _ " Tobogdan Hat (1) ’
- [") Comb (plastic)(1) ‘ § \ - %" Personal Hygiene Items ‘ 7 Towels (3)
“7}1}, ; Cosmetics™ .j‘ } ' St /{___ Pictures (10) . A7 Tumbler (plastlc) 1
/j{: . Cup (plastic) (1) : . ,:“’ Pillowcases (1) e Undershlrts (7)
: Doo-rag (1) /~__ Playing cards deck (1) - 77 1 Boxer(7) or Panties** (7) L0
(,)/ Footwear (work boots/shoes, tennis, shower) & Rainwear (orange__,clear ) 1each Z ] Washcloths @) .. )
&) Gloves (workand other) (1 each) . ¢S __ Ring (1 wedding band) & Waich S
. /] Haltslip** (1) . £~ Sheets (2) < Whitehandherchiets (6) e - -

i- Headset (1) - : .- __i4 _ Shirts'(state issue and personal) (4) . A ,{ o gWrmng/]ega] materlal(l box) o
% Jacket(1) . T T »
- ’ P T *Females and special needs/geriatric only

**Female Only

Y

—

INMATE - | agree that this inventory form reflects all 1tems of personal property and/or mlscellaneous property belongmg or 1ssued to me, and thaﬂ have been furmshed
with a copy. . . e

DATE ' INMATE’S SIGNATURE

INVENTORY OFFICER - | have-inventoried all of the above named inmate’s personal property and I certify that the inventory is correct. [ further certify that all items
have been turne7ove710 the individual whose signature appears above. 3

DATE INVENTO}RY OFFICER’S SIGNATURE /7 ¢ / )ﬁ‘b’)vﬁ

'
iy S
(s

RECEIPT - | certlfy ihat [ have- recelved all of the, iiems recorded on this mventory form, and that all items were returned to me in good order.

. S
TR et )
-

WITNESS - In the event that an inmate refuses to sign this mventory form' another ofﬂcer along w1th the inventory officer will sign below to certify that this mventory is
correct: and that all items were returned in good order . I .

- . [ A f P

DATE — ~ " INVENTORY OFFICER’S SIGNATURE

- - — 7
WITNESSING OFFICER'S SIGNATURE — _ T ‘ N e
\ White:' Inshtutlon Property Control Offlcer . ‘Yellow: “Recelvmg Instxtuhons Property Control Officer (mmate transfer) Pink: Inmate
. <

SEDC 19-2 (Rev. August, 2009) \
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T e

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS B )
- INMATE PROPERTY INVENTORY o
- Seal Number {; Ny

- ? - N = 3
. {. c:r - } L,’] . ' ' ) { i ‘}(\_ " : K
. Date | . ‘ e Institution/Center ‘
Dy 0 g ST foom A
SCDC Number Name (Last) (First) (Middle1.)

“Purpose of Inventory (Check One) |

(] Arrival at R&E Center
[ 1 Property taken prior to institutional transfer
1 Other (explain)

[ Prior to being placed in lockup
[] Directed by the Warden/Designee -

Other Property . . ~
[l Drivers License# and State ) o \,D Credit Card(s) ' "
[] Social Security Card . 7T Others (list)

(-] Medical Card(s) (list) R

it |

q
CONFISCATED CONTRABAND ITEMS (List each) k

——

PERSONAL/CANTEEN ITEMS (LIST ALL AVAILABLE INFORMATION)

QUANTITY CONDITION MAKE MODEL SERIAL NUMBER -

Television (1) ; .

Radio (1) ' | -
‘ Typewriter (1) L 2 .

Fan (1) - v o

Ice Chest (1) . p

Lamp (1) A./ o

Curling Iron (1) . e »

Clock (1) S 2 vl

Electric Shaver (1) i P g

Coffee Pot (1) e : "

Hair Dryer (1) r W . - ' o

Single Outlet Dropcord (1)] : :
OTHER PROPERTY (LIST QUANTITY OF EACH)

o Maternity** (4) | . ___:L

L " Bathrobe® (1) Shorts (athletic) (1)

" Spork (3)
Books/Magazines/Bible/Koran (10) ]

Bras** (7)

. -+ Brush (plastic or rubber) (1)

Mesh bag (1)

Necklace (1 religious)

. 2+ Nightshirts** (2)

S

Pants (state issue and personal) (4)

" Skirts** (1)
.1.' Socks (white only) (7)
__ ¢ .+ Sunglasses(1)

Thermal underwear (3)

*. 7 Cap (1) :"':" Pantyhose**/knee-hi’s** (up to 7) { J/  Toboggan Hat (1)
" Comb {plastic) (1) r?,'j _.* Personal Hygiene ltems / Towels (3) &
Cosmetics** ' Pictures (10) - Tumbler (plastic) (1)
7 Cup (plastic) (1) __f_ " Pillowcases (1) B _Ll Undershirts (7)
: ' Doo-rag (1) i p .%  Playing cards deck (1) _ _J' __ Boxer (7) or Panties** (7)
\_ Footwear (work boots/shoes, tﬁnnis, shower) .1 Rainwear (orange_, clear__ ) 1 each ] § Washcloths (3)
Gloves (work and other) (1 each) 22 Ring (1 wedding band) ' Watch
T alf-slip™ (1) (N g " Sheets @) A White handkerchiefs (6)
~ Headset (1) . ,.‘i Shirts (state issue and personal) (4) }r Writing/legal material (1 box)
7 Jacket (1) ‘ B T T
*Females and special needs/geriatric only
**Female Only |
Other J

INMATE - [ agree that this inventory form reflects all items of personal property and/or miscellaneous property belonging or issued to me, and that | have been furnished
with a copy.

DATE

INMATE’S SIGNATURE )

INVENTORY OFFICER - | have inventoried all of the above named inmate’s personal property and I certify that the inventory is correct. [ further certify that all items
have been turned over to the individual whose 51gnature appears above. (' i -

L Pt o \ -

L T B TP ¢ < R e,

DATE ! f s td INVENTORY. OFFICER'S SIGNATURE R (S I I S

— = e = —
~ P8 -

ERErp—

RECEIPT - [ certify that ] have received all of the items recorded on this inventory form, and that all items were returned to me in good order.

DATE INMATE'S SIGNATURE

WITNESSING OFFICER’S SIGNATURE.=:_

[

WITNESS - In the event that an inmate refuses to sign this inventory form another officer along with the inventory officer will sign below to certify that this inventory is
correct and that all items were returned in good order.

