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SOU TTTCAROLINA DEPARTMENT O F CORfl f iPr iONS 
DISCIPLINARY R E P O R T AND H E A R I N G R E C O R D 

C u e * 21 ¡21 (ornati Name: . CAUSEY . JIMHT 

Living Air* HAUL5 

SCDC#: 1 7 2 0 4 6 

Job: . Custody; S D 3 

Offense Dite: 1 0 / 6 ! UOffense Time; 8 : 0 5 AM/PW Inititution: L I E B E R C I - SHU CONFERENCE ROOM 

Offen»Description: ( 8 1 7 ) POSSESSION OF CONTRABAND 
( 9 0 5 ) CREATING AND/OR ASSISTIMG WITH A « » S O C I A L NETWORKING S I T E 

Charging Officer/Employee: B R I C H T I i A R P . W I L L I A M TiUe: CAPT 
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. 

INMATEWAIVEBS: 

• I GIVE UP MY RIOHT TO 21.IIOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• /DO NOT WANT TO BE PRESENT AT M Y HEARING • I WAIVE MY RIGHT TO A HEARING 
0 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMI/SEGREGATION ONLY 
• 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEAAINO E M WANT A COUNSEL SUBSTITUTE 

• 1 DO NOT WANT A COUNSEL SUBSTITUTE 
C S : ATCHLEY - LOCK UP. NMH, RL 10.S4 

DM &Time Notified: 
Inmate Signature-. 

ified: HI /it 1*1 V AM(Pg) By (Print): sÀ^maÒ,* {.(?/ Ssr^Jol ,7)r ^ r-

'••SiÛ',(D.j. Cam/ V p ^ -SCOC*. JL2HÇÏ.6 Due: 111 
d û 

HEARING INFORMATION: 

Hewing Dale: tU 1 ^ ) 1 ( H 1 tearing Time: Uurttom Tape: Side: Start: End: 

EXPLAIN ÜELOWI1Y NUMBER: (1) If COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE, IF ANY (3) WITNESSES. (4) DOCUMENTATION, OR (3) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (i) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 
^¿M U Q a Vw^yi - t „ 0 U ^ V*.,-, pksUdud ^ ¿ k G J\j-l tu .J 

v J U J 'W. 1 ¿ . 1 . 0.</ M I 

OFFENSE CODES 8 1 7 9 0 3 
INMATE PLEA (Q NQ None) tGb> ' O d 
FINDINGS (G, NG, DS) C r G -

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR. DETERMINATION OF GUILT: (A) ADMISSION OF GUILT; 
(Qj)OFFICER'S REPORT; (C) WITNESS TESTIMONY; ÇD^OTHER. EXPLAIN IN DETAIL: c j fcblJL^I l - J t j i t k ^ a ^ 

.(MINUTES) ^ 
J Û , ^ 

HEARING LENGTH: 

SANCTIONS: 

Loii of Privileges (Days) , 
• Property (Day»)TVI g M f - J \ / 
• Canteen (Days) ^ U 

7 5 H • Other (Dayj) SlO 

Reprimand: 
Fjttra Duty: 
Visit Suspension Thru 7.Ü" / 
Celi Restriction (Days): 

Losa ofGood Time (daya): _ 
Restitution: S " 

* Disciplinary Detention (Days): . 

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED P t c W i d ü / i a w v l / E H ? -
t * l o K I t f 1 

CREDIT FOR PHDTIMESEKVED? YES/NO 

DATE INMATE PLACED IN PHD I 

IF YES, DAYS 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: 

HEARING OFFICER. (PRINTNAME) m - v l P w J ' ^ c 

AfjfioSÌD'REVERSE/MODIFY / / . A 

CONTACT YOUR CLASSIFICATION; 

White • [rutitmJcml Record 

Golden Rod - Inmate (Service of Dlidpllnaiy Hearing Disposition) 

••(Note: Whes there if restitution, 1 copy of Ihil form ihould be forwarded to Financial Accounting.) 

SCDC (Rev, May 2007) 

DATE: 

REASON . 
Warden 

EWORKEROR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
Canary - Inmate (Service of Dlieipliaary Report) 
Pink - Central Record 
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fr Ih 
• ftfiM 

(0 

SOUTH a 

M 
I n s t i t u t i o n / C e n t e r ; / s d > X ^ t 

A R O U N A D E P A R T M E N T Ü F C O R 

I N C I D E N T R E P O R T 

/ D / / 3 / / V M C , 

" T I O N S 

P a u e / o f / 

D a t e o f R e p o t 1: y 

R e p o r t i n g O f f i c i a l ( F u l l N a m e ) : ^ / J y / j ^ j e - M / T i m o o f R e p o r t : ? , ' 

D a t e o f I n c i d e n t : y ' / O f J À o / E m p l o y e e I D # 

L o c a l i o n o f 1 n e i t i e n i : / U r / - - ¿ ¡ i / * ^ T i m e o f I n c i d e n t : A f ^ t c 2 a-,¡v 

2 
l n m a t e ( s ) / R e s i d e n t : S C D C # A g e : S e x : R a c e : E m p l o y e e ( s ) / W i t n e s s c s I n v o l v e d : 

RECEIVE]) 
o c r 1 o 

M A J O R S o r r X E 

L l E D C n c . l . 

S i g n a t u r e : Ti t l e 

E v i d e n c e : / 7 
f. 1 jf / X . 

7 5 T /¡nZfcs/w*.? D i s p o s i t i o n o f E v i d e n c e : 

- V A t w J j j a a u y e , A / l b > c , L 

i 
Printed N.uiiu 

Mujim liesponsibU: IUHF>n(v f 

S T G R e l a t e d - R e f e r to S T G C o m m i t t e e 

( ) Y e s ( ( ) U n k n o w n 

T h i s i n c i d e n t is D R U G r e l a t e d 

( ) Y e s ( ^ N o ( ) U n k n o w n 

Pruned N a m e 
; OJ/b(c ^ M r f L fè/?/7y 

, A f J Q b g g p 'ATM Ztr-
ir 

Respons ib le Author i ty 

Action T a k e n 

( ) InlornKil Rusohllioti 

( ) Aclmimslrame Resolution 

( ffRei'cr to Disciplinary Ik'nrinj: 

S C D C Form 19-29A (Re\, January 2005) 
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\M / 'A 3 ^ 
' ' • S O l k w ' C A R O L I N A D E P A R T M E N T O F C O R R E C T I O N S 

^ D I S C I P L I N A R Y REPORT AND HEARING RECORD 

Caie#: Inmate Name; C r a w f o r d , P h i l l i p SCDC#: 2 0 4 3 6 2 

Living Ait«: 3 f i 1 6 2 I Job; UH E Custody: 

Offense Dite: 1 0 / 1 6 / 1 4 Offenae Time; 5 A 0 AM/PM Institution: E v a n s 

p f t a u e Description: 

9 0 5 - S o c i a l N e t w o r k S i t o 

Charging Officer/Employee: N. H l l e a Title: c / O 
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 X VERBAL STATEMENT, 

INMATÏWAIVERS: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WÎTH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARINO 
Q T D O WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY 
• l DO NOT WANT MY ACCUSER PRESENTAT THE HEARING 

R f f l S - n n m : 

Date &Timt Notified; / . / -'AJ, / A 3 - f t C A M ^ M ? By (Print): Jj , J * 

Inmate Signature: i f^J^'J / ï , ' / ^ SCDC#: > J--Ù £ A Y / P a l e : / / . , - . , / 

HEARINO INFORMATION: ( 
HetrmnDate: 1 0 / 2 S / / 4 HearingTime:(/ . '2 (p^pm Tape: Side: Start: End: 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURINO PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (S) EVIDENCE WAS EXCLUDED 
FROM THE HEARINO; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSE CODES 
INMATE PLEA (Q NQ None) M S 

FINDINGS ( a NG, DS) G 
UNGUILTY. EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT; 

^ O F F I C E R ' S REPORT; (C) WITNESS TESTIMONY; ( 6 ) OTHER. EXPLAIN IN DETAIL: ^ n T r v C U ' û u m a d j ^ ^ t r H ^ a ^ 
srruiSejLty. & U ^stzUoA-^a^U 

HEARING LENGTH: 

SANCTIONS: 

Loss of Privileg« (Days) _ 

_(MINUTES) 

• Property (Days) .. 
* Canteen (Days) 3G0-! !g° - S 4 o 

• OtherpvCOUl ( P a v s ) 3 & > - / / & ? 
* Disciplinary Detention (Days'): I S O 

Reprimand: 
Extra Duty: 
Visit Suspension TTttu 
Cell Restriction (Days): 

Loss of Good Time (days): Q 
Restitution: S " 

SPECIFIC F A C T U A L | ^ \ S O N ( S ) FOR PARTICULAR PUNISHMENT IMPOSED. SPECIFIC FACTUAL 
/raXxihSu 

f /| ->v \ t.A iJkjL jurvrYOMò I — 

CREDITFORPHD TIME SERVED? YESWO 

DATE INMATE PLACED IN PHD / 

IF YES. D A Y S . 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: 

HEARING OFFICER (PRINTNAME) £ , 

DATE: llj/25/H 

REASON 
Vatden 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

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

Golden R o d F O l f l n k - C e n t a l Record 

"(Note: When theiiU2A(BQ(Wi, £i>py6fthii form should be forwarded to Financial Accounting,) 

SCDC 19-69 (Rev, May 20071 



M n ^ c 
^OUTFTCAR'OLiNA D E P A R T M E N T OF CORRECTIONS 

I N C I D E N T R E P O R T 

/ O / y - Z L O O Page 

/ / 

/ °f/ Institution/Center; E y q n S ^ U f r V Ì P T ì l Date of Report: p r o b e r llg ¿ t o l 4 
Reporting Official (Full Nartie): M M U t S Time of Report: Q ^ tWlYlW>. ^ ^ r . 
Employee-ID #: O S O . t M - ^ 

A . Date of Incident: nV jys b g r Ile. ¿ÌGH 
Time of Incident: a ^ g ^ i n ^ l f ^ ' ^ r t 

1 
Location of Incident: C Q I 
Inmate(s)/Resident: SCDC # „ Age: Sex: Race: Employee(s)/Witnesses Involved: 

' • P h ^ p C W ^ w f c r d ^ f f f f g f l ì - M 
2. 2. 
3. 
4. 
5. 

O n t h e a b o v e d a t e a n d a p p r o x i m a t e t i m e : j n Q u W r t - f a r ^ W m w U ^ 

P R U ' i f C ^ Q ^ o ^ d 4t: ^ V r l - t o M o r s e . VP. S v n Y V h . 
r w r ^ f l V I N A i p x i V D O - f r x c e i r ^ k . " - c frPr M ' . W s ) 

( l ^ l f r l P h j W i r f C v n u r ^ r r i - 5 V W b l y . r A C . n u r ^ V N s r » Q S C ^ n F h ' W i r f f A n v t o a r r t - * r V Y v s > y . a c . n u r n Y N s r « " X j M 
C v A v o f o r t t r t p W e d i t " r - t z Y v y e ^ Y i M S » , M ' . t e S d & f t f d c ^ 

) . 
Signature: f ^ Q V N Ù flj ft , K.V 

ì v i d c n c e ; ^ 

disposition of Evidence: 
- L . 

Supervisor's Comments: 

Printed Namei 
D . j A & . j U 

Major/Responsible Authority:""^ 

STG Related - Refer to STG Committee 

( ) Yes ( ) N o ( ) Unknown 

This incident is DRUG related 

( ) Y e s ( ) N o ( ) Unknown 

Prinled Name: ̂ V T ' S S v , ̂  r f i I O - H o k 
Title: V i ^ PatoTime: 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

(p^^efer.to Disciplinary Hearing 

.figct^njc Frojti^ f o i l ^ ^ S ^ ^ M f t f f l a f OIA 
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't<n r 

SOb.il CAROLINA DEPARTMtNI" OF COk,.LCriUNS 
, . DISCIPLINARY R E P O R T AND HEARING RECORD 

c»<«: 0 2 Innute Name Crawford, P h i l l i p SCDC#: ^ " 6 2 

Living Arc«: Job: ONE Cultody: 

OfTcnie Dale: 1 0 / 1 6 I 1 4 Offerite T i n « : 5 : 4 0 _ J « . ' P M Initiwtion: E v a n s 

Ofienie Description. 

\ ¿ \ 9 0 5 - S o e l a l N e t w o r k S i t e 

Charging Officer/Employe«: H. Ml l o a Tille: _ _ g / 0 _ 

« 

INMATE NOTIFICATION: YOU WILL APPEAR HEFORE A HEARING OFFICER 34 HOURS OR MORE AFTER YOUR RECEIPT OF 
THIS NOTICE. YOU IIAVfi THE RIGHT TO SUHMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT 

INMATE WAIVERS.-

• I G I V E UP M Y RIOKT TO 34-H0UR NOTICE A N D A U T H O R I Z E THE H E A R I N G OFF ICER TO PROCEED W I T H H I E H E A R I N G 
O I DO NOT WANT TO RE PRESENT AT MY HEARING • 1 WAIVE MY RIGttT TO A HEARING 
B T Î X ) WANT M Y ACCUSER PRESENT AT T H E H E A R I N G S M U S E F I H E K A T I O N ONLY 
• I DO N U T WANT M Y ACCUSER PRESENT AT T Î I E H E A R I N G 

0 ^ i f K » « W » * H J W a » J O W K W O « I I T l J T E 

Dali 4 Time Notified-, lb ! AM.<$p ^ (Print): - l o / • ¿ G L ' ) / ^ 
Inmate Signature: 

UATJON: I HEARING INFORMATION: 

1 learing Date. /O 1 '¿'S / 1 4 H earing Time: / / , ' 2S^^pni Tape: Siile: Sun: End: 

E X P L A I N BELOW B Y N U M B E R ( I ) IP C O U N S E L 5UHSTTTUTE WAS NOT PRESENT DURINO PART OF THE HEAR ING ; (2) IF A C C U S E D WAS 
E X C L U D E D FROM ANY PART OF THE E V I D E N C E STAGE: IF A N Y (1) W ITNESSES , (4) DOCUMENTATION. OR (5) E V I D E N C E WAS E X C L U D E D 
F R O M THE HEAR ING: OR 1$) IF INMATE WAS D E N I E D CONFRONTATION QUESTIONING aND/OR CROSS EXAM INAT ION O f A W I T N F S S AT 
THE H E A R I N G 

OFFFNSECOOF.S 
INMATE PLEA(G Nil Nune) M Ü 
FINDINGS ( Q NG. DS) il 

UkGUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT |A) ADMISSION Of GUILT. 
i@QHMCERS REPORT;(C> WITNESS TESTIMONY, ©OTHER. EXPLAIN IN DETAIL i ^ f r y t f « - ' ßum. «¿ao^H^VK. lis> Co 

HEARING LENGTH 

SANCTIONS: 

Loss of Privileges (Day*) _ 

.(MINUTES) 

• ProjKrry (Days) 
» Canteen (Dayil 3£C>> /S*- - S 4 o 
• Olher^Hä {C-iylïXC t / $J 
• Oiiciplirury Dcmtiun (Days): f S O 

Reprimand _ 
Extra Duty-
Visit Suipenvion Thtu"3(jCl H * S C i - S 4 V 
Cell Re»trictiim(Day<): 

Ldsi of Guild Time (days); 
Reilituliun: S 

SPECIFIC FArrTUALRIiiVSONlS) FOR PARTICULAR PUNISHMENT IMPOSED 
Ühae^a^b&JLJxibxM 

j/\ LfYdcaMA 

CHUDITFORPHDTIMESERVED! YES/NO 

DATE INMATE PLACED IN PHD / / 

INMATE SIGNATURE FOR RECEIPTOF FINAL REPORT 

IF YES. DAYS 

HEARING OFFICER (PRINT NAME) 

p / ? / i r k ^ / n d a t e l ^ m 

APPRQVEftKEVERSE/MOOl! REASON REASON 
Jen 

COi^TACTYOURCLA5S1FICATION CAS EWORKER ORCOUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND PHIS FORM 
White - iiHtiiuiHJMl Record Canary > Inmate (Service of Diierpllrury Repun) 
Golden Rnd • Inmate IServiec orDijeipInary I iearing nUpoiition) Pink - Central Record 
••(Note: When there it ntttitulion. a copy nfthi» form ihouid be foruinlcd to Financial Accounting > 
SCOC PM9 (Rev, May 2(X17| 

Electronic Frontier Foundation Social Media FOIA 
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ì 
/ c y T J ? 

SOU! n CAROLINA DEPARTMENT OF CONNECTIONS 
INCIDENT REPORT 

/ Q - A / ^ ^ o Q Page / of / 
Institution/Center Ë V O n A f W r P r t i t w t j ¡ W v ^ - t u f l o o Date o f Report: Ç ) Q \ n ^ X H o . ¿ 1 0 1 * 4 
Report ing Official (Full Name): / ) P p M U f S 

E m p l o y e e ID #: 6 5 2 J M - ^ 

T ime o f Report: g p n m ^'.¿VJpn > 
n o * » r \F Tnnirlont- _ l l <"l/\ »I I . ' Date of Incident: r>V h \ b e r IL? 5 0 1 * 4 

T i m e o f Incident: ^ p f ^ ^ f e ' t y t t 
( i m n l n i i a a / c \ A I / i f n A r D a o I n i rr\ I o r i « 

Location o f Incident: M g g l i C Q I 
Inmate(3)/Rcsident: S C D C # Age: Sex: Race: Employee(s) /Witnesaes Involved: 

C r g d b r r i J ± 15 \ > q W ' f o , ^ 
2. 2. 
3. 3. 

4. 
5. 5. 

O n the n b o v e date a n d a p p r o x i m a t e t ime: "Dny- ivvv ; o c u 1 \ a -fi-^iT r V v t m u ? ü v v V 

tr\ P K W i f C r o ^ f n / r f # H h f t r a W i A v l o ^ g , y ì . S v r f M \ 

" X r W c f c f r V * N i h i A o A t " - ç ( f o r C . M ' A - e ^ " V O A ^ . r V x f f ^ n f l V I M A i Q v i T - V d C e l v ^ V ^ - r ; I Ç A * 

n < L ? r \ P W H U W ¿ W j i t W d - f i s / - n u ' m W . r , r u t 
. . » / I » L i . i » 1 t i . , _ . i* 1 j _ ' 1 _ r „ 

V K i ï p C r a u j f c r f l r f r Â i r d / ' ¿ p v w » . o t o T M S , . Ï Î H e S d o n ' - f c t o 

i f o f l i t a n d Q r \ v | U v i v j v p i V l t V \ a W . . « ^ w ^ r V - v v ^ g t ^ - f - K 

Signature: flfl » ^ W Y 

Evidence: 

Title: P f i h h o C ^ W Y x A f ^ f t t t h 

Disposit ion of'fevidence: 

t a 

Printed Name/ 

Supervisor's Comments: 

S i y n a m r e ^ . T i t l e : ^ g 

Major/Responsible Authorityf"!^^^ cV^iS^f ^ 

STG Related - Refer to STG Committee 

( ) Y e s ( ) N o ( ) Unknown 

Tliis incident is DRUG related 

( ) Y e s ( ) N o ( ) Unknown 

H I ì MP I V i l ^ Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

(i^fteier to Disciplinary Hearing 

s e n e Form I «>-29 V (Rev. Junnury 2 0 0 5 ) 
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^ 6 
S O U T K A R O L I N A D E P A R T M E N T O F C O R R E . JONS 

» I S C I P L I N A H Y T h r . P O R T A N D H E A R I N G R E C O R D 
0 0 1 - f j S ^ 

Case« 1 0 Inmate Name: - e u r e a - r " t i t t i l l L e t r a v l a S C D C * 3 2 8 1 7 2 

Living Area. H ö n n i n g W - 6 B - 1 6 b Job: L a b o r C r e w / W o r k P r o a r Custody: 

Offen« Dale: O I U . f i 'IL. OITeme Time: 9 ; 0 0 /VM/PM Offense Location: M a n n i n g 

Olfen»: Description: 
9 0 5 : s o c i a l N e t w o r k S i t e 

C h a f i n g Officer/Employcc S G T J . R o b i n s o n 

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 M A K E A V E R B A L STATEMENT 

INMATE WAIVERS: 

• I GIVE UP MY RIGHT TO 24-IIOUR NOTtCE AND AUTHORIZE THG HEARING OFFICER TO PROCEED WITH THE HEARING 
D I DO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGIfT TO A HEARING 
• 1 DO WANT M Y ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE 
CLLDONOT WANT MY ACCUSER PRESENT AT THE HEARING NOT WANT A COUNSEL SUBSTITUTE 

Dale 4 T i m e Notified: 

Inmale S i g n a t u r c : ^ ^ : 

(Print): d - / j ? ! 

Dole: J A J J L 2 j M . 

I IEARING INFORMATION; 

Hearing Date: / Û ! ¿ 7 - / / < / Hearing Time.V^'/^ ffiflpnr Tape: Side: Stan; End 

EXPLAIN HELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSECODES <?ö<r 
INMATE FLEA (G NQ None) 

F I N D I N G S (Ci N G D S ) 

IF GUILTY. EVIDENCE PRESENTED CONSIDERED A N D R E A 5 0 N S FOR DETERMINATION OF GUILT: (AMT5MISSSION OF GUILT, 
iBjuFFICER'S REPORT; (C), WITNESS TESTIMONY; (BJOTHER. EXPLAIN IN DETAIL: ~ T - 2 S ? 

^ <. t rt A v ( - — / O A V . t,t - ft. ^ r f. A -•- ( - — n t f ft v. ! , / - • - C-\> ¿ga-

HEARING LF.NGTI I 5" «•* I (MINUTES! 

SANCTIONS! 

Loss of Privileges (Days) Reprimand: Loss of Good Time (days): 

• Property (Days) .. E*Ira Duly; Resolution: $ •* 
" Canteen (Days) 7 j ~ Contact Visit Suspension Tbni ^ V ' J rf/ 7 7 - Ç J ^ 

• Oiher / i 3 ^ ( 0 a y s ) ^ > Cell Restriction(Day»): " 
Disciplinary Detention (Days) : / $ l > ' ? Z / , 

SPECIFIC FACTUALREASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: A . , À . . , / & ( / / - • - - -
^ 1 

CREDIT FOK PHD TIME 5 E R V E D È ^ E S £ 4 0 IF YES, DAYS 7 

DATE INMATE PLACED IN PHD / / "> / ff . unte i r a n n i c t l a l l u i n \ "T" " f\ J IH ¿"1 I I 

INMATE SIGNATURE FOR RECEIPT OF FINAL R E P O R T ^ - , ' I t \ f t W \ S U U t H DATE I V j h X I H 

HEARING OFFICER (PRINT NAME) JTr/\A- T 7 A O U ^ . 

APPROVED/ftEVettSOraOBIFY . 1 U v « ^ REASON 
"Warden 

CONTACT YOURCLASS1F1CATTON CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

White • lnsimilion.il Record Canary - Inmate (Service of Disciplinary Report) 

Golden Rod - Inmale (Service of Disciplinary Hearing Dispoiition) Pink- Central Record 

'<Noie When there is resuiution, a copy of this form should be forwanled to Financial Accouniinj ) 

I S o c i a l Media FOIA 



SOU... CAROLINA DEPARTMENT OF CORRECT. .4S 
INCIDENT REPORT 

Page J of J 

Uwinidon/Ccnter: Manning C . I . D«1J of Report October 6 ,2014 

Reporting officili (Full Name): John Robinson Time of Report: Appro*. 15:29 PM. 

Employee IDA: 048010 Date of Incident: o c l o b c r 6 . 2 0 1 4 

location of Incident Major's Area Tune of Incident: Approx. 9:00 ANI. 

lamate(iVRi3idgii: SCDC# Ate Sa Race Enyloyee(syWilpcaacs Involved: 
Outrs, Leiravis 328172 24 Male Black Captain Encka Manin 

2 * N / A Sgt Michael A. Gladmon, Jr. 
X N / A J - N / A 

4- N/A 4 ' N / A 
S N ' A S -N/A 
Oo the above date and ipprorimatt dmcq ggi. J. Roblruon concluded an instinjtlOMil inquiry on Inmates who had an active 

facebook account. While on factbook. 1 came across a cage for. "David Ion«*. The profile under the alias "David Jones*, was 
positively identified as inmate Outzs. LetravuSCDCtf 328172. Inmate Outzs' face sheet was used 10 positively identify him. When 
inmate Ouua was quemiotied about the above incident, by Sjtt. M. Gladmafl. Jr. in the presence of Cpl. K. Tuttle. inmate Outzs 
claimed ownership of the picture on the site. Inmate Outxj stated that the picture was taken on another yard Captain Ericka Martin 
was notified of this incident. 

F Z 2 
X- ' 

or.i
 1 1 1 

I ,r • 

Evidence: " 
S-23 Evidence card, inmate face sheet, and facebook account print out. 

Dispontjos of Evidence: 
forward cd with disciplinary packet 

Supervisor'sComment»:... i p . t L , ^ h 
STO Related - Re£er to STG Committer 

( ) Yes ( ) No (t+tfnknown 

This incident ia DRUG related 

( ) Yea ( t t f l o ( ) Unknown 

TÌM ÜM+t-, I.,r\ IM. Ü / r J t f i - f L . f.+t.^t. UJK 
STO Related - Re£er to STG Committer 

( ) Yes ( ) No (t+tfnknown 

This incident ia DRUG related 

( ) Yea ( t t f l o ( ) Unknown 

STO Related - Re£er to STG Committer 

( ) Yes ( ) No (t+tfnknown 

This incident ia DRUG related 

( ) Yea ( t t f l o ( ) Unknown 

Printed Name: 1 ,1 

STO Related - Re£er to STG Committer 

( ) Yes ( ) No (t+tfnknown 

This incident ia DRUG related 

( ) Yea ( t t f l o ( ) Unknown 
Slgnahmj^ ) / 1 . Title: f t •> Date/Time: 1 A f P ^ -

l i ^ t . It) J7 .4 
Msior/RcsDcesi lie Authcritv - f " J A • il / _

 1 

STO Related - Re£er to STG Committer 

( ) Yes ( ) No (t+tfnknown 

This incident ia DRUG related 

( ) Yea ( t t f l o ( ) Unknown 

M.̂ r/napooB «e Autnoniy: - j j ^ fi, ^ u', // J, 
i f i ^ - n ^ J ,,/4-K (Qòi) < W ( / J /ik+uoTLk ^bp 

Reapoarible Authority 
Actio« Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

{ i ^ R e f a to Diacipttnary Hearing 

Reapoarible Authority 
Actio« Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

{ i ^ R e f a to Diacipttnary Hearing 

Reapoarible Authority 
Actio« Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

{ i ^ R e f a to Diacipttnary Hearing 

Printed Name: ^ J 

Reapoarible Authority 
Actio« Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

{ i ^ R e f a to Diacipttnary Hearing 
S « W w : 111 Title: A Date: 

W ( A * U hkt, M^c Jl fiUT Jù/nhi 

Reapoarible Authority 
Actio« Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

{ i ^ R e f a to Diacipttnary Hearing 

SC DC I9-29A (Rev. January 2005) 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC083 
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10:47;42 Wednesday, November 12, 2014 

DISI H O D 
OMDISCA 

SCDCS/CASEtt : 00360478 -
SULLIVAN, DAVID DONTE 
OFFENDER TYPE: ADULT-STRAIGHT 

LIVESAY 
ADMIN. BLDG. 

CHARGED OFFENSE..: 905 
OFFENSE LOCATION.: 0173 
LOCATION IN INST.: 24 
ASSLT WITH WEAPON: 
ACCUSING OFFICIAI..: J SMITH 
TYPE ACTION : 01 MAJOR DISC. HEARING 
HEARING LOC : 0191 PERRY 
WITNESS/OFFICIAL REQUIRED: N COONSIL SUBST. 
DHO HEARING DEC: C CONVICTED 
CONVICTED OFF..: 905 CREAT/ASSIST WITH SO 

SCDC OFFENDER MANAGEMENT SYSTEM 11/12/14 
DISCIPLINARY SYSTEM C023981 

OFFENSE INQUIRY 
0 0 0 0 1 

CURR LOC: PERRY 
OFFENSE 

CREAT/ASSIST WITH SOCIAL DATE: 10/01/14 TIME: 
OFFENSE CAT LVL. 

08:00 A M 
1 

ASSLT STAFF/INMATE: 

CHARG. OFF CHAR: 
ACTUAL HEARING DATE: 10/21/14 

REQ.: Y SCHD HEAR DATE: 10/28/14 
PLEA : N NOT GUILTY 
CONVICT. OFF CHAR.: 

DATE DROPPED...: 
APPEAL DEADLINE: 11/05/14 

CREATED BY : POLLMAN, LEIGH 
LAST UPDATED BY: POLLMAN, LEIGH 

TOT GT LOST.. 
GT RESTORED.. 

10/08/14 
10/22/14 

00080 APPRV. 
0 0 0 0 0 

PF4-MODIFY DISC. PF5-NARRATIVE INQUIRY PF9-NEXT DISCIP 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC085 



10Í 47 : 47 Wednesday, November 12, 2014 

DISI150D 
DISI150M 

SCDC OFFENDER MANAGEMENT SYSTEMS 
INMATE DISCIPLINARY SYSTEM 
DISPLAY OFFENSE CODE TEXT 

11/12/14 
C023981 

N A R R A T I V E . . . > 
ON 10.1.14 APPROX. 8:00 AM, ACCUSER FOUND THAT i/M SULLIVAN, DAVID #360478 HAS 
AN ACTIVE FACEBOOK PAGE. 6 COUNTS: SEPT. 17TH, SEPT. 11TH, AUG. 23RD, AUG.10TH 
AUG. 7TH, JUNE 10TH. 

CASE HEARD BY DHO TURNER ON 10.21.14 - CONVICTED 6 COUNTS OF 905 
DD TIME: 180 DAYS - 19 DAYS PHD = 161 DAYS TOTAL X 6 = 966 
CANTEEN/PHONE/VISITS: 360 DAYS + 161 DAYS DD TIME « 521 DAYS X 6 - 3126 
LOSS OF GOOD TIME: 80 DAYS 

CREATED BY : POLLMAN, LEIGH 
LAST UPDATED BY: POLLMAN, LEIGH 

DISCIPLINARY TEXT DISPLAYED 
PF4=MODIFY NARRATIVE PF7=PREV PG F8=NEXT PG 

10/08/14 
10/22/14 

(END) 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC086 
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' ^ * j p ' F ' M " » - - -
r S OUTHCAROLINA DEPARTMENT OF CORRlwriONS 

\ DISCIPLINARY REPORT AND HEARING RECORD 

Cue#: 2 Inmate Nunc; KOFI RAY S C D C # : 3 6 0 7 1 9 

Living Area; U N I T ¿. 2 2 3 J o b : , Custody:» H 
• f _ 

Offense Dite:, 9 / 2 5 / 1 4 offense Time; 1 2 : 1 5 yfrfl/pM institution; L I V E S A Y 
/ ( 

0 dense Description: 
905i Creating and/or Assisting With K Social networking Site: 
The facilitation, conspiracy, aiding, abetting in the creation 
or updating of an internet web aite or aocial networking nit«. 

Charging Officer/Employee; K . DUHC^N Title: 5 C . T . 
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: 

• I GIVE UP MY RIOHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARINO • I WAIVE MY RIGHT TO A HEARING 
• I DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SECREGATtON ONLY . 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE ' ' ¡ f ' - ß f r * * 

• I DO NOT WANT A COUNSEL SUBSTITUTE 

Date &Time Notified; J _ 

Inraite Signature; ¿ r i L 

J A M / P M By (Print):. 

SCDC#: ' i o ' r l Date; 

HEARINO INFORMATION: 

HesrinR Date: / f ! /S ! Hearing Tm?.ft[[f (tyllm Tape: Side: Start: End: 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURINO PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSECODES 
INMATE PLEA (Q NC, None) 

FINDINGS ( G . N Q DS) b 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF G U I L T , (A) ADMISSION OF GJJILT; 
( B ) O ^ C E R J REPORT; (C) WITNESS TESTlMgNy. (D)jJTHER. JEXPLAIN IN DETAIL: ( g ) / . f C / f r U ft ^stf 

m m t z ilz. 

Z ) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL: f t O / . f C / 

HEARING LENGTH: ( M I N U T E S ) / h f . i / Î ç i t I V A C Ç / r ^ >' ' ^ V / " / " 
A ^ L c r r r e j t L , , f r k 0 a / ^rr^ii., 

— r ° * * * * * L o . , of Privileges 
• Property (Days) / Extra Duty: , ^Restitution-, Î •• • 
• Canteen (Days) C f O L O f i v J i 0 / Visit Suspension Thru T T O î M U û / O r / A'r * 

• Other Ì P ( p r \ (Days) C'/fJItl/lr J/C ) CeU Restriction (Days): *iä p /i ff/^Sf^/ •> 
<k ni.ni-ii-Txlniv.f.r.iirin mai.oV

 1
 U il ^ * 

w r r I t s r r f 

* Disciplinant Detention (Days): ! - f 

SPECIFIC FACTUAuREASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: 

CREDIT FORPHDTIME SERVED7 YES/NO IP Y E S , DAYS 

DATE INMATE PLACED IN PHD / / 

INMATE SIGNATURE FOR RECEIPTOF FINAL REPORT: 

HEARING OFFICER (PRINT NAME) fiL L , - / 

DATE: / { 

A P P R 0 V E D / R E V E R S ^ W 0 D l F Y ^ ) r 7 ^ ^ / a O (<., 0 P P REASON hi) St^.3 -Ap (y?Q 

^ Warden Ctf! f rh X - / 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOJ UNDERSTAND THIS FORM, 

While - Instituiionil Record Canary - Inmue (Service of Disciplinary Report) 

Golden Rod - F O I A n k - Cenlr.1 Record 

"(Noie: When ihere iircKitulion. PcSp)®^ thU form ibould be forwarded to Financial Accounting.) 



M*» 
o \ N • 

Q 7 

SOOTH CARO 

I 
I 

CAROLINA DEPARTMENT OF CORRE» 
INCIDENT REPORT 

,<Q>ns 

UM 5 ^ ^ 
Page. I o f I 

Institution/Center: [ S ( H ) f? , f f ( | J r ,S- | ,4. , , j f f l n Date of Report: c \ . - 3 r . | q 
Reporting Official (Full Name): ^ ^ ¿ y p Time of Report: l Q ( J f t ^ l 
Employee ID Ç ^ £ <c Date oflncident: q . j •-. /Cf 
Location of jncident: i- .̂ j Time of Incident: j y J 5 ^ , , ^ 
Inmates/Resident: SCDCfl Age Sex Race Employees/Witnesses Involved: 

^ K c - i , ^ o t à - m tA ft M A o c L i m a 

2 - 5 . C U f r 

3
- £ 5 + f u t n 

4,- 4. 

