CLASSIFICATION SUMMARY REPORT DATED 05/07/2024

SCDC# 00352269 RILEY, JAMAAL TERRELL FBI# 823892LD7
OFFENDER TYPE: ADULT-STRAIGHT SENTENCE RESIDENT STABILITY: NA

INSTITUTION: UNK DORM_ROOM_BUNK_CODE: 0000
SECURITY/CUST: 2 MEDIUM NEW CUSTODY':

PROJMAXOUT DATE: 09/16/2020 CURR INCARC SENT: 10 YRSOMOSO0DAYS
PROJPAROLE DATE: - VICTIM WITNESS: Y SEPREQ:Y

EWC JOB: NO CURRENT JOB I
ASSIGNMENT: INST RESTRICT:

EWCLEVEL: 0 EECLEVEL: [
E—— —

CURRENT PROGRAM: NO CURRENT PROGRAM
SEX REGISTRY: N

DNA: C

AGE: 31

E I I R 2 I I R R N R R X EE

E I I R 2 I Ik R R N R RN

PREVIOUS NUMBERS:

*NO PREVIOUS NUMBERS*

CURRENT OFFENSES
*NO CURRENT OFFENSES*
SENTENCE SENTENCE
COMPLETED OFFENSES YRS MOS DYS COUNTY START VINV CAT INDICT
CRIMINAL CONSPIRACY 5 0 0 BARNWELL 08/05/2011 N 2 12GS0600070
KIDNAPPING 10 0 0 BARNWELL 08/05/2011 \ 5 12GS0600071
ARMED ROBBERY 10 0 0 BARNWELL 08/05/2011 \ 4 12GS0600069
PRIOR COMMITMENTS OVER 90 DAY S:
*INMATE HAS NO PRIORS*
OFFENSES UNDER PREVIOUS NUMBER:
*NO PREVIOUS OFFENSES*
DETAINERS (HOLD,WANTED,NOTIFY):
*NO DETAINERS*
ESCAPES:
*NO ESCAPE HISTORY*
CRIMINAL CHARGES:
*NO CRIMINAL CHARGES HISTORY *
ASSAULTIVE DISCIPLINARIES:
02/24/2019 POSSESSION OF A WEAPON CONVICTED MAJOR DISC. N
HEARING
03/26/2018 POSSESSION OF A WEAPON DISMISSED MAJOR DISC. N
HEARING
11/30/2017 POSSESSION OF A WEAPON CONVICTED MAJOR DISC. N
HEARING
07/14/2015 STRIKING AN EMPLOYEE WITH/WITHOUT CONVICTED MAJOR DISC. UNKNOWN N
WEAPON HEARING
06/30/2014 POSSESSION OF A WEAPON CONVICTED MAJOR DISC. N
HEARING
05/22/2013 POSSESSION OF A WEAPON CONVICTED MAJOR DISC. N
HEARING
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SCDC# 00352269 RILEY, JAMAAL TERRELL (CONTINUED)

PREVIOUS ASSAULTIVE DISCIPLINARIES:

*NO PREVIOUS ASSAULTIVE DISCIPLINARY HISTORY*

NON-ASSAULTIVE DISCIPLINARIES:

04/21/2020 POSS. OR/ATTEMPT TO POSSESS CELL PHONE CONVICTED MAJOR DISC. HEARING
08/07/2019 USE,POSS NARC,MARIJUNAUTH DRUG,INHALANT DISMISSED MAJOR DISC. HEARING
02/24/2019 POSS. OR/ATTEMPT TO POSSESS CELL PHONE CONVICTED MAJOR DISC. HEARING
11/02/2018 USE,POSS NARC,MARIJUNAUTH DRUG,INHALANT DISMISSED MAJOR DISC. HEARING
03/26/2018 THREATENING TO INFLICT HARM,ON INMATE DISMISSED MAJOR DISC. HEARING
11/30/2017 POSS. OR/ATTEMPT TO POSSESS CELL PHONE CONVICTED MAJOR DISC. HEARING
07/25/2017 POSS. OR/ATTEMPT TO POSSESS CELL PHONE CONVICTED MAJOR DISC. HEARING
05/19/2017 STG AFFILIATION CONVICTED MAJOR DISC. HEARING
05/04/2017 POSSESSION OF A NEGOTIABLE INSTRUMENT CONVICTED MAJOR DISC. HEARING
05/04/2017 STG AFFILIATION CONVICTED MAJOR DISC. HEARING
09/22/2016 USE,POSS NARC,MARIJUNAUTH DRUG,INHALANT CONVICTED MAJOR DISC. HEARING
09/15/2016 REFUSING OR FAILING OBEY ORDERS CONVICTED ADMINISTRATIVE RESOLUTION
09/14/2016 REFUSING OR FAILING OBEY ORDERS CONVICTED ADMINISTRATIVE RESOLUTION
09/05/2016 INCITING/CREATING A DISTURBANCE DISMISSED MAJOR DISC. HEARING
04/03/2016 INTERFERING WITH COUNT CONVICTED MAJOR DISC. HEARING
04/03/2016 INTERFERING WITH DUTIES OF ANY PERSON DISMISSED OTHER ACTION TAKEN/INFORM
04/03/2016 INTERFERING WITH COUNT DISMISSED OTHER ACTION TAKEN/INFORM
04/03/2016 INCITING/CREATING A DISTURBANCE CONVICTED MAJOR DISC. HEARING
04/03/2016 INTERFERING WITH DUTIES OF ANY PERSON DISMISSED MAJOR DISC. HEARING
04/03/2016 INCITING/CREATING A DISTURBANCE DISMISSED OTHER ACTION TAKEN/INFORM
02/22/2016 POSS. OR/ATTEMPT TO POSSESS CELL PHONE CONVICTED MAJOR DISC. HEARING
07/23/2014 CREAT/ASSIST WITH SOCIAL NETWORKING SITE CONVICTED MAJOR DISC. HEARING
07/23/2014 POSS. OR/ATTEMPT TO POSSESS CELL PHONE CONVICTED MAJOR DISC. HEARING
07/23/2014 STG AFFILIATION CONVICTED MAJOR DISC. HEARING
07/17/2014 INCITING/CREATING A DISTURBANCE DISMISSED MAJOR DISC. HEARING
03/20/2014 USE,POSS NARC,MARIJUNAUTH DRUG,INHALANT CONVICTED MAJOR DISC. HEARING
11/12/2013 USE,POSS NARC,MARIJUNAUTH DRUG,INHALANT CONVICTED MAJOR DISC. HEARING
02/22/2013 REFUSING OR FAILING OBEY ORDERS CONVICTED ADMINISTRATIVE RESOLUTION
02/22/2013 USE OBSCENE,VULGAR,PROFANE LANG/GESTURES CONVICTED ADMINISTRATIVE RESOLUTION

PREVIOUS NON-ASSAULTIVE DISCIPLINARIES:

*NO PREVIOUS NON-ASSAULTIVE DISCIPLINARIES HISTORY *

HISTORY OF MOVEMENTS:

09/01/2022 UNK RELEASE EXPIRATION OF SENTENCE
09/01/2020 AIKEN CO COMMUNITY SUPERVISION COMMUNITY SUPERVISION
12/16/2019 RIDGELAND INCARCERATED ADMINISTRATIVE
12/16/2019 KIRKLAND INCARCERATED MEDICAL

11/12/2019 RIDGELAND INCARCERATED ADMINISTRATIVE
11/12/2019 KIRKLAND INCARCERATED MEDICAL

11/06/2018 RIDGELAND INCARCERATED ADMINISTRATIVE
04/05/2018 BROAD RIVER INCARCERATED ADMINISTRATIVE
01/10/2018 PERRY INCARCERATED ADMINISTRATIVE
01/03/2018 BROAD RIVER INCARCERATED ADMINISTRATIVE
10/19/2017 PERRY INCARCERATED ADMINISTRATIVE
10/19/2017 ANDERSON CO AUTH ABSENCE (AWL) MEDICAL

05/03/2017 PERRY INCARCERATED ADMINISTRATIVE
03/02/2017 MCCORMICK INCARCERATED ADMINISTRATIVE
01/30/2017 LIEBER INCARCERATED ADMINISTRATIVE
06/15/2013 LEE INCARCERATED MEDICAL

06/15/2013 PRISMA HEALTH RICHLAND AUTH ABSENCE (AWL) MEDICAL

01/08/2013 LEE INCARCERATED ADMINISTRATIVE
09/07/2012 KIRKLAND INCARCERATED NEW ADMISSION

HISTORY OF EARNED WORK CREDIT ASSIGNMENTS:
Records for Production FOIA 0127-24 000002
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SCDC# 00352269

JOB DESCRIPTION
WARDKEEPER
WARDKEEPER
WARDKEEPER
WARDKEEPER ASSISTANT
WARDKEEPER ASSISTANT
WARDKEEPER ASSISTANT
WARDKEEPER ASSISTANT
GENERAL WORKER
GENERAL WORKER

RILEY, JAMAAL TERRELL

START DATE
05/05/2020
02/18/2020
11/09/2018
10/23/2018
09/28/2017
06/29/2017
05/04/2017
03/03/2017
01/30/2017

HISTORY OF EARNED EDUCATION CREDITS:

EEC DESCRIPTION

BONUS 15 OR MORE

LVL 3- FULL TIME(NO EWC)
LVL 2- FULL TIME(NO EWC)
LVL 3- FULL TIME(NO EWC)

PPP ASSESSMENT SCORES

START DATE
01/28/2019
05/31/2013
02/15/2013
02/05/2013

(CONTINUED)

JOB LVL
3F5
2F5
5F5
5F5
3F5
5F5
5F5
5F5
5F5

END DATE TERMINATION REASON

09/01/2020 INSTIT TRANSFER

05/04/2020 ASLT/DRUG/MAJOR DISC

02/17/2020 POLICY CHANGE 2020

11/02/2018 PLACED IN ST/SP CUSTODY

12/10/2017 PLACED IN ST/SP CUSTODY

09/27/2017 CUSTODY REVIEW

05/18/2017 PLACED IN ST/SP CUSTODY

03/23/2017 PLACED IN ST/SP CUSTODY

02/21/2017 PLACED IN ST/SP CUSTODY
END DATE TERMINATION REASON
04/17/2019 POOR ATTENDANCE
08/05/2013 PLACED IN ST/SP CUSTODY
05/30/2013 ASLT/DRUG/MAJOR DISC
02/14/2013 MI ELIGIBLE FOR LEVEL 2

*NO HISTORY OF PPP ASSESSMENT SCORES*

PPP PROGRAM REFERRALS

*NO HISTORY OF PPP PROGRAM REFERRALS*

xxxxkxkkxx END OF REPORT **** %% x %% %
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SCDC OFFENDER MANAGEMENT SYSTEM
SEPARATION REQUIREMENT \ CAUTION NOTICE

SUMMARY

RILEY, JAMAAL 352269 LEE DATE: 11/17/16

THE ABOVE NAMED INMATE IS NOT TO BE ASSIGNED TO THE SAME
INSTITUTION/CENTER AS THE FOLLOWING:

NAME SCDC # INST DATE ISSUED INFC OBTAINED

=y mes T ALLENDALE 7/ 7/16 MELISSA NICHOLS

* * NOTE * *

PRIOR TO TRANSFERRING ANY OF THE ABOVE INMATES A CHECK OF THE
SEPARATION REQUIREMENT \ CAUTION NOTICE SCREEN AND THE INMATE"S
PRESENT FACILITY LOCATION SHOULD BE CHECKED.