DATE INVENTORY OFFICER’S SIGNATURE

WITNESSING OFFICER’S SIGNATURE

White: Institution Property Control Officer Pink: Inmate

SCDC 19-2 (Rev. August, 2009)

Yellow: Receiving Institution’s Property Control Officer (inmate transfer)




|) -~
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

LIEBER CORRECTIONAL INSTITUTION
RESTRICTED HOUSING UNIT PROPERTY INVENTORY

INMATES NAME: ‘»l{fﬁ‘O—H ! ]L'el/:f\f E scDC # 3)5 A2

AUTHORIZED ITEMS AUTHORIZED AMOUNT 'ACTUAL OFC'S iNITIALS

LAUNDRY BAG 1 O T

BLANKET 1 . Y 73

SHEETS 2. O T

PILLOW 1 (M —17]

PILLOW CASE 1 &) —
WHITE TOWEL 1 C\ -1
WHITE WASH CLOTH 1 T %

UNDERWEAR BOXERS 2 INCLUDING WHAT I/M'HAS ON ﬁ

SOCKS 2 INCLUDING WHAT I/M HAS ON O\ ' ’ﬁ
CROCKS (ONLY FOOTWEAR NEEDED) | — r "T‘l
TENNIS SHOES (1F No CROCKS) 1 O 19
SHOWER SHOES (i NO cROCKs) 1 O TN\

PLASTIC CUP 1 N -1
PLASTICSPORK ... ——— [ "————— . 1. - -/ 7]

PERSONAL LETTERS 10 B 18)

PICTURES 3 (I/Ms PICK IF AVAILABLE) ) TJ

ELIGIOUS MATERIAL : .

(I:IBLE OR QURAN,PRAYER RUG) 1 EACH O R ’rj

HYGIENE (TQOTHBRUSH, TOOTHPASTE, 1 EACH 5
'I;QLLEEA&,‘DEODORANT comMs SOAP) .. -—U

MEDICATIONS ____TURN INTO MEDICAL O T7 |
AGENCY ID , TURN INTO MAIN CONTROL (@) 7 |
ALL LEGAL MATERIAL BOX : :
(ﬁTlZ"XlO") ENSURE ALL LEGAL PAPERS GO 1 Q /[j |
PHD FORM (19-67) ISSUED 1 O ;1

COPY OF THIS INVENTORY 1 ) T

COPY OF MAIN INVENTORY (PINK) 1 O ﬂ

“““LEGAL BOX WILL ONLY CONTAIN LEGAL MATERIAL ** ALL LEGAL MATERIAL GOES WITH INMATE
T-SHIRT AND JACKET ARE NOT AUTHORIZED ON RHU

INMATES SIGNATURE AND PR jTED NAME/
\ ;(/Pdﬁ/}fjflﬂ%c\_ﬂk A /L

. INVENTORY OFFICER'S SIGNA AND
A\ ot S

INVENTORY OFFICER'S SIGNATURE AND PRINTED NAME
** IND OFFICER IF INMATE 1S NOT PRESENT

** COMPLETED FORM MUST BE TURNED INTO PROPERTY CONTROL OFFCER**

ORGINAL - PROPERTY CONTROL
COPY - INMATE

" DATE

AN %//q !

OFFICER'SEMPLOYEE# =~ . DATE’

L Ol ; F-13-1q

OFFICER'S EMPLOYEE # DATE

REVISED OCTOBER 2015




/ ) N2 ~ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE PROPERTY INVENTORY

Seal Number

(- 16 19 ,(Z (ev (i wla F

e Date h ; Institytion/Center
AES D LICiict SN T
SCDC Number Name (Last) ./ (First) (Middle I.)
Purpose of Inventory (Check One) (
[ Arrival at R&E Center - . ] Prior to being placed in lockup

[ ] Property taken prior to insfitutional transfer’ ) L] Dlrected by en/Designee
Other (explain) - / (/L /[, i /((,//L/ (}/ Y28 /? . CL/

N\

Other Property
(] Drivers License# and State ] Credit Card(s)
[] Social Security Card L[] Others (list)

[] Medical Card(s) (list)
CONFISCATED CONTRABAND ITEMS (List each)

PERSONAL/CANTEEN ITEMS (LIST ALL AVAILABLE INFORMATION)

QUANTITY CONDITION MAKE MODEL COLOR . SERIAL NUMBER
Television (1) , y / / Ve e
. Radio (1) ‘ 7 / / /
Typewriter (1) / / // // //
Fan (1) / / / S s
Ice Chest (1) / / / / /
Lamp (1) / / / / /
Curling Iron (1) / / // / ) . / J/
Clock (1) / / / / /
Electric Shaver (1) / / / / /,./
Coffee Pot (1) ) / / 7 / P
) Hair Dryer (1) / / / / // ’
e Single Outlet Dropcord (1) / ] // / . /
) s OTHER PROP_ERfY (LIST QUANTIZI'Y OF EACH) g
/(.) Bathrobe* (1) ’6 Maternity** (4) - Shorts (athletic) (1)
kl /_ Spork(3) N Mesh bag (1) O Skirts** (1} b
/é Books/Magazines/Bible/Koran (10) ..zé_/z Necklace (1 religious) % i Socks (white only) (7)
/b Bras™** (7) A Nightshirts** (2) Sunglasses (1)
(ﬁ Brush (plastic or rubber) (1) j Pants (state issue and personal) (4) M Thermal underwear (3)
C_ Cap (1) - ) Pantyhose™*/knee-hi’s** (up to 7) I § Toboggan Hat (1)
Comb (plastic) (1) Cf Personal Hygiene Items " Towels (3)
f ")/ Cosmetics** _{_4__ Pictures (10) Tumbler (plastlc) (1) -
T Cup (plastic) (1) (> Pillowcases (1) Undershirts (7
.,Q 2 Doo-rag (1) ,P’T Playing cards deck (1) k )} Boxer (7)or Panties** (7)
I Footwear (work boots/shoes, tennis,shower) ) e Rainwear (orange___, clear ) 1 each 7 Washcloths (3)
,(//T Gloves (work and other) (1 each) Ring (1 wedding band) /@ Watch
(//: Half-slip** (1) . Sheets (2) Z White handkerchiefs (6)
' /(4’ Headset (1) - Shirts (state issue and personal) (4) i __ Writing/legal material (1 box),‘e (1 ’jS

(D Jacket(1)
X *Females and special needs/geriatric only
**Female Only

Other

INMATE - 1 agree that this inventory form reflects all items of personal property and/or mlscellaneous property belonging or issued to me, and that I have been furnished

with a copy. “_(H - I
<p/ /// e - LT

| DATE INMATE’S SIGNATURE ‘ = : N

INVENTORY OFFICER - | have inventoried all of the above named inmate’s personal property and I certify that the inventory is correct. I further certify that all items
have been t71\ed over to the individual whose signature appears above.