5. 5. 
On the «bove date and »pproiirnate time: y , ^ 4 k . h ü n r ^ . P n n f l m - U H Ci W ^ W - f f r l I 

JOiCrPPonr> < U p a >yìl/P t < s / r I . n m V t \ f . 11 yt.,V «; f ¿1 a I 1. n a 3 1 \>(>(<x\ p / ^ o / v n 1 / / f 

4 .1 u-v.fi r r „ W i i i i i i i n n ».. f f\ = < S r n-w.n .i-Vs r.
f
 -i,\t 1 I or.l- <•••>•.. 1 n r r n Jn-1 C . I- J ò t 

? " .1 . . . . -I a T i T i j ,. .1-1 . " . . . . 1 / , . . . . I , — . r -i » A < * v t . . . \ r " - \ i . . . •( Il I \ ( A ¡ n A 4 / , - n H U " a i i , M K . 7 , • • J d . y . l . j w > > > , . t , ftpApifa — >i j i l l »•• — |7. r- r i 'II J i il »Ml- ** . J 1 —;- . I jjj i-—— 
I ' " > V , ' 1 — T •-' ' ' ' • ' " ' 1 u r " • r I M. • • n ' •. 1 > I • • \ V I i i ( •• IV I' " 

Av - V w - W \ „.. V , rr . i I I I i u ,w l i A < f l i p , . a U n i ! . M 1; ». \h> ÌNI I T . i c i 

-U-n;^!--*!' V il I ,\ n u / A\ .it \ li'f n u l l u ,. iwiuii ir r* H t M) , fl 

1 ,• V ' A P S ^ 

Y""R • J- •• - - TI ' « T III ' - * .LU I F I- . H * I NI - TI I VI MMIM* I I •* F » I ^ WI I— * I F 
•Mm ; i ^ - i i ' ^ \ ti ( u n n i c i , n \ l ì ( n i \ I i . . . , > < U . t t ^ n q i i r r ^ H i j h 

> ,1 4 • 1Ì1 j i l t r c ^ i ' M 
J
S 11 , )li ( fV '1-vi-M l'i T 

J l l I • Jf " T" i - ' ih. J iti—r-. S. .—'r ,„ _ — 1 > 
-Ap iy/1« öl ' ̂  h u h . m / tf n (t I' .j\'co '' n o A \\( ¿ M r A Vir 1 .,0 s lus^ V l l i n a M ) ^ 

V. . ! . _ \ . .1 . .. i 7 < .1 » . , 1.. I . , . 1/1 ' . . Zi i i î r ' i7 ZT~\ . T'ir 
• ^ 1 * • I • I 1 ly. •• y i — f • " ——. I — ' —11 l —• ^ I J l .I f i ..i. ' 1 ' J 

l o H ^ ' t M i n f t M / V-l \ w r ' T G i l !L j — — 1 

Signature: 1 / A Title: O 

S Evidence: 

Disposition of Evidence: 

Supervisor's Comments: 

P r m l r i N m « : J ^ ^ C » / / 

Signature: Title: Date: 
/ p 

STG Related - Refer to STG Committee 

( ) Yes (w^Slo ( ) Unknown 

This incident is DRUG related 

( ) Yes ( v / f N o ( JUnknown 

h 

Responsible Authority 
"Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

A? ) Kelei lo bisciplinary Hearing 

SCDC l9-29A(Rev. January 2005) 
Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC089 



Copies from 

Warden Record 
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Cjjc» 

Living A 

O/Tüiim: 

Olfen«;! 

Cfiiifginti 
(NMATI 
THIS M 

v v 
SOUTIi CAROLINA DEPARTMENT OF CORRb^.lUNS 
DISCIPLINARY REPORT AND HEARING RECORD 

^ û ^ A - T S ' ^ , ? . - l ü O C H f - S fol-äp 
' h U D L li,ML' ' 

liiinjk" Name 

IfJIlT 4 2 ill 

KOFI RAY S C D 0 . 3 6 Q 7 I 9 

Job . Cunody fs_i Hi I 6 

ile. J L ' ì y j ì J L . Ortense Time: 1 2 : 1 5 ,TM/PM Institution: 

L^Jiplinn' 

LIVESAÏ 

rvciipiiim' 
i C r o a t inn a n d / o r A s s i s t i n g With K S o c i a l Networking S i t e : 

The f n e i I i t a t i o n , c o n s p i r a c y , a i d i n g , a b e t t i n g in Che c r e a t i o n 
or u p d a t i n g o f an i n t e r n e t web s i t e o r s o c i a l n e t w o r k i n g s i t o . 

Uliicef/limfiliiycc r . DIINf! A N _ Title: <£fil 
Notification: you will appear before a hearing officer 24 hours or more after your receipt ok 
m VOU HAVE THE RIGHT TO SUOMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT 

INMAI 

n u » 
• 11» 

DO 
I IX 

Date A 
lunule 

WAlVFJtS: 
E UP MY KlOlir 1 0 M-IIOURNOTRCE AND A U T H O R I Z E THE HEARING OFFICER T O PROCEED WITH THE HEARING 
SOR WANT 10 BE PRESENTAT MY 1IEAR1N0 • I WAIVE MY RIGHT TO A HEARING 
PVANT MY ACCUSER PRESENT AT THE HEARING SMUISECREGATIONONLY _ , 
WIR WANT MV A C C I J S E R PRESENT AT THE HEARING K B I WANT A COUNSEL SUBSTITUTE / lf("-/>fc* 

Q I D O N O T W A N T A C O U N S E L S U B S T I T U T E 

in« Nnwi«!. \ Q LQJrVJS.fÂi^M "y (Print) B x A . g -
IgiUllllfC W h sene« 5 t ì f l r f . nue I H 

I I F . A K I N INFORMATION: 

Hairing Jìme^f/Y ^ ¡ ¡ j m I Icurin oa.e ¿L-JJL JhL Tape: Side: Sion: End 

EXPLAIN tIF.LOW l)Y NUMtlEK (I) IK COUNSEL SUBSTITUTE WAS NUT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXO.UD U FROM ANY PART OF THE EVIDENCE STAGE, IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
PROM VI J HEARING, OR to) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANUiUHCROSS EXAMINATION OF A WITNESS AT 
riiE HE/ i iwn 

ll-Xil IL IV EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMIN/yiON U 
(IMO^H f. R"S H l PO H F, IC J WITNESS TES II MONK (D)OTHE R. EXPLAIN 1 NSfiETAHi 

U f 
IIHARIN *i t.\/:Tiii ' . u r ^ i r c ¡ItSfiTH" 
SASCTWNS: ' 1 
Iak* M I' 

SITUI 

pFFENSECOneS m 
INMATE PLH A ICi, Stî. None) lut* 
I FINDINGS IO, NG.DS) k 

-TTrt-

, v i k t L " , m m 

^MISSION OF GUILT, 

7 . 

tit' w y e
1
 j., p j r J*t j , fry k <•% 4tj

 c
i 

* • - • I* 

iW-u-j 

rf » — * 
m \ 

I'rtiprttjf (Dajs) /• Eitra Duty: , / I K'sdjiulwn: S " ¿ p 
t antwn ((>..yil Cffl (llfjfjifj Visit Suipetwun Thfti P U j w i l i U C.nÌ * S / A s / ^ / J 
««tei tt ff.n U M C'/t-'fUflr Y*) Cfelt ftertrieiia« (Oaŷ V r fr,»<W ' / t' ( / ' 
1 itiL inlifur ¡¡•„linn r llnvOA lit) liiiLipliiijrtfîcitiiiiiintliaysï J ^ t i , ^ ^ 

FACTI;ALKLiVSOWSlK<Jit PARTICULAR PUNISHMENT IMPOSED: / / ( {_ £ ¿Lr/AfÌ 

JKPHI) NMUSFRVED? VES/Nd^'^t IF YES. DAYS _ 

wre placed in pud / 

HUNATURF. FOR KECEli'TOF FINAL REPORT 

UQgLi-Q.1? R'jASON h E u S s & p - h * . (¿¡a ¿ w a 
ùnteti hit reojv^ch JZ-. [ 

CONTAI fr YOUM CLASSIFICA"! KJN CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND Tills FORM 

DATE: ¿A I s 

wiuii I-, . luiw<:ijl Hc.'jiU Canary • lnmaie IScrvini ofDiwiplinary Rcpitrtl 
(jnlJciiK, l-lnmalt:lSurvii.t i f Dtifiplinary I leering Oisptif ition) Pink • Cenimi Rcs.'(>rit 

-(Nnm 'flheii ihcrc a rcstî uinii, 4 copy ufihis fnrm should be forwarded to Financial Accounting ) 
•LP! ») "»tR«i, MayllW'i 

Electronic frontier Foundation Social Media FOIA 
11/24/2014 GC091 

r - Y ^ O u - V - l 3 ) ^ ) ^ -



> 1 

u 

íT>) ftì 
1 ^ - C l 

S O U T H CAROLINA D E P A R T M E N T OF CORRECTIONS 

INCIDENT R E P O R T 

I 
L - 9 ^ 3 r n x r > A 

Page 1 of. 

I n s n t u i i o n / C c u e r 

R e p o r t i n g Oi k u l (Hill N a m e ) : ^ T i m e o f R e p o r t : f Q Q f J r f ) 

E m p l o y e e ID « J ^ g D a t e o f l a c i i i c n i : q . ^ t g . / ¿ f -

L o c a t i o n o f L i c idcnr 
„ 5 - 1 1 C 

T i m e o f I n c i d a n : 

A g e S e x R a c c InmateiiiVRc; idem. S C D C t f 

' • K o f i ftuj S l o o n q M " f t " 

E m p ) o y e e ( s ) A V i t n c s s t ! s Involved : 

2-
3 ' ft.Sfgumr 
4. 

5. 5. 
O u ihc « U t y t i d a t e » m l » ¡ i p r u i l i n n t e ü m c : j - , ^ ^ U r , ^ • ^ . . ^ O r l n W f l l W r g l l 

h - q n _ i ± \ p a b û u e K s - W l j n m i L k . a i r t o n , 9 f f l r c h i n 3 _ s i v p . r a i j p & t í e r x i x t £ 

J&iunfl C( Mainmort rtumiroiiS o m ^ H nf -Gì rob encornai \ nera Jn+C , Ifs^rt n n m i m f r o t n a m m u m a t - h a r p b o o ^ c m û > I n c r n t f n - h ; , i'Stfr1_ 

ftwifv "irntib'-g* ffiauflnt , ? 6 frl&f>&--Trçvi Atrtpnifr 

• k k f i ù rnrfvigii.h rtisrpuf n o - l o a s a n o t e d ^ o i ^ i Q a w s Q r r u > g < 
AS- • V f o ^ - i 

£ 2 l ú c A k ü J f n^boolf Hrtanfc ffiftvig.i. " riarmi* n o . ujcis (\ oa+e. rittcii.«ïng w s a n ^ o o - ? 

ft t n ^ - . ) t e c * . T n - v t i p n t r t f f h p n h w p ^ f e d i n m f l - ^ i r k r r K f ì p . s h i m ^ f L r b u ^ i a + i n q 

± f a i s \ i a h n . i K t i o n f r t n l r v n J - ' t i r v g flote A n d h ì g ^ R R Ì b U n S n n g n P n & l l p h f l f l p , tfiP j a d E t i M H 
J ' r l ^ l . n . flhnnf \ \ s \ M t A r n n A f ' s V t t l f g . " u o u d . ' r i n ^ - f T V i r i n n 

i d h i s ^ n s s ' p i f n f f l n j flrpftiiphflfiej 
p h n n p O n rn<? T rPplfPÓ "Hia* hff 

\ \ 9 l i i f l ^ u ^ telling,.his 

f i ^ r k r l h f m s p l F h a 

-îzicçL 

fli£¿_his lisagf o f a rei* pinyo* t m ¿ t j Ú . Ú Í 2 _ 1 Q ¿ 

o . - t á - h p i c v - h w ^ i L i i e ^ m M C ^ M p o r ^ r k r l h f m £ £ l r t ) U R a t i n e í'&Va^iiiú-a 
l ¿ j f l S j y i i n 

Di sposinoli of E v i d e n c e 

S u p c r v i x i r ' s C i m m c n t s . 

M Z k T ) . H P . 

i ' r i m c d N a m e 

Signature . 

L^i 

SCDC i'I 2')A 
Electronic 
11/24/201 

P-
T u l e Date : 

r ^ y ^ /£> V - / / 

STG Related - Refer to STO Committee 

( ) Yes ( w ^ N o ( ) Unknown 

T h i s incident is D R U G rela ted 

( ) Y e i (w^TNIo ( ) U n k n o w n 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

A f J Hcler to Disciplinary Hearing 

I 

cv Jj.iujry 2005) 
'rontier Foundation Social Media FOIA 
GC092 
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ì SOUTH-^IROLTNA DEPARTMENT OF CORREv^iONS 
DISCIPLINARY REPORT AND HEARING RECORD 

W î 

• fc'j/fà InnKtc Name; Elmore. KKenton 

A B 6 0 Job: 

Case)* 

Living Area: 

SCDCT: ï R n o / . r . 

Custody: y j g 

Offense Date:09 £ 4 1 4 Offense Tim«: 1 1 0 5 AM/EM Institution: I ^ h « . * - r t - r y n t r a b o o d 

OffenseDescription: (905) Creating and/or Assisting with a Social Networking Site 
(898) Te Possession of Any Comnunication Device 

M i l l e r . E e r l n . Title: n r r Charging Oflieer/Eniployee: 
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: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• rDO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
OMDO WANT MY ACCUSER PRESENT AT THE HEARING SMUŒEGREGAT10N ONLY 
• I DO NOT WANT MY ACCUSER PRESENTAT THE HEARING Q I F A N t V COUNiEL^UBSTIT 

• l l A ^ o b P A N r V t o ò y ^ s j r à à c i u T l y 

_ , v J r " - 1 ¿ , 

Date &Time Nolliled; 

Inmate Signature: U * ^ * 

HEARING INFORMATION: 

tilled:4 J & i Ml 7 ; 7 y By ( P r i n O ^ ^ ' T T ? ^ r FT A ^ 
¿yn fr/Af^scto: i w 9 ite L 

1 1 2 0 A 
Hearing Dale: l o / IW / l

l
f Hearing Time: ("aio/em Tape: Side: Start: End: 

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURINO PART OF THE HEARING; (J) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANYp) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

- S H ¿rfZvfrd rvp frhilaa crf^t ."bCAC 

OFFENSE CODES VUb « y t J 

INMATE PLEA (G NQ None) W t , . IL^C, 

FfNDINGS ( Q N Q D S ) o G -

IF OUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF 0U1LT: (A) ADMISSION OF GUILT; 
^B)OFFICER'SREPORT; (C) WITNESS TESTIMONY;^) ) OTHpL EXPLAIN IN DETAIL: a ^ t O t c / i ^ i t M u , g 

~r T i T o v i . ÔU>~ 

HEARING LENGTH:. 

SANCTIONS: 

Loss of Privileges (Day»). 

.(MINUTES) m 3 u u 3 C 

* Property (Days) 
Q - « Canteen (Days) ^ W T t g i . 

» O t h « W O N ! - (Days'! + 
* Disciplinary Detention (Days^ 

SPECIFIC FA 
i i i A 

Reprimand: 
Q Extra Duty: 

Visit Suspension Thru 
Cell Restriction (Days): 

Loss of Good Time (days): 
O tyr» institution: S_ 

i h . 

' VIKFPILUWJ' IVCINIUUN YÎ HJOY-GIR-̂ TW Y U J 

:FACTOALREAS0N(S)F0R PARTICULAR PUNISHMENT IMPOSED: A K W - C - J 

CREDIT FORPHDTIME SERVED? YES/NO 

DATE INMATE PLACED IN PHD / 

IF YES, DAYS. 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT:. 

HEARING OFFICER (PRINT N A M E ) T 4 c + y . . . / g 

A g P f i P g E P f o ^ R S E / M O D I F V ^ <¿-7 S f S - — R E A S O N 

•: J f y » * ^ Ç» DATE i / O / V ' y 

I i i ^ " i i . 

CONTACT YOUR CLASSIFICATli 
White - Institutional Record 

Golden Rod-tnmii 

"(Noie: When 

SCDC 1 ( R e v . , May 2007) 

ONÖVSEV 
Warden 

E WORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

Canary - Inmale (Service of Disciplinary Report) 

Central Record 

irimcial Accounting.) 

y 



f f i y u u 

\ * 
s o u t fO ROLINA DEPARTMENT OF CO 

INCIDENT 

Ï6/Ï 
rÖ ' 1 

-f/ 

noNS 

Page I of I 
Institution/Center "tirtfr t r DateofReport: 
Reporting Official (Full Name): q4c. M \\ur Time of Report: / p . n : o g . ¿ J . 
Employee ID Date of Incident: ^ • 3 w- j 
Location oflncident: r ^ - i r ^ W ^ X - Time of Incident: \p* n -. o r A . , 

¿7 
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved: 

6 I. 
2. 
3. 3. 

5. 5. 
On the above date and approximate time: J pic, ^IUlt {cc^etJL Q f<,fi.P4- rr 

posts r>c i n / w V . C U o f C f J f Tp ¡ a C ^ fOjJa -Pep/» f j m o t t -

£L* /tag 3o**', S p I», Sep 3 r P AUrs ,•» r W o -wiH.-pfc. p . ^ . r f J Vr-n /V-org. 
j f D C ^ n ' i f n r r i Ì » p f . ' , / ^ T K e r t , c f t , ¿ t f s o , 3 o l . f ó r s s r f - ' ' s e - f / i t j * 

v.liH rrli f>bosa '•'UicJ* ni 4h*. frUan. 

1 r h r r p - c t e^iUb 9 < ? J " V , MtT. f<\cl of fafnrK 

Signaturi HS2 Title: q ^ c . 

Evidence: j j j g f 

Disposition of Evidence: 

Supervisor's Comments J 

MüjK amo 
Printed Name: 

am 
Signature: 

STG Related - Refer to STG Committee 

( ) Yes ( > ( N o ( ) Unknown 

This incident is DRUG related 

( ) Y e s ( )Unknown 
Major/Rcsponsibie 

tt/ili 

g o ? gqsj 

. i b i c ^ u t h j n t y : ^ ^ g , 

I , ^ r r y 

^ ^ Responsible Authority 

m Action Taken 
if 

P r i n t e d N a m e : ^ ' ^ 

S i g n a . f C T j & g f i t % / / , Date/Time: 

( ) Informal Resolution 

( ) Administiative Resolution 

( i^eTer to Disciplinary Hearing 

'/2J 
ougdaliqn Social 
(Rev. January r * / 0 I A 



Copies from 
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I t f t O L S O U T H ^ S R R O L I N A D E P A R T M E N T O F C O R R E W Ö N S 
D I S C I P L I N A R Y R E P O R T AND H E A R I N G R E C O R D 

Inmate Name: E l n o r e , K K e n t o n 

A B 6 0 Jubi _ 

C aaeft 

Living Area; 

SCDC< 

Custody: H I 3 

Offense Dale; 0 9 g 4 1 4 Of fen« Time: 1 I D S A M / l t t Institution: r j - ^ n n t r a b a n d 

Offense Description: ( 9 0 S ) C r e a t i n g a n d / o r A s s i s t i n g w i t h a S o e i n l N e t w o r k i n g S i t e 
( 8 9 8 ) T a P o s s e s s i o n o f A n ; C o a n u n i c u t l a n D e v i c e 

Charging Officer/Employee: H i l l e r . K e v i n Tille: n p f 
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; 

• I GIVE UP MY FUGKT TO 24-HOUR NOTICE AND AUTHORIZE TOE HEARING OFFICER TO PROCEED WITH THE HEARING 
• u » NOT WANT TO BE PRESENT AX MY HEARING • I WAIVE MY RJOHT TO A HEARING 
3 Ï I D O WANT MY' ACCUSER PRESENT AT THE HEARING SMlOTCftfGATlONONLY 
0 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING Q - 1 /V-tfi\ C0W6ELÎVBST 

•I l /wWiOTWANTMioi jys f l iyS) / 

fi»-

Date ATime Notified 

Inmate Signature 
7 ; j M ^ By (Print) 

HEARING INFORMATION: 

H carina Dale: l o / I 1 / / 
1 n a ) _ 

Hearing Time: Ç u ^ l f m Tape: Side: Start End: 

EXPLAIN BELOW BY NUMBER: (I) IP COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES. (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
FROM ™ E HEARING. OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARINd 

¿¡tzJi.•> fu-, rstcJi 

OFFENSE CODES 9 0 S 8 9 8 

INMATE PLEA(Q NO, None) o t » . U.G 

FINDINGS (G. N G DS) & G -

IF GUILTY. EVIDENCE PRESENTED CONSIDERED AND REASON5 FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT; 
(JBJOFFICER'S REPORT: (C) WITNESS TESTIMONY;5B) OTHER. EXPLAIN IN DETAIL: > / « f e m ^ / f a d g 

T V C.TVJ » (515 ¿ ¿ C L L 
HEARING LENGTH: 

SANCTIONS! 

J M I N U T E S ) 

Loss of Privileges (Day») 
y (Day 
I (Days) / ^ U ù 
t ^ V C - (Days) 5 

• Disciplinary Detention (Days' 

rnvncgca [uayuj ; 
• Property (Dava) T 7 ' S 

0 ^ * Canteen (Davi) ^ ^ t . 
V 7 ^ « Q t h e J ^ O r t l - (Days) ^ 

a w ¿ y s 

Reprimami: 

-7 to 

M B f c ì J S 

^ Extra Duty: 

W 

Visit Suspension Thtu 
Cell Restriction (Days); 

Lou of Good Time 
¿¿jtJfcstitutìon; J 

/ . / J 
(day 

qO ¿ j ^ t J i s t in j 

•• i^ iavtpuuaj j L rvwuuuu ^ a y a / j i p " " \J A 

SPEOTIC FACTUAL REASONS) FOR MJCTICULAR PUNISHMENT IMPOSED-. 

CREDIT FOR PHDTIME SERVED? YES/NO IF YES, DAYS. 

DATE INMATE PLACED IN PHD / / 

IMtau 

REASON 

INMATE SIGNATURE FOR RECEIPT OF FIN AL REPOI 

HEARING OFFICER (PRINT N A M E l ' ^ k » ^ _ 

^ P R g r t g f f i E V E R S E / M O D l g f ^ ^ K L - C 
* tu cr_ 

CONTACT YOUR CLASSIFICA!^ 

White - Itutimtional Record Canary - tornale (Service or Disciplinary Report) 

Golden Rod - Inmate (Sen-ice of Disciplinary Healing Dispartita) Pink • Central Record 

"(Note: When then it restitution, a copy of this form should be forwarded to Financial Accwmtlng.) 

5CDC 19-69 (Rev., May 2007) 

DATE; 

Warden 
EWORKER OR COUNS EL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

y 
Electronic Frontier Foundation Socia l Media F O I A 
11/24/2014 GC097 



ftipuo 

V v W i 

UiA 
S O U T H Ì f A R O L I N A DEPARTMENT OF CORRÏ 

I N C I D E N T R E P O T S 

H'IONS 

Page ( or ( 
Institution/Center: 

t u ± 
Date of Report: ty -

Reporting Official (Full Name): q U \ MilUC. Time of Report: ^ n - a / a . . 
Employee ID #: Date oflncident: ^ . j H f - i o i u 
Locution ol Incident: ( W ^ u ^ X - Timc of Incident " o s~ A .^V . 

F? lnmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved: 

a g r p Q H f e 6 I. 
2. 2. 
3. 3. 
4. 
5. 

O n the above date and approximate time; x o tc . K,, .* MiiUr ,.hL „ nL 

frasi-J DÌ Lû^nMî ¿Jsi<iffc, ^....SC.ÙLiitr TB i'AC-W/V f g ^ f -Prn^ C J ^ r ^ . 
£• fi i o * * i » , 5 f f S , f y p . v - t J-£l C-i— '-/n a 

US J X j C L É LA. lì f l i r t i T frisa* TKtrt^ arc^ a-lùo A lf,t.\ 
\\ 

iàllU* <Z J/Ó^.W- f W I ^ ^ •iJ.fA rJl /.I £lmùrc.„ Kirl'frM, j C O C ^ ' p ? ^ ^ ^ 

Is Chryprr lL k i l i h <>0.r 'V f . ^ r v ; />A«1 ¿>/ f 

^ E C E I V K D 
C E P 2 S 7 < ™ 

MAJOR'S 0 F F l C E " 

Signatur^ T i t l e : Q Ç Ç . 

Evidence: M f f J fy 

Disposition of Evidence: 

S u p e r v i s o r ' s C o m m e n t s ^ J S w j P j j t i f i 

Printed N a m e : 

Signature' : J ? / P " ^ 

S T G Related - R e l e r to S T G C o m m i t t e e 

( ) Yes ( J ^ N o ( ) Unknown 

" Th is incident is D R U G related 

( ) Y e s ( j ^ N o ( ) Unknown 

Mujor /Respi ' i i s ihlc . ^ u l l ^ n t y : ^ ^ ^ ^ ^ ^ 

KZ/iL ¿'S flAsy?? ¿/ frrf-

Responsible Authority 

^ Action Taken if S 
M / c , f / ^ / 

( ) Informal Resolution 

{ ) Adminis t ra t ive Resolut ion 

t i t f t Z 1 e r to Disciplinary I tearing 

S C D C Form I9-2«)A (Rev. .hmuarj 2005) 
Electronic Frontier Foundation Social Media FOIA 
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A t 
V 

Case#: 

' > -f 
f S p f T " CAROLINA DEPARTMENT OF CORP""TIONS 

DISi_i*LINARY REPORT AND HEARING . -CORD 

Inmate Name : C Ü f . a U ^f.-NMclüf 

Living Area: 

SCDC#. ^ U ^ l i l , 

w / 1 . Cuslody: 

Ortènse Date: 9 b)<< / / 4 Offense T i m c : ô ? ^ ^ » t / P M Institution: i " i C ' o , . ^ t <. 

Offense Description: 

cjo G r e * ^ ^ I O r a S i • ̂  i M j to 

N i w l P L4 Title: Charging Officer/Employee: 
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF 
THIS NOTICE. Y O U HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT. 

INMATEWAIVERS: M A ^ v v S T w r ^ 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
D ^ DO NOT WANT TO UF- PRESENT AT MY HEARING 

ß t i DO WANT MY ACCUSER TRESENT AT THE HEARINO 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING 

• I WAIVE MY RIGHT TO A HEARING 
^^SMC/SEGREGATION ONLY 

XgjÄVANT A COUNSEL SUBSTITUTE 
D I DO NOT WANT A-COUNSEL SUBSTITUTE 

Date &Time Nolified: ! o ,
L
( , U / Z l i Î 1 W I 7 P M ) By (Print): S i . 

Inmate S i e n a l u t c : ^ " j 1 I S c t ó » : _ <11 Do'c J & J ± L j i $ . 

HEARING INFORMATION 

Hearine Date: 1 0
 1

 1
 $ / 14 Hearing T i m e : / . ' 3 1 - s m ^ p ) Tape: Side. Start: End: 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
EROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
T r l E HEARING N.'Yv-tA IP 

-4-
J -

OFFENSECODES 

INMATE PLEA (G.NG None) G X 4 
F I N D I N G S ( G , N G , D S ) 

0GUILTY, EVIDENCE PRESENTED CONSIDEREJMND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT; 
)OFFICER'S REPORT; (C)WITNESSTESTIMON'^tD) OTHER. EXPLAIN IN DETA1L:7 p g a F f > 

HEARING LENGTH: 

'SANCTIONS: 

Loss o f Privileges (Days) 

131 JM1NUTES) 

m o 
Reprimand: 
Extra Duly: JJJL » Property (Days) 

» cant™ ^ ¿ m ^ B ì m ? * * 
* o t h f v W L - ( D a v i 3 é P ) f 4 - U 4 ô T 

* Disciplinary Detention (Day 

:0R PARTICULAR PUNISHMENT IMPOSED: 

isit Suspension T b r u ä Ö ^ ^ Q - j 
•Cell Restriction (Days): / < 4 ^ 0 

Loss orGood Tune (day 
Restitution: S " 

SPECIFIC FACTUAL REASON(S) EOR PART1C 
g ^ T b l U 

i: - i ^ v t o ^ i L i m & U Û I 

IF YES. DAYS 

DATE: • * o / & M 

CREDIT FOR. PHDT1ME SERVED? YES/NO 

DATE INMATE PLACED IN PHD /. 

INMATE SIGNATURE FOR RECEIPT OF FINAL 

HEARING OFFICER (PR! 

APPROVED/REVERSEflflODIFY, 

CONTACT YOUR CLASSIFICATION CASEWORKER ORCOUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM 

White - Institutional Record Canity - Inmate (Service of Disciplinary Report) 

Golden Rod • Inmate (Service af Disciplinary Hearing Disposition) Pink - Central Record 

••(Noie: When t h e g ^ f ^ ^ g y Accomuinj.) 

SCDC 19-69 (Rev,1|«l̂ 4iaft)4 GC100 
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y S O l ' ^ S " A R O L I N A DEPARTMENT OF COI? r ^ V T I O N S 
U l S H r U N A R Y R E P O R T AND H E A R I N G j w C O R D 

C ase ' cA 

Lising Aron 

Ortense Date 

Inmate Name O J R ^ U ' L I T V J C 3 0 I>-1 

f)AóìJK5V u - mIa 

9 ¿'e' ri 

Ortensi: IJeseripiiori . 

705-

Offense 1 ¡me: 3 ^ " ¿ ¿ ¡ f l i PM Institution: 

/Wei Of 
3 

X 

f n C < 

Nu. 

( tislotl) 

O J | te» f
>a 

o c ? o m 

classificatj 
liti & C.'lv.irytng Ol liter fcinplojeo. 

JiSMAIE NOI'IHCAI ION: YOU WILL APPEAR BEFORE A IIEAK1KG OFIICCR 24 HOURS OR MORE Al-1 I K YOUR R.X IIPTOI 
THIS NOTICE YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL S I ' M r M F M 

INMAIF WAIVERS. C.4 

I (.IVI l'PMY RIOll: TO 34.IIOUH NOTICI; ANI) AUTIIORIZE TIIH HEARING 0>PtL'ER 1(1 PROCEFI) WII1I Ull III \RINCi 
L DO NOI WAST TO HI Piti SI NT AT MY HEARING • I WAlVF MY RIGHT IO \ HEARING 
3n ntl W \Nf MY ACCUSI H l'tt: SENI AI ini; HEARING S^IUSF.C.ItElìAIInNUMA 
] ; DO NOI WANTMY ACCI SI.R PRISLNT AT TIIE HEARtNG 'GQ^VANI A COl-NSI I SI "USI I IL IL 

0 i n o N o r w A M .wiii nsi-i si usuri li 

j Date &Ttiiic Notili«,I /0
 L

f / ^ H 3 7 

I Inmate Siunawc V A Ì U d i S s i U : 

lly (Print) 

i v i 1 1 - nat, / ¿ > 1 / 

HI-ARINO INFORM Al HIN 

y Hciimig Dill« 10 14- Hearing Tin«: I ' Tape S-dc S U I T I . I t.0 

I XCLAINHUOWHYNI MM: R <I> IFCOUNSEL SUBSTITUTE WAS NOT PRISUNFDURIMI PARI o n IH-HEARING C I IF A « UM n w \ s 

r \ T U o r o rilOM ANY PAKT OPTI» liVIDENCE; STAGE; IF ANY |3) WITNLSS::S.f4)DtX:i MI'STATION. OR |Ì) I-V1W SCI- WA5FWII.' ili lì 
FROM I'll!' HEARING; OR ((>) ti- INMAIE WAS DENIED CONFRONTATION QlJSTIOMNCi ANIUIR CROSS EX \MI,\M ION Oh A 'A i rs i SS 11 
rut in a r i s < ; H ì t y i A I J 3 . ^ f J t v 

lOFFI NSF CODES r • 

TINNIATE PI CA(G M i None) 6 X 4 
.FINDINGS ( U NO DS) < 5 X 4 

¿KGI.'IITY. EVIDENCE PRESENTED CONSIDERI'! IMND REASONS I-OR DETERMINATION OF Gl III.T (A) ADMISSION OF W U T ; 
(IJA>I EICliK'SHI!POHT;(C) WH NhSSTESTIMONY^p)OTHFR, EXPLAIN IN DETAIL T f ^ O flm F S 

MLAKINCU MYNI 

SANC Ì IONS: 

I im ni Privileges (Days) 
1 Property (l)ays) 

j a . JVIINUTLS) 

LoöiiI'CiwhI riineul.iys 
KatilitutWfl S ** 

, „ , 1 Reprimami: 
I W > r.Mra D.ily _ 

« Cantei;« ( D a y i L ^ ^ j ^ O - f t ^ n r O ß ^ U / f f r ^ Suspension T l i r . i 4 4 f ) j - M o ^ S i f o 
« (>lltcrp{')Pltit J . (n.iy5)3^t4 • ItolricliuntDays) / ¿ f y O 
« Otseilfl naor Octenlmn ^ 

SI'ICCHICrAC iUAl Kl ASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: \A ¿ i L U M t & t i S i f ' 4" 

^ u v t A C h V u A . o J W i g t - 1 

IF YES. DAYS 

I 

DAI L. 

CK LIUTI OR l'Ili) UM! SI ItVI IX' YES/NO 

DAI!-' INAI AI F PLACED IN PIID 

ISM \TC SICiN Alt IRE KOR REt Ell" POE EIN AL RTCUHF 'b,tA)AqVvÌ 

HL \KINCi OFFICER (PRIISX-NAMFJ^: 
M'PROVLÜrULVFRStijClDDIFtf 

CONTA UT Mil KCl A SSIIICATIONCASKWORKFR OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS I'ORM 
Wime libi tuiio-ial Reumi Canary - l im'.'e (Seni'ccnI'DiiLiplinno' Kquiri) 

CiliMen Ri»l Inm.ile (Sen tee urDiseiplinary Hearing Di>posiliuu) hnk • Cenimi Kceunl 

"iSi.it Wlitn 11 tre is risiile! on, a inpy iv this fónti siimi ü he firnsartled iti I manti il UCMuntuig ) 

St DC l'i ò«> fHcv . M.-.y 701(7) 
Electronic Frontier Foundation Social Media FOIA 
1 1 / 2 4 / 2 0 1 4 G C 1 0 3 



SOLITIICAIU >1 .INA DHPAItTMCNT Ul
:
 CORRECT HONS 

1NCIIMÌNT REPORT 
Page (if 

Inslitiilinn/CenliT: 'fMCfZ 

l>;IIT-»l RI'|IOT<: Q / I F - / / . ' / fitm: nfRi-inwr 3 t?s~ s. 

Ki'ixiiiii^lJHiciiil: DiHc fif IncuJcm 

i.iH.MliwnifliU'Klynt: Tin hi of Imidin! J ? ' ! j T 

lnm:tlt'(\i/Kv'Mtli'iil- SC DC* Ano R.icc Sex Employe««! Involici: 

J Z ^ Z L . 

O f t c ^ - i.x. ( M T V 
4. 

On Ihu uhnve dulie iwd a|iprtixlmnly time: y y r J r A s / Z > > S T r ) 

. Z/ZfC ttW/LsV.-,ra/^ lM- ^ /3<ra<tSar^ / 

Las a-«* ficjtu*. Fkctr ¿aC* K fCfr.jSì f TyC** 

Là le CJrc.,j C eCccorJ/y 

\tiklHi': 

Wittii'vMfvl: 

Mipj imv <r \ l 'oiini'i'nis: 

Qfo. 

Siüii-Iiit 
3 M 

D.ito.'ridi. 