SHOULD ADDITIONAI INFORMATION BE NEEDED BEFORE TRANSFERRING
ANY OF THE ABOVE INMATES, PLEASE CALL THE DIVISION OF INMATE
QOPERATION AND CONTROL.

DISTRIBUTION:
STATE CLASS FILE
OFFENDER RECORDS (EACH INMATE)
INSTITUTION RECORDS (EACH INMATE)

* * THIS PAGE IS ALWAYS TO BE FILED ON TOP IN RECORD * * AV
1
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Inmate - Face Sheet . o Page 1 of 1

352269

Name:

. Jamaal Riley
Photo Date:

02/01/2019

South Carolina Department of
Corrections

 Inmate#:
352269

Jamaal Riley
Photo Date:
02/01/2019

South Carolina Department of
Corrections

Jamaal Riley
Photo Date:
02/01/2019

EEE SN

Source File:ShowPic.jsp

hitps:/fwww.doc.state.sc.us/inmate-FAERSHISHBUA A RN Ay -24 000005 8/8/2019




Face Sheet rage 1 vL 1

SOUTH CAROLINA
DEPARTMENT OF CORRECTIONS
INMATE NUMBER:
00352269
LAST NAME:
RILEY
FIRST NAME:
JAMAAL
MIDDLE NAME:

PHOTO DATE:
09-07-2012

SOUTH CAROLINA
DEPARTMENT OF CORRECTIONS
INMATE NUMBER:
00352269
LAST NAME:
RILEY
FIRST NAME:
JAMAAL
MIDDLE NAME:
PHOTO DATE:
09-07-2012
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RNEP5390D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS -

REPORT 1 OFFENDER SUMMARY
INMATE "NO: 352269 ' NAME: RILEY,JAMAAL TERRELL

Xkkhkkhkkkhh ko kAR ARk * bk PERSONAL/IDENTIFICATION DATA L T T T

- RACE----------:BLACK FBI NUMBER~-------- 1 823892LD

SEX------ ———— :MALE BIRTH DATE---------

‘HEIGHT--------:5 FT 8 IN RELIGION-~~m====u-- .
WEIGHT---~-===~ :188 U.S.CITIZEN-------- :CITIZEN - NATIVE BORN
EYE COLOR----- : BROWN : MARITAL STATUS-----:SINGLE

HAIR. COLCOR- - -~ :BLACK MEDICAL STATUS-----: LE

SKIN TONE----- :LIGHT BROWN SOCIAL SECURITY #--

BODY BUILD----:MEDIUM ' AIMS GRP ASSIGNMENT:NOT ON F
MARKS/SCARS---:SEE REPORT 5

LR R RS E S S R E &R SRR SRR DATA CURRENT AS OF: 0’7/27/20 LR R B R R R R R R

TOTAL SENTENCE----- : 10 YRS 0 MOS 0 DYS

CURR STATUS---:INCARCERATED CURR SENT SERVING--: 10 YRS 0 MOS 0 DYS
CURR INST.----:RIDGELAND ' CURR SENT START----:08/05/11

CURR CUST LVL-:ME2 . EWC JOB LEVEL------ : 03355

CURR ASSIGN. --:WARD KEEPER WARD #2 .

ESCAPE/ATTEMPT : SEE ESCAPE HISTORY SCDC ADMIT DTE----- :09/07/12
HLD/WNT-DETAIN:NONE ON FILE - PROJ EWC-MAX-OUT---:09/16/2020

VICTIM/WITNESS:*** Y/ *%*

" PRIOR CONV OVER 90 DYS---: 0 PROJ EWC PAR-ELIG--:00/00/0000
PRIOR CONV 90 DYS OR LESS: 0 LABOR CREW/WORK PGM:99/99/9999
Kkkkhhhhhkkhkkkhhhknkkhh® COMMITMENT INFORMATION Khkkkkhkhhkhkhkhkkkxkk k%
SEQ# : . ' ‘ INCARC SENT VIOL CONS SUSP COMW¥
STATUS CURRENT OFFENSE SENTENCE CHAR CNTS TYPE IND IND YRS CNTY

- . - . YRS MO DYS ‘

S00003 CRIMINAL CONSPIRACY 5 0 0 F 1 ST TIM N N BARNWET
AC NC PROBATION . o
500002 KIDNAPPING 10 0 0 F 1 ST TIM V N BARNWEIL
AC. NO PROBATION
500001 ARMED ROBBERY 10 O 0 F 1 .8T TIM V N BARNWEL

AC NO PROBATION

Records for Production FOIA 0127-24 000007



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT 1 CONTINUED , OFFENDER SUMMARY
INMATE NG:352269. NAME :RILEY, JAMAAL TERRELL
hhkkkkkxkkkrkkkkkkkkxk*x% NO CONSECUTIVE STRUCTURE Fhkkkhkkhkhhkdh kb kb hhhhr kb rkd

** COMMITMENT TEXT **

AUDITED ON 9/25/12 BY AGWHITE. .REVIEW RECORD-NOT HAYES. ABOYD 3/29/17
MODIFIED OFFENSE #2 SEX REGISTRY INDICATOR FROM YES TO NO PER ORDER IN RECORD..
E. WILLIAMSON IRO 08/10/2019..0N CONV#1 THE PLEA CODE WAS MODIFIED TO N-NOT GIU
LTY PER SENTENCE SHEET; COMPLETED BY L. MILES IRO 6/8/20...0N CONV#3 THE PLEZ
CODE WAS MODIFIED FROM G-GUILTY TO N-NO GUILTY PER SENTENCE SHEET ; 2ND MAXC
T AUDIT COMPLETED BY L. MILES IRO 7/27/20.
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RNEP590D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT 1 OFFENDER SUMMARY

INMATE NO: 352269 NAME: RILEY,JAMAAL TERRELL

***'******************** PERSONAL/IDENTIFICATION DATA kkhkkkdddhdddhkhdhhdxxkhkdxix

RACE--—--=-====1: BLACK FBI NUMBER--=------ : 823892LD7
SEX-=~rmmmm———— :MALE BIRTH DATE-----==--

HEIGHT--------:5 FT 8 IN RELIGION-==========

WEIGHT--------:188 U.S8.CITIZEN---~~~~~- :CITIZEN - NATIVE BORN
EYE COLOR- -~ =~ : BROWN MARITAL STATUS----- : SINGLE

HAIR COLOR----:BLACK MEDICAL STATUS----- :NONE ON FILE

" SKIN TONE----- :LIGHT BROWN SOCTIAL SECURITY #--

BODY BUILD--~--:MEDIUM ATIMS GRP ASSIGNMENT:NOT ON F
MARKS/SCARS---:SEE REPORT 5

KA kA FKFIAKKRRKNRARK KK &K DATA CURRENT AS OF: 07/28/20 KEKERRRKIRKE XXX K I KK **K

TOTAL SENTENCE----- : 10 YRS 0 MOS 0 DYS
CURR STATUS- - - : INCARCERATED CURR SENT SERVING--: 10 YRS 0 MOS 0 DYS
CURR INST.----:RIDGELAND CURR SENT START----:08/05/11 ‘
CURR CUST LVL- :ME2 EWC JOB LEVEL------:03355
CURR ASSIGN.--:WARD KEEPER WARD #2
ESCAPE/ATTEMPT: SEE ESCAPE HISTORY  SCDC ADMIT DTE----- :09/07/12
HLD/WNT-DETAIN:NONE ON FILE PROJ EWC-MAX-QUT---:09/16/2020
VICTIM/WITNESS:**% V/W *&%
PRIOR CONV OVER 90 DY¥S---: 0 - PROJ EWC PAR-ELIG--:00/00/0000
PRIOR CONV 90 DYS OR LESS: 0 LABOR CREW/WORK PGM:992/99/9999
khkkhkkdkdhkhkhdhhhkdhhdhhikdhk COMMITMENT INFORMATION ER R R R R R R R R SRS R SRS
SEQ# INCARC SENT VIOL CONS SUSP COMW
STATUS CURRENT OFFENSE SENTENCE CHAR CNTS TYPE IND IND YRS CNTY

YRS MO DYS .

S00003 CRIMINAL CONSPIRACY 5 0 0 F 1 STTIMN XN BARNWEL
AC NO PROBATION
800002 KIDNAPPING 10 0 0 F 1 STTIMV N BARNWEL
AC NO PROBATION
S00001 ARMED ROBBERY : 10 0 0 F 1 ST TIMV N BARNWEL
AC NO PROBATION

Records for Production FOIA 0127-24 000009
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT 1 CONTINUED OFFENDER SUMMARY
INMATE NO:352269 NAME :RTLEY, JAMAAL TERRELL
Khkkkkkkkkkhkkbkkhkkkkdhkd NO CONSECUTIVE STRUCTURE hhkhrhhkkrkhkkhr Rk AR AR AR hrhs

** COMMITMENT TEXT *%

AUDITED ON 9/25/12 BY AGWHITE. .REVIEW RECORD-NOT HAYES. ABOYD 3/29/17
MODIFIED OFFENSE #2 SEX REGISTRY INDICATOR FROM YES TO NO PER ORDER IN RECORD.
E. WILLIAMSON IRO 08/10/2019..0N CONV#1l THE PLEA CODE WAS MODIFIED TO N-NOT Gl
LTY PER SENTENCE SHEET; COMPLETED BY L. MILES IRO 6/8/20...0ON CONVi#3 THE PLE;
CODE WAS MODIFIED FROM G-GUILTY TO N-NO GUILTY PER SENTENCE SHEET; 2ND MAX(
T AUDIT COMPLETED BY L. MILES IRC 7/27/20...