DATE

Fo ‘i A
C[ / C’ INVENTORY OFFICER'S SIGNATURE / k // 'I //,'// R

RECEIPT - | certify that [ have received all of the items recorded on this inventory form, and that all items were returned to me in good order.

DATE INMATE'S SIGNATURE

WITNESSING OFFICER’'S SIGNATURE

WITNESS - In the event that an inmate refuses to sign this inventory form another officer along with the inventory officer will sign below to certify that this inventory is

correct and that all items were returned in good order.
o

DATE . INVENTORY OFFICER'S SIGNATURE

WITNESSING OFFICER'S SIGNATURE

White: Institution Property Control Officer Yellow:"' Receiving Institutior’s Property Control Officer (inmate transfer) Pink: Inmate
© SCDC 19-2 (Rev. August, 2009) )




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE PROPERTY INVENTORY

(_‘ "1 U ' s Seal Number
JU A%, qud Virland K¢
Dat& ,  Institution/center .
S ¥l S Hfmo'ﬁ“ - OV Y

SCDC Number Name (Last) (First) (Middle I.)
Purpose of Inventory (Check One)
] Arrival at R&E Center ] Prior to being placed in lockup
[ ] Property taken prio mstﬂ;utl al transfer N [/l Directed by the Wi
(7)) Other (explain) . %{“wn BT e n })6( DL (e ¢ Hun T H‘ﬁm hEa
Other Property
] Drivers License# and State L] Credit Card(s)
(] Social Security Card ] Others (list)
(] Medical Card(s) (list)
CONFISCATED CONTRABAND ITEMS (List each)
PERSONAL/CANTEEN ITEMS (LIST ALL AVAILABLE INFORMATION)
QUANTITY CONDITION MAKE MODEL COLOR SERIAL NUMBER
Television (1) \ /\\ ’( \ / \ /| “\ 7
Radio (1 \ 7 N AR 7T~ 7T~ e
Typewriter (1) \ / \ / \ \ / \\ /
Fan (1) N N / \_/ N_ /. N e
fce Chest (1) N/ N/ \/ N N
Lamp (1) A \/ A AN N
Curling Iron (1) / \ /\ / \ /S \ / \
Clock (1) / N\ /N / / N / AN
Electric Shaver (1) / \ / \ / \ / \\ L \
Coffee Pot (1) / \ ‘/’ \\ f >< /’ \\
Hair Dryer (1) / \ / / \\ // N \\
Single Outlet Dropcord (1) ! \ ! ; i S,

OTHER PROPERTY (LIST QUANTITY OF EACH)

£
{ Shorts (athletic) (1)

_ )  Bathrobe*(1) _\ Maternity** (4)
_ | spork(3) __ | Meshbag(1) K. Skirts** (1)
___}  Books/Magazines/Bible/Koran (10) - Necklace (1 religious) Socks (white only) (7)
1 Bras**(7) Nightshirts** (2) Sunglasses (1)
] Brush (plastic or rubber) (1) | Pants (state issue and personal) (4) Z { Thermal underwear (3)
Cap (1) Pantyhose™*/knee-hi's** (up to 7) s Toboggan Hat (1)
1 Comb (plastic) (1) | Personal Hygiene Items @5 Towels (3)
1 Cosmetics** | Pictures (10) Q; Tumbler {plastic) (1)
__t  Cup (plastic) (1) | Pillowcases (1) @ Undershirts (7)
1 Doo-rag(l) Playing cards deck (1) é? Boxer (7) or Panties** (7)
__t  Footwear (work boots/shoes, tennis, shower) Rainwear (orange___, clear ) 1 each Washcloths (3)
i Gloves (work and other) (1 each) Ring (1 wedding band) )d Watch 1\
Half-slip™* (1) | Sheets (2) « AT White handkerchiefs (6)
____t Headset(1) i Shirts (state issue and personal) (4) !\\ E \ Writing/legal material {l-bex}=
Jacket (1)

\ *Females and special needs/geriatric only
**Female Only

Other

INMATE - | agree that this inventory form reflects all iterns of personal property and/or miscellanecus property belonging or lssued to me, and that [ have been furmshed
with a copy.

DATE INMATE'S SIGNATURE

INVENTORY OFFICER - [ have inventoried all of the above named inmate’s personal property and I certify that the inventory is comrect. 1 further certify that all items
have been turned over to the individual whose signature appears above.

DATE INVENTORY OFFICER’S SIGNATURE - - LT

RECEIPT - [ certify that [ have recelved all of the items recorded on this inventory form,
DATE\) U‘\ s ﬂ\ ,;2( )(\, INMATEIS'SIGNATURE/ r/}/:. , ‘A, Sud S
130 e HUdN

WITNESS - In the event that an inmate refuses to sign this inventory form another offlcer along with the inventory officer will sign below to certify that this inventory is

d that all items were returned to me in good order.

WITNESSING OFFICER'S SIGNATURE tkz}} “

correct and that all 1tems w e refurned in good order.
DATE (* jh 'l- ki Cl a(ygl\ INVENTORY OFFICER'S SIGNATURE (bi\ Q \'\ {d J‘ )( »E
WITNESSING OFFICER’'S SIGNATURE f ?\ L oeon D
White: Institution Property Control Officer Yellow: Receiving Ins}fgion’s Property Control Officer (inmate transfer) Pink: Inmate

SCDC 19-2 (Rev. August, 2009)