M IHT-'H. ivtfyihV \mlwnlv 
S k W f 

^ j g s m 

STG Rel.ited • Refer is» STnCominituv 
( ) Yes ( ^ f S v ( l l l lkll imil 

Tliis liioilcnt Kl iRCtl icUiumI 
( ) Yes lu-r Nu < > I'nknowti 

ArlliniTiikcn 

( I lllf«!lll,ll lil'V'luiMWt 
I 1 Vimini vtt;<ti\i.' H<"-1 il I. in 
t TRrfiT II I rWiplin.it3 tli'.iriii • 
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SOU Q AROLINA DEPARTMENT OF CO IONS 
DISCIPLINARY REPORT AND HEARING RECORD 

O / " > ! 

Case*: 1 0 Inmale Name: EII5FNE fiüINfcfiAPT SCDC«: 3 4 5 7 7 6 

Living Area: » « I T 7 1 1 1 Job: Cuslody: 

O(Tense Dole: 1 9/ 1 9 / 1 4 Offense Time: AM/PM Institution: LIVESAY 

OITense Description: 
905: Creating and/or Assisting With A Social Networking Sitet 
Th« facilitation, conspiracy, aiding, abetting in the creation 
or updating of on internet web site or social networking site. 

Charging Officer/Employcc: K . DU HC AN Title: S G T . 
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: 

• I GIVE UP MV RIGHT TO 2-1-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO FROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARINO 
• I DO WANT MY ACCUSER PRESENT AT THE HEARING 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING 
fill 

• I WAIVE MY RIGHT TO A HEARING 
SM U/SEGRF.CATION ONLY 

• I WANT A COUNSEL SUBSTITUTE 
Q I DO NOT WANT A COUNSEL SUBSTITUTE 

Date ¿¿Time Notified: 

Inmale Signature: fl>, -I I .„.il, r4 

AM/PM By (Print): 

SCDC#; ' I ' , H t Dale: 

HEARING INFORMATION: 

H carine Date; / 0 l j l / 1 / Hearing Time. /iin/pm Tape: Side: Start: End; 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING. (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PARTOF DIE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 

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

¿ f T O
G
 w / W C U ¡7*}/(3) n e r « J / ° S ! 

OFFENSECODUS 
INMATE PLEA(GNG,None) 

F I N D I N G S (G, N G D S ) lr 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINAT NATJON OF GUILT: (A)ADMISS 
(B)OFFlCE|t'SR|K)RT; (C) WITNESS TESTIMONY; (D) OTHER EXPLAIN IN DETAIL: { A l ( Q l { / ) j j V i ' / Q 

HEARING LENGTH? ~ (MINUTES) ~ 

SANCTIONS'. 

ION OF GIJILT, 

Loss of Privileges (Days) „ 
• Property (Days) . 
* Canteen (Days) 
* Other. " 
• Disciplinary^ 

f g 0 

/ V / f / j l D a y s ) r y v ß l / f f ( . ) Cell Restriction (Days) : . 
ilinaiyJjeiention (Days): y t r / 7 

SPECIFIC FACTÖAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED; 

Reprimand: 
Extra Duly: 
Vtsil Suspension Thru T V 

" ) Restituii 

ZSJ(M/.jf( J 

Loss ofGood Time (days): / c O 

Restitution: S •• 

/
S Y

 f o r r i 

CREDIT FOR PHD TIME SERVED? YES/NO 

DATE INMATE PLACED IN PHD / 

t* v 
IF YES, DAYS 

INMATE SIGNATURE FOR RECEIPT OF F I N A L R E P O R l S / Al̂ L,» i 
HEARING OFFICER (PRINT NAME) C L ^ L , ~ 7 ( y S ^ / 

APPROVED/REVERSfi/MODIFY J t T ^ f X C t - C f_. 
WarHon 

DATE 

REASON 
toC r s*/-,., , 

(fiO ^CttjQ 

Warden 
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

While - Institutional Record Canary • Inmate (Service of Disciplinary Report) 

Golden Rod • InmaK (Service of Disciplinary Hearing Disposition)^ ^ Fiitk - Cemnil Record 

••(Note When Accounting I 

SCDC 19-69 (Rev. May 2001) ' 1 |( 



M 

S O U T H S AROLINA DEPARTMENT OF CO 
INCIDENT R E P O R T 

CTIONS 

Page 2 o f 

Institution/Center livrsfKpACf.I ar-i I, i , n Date of Report: cl l c i- IM 
Rcfiorting Official (Full Name)M C V n r . i " > •• Time of Report: J j ^ ^ V Q 
Employee ID ftQr^Su^ 
Location of Incident: i h . i p 1 i f . . \ x j > ( v r \ i : 

Date of Incident: q m- m 
Time of Incident: V- \ <xgt o 

Inmate(s)/Resident: S C D C # Age: Sex: Race: Employee(s)/Witnesses Involved: 

l f n y I V y h ' i - i ¿ L L U L L f V Ì I - 1 -Vnlhlrt 

2
- \, S ^ I W f > V 

3. 3. 
4. 

5. 
On the above date and approximate time: r^r-f. ^ f f 1 M f-i W p l u m P .n -i I i nrh -limr 
f ' n W t r c i s V r A A G . o f f d - V ^ " , ( . ' t " \ A I I - M U r « \ v l n M i » i n -I h i l f l r W f < M f W f h 

- f u i l c t i r r ^ u ' - i n , ( ( A Ì A J C V J Ì I K V r i • ^ A r r u n e - ' ' fi K o a - I f v f -
I „ F I I , . 1 ' / " . I T 1 - • _ 

, ( V [ f u \ I f - H r r ^ u - h , f f H 4 ( 7 - m ( A j C M l i v l , r i I \ r r \ r r u ' ' n K o a n 

n f h t i n \ * r t n t t r i r l i u f - W r b o o k . r M t u f ( \ o n S !• r r t , n t ^ r o 4 p f i p \ i n n P 

r tA I 6 9 \ n * r n nc\ 3 U 1 4 T b c U i A M Ò P f r > J f M M A h a \ l n M u i a ' W l w ù S ß V i . n r h n H 1 A 

i n n A f i f i A P Q .1 \ic,\J( l i s A r - r i t n n r Y v V V ' i n n - I r u i\ ) n t ) k ' ^ n l i ^ S ^ Y I - 1 i n c . . ' ' T V I Q - V 

< l i .-ïtv^VK,. • • 7 ' \CKI( , | C U T m i l i i t r i r t Ac, ffn n r ì m f - i n a Uoule 

11 i^i» I ir H • 11 B r. l i l l . •fart \jrì(,V ^ r r h f i r M i r . n s -W, n o ohr, ~ 

s h .. a i . ^ , 

n u W W K u i l - f n u a r r e n i . I b c s r u n i u v A . m f W t l . " l . n M u t a N f . ' l r . m ¿ ¡ J f a 

u k . ^ o * V h f ^ f i r j a f A ^ r i A t t s r > M i - T . r r . - l i c . v A h r ^ m n P t n r l i w i r ü n I 

n h t . m r - o v ^ n ^ r A ^ t . n W i T W n n . v i P M M i o n - v i - U I v i ^ 

T - r \ i P # n l M i r s ^ - r d 4 m m . " Ì f i ' V i r t a h l n f i i I m r l . 1 3 3 - 11 s o . r u - D r . " y . m - W 

S f , r j ^ i ^ p f r , f j s / 

3 Title: f 

J 
Disposition of Evidence: 

- y 

Supervisor's Comments: 

Printed Name; 

Signature: Title: Date/Xime: 

STG Related - Refer to STG Committee 

( ) Yes ( v < N o ( ) Unknown 

This incident is DRUG related 

( ) Yes (i/¡fftq ( ) Unknown 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( ) Refer to Disciplinary Hearing 

11/24/2014 GÇ107 
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<A 

SOUTHTAROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT R E P O R T 

Institution/Center: | \\ji ;o \ | -.Cm n r ' ^ o n I T l y l i - V l Tor. DateofReport: |<~| 
Reporting Official (Full Name): i V n f i i « Timeof Report: " i 
Employee ID #: C] ^ 1 9, to 1 Date of Incident: <•) hit

1
-/ 

Location p f Incident: P W rr, M [\t\)( 9 2 , ftpd fS Time of Incident: 
Inmate(s)/Resident: , "SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved: 

î . r . i ô P ô * - v i r
n:/ir M Ù 1. A jri 1 n?or 

2. J 2. 1, J I U ' / \JR-R 
3. r 3. 
4. 4. 
5. 5. 

On the above date and approximate time: T . ~\<A \< Q , nrvin , n L n u i u . f U P-fr . A Si.ln7rt r 
niv\ 0 4 r . T . ^ h i / ^ r i - 4 - . ir.\v\nr+Pi4 O - W m . f W l f i l l S i r W h r l i W n r n l l w i a f i p 
fin'Vi oh v'icu Ï iv.p-f? n + < r l r< 11 .phone. A^loU i,. m , wtrMp n I J FIR k -vi ..-> s. i Mrt 
\\«i\n<>i\ m U P H R . N P a\ N T H 7 R M I \ \ c \ h \ , I * V > M p m N N LCT L L L (V i r . A. V I J N - R / I R. 

' » N S I . i r r r l Mir p i U . N R t I . ^ . - T - V U P oMlf C I W I > . < ( U M 1 U, 4 n r 
• ' ' Trir A Miln-c r violiiH i , H h ' V n e,, ,"*n>r nhr.<\< t m i\v\rrQ 

iniA a-\ nt fp/CYu-im+rl t i ' ft -W-V urn s r n n i - n u m b p r j 
i. " v , . 4 - f Ii t\\vi c\cy\A)a" 

J fîllc.x m i f j U v l-(\l ^rr\('r\i(r\ \ U , onnr^ufVpr\. h i / , n ' n 
/>( II S C r W r h J . n v m / f . x " i / n M r l i | 4 i in < : f r m n \ n-i- 4 , \ w r f ! u i f l \ r ^ s r < W > i C > r î 
m i w U n-C l i . s u V . i lc .» ,G \ m h V t h i r m r i « Y î m e . M O i o - Q l o M A A M 
T V i i S Ù I K rtw, r,vn M A I »fAr - r U v . ^ U v li'i-VrH lynMiJr 

r i m ' , . > r < 4 . V , ^ A l ,u n f r r î . n ^ V pri - v W n\ r,\jÇ l i ^ r 'r\ i T h n n ^ i f 4 -hP 
-V,1 ncn < M \ J t i - T - T i n >v \ >{ 4 o h i , n / » n r \ W - d c V r l . » - k 
nitoi» U n o r c i n . i-^s . , M f^i>pfovirftahpl^A L l p b o o c ^ o U ; w n < W 

S i g n a t u r e : > C v - - ^ - Y V ' r ' Title: ^ i V -

E v i d e n c e : C - S - Z Î û 1 9 - 7 ? ' 7 ' ^ J 

Dispos i t ion o f Evidence: • ^ 

Supervisor's Comments: » STG Related - Refer to STG Committee 

{ ) Yes ( V f f t o ( ) Unknown 

This incident is DRUG related 

( ) Yes ( v y f J o { ) Unknown 

ftp^c +o d. H. n 
STG Related - Refer to STG Committee 

{ ) Yes ( V f f t o ( ) Unknown 

This incident is DRUG related 

( ) Yes ( v y f J o { ) Unknown 

STG Related - Refer to STG Committee 

{ ) Yes ( V f f t o ( ) Unknown 

This incident is DRUG related 

( ) Yes ( v y f J o { ) Unknown 

PrintedName: T , e r ^ , 

STG Related - Refer to STG Committee 

{ ) Yes ( V f f t o ( ) Unknown 

This incident is DRUG related 

( ) Yes ( v y f J o { ) Unknown S i g n a t u r e ^ / ^ — ^ ^ ^ ^ p title: Date/Time:^ j j 

STG Related - Refer to STG Committee 

{ ) Yes ( V f f t o ( ) Unknown 

This incident is DRUG related 

( ) Yes ( v y f J o { ) Unknown 
Major/Resfjo^istBle Autli(Îa<i^ Responsible Authority 

Action Taken 

Informal Resolution 

( ) Administrative Resolution 

p*c) Refer to Disciplinary Hearing 

I z n ^ n ^ o c 

Responsible Authority 

Action Taken 

Informal Resolution 

( ) Administrative Resolution 

p*c) Refer to Disciplinary Hearing 

s , 

Responsible Authority 

Action Taken 

Informal Resolution 

( ) Administrative Resolution 

p*c) Refer to Disciplinary Hearing 

Responsible Authority 

Action Taken 

Informal Resolution 

( ) Administrative Resolution 

p*c) Refer to Disciplinary Hearing 

PrintedName: i i " V \ 

Responsible Authority 

Action Taken 

Informal Resolution 

( ) Administrative Resolution 

p*c) Refer to Disciplinary Hearing S i g n m y ^ ^ T I U C F R N L ; ^ ^ J r , 

Responsible Authority 

Action Taken 

Informal Resolution 

( ) Administrative Resolution 

p*c) Refer to Disciplinary Hearing 



Copies from 

Warden Record 
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Due 
1mm 

fcNOMHC.UION: YOU WII.L AI'lliAK III:POKI: A HEARING OFFICER 2-1 HOURS OR MOKE AFTER YOUR RLCEIIT OK 
« H U H YOU IIAVi: Till" RIGHT TO SUMMIT A WRITTEN STATEMENT AND MAKE A VERBAL K1AITMI.N T 

IKWMVKKS; 
N I : »II- MY Hiiiitr RUJMIOUK NO r io : AND AUTHORIZE THE IIP.AKINO OFFICER TO PKOCPPD w o n M I HI \HIN(, 
T> NOT WANT ro m: PKPSPN R ,vr MY HEARING • I WAIVE MY HIGH r TO A IIIABINC. 
»»WANI MY AtUISPH l'HP-SPNI Al HIE HEARING .SMlMiEliHKfUTIONONI.V 
at NOI WANT MY AltTISIiR PRESENT AT llll; HEARING • I WANT A COUNSEL SUHSTITITI 

1 DO NOT WANT A COUN Sii I SI USI II Irli 

t I line 

III Al1 

I leu L " 
PM'l 
I M I 
I HON 
Mil 
i/J 

I' (.1 
ltl)DI 
f 

HI- \ 
S\M 

toy. 

SIM I 

Il Al 

INM 

Electrons 

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
D I S C I P L I N A R Y HKPUKT AND HEARING K E C O R I ) 

1 0 limine Name: EUGENE RHINEHART 

V a _»jÌJ.T_lJJÌ Job 

l l J l L ' 0' l1 ) ; OIÌL-IIM.' Time. 3 : 4 5 AM/I'M Insijiuiyin: 

SCTX'I»: '-1^5776 

(,'uslmly 

L X V E S A Y 

Dev-ripfimi; 
0 0 5 : C r e a t i n g a n d / o r A s s i s t i n g W i t h A S o c i a l N e t w o r k i n g S i t e : 
T h e f a c i l i t a t i o n , c o n s p i r a c y , a i d i n g , a b e t t i n g i n t h e c r e a t i o n 
o r u p d a t i n g o f an i n t e r n e t web s i t e o r s o c i a l n e t w o r k i n g s i t e . 

i: OllieuVltmpliJjee: . K .-D.UKCAII Tille: SGT,. 

Si(Uuiurc, 
N..HIW- ( D . ^ S v ' . W - \ 3 L S k A M @ H V (Primi: F«* 

L.Uli scio: ()«<•• Ve? A W 

SI , INI I IHM A IK IN 

11 )ate; Hearing Time: y^1^) ^injprn Tjpe: Siile: Sun Iml-

IV HI lowiiYNiiMiihH ii)ii :i:oi>NSi:i.suiisTiTuri: WAS NOT I'RÜKPN r DURING PAH r OF THE HEARING OH- A U i ;si-i>w\s 
III II IHOMANYI'AKTOF I III: PA'MENCP: STAGE; IP" ANY |.»> WITNI:SSP-S,14) IKK I IMI'NTAl KIN, <>lt (ill Vllll-Nl l; WAS I XI l.l.lll l> 
III: IIV.AK1M;, Ok |h) IP INMATE. WAS DENIM) ( (WKOjCyTION ytll:STIONIN(i ANDA1K ( Ri ISS EXAMINATION Op A WITNPSS M' 

ü L C J ä j & L L 

M II I Kl »M Ar* » l'.\K . v/r I Mil r* Vlllr.nl,H I iM/U; Ar*V (.»> wil 
III; llhxKtMi, ()k W INMATH WAS OlINIMI) UJNFIttjWWlMh 

. v ^ / V c / ^ m d ß l 

!< U PI N S E C O N I S 

[ I N M A T E L ' I K A T F I M I NIIIW) Co 
I I N I H N O S I A N U H S ) G 

SI I Y.I V I I» M l : IHIiSI-NTLI) I 'OVSIUIIRED AND REASONS FOR DP.TTKMINATION UP (II 111 T (AtAUMlyi l f JN OF (»(.HI T, )AUMIS>ilONOI<.V 
I I t ' ^ S H ^ I H «<:•<:> WtTNliSS'l I-.SIIMIINY: Iß JOtHLH. EXPLAIN IN UE TAIL. (Al [ f i ] 0 f j ) fe ( J 4 d. J ? 

INIil I NGTII: (MINUTISI 
IO.SS: 

>1'('liniere-, (D.tvM Reprìmami. 
» I'rupeilv il):i>,i I F\ira Duty 

l.tmnl liiKHl rtmc(d.iys): y o O 
Restituii«» S ' * cm) ui;i),> __ s I l'eira iniiy F J— Resinili 

• I .uilcui fÓMst r ^ f j ^ m j l J t C / v ' » i l Suspension Thru £*jT U i / V ^ J f , } j J 
• ( M M ) C^llHcMiiulioiifUaysV V ' 
• 11 ivv i|iliri.,rV/JVU-OIoio r I > ) : J / j T Ì _ £ / C - / 

IH;ASOM(SI POR PAK I ICIII.AR CUNISHMI-N r IMPOSED / / I F I J ' i n ia< ri 

< Iii I IPI(IKI'HI) IIMI.snKVPIT.1 YLS.NO 
f i t 

IF YES, DAYS 

INMAI I l'I ACLD1N l'Ili? 

IP SKINM'l-KI POR RI-CEIlM'OF 

,» )vi I) ni vi i i ^ m i o n i i Y 

III \| ;N(ilH l ll I H (PRINT NAMEl 

M'P 

t Hi. 
Wim 

"IN 

.( Ill 

•INAL REPOR DATE 

Würden 
RE AS( IN ¿ D S - A CeO </<X ( J Q 
te.t( r^r.-CL 1- i 

Al TMILRI 1 \SSIll('A1l(INlASi;WOHKl-RORCOUNSFLSUt)SriTUTnil-YOU DO NOT I NOI RSTANI) I tHSHIKM 
Imluiincui il ItAuni Caiury - lunule tScnice <<)'Oiv̂ ipliluily Hcporl) 

, lisul • lui"JiL (Su\ itv til lll̂ i iphii.u> I k.inn^ l>ispinilnill) Ptuk - Cenimi HceitrJ 

v Wlit-n ilikT̂  I-> ICMÌIUIIIIII, ¡i topy «I IIIK HifTH Sc liinsMnied in PinjtiJjl Avtimmuia.l 
l«».(iHRe\ Mil :«I7> 
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Instimtioi/Center. 1 jWSQ^ ft f W ^ ' d r y i t T ^ ^ t ' a n Date of Report: q - R - N 

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT « 

P a g e I o f h 

Reporting Official (Full Name): YÌ Time of Report: 5 0 * 7 f n 

Employe« I D * : 0 ^ 1 

>f I n c i d e n t : . D o ^ ^ j ^ ft 

Se: 

Date o f Incident: ^ - M - H 
L o c a t i o n Time of Incident: 3 t ^ 5 P r n 

Inmatc(s) Resident: S C D C f l Age: Sex: Race: Empl0yee(s)/Witnc5scs Involved: 

MBiaixe g h l m h a c t M fc_. LASaL&zzr 
2 . Z T . S W f b f f i L 

1 3 . 3. 
4 . 

On the alove date and approximate time: T , S a l K Q . r T f l n nlrtna i n . + h 
O n d u Q ^ i J l S V ^ p r \ a p r 4 - t ( j r t r ^ t i r k > r l a f l u q + W h V » a r a l l m a d P 

n n <\ orfgVioufi P o n f i s r a - ^ d 
M g f n r t n f i 

m> I» I • • i — • ! • i l p •̂»••i il » • I »I ̂  ^f^t^M^^^flLatiC^^:! .1 • • ' . » — — I . ^ 

^ l o i a ç ftmfìscaffd p e l L f l o o / w . flr(M\\j^rnertp - h a H n r K S f l m r t j n q 

r o t i p h n n g a V r t p p m t i m n r t W ^ W W o n ( H e . E ^ S a k g O 

C f l U p r i i n n ^ r M » « f i * ™ for 

N N D P R E V I O U S R O N F I S I 

a ^ e - ^ n o n p v m ì T t ( T n B p a i i p r n m p p f l t f t t p i t f flstgfl p i r 

Q f r . f t . S a l o - y n C i P p l i g d l o i + h r i e * - P m . M T h » p V i n n P o a t t u Y i ? P n à f i d "<MX)l\ OC 

n P Q f a ^ m a ^ t i ^ . S U o m fl V * » - q t m g i n + f f l m MM S l i m e n t L m p e i 

^ ^ ¿ A ^ C f l f l W V " . T i f o r t V x \ a h : d t " y o . + f l l fr^ d a u V q 

frilWiinq V h * w \ \ Z P a r r b o d x i X f t P p n r t i i r A p r i . J > i r , n q - f h P 0 

i n H f l r t ì ^ T f s a m p r n y n b f i f j 

3 Û M 

I m n r r M 
C P t i s e a r c h 

frmnri t h f 

utflvS d ì S f f l W . f P f l . 

M f i t t f - f t t a M f l fori^ 

I s e a r c h - ' , a p p r o a l -

i d i \ i £ j i s s i ù L ( W ù 

- h i T c ì q r a n n s n i Q £ 

a r i i h r n b p r f i f i c i n a i 

. T H L ^ W f l Ì L 3 5 s c a m ì C V m m i f s e d r \ A C W E F tihe n j n o u e I n m a i r 

g i f l f m g c — 1 — L - ^ ^ ' L I R * " N I I I H M - W I T H V I I I U U T -MI. I l I M I L I I N R — U 
s M f in noc\cp\- -to hirn and he i n b n c c f a n < i _ s t m - t m p o c ! 

w i n e . M ftypfOïiinqMKj M p i n o n e r a i l s u j « / * m a A * - f a - H t p 

Signature; 

Evidence: 

D i s p o s i n o ! o f E v i d c n c c : 

Supervuor1» < ommenb: STG Related - Refer to STO Committee 

( > Yes i V f f t o ( ) Unknown 

This incident is DRL'tj related 

( ) Yes ( ( ) Unknown 

R & r T ) . W . O . 

STG Related - Refer to STO Committee 

( > Yes i V f f t o ( ) Unknown 

This incident is DRL'tj related 

( ) Yes ( ( ) Unknown 

STG Related - Refer to STO Committee 

( > Yes i V f f t o ( ) Unknown 

This incident is DRL'tj related 

( ) Yes ( ( ) Unknown 

Primed Name 
T \ | l < 2 . r H o r a a C f l - I Q - l f 

STG Related - Refer to STO Committee 

( > Yes i V f f t o ( ) Unknown 

This incident is DRL'tj related 

( ) Yes ( ( ) Unknown Si^njiunc / 
-JA { n r ^ P j ^ L - k i 5 p m 

STG Related - Refer to STO Committee 

( > Yes i V f f t o ( ) Unknown 

This incident is DRL'tj related 

( ) Yes ( ( ) Unknown 
MajiuKcifvV 

Responsible Authority 

Action Taken 

f ) Inform.!! ReMiiuiion 

l i Administrative UuMiilulTor 

( | Rotor u> Disnphiuo Hejrmu 

Responsible Authority 

Action Taken 

f ) Inform.!! ReMiiuiion 

l i Administrative UuMiilulTor 

( | Rotor u> Disnphiuo Hejrmu 

Responsible Authority 

Action Taken 

f ) Inform.!! ReMiiuiion 

l i Administrative UuMiilulTor 

( | Rotor u> Disnphiuo Hejrmu 

Responsible Authority 

Action Taken 

f ) Inform.!! ReMiiuiion 

l i Administrative UuMiilulTor 

( | Rotor u> Disnphiuo Hejrmu 

i'rinlcd S ime < 

Responsible Authority 

Action Taken 

f ) Inform.!! ReMiiuiion 

l i Administrative UuMiilulTor 

( | Rotor u> Disnphiuo Hejrmu 
Sigimi li re 1 üL- Oiite-'Timc 

Responsible Authority 

Action Taken 

f ) Inform.!! ReMiiuiion 

l i Administrative UuMiilulTor 

( | Rotor u> Disnphiuo Hejrmu 

r ..Sri 
e l f i èie cironic '* ro'nller u nJafco'n '¿o c?àl Ule'J'a IA 
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SOUTH CAROLINA DEPARTMENT OF CORR 

INCIDENT REPORT 
JTIONS 

Ü * m v f 6 P o f ' P r H q n n l T n ^ - i W i f l n 

o r n c i a K F u i i N J m o ^ Q A n o f f n 

Page 

Date of Report: |<T 
o f 

Institutio i/Center: 
Reportini Time o f Report: f)(T7 PrO 
Employe, ID ^ I f f o ^ 
L o c a t i o n b f I n c i d e n t : . \ W M fl.bo 

s)'R 

Date o f Incident: m 

Time o f Incident: ftHfSpr0 

Inmatc(s)|fResidcnt: S C D C # Age: Sex: Race: Employee(s) /Witnesse5 Involved: 

' P L S ' Q l Q ^ r l J V L 
2- T / S h p f W r K 

5. 5. 
O n t h e u | o v e d a t e a n d a p p r o x i m a t e t i m e : P p U p t i o n g , Q n i l ( ? Q f h l l ' j T P * f a £ r i ' 5 _ 

ca\\er t f a V e A fa s g f g K -VQ, " q e n g ? f h V l a r V e f s i f l i f V i 

1 i g f l f r e y m r f f d W r - m a b o v e tisfrd a s " Q ? n g . M fllso * 

fl-fa a n v j f l S m i m a o n - f o g p o n f i s c c r V g d p h o r i P 

S P W f n l 

l i i k l l r J m o r 
fl\ o n q - ' t M H . I V p f S ^ a g e reword t h e f t " l a ' . - H c i t t S q l q v r t f t h i Y i e h a r t ' 

i l S Q Ä - ^ Ü i 

• W \ p m h a v e I t ò - V e d t m i n a - f l C f - b f l ü K s t a h i v 

q . • • X W \ i o ) f C - i g n g i l l * J n r g f e w e e - t o m n o r V V ^ f i ^ f . b o o f c 

l O i f t L 

RTAMUii -, H i p o r i l a . u i a 4 i n r - h l i i c g f r t o n v - ^ a o g p q f n n p h o n e y 
K - f ò f n f r ^ M i f W ^ -to - W c W - n s f iwi- f f r r o l l f 
I n r W c U i l - f t r o b o o V : t y y c H t p * . " T h o S t i m i t n d . - y i r r l n r t t . " I a l i n a 5 ì n ' 1 n o i o f l t i f i e h a r t " 

hon-P fiU 
i Q g p q f 0 0 p h c 

rtW Mt 
r o b o o ^ n r r V i 

3 3 E i 

i d i 

r i fi r a r i on » . T i i n r i i i u n n i i i i 

d a l ü M . l W n h a w U c V f d i n m r t k 
\ t j V i f l C I . A V - V H P f a o n p A s V a - h i s r ^ - V i f i r a V f o n . i ^ - V h o s t u m p i n n t i r l u a l 

i c r r f ohnvi j , 1 L L I J U U * t | | ^ T v u t i i r n f i T U l O / i F S - p o n n ^ t u i - r i i . i i i p m u t i i f n y m i m i ì i a - r e n p y 

S W a l w r ^ f t } - ( ¿ n m , 1 ' L a ' - W c i s flhiOPhflft.iaaUsffir'i Q c ^ S i u f r k r u -

^ J 0 ^ . " ^ — 

J q O S L . 

i r t v r . 

Evidencc 

Dispositioi o f Evidence: 

Super; tsor's iinimcnts STCi Related - Refer to STG Committee 

( ) Yes c T ' N o ( ) Unknown 

Tliis incident is DRUG relaied 

( ) Yes ( v ^ J u ( »Unknown 

K e S W T i . M . O , 

STCi Related - Refer to STG Committee 

( ) Yes c T ' N o ( ) Unknown 

Tliis incident is DRUG relaied 

( ) Yes ( v ^ J u ( »Unknown 

STCi Related - Refer to STG Committee 

( ) Yes c T ' N o ( ) Unknown 

Tliis incident is DRUG relaied 

( ) Yes ( v ^ J u ( »Unknown 

, , r i n ' d v l T ^ l o r H n d h e n 9 - i < M 4 

STCi Related - Refer to STG Committee 

( ) Yes c T ' N o ( ) Unknown 

Tliis incident is DRUG relaied 

( ) Yes ( v ^ J u ( »Unknown Siunuiurc d t r ^ - Q J L ^ T . (JJiile 1 Uaie Tiine / i t B : 
/ u , E ^ M i - y J - , O i i i w 

STCi Related - Refer to STG Committee 

( ) Yes c T ' N o ( ) Unknown 

Tliis incident is DRUG relaied 

( ) Yes ( v ^ J u ( »Unknown 
\|:ijtir R^/pijj 

Reiponsible Authority 

Action Taken 

i 1 Informal HesnliiliHii 

i ) \Oinniisir;iti\e K(.'->nl>itton 

i 1 Keler Ic D^eipliiiii) iioii.ue 

Reiponsible Authority 

Action Taken 

i 1 Informal HesnliiliHii 

i ) \Oinniisir;iti\e K(.'->nl>itton 

i 1 Keler Ic D^eipliiiii) iioii.ue 

Reiponsible Authority 

Action Taken 

i 1 Informal HesnliiliHii 

i ) \Oinniisir;iti\e K(.'->nl>itton 

i 1 Keler Ic D^eipliiiii) iioii.ue 

Reiponsible Authority 

Action Taken 

i 1 Informal HesnliiliHii 

i ) \Oinniisir;iti\e K(.'->nl>itton 

i 1 Keler Ic D^eipliiiii) iioii.ue 

I'ntucil Same • 

Reiponsible Authority 

Action Taken 

i 1 Informal HesnliiliHii 

i ) \Oinniisir;iti\e K(.'->nl>itton 

i 1 Keler Ic D^eipliiiii) iioii.ue SIlilMUIfl' t ilV l>,llt- licit' 

Reiponsible Authority 

Action Taken 

i 1 Informal HesnliiliHii 

i ) \Oinniisir;iti\e K(.'->nl>itton 

i 1 Keler Ic D^eipliiiii) iioii.ue 

M IX l-i 
Electronic 
11/24/2014 
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Cuci: 

ì ; . 
• W 

r 

1 
SOUTh CAROLINA DEPARTMENT OF CORRECTIONS 

DISCIPLINARY REPORT AND HEARING RECORD 
« t 

Inmate Name; • ! M c C e l l , Eunice SCOC#: 3 H P 3 3 

Living*A««: . A112 . Job:,ì_ . Custody; . pp-l . 

Offense Date: 
0 8 / 1 9 & Offense Time: 1 1 3 0 a M v t / ^ t J I institution: L i e b e r C i - C o n t r a b a n d 

O f f e n s e Descr ipt io i905) Creating end/or Aaaiating with a Social Networking Site 
facilitation, conapiracjr, aiding, abetting in the creation or updating 
internet website or social networking aite. 

l The 
p d a t i n g o f a n 

M i l l e r , K e o l n . Tille: P F C Charging Officer/Employee: 
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 : 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
• 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREG ATION ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE 

• I DO NOT WANT A COUNSEL SUBSTITUTE 
CS, Atchle, - Lockup, / ^ ¿J far / 

Date ¿¿Time Notified: Y ' . T & ' t t y A M < @ (p r i m>' ^ T " *K, C/T-I-. r / / -
Inmate Signature; T k c o O i . « , r t ^ S . « - a f ^ . ' \ , SCDC#: Pat / : V / ? ? 

HEARING INFORMATION: 

Hi inn Date: , 0 / ^ 
p . 

Hearing Time; vjia/pm Tape' y ¿ide; Start End: 

EXPLAIN BELOW BY NUMBER. (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT ¿URING PART OF THE HEARING, (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE 
FROM THE HEARINO; OR (6) IF INMATE WAS DENIED ( 

/ 

EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES,)<4) DOCUMENTATION, OR (S) EVIDENCE WAS EXCLUDED 
> CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 

THE HEARING , , 1 
(KuqmIUI ftA^v-bt-AjO^^ 

2 

OFFENSE CODES 9 0 S » 
— t — — — 

INMATE PLEA(G, NG, None) OG 
FINDINGS (G, NG, DS) ^ -, fcr 

m 
iTIMONY 

f y . i v . M ^ h ^ H p * w ' 
HEARfNb LEN ITA: (MINUTES i 

GUILTY, EVIDENCE PRESENTED CON^rfEREDANO REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT, 
v^B^OFFlCER'S REPORT; (C) WITNESS T E S T I M O N Y ^ OTHER. EXPLAIN IN DETAIL: ^ M ^ ^ K i d -UJie/OiAOfc, 

_(MINUTES) 
SANCTIONS: " S ^ - * 1 V - N L Ò 
Loss or Privileges (Days) 

* Property (DaysiTJ b - ^ t > " 1 

* Canteen (Days)>4MO * < 

Reprimand; 
Extra Duty: 

- V „ » B U y - . w — - - - - Visit Suspension Thru l W O J ' / f r O Q 
* OihejD^sP {DaysilMMQ / -Cel l Restriction (Days):. 
* Disciplinary Detention 

Loss of Good Time (days): 
Restitution: S • 

J Disciplinary Detention 

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: Kkst«^ t ^ a ^ n j f ^ 
v^Av^ii.„, tArt .QI^Whl • ' f t 

CREDIT FOR PHD TOviE SERVED? YES/NO 

DATE INMATE PLACED IN PHD 

INMATE SIGNATURE FOR RECEIPT OF f, 
HEARING OFFICER (PRINT NAME) 

APffPVBD /RE VERSE/MODIFY 

IF YES, DAYS. 

CONTACT YOUR CLASSIFICATH 
White - Institutional Record 

r O F R I N A L R E P O R T ^ ' k J ^ U ' C 

ONTASEV 

DATE 
. / « Y ? / / » / 

Warden 
REASON 

ASEWORKEROR COUNSELSUBSTTTUTE IF YOU DO NOT UNDERSTAND THIS FORM, 
Canary • Inmate (Service ofDiicipllnaiy Repon) ^ 
PmV - Ceii till Recoid 
uianeial Accounting.) 

SCDC 19^9 (Rev., May 2007) 



/ mHsy 
f o . 1 

ARÖLIN A DEPARTMENT OF CO 
INCIDENT REPORT 

Institution/Center "¡^'¿X 

R Q T I O N S C ^ X Î ) o J u > 
REPORT, 1 . 

y>$//</ (fa) P f l g e 1 o f 1 

D ü t e o f R e p o r t : 
! » ' I T l 1 " ! I 

Reporting Official: Mi\\,r 
T i m e o f R e p o r t : y f o W o 

Date of Incident: 2 M 3 ¿ O N 

Location of Incident: Time of Incident: j. l\'.30 ft-Ai. 

Inmate(s)/Resident: SCDC# Age Race Sex Employee® Involved: 
A V 1 . 