Records for Production FOIA 0127-24 000010
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RNEP590D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REPORT 1 OFFENDER SUMMARY

INMATE NO: 352263 NAME: RILEY,JAMAAL -

hkdkkkkhkkhhkxhhh ko kxkk PERSONAL/IDENTIFICATION DATA dkkkhkkkkrxhkkxk Ak *k*

RACE~--~~-=-===~ :BLACK FBI NUMBER---------:823892LD7"
SEX~-———=mm——— :MALE BIRTH DATE-=--------=

"HEIGHT--------:5 FT 8 IN RELIGION---======--~

WEIGHT~~--===- 1187 U.8.CITIZEN-------- :CITIZEN - NATIVE BORN
EYE COLOR-----:BROWN MARITAL STATUS-----:SINGLE

HAIR COLOR----:BLACK MEDICAL STATUS----- :NONE ON FILE

SKIN TONE=---~~--:LIGHT BROWN SOCIAL SECURITY #--:

BODY BUILD----:MEDIUM ATMS GRP ASSIGNMENT:NOT ON F
MARKS/SCARS-~~:SEE REPORT S

kkkkhkhkkhkhxhFrkkrkkhkh% DATA CURRENT AS OF: 03/23/20 Kk kkhhkhkhkk kR A KKRTAK

TOTAL SENTENCE----- : 10 YRS 0 MOS 0 DYS
CURR STATUS---: INCARCERATED CURR SENT SERVING--: 10 YRS 0 MOS 0 DYS
CURR INST.----:RIDGELAND CURR SENT START----:08/05/11
CURR CUST LVL-:ME2 EWC JOB LEVEL------~ : 03355
CURR ASSIGN.--:WARD KEEPER WARD #2
ESCAPE/ATTEMPT: SEE ESCAPE HISTORY SCDC ADMIT DTE--~---:09/07/12
HLD/WNT-DETAIN:NONE ON FILE PROJ EWC-MAX-OUT---:09/13/2020
VICTIM/WITNESS: *** V/W #%%

PRIOR CONV OVER 90 DYS---: 0 PROJ EWC PAR-ELIG--:09/13/2020

PRIOR CONV 90 DYS OR LESS: O . LABOR CREW/WORK PGM:99/99/9999

R R R R R R R ER RN L E R RSk COMMITMENT INFORMATION R E R R R R R R R R R R
SEQ# INCARC SENT VIOL CONS SUSP COMYV
STATUS CURRENT OFFENSE SENTENCE CHAR CNTS TYPE IND IND YRS CNTY

YRS MO DYS

S00003 CRIMINAL CONSPIRACY 5 0 0 F 1 ST TIMN N BARNWEL
AC NO PROBATION

S00002 KIDNAPPING 10 0 0 F 1 ST TIMV N BARNWET
AC NO PROBATION

S00001 ARMED ROBBERY i0 0 0 F 1 ST TIMV N BARNWEI
AC NO PROBATION

FILED

MAR 2 o 2UZ0
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SOUTH CAROLINA DEPARTMENT OF CORRECTICNGS

REPCRT 1 CONTINUED OFFENDER SUMMARY
INMATE NO:352269 NAME :RILEY, JAMAAL -
kkEREE Rk kX khkkkkkxikkkxkxr  NO CONSECUTIVE STRUCTURE L kkkhkkkKkhAEA KRR AKX R AR I AR R ERR

** COMMITMENT TEXT **
AUDITED ON 9/25/12 BY AGWHITE. .REVIEW RECORD-NOT HAYES. ABOYD 3/29/17

MODIFIED OFFENSE #2 SEX REGISTRY INDICATOR FROM YES TO NO PER ORDER IN RECCRD.
E. WILLIAMSON IRO 08/10/2019.

Records for Production FOIA 0127-24 000012
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RNEP590D
REPORT 1

INMATE NO: 000352269

R R AL R R AL EEEEEEEEE TR TS

RACE--w~wwwme—; BLACK
SBX~---mmmmme g MALE
HEIGHT--------: 5 Fr 8 IN
WEIGHT-----~~-~: 192

EYE COLOR-----: BROWN

HAIR COLOR----:BLACK

SKIN TONE----- : LIGHT BROWN
BODY BUILD----:MEDIUM
MARKS/SCARS---:SEE REPORT 5

IR R SRR R EEEEEEEEEEE S LS XS

CURR STATUS- - -: INCARCERATED
CURR INST.
CURR CUST LVL-
CURR ASSIGN, --
ESCAPE/ATTEMPT
HLD/WNT-DETAIN:NONE ON FILE
VICTIM/WITNESS: *** V/W *%x
PRIOR CONV OVER 90 DYS---:
PRIOR CONV 90 DYS OR LESS:

:ME2

:SEE ESCAPE HI

0
0

R EEE R E RS EE SRS S &SR SR XSS

SEQ#
STATUS CURRENT OFFENSE
S00003
AC
S00002
AC
S00001
AC

CRIMINAL CONSPIRACY
NO PROBATION
KIDNAPPING

NO PROBATION

ARMED ROBBERY

NO PROBATION

PERSONAL/IDENTIFICATION DATA

O

SOUTH CARCLINA DEPARTMENT OF CORRECTIONS

OFFENDER SUMMARY

NAME: RILEY,JAMAAL -

IR R L SRR SR LS EEEEEEEE N
FBI NUMBER-------~--
BIRTH DATE
RELIGION
U.S.CITIZEN
MARITAL STATUS
MEDICAL STATUS

SOCIAL SECURITY #--

AIMS GRP ASSIGNMENT:NOT ON F

:WARD KEEPER WARD #2

DATA CURRENT AS OF: 09/25/19 R R TR
TOTAL SENTENCE-----: 10 YRS 0 MOS 0 DYS
CURR SENT SERVING--: 10 YRS 0 MOS 0 DYS
CURR SENT START----:08/05/11
EWC JOB LEVEL------ 103355
STORY SCDC ADMIT DTE----- :09/07/12

PROJ EWC-MAX-OUT---:09/24/2020

PROJ EWC PAR-ELIG--:00/00/0000
LABOR CREW/WORK PGM:99/99/9999

COMMITMENT INFORMATION ***********************

INCARC SENT VIOL CONS SUSP COMM
SENTENCE CHAR CNTS TYPE IND IND YRS CNTY
YRS MO DYS
5 0 0 F i1 ST TIM N N BARNWELL
10 O 0 F 1 ST TIMV N BARNWELL
10 O 0 F 1 ST TIM V N BARNWELL

/a2,
Records for Production FOIA 0127-24 000013 /@
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SOUTH CAROCLINA DEPARTMENT OF CORRECTIONS

REPORT 1 CONTINUED OFFENDER SUMMARY
INMATE NO:000352269 NAME:RILEY, JAMAAL -
kkkkkkkkhkFx*hkkkkk**k % NO CONSECUTIVE STRUCTURE hhkkkkkhkkkhhkr kR kbR kh kA k& *

*#% COMMITMENT TEXT **
AUDITED ON 9/25/12 BY AGWHITE. .REVIEW RECORD-NOT HAYES. ABOYD 3/29/17

MODIFIED OFFENSE #2 SEX REGISTRY INDICATOR FROM YES TO NO PER ORDER IN RECORD...
E. WILLIAMSON IRO 08/10/2019..

Records for Production FOIA 0127-24 000014
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RNEP590D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REPORT 1 OFFENDER SUMMARY
INMATE NO: 352269 NAME: RILEY,JAMAAL -

Kkkhkkhhkhkdrk koo hkdhdkdx PERSONAL/IDENTIFICATION DATA Khkkhkkhkhkkxkhkkxkkhdhkkxd

RACE----===-=-~~ : BLACK FBI NUMBER--------- :823892LD7

SEX------==--~ : MALE BIRTH DATE---==-===-=

HEIGHT-------- :5 FT' 8 IN RELIGION-========~--

WEIGHT---—-~--- :173 U.S.CITIZEN--------:CITIZEN - NATIVE BORN

EYE COLOR-----:BROWN MARITAL STATUS----- : SINGLE

HAIR COLOR----:BLACK MEDICAL STATUS-----:NONE ON FILE

SKIN TONE----- :LIGHT BROWN SOCIAL SECURITY #--

BODY BUILD----:MEDIUM AIMS GRP ASSIGNMENT:NOT ON F

MARKS/SCARS---:SEE REPORT 5

AhkFrkkFThkxridhdkddkdkrhkrxkrrkdh DATA CURRENT AS OF: 04/10/18 X R RS R EE AR EE R 0 B & & & ]
TOTAL SENTENCE-----: 10 YRS 0 MOS 0 DYS

CURR STATUS- - - : INCARCERATED CURR SENT SERVING--: 10 YRS 0 MOCS 0 DYS

CURR INST.----:BROAD RIV CURR SENT START----:08/05/11

CURR CUST LVL-:ST3 EWC JOB LEVEL------:NO CURRENT JOB

CURR ASSIGN.--:LOCKED - UP .

ESCAPE/ATTEMPT: SEE ESCAPE HISTORY sSCcpC ADMIT DTE----- :09/07/12

HLD/WNT-DETAIN:NONE ON FILE PROJ EWC-MAX-OUT--~-:12/25/2020

VICTIM/WITNESS: **% /W #%%

PRIOR CONV OVER 90 DYS---: O PROJ EWC PAR-ELIG--:00/00/0000

PRIOR CONV 90 DYS OR LESS: 0 LABOR CREW/WORK PGM:99/99/93998%

kkkhdhxFddrhkhh ki hikrddriddk COMMITMENT INFORMATION PR R E AR R R E RS R EE R RN

SEQ# INCARC SENT VIOL CONS SUSP COMI

STATUS CURRENT OFFENSE SENTENCE CHAR CNTS TYPE IND IND YRS CNT

YRS MO DYS

S00003 CRIMINAIL CONSPIRACY 5 0 0 F i1 STTIMN N BARNWE!

AC NO PROBATION

S00002 KIDNAPPING 10 © 0 P 1 ST TIMV N BARNWE

AC NO PROBATION

S00001 ARMED ROBBERY 10 O 0 F 1 8T TIMV N BARNWE

AC NO PROBATION

Records for Production FOIA 0127-24 000015
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT 1 CONTINUED OFFENDER SUMMARY
INMATE NO:352269 NAME :RILEY, JAMAAT, -
kkkkkkkkkkEkAkkkhkkkkEE**  NO CONSECUTIVE STRUCTURE hkhkhkhhkhkhkhhhhh kA hhkhkkhxhr ki

*% COMMITMENT TEXT *%

AUDITED ON 9/25/12 BY AGWHITE. .REVIEW RECORD-NOT HAYES. ABOYD 3/29/17

Records for Production FOIA 0127-24 000016
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RNEP590D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REPORT 1 OFFENDER SUMMARY
INMATE NO: 352269 NAME: RILEY, JAMAAT, -

*Fhkkkkrhkkkkhkhkhkkkrorkck® PERSONAL/TIDENTIFICATION DATA khkkkkkkkkrk kxR ARk rkkkx ks

RACE---=---~---: BLACK FBI NUMBER~-~~~~~~~ :823892LD7
SEX-----------: MALE BIRTH DATE-------~-~-

HEIGHT---~---- :5 FT 8 IN RELIGION-----------

WEIGHT--~-~~--~- :160 U.S.CITIZEN--~----- :CITIZEN - NATIVE BORN
EYE COLOR-----:BROWN MARITAL STATUS-----:SINGLE

HATR COLOR----:BLACK MEDICAL STATUS-~~~~:NONE ON FILE

SKIN TONE-----:LIGHT BROWN SOCIAL SECURITY #--:

BODY BUILD----:MEDIUM AIMS GRP ASSIGNMENT:NOT ON F
MARKS/SCARS---:SEE REPORT 5 -

KAkAKKFIAKRRERRRKR AR AR AN X R DATA CURRENT AS OF: 05/31/16 Khkkhkhhhhkkrhkhkkhkhkhhk ke

: TOTAL SENTENCE-----: 10 YRS 0 MOS 0 DYS
CURR STATUS---: INCARCERATED CURR SENT SERVING--: 10 YRS 0 MOS 0 DYS
CURR INST.----:LEE CURR. SENT START----:08/05/11
CURR CUST LVL-:ME3 EWC JOB LEVEL------ :NO CURRENT JOB
CURR ASSIGN. - -:GENERAL DETATL UNEMP ‘
ESCAPE/ATTEMPT: SEE ESCAPE HISTORY  SCDC ADMIT DTE----- :09/07/12
HI.D/WNT-DETAIN:YES, SEE REPORT 2 PROJ EWC-MAX-OQUT---:01/06/2021
VICTIM/WITNESS: *%x* V/W *x%
PRIOR CONV OVER 90 DYS---: 0 PROJ EWC PAR-ELIG--:00/00/0000
PRIOR CONV 90 DYS OR LESS: 0 LABOR CREW/WORK PGM:99/99/9999
khkkExxhkbrkErhrAhxT kLt khkkhkihk COMMITMENT INFORMATION R R R R E R E R E S R E R E R R
SEQ# INCARC SENT VIOL CONS SUSP COMM
STATUS CURRENT OFFENSE SENTENCE CHAR CNTS TYPE IND IND YRS CNTY

YRS MO DYS .