56T CAROLINA DEPARTMENT OF CORRECTIONS
" INMATE PROPERTY INVENTORY n

- NHUT -
e e ’ ., Seal Number[J{{j ?
Wlarch B ots'V SATERIRA N S
2 /‘ Qate ; .}. w Er Instimtion/C?ef}fE.'er‘ﬁ N
VIO Thl; L o :
SCDC Number Name (Last) (First) (Middle L)
Purpose of Inventory (Check One) ,
(] Arrival at R&E Center [ Prior to being placed in lockup
1 Property taken prior to institutional tranSfer N [] Directed by the Warden/Designee
\, Other (explain) _y{) s;':’fr’ h; o0y é«”i Z.
Other Property '
1 Drivers License# and State [l Credit Card(s)
[ ] Social Security Card [ ] Others (list)
[ ] Medical Card(s) (list)
CONFISCATED CONTRABAND ITEMS (List each) § [{) C‘ﬁ L |
¥ t
PERSONAIL/CANTEEN ITEMS (LIST ALL AVAILABLE INFORMATION)
QUANTITY CONDITION MAKE MODEL COLOR SERJAL NUMBEBf
Television (1) \‘\\\ - —
Radio (1) — e
Typewriter (1) = e s )
Fan (1) T L L
Ice Chest (1) N Rt -
Lamp (1) .
Curling Iron (1) : et \k\“‘a__m
Clock (1) _t,.f’_f - - .
Electric Shaver (1) . T ‘ B
Coffee Pot (1) . T .
Hair Dryer (1) /_,.—“"" § = e
Single Outlet Dropcord (1)| oo Av_-:f" -~
OTHER PROPERTY (LIST QUANTITY OF EACH) v
¥ Bathrobe* (1) LT Matemity* (4) Shorts (athletic) (1)
U Spork(®) Y} Meshbag(1) I Slrtse (1)
_“1_ BookyMagazines/Bible/Koran (10) . Necklace (1 religious) ~'{ Socks (white only) (7)
i) Bras™ (7) A7} Nightshirts*™ (2) 6 l" Sunglasses (1)
{ 4 Brush (plastic or rubber) (1) ,f:'j Pants (state issue and personal) (4) g“’ﬂ 1;—* Thermal underwear 3)
; * Cap (1) L' Pantyhose**/knee-hi's** (up to 7) AL } Toboggan Hat (1)
e J‘ Comb (plastic} (1) /;‘.»If} ’ Personal Hygiene Items i L:’ Towels (3)
__ir's_ Cosmetics** FY LD Picturds (10)) ,J Tumbler (plastic) (1)
A Cup (plastic) (1) ‘ i Pillowcases (1) __L Undershirts (7) i W
Doo-rag (1) _ {4 Playing cards deck (1) g:.:’ Boxer (7) or Pantles** (7)
{ -+ Footwear (work boots/shoes, tennis, shower) .71{‘,‘/5' Rainwear (orange __, clear ) 1 each . ,,/ Washcloths (3)
_f.)_ Gloves (work and other) (1 each) 'J /r)\ Ring (1 wedding band) /’) Watch
L Half-slip** (1) ,A‘E—) Sheets (2) _ { White handker::hlefs (6)
i\ ) Headset (1) (N’\) Shirts (state issue and personal) (4) 1A f_ i Writing/legal material (1 box)
/) Jacket(1) " e
*Females and special needs/geriatric only
**Female Only
other 3 {104 ¢ oD Vit b il
thl‘}ilATE 1 agree that this mventory form reflects all items of personal property and/or miscellaneous property belonging or 1ssued to me, and that | have been furnished
with a copy.- !
DATE INMATE’S SIGNATURE “‘

INVENTORY OFFICER - | have inventoried all of the above named inmate’s personal property and | certify that the inventory is correct. I further certify that all items
have been turned over to the individual whose signature appears above.

INVENTORY OFFICER’'S SIGNATURE

DATE
i
RECEIPT -1 g':ezrtlfy, that Lhave; ) r%c?lved all of the items recorded on this inventory form, and that all items were returned to me in good order.
oo il i :
A A I e JR
DATE __2 S IR NPT A )X /__ INMATE’S SIGNATURE __-: - -

3
! L.
{ f

i

WITNESSING OFFICER'S SIGNATURE _f

s Vo

7

WITNESS - In the event that an inmate refuses to sign this inventory form another officer along with the inventory officer will sign below to certify that this inventory is
correct a|nd that all items were returned in good order.

G i : (|
DATE’ tnft 8¢ o ML - INVENTORY OFFICER'S SIGNATURE _t 4

[l

Iz ), _;gr:’ Gl

WITNESSING OFFICER'S SIGNATURE i

Pink: Inmate

White: Institution Property Control Officer Yellow: Receiving Institution’s Property Control Officer (inmate transfer)

SCDC 19-2 (Rev. August, 2009)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE PROPERTY INVENTORY

! Seal Number
(- 0 SRR
‘ Date e 4 Instltuhon/Center
R WAV NIRRT
SCDC Number Name (Last) (First) (Middle L)
Purpose of Inventory (Check One) /‘ 4 -
[ ] Arrival at R&E Center ] Prior to being placed in lockiip
[:I Property taken pnor to institutional transfer . [] Directed by the Warden/Designee
] Other (explain) et Lowdhoewy
Other Property :
] Drivers License# and State ‘ s (] Credit Card(s) /
L] Social Security Card / - [ Others (list) I
] Medical Card(s) (list) N : ) {
CONFISCATED CONTRABAND ITEMS (List each) 'y T ;’J
4
PERSONAL/CANTEEN ITEMS (LIST ALL AVAIL ABLE INFORMATION)
‘QUANTITY CONDITION® =~ MAKE - MODEL COLOR SERIAL NUMBER
Television (1) / I,f ) ;'i "
Radio (1) . o i / /7 I
Typewriter (1) . R i 7 ,i" . /[ :f
Fan (1) ' ] S £ -/ /
lce Chest (1) Ji / o , /
Lamp (1) . .I’Q ;f' xﬂt /’
Curling Iron (1) . ";" ’fj 'f( 1 , [,f
Clock (1) - ’ ) / / ,’[ ' l" NN
Electric Shaver (1) j! o r;" "./ : /—f -
: Coffee Pot (1) / ' :.,’ )f; ,)'{
Hair Dryer (1) . ,"r / . ,i E "s’
Single Outlet Dropcord (1) I / - ,f’ L
T Lo L / , OTHER PROPERTY (LIST QUANTITY OF EACH) : ‘/’
Y Bathrobe*( ) e i'f) Maternity® (4)° T T T -, 4 i Shorts(athletic) (1) -~
__\  Spork(3) {3 Meshbag(1) T T M‘L Skirts** (1) LT e
\,_ \ Books/Magazines/Bible/Koran (10) {.) Necklace (1 religious) ’ Y Socks (white only) (7 I
™y Bras*™* (7) : ("' Nightshirts** (2) {3 _ Sunglasses (1)
Uy Brush (plastic or rubber) (1) ﬁfw’s Pants (state\is'sue and personal) (4) . Oy Thermal underwear (3)-
(. Cap(l) 7 . - - {3 Pantyhose™/knee-hi’s** (upto 7) £ ... Toboggan Hat (1)
’:" Comb (plastic) (‘1)’ o ‘?“1‘& Personal Hyglene tems ﬂ._‘ Towels (3) Z}
™1 Cosmetics™* (.., Pictures (10) . Jf*:’ Tumbler (plastic) (1)
"\ Cup (plastic) (1) % Pillowcases (1)} %___ Undershirts (7)
4 Doo-rag (1) Lj) Playing cards deck(l) i ' L Boxer (7) or Panties** (7)
___ (™ Footwear (work boots/shoes, tennis, shower) YN 3 Rainwear (orange ,clear__ ) 1 each Cﬁé_li_ Washcloths (3)
f"é Gloves (work and other) (1 each) __(.A;i Ring (1 wedding t?and) i Watch
1" Halfslip** (1) A3 Sheets(2) | _ ("3 White handkerchiefs (6)
! Headset (1) ’ l)__ Shirts (state issue and personal) (4) \[. Writing/legal material (1 box) LR
[\ Jacket (1) | oA .
’ ! .' \'\ *Fermales and special needs/geriatric only
W ; o T **Female Only
' Y \ L . .«'\,"A: R “ . 5 PRI " :
Other \ i~y i ¢ f"'::' "s‘“—**:wf*w"""“""f ‘ - ‘ o '(