2 . 2. 
3. 3. 
4. 4. 

- J 
5. 

On the aboye date and approximate time: T M c ^ J CCCri-Sf. A pcxt kcÀ c i 

C n r s b r ^ k . f i t ) * . / • n M n . o . V g . ^ j / * />?/• / / ¿ ¡ g - t V . j t f < ? / < / a ' 1 p t 

i^yvCs f / « 4 M i , J h l ' < . - h e L a i f r r i l O f c v r c f M r f l f . T W - < i r c - < x l i Q ¡ p / d u C S 

n e frb4ff:ll ¡te i k . h ;«•,/« ijok u>t,-cA -full i ^ d r r . -fc/k 
S * 

flrmg. Po^i-ng fffnks rvr ^ -frllr>«A foil ^ V f ^ ^ ¿;'-' ' — ' T ^— — " '" — * ~ — 1 — I 1 

Vn Mr fat*, f n i f c .*}f f) <- •rf*" r.hr/yrrf t iiih lOST f f i ^ f . i -for -H 

Ç k f l f f r » ^ STfi. pi ß s f o r i . 

Evidence: ^ o m W ß U C O a ^ ^ J L 
Witness(es): 

Supervisor's Comments: z t / r t ^ ^ p 

g L u ^ xrluw W j s A / r y . / î r y i o a r * / - A ) 

SienÎi 

Vlajor / Responsible Authority: 

j « X o ' 

Electronic Pronti y F/jyraaliopjiosiat Media FOIA 
Signature:***?^' ~ T i t l e : / U T n t & b J ' u 

STQJtelated - Refer to STG Committee 
( ^ N o ( ) Unknown 

This Incident is DRUG related 
.( ) Yes (VpNo ( ) Unknown 

Action Taken ^ 

( ) Informal Resolution j " 
( ) Administrative Resolution 

Refer to Disciplinary Hearing 



Copies from 

Warden Record 
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SOUTI! CAROLINA DEPARTMENT OF COKRtCriONS 
DISCIPLINARY REPORT AND HEARING KECOKÜ 

Innviic Name: NcCal 1, Euin ice SC DC M. 2iAfli2 

I iving Area: ,V|A j Job . Cuiloiiy n m 

ortense Hale 0 8 ' 19 J 4 Oil'ensii l ime: l i 3 0 o R M / l W Insiituliun L i e b e r C i - C o n t r a b a n d 

OlVcnscr>cscripm»t(,005) Creating and/or Assisting with a Social Networking Site: The 
facilitation, conspiracy, aiding, abetting in the creation or updating of an 
internet website or social networking site. 

laic*: 

Tille; P F C Charging nflicer/Empluyee- M i l l e r « K o v l n 
INMATE,NOTIFICATION! YOU WILL APPEAR HIT OKI AUFU'.ING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF 
nils NOTICE YOU HAVE THE RIGIIF FO SUBMIT A WRITTEN STATEMENT ANO NUKE A VERBAL STATEMENT 

INMATE SYAIVKKS: 

• | GIVI. UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PHOCKEP WITH RILE HEARING. 
• I DO NOT WANT TO IJE PRESENT AI MY I M AKING • I WAIVE MY MIGHT TO A IIEARINO 
• I DO WANT MY ACCUSER PRESEN r AT TL IF. HEARING SMULSEGHEGATIONONLY 
• I (X) s u r WANT MY ACCUSER PRESENT AT THF. HEARING • I WANT A COUNSEL SUBSTITUTE 

• i u o N o r WANT A COUNSEL s u i s r i r y T E 
CS: Atchiey - Lockup, WcJoltJ / 4 < 7 - A M * 

Date &Timc Nnlir.eJ: ^ ^ " y «Print): r t V n / 

Inmate Signature: T ' f l^af l^ ' 5 - £«>S**- t - f i . StDC# J L ' ^ S - 3 -

HEARING INFORMATION: 

Hearing Dale: ! / 1 Hearing Time. ^ ĴiljrfHn Tupe: Sid«, Start: End 

pxi'i AIN nnow HY NUMUBR (i»II COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; O IF ACCUSED WAS 
I'.VCI-UDI D I HOM ANY FART OP THE EVIDENCE STAGE; IF ANY 01 WITNESSES. DOCUMENTATION, (1R IS) EVIDENCE WAS r XCLUDED 
ITIOM Till- HEARING. OK (II) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANDOR I KOSS EXAMINATION OF A WITNESS AT 
HIE HFAKINU . I 

ftA^m.cWL-ft^ja^.AF^tju^ v 

¡OI1ENSECÜDES OOS, 
INMATE FLEAíCt Ntì None) OG 
F INDINGS ( G NG, DS) G-

JFUUiLTY, EVIDENCE PRESENTED C0NSIDEREI1AND REASONS FOR DETERMINATION OF* GUILT; (A) ADMISSION OK GUILT. 
Q y D F F i r F R "S HPPORT;(C) Wl fNGSSTCS U N I O N Y ^ O T H E R EXPLAIN IN DETAIL: J U i _ 

HF VRINvil.LStiïlT; (MIM 
rrr 

JMINUTFS) 

SANCTIONS: 

Lus-. iil Privilïm» (Days) Reprimand Loss ufiìuml Tunc fdajs): 
» Pwncftv (r>JV»>*îO Fxlra Duly Restilulion S " 
• Oilectl ll)j>»> tMMO * 1UÛ'- f AC^ \ SIISIH'IKIIIII Thru / 7 W * </'gOh 

tOjV-tll^HQ * /Lcll Restriction! Davo: 
• Disziplinar) Dcleniinn lOavslfiO'-W - " V ^ j j 1 ^ 

SPECIFIC TAL FU AL KHASUNIS) I OR PARTICULAR PI N'ISUMENT IMPOSED: h J t d ^ t . r - Y j >' j T 

^ L t ^ C - J A ^ „lì "t'^-M. 

(KlDIFFORWIOriMESERVEO.» YESNO IF Yl S. DAYS 

í> \TI INNI Al L l'L.ACEU IN l'I II) / . _ / 

INMATE SION VH'RE FOR RECEIPT OF RNA I RFPHRT.^* fj'C DATE
 I C

/
V
/

1
 '/ 

11 L \ RI NO OH I ( F H i i' KIN r NAM E ) **7%C£t\Lt r-J ¿¿í^/l^t-

U'l>fie7rp RLVLKSE,MOUIFY_(^~2.,Mi^-¿' REASON 
Warden 

C í IN PACT YOU K C LASSlFtCAI IONÍASJ-.WORKÍ ROR COL NSLL SUBSTITUTE IF YOU DO NOT UNDbKST\ND THIS FORM 
Willie * InUtliiium.il Reumi Cjiury licuie (Service af Disciplinary Kcpurt) 
U I M C I I KI'il - lunule I Senia-iil Diseinliiuiv H M N I I I I Onm nihir.i "ink 11 " " -I Itivuni 

Electronic Frontier Foundation Social Media FOIA 
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/ V V t f I l o » . 

p . 

p . 

1 

SOUTFTCAROLINA DEPARTMENT OF cor 
INCIDENT REPORT 

rioNs 

Page j of 

Institution/Center jL*JL 
Date of Repon: fi.ig.goiH 

! U . H T f v l I 
Reporting Official: ^ c M ; n , r 

Time of Report: , 4 p / < ' W 0 n . . 

Date of Incident: ? T - ¿ . O N 
Location of Incident: /"X/vVrc'-fct^A- Time of Incident: ^ jiv 3 0 <x.o>. 

% 
inmate(s)/Residenl: SCDCtf Age Race Sex Employee(s) Involved: 

'• / f l , - ^ L U t f w ì - T f . j ß A V . 

2. 2. 

3. 3. 
4. 4. 
5. 5. 
On the above date and approximate time: T ^ n , . . , 4 J n * 

£ V w > i i m i e - I .Vy^A <--<vi4ft in . ^ . W l / r s / / / f ^ / t / / d t - S i t - j r t . - i 

t 
f&K çlnUA : j u : i t . Vit l a r o ¿ " t i a r c c r M t f l l . — % t ^ e - — p i ' ç - f n / . s — í i l s d l 

r» f p i a fr<v»gsfrr ,[)• tripli. - f c f h I . ^ r / r r -U.Z. - f c / A . fitA-'f-tW^ 

T / r t M , / * f , . n , f u , i r a * . S e f t c ^ r U v y f ' " ^ K ^ r . l - f o r f Ar f Ü i ^ ^ S 

cuoi cUftjj^rtl lUiili ¿W ti/ ß r f Q r j . 

S~ I i-j 

Signature: 
iVIAJ-: •"• Orr iCc 

I l c ï J £ R C . l . 

• v i d c n c c : ^ n c n ^ J .'A C C - I J R C ^ A 

W i i n e s s ( c s ) : 

Supervisor's Comments: 

& e-l-LAt j t d ¿}S -SAAV- / í j y i u A r d 

J ± t ¿ 0 

X V * ^ c A ^ t ^ L / f - T M L 

Major/ Responsible Authority: ' nsiblcAuijw)rity: ' 

aticnSiföl Dat é?/Zej >1 at é r f f î h 

STORdatcd - Refer to STG Committee 
( ] # Y j > ) ( # N o ( ) Unknown 

This Incident is DRUG related 
•( ) Yes 0 0 No ( ) Unknown 

Action Taken 
C j f i ( ) Informal Resolution 

( ) Administrative Resolution 
(ft Refer to Disciplinary Hearing 
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SOU t'H CAROLINA DEPARTMENT OH CORRECTIONS 
DISCIPLINARY REI'OUT AND HEARING RECORD 

CaseII: Inmate Name 

Living Area: 

O flense Dale; 

Tri y Gii I pin SCOTS: 

_ Job: f " / o f i ' l / t ' * C fc-' . Custody: 

• HM / OITtiliic Time f- àC' AM/I^t . ' Instiluliun: _ MJ/2CJ. 
OITcnse Description: 

/ A ^ ' V l Til'e: / •.. Charging Offlcur/Emplnyve: _ A , ¿ ¿ ¿ j i l L ^ - l 1 Title: 
INMA TE NOTIFICATION: YOU WILL APPEAR n r i O R E A HEARING OFFICER " J 1UKJILS OR MORF. AFTER YOUR RFCEIPI OF 
THIS NOTICE. YOU HAVE THE RIOHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT 

INMATE WAIVERS: 

• I GIVP; UP MY RIGID TO 24-HOUR NOTICE ANO AUTHORIZE THE HEAR INO OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO 111: PRESENT AT MY HEARING • I WAIVE MY R10IITTO A HEARING 

•q ihno WANT MY ACCUSER PRESENT ATTUI-: HEARING i j j Q SML'ttKC.KKCATIONONl.Y 
' ^ ' O • I WANT A COIJNSFL SIJQSTITUI] 

• I DO NUT WANT A COUNSEL SOUS PITI Tt 
I I DO NUT WANT MY ACCUSER PRESENT AT TIIP. HEARING 

Date JiTime Notiliwl: 

Imitate Signature. . 
j&M 4 6 * AM ITM\ By PPRIM): _ 

. s e t ( 

HEARING INFORMATION: 

Hairing Dak-: ft? 1 1 t l ' j 
Ilvarmg T i m e / ' ' anppoi Tape: Side: Sl.irl: I'nd 

EXPLAIN 111:1 OW OY NUMBER: ( l ) I FCOUNSF I SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; !-) II ACCUSED W AS 
EXCLUDED FROM ANY PART ÇF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION. OR (5) EVIDCNCC WAS CXC'U'DLO 
FROM PI It' HEARING. 01! (<3l IP INMATE WAS DENIED CUNFItON PAT ION GUES HONING AND OK CROSS EXAMINATION OT A WI IN1 SS AT 
THE HEARING 

- - /': 

OFFENSECODES W c t 

INMATE PI;EA (Ci. NG None) • / / / . 
FINDINGS (G, NG, DS) 

I 
IF GUILTY, EVIDENCE PRESENTED CONSIDERE» AND RFASONS I OR DETERMINATION OF GUILT: (A) ADMISSION OIIOUILT. 
tHJOFFKEft 'S REPORT; (C> WTNESSTKSTIMONy; ( l i ipTt 1ER. EXPLAIN IN DETAIL S A K Ì * * - ¿ ¿ S J i ' d & 

M/T&.' mfcw s si /? :. : _ " : H E A R I N G L E N O TH. 

S A N C Ì I O N S : 

Lius ul' Privilèges (Days) , 

„(MINUTES) 

« Proper ty ( D a y s ) '•?••/ / V 

» Canleen (Days) r ' / ^ 

» Other (Djys) tyf-' 
* Disciplinary Detention (Days) : j j 

Reprimand: 
F.Mta Duly ^ 
Visil Suspension J Imi ì ' j j ù l 
I ell Restriction (Days) 1 

Loss oFGond Time (days): _ j ; 

Resolution: Î " 

SPECIF ICFACTWUJU.ASONtSFHTHPAKVin. l l .ARL 'UNIS I IMLNT IMPOSED / / ) / ' * / $ • '<(_. 

Ay l m W21 t -v mu 2R 7M: g 

/ 

IF YES. DAYS 
I 

CREDI I FOR I'l IDUMf-. SERVED? NTuS'NO 

DATE INMATE PLACID IN ijilO _ _ _ / _ _ / 

INMATE SIGN ATURI FOR RECEIPT OF FINAL REPORT: i M y 1 ' ^ V ^ X 

IIFARINCi OFFIL LR (PR1NTNAMF) ^ ¿ / ^ ' ' / / f p c J / y ' • 

A H ^ O V C R R W V H K S R M O D I F Y ' / ( T . / . RFASON 
V « = j Warden <• 

CONTACT YCIUR CLASSIFICATION CASEWORKER OK COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

DATE. j / ' - f - / r / 

Wliiie • linlitniiiinol Itaord 
Gulden Rml- lumJie (Service >il'l)iw:lplinuy Hearing Disposition) 

••iN.'ie. When I l ine Is restitution, a enpy o f ihiv rnroi should lie Tonvnnlcil in F inaccnl Acet*ulitilig) 
Electronic Frontier Foundation Social Media FOIA 

CartJfj' Irimale (Service uf Disci)>)iiijry Hcpnrt) 
I'ink l'unirai Kcconi 



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

Page J oH 

Inaitiiiioij'Caitir: waieiVL- L'i Date of Report: I;.J2.|.I 
Reporting Otti cut (Full Nome): L > m j a l J t u l v n Time of Report: | :.t4prii 
Employee I D * NJ40<>7 Dole of Incident: 9-| 2- U 
Localion of Incident: contraband ollice Time of Incidali: , , p p n i x | j U r m 

Inrnale(j)/R«ideiil: SCOC* Age SOL RJOC t^oployee(iVWilnes«> Involved: 

Troy Gilpin J59&5I ? t . 

2. 

J . 3. 

4- R 4. 

I . 5. 

On Ibi «bove d i t e «ad »pernii nule ti me: j ( t , , [ 0 w n f,M m t| ihot |/,n Truy Gilpin , 5 5 % 5 : Luil his mother malo posts on 

his facdwok ¡iccutinl liir him. 1 I.I Brawn also tisicncd lo I/m Tmv Gilpin 3 5 % 5 2 leletihnfle calls un Ihe rumile nlmnc s v m n 
and discoverai ttial lie had tilled his moiher and hail Iter yoiwtc CIWIM for the 7in inmnie personal Iv's su lie cimkl make 
innney rcprwrjjninn ihcin. 

1 

1 am churKiii« him with 905 use snellii network site and 855 '.mu^lini! in cimtnibiaid 

Aftit-S ^i-f-nrrvtC. -B.-& - •• « » / fl ••tr i /.T I S I H N . R W T ^ ' J f f C - ^ Title: 

Il L'J ri r~ • I'm phone system Idlers 
Dispoailioo of Evidence:, i , 

held [trending hearing 

Supervisor'a Comment»: 9 Q } — 
STG Related - Refer to STG Committee 

( ) Yea { ) No 0<)Unlaiown 

Thii incident la DRUG related 

^ f . ^ h l - DalcTiiiie:' 
( ) Y e l ( ) No ( X ) Unknown 

Major/RespouaiWe Authority Major/RespouaiWe Authority 

Reaponalble Authority 
Action Taken 

( ) Informal Reaolutian 

Printed Nume: ^ / R, f J, n StéW ( ) Administrative Resolution 
Sign anse: Tille: Dole: 

K L U M ¿ r -J 9 / 7 h i 
( t / T R e f e r to Disciplinary Hearing 

SCOC I9-29A (Rev. J«nu»ry 2005) 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC121 



SOUTH CAROLINA DEPARTMENT O F CORRECTIONS 
INCIDENT R E P O R T 

Page J o f l 

InstitutiorvCcnia: Walcrc« CI Cb te of Report: V.J2-I4 
ReportingOfficial (Full Name): i y n t j a g w v n Tune of Report: I j.ipm 

Employee ID H: 034007 Dito of Incident: 9-12-14 
Location o f Incident: contraband nffi<.e Time of Incident: a p p f l M | 30pm 

UimaleM/Reakkat: SCDCff A¡¡c Sen Race Employ«(aywilneM«a Involved: 

• Troy Gilpin 359652 
2. 

On (be above date and approdante time: [ L, | i f w n found lha, |,m r,oy Gi|pm 339552 hod his mother mike pusu on 
his faccbook account fur liim. 11.1 llromi also I ¡stent d to l-m Tn>v Gilnin 35%52 telephone call; nn the Inmate phone Wlcm 
jnil discovered that lie hmtcalkd his mother and had her Kooijlc codes fur the 7in Inmntc personal tv's so he could make 
money reprottniminn them. 

I am charginn him with 905 use social network site anil 835 smtiEKlinij in contraband. 

Vii ¡1 L 
i V 

Signature; Title: 

i/m phone system letters VApr̂ v 
Disposition of Evidence: 

hcli) prtndinq hearing 

Supervisor'» Commons: C 

P r i n t ^ j g ^ HfflffS- ?//{/,</ JlfCl) 
S i g B i j ^ ^ i l e ^ Oble/Time: 

Major/Responsible Authority: JUL jm. 
Triste¿Hw. n L fi.rUr.lññ Title: Sitjniture: 

A'V" \ilU-l-
Date: 

9 / / 7 / 7 

STG Related - Refer to STG Committee 

( ) Yes ( ) No C < ) Unknown 

This incident is DRUG related 

( ) Yea ( ) No (X)UnVaovm 

Respmdble Authority 
Ac don Taluo 

( ) Informal Resolution 
( ) Administrative Resolution 

( Refer to Disciplinary Hdring 

SCDCIM.29A(Rev J»nuiry2U0J) 

Electronic Frontier Foundation Social Media FO IA 
11/24/2014 GC122 



Copies from 

Central Record 

Electronic Frontier Foundation Social Media FOIA 
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' 4 , V* ' i SOtrlC^AROLINA DEPARTMENT OF CORRW ÎONS 
^ " DISCIPLINARY REPORT AND HEARING RECORD 

CuäüA I } • Inmate Name: Johnson Fletcher SCDCfc 3 2 t W 

Living Ana: HC216 job: » " 1 6 custody; " / * 

Offense Date: 1 2 / ° 2 / l 3 Offense Time: 2 : 0 0 I W M Inttitution: E e r a h j w 

Offen»« Description: , 

iff- 905 - Creating or Assisting with a Social Networking Site - 15 Counts 
98 - Possession, receipt, use, of cellular phones 

Charging Officer/Employee: A. Prlc<» (C-Card Contraband) Title: 
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: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARING • I W A J W MY RIGHT TO A HEARING 
£ 2 j DO WANT MY ACCUSER PRESENT AT THE HEARING SMUffiECREgATKW ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COWSEIrfUBSTITUTE 

• 1 DO NOT WANT A COUNSEL. SUBSTITUTE 

Date ATuneNotified: i à J ÌO-/I ^ I ' . ^ S AM/© By (Print): . 7 C / ' D l ^ - C 

Inmate Signature: i fSs s - sfcpCT: * Date: / / 
HEARING INFORMATION: 

HearinaDate: >7. /I* /U Hearing Time:" •4%Q)yBr Tape: Side: Start- End: 

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENTDURINO PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE: IF ANY (3) WITNESSES. (4) DOCUMENTATION, OR (J) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 

OFFENSE CODES tioBxrs m INMATE PLEACQ NQ None) N& K/6 
FINDINGS (QNG,DS) G x (S G 

IfLGUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERM ¡NATION OFOLTILT; (A) ADMISSION OF GUILT; 
©OFFICER'S REPORT; (C) WITNESS TESTIMONY; @ O T H E R . EXPLAIN IN DETAIL: 
nM at SrjAAir^ 

ÌTH: M (MINUTESÌ . ^ j . r - r -irr 

d/\//K3U>-b450j 450 j GT 27 
HEARING LENGTH:. 

SANCTIONS: 

Low of Privilege» (Day») Reprimand: Loss ofGood Time (diyj); 
• Property (Day») Extn Duty: Restitution: S " 2-7£ 1 I I * C t u l c c n J - 0,-ScO Visit Suspension T)mi3iOX fc&tàO+glQQ-i3,5CO 

^ ' * Other p w i f i Restriction (Day»): 

» Disciplinary Detention (Day»): &4Q X IS-S/QO ^ tfh 
SPECIFIC FACTUAL REASOWSIFQR PARTICULAR PUNISHMENT I M f O S E O f T h ^ LA ¿Pi/- UlfYYifcU) f - /£•— 
q o 6 o o c t cPw. " 

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

DATE INMATE PLACED IN PHD / 

INMATE SIGNATURE FOR RECEIPT OF FIN A I R E PORT: DATE: 

HEARING OFFICER (PRINT NAME) v_ 

APPROVED/REVERSE/MODIFY V V t-A J, t J~\~ • REASON, 
Warden 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
White • Institutional Record Canary - tnnuue (Service of Disciplinary Report) / 

Golden Rod • Inmate (Service of Disciplinary Hearing Disposition) Pink-Central Record V 

••(Note; When therflf fiS««^*«^ Accounting.) 

S C D C l i - « ^ . " ^ 1 4 G C 1 2 4 



' . S O U C ) A R O L I N A DEPARTMENT OF C O R O T I O N S 
^ ^ INCIDENT R E P O R T 

> i t./ ¡LQtfz. 
Institution / Center:' .fCf/fj wJi J CIL 

Page I of j 

Date of Report: p . Q j X h . Time of Report: J i ) M 

Date o f Incident: j l i 2 / / J 
Reporting OfficiaI¿<=yf| f{ 
Location of Incident: Time of Inciden • / O * . 2 ' 

Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved: 
1 . 

2. 
N O J K r 

2. 
3. 

4. 

O n t h e a b o v e d a t e a n d a p p r o x i m a t e t i m e : ^ j T j j . J s c 

i/jAÚ-b - T J m c A L , J ¿ / s < J U . 1 L 1 2 J J 2 . 55 if^jx¡L2 f ^ ¡ ¡ c t a a : ¿ j ^ ^ u ^ />- • j v y i -

yfA- l ûfr t-a- lAuJ!« al XL 

-R Í2L. -TTfs/U-n/ -psf^jt /J^ upridn (à^ lu CUYS ségáJÍ LSI 
% % 10+ il) n j / '^ ig ' ; f 3 3 , ¿ V g 

. ¿ s l 

A c W ft* c t x f /\f.ta\*J-
/ i ; ^ . n i • • S . c . D r 

Signature: I 
Evidence: fit^S. A C J j j S & L fikJsTZ 
Witness (es ) : -

S u p e r v i s o r s C o m m e n t s : J 

•WAJD k f j f c w f ^ 

C O Y ) C u 

r^Y 4 t o ¡cMwÁ¿¡óy o ( j t a u & J ' h M ^ - . 

S i g n a t u r e : f. T i t l e : O Ü D a t & T i m e : l ¿ U | l ? > V 3 ? f f 

M a j o r / R e s p o n s i b l e A ( i t i V r i t y : f i t t e r t o X > H o A ^ l 

\5 COUNTS p-f < ? ¿ ? 5 + 
t O Ü ( O T o í " % 

tí 1 4X 

/ V / f f t t { 

WmggégBg 
SCDCIÜ 2>M i R¿v" Vchnuiry TÍK)-i ) 

Date: 17 T ' J 

STG Related - Refer to STG Committee 
( )Yes ( )No ( ) Unknown 

Thislncidentis DRUG related 
( )Yes ( )No ( ) Unknown 

r\m SS r W 
ActionThken 

( ) Informal Resolution ^ } 
( ) Administrative Resolution 
(-Hiefer to Disciplinary Hearing 

?v 



S O U T H T A R O L I N A D E P A R T M E N T O F C O R R E C T I O N S 
DISCIPLINARY REPORT AND HEARINC RECORD 

C o s e n i j • l ì - I n m a t e Name: . J o h n s o n F l e t c h e r 

Living Are»: HC7.16 Job: 

SCDCff: 321394 

HC216 Custody1 N/A 

O f t o . M P . t e : 1 2 / 0 2 / 1 3 Offen» Time: 2 ; 0 ° X&t/PM Institution:. K e " h 3 w . . . . 

Offense Description: R E C E I V E D 

i f I - 9 0 5 - C r e a t i n g o r A s s i s t i n g w i t h a S o c i s l N e t w o r k i n ? S i t e - 15 C o u t f c ? i ß 

¿ l ^ - A 9 8 - P o s s e s s i o n , r e c e i p t - . , o f c i l l u l s r p h o n e s ^ ( ^ ^ 

Charging Officer/Employee: A. P r i c e ( C - C ? r d C o n t r n b n n d ) T i i l c : C L & * . . 
INMATE NOTIFICATION! YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOÜR'RECEIPT OF 
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT. 

INMATE WAIVERS: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• 1 DO NOT WANT TO BE PRESENTAT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
$ 2 3 DO WANT MY ACCUSER PRESENT AT THE HEARING S M U/SÊGREG AT JON ON LY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUfJSPtSUHSNTUTE 

• I DO NOTVANT A COUNSEL SUBSTITUTE 

ime Notified: \ 0 j [ 3 > Ç ' . L t S A M ^ By (Prim): S c i l l a 

ignature: n i M f i ^ t y ^ ^ iCDC» * V J j W 

Date &Time I 

Inmate Signature: 

C / * ü u — e . 

. Date: / / / / Q / / / 

HEARING INFORMATION: 

Hearing Dale: 1 I l i * Hearing Time: I ' Tape: Side: Start: End. 

EXPLAIN BELOW BY NUMBER: < I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARINO, (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (-1) DOCUMENTATION, OR (J) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS FJiAMINATlON OF A WITNESS AT 

OFFENSECODES 4 0 5 <IS 
INMATE PLEA (G. NG None) Nb 
FiNDINGS (G, N G DS) G, < 1 5 < n 

JEGU1LTY. EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT (A) ADMISSION OF GUILT. 
© O F F I C E R ' S REPORT;{C) WrrNESSTESTIMONY;((5)OTHER. EXPLAIN IN DETAIL: 
W at/tiuvpsxt 1-ii ßv/iAJLrvf 

HEARING LENGTH: M (MINUTES! ~ ~ 

S A N c nON S : 0 ^ 4 2 - M P J tip 4 v O -, o r - 2 7 

Loss af Privileges (Days) _ 
» Property (Days) 

Reprimand: . 
Extra Duty: 

i l v * Cantc c n ( Day S13XJ \ / 5 - SlCOtAWQ • f\ *tX> Visit Suspension Thnj 1SCO 
^ I ' • Otherpfertfi . ( D n v s ^ X f S - S t o f S t t a - f f e C e l l Restriction (Days): 

Loss of Good Time (days) 
Restitution: S " 2 I C 

Disciplinary Detention (Day5) :S4QX léz fycO 

SPECIfIC FACTUAL REASONIS) FQR PARTICULAR P 
^ o a a o d > ? < ? ¥ c m A g ç . 

PUNISHMENT IMPOSED: LZ tfUsiMoXifi I**-

CREDIT FOR PHDT1MESERVED7 YES/NO IF YES, DAYS. 

DATE INMATE PLACED IN PHD / _ 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: 

HEARING OFFICER (PRINT NAME / 

PPROVED/REVERSE/MODIFY 

DATE: < * / / S / / 3 

Warden 
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM 

While - Institutional Record Cariiry • Inmate (Service of Dindplintry Report) 

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

••(Note: When there is restilulion, a copy of this foim should be forwarded ID Financial Accounting.) 

; FflWTjJjBton Social Media FOIA 

1 1 / 2 4 / 2 0 1 4 G C 1 2 7 

/ 



souri 

Institution / Center: / ¡ ^ A j , f ^ J 

R O H N A D E P A R T M E N T O F CORI1 ' 

INCIDENT REPORT 

í ¿ O ? J ^ 

"IONS 
I " * \ 

1 3 ' 

Putte ige J of j 

D a l e o f R e p o r t : | .p ¿ M X 
Reporting O f f i c i . - i ^ y f - j / f ' ¿ J y u 

T i n i e o f R c p o n : . 

•• l/r/Z/¿< Dale of Incident 

L n c i i i i n n o t ' I n c i d e n t : C . J Í ^ L i . < / , í i t A ^ ( Timtüifliidiiuiiu 2.'1} , 
P m n l n i / ^ ^ c ì Im-nlvísl' 

4 \ 

InmmctsVRiisiJeni. SClJCff A«e Race Sex 
A , ; ^ 6¿t K . / ./,/„ 1-

S C D C U A n a R a c e S e x E m p l o y a i s ) Involved:' 

M ' ' f e 

5 . 

-T. i h - -y/luL.,. v - / j o / , O n t h e a b o v e d a t e a n d n p p r o x l t n u l c t i m e : 
ij. ... — — — — • < [ 1 1 t.i i f 1 ' . ' I fc I. I 

'T^LhL^L : O.Ll-h 7T,><Ur ¿b Q { J l • e r . . 4¿/x ^ / u - , * p ! W 

1 4 , / u s f . c . , tc . T ^ - b j k á . s í : , 
í M A I / A U A t U r £ i u ^ ¿ w -ky,<-(-

i u . i l , ^ j r ^ j . ¿ y ^ a t a / , j * t c - / 

/ u s <.1 LC. r ^ » / -/Tv^C / l í i . f c . 

S i r , ir lj , ^L if/Kv;, /L,i./ '/It ' I ! 

V i • r . r y L S if} slï-iss ¿yi, A ^ ^ • i - * i f f " " 

( V / h s s / / - r , s , t u >1 * > o . t c : 

.( If id" ¿If tV i 1.-.f-

S i p u i u i y ^ ffiw < 

LVKFCNCC: ^ R I U - A G L Ì F J H Ç . Ï . / T ' " ) L ) Í , , H Û R K L C , , U A ' S 

r 7 m t r ' W i i u c i s ( c s ) : 

Supervisor ' s C o m m e n t s : X ^ O j 

( ¿ V a D fcflu? fry. A 

Sipn.iiuiv' I. Tule: S i ' li:iuVTimo:i¿4¿. 
Minor/ Respt-naitile A|<iiìyrily: /? ¿ -A r TO o TO 

I % e . r s ¿-fi ^¿>5 + I c p m ° T o-F y 

- 4 1 

Niyiiiiiure - Ç — - . £ Tii'C: C A \ - T LINO 1 7 - Ï ^ J 

S T G Rela ted • R e f e r t o S T O C o m m i t t e e 

( ) Y c s ( ) N o ( ) U n k n o w n 

Iliis Incident is D R U G related 

( ( Y e s ( ) N o < ) U n k n o w n 

rttfM S s " 
A c t i o n T u k c n 

( ) Infornati Rauilui ion ^ 

( )A(lministra(ive Resolution 

( ^ K c f c r lo Disciplinary Hearing 

1! IK'l'I 11.1 Ictuuiuv 2l»llt 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC128 



Copies from 

Central Record 
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j < M ' V f J T ^ ¿ A R O L i N A D E P A R T M E N T O F « L I O N S 
, , ft -V , ' " D I S C I P L I N A R Y R E P O R T A N D H E A R I N G R E C O R D 

Case«: 01 j l> Inmate Name: Jcnrl l Lee SC DC*: 3 5 7 2 4 6 

Living Area: D a r l l 6 0 Job : N/A Custody: MI3 

Offense Date: 0S / 29 / 14 Offense Tune: 2 : 0 0 AM _ / _ PM Institution: Lee 

Offense Description: 

905 Cresting and/or Assisting With A Social Networking Site: The facilitation, conspiracy, aiding, abetting In the creation or updating or an internet web sil 
or social networking site. \ 

C h a r g e s Officer/Employee: R- Pfcmons Title: CO 

I N M A T E NOTIFICATION: Y O U WILL APPEAR B E F O R E A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF 
THIS N O T I C E YOU HAVE T H E RIGHT TO S U B M I T A WRITTEN STATEMENT AND M A K E A V E R B A L STATEMENT. 
INMATE WAIVERS: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
n * 0 0 NOT WANT TO BE PRESENT AT MY HEARING • 1 WAIVE MY RIGHT TO A HEARING 
• 1 DO WANT MY ACCUSER PRESENT AT TOE HEARING SMU/SEGREGATION ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING B - H WANT A COUNSEL SUBSTITUTE 

J < - * * C . I I n I DO NOT WANT A COUNSEL SUBSTITUTE 

Dale 4 T i m e Notified: ( 

f irmiate Signature: 

J _ D _ l ± a _ C ^ By (Print): Hf/i A f , f, 

S C D C « I S ? ? * / : 3 S 7 2VÏ Date: £ I ? tiff 

C L E A R I N G INFORMATION: 

Hearing Date: / ( / j f ô l ' J ' f Hearing Time: Tape: Side: Start: End: 

EXPLAIN BELOW B'WUMBER- (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DUR1NO PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (J) EVIDENCE WAS EXCLUDED 
FROM TOE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSECODES W 
INMATE PLEA ( Q N Q None) a 
F I N D I N G S (Ci N Q D S ) Û 

>£J3U ILTY. E V I D E N C E P R E S E N T E D C O N S I D E R E D A N D R E A S O N S FOR D E T E R M I N A T I O N OF 0 
/ ( B ) O F F I C E R ' S REPORT; (C) W I T N E S S TEST IMON Y^D^F>TH E R. E X P L A I N IN DETAIL : L T P - L 

-T: ft Al ADMISS ION O F GUILT; 
: I l iX. 

HEARING LENGTH: 

SANCTIONS: 

Loss o f Privileges ( D a y s ) . 

_ (M INUTES ) 

» Property (Days) , t „ 
• Canteen (Days) ^ t c D L M j W W "Vii if 
* Other n l i n U / D a v s ) a f c O f f i j M O f ^ c f l I 
* Dtsciplniary Detention ( D a y s ) : 3 b ù Ç Z < j ) r f o l f t ) 

Reprimand: 
uty: 

Loss o f Good Time (days); 
Restitution: S 

^ ¡ o n T h f i i / V b - r r m D 
friction (Days): 

ê !£l 

S P E C I F I C FACTUAL R E A S O N ( S ) F O R PARTICULAR PUNISHMENT IMPOSED: : AJoJull. If Ofcn 

CREDIT F 0 R P H D T 1 M E SERVED? Y E S N 0 7 

D A T E INMATE P L A C E D IN PHD / 

IF Y E S , D A Y S . 

L 

R E A S O N 

DATE; I N M A T E SIGNATURE FOR R E C E I P T _ . . 