S00003 CRIMINAL CONSPIRACY 5 0 0 F 1 STTIMN N BARNWEL:
AC NO PROBATION :
S00002 KIDNAPPING 10 0 0 P 1 STTIMV N BARNWEL:
AC NO PROBATION
S00001 ARMED ROBBERY 10 0 0 ‘F 1 STTIMV XN BARNWEL:
AC NO PROBATION

Records for Production FOIA 0127-24 000017
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SQUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT 1 CONTINUED OFFENDER SUMMARY
INMATE NO:352269 ' NAME : RILEY , JAMAATL, -
Kk kkkKkhAr Ak A kR * R Rk Rk k% NO CONSECUTIVE STRUCTURE Khhkhhkhkhkhkrhrkhkhhhhbhrhkhkhkdx

** COMMITMENT TEXT #**

AUDITED ON 9/25/12 BY AGWHITE.

Records for Production FOIA 0127-24 000018
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RNEP5390D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REPORT 1 OFFENDER SUMMARY
INMATE NO: 352268 NAME: RILEY,JAMAAL -

/
hEkkkhhkhr Rk xE IR R F KL IR KK PERSONAL/IDENTIFICATION DATA kkhhhhhhkhxhkkkhkhxdh k%

RACE--~--=-=~-- : BLACK FBI NUMBER--------- :823892LD7
SEX-----=mm--- :MALE BIRTH DATE-----=--- ;

HEIGHT------~~ .5 FT 8 IN RELIGION- - ==mwmmmm :

WETGHT -~~~ ~ = - 1161 U.S.CITIZEN-~------:CITIZEN - NATIVE BORN
EYE COLOR----- : BROWN MARITAL STATUS----- : SINGLE

HAIR COLOR----:BLACK . ' MEDICAL STATUS----- :NONE ON FILE

SKIN TONE-----:LIGHT BROWN SOCIAL SECURITY #-- :h

BODY BUILD----:MEDIUM AIMS GRP ASSIGNMENT:NOT ON F
MARKS/SCARS---:SEE REPORT 5

KRR KA KR A h ko kkdk Ak ok ko DATA CURRENT AS OF: 09/30/13 khkhkhkkhkhkkhkhhkhkhFxk**

_ TOTAL SENTENCE----- : 10 YRS 0 MOS 0 DYS
CURR STATUS---:INCARCERATED CURR SENT SERVING--: 10 YRS 0 MOS 0 DYS
CURR INST.----:LEE CURR SENT START----:08/05/11
CURR CUST LVL-:MI3 EWC JOB LEVEL------ :NO CURRENT JOB
CURR ASSIGN. --:GENERAL DETAIL UNEMP
ESCAPE/ATTEMPT: SEE ESCAPE HISTORY SCDC ADMIT DTE-----:09/07/12
HLD/WNT-DETAIN:YES, SEE REPORT 2 PROJ EWC-MAX-OUT---:08/12/2020
VICTIM/WITNESS:%%% V/W *#*%
PRIOR CONV OVER 80 D¥S---: 0 PROJ EWC PAR-~ELIG--:00/00/0000
PRIOR CONV 90 DYS OR LESS: 0 LABOR CREW/WORK PGM:99/99/9999
Akkhkkkhkhhkdhikkkkrkkkkhhik COMMITMENT INFORMATION FhkhkhkkdhkdhirhrhkrkrXxkidk*%
SEQ# INCARC SENT VIOL CONS SUSP COMWM
STATUS CURRENT OFFENSE SENTENCE CHAR CNTS TYPE IND IND YRS CNTY

YRS MO DYS

S00003 CRIMINAL CONSPIRACY 5 0 0 F 1 ST TIM N N BARNWEIL
AC NO PROBATION .
S00002 KIDNAPPING 10 0 0 F 1 ST TIM V N BARNWET
AC NO PROBATION
S00001 ARMED ROBBERY 10 © 0 F 1 ST TIM V N BARNWEI
AC NO PROBATION

Records for Production FOIA 0127-24 000019



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPCRT 1 CONTINUED OFFENDER SUMMARY
INMATE NO:352269 WAME : RILEY, JAMAAL -
kkkkkkkkhkrk kR kkk Ak rk*  NO CONSECUTIVE STRUCTURE Ak khhkkRKKFRRRRFKIRR KK AR KKK

** COMMITMENT TEXT **%

\
AUDITED ON 9/25/12 BY AGWHITE.

Records for Production FOIA 0127-24 000020



Sé;;L CAHROE TRA

OFF

REEPS2OD0
REFORT

-

1

IMEMATE WNO: 352369

dhkhhkhkhhkthhkhkhhhhkhkhhhhiik PERSONALAT
BACE————————— s R ALK

SEX—————— e tMALE

HE LEH T ———m———— L FT 8 IN

WEIGHT === s 175

EYE COLUOR-—-———— s BROLES

HAIR COLOR————: BLACK

SRIN TONE—~———— L IEHT BROLN

BODYT BUILD——: MEDTUM
HARKEABCARS——:85EE REPDRY S

B L N T L Tk ] DATa DURKE
CRE STaTHS——— FNCARCERATELD

CURE IMBT,————:KCI

CURR CUST LVL-:IM

CURR ASSIGM.-—:R & E CENTER
ESCAPEAATTEMPT : 5EE ESCAFPE HISTUORY
HLUO/UNT-DETAIN:YES, S5EE REPORT 2
VICTIMANETHESS  NONE O FILE

PRIQR CONV OUER 90 BYS-——: O
PRIOR COHV 20 BYS OR LESS: O

EhRAREF AT AR LR AR Lo S LA K COMMYITM

DEPARTHENT OF g;zéEETIGMS
ENDER SUMMARY

HAME: RILEY ,J&MasL —

VENTIFICATION DATA dede oo dede ke de Ao dehe e e e KeFede ke
FEE MUMBER
BIRTH DATE
RELIGEON
H.5.CITIZEH
MARTTAL STATUS
MEDICAL STATUS
SOCEN. SECURITY f££——:

ATIME GRP ASSIGNMENT::NOT OH F

ME #Ah OF: Q9518132 B S R L T )
TOTAL SEHNTEMCE-————: i0 YRS ¢ #MOS5 O 1YS
CURR SENT SERVING—: 10 YRS ¢ MOS G IYS

CURR SENT START-———:08/705/11

EUMC SO LEVEL MO CURRENT JOR
CURRENT LOCK AZ200354

SCNE ADMIT OTE LRl b i

PROJ EUC-HAX-QUT=~—:09/09/2020

PROJ EWE PAR-ELIG——: 00706070000
LABOR CREUWSUORK PGHM:992/99/9999

EHT IRFORMST I ofe e e e e e e e e e o R e

SELE INCARD SENT YIOL CONS SUSP COH
STATUS CUHRRENT SFFEMNGE SENTENCE CH&R CHTS  TYPE INID  IMD YRE ONHT
YRS MO OYE
SQOOT LRIMINAGL CONGPIRATY > 9 & F I BT Tid w [ BARNLE
Al M PROBATION
SHDOGE KIINAPPINE iec & & F I BY Tik ¥ M BEHRMUE
AC MO PROBATION
S0l ARMED HOBBERY By o & F i 5F Ti¥ © M BARMEE
AC NG PROBATION

\ND) Caly

(RE—

(S (M5 TS
7@@5 MZ/

Wt Y Qulluty

Records for Production FOIM CXJ



SOUTH CARDLING DEPANTHERT OF CORRECTIONS

REPORT 1 CONTINUED OFFENTBER SUMMARY
INMATE MNO: 3532469 MoE : RILEY Jalanl —
kb hhkhhkdkhkkkkkiiiiiiitrxr HO CONSECUTIVE STRUCTURE hedddd kgt dh ko hdh ke hddd ki

NiT COMMITHENT TEXYT OM FELE...

Records for Production FOIA 0127-24 000022




Sg;;& CARGLING DEPARTHENT OF g;;LEﬂTI@NS

REFORT 2 ' OFFEMIEERE SUMMARY

INFHOTE Wid: 253349 NaME

PERSON TO NOTIFY IHN EMERGENCY:
HNaME L &
STREET:
CITY:
STATE:

RELATIONSHIP OF ABOVE: MOTHER
ABNRESS AT TIME OF ARREST:
STREET:
CEYY:
STATE:
FERSUN LIVIKEG WHITH AT ARREST: SELF -
RELATIONSHIP OF ABDVE: SELF

SGLIAE NAKES:
JAMAAL RILEY

ACLOMPMLICE HAMES: NONE OF FILE.

CALITEIGN PERE N Y COHINTY

HANTED JUBGE HOLL AN
HANTED JIEERRE HOLE 6N
WANTED JUDGE HOLLAMD
bR T Tk JUREE HOLE AR

Records for Production FOIA 0127-24 000023

RILEY ,sadddl —

BTATE

SO0UTH CAROLINA
SOUTH CARDEINS
SOUTH CARDLING
SOUTH CARDLINA

HFFEM

P
73
10

i3



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REPORT 3 OFFENDER SUMMARY

INMATE NO: 332269 NAaME: RILEY,JAMAAL -

FAHILY INFORMATION

NAME : SUE WILLIAMS RELATIONSHIP: GRANDMOTHER
STREET ~BDE: AGE: S9é

CITY:

STATE:

MAME s NI % SANTE RS RELATIONSHIP?: MOTHER
STREET ADDR: ABE: 40

CYITY s
5TATE:

Records for Production FOIA 0127-24 000024




{ ) J
SOFTH CARDBLING DEP&RTHENT GF g;;;EﬁTIGNS

REPORT 4 OFFENDER SUMMARY

INMSTE MO: 3522469 MAME : BRYLEY , S&MAsL -~

EMPLOYHMENT HISTORY:

EMPLOYER: UNEMPLOYED
CITY: STATE:

POSITEION HELD: UNENPLOYED

WHAT KIND OF WORK DO YOU USUAaLLY DO7?:
HAJOR QUCUPATION. .: SEHMERAL LABIRER
SECOND OGLCUPATION, &

MERE YOI EVER EWMPLOYVED BY LAU ENFORCEMEMIY...:
WHERE AND WHAT POSITION...:

Records for Production FOIA 0127-24 000025



GOUTH CARDLING DEPARTHENT OF CORBECTYIONS
REPORT 32 OFFENMBER SUMMARY

INMGTE Ml 352246F MAME: RILEY, IAMAdL -

MARKS AND SCARS

NOME HOTEID,

2TE&:
SRE Y A HMEMBER OF 4 GANEYT: W

Records for Production FOIA 0127-24 000026




Sgg;& CARGLING DEPARTHENT OF CORRECTIONS
REPORT & OFFENDER SUMMARY

INMSTE N 33338% HAME: RILEY .. JaMAAL —

Records for Production FOIA 0127-24 000027






South Carolina Department of Correctig
“Division of Classification and Inmate Reﬁ-ords

R&E Records Intake

R&E/INTAKE CENTER: KClI PCI LCI CGCl

INMATE NAME.:

First JJ/‘(
vigde |7 |5

RS
o
C

M
C_
n
<

Last ;\D)

Suffix

ALIAS NAME:

First

Viddle

[Last

Suffix
I HAVE VERIFIED THAT THIS INMATE HAS AN [NCARCERATIVESENTENCE LENGTH OF 91 DAYS OR MORE

RACE @ﬁﬁ SEX éza/ﬁ DO-UNTY (o

HeieHT_&  FT_8 N EVE COLOR BnwnerHstate S Co

weiGHT /75 Les HAIR coLoR B/A)  BIRTH COUNTRY SS_

INTAKE EMPLOYEE INITIALS k’,@ DATE 7/46/
ENTRY EMPLOYEE INITIALS. TV oare. T ’7: .4
PREVIOUS INVATE % A0 !