b :
| .
" INMATE - | agree that this inventory form reﬂects all items of persolnal property and/or mlscellane!ous property belonglng or issued to me, and that [ have been furnished

w1thacopy LT RN 1 - IL' ,‘( / ‘\1’ R i - ) ; oo \‘
DATE =5/ 544 Te D> vaTE'S? SIGNATURE‘ T e e N PP e 1 /7L L ;
’e . IR ‘( o] 3 73‘ -,
INVENTORY OFFICER - | have inventoried all of the above named mmate S pérsonal property*and I certlfydchatth‘e‘ invéntory is correct, | further certlfy that all 1tems
have been tumed over to the individual whose signattife appéars above e T ‘, . .
- { \\ . N
(AR - \ SN \
. DATE LN : “INVENTORY OFFICER'S SIGNATURE LR RELEE. S )
. " N ) {}(‘ -
RECEIPT - | certify that | have received all of the items recorded on this inventory form, and that:all itemé were returned to me in good order.
. ‘, N
DATE INMATE’S SIGNATURE .
WITNESSING OFFICER’S SIGNATURE ‘ \

1

WITNESS - In the event that an inmate refuses to. sign this inventory form another of'flcer along with the inventory officer will sign below to certify that this inventory is

correct and that all items were returned in good order.
i
o

DATE INVENTORY OFFICER'S SIGNATURE

l\
‘ N * WITNESSING QEFICER’S SIGNATURE . :
A\ N

\\ White: Institution Property Control Offlcer Yellow: Receiving Institution’s Property Control Officer (inmate transfer) Pink: Inmate
SCDC 19-2 (Rev August 2009) , L '




e SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
‘ ) INMATE PROPERTY INVENTORY
- Seal Number

VETRIS N lCrunick
Date - Institution/Center
Ak \;‘Q H uﬂ# J)ﬁ:m

SCDC Number ’ Name (Last) o (First) (Middle1.)
Purpose of lnventory (Check One)
] Arival at R&E Center Prlor to beifigplaced indocku: _

D Property taken pridr o nstitutional Fansfer Directed by ’d?ep Waﬁn/Desgr%gev / I ; . A
zOther ?éxplam N e f ‘iﬁi/( L
Other Property ' . N / \
L] Drlvers L1cense# and State »D Credlt Card(s) e - } )z {! ) }a 5"7/’ }/ ﬁl’e”’?\f(’zf 5

. Social Securrty Carc/i,/“‘\_, Others (list) f N
[5] Medical Cardis)-(ist) . YN
CONFISCATED CONTRABAND ITEMS (List each) - w by
_ . &
-PERSONAL/CANTEEN ITEMS (LIST ALL AVAILABLE INFORMATION) ﬁ,rl‘ \éj
QUANTITY CONDITION MAKE MODEL COLOR ™ 574 SERIAL NUMBER
Television (1) ‘." ‘. ey & ; . /.J"\
Radio (1) P A E, B A
Tpewiter (1 AV I A A P { R SR | | I A AT
Fan (1) . I/ / st / S Akd | S S ]
Ice Chest (1) [/ i/ i A VAV EL NN SEN,
Lamp (1) /7 | i/ S VAR NN [/
Curling Iron (1) T/ P I/ / / VAV IV //
Clock (1) /s [/ / / [/ At/ / 7/ / /
Elecc Shaver (1 7/ 7 / [ 7 7 7 /7
Coffee Pot (1) Il | -/ / Vi WY I/ |
Hair Dryer (1) ” ' \ ! /’ / \ i .’,:' i L//
Single Outlet Dropcord (1)| |} S i f '
P N OTHER PROPERTY (LIST QUANTITY OF EACH) J . ' , '

) Bathrobe* (1) A7) Matemity** (4) > " Shorts (athleti) (1) S

% Spork (3) _F7) Meshbag(l) L &2 sk
- Books/Magazines/Bible/Koran (10) /F- ) Necklace (1 religious) F} ~__ Socks (white only)‘("’;)

45 Brast*(7) ) Nightshirts** (2) A=/ Sunglasses (1)

E\ Brush (plastic or rubber) (1) £ 2 Pants (state issue and personal) (4) : 771} Thermal underwear (3)

-@ Cap (1) ~€)  Pantyhose™/knee-hi's** (upto 7) -+ Toboggan Hat (1)

> Comb (plastic) (1) C)};f:\) Personal Hygiene Items :ﬁ Towels (3)
,_@_?;'" Cosmetics™* iG ”.Hm\ Pictures (10) -éz::?) Tumbler (plastic) (1)
> Cup (plastic) (1) £ Pillowcases (1) ’ “Undershirts {7)
Doo-rag (1) q/ ) Playing cards deck (1) W2 ‘ Boxer (7) or Panties** (7)

f"9 Footwear (work boots/shoes, tennis, shower) 'ﬁ 2 Rainwear (orange_ ,clear )leach _ '—)} Washcloths (3) ..

£/ Gloves (work and other) (1 each) é 2 Ring (1 wedding band) Jrc;\l Watc}:'l o !

&7 Halflip** (1) £ Sheets(2) €T White handkerchiefs (6)

o Headset (1) "f z Shlrts (state issue and personal) (4) ! W,rltm_g/legal matenal {1box)

J;\' Jacket (1)
*Females and special needs/gerlatnc only
**Fernale Only

Otherth t/ LSC k Y\jﬁ;} J\) Y“u,}i

INMATE - | agree that this inventory form reflects all items of personal property and/orfmscellaneous property belonging or issued to me, and that I have been furnished

with -a~copy. ‘Y - - ; g
DAEE’\” /L 7’/ z o | . INVATE'S SIGNAT(}RF/ 57--» S —ucfd’ézr 7
v

INVENTORY OFFICER - | have lnventoned all of the above named mmate’s’person prope /and [ certify that the: mventory is correct. I further certify that all items
have been turned over to the individual whose signature appears above /

9 B ‘ ; ‘
DATE ,,»74[,7,/\,?\2{ 2| INVENTORY OFFICER'S SIGNATURE : x : L. R | /

RECEIPT - | certify that I have received all of the items recorded on this inventory form and that all items were returned to me in good order.