H E A R l t f & O F F I C E R (PRINT N A M E ) 

W R O V g D / R E V E R S E / M O D I F Y 
Warden 

C O f l T A C T Y O U R CLASSIFICATION CASEWORKER O R COUNSEL SUBSTITUTE I F YOU DO NOT UNDERSTAND THIS FORM. 

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

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

" ( N o i r . When th&a9VSfflfii&i?tf ¿ M M A i u m c i a l Accounting.) 
1 1 / 2 4 / 2 0 1 4 G C r 3 0 

SCDC 19-49 (Rev., May 2007) 



CÏRJk 

F 
V 

TT 
• • - y \ 

4R0LINA DEPARTMENT OF 
INCIDENT REPORT 

RI TIONS m Oc 

l l ' û 5 " 2 S I Page o f 

Institution/Center: j e. e. C l 
Date o f Report: 2 . q A U S 

Reporting Officiai: fi 
TtmeofReport : / j p p r / J V 3 , I S PM 

rO n n f D a t e o f I n c i d e n t : 1 q 

Location of Incident: u^-o ^ Time of Incident: >4 p p ^ v Z\no P / l / \ 
' r ecl : ' l n m a t e ( s ) / R e s i d e n t : SCDC# Age Race Sex Employee® Involv* 

k l J ( ' C f I* ? ? 7 2 . h 6 
l . 

2. 
3. 3. 
4. 

5. 
On the above date and approximate time: ^ r c , » W 4 r 

X / M S ^ r r ^ W fr 3 5 7 2 H g, h c J (Tìfit J e / c v c c f t I 

C 1 T I Ar. I i - J „ „ A _ I 1 ¿ i O / H i l i 
i X p - f f t f l f . b n n h . ? f/m Lâ£ p r ? ? - U j nnc? ( ? n , 4 p r . l I 3 O l H t Apr •' I 1 1 ; 

a o m ^ p r i » ¿ ^ O h , A f r . ) Q C h H / M ^ r . k 3 0 , 3 d i M f I ^ . S o i t , I " r ' " " ' 1 » 1 ' 1 11 "—' t ' ' ; • • — — ~ — — 1 — T " 
A W c K I , a £ 1 1 r-j n <ì ^ n 2 O J H . H-c J U J n L 

l u u n p p ^ ftp < 4 y r ; ) \ 5 , d p ^ . ' l 1 h , M t A p r 1 2 , 1 3 0 1 1 , A 4 c . r g . 

• 2 - S , flfrlh, / I W f f h ? < ? l \ / H f t r g h / H a r s h I 1 . 3 Q / 1 n r J 

Z / U . c k 5 J < ù i h . û n i p r . - l i n flrtiH , / H ^ k ^ ^ ^ n i ^ u T 
&A AArtrGh , 7 , 2 0 1 1 a n i . / l l ^ r c k H J 1 r> I h h r j n ' o g 

O n 4 p r ' I P . j 20 Ih r<tnè , / L 1 f t r f r h l i , b _ c mad* &>t*r 4 „ 

c U r 3 t J U / . - j k j - ^ O T 

^ E C E i V E Q 
Signature: Ç / ^ ( g . f ? 

MAY j U ¿ U I 4 

E v i d e n c e : C, a. 
f r 

J É - Ì b o f l l ^ f > g > S H f . p r r i M A i O R ' S O r F I C E 

W i t n e s s ( e s ) : 

Supervisor's Comments: " T 5 0 

S i g n a t u r e : l f t / V ^ Q j j l y T i t l e L A -

V l a j o r / R e s p o n s i b l e A u t h o r i t y : 

P a t E / U m e : - l ' O t ^ f t i 

n 3 d til m: 

STG Related - Refer to STG Committee 
( )Yes ( )No « t J n k n o w n 

This Incident is DRUG related 
( )Yes ( )No (-^fUnknown 

Action Thken 

( ) Informal Resolution 
( ) Administrative Resolution 
f j l t e f e r to Disciplinary Hearing 

SCDCI9-2'i*ifa4A2aMirCa^ 3004) 



Copies from 

Warden Record 
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SOIJ'^f&'AHUUNA HI-I'ARTMI N T I i r CORKtf&fHINS 
DISCIPLINARY REPORT ANI» HEARING i t iCnRO 

tnwi u l Iraiult N»inc: lottll l.cv SCDC» I»:-«« 
IMcifAin. Oar IIIM1 Jnh; NA CouoJ> Mil 
(IITemc IMc ontose rill« . AM PM lmitoili«i . 

OlfcMC IVju!p<KX\ 
lllrrcJMf uvtii« V tdi A Si*LI Nn«i*tlnf S*K II* JVjlimimi Lr.l>p;r»,> Aihif Jyiltoy In irejiiwi .ir tif\Ljl ^ i'l MI »it vjhr 
iv u*Lil wiwiiiiuif 'ile - ^ 

T 

IL i ~ • 
l'hwsiiii Ofluir liuptii>w " IIoimws I ¡||c l'I l 
INMATE KIMIUCAI ION: YOU WUT. ASTCAR IMI IMI A III ARIMI OFDCTR U IK**SOR MOKI AL TER YOUR KL CFLPTOI-
IIUS Nllllll- VI« HAVE Mil. KILim WMillMII A WKII TIN bUH MINT ANtJiiJAM A VfHtl.M SrAlTMlM 
INSIÌFCWAIVCRV 

n i WW HP MY «ir.,IT TII M-IIOHR MITICI; AMI AI m w u a . Tin; MIAMING WIICCR IO m o t i « ) » u n mi HMKJNU 
f l l l m Mil II IM 111 ill I'Mi SI.NI Al MV III All INI i f J I H W I MY KU.Ill III AHI «MIMI 
Ilì^ÌHl II .AN I MV III I'M K 1'kl.M.NI Al (III IIMR.M1 SMI'SMIRI'-GVI ICIN ONIA 
CI 1 1*1 NOI UANI MY All 114« PRIM NT VI IMI i r «RIMI G I » «NI A 1111 NSII SI IIS II1IC1 

JlJ'ftHI.MH «SM M MIMMI M'USUO II. 

Olk . t l mr NiJiHal J T , ' . / 4 / ^ Uj iri.nl 
LI H i /kins . 

lunule S,»-ulule St IK" 3S7 2</£ l.jlc (, 7 / y 
IILARINCj INFIRMAI ION: " * * 

| IIvJn'if ll-Mc: . / V " J l ln/ iOf Cunt " " M^Tti1 Tip* jsijn jriill 

i xri M N I I I iimiiiSiMiii K ni icc in NSI I M usi in N ; M A S N I I I P I I L M M D U R I N O r u i r i v ini I I I . A R I N O C U I V V I ; » > T I » A S 

I \ L T I I I I 11 I H U M A N Y I ' , \ K I I H NIL 1 A 1 1 I I N L ' T S F . U . I R A N Y 1 1 | V I L*NI S S I ; S . ( I | | X H I ML I . M I I H N , I I I ! H I I V i l l i M I V M M X I I 1 D U I 

IRfiMIW I I I A H I N I I . L L K L L I J I I INMM1 » \ri L L T M L .imiMIUlNIAIKIN YT'lSflllMW. A N D " « CRlfSS 1 W I I H A I K I N D I L H I I N I W L L 

nil ili tnlNii 

M 1 W I W Ì S Y ' J 
INMAII PU AlllWlNi«*! 
I IMllNliS (CI NU IJSl . 6 . . 

Ì
l t W'H TY.EVIDENCE l'RE5l Nil OCONSIOI lll.OAJill KrASUNS ll>K UUIJU.IINA(K».0( U1U I /¡AlAllMISSlnN 
fmOITIClR SKIinWT;lOWI(W.<& IIOTMONVfimoTIII R 1 XI'IAININIM (All. Cc~p<t it ?l iXt 11 CjL 

IILARlSfjl KMiTII 

SANCTIONS! 
I 111 >r Cmllffirt l lhpl 

« IVitptrty 
• ( • jui'cn 

_<MINI HJil 

KqvimJml I xn ml Lis* i] 1 nni.Uj.) fiji ' 
Hi.i-tmiiMi S 'ft 

. 1 T\.' 
01y(l)j)ll __ pjintinlj: Rwwiliw I . 

, _ . « n < U l n l J i t S S J J i i i i ' i ' * " • Vli:i|,>ptnJuii Timi 4 V l I >LVt I 7 T v . 
(Witt | / l /C--<IUfl ' c1l'l/e'di<;iK.r,(l>i>il 
llMipfuniy OeltirtMidlj)»)' \ C Ì J ! j ) ' \ t , 1C-

I): AjiliiUJ- U' Cll< SL'l t IIICI At IIIAI. IlEASOHISiniH PARI Rill AR l'I MSI IMI NT IMIDSI.I / O l ' ' 

JUT, l i l l l l X l 

j j f & ' J L * ! 
L U _ Ù -MS* 

CRI »111!IRI1I1)11MI-:S1;KVI j r Y11SNO IF YES. DAYS . 

DATI* INMAlli PI AC1T1 IN Pill) 

INMATI SKINATIIRIiFOH R I X W r t l R INAI 

ill ARINT^Hnet«IPRININAM() . 

A I'l'lll lVI.lt Ulivi R S l:.SH(V) Iti1 Y 
^ / L »tuli» 
CtWIACI VIlURdASSH II Al KIN CA-lEWURCI.R OR ClHJNSEl. SUI ISTI [VIE IF YlXl IX) NO( IJNOKKSTAND 1IIIS I'.IRM 
WW- • Iiwilulkllll RawJ Cjfun • liml.ili ISttiia .il I I I IMJA«; llcpwil 
lniia.1. I1.HI .ImiuklSi-nitrol lli^tflnvio I 'ml - ( o,tn)l [ÌL-L-i-fd 
" Sek ft bv.̂1 lt*nc KFL-JHuI««. Ai^n rlUH.àmigitluMWM«ìllJol««|i«M<UlAl'.-|VnlM^| 
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sou A R O L I N A D E P A R T M E N T O F C O R g g K T I O N S 

INCIDENT REPORT J ® 

\H-o S - 2 5 S ' H . i - 3 

m « V 

P a g e o f 

I n s t i t u t i o n / C e n t e r : ^ C I 

D a t e o f R e p o r t : 2 H A W ^ I M 

Reporting Official: ( 2 / 0 ft 
T i m e o f R e p o r t : / U , , , ^ 3 • I S 

> r,' n f D a t e o f I n c i d e n t : 1 c \ / I 1 a i ^ 

L o c a t i o n o f I n c i d e n t : ¿ X ^ ^ , ^ ^ T i m e o f i n c i d e n t : A f r v ' » 2 . f f - i , ^ A a 

i n m a t e ( s ) / R e s i d e n t : S C D C # A g e R a c e S e x E m p l o y e e ^ ) I n v o l v e d : 

1- irrei J s r r t 
2. 

3. 3. 
4 . 4 . 

5. 5. 
On the above date and approximate time: j c ft. ? \ A f n f . , n < r , » „ 4 

i h a i ZlfV\ l ? t , t ì r . r r e p i r ? 5 7 2 H G i l 

• f r t f f h n n k . L s ^ p a i i s J l nnc< on A y r , I i t f d p r . ' l L L 

- ¿ Ò i ^ / l p r . l ¿» anlH . Apr.1 3 yll^r.k IX o a o m ^ A1 rr k K T . ^ ^ i ^ 

l . a P t H < i r\ I 3 k * 0 6 . 2 o ' h - H e m a i - C 

£ u ?t>i) n p <4 p r , I Ì / I p r / I I ^ S D i H , / l ^ i - I Z , 

I s . 3 6 i h A W r U ? 0 I \ M k a - h M J â l à d k u x h L Ä ^ M M L ä -JZU3-Ì 

/ t l r . r e h k r J j i L h - ^ J l a A f J ü ; Ì I f ? , R û l H , / H a r r h 2 Z , l 0 l h l H r . r r h LL^JLOÜt 

, 7 J O h & r-. rJ / I I f e h H | lì I j j h r* m <*-. g) f* -J f-ì r- p •f .. 

O n t , 2 fr i h rn n ^ / ' U n - f r K I e ! , 3 ( 7 ' H fcLt r I , 

^ ^ L o t t U r r c W - Û Î Ç 7 Z H G • < c / ^ r ^ J u / . u H W 4- 3 fl C 

S i g n a t u r e : Ç „ , ( g , fl^ 

Mat ~ r nrîi 

E v i d e n c e : Ç , , C . r f L v l * , i t - s V 
T 7 

u i r l v i s i ^ i r S O r F I C E 

W i l i i o s s ( e s ) : 

S u p e r v i s o r ' s C o m m e n t s : " T e 1 Q K O 

S i g n a t u r e : ì W ^ ^ j j l ^ T i t l e . C ^ JPr 
M a j o r / R e s p o n s i b l e A u t h o r i t y : 

D a t e / T i m e : y 1 g f l 

S T G R e l a t e d - R e f e r t o S T G C o m m i t t e e 

( ) Y e s ( ) N o ( ' f O n k n o w n 

T h i s I n c i d e n t is D R U G r e l a t e d 

{ ) Y e s ( ) N o M f U n k n o w n 

Action Taken 

( ) I n f o r m a l R e s o l u t i o n 

( ) A d m i n i s t r a t i v e R e s o l u t i o n 

K l R Ó f e r t o D i s c i p l i n a r y H e a r i n g 
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.1 * ' I - SOI < CAROLINA DEPARTMENT OF COr CTIONS 
DISCIPLINARY REPORT AND HEARING kECORD 

Case»; 24 _ . inmate Namei lohn»than McClain SCDCW: 2 9 9 1 8 8 

Living Area: Che 2229 Job; VUA. Custody; MI3 
» 

0(Tense Dale: 05 / 07 / 1 4 Offense Time: 3:40 AM / PM Institution: L«e 

Offense Description: 
903 Creating amVor Assisting With A Social Networking Site: The facilitation, conspiracy, aiding, abetting tn the creation or updating of an internet web site 
or social networking she. 

Charging Officer/Employee: R - F r e e Title: 
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 V E R B A L STATEMENT. 
INMATE WAIVERS: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARING • t WAIVE MY RIGHT TO A HEARING 
• ¿ • D O WANT MY ACCUSER PRESENT AT THE HEARING SMIHSEGREGATION ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE 

DO NOT WANT A COUNSEL SUBSTITUTE 

. Date ¿Time Notified: ^ H p / / y Ç ] ' ^ ÇW/PM By (Print):. f , y ; t | | , 5 M 

Inni»« Signature: SCDC#: Dale: I / 

HEARING INFORMATION: 

He nina Dati; 5 ~ ! 2Sl / V * Hearing Time: C j ^ m Tipe: Side: Stan: End: 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING: (1) IF ACCUSED WAS 
EXCLUDED FROM AMY PART OF THE EVIDENCE STAGE; IF ANY (1) WITNESSES, {1) DOCUMENTATION. OR (J) EVIDENCE WAS EXCLUDED 
FROM THE HEAJUNO; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANEVOR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSE CODES 

INMATE PLEA (QNQNooe) 

FINDINGS (Q, N a D S ) 7X* 
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR. DETERMINATION OF GUILT: (A) ADMISSION OF GUILT; 

^ p F F l C E R ' S REPORT; (C) WITNESS TESTIMONY; ^ O T H E R . EXPLAIN IN DETAIL: p/ ¿-f-g ^ ¿v/1 (^'¡^¿tvCL 

HEARING LENGTH: (MINUTES) 

SANCTIONS: 

Loss of Privileges (Days) Reprimand: i Lois of Good Time (days): I f l 
* Property (Days) Extra Duty: Restitution: S_ 
* Canteen (Days) ^ Q . / J Z i r f l M ? f - ^ l j V z / T t ì i f a p e n s i o n Thru. 3 ú t l ¿ 2 . Ú z $ m ? < } & û l / * 6 û O 
« Other d i m f . (Pavai I f c p f J K t y m a / ^ f f l f e g f i f t Í O f l ( D » y s ) ¡ 

* DiicIpÉnaiy Deteatfoo ^ k ^ Y ^ k U S S ) rfòOò 

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: / j ¡ Ç J J I . l ( f . fìS fi-// ft U.J « > 

CREDIT FOR PHD TIME SERVED? YES/NO ffYES,D/tfs^ • j ) 

DATE INMATE PLACED IN PHD / / / ' / / / 

INMATE SIGNATURE FOR RECEIPT OF FINAL R E T O g l ^ " - * / / < DATE: ¡ j • J % - l t [ ' 

HEARING OFFICER (PRINT NAME) , ^ ¡ i f y f r K f p h f & f y j t l " ) 

#P~PROYED/RE VERSE/MODIFY . . \ / ^ S , / REASON 

r J W t a 
CbNTA'CT YOUR CLASSIFICATION CASEWORKER ORCOUNSELSUBSTTTUTE IF Y O U DO NOT UNDERSTAND THIS F O R M 

White • Institutional Record Canary • Inmate (Service ofDiscipllnaiy Report) 

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

••(Nate: When t h Â f c f c f c a l Ù B l f e i W ^ y E ô I ^ ^ 
S C D C . M 9 ( R e , ^ W G C 1 3 6 



S O U _ . CAROLINA DEPARTMENT OF COk. iCTIONS 
INCIDENT REPORT 

M-o S-ÔS7-

K.\3 

Page j of I 

AS 

Institution / Center 
D a t e o f R e p o r t : ¿ P ^ - ¿ ¿ i W T i m e o f R e p o r t : 3 -

R e p o r t i n g O f f i c i a l : ffC Date of Incident: r - i - i o M 

Location oflncident: aC-C-'ot Time of Incident: A ^ i U 

Inmate(s)/Resident: SCDC# Age Race Sex Empioyee(s) Involved: 

1 . fl^L.-«. J a ^ i L s . 2<i<Hl&ir 
2. 
3. 3. 
4. 4. 
5. 5. 
On the above date and approximate time: d . f * - ^ c , , ^ . . h-w^ciw) k 

I h ^ J B . 

U 

bL. Ç U i l . b j j y A ^ ^ Ay*- xl ¿mo. ax 3-ou 

H w A N . y , 1 > 1 1 . H, { 1 , 1 ° , 

X L , 3 L - 7 , a o i l » A l i g - M t . 7 ; I C 3 ; 1 2 , n Z - Q . 5 r p 3 . 2 - 0 0 A ) d J V ^ Ü 

i s ?cs-h. 

! or- - f t f t - ' e t l f r i fi" - P o i S r s i i ( I ( t ^ (1 

S i g i a t u r e ^ ^ E s ^ 

E v i d e n c e : c - i - b 

Witness (es): ~ 

Supervisor's Comments: p ^ ü ^ p ^ ~ t n ^ h M / H 

s . « 

^ O ^ T i t l é T ^ X ^ y D a t e O ì m e ^ / r / Z ô / V 

» 9 0 S , « m 

n w 

STG Related - Refer to STG Committee 
( ) Yes (v^i5o ' ( ) Unknown 

This Incident is DRJJG related 
( ) Yes (vfNo ( ) Unknown 

Action Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
(i^Refer to Disciplinary Hearing 

SCDCI9-29A (Rev. February 311 
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• SOU ¡¡©CAROLINA DEPARTMENT OF CORRUPTIONS 
DIScw'LINARY REPORT ANO HEARING KSCORD 

Cu««: limale Name: Jahnalhnn McClJin SCDCK: 299188 
Living Area: Che 2220 job: NM Cuslody: MD 

OlTcnse Dine: 05 / 07 / 14 Offense Time: 3:40 AM / I'M Institution'- Lcr 

Offense Descripliun: 
'(115 Cfcaliiiu unilAir Assistine Willi A Social KgMaiMng Siie: l'Ite facilitation. conspiracy, aiding, alienine in til« creaijun ur upd:itmu uf an internet «eh site 
or social uctwtirljngsilc- (/ 1 

i 

C h a r g i n g O f f i c e r / E m p l o y e e : K F r c e T i t l e : 

J N M A T E N O T I F I C A T I O N : Y O U W I L L A P P E A R B E F O R E A H E A R I N G O f H C E R 2 4 H O U R S O R M O R E A F T E R Y O U R R E C E I P T O F 
T H I S N O T I C E . Y O U H A V E T H E R I O H f T O S U B M I T A W R I T T E N S T A T E M E N T A N D M A K E A V E R B A L S T A T E M E N T 

INMATE WAIVERS: 

• I GIVI'. UP MY RICH I' T014-H0UR NOTICE AND AUTHORIZE Uli . I ILAHING OFFICI» TO I'HOCLED Wil l I THE HEARING 
C i I DO NOT WANT 10 REPRESENT Al MY HEARING • I WAIVE MY RIGHT 10 A HEARING 
© T U O WANT MY ACCUSER PRESENT AT THE HEARING SMU/SECKEGATIÜN ONLY 
• I DO NOI WANT MY ACCUSER PRESEN I Al Fl IL HEARING • I WANT A COUNSEL SUÜSTITU FE 

G - 1 DO NOT WANT A COUNSEL SUBSTITUTE 

D a t e & T i m e Nat i ] ] 

Inmate S i u n S i u r c 

H2QiM 6)0 2; 

u\ 
^ p i ' M B v iPr ini ) . C - f > L E " J ç i i - i n s o i n . 

S C D C i t : ^ ' t l C ( W t S f m / h f 

HEARING INFORMATION 

I Hearing Date: / 2 Vy Hearing Time j ^¡/am]pm Tape: Side Start End: 

EXPLAIN 1)11 OWHY NUMBER (1) IFCOIINSF.I SUBSTITUTE WAS NOT 1'Hl-SENT DURING PART OF THE HEARING: |J> IE ACCUSED WAS 
EXCLUDED FROM ANY PART Ol IIIE EVIDENCE STAGE; IF ANY (3) WITNESSES. <4i DOCUMENTATION, OR(5) EVIDENCE WAS EXCLUDED 
FROM DIE HEARING, OR (0) II INMATE WAS DENIED CONFRONTATION QUESTIONING AND.OR CROSS EXAMINATION OF A V, It NLSS Al 
111! HI-, A RING 

O F T E N S E C O D E S Ltoc> 
I N M A T E P L E A ( Q N Q None) ai r , 
FINDINGS (G, NG, DS) < 4 

UT G U I L T Y , E V I D E N C E P R E S E N T E D C O N S I D E R E D A N D R E A S O N S F O R D E T E R M I N A T I O N O F G U I L T : < * ) A D M I S S I O N O F G U I L T , 

Q l i K M F I C T R ' S R E P O R T , ( C ) W I T N E S S T E S T I M O N Y ; ^ D } O T I l l -R. E X P L A I N IN D E T A I L : jJlL f t t U . ( • { — £>t Iflf n . " ! 

HEARING LENGTH 
SANCTIONS: 

Loss of Privileges (Days). 

J M 1 N U T E S ) 

• Property (Days) m u l/uiy. iu.-siuuiivn. j 
» C IDI I con (Days) I f . / i U .:)-<1m< t - ̂ fiit^miciTiioii Dim 5kl!U) h'hV0t ./§MO 
• Oilier i7l /m' (Days) '\ 0(Jï)-'ltV,.< f '/««CfllRestriction(Days): 
• D i s c i p l i n a r y Detent ion t D n y s ) : . - f y ( ' > Ü S j ^ / / - ¿ V , 

E C I F I C F A C T U A L R E A S O N ( S ) F O R P A R T I C U L A R P U N I S H M E N T I M P O S E D : fl/Cl/Li li.. (>/ ^ / ^ , ' U t • 

Rcprininnd: 
Extra Duty: 

L o s s o f G o o d T i m e (¡toys): . 

Res t i tu t ion : S 

S P E C I F I C 

H E A R I N G O F F I C E R ( P R I N T N A M E ) 

X p P R O v k y R E V E R S E M O D I F Y 
/ Warden 

C O N T A C T Y O U R C L A S S I F I C A T I O N C A S E W O R K E R O R C O U N S E L S U B S T I T U T E I F Y O U D O N O T U N D E R S T A N D T H I S F O R M . 

White - Institutional Record Canary - lnmuic ( S e n ice u f Discipliiuiy Heport) 

Gulden Hud - lunule (Service o f D i s c i p l i n a r y Hearing Disposition) P int • Centra l Record 

' " (Noie When there U resiilutiun, u copy o f lids Forni stiuuld lie furwurUed to Financial Accounting.) 

SCDC1 I '1-69 ( R e i , M » j 211117; 
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I - <-* \ 

SOUTI N R O L I N A D E P A R T M G N T O r - C O R ^ T I O N S 

INCIDENT R E P O R T 
K . \ 3 

Page I of I 

V« 4 
¿ 5 

Institution/ Center: 

Date ol'Rcport: <T - 1 2 c \ H Time of Report: 
Reporting Official: g Date of I ncideni : >'- ? I Ll 

Location of Inciclent: , ^v,, c « , Time of Incident: A ^ ' c r 3-

InmatefsJ/Residcnl: SCDCff A tic Riteo Sex Employee(s) Involved: 

I. n ^ Im— 2cicI i¿cy 

3 . 3 . 

4 . 

5. 5. 
On the above date und approximate time; 1 / £ f c / . „ i - ^ i 

I 7 . J r , ) K i<- . - K I I L - - . » Ci i ff ß f r 

.TjU'pK^ . </ T / w i l l , no r l f ^ l « . -^ X'-Tfl/^r //<• fe-.irA 

r i s - i L [ - r . l l - ^ . ^ - 7 A sr- 2 - 3 ¿ < - > > 0 , r l r c U 2 Z - ì - f M / V - , . J - 3 > . 3 - O i \ 

^ eì/ iWj ti i r j ' I .10 p., I ^jQ.-, \ ¿^ j-^ii w, i*t.n>. 

- f -

f k . . D-y w . f . 

J o r J U ^ ^ X ^ ' W Ì ' k Lj; ^ fif .-'{ux-y-t/t ? f \ f 

oc C*/«•<••) fv m./1-u f/i. 'Vy .j tr f\"-YtP- PcMriii»'— o C' C-f It pk^t-

Signature:, 

£vidcnce: p ^ ^ 

Wilncss(cs): 

Supervisor's Comments: f ^ 1 ^ * If*. ^ M l f 

Sigifa|uie>*y t ^ Date/Time: ^ / 7 / / / / < / 

Major/ Responsible Authority: 

# 9051 * 

»CIVIO J'IA (Ki t KHiiiin JIHHl 7 

STG Related - Referto STG Committee 
( ) Yes (yt f t fa ( ) Unknown 

This Incident is DRUG related 
( ) Yes ( v f f i o ( ) Unknown 

Action Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( i^Refer lo Disciplinary Hearing 

S C I V I ' ) ? '>\ iKtt Ivt-iHUf) JlHHl 
Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC140 
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•i.v 
SOUT-n CAROLINA DEPARTMENT OF CORRtwTIONS 

DISCIPLINARY REPORT AND HEARING RECORD 

Cave* 2 7 Inmate Nam«: CAMEROI! MCCUF SCDC#: 3 1 3 9 4 9 

Living AIM: u h i t 5 3 1 9 Job: Custody:"HZ 

Offense Date: 1 / 2 3 / 1 4 Offense Time: 1 1 : 5 0 AM/PM Institution: T Y R C I 

Offense Description: 
905: Creating and/or Assisting With A Social Networkini; Site: 
The,facilitation, conapirncy, aldinR, abetting In the creation 
or updating of nn internet web site or social networking site 
X 2 5 . 

Charging Officer/Employee: J . UEÜBKR Title: L T . 
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. 

DMMATEWAIVERS: 

• 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• jJDO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
• I DO WANT MY ACCUSER PRESENT AT THE HEARING ^EMU/SEGRECATION ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE ßi/frr T J 

• I DO NOT WANT A COUNSEL SUBSTITUTE 

Dale ATirae Notified: / ./ AM/PM By (Print): 
Inmate Signature: SCDCM; Dale: / / 

HEARING INFORMATION; J 6" M 
Hearing Time: <y/f) f t a f r m Hearina Date: / t Hearing Time: <y/f) f t a f r m Tape: Side: Start: End; 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE! IF ANY (3) WITNESSES. (4) DOCUMENTATION, OR (J) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

X 

OFFENSECODES c,t 
INMATE PLEA(Q NQ None) A J Q , 
FINDINGS (Gi NG, DS) G 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINE 
RICER'S REPORT: (C) WITOEES TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL: W L ( F ! V > J VFIA. V / 

L I I J 0 J t v ^ y , C/cr- 7/ f - ' t f i * ¿V^-
T T t T y / j w i f ] J 7, /w- P -

(BJOM 
iN OF GUILT: (A) ADMISSION OF GUILT; 

C^ \/ 

I ¡A 7 Td.fi
 v
 l! 

HEARING LENGTT^. 
m 

(MINUTES)^; 'fU' / J 
i n f ^ i A C „ /' f f t f . ¿it' -">•• - V / / * - './i SANCTIONS: - * ' ^f \ J v * ^ ' I * * f (/ * 1 r " / / r 

Lots of Privilege. f * U # f i i r i î P///„U , / Loss of Good Time (days):. 
• Property ( D a y s ) f Extj» Duty: Restitution: S * 
* Canteen (Days) A ' ( ( V Vuit Suiperision Thru { / ( 

- ' * ~ • ->> '•" " "" , r " -CellRcitriction(Daya): " • O t h e r J f k / ) (Days) -j*" tt.CO V ( -GellRettric 
• Disciplinai^Detention (Days): ¿ ¿ V v Z f Z - 0 J , 

;ON(: 
w mau» EH in air wcicnupn iĴ ayoj, •> ̂ \ / / 1/ y 

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: f 9 0 Ç 

fin r i f i , f / i - s r i z i z / ^ z z z : 

L 

CREDIT FOR PHD TIME S ERVED7 YES/NO. IF YES. DAYS. 

DATE INMATE PLACED IN PHD 

INMATE SIGNATURE FOR RECEIPT OF FINAL RE PORT; 

HEARING OFFICER (PRINT NAME) 

(APPROVED/REVERSE/MODIFY, 

me) . 7 7 / K ^ r / 
' s V ^ i O - f o . POP 
& Warden 

\ \ Q A H 4 M J F U A - DATE: ? / R / / . 

REASON 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

While - Institutional Record Canary -Inmate (Service of Disciplinary Report) 

^ ^ • ^ « n V c W e W ^ W ^ W d i a F O I ^ - ^ 1 ^ /J " / /< - / 
"(Note When ihuf^js^j^qji, j^e^^fthii fomi should be forwaided 10 Financial Accounting.) 1 
SCDC 19-69 (Rev., May 3007) 



l \ - / > 

SC^ CAROLINA DEPARTMENT OF CORRE^ ÖNS 
INCIDENT REPORT 

U , r m ^ 

Page 2 of J_ 

Institution/Center. Tyger River Correctional Institution Date of Report: 1-24-14 

Reporting Official (Full Name): j a s o n Webber Time of Report: 8:19 am 
Date of Incident: 1-23-14 

Time of Incident: 11 ;S0 am 
Employee ID H: 047416 

Location of Incident Contraband Office 

Inmatc{a)/Rcsident: SCDCtf Age Sex Race Employeefrywitncsscs Involved: 

' Cameron McCue 3 1 3 9 4 9 M B Agent Burgess 
2. 2 . 

3 . 3 . 

4. 

5. 5 . 

On the above date and approximate dme:^ n . Webber, recieved infomalion from Agent Burgess that inmate Cameron McCue 

313949 has a Faccbook papc under the name "Cam Gang Gang". This is based off of a photograph of inmate McCue inside a cell 
at Tygcr River and McCue has a tattoo that says "Cam Gang". Inmate McCue had made posting on the following 25 days: 12/19/13, 
12/10/13,11/28/13,11/24/13, 13/13/13,10/6/13,9/19/13,9/18/13.9/10/13.9/9/13,9/7/13,9/4/13.9/3/13,9/2/13,9/1/13. B/31/13 
8/30/13. 8/29/13,8/28/13.8/22/13,8/19/13,8/18/13,8/17/13,5/2/13, and 4/17/13. Inmate McCue sentence start date was 1 2 / 4 / 1 2 . 

Signature: Title: 
Lt. 

Evidence; 
14 printouts 

Disposition of Evidence: 
attached 

S u p ^ s o r - . C o m m e n t ¿ 

Majcp/Respoaiible Authority: 

Date/Time: 
ßgSZJxi. 

¿IS C ^ J y ^ 

Printed Name: ^ A H ^ 

S i g n a t u r i Title: Date: 

STG Related - Refer to STG Committee 

( ) Yes ( ( ) Unknown 

This incident is DRUG related 

( ) Yes ( - T N o ( ) Unknown 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( —fr-REIerto Disciplinary Hearing 

SC DC 19-29 A (Rev. January 2005) 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC143 
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Illcntc Düte; 1/23 ,<Vt Oliente Time 11:50 AM/MI Insliiuiion: 

i q o IV 
SOUTH C A R O L I N A D E P A R T M E N T OF CORREO,.ONS 

DISCIPLINARY" R E P O R T AND H E A R I N G R E C O R D 

2J 

King \roi: 

Inmate S'ami: 

U N I T 5 2 1 8 

CAMEROM HCCUE SCDCH: 3 1 3 9 4 9 

Job: CuitodyMI 2 

TYRCI 

¡)ll'cn%c Description 
MO'i: Creating nnd/or Assisting With A Social Networking Site; 
The facilitation, conspiracy aiding, abetting In the creation 
or updating of uit internet web site or social networking site 
X ¿"i 

J, W E B Ü E H Title: LT. barging Ulficer/Employec 
NM ATE NOTIFICATION: YOU W ILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR WORE AFTER YOUR RECEIPT OF 
I l l s NOTICE YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND M A K E A VERBAL STATEMENT 

INMATE WAIVERS: 
• I GIVE UP MY HIÜHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
U l > X ) NOT WANT TO BE PRESENT AT MY HEARING 
!>î l IH) WANT SIY ACCUSER PRESENT AT THE HEARING 
• I DO NOT WANT MY ACCUSER PRESENTAT THE HEARING 

• I WAIVE MY RIGHT TO A HEARING 
J*W/SEGREGATI0N01NLY 

a I WANT A COUNSEL SUBSTITUTE /J ( ' J ft) f 
• t DO NOT WANT A COUNSEL SUBSTITUTE 
S j . -s-O 

•tf 

P i le &T me Muti l i«!/ Z i } V j 1 I ! l ° l / A M > M By (Print) S é T ft-
jlnmalc Signature SCO CK: 3J.i5f£fL Date: t ^ ! i - M 

l ! :ARINGINFORMATON 

Hcanng pule. J > Ç /*"/ Hearing Time. fy /Ç (im/Jm Tape: Side Surt: End-

XPLAIN ÜELOW BY NUMBER (I ( IF COUNSEL SUBSTITUTE WAS NOT PRESENTDUR1NG PART OF THE HEARING, (2) IF ACCUSEn WAS 
XU.LDED FROM ANY PART OF THE EVIDENCE STAOE. IF ANY |3) WITNESSES. ( J ) DOCUMENTATION. OR (5) EVIUfc'NCii WAS EXCt.WH'n 
ROM THE HEARING. OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND OR CROSS EXAMINATION OF A v y n i l SS AT 
,m ,1B̂ N_G W 

OFFENSE CODES 
INMATE PLEA(GNQ None) Ay * c? 
FINDINGS {G, NCÀ DS) 

I : OUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT. 
IIIlOI KICKR-S REPORT;(OWITNF.SSTESTIMONY, (D) OTHER. EXPLAIN IN DETAIL: ¿PL (f f f 'A.-t, t, <• C y/ 

•i—r-4 ftc , —iy-v PV/Sr. ' , ( ' J ! /tt >w > " 
^ji• rtitirirrflti ,/ v » i 

7Z 
(MINUTE)((J,• V ^ ' f •1) 7 fsr ///( 

fa /i'/^u^ fry ' " " v i ; / 
HEARING I.ENG' 

NCTIONS: d 1 ! I F 
(Lo» nf Pm lieu» m r i t y A'U if f P r R ^ n ' m W / > ' / f r y / 

• Property (Days) . Entra Duty 
Loss uf Good Time (days): 
Rntitutiun: $ 

m 
PKCIFIC 

Canteen {D iy t l ? ¿ t » 2 . / ~ 'M C> Visit Smpcmion Tìini ~7ÌlO • •!> {' - fee' 
• Oi^cf Jf'l-p IDmlû'Js?^ 7jj CO 0 CuMf«ti£iion(Dayj): 
• Diitiplinai/Oilcntion ( D i m ) : I j C < ¿ f J \ y f , (< ' j ) / 

RTI 

t 

FIC FACTUAL REASON(S) FOR PARTICULAR PUNI 
L J I L U i i f If 0" >••< :, CJj-± 

NIAIENT IMPOSED . / i ' 9 t Ç (Jh<f" • < 
^ I ^ - i n -

IfREDITI'OR PHDT1MESERVF.D7 YE1] 
ATE INMATE PLACED IN PHD J /_ 

ijl'MATR SIGNATURE FOR RECEIPT OF FINAL REPORT, 

R ARJNG OFFICER (PRINT NAME) 

I FYE5 , D A Y S . w _! 
rOF Ffl 

r . m l / S y " T S ••• 
PI'ROV̂ ttEVERSÊ IODIFV̂ T̂ "" / d P 0 Ç 

Lvn-v&n ' 
, /,'Of Y-/ 

Ml DATE: 

R E A S O N 

Warden 
( p N T A C r Y O U R CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND TrllS FORM. 
> hue • Inuilulioiul Retunl C«nary • Imnitt Service of DiKiplinuy Report) 
tjulikn Rud • Inmate (Serviee ofDiKiptinary Hearing DiipoiillM) Pink - Cenasi Rrard 

•tNiMe When theie i i teitituiiun. a copy of ihil fumi ihould be fowaried to Financial Accounting.) . 
.'DC I")«» (Rev, May 200?) / o / " / ^ f 

Eieclronfc Frontier Foundation Social Media FOIA 
11/24/2014 GC145 



' I $ S O U ^ A R O U N A DEPARTMENT OF C O R R E C T ^ 
INCIDENT REPORT 

Page 1 of 1 

l/f / T a 155 n o x : ^ — ' 
Institution/Cp Blur 1 ygor River Correctional Institution Dole of Report: 1-24-14 

Reporting 0 ̂  Ecial (Full Name): j a s o n Webber Time of Report: 8:19 am 

Employee II * 1)47416 Date of Incident: 1-23-14 

Location of acident: Contraband Office Time of Incident: 11 ;50 am 

lntnate{s)/Rj? sidenc SCDCtf Age Sex Race Eroployee(syWitnesses Involved: 

• Cameron tlcCue 313949 M B Agent Burgess 
2. 2. 