NEW INMATE # AEBR(F TOTAL # OF PAGES

SCDC 18-17 (REVISED 6/28/11)

Records for Production FOIA 0127—24 000029



. STATE OF SOUTH CAROLINA ) IN THE CT OF GENERAL SESSION,
COUNTY OF Barn g A
STATE Vs. . | II\IDICTMENT/CASE#:/ 2012650600070 ¢
Jamaal Terrell Riley / y  A/WH _MS65551 y ‘

ARA: V) DateofOffense: _7/21/2011 [

Race: Sex: M A ) SC.Code §:_1617-0410 / X
)  CDRCode# _0049 | \ / \/

V4

; /g SENTENCE SHEET \)
) OY~ SSK.

In disposition of the said indictment comes now-tlie Defendant who was X! CONVICTED OF or [JPLEADS

TO: Criminal Conspiracy .,

in violation of § 16-17-0410 7 of the S.C. Code of Laws, bearing CDR Code #. 0049 S —"

NON-VIOLENT ] VIOLENT [JSERIOUS [JMOST SERIOUS [IMandatory GPS(CSC [(1817-25-45
w/minor 1st or Lewd Act)

The chargeis: [ ] AsIndicted, [ ]Lesser Included Offense, {|Defendant Waives Presentment to Grand Jury. (defendant's initials)
Thepleais:  []Without Negotiations or Recommendation, [J Negotiated Sentence, [| Recommendation by the State.
ATTEST:

Ringler, Susanna Marie SC Bar# Defendant -Attorney for Defendant SC Bar#
WHEREFORE, the Defendant is com#ited to the i} State Department of Corrections, [} County Detention Center,

for a determinate term of 5 'd@/month@or (] under the Youthful Offender Act not to exceed years
and/or to pay a fine of § . ) ; provided that upon the service of days/months/years and/or payment

=

of § ; plus costs and assessments as applicable*; the balance is suspended with probation for

months/years and subject to South Carolina Department of Probation, Parole and Pardon Services standard conditions of
probation, which are incorporated by reference,

CONCURRENT or  [] CONSECUTIVE to sentei}zn W“Z’ 20V 265 OO (049

The Defendant is to be given credit for-time served pursuant/£o S.C. Cod: § 24-13-40 to be calculated and applicd

by the State Department of Corrections. = 0{0\ S C et
(] The Defendant is to be placed on the Céntral Registry of Child Abuse

Pursuant to 18 U.S.C Section 922,it is unlawful for a person convicted of a violation of Section 16-25-20 or 16-25-65 (Criminal
Domestic Violence ) to ship,transport,possess,or receive a firearm or ammunition.
SPECIAL CONDITIONS:

[JRESTITUTION: [ ] Deferred [ ] Def. Waives Hearing [} Ordered  PTUP

eglect pursuant to S.C. Code §17-25-135.

Total: §  plus20% fee: s days/hours Public Service Employment
Payment Terms: Obtain GED ]
[J Set by SCDPPPS Attend Voc. Rehab. or Job Corp.
— May serve W/E begining
Recipient: Substance Abuse Counseling |
*Fine: 8 Rendom Drug/Alcohol testing O
§ 14-1-206 (Assessments 107.5 %) $ Fine may be pd. in equal, consecutive weekly/monthly
14-1-211(A)(1) (Conv. Surcharge) ~ §100 $ (oA . DA mis. of § s
g 14-1-211(A)2) (DUT Surcharge) $100 S p$ srare or WM RO
§ 56-5-2995 (DUI Assessment) 312 3 —+RhondaD. %Mcm of ge\ﬁ i for amWeIl County,
§ 56-1-286 (DUI Breath Test) s25 7§ Other: e
Proviso 47.9 (Public Def/Prob) . $500 S S A i
§ 14-1-212 (Law Enforce. Funding) $25 9 a5.0n F Lo A A
8 14-1-213 (Drug Court Surcharge) $150 $ Clerk ofCoun: Barnwell County, SC
§ 50-21-114(BUI Breath Test Fee) $50 % By AR Date: § - [o- (D
§ 56-5-2942(J) (Vehicle Assessment) $40/ea § ] AppditdedPDPor appointed other counsel,
Proviso 90.5 (SCCJA Surcharge) $5 $ 5.0 8 47.12 requires $500 be paid to Clerk
3%to County (if paid in installments) $ 1 qn during probation. '1‘
TOTAL $

- Presiding Judge
~Elerlesf-Cont/ Deputy Clerk &_Qm.bém_tf_ﬁsﬁl&.a Judge Code: 2124
Court Reporter: OIA 0 Rehencadate: q~-@-|2.
SCCA/217 (03/2011)




. STATE OF SOUTH CAROLINA ) IN THE C@T OF GENERAL SESSIONS
COUNTY OF Bam ) _
STATE VS. ) INDICTMENT/CASE#:  2012GS0600071
Jamaal Terrell Riley ) AwE_Msesss2_(~ \/ : j
ARA: ) Date of Offense: _7/21/20111_ -
' ' : y SC.Code § : 16-03-0910 L/
)y  CDRCode#: _ 0095 .,
) }ﬁ
) SENTENCE SHEET O-20\8
at Yes[ ] No[]
In disposition of the said jndictment comes now fhe Defendant who was [J CONVICTED OF or XIPLEADS
TO: Kidnapping \ / \
in violation of  § 16-03-0910v% of the S.C. Code of Laws, bearing CDR Code # 0095 L2
[J NON-VIOLENT 4 VIOLENT [JSERIOUS [AMOST SERIOUS  [JMandatory GPS(CSC (181722545
w/minor 1st or Legvd Act
The chargeis:  { ] AsIndicted, [ ]Lesser Included Offense, [jDefendant Waives Presentment to Grand Jury.  (defendant's initials)
The pleais: ] Without Negotiations or Recommendation, [ Negotiated Sentence, [ ] Recommendation by the State,
ATTEST: / .
Ringler, Susanna Marie / SC Bar# Defendant Attorney for Defendant SC Bar#
WHEREFORE, the Defendant is cornited to the Ij@ State Department of Corrections, [ | County Detention Center,

for a determinate term of U\Jia s/month§ Or under the Youthful Offender Act not to excead ears
/y Y

and/or to pay a fine of $ ; provided that upon the service of days/months/years and/or payment

of § ; plus costs and assessments as applicable¥; the balance is suspended with probation for

months/years and subject to South Carolina Department of Probation, Parole and Pardon Services standard conditions of
obation, which are incorporated by reference.

CONCURRENT or (] CONSECUTIVE to sentence on: G )U’, - 201265000 OOCﬂq

The Defendant is to be given credit for time served pursuant to S.C. C:j i § 24-13-40 to be calculated and applied

the State Department of Corrections. (2,9 £ AV gg{]'f ’
[] The Defendant is to be placed on the Central Registry o Chlld Abuse

Pursuant to 18 U.S.C Section 922,it is unlawful for a person convicted of a violation of Section 16-25-20 or 16-25-65 (Criminal
Domestic Violence ) to ship,transport,possess,or receive 2 firearm or ammunition.
SPECIAL CONDITIONS:

[ JRESTITUTION: [7] Deferred [ | Def. Waives Hearing Dbrdered PTUP

d Neglect pursuant to S.C. Code §17-25-135.

Total: §$ plus 20% fee: $ days/hours Public Service Employment
Payment Terms: Obtain GED [
[J Setby SCDPPPS Attend Voc. Rehab. or Job Corp.

— ‘ May serve W/E begining
Recipient: Substance Abuse Counseling O
*Fine: $ Random Drug/Alcohol testing O
§ 14-1-206 (Assessments 107.5 %) b Fine may be pd. in equal, consecutive weekly/monthly
glljll:)'zllll((:))((g ((ga?vs Su;charﬁc) z:gg g Lon, 00 pmts. of § » . EQOL R

-1-2 urcharge -
§ 56-5-2995 (DUI Assessment) $12 7§ 5 — N in] . , -' dhe ?ZQJ.S; V'
§ 56-1-286 (DUI Breath Test) $25 S Oter: 22 e A L —
Proviso 47.9 (Public DefProb) $500 3 documen(s whuch ha\e been filed in my oﬁ‘ce
§ 14-1-212 (Law Enforce. Funding) $25 3 1EO (P O A,
8 14-1-213 (Drug Court Surcharge) $150 3 By: Date: 9 - = PR
§ 50-21-114(BUI Breath Test Fee) $50 T § XL2.S1967: 7
§ 56-5-2942(J) (Vehicle Assessment) $40/ea . § [J Appointed PD or appointed other counsel,
Proviso 90.5 (SCCJA Surcharge) $5 $ .60 § 47.12 requires $500 be paid to Clerk
3%to County (if paid in installments) $ 3. 4A during probation.
TOTAL $ {33.9a (7

. . Presiding Judge MU

Sterkaf-Court/ Deputy Clerk . . Judge Code: 2‘\ 2,
Court Reporter: Chen{ {{otaa  Records for Production FOIA 01848080 4te; a0~ 2

SCCA/217 (03/2011)



* STATE OF SOUTH CAROLINA

COUNTY OF Barnw ,. /
STATE s, INDICTMENT/CASE#:  2012GS0600069X/. -
Jamaal Terrell Riley /N A/WE MS65550 W

) IN THE CT OF GENERAL SESSIONS
s
)
AKA: A/ ; Date of Offense: 77212011 ¥ \ _~—
' ' )
)
}
)

Race:
DOB:
Addres
City,S

S.C.Code § : _16-11-0330(A) -
CDR Code # 0139 ‘/

_l'/ \¥4
oL o 55( \ SENTENCE SHEET LONS il
. ) _

*CDL Yes[ ] No[] CMV Yes|] Nol ] Hazmat¥es[]; No[] SN
In disposition of the said indictment comes now efendagft who was X] CONVICTED OF or {JPLEADS
TO: Armed Robbery ’ \ , X\ -

in violation of § 16-1 1-03}6(A) S N / of the 8.C. Code of Laws, bearing CDR Code # 0139

{1 NON-VIOLENT ,&T VIOLENT [JSERIOUS PAMOST SERIOUS [_JMandatory GPS(CSC [1§17-25-45
w/minor 1st or Lewd Act)

