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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 

Electronic Frontier Foundation Social Media FOIA 
11/24/2014 GC073 



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 