3. 3. 

4. 4. 

5. 5. 

O n (be «boi e date and approximate dme:| Li. Webber, recievcd infomaiion from Agent Burgess that inmate Cameron McCue 

313949 has; Facebook pane under the name "Cam Gang Gann". This is based off of a photograph of inmate McCue inside a ccll 
at Tytfor KIM r and McCue has a tattoo that says "Cam Gang". Inmaic McCue had made posting on the following 25 days: 12/19' 13, 
12/10' 13. It .8 13. 11 24/13. 11/13/13, 10/6/13.9/19/13.9/18/13.9/10/13,9^9/13,9/7/13.9/4/13,9/3/13,9/2/13,9/1/13,8/31/13 
8 30/13. 8 29 13. 8 -2813 , 8/22/13. 8/19/13, 8/18/13, 8/17/13, 5/2/13, and 4/17/13. Inmate McCuc sentence start date was 12/4/12. 

Signature: y 
\ - w - i / A Â s 

Title: 
Lt. 

E v i d e n c ^ / 
14 inntouu 

Disposition t 'Evidence: 
JUuched 

Supervisor's .ommcnu• ^ tXjP j , / / . 
STG Related - Refer to STG Committee 

( ) Yea ( ( ) Unknown 

fhis incident is DRUG related 

{ ) Yes ( - T N o ( ) Unknown 

AL/A a ' / / , 

STG Related - Refer to STG Committee 

( ) Yea ( ( ) Unknown 

fhis incident is DRUG related 

{ ) Yes ( - T N o ( ) Unknown 

J ST? 

STG Related - Refer to STG Committee 

( ) Yea ( ( ) Unknown 

fhis incident is DRUG related 

{ ) Yes ( - T N o ( ) Unknown 

Printed Nam 

, / 

STG Related - Refer to STG Committee 

( ) Yea ( ( ) Unknown 

fhis incident is DRUG related 

{ ) Yes ( - T N o ( ) Unknown 
Signatugrf , ^ Date/Time: 

W / M-/9 ÛX2 As, 

STG Related - Refer to STG Committee 

( ) Yea ( ( ) Unknown 

fhis incident is DRUG related 

{ ) Yes ( - T N o ( ) Unknown 

Majt/r/Rtspo sible Authority J 

STG Related - Refer to STG Committee 

( ) Yea ( ( ) Unknown 

fhis incident is DRUG related 

{ ) Yes ( - T N o ( ) Unknown 

1 ft r-. r- Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( —HWerto Disciplinary Hearing 

J S Pfr ¡ 0 ? 
Responsible Authority 

Action Taken 
( ) Informal Resolution 

( ) Administrative Resolution 

( —HWerto Disciplinary Hearing 

•** —7 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( —HWerto Disciplinary Hearing 

Pruned Nam 
J f M r t VtMsCfH-

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( —HWerto Disciplinary Hearing ^ ! 1 i Title: Date: 

* 1 4 . i - i i - m 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( —HWerto Disciplinary Hearing 

SCDC I1) 2'M 

Electronic 

Ittv JjHLury :<X)1> 

kontier Foundation Sc 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( —HWerto Disciplinary Hearing 

SCDC I1) 2'M 

Electronic 

Ittv JjHLury :<X)1> 

kontier Foundation Sc cial Media FOIA 

% 

11/24/2014 GC146 
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' J \ • 
: 17, IB / îrtrnûtc Nunc: 

S O b i ri C A R O L I N A D E P A R T M E N T O F C O R R E C T I O N S 
D I S C I P L I N A R Y R E P O R T AND H E A R I N G R E C O R D 

Cose* 

Living Arer. 

Johnsen ïtidrick SCDC#: 341410 

Qg-HffT / / t / ^ Job: m Custody: H P 

Offense Date: IV 19/13 OITcttfc Time:3;15pn AM/PM Institution:. Uc 

OfTeote Description: 
#17 905 - Creating and/or Assisting With a Social NetMskUig Site. 
#18 832 - IhwthoriMd Inrtote Osnnlzatlon Activity or ftnticiration In Security Threat Group (STG) or STG Activity. 

Charging Officer/Employee: ft**-' Tille: Ofc. 
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: 

• 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• ÌJXS NOT WANT TO BE PRESENT AT MY HEARING i n • I WAIVE MY RIGHT TO A HEARING 
B T D O WANT MY ACCUSER PRESENT AT THE HEARING ' SMU/SEGREGATtON ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE 

• I DO NOT WANT A COUNSEL SUBSTITUTE 

Dale ÄTime Notified 

Inmate Signature: 
By (Print): 

SCDCI 

' s ' / ^ • J 
V f / W O Dale: ^ 

HEARING INFORMATION: 

Hearing Date: ' ' f i , Hearing Time: ¡Q^jèn}pm Tape: Side: Start: End: 

EXPLAIN BELOW BY NUMBER: ( 1 ) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSE CODES 

INMATE PLEA (G, NG None) 
un- ^ > 

FINDINGS (G. NG, DS) ft Ci 

DU1LTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT* / A ) \ D 
OFFICER'S REPORT; (C) WITNESS T E S T I M O N Y ; ^ ) X ) T H E R . EXPLAIN IN DETAIL: LFPFU^F Q - R ^ ) / , 

MISSION OF GUILT; 

HEARING LENGTH: 

SANCTIONS: 

Loss of Privileges ( D a y s ) . 
• Property (Days) 
• Canteen 
• Other 
• 

„(MINUTES) 

j|._- . •— 
> Disciplinary Detention (Divs):$t£>x£l- ^OPp J Q , 

SPECIFICFACTÜALREASON(S)FOR PARTICULAR PUNISHMENT IMPOSED: A' *V/U OL. 

Reprimand;, 

ExtflUJgly^^jiCL 
Loss of Good Time (days):. 
Res litui ion: S / yyj nxsinuiion: i — / 

+9/Û.O-- m w o / / f i 

I H J - C . 

IF Y E S , D A Y S . 

> T E ; / c 2-9-/3 

CREDIT FOR PHD TIME SERVED? YES/NO 

DATE INMATE PLACED IN PHD ,/_ 

INMATE SIGNATURE FOR RECEIPTOF FINAL 

HEARltfOOFFlCER (PRINT NAME) fa 

APPROVEP/REVER^E/MODIFY 
' ' 'Warden 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM 

White • Institutional Record * •>,•_/ Canary-Inmate (Service of Disciplinary Report)' ^ ' 

Golden Rod • Inmate (Service ofDisciplinuy Hcirinj Disposition) Pink - Central Record 

"(Note: When t h e c § i l W f i f f i W i . ' t f i W c * 3 i f 5 i t t 8 a n c f a l Accounting.) 

SCDC,9 . W (Rev . . l j » 4 G C 1 4 8 



JJfitf 
zU I/O0! 

so M CAROLINA DEPARTMENT OF CO 
INCIDENT REPORT 
12-ii-iro 

CTIONS 

Page / of I N 
<\ 

Institution/Center: 

i 
A? 

Date of Report: 1 Time of Report: 2 • 3 0 

Reporting Official: ft p., Date of Incident: / / - / ? - / J 

Location of Incident: O s v - V r o i b o ^ Time of Incident: 2: IS p> 
Inmate(s)/Resident: SCPC# Age Race Sex Emp)oyee(s) Involved; 

1 . 

3. 3. 
4. 4. 

5. 
O n the above date and approximate time: T & «^H *ß- it. 

u>uUr r u A ^ m fvy^.\ ft« ti,» ^¡rk rut J/;<•<<( x , 

a « 

A/,, n-hUsc. Srp M.X3: X.H.%1* d XAIÌ 
O f r f - J y 11, i l , 11,1?, ¿OI3 ( 0 , I f , 3 , 4 > s ; c f 

tZj J 3 , / « / , I 7f. i W crP / - w pos^ Ca^ì^à STÇ- (CrcpJ 
f i * „ J ^ ' I I Q b i l i ä r * r / W ^ ft>r ¿ T W . ' « 

/ - s j . ' s t z s n * . L 2 l £ j z s « t . ' c i I A v h ^ e s K f r i 2 _ O ^ a R ^ ^ J 

S Av 

ffF.CKkVEp 

NOV 2 1 20'-

i E E C l M A J O R ' S O F F I C E 

Evidence: k H/&//>> Witness(es): 

Supervisor'sComments: J f a . Q & k f f t ^ 

l-Af yçà^rnÂT 
Signature:-^)^t^Uy^ZL-Xitier. / f Date/Tune: 
M a j o r / ^ g o i ^ K l e A u t h o r i ^ : J ) 

^ Z 7 1 Co^r-Sj 

SCDCI9-29A (Rev, Febniiry 20tl4) C5 C-3" 

- Z - V - 1 3 

z 
STGRelyted - Refer to STG Committee 
(•Ties ( )No ( ) Unknown 

This Incident is DRUG related 
( ) Yes t ^ N o ( ) Unknown 

Action Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( QJtefer to Disciplinaiy Hearing 



V v ) SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
' DISCIPLINARY REPORT AND HEARING RECORD 

Case#: I S * . 1 Inmate Name: H e l d r l c k JohnBon SCDCft 341410 
— ' ( /I c 

Living Area; CMS - l f f o /••-'<&? Job: N/A custody: HI2 

T)ffc«c Pile: 10/ 09/ 13 Offense Time: B;3QonAM/PM Institution: LEE CI 

OffenseDescription: 832 - »nauthorieed Instate Organizational Activity 

905 - Creating and/or Assisting With A Social Networking Site: The facilitation 
conspiracy, aiding, abetting In the creation or updating of an internet website 
or social networking site. 

Charging Officer/Employee: R ' F r e o Tille: 
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: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• M X ) NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
B I DO WANT MY ACCUSER PRESENTAT THE HEARING SMU/SEGREGATIONONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING I / • I WANT A COUNSEL SUBSTITUTE 

• I DO NOT WANT A COUNSEL SUBSTITUTE 

Date &Tlm« Notified-^ tht- J ( X ^ jAM^M BvfPrinlV" " - s ' L-
' n̂mate Signature: fcg I ^h 1 y P ft f ) SCdCK; J j ' S> T n r . / p < U 

HEARING INFORMATION: 

Hearing Dater ! & ! & Hearing T imet^ arr^gjp Tape: Side: Stan: End: 

EXPLAIN BELOW BY NUMBER: 0 ) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OFTHE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES. (4) DOCUMENTATION, OH (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSE CODES Vßb 
INMATE PLEA(G NQ None) G a 
FINDINGS (G.NG DS) G G 

IE GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GU1LT:{(A) ADMISSION OF GUILT; 
JCBJOFFICER'S REPORT; (C) WITNESS TESTIMONY^) OTHER. EXPLAIN IN DETAIL: ( J f u j t j . * U ± L HJLLL 

HEARING LENGTH: (MINUTES') ~ " 
SANCTIONS: 
Lois of Privileges (Days) Reprimand; Loss ofGood Time (days):. 

* riupcny wunwu i ; , .,, , .. ruwiiuuuM. J 
• Canteen (Days) Ihr l M t i * m fytiVi&fM Vh'hi J fflMjfeè) WCÙ * NWC 
• Other T)/u Kl (Days) ftpi tbflflQ'PCO îfeesfteCon (Days): ' 
• Disciplinary Detention (Dnvt): III J IPcO 

SPECIFIC FACTUAL REAS0N(S) FOR PARTICULAR PUNISHMENT IMPOSED: A \ft In U 4-1 

CREDITFORPHDTIME SERVED? YES.'NO IF YES, DAYS 

DATE INMATE PLACED IN PHD / / 
V t J ^ t c Y . T o V a i o i N INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: ' ' ^ DATE: J 6 

HEARING OFFICER (PRINT NAME) - - y A ^ t ì ) / - j ^ H / f t S O ") 

APPROVEtI7REVERSaMQDIF>!>?^^ / /LJ iZ^ REASON 
/ f ' 'Warden 

CONTACTYOURCLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
While - Institutional Record Canary - Inmali (Service of Disciplinary Repon) 
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink -Central Record 
"(Note: When fc?<Ancial Accounting.) 
S C D C l ^ C R e v . l 1 " 1 ^ 1 4 G C 1 5 0 



r . •• * 
1 

AJjnH 

i i SOUT^PAROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

/ ? • / i-/fiZ 

; 
Page i of / 

Institution /Center: 
Date of Report: / o - rf - i Time of Report: / .-> 

Reporting Official; jo ,-„ Date of Incident: I t - '( - <1 
Location of Incident: C , „ i..... Time of Incident f i 

Z1 . 
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s) Involved: 
1 . ) I. i /" • - * ? / 1 1 1 1 . 

2. 2. 

J L 3. 
4. 
5. 
On the above date and approximate time: J ,r. I, / • ( . L^. , , ' f t 

! i <.' l'i/ i I I . i A/ •u 1 . 1 » r 

fif T 1 J ; ^ d t JL ) A. I • J • I t T . ' » .- < •*. / ' , 1 , -3 I i > ) 

I ' ( • } I - / <' - <f /¿r. 

1 i. ' A i V • 

> ! A a n 5 . t ,-• f y , > 1 ! • •• I ? > ^ ^ 

' <" . f 1 « . A ' • . . > -i » 1 i 

Signature: .y 

fi 
lalHo 

Evidence: ' 
Witness(es):- f 

Supervisor's Comments: •s.'f ( f t / fl 1 ) 1 / ( j 
( i 1 1 

Signature; 

7 
y m 

Date/Time: / O n / / 
Majoi1 / Responsible Authority : 

p5 
VPS' j 3-0 \ 

t > t 

Signatu i s ; fenUfirik-. Pro jit lHJ-'fr'- OdJU'l £ 
lis 
i a l i n n ^ M l Q ^ w l ^ Fhl f t • ^ • D a t e ' 

STG Related - Refer to STG Committee 
( L ^ e s ( )No ( )Unknown 

This Incident is DRUG related^ , : „ 
( )Yes 1 ( ^ o ( ) Unknown 

Action Ifeken 

( ) Informal Resolution 
( ) Administrative Resolution 
( Ó-Rgfer to Disciplinary Hearing 



Copies from 

Warden Record 
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f 

SOlWicAkOUMA OtPAttTMENTOf CORmrriONS 
lllKnPUNARV KLPOHTANO HEAKINC HKCOI(I) 

C-M* O j S l w p t e N j i n « . Kal'-ri '.•• Jaimajn SCW»: ^ l ' . 1 " 

L.ving mm • fer •//'/&> Mk 'Ml - . '••«Mwly: _ 

OlTcllur IJjic .l>OH'aiK Time: .HiX^AM I'M luiwutiiin: IT" t " 

OllvrcuOcKrijiilnn 35J - \, s . : ! . c r i - J . J Ur- : i : r l a I 

<>05 - Creet.n-j « .War issiutir,., Wtrh A r>ni>i ¡Jstusrhin; Sites The foeiUtatliin 
:y , ui ; ii"i , ducsl i i j ir Lh; c.-aiilon or uj'ioctn; i t nil internee V.-VJUC 

a^ei-il iiat/iarki ij ; . 

Ouniin|| OIlii'er.'Emillnyec: - _ l :- r r ' - ' _ _ Till«: . 
ENMATE NOTIFICATION; YlRJ W I L APPEAR BEtORE A IIEAKINU OFFICER 34 HCHJHS (IK MORE AETER YOUR Rl.CEII'1 OF 
THIS NOTICE. VOU HAVE Tilt' RliillT TO SUBMIT A «HI 11 I N SIAIEME.NT ANb MAKE A VEKIIAL STATEMENT. 

INNEIIEWAIVEIIS-
• I invi; UP MV Rllill MO 34-IIOUt Sill It E ASU AUIIKIHUE THE IILARIMi IJIEICER III PROCREI) Willi IIIE lU'AMStt 
0 ¡J)H tic IT WANT Cl> ME I'RCSlSTAr MY tli'AXIMi O 1 CUIlE MVHIMIF ID A MAXIM! 
Dfl IX) WAST MV ACCUSER fHF.SC.tr AT THE HEARING ¿A .SMIWEfiHKfiATIIlSOM.V 
0 1 IX) NOT WAST MY Al I I'SER PRESENT ATI HE HEARING / / • I »ANrACOUNSILSUHSIIllllli 

• IIHINOI WANE A COUNSEL sun su MI I; 

y'J.,^-r-i.. ' •/.? ( j c r b à ^ - i i t S iß)>.M »ylPnm) . 
Jcwuue Sî nmurc; hfi [ . ¿ r ^ T . V> l^n-T» g . . SIM . yf'fif< S> l ' 4 l c / g ^ . ^ r j j j 
Dille JcTutie Ni il il Vii/ 

I I EAR INU INFORMATION 

Heirinu ttoie: ll.ifir^ T'nw, ' ' ' ' un/pn Tap«: Side: Sun: End; 

EXPLAIN ÜEIOWHV MfMIIER \l| ITlOCSSIILSIHWHTLTK WAS Wir PRESENT DURINO PAKT OE THEIIEARINIÌ: (3/11 ACCUSI: I) WAS 
ext IUUKU » RIMI ATIV rAKr < ir nih EVIDENCE. SI AGEI IF ANVUIWIINCSSLS, IJI noct'MENTARMN. UH ISJ EVIDENCE WAÌ EWCLUIII i> 
I H(UI HIE HEAKISfi: II« rtl IE INMAIE WAS UTMEO CUM'HOKTAIIUN OE'ESIHINIMl ANUOK I MOSS lJtA.MINAllON 111 A WIINIAS AT 
TLLE ItL.lHIMi 

OEFEKSECOCLS h's A 1 vV , 
INMATE PLIvMliNUN,»«> C, ! 
ElNDINtiS IflNU OS) (' \ <1 

ir l iUltn. hV I UUNCt PKESENtED C( 1NSIDERE DAM» REASON S f OR 0ETE K-MINATln V (J E CiL ILT, <AJ AHM ISSION Ol' IA I ET. 
£(ll;OEEICE;R*S REPORT;|C) WITNESS TEST IMONY^ÌDjlEniER EXPLAIN IN DETAIL Jlcp-^-L^ Li-,ct~it-" -

ItEARINülEMiTH: _ _ iMINLiTESi 
SAMTHllNSi: 
Liüiuf l'livilbvsi (Ojy») Reprimand; Li«i;E0iwJ rimeliEi>ll: 

• Pwprn> |l>,ijo EM» >imy: n S 
Ultimi |l)j)i) f-'^j !>•? I 1 ' l - . J ' P K S ^ j i J u n T f c u j j y t l . j ri)LO r M''- - l't'ÜO 
OllKl -ii 'H- <Dj>'l J i i - 7 — L l l L ' i / l ' l <• rwiiil ìlci(iifci(Djp| r 
DiuMiiuiy OilcmkntPiijil ' j -v r l - i ) l . ' t t 

i OÜKI ¡ . ¿ l i f . iD j>'l Jit'iJlIII'O i'1 1 rAllR^f,i.fc ,([).).l 
*1 ; i v rt*i j • 1MÙ 

SPECIFICEAEffpmmimMPARTRLLIRl'CNISIIMEVrIMPOSED ¡ \ J C L U i iL. - j. ¡ - ' f f - ' ' ' J ' 

t kUHTEOREHI)TIMESf RV'EU1 YES.NO IE YES. DAYS 

DATE INMATE PLACED IN PIIU 

INMATE SIGNATURE EOR HFCEIPTOE FINAL Rlll'ORr^'C ( f ly 3icf. t>r)\vTiO l~\ DATE: /<-> ~ / 3 

ItEARINli OEEtCER IPKIN'T NAME) . • 1 "> / T % 1 f r ' I 

AI'I'KDVI IWnrvrjWEHUOlilEV X/ / HWSON 
Wmkn 

n INTACT VOUR CLASSIER..\nONl'ASEWO)(KEH OR COUNSEL SI liSTlPJIt IF YOU DO NOT UNDERSTAND THIS KWM 
While Invinuliwul KwrJ CJIUO - Ipnulc IS<ni«.if UiM-irlirwy Kcpiirtl 
CIIEJCJI RIJ • 1'IMJLC ISCTMLC NF Ut̂ ipliiu^ LLEAIIRU Cuponliiii) PINI «Ccrmal kennil 
"(Nirti: When ll.vfc ii ccMiluliun. j fupy o! Chi» irirm vhuulj I* iriw jrik'J in Kinwcijl AttiKinlititf j 
sr in. 1'iwiHrv. Mjt mm 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC153 



4: | S 0 1 ® P A R 0 L I N A DEPARTMENT OF C O B C T I O N S -zT / / c 
I \ 0 ° \ ' I INCIDENT REPORT J f H ^ / ' ^ 

"UM n-to-fx P a
8

e I o f 1 

Institution/Center L e < -

Date of Report: > o - q - ; t, Time of Report: fr1T," -•> 
Reporting Official: fl 

L - L ^ i i - Dateoflncident: > 6 -<? - G 

Location of incident: Time of Incident: jp • ¿ o An 2MU-
lnmate(s)/Resident: SCDC# Age Race Sex Employee® Involved: 

2. 
3. 3. 
4 . 4. 

5. 
On the above date and approximate time; 7; {Ct g ^ „ l ^ J . s < 0 v-'y- A 

'look R I F I ^ I J / . / - ^ >t-/i<-l/o T-.^ i I In J • • - Y . I A / U I- ^ A I . F 

O ^ ¿>CfZl. J o i J . ffa fvf., '•l io ll Ar>, I , J o l i J,»*. 2. ( X J->r 

J ^ I t/L T. M , n j (J ,.r Jf,i 7. /) />, fi. nt Xù J-1 I . . /or. 

,LF K ^ -,, S/ /V„ I.,I. V ̂  1 <-ii 'i 10 - J . I ' / J f i.. ' , • 1 R RV-. ' - -. f,...> Ar /h t ¡i •, 

il I ; A i ' - ^ . i - z U S, /e. tS-^iA •? I >-• 1 IS..-/-I-C, R.FTJ . -T -> ) •. I c f l . y \ 

I k . r>C p . A 

-irr 3 Û . 
T T T T ? l L 

OCT 2 ü ;0I3 

bsg CI CDSSIFIOTIOS 

Signature:^ 

imulfT 
Evidence: /;-. K „ >' T p - . / - . 
Witness(es): / ^ 

Supervisor's Comments: 
( * 

Signature: -J 

7 P » 

D a t e / T u n e : / b f a / f t 

Major/Responsible AuthorityT^ T - T 

- i — h 
. ' TÌ > 1 { J < 

sSicnaturÊîectfélic FrOittorFoihdatitir^böal (JtedïaTOtA^ n 

11/24/2014 GC154 

S T G R e l a t e d - R e f e r to S T G C o m m i t t e e 

{ \ Y t e s ( ) N o ( ) U n k n o w n 

T h i s I n c i d e n t i s D R U G related, - , , 

( ) Y e s 1 ( t ^ T N o ( ) U n k n o w n 

Action Ttoken 

( ) Informal Resolution 
( ) Administrative Resolution 
f ¿Refer fo-Disciplinary Hearing ' • 



' tv . 

Case»; p . 18 

Living Area: 

jU^C jrMT SOUm CAROLINA DEPARTMENT OF CORRECTIONS 
DISCIPLINARY REPORT AND HEARING RECORD 

, inmate Name: . Johnson Mütirick SCDC0: 341410 

Qg-nor / /</£ , lob: N/A . Custody: MB 

Offense Date: 11/ 1 9 / 13 Offense Time:3:15rm AM/PM Institution:. l e e 

Offense Description; .-. _ _ 
#17 905 - Creating and/or Assisting With o Social Networking Site. / ' ' • »-
#10 032 - lhauthoriaed Xnmte Orgnnization Activity or Participation in Sjpirity Threat Group i for SIC Activity. 

R. Free Charging Officer/Employee: 
INMATE NOTIFICATION! YOU WILL APPEAR BEI :ORE A HEARING OFFICER 2' 
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT Ai 

Mr 2 2 ?0I4 
Title: Ofc. 

XpUR RECEIPT OF 
S e W w R r i / a / ï n o f i M E N T -

INMATE WAIVERS: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WTTH THE HEARING 
• NOT WANT TO BE PRESENT AT MY HEARING j n • I WAIVE MY RIGHT TO A HEARING 
O l DO WANT MY ACCUSER PRESENT AT THE HEARING < SMU/SEGRECATIÛN ONLY 
• 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING • I WANT A COUNSEL SUBSTITUTE 

• I DO NOT WANT A COUNSEL SUBSTITUTE 

Date &Time Notified: 

Inmate Signature: ' 
: By (Brini):. 
ä u g 

, 
U W O Dale: 

HEARING INFORMATION: 

Hearina Dato: 1 0 ! /3 Hearing Time' ¡Q^^n/pm Tape: Side: Sum: End; 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (J) WITNESSES, (4) DOCUMENTATION. OR (J) EVIDENCE WAS EXCLUDED 
FROM THE HEARINO, OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSE CODES m 
INMATE PLEA(GNG None) r ; r . 
FINDINGS ( G N U DS) A a 

IEGUILTY, EVIDENCE PRESENTED CONSIDERED f ^ l p REASONS FOR DETERMINATION OF GUILT, /AUDMISSION OF GUILT, 
[(BKi F FIC E R.' S REPORT; (C) WITNESS TESTIMONY;/DJOTHER. EXPLAIN IN DETAIL: I f : Y U j 0 f~ W v t tHl.V W j Z . 

HEARING LENGTH: _ 

SANCTIONS: 

Loss of Privileges (Days) 
• Property 
* Canteen 

(MINUTES) 

Reprimand;. Loss ofGood Time (days);_ 

(Days) E x t n O w . Restitution:! " , 

* Other fJWVL 
• Disciplinary Detention (Days): l O J - O / Q / 

SPECIFIC FACTUAL REASONS) FOR PARTICULAR PUNISHMENT IMPOSED: AtATUL ¿ t L 

CREDITFOR PHD TIME SERVED? YE&NO IF YES, D A Y S . 

DATE INMATE PLACED IN PHD / _ 

INMATE SIGNATURE FOR RECEIPT OF FINAL R£J 

HEARINfrOFFlCER (PRINT NAME) 

W>PROVED)REVERSE/MODIFY 

_Ü4XE J2-9-/3 

REASON 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSnTUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
White - Institutional Record Canny - Inmate (Service of DiicipUmiy Report) 
Go) Jen Rod - Inmate (Seivfct of Disciplinary Hearing Disposition) Pink - Central Rrcotd 

•«(Note: When there is restitution, a copy of this form should he forwarded U> Financial Accounting.) 

SCDC 19-69 (Rev, May 2007) 
Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC155 



fi<r I/O0! 

so u # t AROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

a - i t - i r o 

f ^ ô -

A Page / of I A 
- ¿ J 

Insiitution/Center. 7 { 
A ? 

Date of Report: Time of Report: J 1 3 O ^ 
Reporting Official: fi t fc Date of Incident: I t ~ l 1 ~ f 3 
Location of Incident: Time of Incident: A p ^ o v . ? . ' / J " ; ? * » 

InmatcfsVResident: SCDC# Age Race Sex Employee(s) Involved: 
'• l A c t r i r ^ 3HI1IÖ 1 . 

3. 3. 

4. 4. 
5. 

O n t h e a b o v e d a t e a n d a p p r o x i m a t e t i m e : T / a k £ A ^ r ^ . f ^ h Z ^ ^ f e 

J H I H I Ô f / f . Ì-Uìc. AJ-ci Sep X H . 1(* oA 

o ^ h i t j , 7 , I « , I l f f f , Z o , 2 . 7 „ t - ¿ O l 3 a j q j ¡ O f ¡ 1 . 3 , f , J " ftq - — / ' — - i i ^ ï u î — f - / f t -i v — ^ I* y > 

£ t u , Pos^ STÇ- ÇC^rp) \2-, 11,11, I 7 , , n 
/Vx-iJs/rC, CT^/^/U J H I l i o (join gy, r ^ r y À Uri f o r C/ç^Lc^i 

Qj^eï/i-r- Asj.'S Or- O"- e- Stremi A^ho-^rK S.'i-ts. S ) JL. tU. e J 

flECfclVED 
NOV 2 1 2 0 1 2 

U Ë E Q M A J O R ' S O F F I C E 
Signature: 

Evidence: f-t^ç-c, # o o k p^^L-o i /J -

VVitness(es): 

Supervisor's Comments: JZ/z^x k o . } 

VW 
z 

m 1AL. 

Signature Datemme: / / / ^ f 

0 5 ( ¡7.1 ^ ^ - S J 

S i û n a t U Ç I è c t r A f F r Q i é r FoÙtlasrtreiTsieral M e & ^ Ö t f f 3 - 5 ^ " rVlfa 

STGRelated - Refer to STG Committee 
(x-ftes ( )No ( ) Unknown 

This Incident is DRUG related 
( ) Yes l ^ N o ( ) Unknown 

A c t i o n T a k e n 

( ) Informal Resolution 
( ) Administrative Resolution 
(liJfefer to Disciplinary Hearing 

11/24/2014 GC156 



Copies from 
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H 

H 
SOUTH CAROLINA DEPARTMENT OF CORRECT jUNS 

DISCIPLINARY REPORT AND HEARING RECORD 

CueH: •Tm ' V U m t t e Name; L1MDSU . JOSHUA 
' A 

Living Area: BEAUFORT A WING df-ILL 0 7 Job; WAK1) KEEPER 

SCDOf; 3 J 7 5 7 I 

. Custody: K I 2 

Offense Date: 0 3 / 2 6 / 14 offense Time:' 1 : 0 0 XKUPM Institution: BEAUFORT D WINC /BIDGrLAMl 

Offense Description: CREATING AND/OR A S S I S T I N G WITH A SOCIAL NETWOUNC S I T E : THE 
F A C I L I T A T I O N , CONSPIRACY.AIDING, ABETTING IN THE CREATION OR UPDATING OF AN 
INTERNET WEB S I T E OH SOCIAL NETWORKING S I T E , 

, Title; f . P L . Charging Officer/Employee: MICHAEL. WASHINGTON 
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: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
0 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMUfiEGREGATlON ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARINÛ ED( KWMTCß PÇftWBJHs ISSSFPHTE 

B U BÖ SOT WANT A COLIN3ELÎ UBSXTTUTE X 

Date ¿¡Time Notified: H / 
Inmate Signature: A-lt-

I / li 7 
V-i 

U a . 
am Ç̂M} By (Print):, /¿n ( 

SCDCH: r. ̂ r t — Date; 

HEARING INFORMATION. 

Hearing D a t e : ^ - ! ( 
— 

Hearing Time: j m f f i Tape: Side: Start End: 

EXPLAIN BELOW BYNUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENTDURINO PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES. (4) DOCUMENTATION, OR (J) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUEST10NIN0 AND/OR CROSS EXAMINATION OF A WITNESS AT 

t h e h e a i u ^ ^ f ^ J ^ ¿Q/'.j KOn MfaföA<? W 
-Pf. 

OFFENSE COOES 
INMATE PLEA(GNQ None) 

FINDINGS (G.NQDS) AW? 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF CUJILT; 
TOOTHER. E c t L U N I N P E T A I L : ^ ^ ^ ^ , ^ ^ ¿ Q f c 

HEARING LENGTH: 

SANCTIONS: 

Lois of Privileges (Days). 

(MINUTES) 

Reprimand: 
• Property ( D a y i M f r g ^ j g a f e f ^ 
• Canteen (b ivtVÇfyt i î r " Suspension Thru . 

• O t h e r û i ï W Â " 1 
••iûSûÛ-

Loss of Good Time (days); _ 
Restitution: S - 7 ^ * 

M f r t S t l - ^Suspension Timi - i - ^ f a , 
yfpVvsteyiyjS^T^^y.vygf-r?CeIIReitriet ion(Dawr*""^ ? ^ 

- ^. . - .p. . . .^ , retention [Days): / / J ^ y ? ^ / 

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

DATE INMATE PLACED IN PHD i . 

INMATE SIGNATURE FOR RECEIPT OF F ^ AL REPÒRT: 

HEARING OFFICER (PRINT NAME) / . L / / ; 

^ÌÌtOVEÌj&REVERSEMODIFY 

DAfE: 

REASON 
Warden 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
White • Institutional Record^ Canary - Inmate (Service of Disciplinary Report) 

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

"(Note: When t h e i E l t r t T O t t D £ r * * d p y r o F t t a « s t i « k o ^ b t ^ ^ EOWanciil Accounting.) 