The charge is: E As Indicted, [ jLesser Included Offense, [ jDefendant Waives Presentment to Grand Jury. (defendant’s initials)
Thepleais: [} Without Negotiations or Recommendation, [] Negotiated Sentence, [ Recommcndanon by the State.
ATTEST:

. I
Ringler, Susanna Marie C Bar# Defendant Attorney for Defendant SC Bar#

WHEREFORE, the Defendant is commited to the [X State Department of Corrections, {71 County Detention Center,

for a determinate term of , Q s/mon or [ underthe Youthful Offender Act not to'exceed years
and/or to pay a fine of $ ; provided that upon the service of days/months/years and/or payment

of § ; plus costs and assessments as applicable*; the balance is suspended with probation for

months/years and subject to South Carolina Department of Probation, Parole and Pardon Services standard conditions of
pyQbation, which are incorporated by reference. G [U -

CONCURRENT or  [] CONSECUTIVEtosentenceon:  2-0} 26S0L000 T O

The Defendant is to be given credit for fme served pursuant o 5 C. Code § 24-13-40 to be calculated and applied

by the State Department of Corrections.  { 2> A8 A
[ The Defendant is to be placed on the Ceftral Registry of Child Abuse and eglect pursuant to S.C. Code '§17-25-135,

Pursuant to 18 U,S.C Section 922,it is unlawful for a person convicted of a violation of Section 16-25-20 or 16-25-65 (Criminal
Domestic Violence ) to ship,iransport,possess,or receive a firearm or ammunition,

SPECIAL CONDITIONS:
[JRESTITUTION: [ ] Deferred [ ] Def Waives Hearing [Jordered PTUP
Total: § v plus 20% fee: $ days/hours Public Service Employment
Payment Terms: Obtain GED D
[J Setby SCDPPPS ' Attend Voc, Rehab. or Job Corp.
— May serve W/E begining
Recipient: Substance Abuse Counseling (]
*Fine: ) Random Drug/Alcohol testing 0
§ 14-1-206 (Assessments 107.5 %) $ Fine may be pd. in equalreepssetfiveousellyaonthly
§ 14-1-211(A)(1) (Conv, Surcharge) $100 $ o6 . A0 pmts. of $ COUNTaSTRBARNWELL
§ 14-1-211(A)(2) (DUI Surcharge) $100 § g |, Rhonda D NeEivese, @ot‘Couﬂ g BagnielCounty
§ 3634395 (QUL Assessment) $12 $ —S_o.u‘h tes trufnnd correct cni’\ of the ongglcl,!'anlb
§ 56-1-286 (DUI Breath Test) §25 3 Other: ____constituesa ose - :
Proviso 47.9 (Public Def/Prob) 8500 $ lli(f)’z =
14-1-212 {Law Enforce. Fundin, , $25 Clerk of Court, Bamwell County,
g 14-1-213 (Drug Court Surchargf)) $150 : . - By Date: 250~ 14,
§ 50-21-114(BUI Breath Test Fee) $50 $ LSS RES
§ 56-5-2942(J) (Vehicle Assessment) $40/fea  § [] Appointed PD or appointed other counsel,
Proviso 90.5 (SCCTA Surcharge} 85 $ K. 040 § 47.12 requires $500 be paid to Clerk
3%to County (if paid in installments) $ 3.4 during probation.
TOTAL $ _133.9n

. Presiding Judge //A
GlerkofGowt/ Depuy Clerk 8 b papn  H (ditelhas Fudge Code: oTZF 1

Court Reporter: Clhent L Jnounes  Records for Production FOIA 0192400008 te: g~ 2 — 7
SCCA/217 (03/2011) d




ANNEO I ¥YYARNAING

M-565550

STATE OF SOUTH CAROLINA
c -
D ounty/ .._Uvﬂ. z_csﬁ_u.mgq of
Bamwell

THE STATE ~ C11-07-2773
. -against
~ Jamaal Terrell Riley

Address:

Sex M
' D_-w

Race: B 5 -6 weight ;o

Height!

Ooomo 100

nawmoce:m Officer.
Offense: Robbery / Armed Robbery, robbery while armed

Frank Sutton - 0104

or allegedly armed with a deadly weapon

Offense Code: 0139
Code/Ordinance Sec:  16-11-0330(A)
D Couniy/ D Municipality of
. .~ The accused
is to be amrested and brought before me o be
dedilt with according to the law.
(L.S.)

Signatura of Judge

Date:

wm._,cxz

non< of this’ mnnwn imna.._" was m_ jivered 5

4 \\\\&\ o m 4

on

LCaw Officer

RETURN WARRANT TO:

General Sessions
141 Main Street
PO Box 723
Bamwell, SC 29812

ORIGINAL ORIGINAL

'did within this county and state on onmcoﬁ 07/21/2011
. Stsie of wo:S Carolina .(or oa_nm:na of D Ooc:g.

ORIGINAL

T J) URIGINAL 5.C. Attorney Genaral
[] cownyt  [X] Municiaiiy of ) AFFIDAVIT SEonsi
Bamwell : ) _

Personally appeared before me the affient Frank Sutton . . . . A " who'
being duly swom depcses and says that defendant  Jamaal Terrell Riley

violate the criminal laws of the

.A...wmass.wn o , )

H : icaa._nm_ﬁ of

Ummom_._.u.:oz OF OFFENSE Robbery / Armed Robbery; 4_.ocan\ whilc armed or allegedly armed with a deadly Smwvn.:

in the qo_moes:m ww:_o:_ma

>

_.E%mﬂ,maﬁ.c&ﬂ.sma ﬂ.w Eoumc_mﬁ:mwﬂo wm._mm<m5m~c._m n_m_m:amasmama muc.,\maa.ooaan.
the crime set ..o&._ and that probable cause is _owmma on the 3.55..:@ facts: - .

That on oq-NTNo: one Jamaal w.:ov\ did take E_.E intent to n_nune.n Bonnw from Jimbo's Morris' Mart #9 while armed ‘with

- firearm, a deadly weapon. This crime taking place at Jimbo's Moris' Mini Mart #9°10000 Dunbarton Blvd which is located within

the city limits of Bamwell SC. This act is a violation of the SC code of laws as amended.

-
I}
b=
S
S
S
g

B N
Signature of Affiant . RN =
. . - <

STATE OF SOUTH CAROLINA ) v : : < e}

D Counly/ E Municipality of ) Affiant's Address P O Box 776 r_r.

. ) Barnwell, SC 29812~ S

Bamwell Affiant's Telephone S

' o

. 8

ARREST WARRANT 8

. : g

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:- %
it appearing fromw the above affidavit that there- are reascnable that

grounds to. ‘believe

- 71212011 defendant  Jamaal Terrell Riley

did violate the "¢dminal laws' of the mﬁm.m of Scuth Om-ou_:m (or, oa inance 'of

D ‘County/ E gcao_nm__q of wnﬁdim:

DESCRIPTION OF OFFENSE: WomvnQ / 55:& Robbery, ..o_uon ,S:_n mnsnm or p:nmo&u\ B.an with a deadly immuou

on. or about

V as mwﬁ farth below:

Having found ?.oswgm cause and the nao<m affiant having sworn ‘before me, you are mavosmnmu and directad to arrest the said defendant m:n u::m him of

her before me forthwith to be deatt with accerding to law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of ils' execution, or as
scon thereafier as is practicable
Sworn to and subscribed before me

on  09/19/2011 Y

}

\k 75 \\&\ o w Judge's Address
)
)

Post Office Box 776
312

ng—.h‘ﬂ OH;ME -
Judge's Tefeph

Lawson uoah_\.& ﬁ\ land (Municipal) Jr. ge’ ephone

Judge Code: 2330

- ORIGINAL

Issuing Cotirt; D Magistrate

ORIGINAL

D Circuit

ORIGINAL

E Municipal
‘ORIGINAL |



M-565551 . Bamwell ) 4

STATE OF SOUTH CAROLINA Personally appeared before me the affiant Frank Suiton C who
D County/ . - Municipality of 3 . - - - ‘
: . being duly swom depeses and says that defendant '~ Jamaal Terrell Riley K ¢
Barmweil. . did withiin this county and state on oraboul . ()7/21/201] . violate .zm.onaﬂm._ Taws of the
— State of South-Carolina (or ordinance of D Oo:sg @ —s:anmnm_zv. of Bamwell < L)
THE STATE S . EN072773 in the S:QS:@ particulars: . . * * *
against : ’

Jamaal Terrell Riles DESCRIPTION OF OFFENSE  Copspiracy / Criminal Conspiracy, Common ﬁmi conspiracy defined

Address:

._anwmqm.mﬁ%mpama_m uavm.c_m .8:wm6um=n<m5m~:mqmnmzuuz.amsmn moo<m aa 833:.
: tha crime set forth m:n that probable cause is- based “on the’ 3__95:@ facts: . '

. ight: Weighl:
B Height 0 6 Weight - That on 07-21-2011, ene Jamaal Riley did with another person unlawfully Emb or scheme to accomplish the crime of B.Bom

robbery. This crime taking place at Jimbo's Morris' Mini Mart #9 10000 Dunbarton Blvd which is located within the-city _:.::m of |
wm:din: SC. This act being a violation on. 9n SC code of laws as amended.

‘ ing Agency: ' Barnwell Police Department
ecuting Oficer Frank Sutton - 0104 )

Offense: Conspiracy / Criminal Conspiracy, Common Law S
conspiracy defined 8
Offense Cede: 0049 : o M
CodelOrdinance Sec:  16-17-0410 Sinatore of Affan T Q
: ) . i -~ N
’ o
T . STATE OF SOUTH CAROLINA ) . <
County/ Municipality of . . 5 =
] by [] pality . [ County [x] Muricipaity of y| Affiants Address PO Box 776 _ o)
. o The accused o | Bamwell, SC 20812- =
js "l be amested and brought before :._m o be Barnwell . . . Affiant's Telephon . m
dealt with according to the law. = —
. . . . Dv” .
(LS) ) &
. ARREST WARRANT L
Signature gf Judga N @
. ) X =
Date: ' . TO ANY LAW ENFORCEMERNT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY: m
5 ' It appearing from the above ~ affidavit hat there are reasonable grounds to  believe Tthat
RETURN . R . ‘ ] B . . _ . : . .
bopy of this m:mm" wenant was delivered 1o on orabout - 7/21/2011 . _ - defendant Jamaal Terrell Riley |
. did <_o_m.m the criminal faws of the State of Soulli quo__:m Ao.‘ ordinance .of !
defendant .
oty \\\\&N\\ /s \wﬁ“\. \m\&\ \ \ \ D oEaﬁ H zcss_um_.e of  Ramwell - e v as set forth below:
\ww‘..‘b\“ Zu : L T
. cmmom_ndoz OF o_u_..mzmm” Conspiracy / Criminal Ogmn:‘m@u Oo:.::o: hm& oouwu:mo% anw E&
Having found n_.oamZm cause and the above affiant having sworn before me .<oc are mBuoim—ma m:n_ direcled lo m:.mﬂ the, said nm‘maamﬂ and bring himor
her before me farthwith 1o be deait with accordi am to law. A copy 2 this Arrest Warrant shall be delivered to the defendant at the time of its execulion, or as
— soon thereafler as is practicable
RETURN WARRANT TO: : Sworn to and subscribed before me )
. on  (9/19/2011 .
General Sessions 2 27 .\\\\ 2 ) Judge's Address  Post Office Box 776
141 Main Street \$§ E {L-S) ) Bamwell, SC 29812
P O Box 723 ’ Grawe o:ﬂuxﬁ%&o Judge's Telephone .
Barnwell. SC 20812 Lawson Jordan Io:w:n (Municipal) Jr. )
’ : Judge Code: 2330 3 Issuing Court: D Magistrate E Municipal . D Circuit