DATE INMATE’'S SIGNATURE

WITNESSING OFFICER’S SIGNATURE

WITNESS - In the event that an inmate refuses to sign this inventory form another officer along with the inventory officer will sign below to certify that this inventory is
_correct and that all items were returned in good order.

DATE INVENTORY OFFICER'S SIGNATURE

WITNESSING OFFICER'S SIGNATURE

White: Institution Property Control Officer Yellow: Receiving Institution’s Property Conirol Officer (inmate transfer) Pink: Inmate
SCDC 19-2 (Rev. August, 2009) -
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=DUTH CARDLINA DEPARTHENT DF CORRECTIONS
HCCORMICK CANTEEN #81
LOCATION: 0181  CANTEEH & 01

RECEIPT & 718980 -
SCDC ID: 00313842

WEEKLY SFEMDING LIKIT: 47,57 "
LIVING AREA: RESTRICTED

BASKETBALL 57 11 LEA 1 P 54,84 = 54.86 -

TOTAL:  54.86

FFSNIA Y 14:52:47




e e ) Tt A S
Lo : -
' » L
SOUTH:CAROLINA DEPARTMENT OF CORRECTIONS b
Personal Equipment Order Form . W ,
} q |
SECTION-A - REQUEST TO PUBCHCSE PER§9NAL‘ EQUIPMENT ‘
TO: PROPERTY CONTROL OFFICER S T : DATE: _ 7~ % v ‘
Fi . . - .
s 4 . A e = : B S e P —-——
L, e ferals A 2v. n Inmate No._.$/7.£ %¢ 2 ¢ Institution/Dorm/Ward ST
(Print Inmate Name) ' e : :
Request approval to purchase the following merchandise from SCDC Canteen:
LEGACY# SCEIS# DESCRIPTION ,.A SIZE - SERIAL# PRICE
Hi2il ‘ J&v(‘{-’{c{\‘ ’frw/v.p-w; m/ I AL | _ N, \xr’» ‘
APPROVED/DISAPPROVED PROPERTY CONTROL OFFICER_ 1.7 - | PRI
REASON DISAPPROVED:
SECTION-B ) AUTHORIZATION ! ' \\ ‘:
| have verified that E.H. COOPER FUNDS are available to purchase the item reqﬁested in SECTION-A,
.
PR e S N OO i ol
DATE . - o . INMATE’S SIGNATURE A 7
. . . 1
o
% | ’ &
- SECTION-C . " RECEIPT OF PERSONAL EQUIPMENT FROM THE CANT o . : ; :,/:/‘Li :
' . »'I l:}}]\f

RECEIPT—I certify that | have received the item listed on this order form and that it was tested in my presence and was
operational and in good condition. T . ~1,

";i N N p R %"? '\

re ., e ) - b

L - - / 2T N . . Y

/ / /’ e r—— - o ( -/ Sy 5”"' { T _ - ) . ./l"‘]‘

DATE / / . INMATE'S SIGNATURE  © { A
NE by lv' ).. N {
- - I Lk v - ’,;' ') :
o / S5 T I
Sy T R 2T

7 7{/(/ j//fz’ /L&_/{ f--,,f)n","vf- B, pe L ",!' 4y
RECEIPT # PROPERTY CONTROL OFFICER’S SIGNATU RE . — (," - "3

Y L ™
_“; . , ,!f ) ._LJ‘
; ! 7 |
‘ 3 A
White (Duplicate Receipt): Canteen Manager I N g
Green: Property Control Officer/inmate File - Cgtee T R o
Yellow: Canteen Manager o .
Pink (Original Receipt): Inmate ’ - /ﬁfl‘\{ v c

/,.
SCDC Form 20-18 (Revised February 2016) . 0L
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o
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Personal Equipment Order Form
SECTION—A | — REQUEST TO PURCHASE PERSONAL EQUIPMENT
f o pRopeRTY ConTROL OFFicER | DATE:
I, — — InmateNo. -~ . - .. . institution/Cir

(Prmt lnmate Name)

‘request approval to purchase the following merchandise from the SCDC Canteen.

(Fill in item # and description only. Property Control Officer will fill in all other columns.)

VFrems - DESCRIPTION MAKE MODEL  COLOR SERIAL # PRICE

APPROVED/DISAPPROVED  PROPERTY CONTROL OFFICER ‘
REASON DISAPPROVED:

secrion—8_| o MONEY WITHDRAWAL
S TO: E. H.COOPER TRUST FUND DATE:
Virequestthat$ —_  be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal
equipment,
‘ Identificaﬁon (T humb & Index Finger’pfiﬁts must be 'affixedl) ' ~ Inmate’s SignatUre}
e _
Apbroved By {Signature):
| Check #
fs;-:énbn}_c

RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN

RECEIPT — | certify that | have received the item listed on this order form and that it was tested in my presence and was

s operational and in good condition. -~ - s

DATE INMATES SIGNATURE

PROPERTY CONTROL OFFICER'S SIGNATURE.

White: Financial Accounting

Green: Canteen Manager v
Canary: Canteen Manager

Pink: Institytional Mail Room

Goldenrod:  Inmate

SCDC 20-18 (January 1984) ’ Tt







SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

Personal Equipment Order.Form

SECTION — A I REQUEST TO PURCHASE PE_RSONAL EQUIPMENT
TO: PROPERTY CONTROL OFFICER ' e DATE:
I Inmate No. - Institution/Ctr

(Print Inmate Name)
request approval to purchase the following merchandise from the SCDC Canteen:
(Fill in item # and description only. Property Control Officer will fill in all other columns.)

ITEM # DESCRIPTION MAKE MODEL COLOR SERIAL # PRICE

i | 1 | | 1159520 |

APPROVED/DISAPPROVED PROPERTY CONTROL OFFICER
REASON DISAPPROVED: '

| SECTION — B I MONEY WITHDRAWAL

TO: E.H.COOPER TRUST FUND DATE:
| requestthat$ be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal
equipment.
Identification (Thumb & Index Fingerprints must be affixed.) Inmate’s Signature:
i
Approved By (Signature):
»
Check #
SECTION — C
RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN
RECEIPT — | certify that | have received the item listed on this order form and that it was tested in my presence and was

operational and in good condition.

DATE INMATE'S SIGNATURE

PROPERTY CONTROL OFFICER'S SIGNATURE

White: Financial Accounting
Green: Canteen Manager
Canary: Canteen Manager
Pink: Institutional Mail Room
Goldenrod: Inmate

SCDC 20-18 (January 1994)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

Personal Equipment Order Form

SECTION — A ]

TO: PROPERTY CONTROL OFFICER, DATE:

REQUEST TO PURCHASE PERSONAL EQUIPMENT _

Inmate No. . Institution/Ctr

(Print Inmate Name)

requést approval to purchase the following merchandise from the SCDC. Canteen
(Fill in item # and description only. Property Control Officer will fill in all other columns.)