S C D C I 9 - « ( R « v . . M » 1 4 GC158 



e 
i . SOLTI n CAROLINA DEPARTMENT OF CORRECTION 

INCIDENT REPORT 

„ ^ ^ ó / y - O 3 -3 77 
/Y- o e û $ y 

Page I o f l 

Institution/Center, RÇJ Date of Report: 3-28-14 
Time of Report e ^ Q ^ jjffi" Reporting Official (Full Name): Michael Washington 

Employe« ID th Date of Incident- 3-28-14 
Location of Incident; Beaufort B Wing cell 7 Time of Incident: AppRQx, UOOpm 
bun ate(s)/Resi den b SCDC# Age Sex Race ErapIoyee(s)/WitnesMs Involved: 

Joshua Lindsey 337571 M B i . 

2. 2. . 

3. 3. 

4. 4. 

5. 5. 

On the above date and approdante dme^ CPL Michael Washington recievcd facebook printouts form SIU (Special InvestaRation 

Unit). These printouts clearly showed pitcures of Inmate Joshua Lindsey 337571. The latest post was dated March 20th one day after 
he was charged with another 905. All of the information I recieved will be attached to this report. I recommend that Inmate Lindsey 
be charged with a 905 The use of a social networking aite. 

Signature: Title: 
CPL 

Evidence: 

Disposition of Evidence: 
Attached 

Supervisor's Commenta: T ^ ^ J 
/ /—' - I — ' E 

Printed Ni 

Signati 

Major/1 

2 
rui 

Major/HfeSfkw»ble Authority: / / r 

—. Date/lime: 

Printed Name: Ç ^ ^ 

Signature: Title: ¡ y \ Date: 

l lq 3 - 3 / w H 

STG Related - Refer to STO Committee 

( ) Yes ( ) No (^Jjyitmown 

This incident is DRUO related 

( ) Yea ( ) N o {_JUtiSnown 

Responsible Authority 
Action Taken 

( ) Infornai Resolution 

( ) Administrative Resolution 

( -ytisfer to Disciplinary Hearing 

S C D C « ^ » ^ f f i P ^ m t i o n Social Media FOIA 
11/24/2014 GC159 



' If • 
SObi ri CAROLINA DEPARTMENT OF CORRECTIONS 

DISCIPLINARY REPORT AND HEARING RECORD 

C m t t f l - 0 0 0 3 3 Name: ^ I N P S E Y . JOSHUA S C DC#: 3 3 7 1 1 7 1 

Living Ansa: B E A U f O R T A WING CELL £7 Job: WARD KEEPER Cuatody: H 1 2 

OfTenje Dale: 03 y!9 / U offense Time: 10:0SaM»M Inniiuiion: BEAUFORT LT .OFC/RIUGELAND 

OfFenie Description' 9Ü5 CREATING AND/OK A S S I S T I N G EITIÌ A SOCIAL NCI WORKING S I T E : 
rilF. F A C I L I T A T I O N , CONSPIRACY, AIDING, ABETTINÜ IN THE CREATION OR UPDATING 
)F AN INTERNÈT WEB S I T E OK SOCIAL NETWORKING S H E . 

Charging Officer/Employee: TATUALI E A LE P. TL Title; PFC-
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: ... 

• 1 GIVE UP MY RIGHT TO I*-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY H E A R I W p ^ • I WAIVE MY RIGHT TO A HEARING 
• UDO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SECREGATION ONLY 
• m » 0 NOT WANT MY ACCUSER PRESENT AT THEJJ EARING Q flJWHÏOCP^^^WWTE 
ZTi- O )jmwTJM^Müöu>JSßüsi»strraTE: 

Dale &TlmeNotified: A f c / V / < / / : . ? / (jfo/PM By fPrint): k A l 1 r . « V L~l~ 
inmate Signature: n i ^ t I ¡ y . jJL ' L • / SCDCfl: " T C 7 " / Date: 

HEARING INFORMATION: r C > //.'SO 

Hearing Date: ¿ f - / / / / / / Y Hearing Time; 
U " 
am/pm Tape: Side: Stan: End: 

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (I) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES. (4) DOCUMENTATION. OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

rf/n h e J /Xw &/} /Mw A z3 Z1/' ¿ f 

OFFENSE CODES 0/K' 
INMATE PLEA (Q NQ None) 
FINDINGS ( G N a O S ) 6 

IF OUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: t A) ADMISSION OF GUILT; 
( B m ^ ^ m - y i E I ' O R J ^ ^ Y ^ S S T E S ^ O N V ^ p ) E ^ M N IN DETAIL: . J / ? / W C A S Ï 

m HEARING LENGTH: / (MINUTES) 

SANCTIONS: 

Loss of Privileges (Dayi) , Reprimand: Loss of Good Time (days): 
* Property (Days) J V f i y „ Extn Duty: Restitution: S^, 
* Canteen (Days) ^ / / ^ ' ^ K f t a m l w Thru 0 $ ^ c t > & 
* Other (Day«) J g t t f & g g p ï M b - -^Gilftestriction (Days); 

« • 

* Disciplinary Detention (Days): 

SFCE^LFJC F A C ^ ^ ^ S O N ^ O R P ^ ^ C U L A R ^ L ^ M J E O T IMPOSED: ¿ / S * % 

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

DATE INMATE PLACED IN PHD / I } 

INMATE SIGNATURE FOR RECfelPT OF FINAL REPORT: Q v l / ¿ E L s Z Z ^ Z . DATE: / / X 

HEARING OFFICER^PRINTNAME) ///< ; A /if/ft//^} 
APPROVED/REVERSE/MODIFY REASON 

Warden 
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
While - Institutional Record Canary - tornate (Service of Disciplinary Report) 
Golden Rod .Inmate (Serrici of Disciplinary Hearing Disposition) Pink • Central Record 
••(Note: When theretetsWÒrtW'S nattePFWlrfctafc'lMM)bMbtlMM KFWsocial Accouotlng.) 
SCDC 1 9 - 6 9 ( R e v ,

G C 1 6 0 



soil JcAROUNA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

Page J ofJ_ 

In ai tu li on/Ceo ter RJDGELAND CORRECTIONAL INSTITUTION Date of Report 3.19.14 
Reporting Official (Full Name): NATHALIE ALERTE Time of Report: APPROX. 1:12 PM 
Employée ID ift 
Location of Incident: BEAUFORT LIEUTENANT OFFICE 

Date of Incident 3-19-14 

Time of Incident: APPROX; 10:05 AM 
Imnatc(3)/Reaidcnt: SCDOf Age Sex Race Employee(a)AVitDesses Involved: 

LINSDEY, JOSHUA, SCDC # 337571, B/M '•LT. ALBERT HOUSE Y 
2. 2. SGT. MACK WILLIS H 
3. 3. 

4. 4. 

5. 5. 
On the above date and approximate time: i, OFFICER NATHALIE ALERTE ALONG WITH SGT. MACK WILLIS II 

RECIEVED INFORMATION AND PHOTOS FROM THE SPECIAL INVESTIGATION UNIT THAT INMATE LINDSEY. 
JOSHUA, SCDC # 337571 WAS POSTING UPDATES AND STATUSES ON FACEBOOK WHILE BEING INCARCERATED. 
THERE WAS ALSO PHOTOS OF INMATE LINDSEY, JOSHUA, SCDC #337571 POSING IN HIS CELL. I OFFICER ALERTE 
SHOWED INMATE LINDSEY A PHOTO OF HIMSELF ON FACEBOOK. INMATE LINDSEY DID ADMIT THAT IT WAS 
INDEED HIM IN THE PHOTOS. THERE ARE RECENT POSTINGS FROM INMATE LINDSEYS FACEBOOK ACCOUNT 
WHILE BEING INCARCERATED. THEREFORE, I OFFICER NATHALIE ALERTE RECOMMEND THAT INMATE LINDSEY 
, JOSHUA, SCDC # 337571, B/M BE CHARGED WITH OFFENSE CODE (905) SOCIAL NETWORK SITE END OF REPORT. 

, ià Signature: Title: 
CONTRABAND OFFICER 

Evidence: 
PHOTOS 

Disposition of Evidence: 
ATTACHED 

Supervisor's Comments: ç j ^ ^ f i f r Ç 

Printed Name: ^ J ^ 
^-C/ìfìrC fPóf 

Signature: Title: / 
<- / M f r . Cf>i 

Major/Responsible Authority: 

Date/Time: 
IdlziH f j ^ 

Major/Respooafftic Authority: " r * 

ÜUr*. i L . ' n S t L y p g g j s 
Printed Name: 

Signature: Title: 

SCDC 19-29A (Rev. January 200S) 
Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC161 

. Date: f J 

STG Related - Refer to STG Committee 

( ) Yea ( ) N o { < ) Unknown 

This incident is DRUG related 

{ ) Yes K ) No ( )Unknown 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

(»-ffft ie to Disciplinary Hearing 



Copies from 

Warden Record 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC162 



SOUl n-CAROLINA DEPARTMENT OF CORRfccTONS 
DISCIPLINARY REPORT AND HEARING RECORD 

Case«:>4-00033 lanute Name: ¡ . I M S S ? . J C S - U A SCDC»: 3 5 7 5 7 1 

Living Atti; BEAU?CRT A HI.'.'G CELL ¡7 Job: WARS XESPEH Cmlody. « 1 2 

Offense Dite: C 3 ¿ 9 K± Often« Time: : 0 i 0 5 A M i M » t Institution: 3 E A t f " 0 a T L T . 0 ? C / S i a G 2 L A . \ 3 

Offense Description- 9 C 5 C 3 2 A T I N G AND/OR A S S I S T I N G S I T S A S O C I A L N E T D O R I I N G S I T S ! 
T H E F A C I L I T A T I O N , C O N S P I R A C Y , A I D I N G , A 3 E T T I K G I N T H E C R E A T I O N OS UPDATING 
O F AN I N T E R N E T WES C I T E OR S O C I A L N E T V O R S I H C S I T E . 

Charging Officer/Employe«: K A t U L l S A L E 3 . S "Title: 
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOUKS OR MORE AFTER YOUR RECEIPT OF 
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT. 

INMATE WAIVERS: 

• I GIVE UP MY RIGHT TO 34-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARINQ 
• l DO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RWKT TO A HEARING 
• LOO WANT MY ACCUSER PRESENT AT TOE HEARING SMU/SEGREGATKMONLY 
( F l DO NOT WANT MY ACCUSER PRESENT AT THE HEARING G 

D i e ATime Notified: i 3 A (p I / ' / S<2'J1/ < ^ P M Bv (Print!: k A t W - . C W ¿ - " 7 7 " 

Innate Signature: L ' O ^ / SCDC»; . 1ST I - SjjÊL-M 
HEARING INFORMATION: 

Hearing Dale; U t f I 
It St* 

Hearing Time: fifyfr Tape: Side: Start: End: 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEAJUNQ; (2) IF ACCUSED WAS 
EXCLUDED PROM ANY PART OF THE EVIDENCE STAGE; IF ANY (J) WITNESSES, (4) DOCUMENTATION, OR (S) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

«<fA r- * K J f-

^77 had /Mfr tin /fh<rA /Y /a 

OFFENSE CODES 

INMATE PLEA ( G NQ None) 

FINDINGS (A NGDS) (ft 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT; 
E X P t ^ t N IN DETAIL: ^ . f / J / y X C / < € ¿ ô Y ï ï 

HEARING 

SANCTIONS: 

L o u o ! Privileges (D»yi)_ 

„(MINUTES) 

Reprimand; Lou of Good Time (days):, 
Restitution; S • • Propeny (Diyi) V y i t . J Extra Duty: 

« Canteen (D»ys) ^ Y r t V f - Suiptraion Thru ^ V L 
• Other (Days) {Dayj}; 
• Disciplinary Detention (Dayj) : 

SPECIFIC FAC7U>LREASON<S)FOR P/tjTICULAR PUNISHMENT IMPOSED r ^ f S i s S i s f ¿ S s f " PECIFIC FACTUAL F<£ASON<S)FOR P/kTICULAR PUNISHMENT 

/ y / A : ¿ f M ' S rfUttc 

CREDiTFORPHDTIMESERVED? YE5/NO IF YES, D A Y S . 

DATE INMATE PLACED IN PHD / / 

INMATE SIGNATURE FOR RECEIPT QF FINAL REPORT: 

HEARING OFFICER (PRINT NAME) / j r ' f i C Â i L Z . 

APPROVED/REVERSEyMODlFY 

DATE ' / • / ' / • / V 

REASON 
Winten 

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

White • IiutitutioMl Rccont Canry - bunsic (Servici of Diidplmiry Report) 

Golden Rod • innate (Service of Diidpllnuy Hearing Deposition) Pink • Central Record 

••(Now: W h « there ii twtitutioti, I copy of diii form ihould be forwuded u> FintneUI Accounting) 

SCDC ' " » t ^e f l f öWron t i e r Foundation Social Media FOIA 
11/24/2014 GC163 



CAROLINA DEPARTMENT OF CORRi^pONS 
INCIDENT REFORT 

• • - Page] of 1 
f 

Inatitutioft/Center RjDGELAND CORRECTIONAL INSTTTUTION Date of Report 3 . 1 9 . 1 4 

Reporting Official (Full Name); NATHALIE ALERTE Timeof Report APPROX, 1:12 PM 
Employee ID H: Date of Incident 3.19.14 

Location of Incident BEAUFORT LIEUTENANT OFFICE Tune of Incident APPROX; 10:05 AM 
Inma te(a)/Rrat den t: SCDCtf Age Sex Race ErapIoytefsyWitnessea Involved: 
L LINSDEY, JOSHUA, SCDC ft 337571, B/M '•LT. ALBERT HOUSEY 
2. 2- SGT. MACK WILLIS D 
3. 3. 

4. 4. 

5. 5. 

On tbe above date and ipp roil Bate droe: r OFFICER NATHALIE ALERTE ALONG WITH SGT. MACK WILLIS II 

REGLE VED INFORMATION AND PHOTOS FROM THE SPECIAL INVESTIGATION UNIT THAT INMATE LINDSEY, 
JOSHUA, SCDC # 337571 WAS POSTING UPDATES AND STATUSES ON FACEBOOK WHILE BEING INCARCERATED. 
THERE WAS ALSO PHOTOS OF INMATE UNDSEY. JOSHUA, SCDC #337571 POSING IN HIS CELL. I OFFICER ALERTE 
SHOWED INMATE LINDSEY A PHOTO OF HIMSELF ON FACEBOOK. INMATE LINDSEY DID ADMIT THAT IT WAS 
INDEED HIM IN THE PHOTOS. THERE ARE RECENT POSTINGS FROM INMATE LINDSEVS FACEBOOK. ACCOUNT 
WHILE BEING INCARCERATED. THEREFORE. I OFFICER NATHALIE ALERTE RECOMMEND THAT INMATE LINDSEY 
.JOSHUA, SCDC #337571. B/M BE CHARGED WTTH OFFENSE CODE (905) SOCIAL NETWORK SITE. END OF REPORT. 

Signature: Title: 
CONTRABAND OFFICER 

Evidence: 
PHOTOS 

Disposition of Evidence: 
ATTACHED 

Supervisor's Commenta: / / f R ¿ / ^ ^ J ^ J / i 
STG Related - Refer to STG Committee 

( ) Yes ( )No X)Unknown 
This incident is DRUG related 

( ) Yes X) No ( ) Unknown 

Wn - 7 

STG Related - Refer to STG Committee 
( ) Yes ( )No X)Unknown 

This incident is DRUG related 
( ) Yes X) No ( ) Unknown 

STG Related - Refer to STG Committee 
( ) Yes ( )No X)Unknown 

This incident is DRUG related 
( ) Yes X) No ( ) Unknown 

Printed Name: foj^ &J f<A 

STG Related - Refer to STG Committee 
( ) Yes ( )No X)Unknown 

This incident is DRUG related 
( ) Yes X) No ( ) Unknown Signatyte: Title: / Date/Time: 

Z-tittM, cwh -3-;r-/v /î.tA 

STG Related - Refer to STG Committee 
( ) Yes ( )No X)Unknown 

This incident is DRUG related 
( ) Yes X) No ( ) Unknown 

Major/Respoosf&le Authority: * ^ 

STG Related - Refer to STG Committee 
( ) Yes ( )No X)Unknown 

This incident is DRUG related 
( ) Yes X) No ( ) Unknown 

Lin SeLtV UDvU-* 1 9 0 5 Responsible Authority 
Actton Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( to Disciplinary Hearing 

1 ' A Responsible Authority 
Actton Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( to Disciplinary Hearing 

Responsible Authority 
Actton Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( to Disciplinary Hearing 

Printed Name: ^ ^ J 

Responsible Authority 
Actton Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( to Disciplinary Hearing 

SigAhtre: Tilje: Date: M 

Responsible Authority 
Actton Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( to Disciplinary Hearing 

SCDC 19-29A (Rev. January 2005) 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC164 



SObi ri C A R O L I N A D E P A R T M E N T O F C O R R E C T I O N S 
D I S C I P L I N A R Y R E P O R T A N D H E A R I N G R E C O R D 

C u t * : 1 4 - n o r y v t w c N a m e : L I N C S E ' / . J O S K U A SCBC»: 3 3 7 5 7 1 

Living Are«: 3 E A U F 0 R T A W I N G C E L L C7 Job; WARD K E E P E R Custody: M I 2 

O f f e n « Date: 0 3 / 2 8 / \ l - O f f e n « Time: 1 : 0 0 XM/PM Institution: E E A U ? 0 R T B W i y G / n i D G Z L A M D 

Offense Description: 9 0 3 C R E A T I N G A.'.'D/OR A S S I S T I N G W I T H A S O C I A L N E T V O X I N C S I T E : T H E 
F A C I L I T A T I O N , C O N S P I R A C Y , A I D I N G , A B E T T I N G I N T H E C R E A T I O N OR U P D A T I N G OF AN 
I N T E R N E T W E B S I T E OR S O C I A L N E T W O R K I N G S I T E . 

Charging Officer/Employee: H I C K A E L WASHINGTON Tille: C P I . 
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: 
• 1 G I V E U P M Y R I G H T T O 3 4 - H O U R N O T I C E A N D A U T H O R I Z E T H E H E A J U N O O F F I C E R T O P R O C E E D W I T H T H E H E A R I N G 

• 1 D O N O T W A N T T O B E P R £ S E N T A T M Y H E A W N O • I W A I V E M Y R I G H T T O A H E A R I N G 

I B 1 D O W A N T M Y A C C U S E S . P R E S E N T A T T H E H E A R I N G S M T S C G R E G A T I O N O N L Y 

• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING S k H K f t & Î C Î S Î Î ' S 
E E I M W H W H T W 

H_>JuJL l H A M Q By (Print): B j ^ Date A Time Notif ied: 

Inmate Signature: jfohu^ ^¿¡¿ty^ SCDC#: _ . ? . ? Y S 7 ' Date: I f ) / < / 

HEARING INFORMATION: 

Hearing Date 
y J , ' / / 

Hearing Time. JtDjjfò Tape- Side: Start End. 

EXPLAIN BELOW BY NUMBER (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURJNO PART OF T H E HEARING. (I) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE. IF ANY <)) WITNESSES. (4) DOCUMENTATION, OR (J) EVIDENCE WAS EXCLUDED 
FROM T H E HEARING; OR (i> IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING . , S ) , / / , THE HEARING . , / L I . / B T V J ' R J 

¿5 ¿¿vas //a-
OFFENSE CODES 

tNMATEPLEA(Q NO None) /if-fo 
F I N D I N G S ( A N O D S ) 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF 
TESTIMONY. (D) OTHER. EXPLAIN IN DETAIL: . f i ^ / f ^ / W 

i LENGTH: g . (MINUTES) 

SANCTIONS: 

Losa of Privileges (Days) _ _ _ S Y / * - Reprimuid Losa ofGood Time fdavsl: 
• Property fDsvs) A v » ! t A f l ^ u g g ' ^ / ^ r ^ j p f e f p u t v : Restitution: S •• 
• Canteen (toti'jgitjzkji¡^¿üftfitf^^»^ Suspension Thru fa?.-• j y 

* DiscIpTioary Detention (Days): J/2Ü3U / 

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS 

DATE INMATE PLACED IN PHD / / s 

INMATE SIGNATURE FOR RECEIPT GF AL REPÒRT- r f ^ ü s U T / O - , DATE:. 

HEARING OFFICER (PRINTNAME) / l / t f ' / f c ( J J ^ - ffiffl/^S 

^ f f R Q V ^ b / R E V E R S E / M O D I F Y C ^ f t . J REASON 

CONTACT YOUR CLASSIFICATION CASEWORKER ORCOUNSELSUBSTTTUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

WUw • Institutional Ricard Canny • Iemale (Service of Disciplinary Report) 

Golden Rod •Inmate (Service of Disciplinary Hearing Disposition) Pink - Ceotial Reconi 

••(Note: When (bet* is lestràttian, a copy ofdns (ocn should be forwarded to Flaue!«! Accoymirtf.) 

SCDC 19-69 <i»eoirsjrf«F )rontier Foundation Socia l Media F O I A 
11/24/2014 G C 1 6 5 



[ CAROLINA DEPARTMENT OF CORlChoNS 
INCIDENT REPORT 

^ ^ Ô/Y--03 -3 7 7 
ì L f à ô c ^ f 

Page] of]_ 

Inst i tut ion/Center : j y ; i Date of Report: 3-28-14 
Time of Report 6:20^/tt 
Dole of Incident: 3-28-14 

Reporting Official (Full Name): Michael Washington 
Employes ID H: 

Time of Incident AppRQx, i:0Qpm Location of Incident: Beaufort B Wing ceU 7 

ImnatcftyResidcut: SCDC» Age Sex Race Entployee(sVWime«ea Involved: 

Joshua Lindsey 337571 M B 
2. 2. 

3. 3. 

4. 

5. 
On the above date and approximate d w a | ç P L Michael Washington recievcd facebook printouts fotm SIU (Special tnvea la galion 

Unit). These printouts clearly showed pitcures of Inmate Joshua Lindsev 337571. The latest post was dated March 20th one day after 
he was charged with another 905. All of the information I recieved will be attached to this report 1 recommend that Inmate Lindsey 
be charged with a 905 The use of a social networking site. 

Signatur«: Title: 
CPL 

Evidence: 
Screen shots of Inmal^Lindsey's Facebook page. 

Disposition of Evidence: 
Attached 

Supervisor's Comments: 

X - i r W r t . i l U l l i 

Printed Name: ^ ^ ^ 

Signahfft: Title: f y ) f Title: 
s e s V L ^ r l 
- U s t e : 

3 ~ 3 l " t M 

STG Related - Refer to STG Committee 

( ) Yes ( ) No (,JJUtiicnown 

This incident is DRUG related 

( ) Yes ( ) No C-itffilmown 

Responsible Authority 
Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( -)i(efer to Disciplinary Hearing 

SCDC 19-29A (Rev. January 2005) 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC166 



I Jfi - | Mf |v I r I 

T J.' iROLINA DEPARTMENT OF CORRE DNS 
, V/ If! DISCIPLINARY REPORT A N D HEARING R E C O R D 

J ' 
Case*: 1 7 & 1 B Inmate Name: ' ' D r o w n , H a l t o r SCDC#: 3 1 0 4 0 0 

I 
Living Ares: 4 C - . 2 1 2 ' Job; u n e m p l o y e d Custody: 

Offense Dale: t )6 / 0 3 A4 Offense Time: 3 : P C ÄM/PM Institution: E v a n s 

Offense Description: 

#17 905 - Creating and/or assisting with a Social Networking 
sita. 
¡ 1 1 6 8911 - T h e UBU a n d / o r p o a s e s a i o n o f a C O L L p l i o n c o r a n y 
o t h e r t y p e o f c o m m u n i c a t i o n d u v i c e . 

Charging O0tecr/Employcc: p . . T p V w n n Title: . L I . 
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: 

• I aiVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING 
• ipO^fiOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIGHT TO A HEARING 
O Î D O WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEG REG ATION ONLY 
• 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING QffiWWfflMXlUHraXSUBSTJTTOX 

bate &TïmeNotified: O l g / / Q tiftW M By (Print): • i 
Inmate Signature: JÇ t _ _ S C D C # : > ' - Dale: CtlaJJSkJJLib ' 

HEARING INFORMATION: 

HearioR Date: ¡» / ' 2 . / / 4 Hearing Tim«y0.'i6 Qilpm Tape: Side: Start: End: 

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTADON, OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 

S ^ y ^ T L cor&uJ ¿ / / 2 / / 4 < g . WZQArA 

rt 

OFTENSE CODES tfOSitSS MX 
INMATE PLEA(QNQ None) KG 
FINDINGS (G, NGl DS) 6 * 3 5 & 

IE GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A),ADMISSION OF GUILT; 
© O F F I C E R ' S REPORT; (C) W1TNESSTE5TIMONY; © O T H E R . EXPLAIN IN DETAIL: 13 p f f i j C t c n t FB f Szji JUy^uQ. 
W tffifacAtA rt hiAAi^y. _____ r o T i 

HEARING LENGTH: (MINUTES) / T 

SANCTIONS:' U&L IS* C/P/\t- 3U<3LO'-12D/T>1>*3U>/GT; ICO 
Loss of Privileges (Days) Reprimand: Loss ofGeod Time ( ( b y s ) : 2 5 x 3 5 j 

• Property (Days) Extra Duly: Restitution: $ •• % 7 S 
• Canteen Visit Suspension T h m 3 & i K S S i / t U B f ' Z , ¿ 0 0 * 2 5 , 2 0 0 
• Olhe!pfoiQt£_ (Di \s )^UXi£- .17jUotl2 l U£>-^CdlRci i r ic i iwi(Days) : 
• Disciplinary Detention ( D a y s ) ^ j S 5 i _ / 2 , t c o > 

R ^ I ' ^ ^ U L A ^ ^ I S H ^ E N T I M T O S E D : H K U A l A 

"CRHDITFOR PHD TIME SERVED? YES/NO IF YES. DAYS 

DATE INMATE PLACED IN PHD t t , 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT, a / . J j ^ / C * / DATE' ^ / f c f 

HEARING OFFICER (PRINT NAME) ¿ S 

^ P P R O V E Q & E V E R S E / M O D l F v f j f ^ ^ r ' ) i + l Q REASON 

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNS EL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 

While - Institutional Record Canary • Inmalc (Service of Disciplinary Report) 

Gplden Rod • Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record 

••(Note: When t h e ^ ^ P f t ^ f ¡ i l M É f a W i É " 1 ' 1 Accounting.) 
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Institution/Center: ( L o f c J . 

Üb Mt\ Q 
OLINA DEPARTMENT OF C O R R W r 

INCIDENT REPORT -7/5 
" O L c - M i n z - z 

IONS 

Page t of I 
DateofReport: OC>-oH-lU 

Reporting Official (Pull Name)r ß o p A U b T ^ U C J ^ ^ Time of Report: AVPfloX- <8 S o A M 
Employee ID, #: Q ^ ^ l ^ Date of Incident: Q & - O ? - / 
Location of Incident: u J A f i bìitOS A & EA Time oflncident^^/VgCA 

M m « 

Inmate(s)/Resident: SCDC # Age: Sex: Race: Employees/Witnesses Involved: 

\ . ~ B ( l o W } OJ/IÌSTE'K StÓ^fOO 1 . 

2. 
3. 
4> R, 2 \ 1 J j ^ l 

On the above date and approximate time: ft'g ( L ^ T s / B b T M E C ^ W / ) T J o a J F l Z o W 
Sdì) (L SPZC-X/l -TajVBS~TTCATToNS U/OTT THAT 
-T/Q/VATB UAt^T&l BrtouJ*) JloVOO H Ah A F/XLZ [3 00 K 
ACCcjg/U>T. -Btfouj/os (rA<LZT3ooK ^/ICMBT uj/i s S&a>T 
g y & M / 1 T L . 

T M / T V ? T g uJALTlztl -3IOL/ÛQ T T g T3K1Ü6- CMAdG-frò U)TTH 

5 ö ( L T A ^ V E T u ü o f l « S T T E Q5Ì 3 5 C.outATT5 A O h 

foSSZSSZosJ OF A (LBUPHo^C- but rro A 
-&K&U » (LBLk . 

X 

y? -— 
S i g n a t u r e : ' - ¿ K • X ^ L J ^ f i ^ . Title: / - T 

[vidence: / FACJz \B00K ^ / K L k t Z T 

Disposition of Evidence: { - ' / - ' ö Çj<?éf<L-

Supervisor's Comments: t f \ STG Related - Refer to STG Committee -

( ) Yes ( v ^ o ( ) Unknown 

f \ 
This incident is DRUG related 

( l Y e s ( u f N o ( ) Unknown 

/-¿r^ev?, - f à 2)/Ad /-/¿Br**.,U6> C A*. 

STG Related - Refer to STG Committee -

( ) Yes ( v ^ o ( ) Unknown 

f \ 
This incident is DRUG related 

( l Y e s ( u f N o ( ) Unknown 

Ì A J W H Ì 

STG Related - Refer to STG Committee -

( ) Yes ( v ^ o ( ) Unknown 

f \ 
This incident is DRUG related 

( l Y e s ( u f N o ( ) Unknown 

Printed 

STG Related - Refer to STG Committee -

( ) Yes ( v ^ o ( ) Unknown 

f \ 
This incident is DRUG related 

( l Y e s ( u f N o ( ) Unknown 

STG Related - Refer to STG Committee -

( ) Yes ( v ^ o ( ) Unknown 

f \ 
This incident is DRUG related 

( l Y e s ( u f N o ( ) Unknown Jtfajo^kesponsible Authority: 4 - ^ ^ Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( UfRefer to Disciplinary Hearing 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( UfRefer to Disciplinary Hearing 

* 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( UfRefer to Disciplinary Hearing 

' f t ' 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( UfRefer to Disciplinary Hearing 

Prinled Name^\ ^ \ \ J y C S ~ T 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( UfRefer to Disciplinary Hearing Signature:^ ^ ( ¿ ¿ ^ Title: ^ ^ Da.e/Time: ^ U j 

Responsible Authority 

Action Taken 

( ) Informal Resolution 

( ) Administrative Resolution 

( UfRefer to Disciplinary Hearing 

SCB€cFmi[rfl(9>fî9A(<Jia«tiJafla4iijaflflS>:oiA 
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h t a M H - "t ' J 

h u SOUTH - A R O L I N A DEPARTMENT OF CO Kit EC > IONS 

D I S C I P L I N A R Y R E F O R T A N U H E A R I N G R E C O R D C| 

Case»; 1 7 3 1 a inmaie Name: B r o w n , W a l t e r SCDC*: 3 1 0 4 0 0 

Living Area: 4 B 2 1 2 Job: u n e m p l o y e d Custody 

0(Tense Dale: 0 6 , 0 3 A 4 oiTense Time: 3 : 0 0 XM/PM Institution: E v a n a 

OiTense Deivription 
#17 905 - Creating and/or assisting with a Social Networking 
site. 
H 1 8 8 9 8 - T h e u s e a n d / o r p o s s e s s i o n o f a c e l l p h o n e o r a n y 
o t h e r t y p e o f c o m m u n i c a t i o n d e v i c e . 

Charyinu al i tor /Employ«. ft , j ^ f l q f f n n Tale: J JL , 
INMATE NO IIFICAII ON: YOU WILL AITI.Alt ULHJKL A HEARING Of-HLLR 24 HOURS OR Ml) lit AFILR YOLK KLCtllTOI 
THIS NOTICE. YOU HAVE THE RIGHT TO SI HM1T A WRITTFN STATFMFNT AND MAKF A VIItHAL STATFMFNT. 

INMATEWAIVERS: 

• 1 GIVE UP MY R1GIITTO M-1IOUR NOTICEAND AUTIIOKJZE filli HEARING OFFICER IO l'ROCEED WITIt Tilt- HEARING 
• MJtJ'floT WANT TO un PRESF.NT Al MY HEARING • I WAIVU MY RIUHT IO A HI,ARINO 
B l D O W A N T MY ACCI SFR PRISFNTAITI IF HEARING SMUJSECKKfiATIONONI,\ 
• l DO MOT WANT MY ACCUSE« PRESENT AT Tflll HEARING G3x«WMOfHXX3W»X!XXW>5XKHX 

j H x N X K W X K K ' H T O m w m K X W I W tu IL 

Pale ¿Time Nmiticd, Q f a / / Q t 5 f r W "2, ^ ^ ( ^ u T ^ M By (l'unti i L & 
Inmale Sìpialure: ^ ¿ y j j ^ ^ f e y , j r t w — SCUCII Pale, a f a . / j £ > » A ù J t f 

I ILARING INFORMATION: 

j Hearing Dale: ' Z j 1 taring TimeiO ' % (Tyi/pm Tape- Side: Sun End: 

EXPLAIN UPLOW BY NUMBER. (11 IF COUNSEL SUUSTITUTE WAS NOT PRESENT DURING PARTOFTHE IIEARING, (21 IF ACCUSED WAS 
EXCLUDED FROM ANY PARTOFTHU EVIDENCE STAGE: IF ANY (31 WITNESSES, (4) DOCUMENTATION, OR (5) liVIDENCE WAS EXCLL'DHO 
FROM THE HEARING, (Jit (ft) IF INMATE IVAS UFNIFI.) C ONFRONTATION QUESTIONING ANOOR CROSS EXAMINATION OF A WITNFSS AT 
NIC HEARING 
UtuuslU, tb ac^.'^MA. c/nJi^^- I^'zcaia 

¡OFFENSE CODES WŒ 1 

INMATE PLEA (ti, N a None) t4G 1 

FINDINGS (U, NO, DS) 6 * 3 5 G 1 
1 

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GULT, 
^^•Fiœ<SRCPORT: (C)Wt-Ni :SSTESTlMONV: ( t j )Oï l IKK EXPLAIN IN OL TAIL. P7? f S X U j l k r y u Q 

HEARING LENO Hi: 

SANCTIONS: 

Loss of Privileges (Days). 

¿ r •OWUiit: (MINUTES) . , 

is, Ciloi ' Ì 1 <yF?V-Mo*Mo*7Zo/VD-'3LÒ/GT- ICO 

• Properly (Days). 
Reprimand' 
l:xlrj Duly 

Loss nfGoud Time ( d a y s ) ' 2 f i < 3 5 ; s 
Restituì ion: S. " ^ ¡ 5 

* Canteen Visii Suspension Um3U >%UX}t HtUP - - 2 5 . 2 £ £ > 
» OihepfotfW (Days) _ _ _ _ _ 
» Disciplinary Detention 

AS(jN(S) FOfl PARTICULAR PUNIS! I ME NT IMPOSED. ' r f k i A lA ±S{ 0 UijySlhin SON(S) FOR . . _ . 
<? c&ruJ ttticm-

CREDITFORPHDTIMESERVED? YES/NO 

DATE INMATE PLACED IN l'I ID / 

IK YES, DAYS 

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT^. . ^ 

HEARING OFFICER (PRINT NAME) fc. 

A ~ 

DATE: CJrzM 

A l ' P R O V r P R EVERSDMODIF V REASON 
Wj(2en 

CONTACTYOUR CLASSIFICATIONCASEVVORKERORCOUNSELSUBSTITUTC IF YOU DO NOT UNDERSTAND THIS I'ORM, 

While - Inslilul.Liiu: Record Cuiury - Inniale (S'erviee of Disciplinary Report) 
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink • Central Record 
"(Nute When liiere ¡s lesiiuiKinj) eiiny of this Tonn iliuulil be forwarded 10 Fhaneial Accounting.) 