ORIGINAL 0%~.@.>S.P. ORIGINAL . . .ORIGINAL . . ORIGINAL - ORIGINAL | - ORIGINAL



M-565552

STATE OF SOUTH CAROLINA

D County/ H Municipality of

Barawell

THE STATE
against

C11-07-2773

Jamaal Terrell Riley

Address:

" Phone:
“Sex: M
DL Stale:

'n:z:m Agency:

Prosecuting Officer:

Race: Height:

B
DL#

eight:

Agency C0060100
Bamwell Police Department
Frank Sutton - 0104

Offense: Kidnapping / Kidnapping

_I,._ County/ _.ulal_ Municipalily of
Bammwell )

) AFFIUAVIY

SCCA 518

-4

y

Personally appeared before me the affiant Frank Sufton who
being duly swom deposes and says that defendant - Jamaal .?qnz Riley

did ‘within this: county and state on or about  ()7/21 \No: . -violate the na:__:m_. _ms..m of the
State of South Carolina’(6r ordinance of D County/ - Municipality om Barnwell

in the following particulars:

DESCRIPTION OF OFFENSE Kidnapping / E%%Emw

b

I further mrﬁm that there is probable cause- lo’ believe that the defendant named abové

* the n_.:sm set «onr and | that Eowmc_m cause _m based on the qo__os::m facts:

That on 07-21-2011, one uwamm_ Riley did untawfully seize and nonmu

without authority of law. This crime taking

did  comimit

place at Jimba's Morris' Mini Mart #9 10000 Dunbartdn w?m which is located within the n_? limits of Barnwell SC. This act being

a violation of the SC code of Jaws as amended:

0
IS}
=}
S
S
S
Offense Code: 0095 S g
i i . |
-03- s N~
Code/Ordinance Sec:  16-03-0210 Signature of Affiant [ N
o the STATE OF MOC.:.._ CAROLINA ) M
County/ Municipality of N . 7 o
D 3—< B icipality D County! H _Scan_.ﬁm_mnv\ of V Affiarit's Address P Owox ~|\m Q
: : . The accused . y . Barnwell, SC Nwmﬂw- &
is 1o be arested and brought before me  lo be Barnwell Affiant's Telephone I S
dealt with’ according to the law. i . r s
’ [
LS. ) S
e ARREST WARRANT S
Signature of Judge : m
Date: TO ANY EE,mZﬂONnmgmz._. OFFICER OF THIS STATE OR MUNICIPALITY QR ANY CONSTABLE OF THIS COUNTY: M
i
I appearing from the above affidavit that there are reasonable  grounds . to ‘believe that
mm.:...mz ) 2120 . ' .. H. 'T :Wﬁ . . - :
. A copy of E_m mamﬂ warrant - smm H8iivered 6 ~n “”_ o m._uoﬁ.i q, : _ u,._w f the S@b of S N Mmﬂ.moanmﬂ» . ( mbﬁwam erTe f <X
= et id viclate the -criminal laws. of the State of Scuth ‘Carolina. (or ordinance o
amam:ami s V\\Mh\ \\ \ m\\mus\m.iw\\\\ WW oL \\\ D County/ . §::.§.nm5.< of ’ nginz ) as setforth below:
) PP R m\m\ “ | |
N 9, cmmomzx._oz OF OFFENSE: ﬁasm@?sm 1 Hﬁaswvvsm
R i Having founds anmgw cause and the above affiant having sworn before me, you are mavoim_.wa m:n directed 1o arrest ine said amﬂm:uman m_a bring :_3 or
ﬁﬁa z atlelLow Enforcement OIAcer her before me forihwith to be dealt with according to law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of its execution, or as
moo: thereafter as is practicable )
t i 2
RETURN WARRANT TO: o_”..o—: %mm\ﬁ.__aowwﬁw“dg before me v
General Sessions VR V4 Judge's Address  Post Office Box 776
141 Main Street \\\\\§ 83 ) well SC 29812
PO Box 723 Bignatae ol Judge's Telephone I3
Barnwell. SC 29812 Lawson Jon moﬂmwsa (Municipal) Ir. ) s . P
T ) . Judge Code: 2330 ) “ssuing Court: D Magistrate E Municipal D Cireuit
ORIGINAL ORIGINAL ORIGINAL .30 ORIGINAL i % ORIGINAL i, ORIGINAL = oo . ORIGINAL:

.



_OFFICE #: (803) 896-8531

JAIL TIME REPORT FOR SCDC TRANSFER -
_ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INMATE RECORDS OFFICE, PO BOX 21787, COLUMBIA, SC29221-1787

FAX#: (803) 896-1217

COUNTY SUBMITTING FORM:  Fagnwt || Cowqiq bﬁ\bﬂw orl C@dh,

'PURSUANT TO SC STATUTE 24-13-40 .

.In every case in computing the time served by a

prisoner, full cred1t against the ser sentence shall be given for time served prior to trial and

sentencing . . '
Nam o DateofBirth: A
'(12; ley Ulmmu Teceell -
Race/Sex: 6 M
ez
Arrest . — Charge Warrant # (or) | Release | Reason for Release *
| Date o - Indictment # Date _ :
. R WENSLS5500 | , | -Setenced
| [8_“5*&(-7‘“ AM&L (Robb&&/ gfjﬁclswooob‘? CM"H : NSCBC;
| - M&bsss|v], . | Sewdewced
| 85‘90}1 Q@‘\.m‘u\i&,l‘ : CON«B?LMY 2p13650L00070 qJ]JQ ST,
i i — —
T MSkSESR |, | Sewketed
5201 Kidgping mesna a1 | s
W# M5 bsyad HOLD
| 8520” Kd,mppmﬁ . ?WAM% y
W# m
852011 004 g, |Comice g et - JH -D
73 ‘“«gt/ ieiie 1t ?6’” Iy choee
. YpoNS {0 ineagon ’Y(SBS’LHL . HOLD
2l viof gn‘{* C&ime 1# FEnfcier}/ Chagsg.
gson [ Pebbery [ Atmed Robbeac, | V¥ m5tsdeg - HOLD
— 1# — Pedcilw ¢haag
pprove y: 0‘0 ﬂ/( &NN@'M' ate: Q'éj' /Q.; A

* Reason for Release (z e., , Explain if transferred to another county/czty jail, or if inmate

bonded). Please submzt this form at the time of the inmate’s transfer and admission to the
. SCDC, bowever, if mzable to'do so; please mail or fax to the address or number listed above

- Recordgfeil PiacRioR A QADHE24 000036

04/07/00















8 ,% CAROLINA DEPARTMENT OF CORRE@NS -
Division of Classification and Inmate Records™
EVALUATION OF PROTECTIVE CONCERNS

Inmate Name:\\’}u\_fv\ﬂ A \ Q ﬂ ebl SCDCH#: %'Qzéq Institution: Pd:‘

Interviewing Employee (Print/Title): _< . Lﬂ,&/

Inmate’s Reason(s) for Requesting SMU placement due to Protective Concerns:

Inmate(s) Involved:
Employee(s) Involved:

Tdo want to be placed in SMU- due to protectwe concerms (SF)

Inmate Si|;ruit|.1re:%3,\,.l _,“..ﬂ/ m Date: ’ - / 7 [ 5

NOTE: Your¥ignature on th15 line rel'usmg SMU placement due to Protective Concerns does not prohibit the
Agency, in the exercise-of its’ discretion, from placing you in SMU (SP).

Interviewing Officials Recommended Action:

eturn o opulation (indic:
Recommended Placement in SP for further Investigation
Other

Approved/Disapproved: Date:
Warden /Duty Warden/ Approved Designee

Date Forwarded to Institutional Protective Custody Committee (JPCC)

Disposition (Check one): Valid Invalid Further Investigation

Reason/Recommendation:

IPCC Chairperson: Date:

Date Forwarded to Institutional Classification Committee (FCC)

Disposition (check one): Valid
Invalid
Transfer to General Population at

Approved for Placement on Statewide Protective Custody

Recommendation:

S/ Date:
State Classification Representative

White:  IPCC
Gresn:  Inmate
Yellow: SCC

Pink: Ingtitutional Records
Gold: Central Records

SCDC Forg AT (8% # B8 duction FOIA 0127-24 000041



o Cl

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records
EVALUATION OF PROTECTIVE CONCERNS

Inmate Name: HS-E)UY\ &O—\ '1.&\. \9 £ SCDC#: 35 21O A Institution: Pf‘ (of ;

|
Interviewing Employee (Print/Title): U‘J ot M(}_ Mq% G (‘%}\(LP i

Inmate’s Reason(s) for Reqnesting SMU placement due to Protective Concerns:
Inmate(s} Involved:
Employee(s) Involved:

1 1do want to be placed in SMU- due to protective concerns (SF)
'§( 1 do not want to be placed in SMU — due to protective concerns (SP)

Inmate Signature: (\r i Cﬂ? Date: q - Q‘\j_(-]

NOTE: Your signature on this line refusing S¥U placement due to Protective Concerns does not prohibit the
Agency, in the exercise of its’ discretion, from placing you in SMU (SP).

Interviewing Officials Recommended Action:

T Return to General Population (indicate reason)
0 Recommended Placement in SP for further Investigation

7 other fleburn ool dp e ymt fo Qasto, rev By o che
0F i Ailey's resuast Ip emain W the unts Im cleim ke Lools L en
isapproved: L N Date:

"Warden /Duty Warden/ Approved Designee J4o Ve Y\ Vi H w Lng "‘(
L [ e ]

Date Forwarded to Institutional Protective Custody Committee (IPCC)

Pisposition (Check one): 1 Valid O Invalid U Further Investigation

Reason/Recommendation:

IPCC Chairperson: . Date:

Date Forwarded to Institutional Classification Committee (ICC)

Disposition (check one}): 0 Valid
0 Tovakid
O Trensfer to General Population at

O Approved for Placement on Statewide Protective Custady

Recommendation:

s/ Date:
State Classification Representative

cc: Institutional Records
Central Record
Inmate
wce

Records for Production FOIA 0127-24 000042
SCDC Form 19-47 {Aug. 2008)




Q G-2F(7

. ) SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT REPORT
Page 1 of 1

Institution/Center: Perry Correctional Date of Report: 09-27-17
Reporting Official (Full Name): Unit Manager Golden Time of Report: 1454pm
Employee ID #. C032340 Date of Incident: 09-27-17
Location of Incident: Q4A Classification Office Time of Incident: 1554pm
Inmate(s)/Resident: SCDC# Age: Sex: Race; Employee(s)/Witnesses Involved;

1.Jamal Riley 352269 M BLK N 1. Unit Counselor Davis

2. - , . 2.

3. 3.

4, . 4.