ITEM # DESCRIPTION MAKE ~~ MODEL COLCR SERIAL # PRICE
APPROVED/DISAPPROVED ~ PROPERTY CONTROL OFFICER =
REASON DISAPPROVED; e . — R
| section —B MONEY WITHDRAWAL
1 TO: E. H.COOPER TRUST FUND DATE:
| request that $ _be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal
equipment.
Identification (Thumb & Index Fingerprints must be affixed.) Inmate’s Signature:
. Approved By (Si}g'natur’e)‘:
v
Check #
| secTioN — ¢

RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN

| RECEIPT — | certify that | have received the item listed on this order form and that it was tested in my presence and was
operational and in good condition.

DATE

White:
Green:
Canary:
Pink:

Goldenrod:

INMATE'S SIGNATURE

PROPERTY CONTROL OFFICER'S SIGNATURE

Financial Accounting

* Ganteen Manager
Canteen Manager
Institutional Mail Room
Inmate

i . SCDC 20-18 (January 1994)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Personal Equipment Order Form

SECTION — A REQUEST TO PURCHASE PERSONAL EQUIPMENT

TO: PROPERTY CONTROL OFFICER DATE:

], Inmate No. - Institution/Ctr

(Print Inmate Name)
request approval to purchase the following merchandise from the SCDC Canteen:
(Fill in item # and description only. Property Control Officer will fill in all other columns.)

ITEM # DESCRIPTION MAKE MODEL COLCOR SERIAL # PRICE
APPROVED/DISAPPROVED PROPERTY CONTROL OFFICER
REASON DISAPPROVED:
SECTION—B | MONEY WITHDRAWAL
TO: E.H. COOPER TRUST FUND DATE:
Irequestthat$ . be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal
equipment.
identification (Thumb & Index Fingerprinté must be affixed.) inmate's Signature:

Approved By (Signature):

Check #

SECTION — C

RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN

RECEIPT — | certify that { have received the item listed on this order form and that it was tested in my presence and was

operational and in good condition.

DATE INMATE'S SIGNATURE

PROPERTY CONTROL OFFICER'S SIGNATURE

White: Financial Accounting
Green: Canteen Manager
Canary: Canteen Manager
Pink: Institutional Mail Room

Goldenrod: Inmate

SCDC 20-18 (January 1994)






SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Personal Equipment Order Form

SECTION — A iy REQUEST TO PURCHASE PERSONAL EQUIPMENT

TO: PROPERTY CONTROL OFFICER DATE:

I, Inmate No. Institution/Cir
(Print Inmate Name)

request approval to purchase the following merchandise from the SCDC Canteen:
(Fill in item # and description only. Property Control Officer will fill in all other columns.)

ITEM # DESCRIPTION MAKE MODEL COLOR SERIAL # PRICE
APPROVED/DISAPPROVED PROPERTY CONTROL OFFICER

REASON DISAPPROVED:
SECTION — B MONEY WITHDRAWAL
TO: E.H. COOPER TRUST FUND DATE:

lrequestthat$ = '~ be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal
equipment.
lcentification (Thumb & Index Fingerprints must be affixed.) Inmate’s Signature:

Approved By (Signature):

Check #
SECTION — C

RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN

RECEIPT — | certify that | have received the item listed on this order form and that it was tested in my presence and was
operational and in good condition.

DATE a INMATE'S SIGNATURE

PROPERTY CONTROL OFFICER'S SIGNATURE

White: Financial Accounting
Green: Canteen Manager
Canary: Canteen Manager
Pink: Institutional Mail Room
Goldenrod:  Inmate

SCDC 20-18 (January 1994)







SoJTH CAROLIINA DEPARTMENT OF CORRECTIONS

Personal Equipment Order Form

SECTION — A REQUEST TO PURCHASE PERSONAL EQUIPMENT

TO: PROPERTY CONTROL OFFICER DATE:

> Inmate No. Institution/Ctr

(Print Inmate Name)
request approval to purchase the following merchandise from the SCDC Canteen:
(Fill in item # and description only. Property Control Officer will fill in all other columns.)

ITEM # DESCRIPTION MAKE MODEL COLOR SERIAL # PRICE
APPROVED/DISAPPROVED PROPERTY CONTROL OFFICER
REASON DISAPPROVED:
SECTION — B MONEY WITHDRAWAL
TO: E.H.COOPER TRUST FUND DATE:
Irequestthat$ . . =~  be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal
equipment.
Identification (Thumb & Index Fingerprints must be affixed.) Inmate’s Signature:
1
Approved By (Signature):
Check #
SECTION — C

RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN

RECEIPT — | certify that | have received the item listed on this order form and that it was tested in my presence and was

operational and in good condition.

7 Eshz
DATE INMATE'S SIGNATURE
/%%m A //
PROPERTY CONTROL OFFICER!S SIGNATURE
White: Financial Accounting
Green: Canteen Manager
Canary: Canteen Manager
Pink: Institutional Mail Room
Goldenrod: Inmate

SCDC 20-18 (January 1994)
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o ‘ SOUTH CAROLINTA DEPARTMENT OF CORRECTIONS
Personal Equipment Order Form

SECTION — A REQUEST TO PURCHASE PERSONAL EQUIPMENT

TO: PROPERTY CONTROL OFFICER DATE:

| P Inmate NO. .. Institution/Ctr

" (Print Inmate Name) A
request approval to purchase the following merchandise from the SCDC Canteen: _
| (Fill in item # and description only. Property Control Officer will fill in all other columns.)

| request that $
equipment.

TO: E.H.COOPER TRUST FUND

ﬁ
ITEM#  DESCRIPTION ___MAKE-  MODEL _ - COLOR SERIAL # PRICE
APPROVED/DISAPPROVED PROPERTY CONTROL OFFICER
REASON DISAPPROVED: , e
,sEcmN -B MONEY WITHDRAWAL

DATE:

be withdrawn from my account and issued to SCDC CANTEEN for the purchase of personal |

Identification (Thumb & Index Fingerprints must be affixed.) |.

Inmate’s Signamre:

‘ Approved By (Signature);

Check #

SECTION—C

RECEIPT OF PERSONAL EQUIPMENT FROM THE CANTEEN

RECEIPT — | certify that | have received the item listed on this order form and that n was tested in° my presence and was
operational and in good condition.