Electronic Frontier Foundation Social Media FOIA 
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I n s t i t u t i o n / C e n t e r : H W ? & S " ¿ O ( I t 

lJoHt\ 
S O U T H C A R O L I N A D E P A R T M E N T O F C O R R E C T I O N S 

INCIDENT R E P O R T ^ l l A 
M o ~ N J Q T Z : P a g e 

I o f I 

D a t e o f R e p o r t : ö C ? - Q l 4 - l U 

R e p o r t i n g O f f i c i a l ( F u l l N a m e ) : j ^ o M ^ / n f o T i m e o f R e p o r t : A P P f L o t - H ' - S o A M 

E m p l o y e e I D # : D a t e o f I n c i d e n t : - I <-( 

L o c a t i o n o f I n c i d e n t : uja flbé^S A&EA T i m e o f I n c i d e n t : A P P / Î C & 

mu 
l n m a t e ( s ) / R e s i d e n t : S C D C # A g e : S e x : R a c e : E m p l o y c c ( s ) / W i t n e s s e s I n v o l v e d : 

rggtfggT uJ/tLTEZ -5\OMOO 1 . 

3 . 

4 . 

5 . 3 . 

On the above date and approximate time; R ^ d ^ X V B ^ A T L O f J F f l o i A 
S d ì ) (L SPECIAL* -Taj\JBSTTC-ATjjD^S U j ü T T U À t f t y ThtAT 
-TfiJMATB U J A k T ë / t B fioLJfJ 3 iotyCO UAh A H A d Z B o a K 
A C C a u j v T . S r Q M f l T i z ~ B X o u J j 0 5 ( ? A < L £ 1 3 O O K P A C X B T S 

g y 

- X f ^ m f i T E cUAL-TEtt 13#0i*)A} -*>\QLtCÔ -XS CUA&ó-tt tJTTH 
^ ^ T T T I j p r , . 1 - , / j ^ c r T P r P ^ i i N / i - , , , - > - 7 * ^ ^ J J i K <5 Ci OrtA-ÏJBTvÔofLK ST T C (löl^ 7 5 / . o u j L ) T S W / J h 

a / g â (L&UPHovG- CicifiS Du £ ~To A 
>4 r*rtZ$OAJ (LVrLL . 

S i g n a t u r e : T i t l e : j J T . 

E v i d e n c e : / 

D i s p o s i t i o n o f E v i d e n c e : ( - l L E - LoClK&/L. 

Supervisor's Comments: 

Printed N;im Cû S 

STG Related - Refer to STG Committee 
( ) Yes ( ^ o ( ) Unknown 

This incident is DRUG related 
( ) Yes ( U T N O ( ) Unknown 

¿^ijo!>Rv;spi)nsible Authori ty : 
•fr f f l g ± 3 5 

Printed N a m e f 

S ¡"nature ^CPS S 

Responsible Authority 

Action Taken 

{ ) Informal Resolution 

( ) A d m i n i s t r a t i v e Resolut ion 

( i ^ R c i c r to Disciplinary Hen ring 

S C D C F o r m I 9 - 2 9 A ( R e v . J tinnii ry 2<M)5) 
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3WX33 
3.14S33 

I .King Arca: M A I 1 2 Job. Custody. 

OiTense Dali;: 0 8 Z 1 9 M OITcnsc Time: 1 1 3 0 a w M [XOC Institution: Lieber C i - .Cgptrgba.nri 

Olìcnso Dc.wripiioii .90 5 ) Creating and/or Assisting with a Sacial Networking Site: The 
facilitation, conspiracy, aiding, abetting in the creation or updating of an 
internet website or social networking site. 

T> . 1 
. , » . SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 

DISCIPLINARY REPORT AND HEARING R E C O R D 

¿ / - A 
C u e .7 lmnatc Name: M c C a l l , E u n i c e S C D C # . 

Charging Officcr /Empluyce: Miller , Kevin Title: O F C 
I N M A T E N O T I F I C A T I O N : Y O U W I L L APPEAR B E F O R E A HEARING OFFICER 24 HOURS OR MORE A F T E R Y O U R R E C E I P T O F 
m i s N O I I C I ; . Y O U HAVE THE RIGHT T O S U B M I T A WRITTEN STATEMENT A N D M A K E A V E R B A L STATEMENT. 

LNMVIEWAIVF.RS: 

• I G I V E UP M Y RIOHT r o M-HOUTT NORICF. AND AUTHORIZE TÎIE IIEARING OFFICER TO PROCEED WITII THE IIEARING 
• 1 1X1 NttT WANTTO l i n PRESENTAT MV IIEARING 
• I DO WANTMY ACCUSER PRESENT AT THE IIEARING 
• I 1)0 NOT WANT MY ACCUSI'R PRI SENT AT THE IIEARING 

• I WAIVE MY RIOIIT TO A HEARINCi 
SMU/SEGREGATION ONLY 

• I WANT A COUNSEL SUBSTITUTE 
• I DO NOT WANT A COUNSEL SUUSTII 

C S : A t c h l e / - L o c k u p , 

nate & rime Ntmliod: A M < @ Uy (Print) Sft-7~ Ttu^x 
l , , , , , , Signature: T W ^ l ^ ^ ^ ^ S C D C » : J / ^ j j D , 

I PARING INFORMATION: 

to • 4 L> 
I tearing Time: Hc.irmg Dale: ¡ 1 / I *V Tape: Side: Start; End: 

IXPLAIN HELOW UY NUMIIER: ( I ) IF COUNSEL S U B S T I T U T E WAS NOT PRESENT DURING R A R T O F T I I E IIEARING, (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE: IF ANY (3) WITNESSES, (-1) DOCUMENTATION. OR (5) EVIDENCE WAS EXCLUDED 
ROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANIA'OR CROSS EXAMINATION O F A WL TNESS AT 
Ht: HEARING 111: HKAKINU , ( I 

( M m t . l u i ' Ç U - l ^ ' U - ¿ V J K i L t - ^ i 

OFFP.NSECODES (JÌTÌT 
INMATE PLEA((i. NG. Nunc) O G 
PINDINGS (Cr. NG.DS) (R 

GUILTY. E V I D E N C E P R E S E N T E D C O N S I D E R E D A N D R E A S O N S FOR DETERMINATION OF GUILT: ( A ) E M I S S I O N O F GUII .T 
t j D P M C E R ' S REPORT; ( C ) Wl TNESS T E S T I M O N Y ^ O T H E R . E X P L A I N IN DETAIL: J o ^ l i i j . t c t . 

•W l y i o " KM * ~~~~~ 
P A R I N G l.UNij'ril: ( M I N U T E S ) 

\Ncnt).Ns: - y j j i ^ y s-IWVCs 
ISX nl' Privileges (Days) Reprimand: Loss ufGood Time (days), 

• Property I Days)~ t^ ^ Extra Duty: Restitution: S * * 

» Canteen (Days) - f r N O * l U O t . < hV>i v j s j t S u s p , . n s j i m Thru / ' / ' f r j f t 

* Oll ie i j>J t t f \4_ . l P a Y S ) I ^ I O i ! 5 0 0 / C o l l Restriction (Days): 

« Disciplinary DulcntHin ( D u V j t ^ t O < s ( - ^ 

l-CITIC i 'AC I ' U A L R l j A S O N ( S ) FOR P A R T I C U L A R I'UNISl IMENT IMPOSED: r O a r f ^ ^ - i . u J ¿ ^ ¡ j U - t a . ; f j ^ 

I^-JJXX L ' 

: E D I T F O H I ' I I D T I M E S I ; R V F I ï » V I ^ / M K 
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f O - 1 

S O U T f f C A R O L I N A D E P A R T M E N T O F C O I 

INCIDENT R E P O R T , 

r i O N S 

Page J of \ 

Institution/Center "jj.-,^,.. 
Date of Report. ftjq.aoiH Time of Report: Aç>x II'. Ho n . ^ , 
Reporting Officiai: ¡ ¿ ^ M ; l ì , r Pate of Incident: 3"- M V ^ O N 
Locution of Incident: ^M-ra-fcc^A Time of Incident: H 3 O a . A I . 

f 
lnmatc(s)/Rcsidcnt: 

T 
SCDCtf Age Race Sex Employee®Involved: 

LI. f ^ . c r w m ' s 
2. 

3. 3. 
4. 4. 
5 . 5. 
On the above date and approximate time: r A ' J fit 

Qnrn kroifc^ ^qyt.'/^A p!r4\-rr\ nÇ J/^i fAt fall f S C - Û C . Jî df/tific^ a./i 

^Jlü _ _ _ _ _ 

su.E f f hrfjffiL -fo ± k i D - a c ' j f l c g r v i f f , . . k i t v ^ Jklh u ¿ u L c -Hie, . , / W A - '(?<s 

fini J o i r A . M L t ^ { y ^ A . / i r c v r n r t x W . T h e r e - ¿ 1 / ^ - ,%-UQ p , ' c 4 ^ r S 

C ^ g . ^ J . I / ^ A Àpr'.l IO1", " W U ^ , 7 , [y ^ 

M M rtVAi.I', fw\,t.<z~- .<icr>c--Jf i.[)tf<±cc j-y^r.S - f o r - f l , , - ¡ g f l j ^ a f l . S 

C U o L r U f ^ r t l « 3 T 6 . Î A J p - C / 2 r f o < ~ h 

MG M T ^ ' T i 
T X 

¿ H t ? n ? i m 

Si snatura: 
• • r r i O c 

L'EBLlRC.l . 
E v i d e n c e : d f i m l r d U C O ' i J r r ^ d -

Wuncss(cs): 
Supervisor's Comments: - c / H ^ U , y c < L M t f & t f 

S i g n a l i t f c ^ t y ß & A u t * ^ 

M a j o r / R e s p o n s i b l e A u t h o r i t y : 

S I g n u l M e c J j ^ f b i f ^ 

11/24/2014 GC175 

n . t & J z d l 77 

STGJ£datcd - Refer to STG Committee 
( ) Unknown 

This Incident is DRUG related 
•( ) Yes ( JQNo ( ) Unknown 

Action Taken ^ 

( ) Informal Resolution ^ 
( ) Administrative Resolution 
(fi) Referto Disciplinary Hearing 



/ . Qütf ' CcM^vt 
sé(ÌTH CAROLINA DEPARTMENT OF CORRECTIONS tb/ttrj/2> 

DISCIPLINARY REPORT AND HEARING RECORD 

Case#: 9 . 1 0 Inmate Name: Tyhaem Itanrv SCDCW: 350553 

Living Are«: SM» - 42 Job: {j/fs Custody: ST? 

OfTenae Dtle: 1 0 0 7 13DfTerae Time: 3 : 0 0 n m AM/PM Institution: Ì.EP. CT 

Offense Description: 

«05 - Social Network Site 
832 - tnauthorlzcd Inante Organzintlonal Actirity 

|0| i u 
; ' '• 

Charging Officer/Employee: B . D u r a n t Title: . I t . 
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: 

• I GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARJNO OFFICER TO PROCEED WITH THE HEARING 
• I DO NOT WANT TO BE PRESENT AT MY HEARING • I WAIVE MY RIOHT TO A HEARING 
• I DO WANT MY ACCUSER PRESENT AT THE HEARIN0 SMU/SEGRECATION ONLY 
• I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING / / 1 • I WANT A COUNSEL SUBSTITUTE 

( s f • I DO NOT WANT A COUNSEL SUBSTITUTE 

Date 4 Ti me Nati (led: 
/' 1 /1 I' I / 

•• ILjI aJ.1 L AM/PM By (Print);. 
. SCDC#: 2. Q Date: 

/ ; 
HEARING INFORMATION: / •>1 

Hearing Date: Î O t / & / Hearing Time; / f i P ^ v p f i h Tape; Side: Start: End: 

EXPLAIN BELOW BY NUMBER: ( l ) I F COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS 
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED 
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT 
THE HEARING 

OFFENSECODES 
INMATE PLEA (Q NQ None) G (n 
FINDINGS (G, NG, DS) Gì G 

IE GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF OU1LT. /(A)VDMISSION OF GUILT; 
7(mOFFICER'S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL: f'c-yUj A f V ^ i / t f 11 f-L-

HEARING LENGTH: (MINUTES) £ D u n 4 i , 
SANCTIONS: + ' ^ 

Lou of Privileges (Dayi) Reprimand: LMS of Good Time (days); l e i j ^ f 
• Property (Day«) Exo* Duty: Restitution: $ ** ( ' 
• Canteen pay») AiU ' Thru lb, l l , L 
• OtherHtfXL (Day») ^ D / ^ ' Veltyiifefflon (Day»): < 
• Dliciplmary Detention (Dayi): 3 / r O X Z\> ' 13, ^DJ.£&' 

SPECIFIC FACTUAL REASON(S) FORPARTICULAR PUNISHMENT UW'OSED: A 1/1 ~/lt Li- < V a / / r Ji • 

CREDIT FOR PHD TIME SERVED? YE&NO IF YES, DAYS. 

DATE INMATE PLACED IN PHD /_ 

INMATE SIGNATURE FOR RECEIPT OF DATE; 

HEARING OFFICER (PRINT NAME)-

APPROVEP7REVE*SBMQOIEY_- REASON . 

CONTACT YOUR CLASSIFICATION CAS E WORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 
f 

White - Institutional Record Canary • Inmate (Service ofDiwipllnaiy Report) 
GoldesRod-InmateiScrviecpfDijclollnaiyHearingDiiooiiiipn).. . . „Pink • Central Rccord 

Electronic Frontier Foundation Social Media FQIA 
" (Note : When them iiKiijitfin^, vippv^pi thi» form »hould be forwaided to Financial Accouniing.) 
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* v 
> SOUTW/ îCâric 
t 

Institution y Center: ( L i 

CAROLINA DEPARTMENT OF CORRECTIONS f . \ D 
INCIDENT REPORT \ \ 

/ 3 - / 0 - 4 M P a s e / o f / 

Date of Report: ' . / £ > / < } / / 3 , Time of Report: ' 3 0 / 3 / n 

Date of Incident: / ó / 9 Á f ReportingOfficial: ftj^X 
— : x i ( n ,, j s j^i 
Location of Incident: O ^ r f Q\ (, LC- Time of Incident: 

Inmate(s)/Resident: SCDC# Age Race Sex Employee(s) Involved: ¿ji 

i- T y f ^ v n h ' f t r y A l I ^ 

3. 
4. 
5. < > / l t V i f f 5 73 

4. 
5. 

r l t S C n W r t j j n u r j Z L M . i \ ( n r r S ^ S I 

pss4 nss/fr*/Jte F o c f k ^ k S o c / i ñfJuJor¿:-,rí* A / n f U ' 4a//a*u»* 

' o l f l y ^ S e p l f ^ r JL. H . J ô J ï j3 ? J Û a L U ? J / í , e l J 

On the above date aiid approximate time: ¿ V J > n d c i S , 

J à j ; h f , j * p ò i 2 : h r f ^ j / j ? r ^ s r t , > j g y ¿ ? . i 

J c r ç ' k K X M o t w L a " j * i 

i . \ tst n H ty AU ty ¿ í 7 ¿ J : \ o f . u n i " M ' 3 ¿ > V i ^ / r c 

Q Z m ¿ ¿ ¡ ¿ I / ) 7 . v / . V p > d 4 u r e s W J - / / 9 , / A r . 

p p ì i l t y S S H ^ f f i " b r d Ü / / ^ r / 

/ a V a i t i fi f \ ¿ M Í 9 ô < i J ( r e t - / , * * £ ì * r / À / ' 

j k i . Ü r c I j J A k r . . \ ó n , A ¡ G e J ( K 3 3 ) 

A c l ' i / . f e / 6 / 
/ I L . 

m m i 
(I<«r*«xs nUoeJ 

y z zzi 7 

Signature: / j ì 

C.op,M p i - b j f , p L à p i ò ! W Evidence: 

Witness(es): ** 

Supervisor's Comments: J / ( ( ] 
c - / f ? 

y 

Si, 

/ 

- Title: ^ / 

MajorfResponsible Authority: 
- X -• - . - . i 

4 Í . 

Signaturg(^fii(^rpntìeì^Foundation,yfljgi Media FOIA 
S C D C l Q Ì S / V W W ^ r & f j ì Z & M ) L J ' 

Date: 

STGRelated - Refer to STG Committee 
(•fYes ( )No ( ) Unknown 

This Incident is DRUG related 
( )Yes J * ( ') Unknown 

_ Action Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( £Refër to Disciplinary Hearing 
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IL Ih ¡ l \ J f f [ /¿¡1U -Il-'.J 
SOURTÓÍMÍTTLISA IIH'AKTMKNT OF C O K R ^ O N S !'-/!>•/>'• 

DISCIPLINARY K t r t m r ANO HEARING KECOHD 

l lull . _ ÍHUUli: Nil IW. 

Luílig ATIM Ji-V, . '¿L. 

scuc» 311112 

Cuilutly 

OHCIBC Uak' . J / . j J ? ¿:OITcn« Time: AM. I'M Imiiiuiwr. . ' "- i " 

OlEcnse Dcuriplitin 

Charyiny Uflkei't mpln>tv: ^ . ' '' -<--i- Tllfc f ' . 
INMArEMíriHC.vriON; VUU WILL APPEAR IILFORI: A HEARING OFFICER *4 IIOLKS UR MURE AFTER V « R RECEIPT OF 
THIS NOrit'E Y(IU HAVE TUL RIGHT TO SUIIWIT A WRIITEN STATEMENT AN» MAKE A VERDAL STAIILMLNT 

INM Art WAIVERS: 

• I lilVE LT MY Milli til M noi R MITR I AM» Alnllim/F THE HEARING Ol I in K ro PKIK I U) WITH Till. Ill ,\HIM". 
• I IM) Kill VVANt TU DI PRESLNT AT MS IIEAKIMi • I WAIVE MY 1110111' HI A IIEAHINli 
• I 1X1 WAhT Ml AlVt'SEK FRISISI AI nil I I F A R I M I S.MLWIEI.KIOAI IOS U M A 

• IIX) NUT WANT MY ACtmiK I'HKSEN? AT Fllfc IIEAHIVi / ¿1 D I WAN1 Al l* NSELSllHSTmiTr 
( y , / O I IK'NorWASTAl'DL.NSEI MIHSrmill 

t)Jlu & I ime N ill 
I muli: -SitnülurL-

í'Já'.Ú p» 
' , trm A /ii, n i 

I M:\RINljlNF0K\JAT10N 

linai,m; Olir / ' Hcínng Time / A 1 ^nypm Tape: Siile- Si.ul fíwj 

IXPl AIM IIEI.0W liV NI.'MIILR |l¡IFC0t NSEL Sitisi.run- WAS Mir ntrSF-NrmiRINOrAKrOFlHMIEAMINli; c i II AH ISEO ÄA.S 
I.XCLt. UFI) FROM AMY PART OF THE EVIDENCE SIAOE, IF ASY ()| WITNESSES. CH IIIXUMENrATION.ilR |!| F VII1EMT WAS I XCIUDRl 
IRIIMTIIEIIEARIM.. I IR (») IF INVIAtr WAS INtNIKO i. UN'IHOI.' r VIION <jUI SIKKilMI ANITO* » ' *«« EXAMINATION UT A Wl IM-SS At 
TIIL HEARING 

t i . 

(IHIiSSLtODLS , V i V í í -
INMAIEPLLA(UNUNnnt) i , A 
KINDINOSiaNH ()S> 

o 1 

jrsüüll.rv, EVIDENCE PRESENTED CONSIDER«-» ANI) REASONS FOR DETERMINATION OF ÜL'ILI /lAljUAIISX 
(UJOFFICGR'S REPORT «. IWITNESSTEST1MONY, IDfOTHER EXPLAIN IN DETAIL; f i ^ . i V á l / L l l l i 

I m i s s i m o r í n li r 

c 

iMINOTUSl 
r * 1 

III ARINOLLNC.TII _ . . , 

* a 7>'MU I i i c 
Inu .if I'nv.lc^.t (lii|*l _ _ Kirfnt ir-il l,t»\» "I Ik-Hi Time t<Liy») h-J/-—. 

• l'n>|Ut> Htyil F i r i M ) Rntnuiaiu ! _ , " 
» CIIIIIMI 11)11») , i I *~!.lj-jl « / ' ¿ V lyis'iWii«».! Ihn. ¡St£ " f j i i L ! ' "TiC' ÍC / / i ) ' « 
• Oil IM J i i j . . H)iV.i ¿ I C U . H 1 ' r a f a / ' ¿ i < U TLLJ>«L ' 
• uivciflliiuf> IXicnixu) iDaysl: C I y . ¡X <.ií()J /jf 

SPECIFIC rAClUAt-REASONlSlF* >R T'AUrtLl EAR Fl MSI IM Lvr IMItHiEU A I > /:, L - •'/,.•.;/ 
lí-í-i 

I F YES , 0AV S 

¿uJ IE / d / C ' / J 

CREDI FFOK PHI) TIME SEHV F.ITÍ Y ES Ml 

DATE INMATE PLACED IN PUB 

INMATE SIUNATLRH FOR RELfcll 

I irARI NG OrriCER (PRINT N, 

APPROvt:ifRE\inwE>Mouirj 

OlNTALTVOlIRCL.VSSIFICATIO.SÍAÜEWfJftKCR UR COUNSEL SLIiS tt rUI E IF YOU OU NOT UNDERSTAND 1HIS ffJRM. 
Whrtc - IniNliilhiiMt Rcciinl t uur) • lonulfi fi<rvire ill liirtiillilufy Ke|*Mtl 
fiulikii H.sl • Irmjlc- l>CR\ K E k.[Tli>opliiur> IICIHHH UII[>JIIIHHIJ Pink - (. .TINI Kcvinil 
"(Nine Wlitu llwtc i. iCJliulhHl, .1 llifly ,11 Im Inni ilvml.l ^ f.u1. iiilrJ di I .UIKIJI Auuu.nifip Í 
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It 

Institution /Center jLëf, (Li 
Date of Report: 
Reporting Official; 

Location oflncident 
Inmate(s)/Resident: 

; ' < / DEPARTMENT OF CORRECTIONS ( , Q ' ( T ) 
' INCIDENT R E P O R T ™ 

¿ J l i t t É M . i P a g c / Q f / 

Time of Report: .^'SÔ/O/T] 

Date oflncident: / Ò / 7 / / S 
Time oflncident: 3 

SCDC# Age Race Sex Employee® Involved: 

Signature: ^ 

d o p i t i o l i ï t e W 102 Evidence: 

Witness(es): 

Supervisor's Comments: / f t 1 3 s 
t S ~ — e - r 

Majoç^Hésponsible Authority: 
Tide: ^ 

3 Ö Ü Z 3 E Ö Ü 
zm - ¡s ) jv n 

Ö — = — J . I F J . - J t- i\hiìm: • / V V R
 c 

Signature: A -
 J

 r ^ f c - I y " T i t l e : Ç ^ a / -
 7
 D ^ 

SCDC19 29A February 2 0 0 4 ) CS ~ • J . , ̂  ' ( / > 

STG^teiaied - Refer to STG Committee 
(t/j Yes ( )No ( ) Unknown 

Tliis Incident is DRUGjrelated 
( j f Y t ë ' l Ç j f f f à ' y U f i k n o w n 

f & f rT- f v 
SÊU / '' Actionliken 

( ) Informal Resolution 
( ) Administrative Resolution 

ir' 
f 

SCDC19-29A ¡"ReI', February ; 0 0 4 l O 1 i . , * - t y 
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SOUTH ft OLINA DEPARTMENT OF CORRESttONS 
INCIDENT REPORT 

Page / of/ 

Institution/Center. 
Date of Report: 
Reporting Official: 

h<*J öWf Location of Incident: \ Jjr^A-fC- l£C Time of Incident: M'Ç>Q /?/h. 
SCDC# Age Race Sex Employee(s) Involved: Inmate(s)/Resident:. SCDC# ARC Race Sex 

1 . 

2. 
3. 
4. 
5. 15. / 
On tjieabo^e date and approximate time: ^ 'Jblfotftrfyr/ Cfc-P & } \/P)(i 0 f}/) i5 

/ l è i M 
\ S C M ^ ^ J ^ j u j L t 

Osefereà .aï ^ / / H / f a v y g 
r , J L L ^ t A / 77P 

ri VH-yV 

» CÙAjLE 

Signature: 

¿ / À y w Evidence: 
Witness(es): „ . 
Supervisor's Comments: f < g L F g j l T E > <J3HVj 

Z J 7 ' ^ r M 
Signât^ I V ^ X ö W ^ i t l e i ^ A P r » Dale/Time: 
Major/Responsible Authority: 

Signature: Title: Date: 

STG Related - Refer to STG Committee 
( ) Yes ( )No ( ) Unknown 

This Incident is DRUG related 
( )Yes ( )No ( ) Unknown 

Action Taken 

( ) Informal Resolution 
( ) Administrative Resolution 
( ) Refer to Disciplinary Hearing 

SCDC19-2VA (Rev. February 200-1) 
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F J J R T L A S O U T H C A R O L I N A D E P A R T M E N T O F C O R R E C T I O N S * % 0 
' DISCIPLINARY REPORT AND HEARING RECORD 

I u s e « . I Init iate N a m e ^ U L U V / A i ^ . J Y Y V J V L ) S C I X b 

L n i n s A r e a : O j Id J o h : LDC*- UP C u s t o d y S T t R 

O f f e n s e D a l e : ) Q ' I ' i f O f l e n s o T i m e : ftlflfl @ > I ' M Institution: 

G l V c n s e D e s c r i p t i o n 9 0 S : C r e a t i n g a n d / o r a s s i s t i n g w i t h c c o s i c i n e t w o r k i n g s i t ? : 
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I N M A T E W A I V E R S ; ! t f " C Î 
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• I D O N O T W A N T TO HF PHI S I NT AT M Y H E A R I N G • I W A I V E M Y R I G H T TO A H E A R I N G 
• 1 D O W A N T M Y A C C U S E R P R E S E N T A T T I I I ; H E A R I N G ^ > N ^ > H . ' / S E R . R E Q A T I O N O N U 
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-TjT S i I DO NOT WANT A C O U N S E L S U B S T I T U T E 
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I n m a t e S i g n a t u r e : r - S C D C t f : ^ . . D a l e : JJ± 

H E A R I N G I N F O R M A T I O N N 

H e a r i n c D a t c : / / ) / 2 J > / ^ H e a r i n g T i m e . an^pra^ / r a p e : S i d e : Start-. E n d . 
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E X C L U D E D F R O M A N Y CART O F TL II, E V I D E N C E STAGE , I F A N Y (3) W I T N E S S E S , (4) D O C U M E N T A T I O N . OR (5) E V I D E N C E W A S E X C L U D E D 
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f n t - t ^ ^ M J ^ j l J C / J ( K - r f / f V n f i e / I f - ' 

O F F E N S E C O D E S *inC 
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J l ^ r/L-y f ^CLzl} ¿ll«£ £_JLf-r: 'i aft A Jl <f J 1 
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• O'l '^-r 7(->j<'{) l O a v s l C - t j y ¿j ' - < [ > C a Cel l Hcs l r i c i rnn iP> !n .u ; 
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

Page I of I 

Institution/Center Li vaia/ Date of Report: 
Reporting Official (Full Name): rfrmm/ £m>4-h T i m e of Report: V p r v \ 

Employee ID OZ<7fS g Date of Incident: 
Location of Incident: Z > s p y 
I n i m n t i s i ' c \ / P f » e i / i * » n t < S P I V Ü ' 

Time of Incident: Og'.QQ 
lnmattf(s)/Resident: SCDC tf Age: Sex: Race: Empfoyee(s)/Wilnesses Involved 

1 . P a u l i fe/rrN ^ Q ^ g 

3. 
4. 
5. 

On the above date and approximate time: 
/ n / v * o a ¿ / m o rt/u , /// W J n f t - r t - e r CMdîajzs. / / n c t d , * i r f / / t r a t 

T -^.^//V A rt. hex, c? s? rA/v^ -Aor^. hr^À: 

S ignature : i ^ ó Title: ZÉÙ^UÏ. 

Evidence: 

Disposition of Evidence: 

S u p e r v i b u f ' s O i m i n e n l s 

P r i m e d N a m e ; W7rt 
S i g n a t u r e : ^ T u i e : J - O n i e / T i m c : g ¡ ¿ ^ 

STG Related - Refer to STG Committee 
( )Yes ( ) No (><Unknown 

This incident is DRUG related 
( ) Yes (V^No ( ) Unknown 

Mnjor/KüsponsiDie Authority; 

to rh. 

J W ' M p g - W W j ( ' ( j » f o i r l f i ) 

Printed : 

I.Vtkv l'ime 

Responsible Authority 

Action Taken 

( ) Informal Rcsnlunun 

I J Administrative Resolution 

< l/fRefer to Disciplinary I icinnu 

lloc-s 
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Payne Haile (C027588) 

From: Christopher Long (Long) <Long.Christopher@doc.sc.gov> 
Sent: Thursday, July 31, 2014 8:09 PM 
To: Facebook 
Subject: Re: Inmate Account Takedown Request 

Actually, I apologize , the link that was removed was at the bottom. I just did not scroll down far enough 

Agent Christopher Long 
SC Dept. of Corrections 
Inspector General 
Special Investigations 
4444 Broad River Rd 
Columbia, SC 29210 
(803) 896-5214 office 
(803)360-0150 mobile 
(803) 896-5234 fax 

On Jul 31, 2014, at 8:07 PM, "Facebook" <info+svesrse.aeayhnnq3436q@support.facebook.com> wrote: 

> Hi Agent Long, 

> Thank you for your email. Unfortunately, we don't currently have a way to do this. We apologize for the 
inconvenience. 

> If we do develop this capability at some point, you will likely notice a change in the confirmation email you receive. 

> Thanks, 

> Julio 
> Community Operations 
> Facebook 

> —Original Message— 
> From: Christopher Long (Long) (long.christopher@doc.sc.gov) 
> To: Facebook 
> Subject: RE: Inmate Account Takedown Request 

> Thank you for all of your assistance with these inmates. I have a question though. When you send the notification that 
an account has been removed is there any way you could add the name with it. This way we can save it for our records 
to show the account was closed in case the inmates gets a new account. 

> Agent Christopher Long 
> Office of the Inspector General 
> Police Services 
> 4322 Broad River Rd 

l 
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Payne Haile (C027588) 

From: 
Sent: 
To: 
Subject: 

Christopher Long (Long) <Long.Christopher@doc.sc.gov> 
Thursday, July 31, 2014 5:28 PM 
'Facebook' 
RE: Inmate Account Takedown Request 

Thank you for all of your assistance with these inmates. I have a question though. When you send the notification that 
an account has been removed is there any way you could add the name with it. This way we can save it for our records 
to show the account was closed in case the inmates gets a new account, 

Agent Christopher Long 
Office of the Inspector General 
Police Services 
4322 Broad River Rd 
Columbia, SC 29210 
(803)896-5214 Office 
(803)360-0150 Cell 

—Original Message— 
From: info+svesrse.aeayhnnq343m6@support.facebook.com 
[mailto:info+svesrse.aeayhnnq343m6@suppo rt.facebook.com] 
Sent: Thursday, July 31, 2014 5:00 PM 
To: Christopher Long (Long) 
Subject: Re: Inmate Account Takedown Request 

Thanks for your report. We've removed the reported account from Facebook for not following inmate regulations. 

If you need to report any additional Timelines, please provide us with details via the contact form below: 

https://www.facebook.com/help/contact/564493676910603 

These reports are kept confidential. Please let us know if you have any questions. 

Thanks, 

Community Operations 
Facebook 

—Original Message— 
From: long.christopher@doc.sc.gov 
To: 

Subject: Inmate Account Takedown Request 

Your full name: Agent Christopher :Long 

Hi, 

l 
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> Columbia, SC 29210 
> (803)896-5214 Office 
> (803)360-0150 Cell 

> —Original Message— 
> From: info+svesrse.aeayhnnq343m6@support.facebook.com 
> [mailto:info+svesrse.aeayhnnq343m6@support.facebook.com] 
> Sent: Thursday, July 31, 2014 5:00 PM 
> To: Christopher Long (Long) 
> Subject: Re: Inmate Account Takedown Request 

> Thanks for your report. We've removed the reported account from Facebook for not following inmate regulations. 

> If you need to report any additional Timelines, please provide us with details via the contact form below: 

> https://www.facebook.com/help/contact/564493676910603 

> These reports are kept confidential. Please let us know if you have any questions. 

> Thanks, 

> Julio 
> Community Operations 
> Facebook 

> —Original Message— 
> From: long.christopher@doc.sc.gov 
>To: 
> Subject: Inmate Account Takedown Request 

> Your full name: Agent Christopher :Long Your law enforcement agency: 
> SC Department of Corrections Link (URL) to the account you'd like to 
> report: 
> https://www.facebook.com/justin.mann.7528?fref=ts#!/justin.mann.7528 
> Full name of the person you'd like to report: Justin Mann Reason this 
> person is incarcerated: RESISTING OFFICER Additional info: Inmates 
> within the SC Department of Corrections are not alowed access to Face 
> Book. This inmate is using a contraband Cell phone Your official law 
> enforcement email address: long.christopher@doc.sc.gov 
> 

> — E n d Original Message— 
> — E n d Original Message— 
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Your law enforcement agency: SC Department of Corrections Link (URL) to the account you'd like to report: 
https://www.facebook.eom/iustin.mann.75287frefats#l/justin.mann.7528 
Full name of the person you'd like to report: Justin Mann Reason this person is incarcerated: RESISTING OFFICER 
Additional Info: Inmates within the SC Department of Corrections are not alowed access to Face Book. This inmate is 
using a contraband Cell phone Your official law enforcement email address: long.christopher@doc.sc,gov 

— E n d Original Message— 
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https://www.facebook.eom/iustin.mann.75287frefats%23l/justin.mann.7528


PURCHASE ORDER 
Department of Correctiona 

P u r c h a s i n g Offlco Involca To; 
S C Department of Corrections S C Department of Corrections 
Attn: Purchasing Branch Attn: Accounts Payable 
4420 Broad River Road PO Box 210382 
Columbia S C 2 9 2 1 0 Columbia S C 29221 
Phone:(803)896-8533 Phone:(803)896-1904 
Fax: (803)896-1223 Fax: (803)896-1894 

Pag* 1 of 1 

Purchast O r d a n J ^ H ^ ^ B I 

PO Numtor mutt appMr on d Involta« and Dtftvmy Sip«. 

Paymtnt Ttrms: 
within 30 Days 0.000 Ptrctnt Discount 

Va Dtttvtr To: 
i ^ South Carolina 

Room 208 
Floor 2nd 
4444 Broad River Rd 
COLUMBIA SC 29210-4012 
USA 

INSTRUCTIONS TO VENDOR 

Item QTY Orttor Description Unit Pries Amount 
No UOM 

Description 

001 1 EA 12,500.0000 12,500.00 

Subtotali 12,800.00 
Total Valu*: 12,500.00 USD 

Created By:| 
\uthoffzed Signature 
if recalvad atoctronicafiy, printed nana reprisante authorized signature for this document 

All Salta to tha State of South Carolina (SC) are subject to tha SC salaa and us« tax laws, unftss such salts are 
otharwlsa exempt, Tha Contra ctor/Vandor will coltact such tax as required. 

/ 
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