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SOUTHCAROLINA DEPARTMENT OF CORREZTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Casel; 2|{22‘ fomate Name: __CAUSEY, JIMMY scoee: 172046
Living Area: MALL13 Job: Custody:

Offense Date; 10/ 8/ 14 Offense Time: 8:05 AM/MPK Insticution; LIEBER CI — SMU CONFERENCE ROOM

Offense Descrintion: (817) POSSESSION OF CONTRABAND
s DesTPOn: 1905) CREATING AND/OR ASSISTING WITH A E®SOCIAL NETWORKING SITE

Charging Office’Employee: BRIGHTIIARP, WILLIAM Tile: _ CAPT
INMATE NOTTFICATION: 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:

31 GIVE UP MY RIGHT TO 24.110UR NOTICE AND AUTHORIZE THE HEARING OFFICER TG PROCEED WITH THE HEARING
D] DO NOT WANT TQ BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING

£t DO WANT MY ACCUSER PRESENT AT THE HEARING IU/SEGREGATION ONLY

31 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING | WANT A COUNSEL SUBSTITUTE

J 1 DO NOT WANT A COUNSEL SUBSTITUTE
CS: ATCHLEY - LOCK UP, NMH, RL 10.34

Dote &Time Notified: 18_/17_/adl¥n £ T3 AMERD By (Prin: SE s mochec_ (ol Berinidon D(.qggﬁ{g
Inmate Signature: Sjmﬁu {m)!,g)‘ ‘QM { ”MLE SCDC#: 1 230%8 Date: 11 —

T L \

HEARING INFORMATION:

Hearing Date: 10 /A /(M [Meariog Time:  ( salom | Tupe: Side: Start: End:

EXPLAIN BELOW DY NUMBER: (1) [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, (3) DOCUMENTATION, OR (3) EVIDENCE WAS EXCLUDED
FAOM THE HEARING; OR (6) fF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

M Lous o b :
h Al
OFFENSE CODES B17 9035
INMATE PLEA (Q, NG, None) A A (n
FINDINGS (G, NG, DS) G G-
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT:
(®)OFFICER'S REPORT; (C) WITNESS TESTIMONY; (D)OTHER. EXPLAININDETAIL: exbhmode) ouncldee,
o
HEARING LENGTH: (MINUTES) S04 -
SANCTIONS:;
Loss of Privileges (Days) Reprimand: Loss uf Good Time (dsya):
® Property (Days) TG E ¥ Extra Duty: Reatitution: §, o
® Canteen (Days) __qu Visit Suspension Thru 0
DIT . Other Y404, (Days) _q0 Cell Restriction (Days):

# Disciplinary Detention (Days):

\S;ECII;!C :'AiC.TUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: M ¢c\usan # g‘ t Qanld l 3'J Erl .
0

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

DATEINMATEPLACEDINPHD ___/

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: DATE:

HEARING OFFICER (PRINT NAME) ___FA iR+ oy c

aefBoomeversemoniey /oo M REASON

CONTACT YOUR CLASSIFICATION; EWORKER“:;:’EBUNSELSUBST“WE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Tnsntutional Record Canary - Inmate (Service of Dlieiplisary Report)

Qolden Rod - Inmato (Service of Disciplinary Hearing Disposition) Pink - Central Recard

**(Note; Whes there is restntion, 8 copy of \his form should be furwanfed t Financial Accounting.)
SCDC 19-69 (Rev, May 2007)
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W 1D 3
SOUTIT® AROLINA PEPARTMENT OF COR ~ “TIONS
S INCIDENT REPORT

(0.* 10/13/1y Az,

Pape ;7 of |

Instiwtion/Cenwer: 27 L0 fanr 20 I,

Date of Report: 9

Reporting Official (Full Name): ze/uilent

Time of Report: %!

Emplovee ID #

Date of Inciden: ® /1 20/

Location of Incident: < ¢ /,f,,rl‘ L

Time of Incident: /1,,,,&{ 205 A

Inmate(s)/Resident: SCDC # Age: Sex: Race:  Employee(s)/Witnesses Involved:
lg gj
ocr 10
MAJORS SFHEE
CIEEER-Gt
| Signature: Title

Evidence: / s e o

Disposition of Evidence: /75~ /&Z&mi’

l
J

ith §aos .3_7m e 0h flex.,

frintecd None

STG Related - Retfer to STG Commutiee
{ )Yos ( INo () Unknown

This incident is DRUG related
{ )Yues ('/)No { ) Unknown

Muyjor Responstble aahbrity ]

Printed Name; (:]/4;1 /(‘ -7;/“ ,./é.);_,,' /ﬂ/f///

Responsible Authority

Action Tuken

( ) Inlormal Resolution

( ) Admimsiaiin e Resolation

{ ¥ Refer o Disciphary |eariny

Titey , 2/ Daud Tyne 257
A QG el Apsrse 2o
= v

SCDC Form 19-29A (Res. Jundary 2005)
Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC074
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Y, . ilH 123 W
\ l \ - t w SO[QCAROLINA DEPARTMENT OF CORrcCTIONS

& DISCIPLINARY REPORT AND HEARING RECORD

Cased: V= [nmate Name; Crawford, Phillip scDcy: 204362

Living Ares: 35 162 ; Job: _ULE Custody:

Offense Date: 30 /16 / 14 Offense Time: 5140  AM/PM  Institution: _ Evans

[Offense Description:
905-Social Network Site

Charging Officer/Employee; _N. Miles Title: _c/o
INMATE NOTIFICATION: YOU WILL APREAR 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
[ 1 DO NOT WANT TQ BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
3T DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
[0 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING

RIBSTITUTE
Date &Time Notified: 7/ 2,/ A ol -4(;,-. AMM7 By (Print): _} fl (o
Inmate Sigoature: _» ’ﬁz‘;q. I Y / SCDCH: _» 3L/ Ty Date: /o 1o |
HEARINO INFORMATION: /
Hearme Date:_10 1 2% /14 Hearing Time:/ |, 25 (uodpm | 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 (%) 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 (G NG None) Na
FINDINGS (G, NG, DS) &

UILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT,
FFICER'S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL: ArH s O1om admi @Ok aa

. e stataimanl
HEARING LENGTH: (MINUTES)
SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): q
#® Property (Days) Extra Duty: Restitution: $______ **
# Canteen (Davs) 3607 /50 5do Visit Suspension Thrs
# Other[?v 0N (DaysY2E0+4/ Cell Restriction (Days):

# Disciplinary Detention (Days): _ (
SP,ECIFICFAC\‘UAL@\SON(S)FOR PARTICULAR PUNISHMENT IMPOSED™ e aa e tryyetes | =
. xeluro,

CREDIT FOR PHD TIME SERVED? YESNO IF YES, DAYS
DATEINMATE PLACEDINPHD ___/
INMATE SIGNATURE FOR RECEIFT OF FINAL REPORT: paTe: {8/ 25/14
HEARING OFFICER (PRINTNAME)___'E_
REASON

Narden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institational Record Canary - Inmate (Service of Disciplinary Report)
Golden Rod FO)Riak - Central Record

**(Nate: When thert 1424 0xieh, 540y 6f this form should be forwarded o Financia] Accounting.)
SCDC 19-69 (Rev., Mav 2007)