DATE INMATE'S SIGNATURE
PROPERTY CONTROL OFFICER'S SIGNATURE
White? - Financial Accounting
Green: Canteen Manager
Canary: Canteen Manager
Pink: Institutional Mail Room
Goldenrod: Inmate
$COC 20-18 (January 1994)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF GENERAL COUNSEL
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE C"jﬁ 97

INMATE NAME.: SCDC # DATE:
ey Hegr (0= L T2 19

This notice is to advise you that:

g

g

Correspondence was received at the institutional mailroom addressed to you from
[Conpatci- Co,rp.alwv Monay (\/Lw . This correspondence contained
B o 20X

wilich is unauthorized per SCDC Policy PS-10.08. .

The Correspondence is being returned to sender at your expense by using Form
10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost
of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below I choose to have this correspondence disposed of
pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

4

Correspondence was received at the institutional mailroom addressed to you from

/ . This correspondence contained
7

which ig“unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35.

Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
0P22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

Other  Qom Mozt bo gl

¢ Orewo?

Inmate Signature Postal Director/Staff Designee
JCeon -
Date Institution
White-Inmate

Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF GENERAL COUNSEL % P <7
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE

INMATE NAME: SCDC # DATE:

lcogrer’ Hepiatl 313 Q22— 3-2.7—19

This notice is to advise you that:

4 Correspondence was received at the institutional mailroom addressed to you from

onrari~ Coalonde NOYlew . This correspondence contained
Vuntd caBors e fowpedh ) R U
which is unauthorized per SCDC Policy PS-10.08. YR L@-{Lﬂ.‘ﬁ U V?\
O
The Correspondence is being returned to sender at your expense by using Form .
10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost
of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below I choose to have this correspondence disposed of
pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

[] Correspondence was received at the institutional mailroom addressed to you from
. This correspondence contained

which is unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35.

L] Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
0OP22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

\

] Other
Inmate Signature Postal Director/Staff Designee
Date Institution
e Wouske V¥
White-Inmate -7 L9 2~

Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF GENERAL COUNSEL
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE %p 1

INMATE NAME: SCDC # DATE:
E&Qé’rr»”fwr 3138z~ 3>+

This notice is to advise you that:

[E/ Correspondence was received at the institutional mailroom addressed to you from

. This correspondence contained

8% , \
Rost — O+ g 0loneecd O AR/~

which is unauthorized per SCDC Policy PS-10.08.

The Correspondence is being returned to sender at your expense by using Form

10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost

of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below I choose to have this correspondence disposed of

pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

[] Correspondence was received at the institutional mailroom addressed to you from

. This correspondence contained

which is unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35.

] Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
OP22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

[] Other

~ C Coramr
Inmate Signature Postal Director/StaffDesignee

s )’&453
Date Institution
—_ TS
= ok V¥

White-Inmate ~ {o 19 2—

Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF GENERAL COUNSEL
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE CQA P o7

L4

INMATE NAME: SCDC # DATE:
IKuryw Reneeks =12y S~ 29~

This notice is to advise you that:

IZ/ Correspondence was received at the institutional mailroom addressed to you from
Jlerman Coprland— IS . This correspondence contained

cotior  Aelindd U, h T 2018

which is unauthorized per SCDC Policy PS-10.08. Y\')d‘G—UQﬂ—L‘@*"‘)

,

The Correspondence is being returned to sender at your expense by using Form
10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost
of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below I choose to have this correspondence disposed of
pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

L] Correspondence was received at the institutional mailroom addressed to you from
. This correspondence contained

which is unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35.

L] Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
0OP22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

L] Other
Inmate Signature Postal Director/Staff Designee
: Karcae
Date Institution
White-Inmate

Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF GENERAL COUNSEL
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE %P §7

INMATE NAME: SCDC # DATE:
[ever HeoT 313802 S-30-19

This notice is to advise you that:

B’ Correspondence was received at the institutional mailroom addressed to you from
I'C.Q’fl/n_a_;tt-. Com.ica»—ak U!.b . This correspondence contained
it rone A ol 0 R~
which is unauthorized per SCDC Policy PS-10.08.

The Correspondence is being returned to sender at your expense by using Form
10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost
of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below 1 choose to have this correspondence disposed of
pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

[] Correspondence was received at the institutional mailroom addressed to you from
. This correspondence contained

which is unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35. '

L] Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
OP22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

] Other
C OO
Inmate Signature Postal Director/Staff Designee
L)
Date Institution
White-Inmate

Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS RN &7
OFFICE OF GENERAL COUNSEL
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE

INMATE NAME: SCDC # "DATE:
Koo Henietic (302 —-8-\g

This notice is to advise you that:

L Correspondence was received at the institutional mailroom addressed to you from
. @ Yo . This correspondence contained

Publico iove rob PilowalY D R
which is unauthorized per SCDC Policy PS-10.08.

The Correspondence is being returned to sender at your expense by using Form
10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost
of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below I choose to have this correspondence disposed of
pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

] Correspondence was received at the institutional mailroom addressed to you from
. This correspondence contained

which is unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35.

] Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
OP22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

|:| Other

Inmate Signature Postal D%:%Staff Desi)gnee

Date Institution

White-Inmate
Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF GENERAL COUNSEL o7
NOTICE OF REJECTED INCOMING/OUTGOING CORRESPONDENCE ij P

INMATE NAME:
lc’u.w-:d HRrfotle

SCDC #

IR g2

DATE:
“-4-(A

This notice is to advise you that:

m/ Correspondence was received at the institutional mailroom addressed to you from

Pelbsgeres Wi v N i(',%w . This correspondence contained
p whil Qk./bl.ngb rey

LD RNAS

which is unauthorized per SCDC Policy PS-10.08.

The Correspondence is being returned to sender at your expense by using Form

10-14, “Agreement to Debit E.H. Cooper Account.”

There are insufficient funds in your E.H. Cooper Trust Account to cover the cost

of returning this correspondence. You have 45 days to advise the Mailroom of
available funds or provide a pre-paid envelope. If not provided, the
correspondence will be disposed of pursuant to SCDC Policy OP-22.03.

By my signature below I choose to have this correspondence disposed of

pursuant to SCDC Policy 22.03. (This form must be returned to the Mailroom
within 10 days of receipt.)

] Correspondence was received at the institutional mailroom addressed to you from

. This correspondence contained

which is unauthorized/contraband as per SCDC Policy PS-10.08, and will be processed
pursuant to SCDC Policy OP-22.03, and OP-22.35.

L] Correspondence you attempted to send out contained unauthorized property/contraband
as per SCDC Policy PS-10.08, and will, therefore, be processed pursuant to SCDC Policy
0OP22.03, and OP-22.35. You may be disciplined for violating these procedures in
accordance with SCDC Policy OP-22.14.

] Other

Inmate Signature

Date

White-Inmate
Canary-Mailroom
Pink-Sender/Property Control

SCDC Form 10-7 (August 2013)

C Coneoc?

Postal Director/Staff 9esignee
[carsi
Institution
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