5. : 5

|On the above date and approxunate time:

I Unit Manager Golden was informed by Sgt. Moore that Mr. Sanders, the father of Inmate Jamal
Riley 352269 housed in Q4A 221 had called the institution stating that his son had been receiving

. [threats within the adjustment unit. He also stated that he was concerned for his son's safety but
that his son felt comfortable speaking to me. Im Riley stated that he didn't want to be removed from
the adjustment unit and would rather be moved in attempt to keep from going to lock up. Im Riley
{was given the opportunity to write a statement and a 19-47 was conducted. Im Riley was moved
one last time in attempt to keep from being removed from the program and due to feeling safe within
the unit due to the move. It was also explained to him that after this final move he would have to be
p!aced in iockup No further incident.

._ Slgnature\-[ } BLUQJ{@[/\ | Title: UM

Evidence: See inmate statement and 19-47

_, Disposition of Evidence:

Supervisor's Comments: == [\ oy | oy gq5/7 | STG Related - Refer to STG Committee
' ' ' ' Yes DNO DUnknown
Printed Name: 7y, [P, | 09-27-17 This incident is DRUG related

Signature:é/_m/ “ Title: Um Date/Time: 1608pm Yes _ D No I—]Unknown )
Maj or/Res;%(fﬁs[}z_ﬂé Authority: Responsible Authority .

' Action Taken

g

AN)

E&(rwawj (o) Maww J Cl GLSSc-‘ﬂﬂ Ca
- > l l:l Informal Resolution

Printed Name: . . : ?% D Administrative Resohtion

P .Y 4 -
Signamr%ﬁma# Title: a%gjf Datcnmm:?’é?g/ 0 DRefer to Disciplinaty Hearing

SCDC Form 19-29A (Rev. January 2003)

Records for Production FOIA 0t27—24 000043



X271
e d

N %\@g&«\r\f) ke i A ol individuals o Hee 213 - 224 ASd o
€ olput fuw week3 Hhis 13 oy BeCond hiwne e, C ot

rees. ':EP«;\
3 Ko &r i T O I ene VYee Lﬂ{ on tier 25| - 212 then T Should
2 OFe | Blerylnery, 3= Gp B N MR (ot tnshibutpen b, Benea 4ol
- (Pem %3;0(0(\\-;6#?‘ .(:;E W\\{ l\‘-p(, e Jug)- '(’L'L)n\r\D jcq Adui?\l o ;b::e!it
P Tuotion

Jusk Loanl Ly e Dlaced

2 BT, T ob Nat wenk to \6% Q‘-LA %e he Realon, T
\ Q,M ono¥ner bine e dhe lash bne,

G-27-17
g QYA

%S Q% Borarled doe Beﬁcr\c) Me ot of the cbem Lo da

lpee = duet Loar to give it oy Suble ok s AN theai hns Gansmsa Yok

") Wk WS been Plaeed Ufon e l]’qﬂ- 4@{ O QYA AL g has o ds O Phree

By Gvey nemnbers oe 2 cal®
Q”f even Jecfe, on \oct wp ;"\éi\ﬁdmb%&_pﬁrgﬁw o @ o \3&‘) ‘f"\efﬂbeej, T
Ne .

a2 o WY Jr\r\el{ LDe~e, eroe,recj Lo i W\e—?ﬂ,weegf AN O
v beoupe onee lﬂpysa\n T [eed live ‘HM.S (s { { O —
“\\c ASL 4%,

C&’D'\A- Wb to 5% .

Records for Production FOIA 0127-24 000044



SOUTH Ci, INA DEPARTMENT OF CORRECTIONS(. 2 . . \'?/
Division of Classification and Inmate Records -7~
EVALUATION OF PROTECTIVE CONCE!

fomate Name: Ri1€ s Samons | scoc: 55226% mnstitusion: _ LT %f
Interviewing Employee !Printﬂ'itle): LT S. e 7/

Tnmate’s Reason(s) for Requesting SMU placement due to Protective Concerns: f (?I\éEsCs%IgéEg’l
b

Inmate(s) Involved:
&

Employes(s) involved: Z
¢t

do want o be placed in SMU- due to protective concerns (SP) Cl
M t 1o be placed in SMU — due to protective concerns (SF) e
inmate Signamre:_%m_,mf, L&);'i@?}/ Date: 6/ Zz //7

NOTE: Your signature on this line refusing SMU placement due to Protective Concerns does not prohihit the
Agency, in the exercise of its” discretion, from placing you in SMU (ST). '

Interviewing Officials Recommended Action:

?(Retum to General Population (indicate reason} _—,;1 6&1:} l‘lE ﬂ/c)Scn-}: gar ‘L/' LIS /r’ft_

Recommended Placement in SP for further Investigation
Other

: - Disapproved: ] Date: Z ~sLo-{7
Warden /Duty Warden/ Approved Designee

Date Forwarded to Institutional Protective Custody Committee (IPCC)

Disposition (Check one): " Valid Invalid Further Investigation
Reason/Recommendation:
[PCC Chairperson: Date:

Date Forwarded to Institutional Classification Committee (ICC)

Disposition (check one): Valid
Invalid
Transfer to General Population at

Approved for Placement on Statewide Protective Custody

v

Recommendation:

S/ Date:
State Classification Representative

White:  [PCC

Green:  Inmate

Yellow: SCC

Pink: Institutional Recerds

Gold: Central Records
scoc FoReRortsfgrfigduction FOIA 0127-24 000045



L ,_ ‘ (DQTH CAROLINA DEPARTMENT OF CORRECTIO’Q

; | 7 R ‘ . DiviSION OF CLASSIFICATION AND INMATE RECORDS
-5 _5"" - RESTRICTIVE HOUSING UNIT PLACEMENT/EXTENS!ON

RHU EXTENSION

Inmate Name:

T Date: __/_ [/

Reason for Extension:

Length of Extension: {up to 10 days only)

Requesting Official:

Approved/Disapproved:

Warden/Deputy Wardeh_

+

o [12 .+ NOTICE OF PLACEMENT IN RHU A —
Inmate Namjémal | Ig(')\, scoC TS 252 69 _custody: }m‘-% "y

Reason for Placement in RHU: ClCurrent Escipe Risk Claintain the Integrity of an Investigation

[Beretetlive Concerns  Jinmate is a threat to the physical safety of other inmates or staff

Olnimate’s presence in the population would create a threat to the safety, security and/or order
the institution

| s/ L?I Q M/\'jy Dategjf_/ /7 Time:'?alls AM,@ |

Warden, Associate Warden, Majord@aptain

| certify that | was given a copy of this natice within 72 hours of my placement in RHU. | also certify that this notice is clear and
readable and that | will appear before the Institutional Classification Committee within seven {7) calendar days of my placement
in RHU.

Inmate/Witness Signature: %, '_Q &-"Jal{(!&y;/ Date 2./ PEe 11 Time: ,: 171 AMEPM

Serving Officer/ / ey
Witness Signature: ’f{:ﬂwf %ff -

Date _a/ 29/ |7 Time: /1 ?@PM

SCDC 19-67 (Rev., April 2015) White: Institutional Record
: Canary: Central Record
Pink: Inmate

Records for Production FOIA 0127-24 000046




gOUTH CAROLINA DEPARTMVIENT OF CORRECT[OQ

DivisioN OF CLASSIFICATION AND INMATE RECORDS

' RESTRICTIVE HOUSING UNIT PLACEMENT/EXTENSION

RHU EXTENSION

Inmate Name:

Date; __ /[

Reason for Extension:

Length of Extension: (up to 10 days only)

Requesting Official:

Approved/Disapproved:

Warden/Deputy Warden

NOTICE OF PLACEMENT iN RHU

Inmate Nam a, i ")‘ I leCJ\ SCDC m Custody: ﬂﬂz
=4 . —
Reason for Pilacement in RHU: FCurrent Escape Risk O Maintain the Integrity of an Investigation

BpertativE-Concerns

Oinmate Is a threat to the physical safety of other inmates or staff

[inmate’s presence in the population would create a threat to the safety, security and/or order
the institution

S/‘Ai'_Q° M Dategjg_/ /7 Time:7-‘y5 AM@

Warden, Associate Warden, Ma]orﬂaptain

{ certify that | was given a copy of this notice within 72 hours of my placement in RHU. | also certify that this notice is clear and
readable and that | will appear before the Institutional Classification Committee within seven (7} calendar days of my placement
in RHU.

Inmate/Witness Signature: %P E@L S@gi% pate L./ 216/ A Time: 15 17 AEviyrm
Serving Officer/
Witness Signature:

Date g/ 26/ /7 Time: /. I?@/p]\n

SCDC 19-67 {Rev., April 2015) White: [nstitutional Record
Canary: Central Record
Pink: Inmate

Records for Production FOIA 0127-24 000047



INCIDENT REPORT

ROLINA DEPARTMENT OF COTIONS

Page £ of i

Institution/Center:

Lighte_Carve vt ned Date of Report: 2 -'9-i7

Reporting Official (Full Name): <Capkan Darvgl M Ghao Time of Report: Agvar. j2 45py
Employee ID #: Lar1Pi29 Date of Incident: 2-(9-¢7
Location of Incident:  Of€vafisns Time of Incident: A pprix 1 4° any
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:

L Damal Riley 352269 3 M L.

2 ' 2.

3. 3.

4. 4.

5 5.

On the above date and approximate time:

T Captain Davagl M iy, Received Ay Guttidn (oiip

it A Lniknowag Fimele Sm&rm Hhed hav Sawy E/m Tama] R qu SCoet 3522 69 Phy

Lite gve i~ Dangry Th BDids \M:P She Al Shatenr thod Sum,, %aup ge_Luyqs Luas

&adl (e heo abut ;3 My

]
At WAS Alltw® R Spea @ WA his Mbiy Via phaay,

E S ﬂhf‘* 352269 {yas escoviko & G{fcmha,.os

Tha Semetn  Shakty bhok Stucvad Enoeses o Litbis Yaen Aas A hi¢ g hiM Twem @ Pi sy

Cfatidaak dhod o Plate Ad L e-T .

(§-HT S el

WG WVl T Dimg by, aﬂug%w Al hed

fnoete, Wi be pPlacs o) REU LicGe B0 MWITTT Scoc Guyid

LM Title:

Signature:

Caylaadd

Evidence:

Disposition of Evidence:

Supervisor's Comments?

e M

fexr
Printed Na

=
\er’s
dName) Yo lor § g

Kin
( U 'Tui.t le:lj

STG Related - Refer to STG Committee
( )Yes { YNo { ) Unknown

This incident is DRUG related

Printed Name:

Signature: Title: Date/Time:

S‘g“amm&_o 229gms S ( )Yes { )No () Unknown
Major/Responsible Authority: Responsible Authority
Action Taken

{ ) Informal Resolution

{ ) Administrative Resolution

( ) Referto Disciplinary Hearing

Records for Production FOIA 0127-24 000048

SCDC Form 19-29A (Rev January 2005)
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E SOU’QAROLINA DEPARTMENT OF CORRECTDS
} Division of Classification and Inmate Records

i EVALUATION OF PROTECTIVE CONCERNS

i * * Inmate Name.'jlme—g Q l\‘eu SCDC#:3 523(9? Institution: Ll‘e b@'\

Interviewing Employee (Print/Title): L\"“%CLD\\{S Kf NG

Inmate Rea; n(s} for Requesting SMUJ placg nt due t mtectwe Concerns; for hlS L| -FC_ bN &
d e = U _L,ncn 'T‘ TOSIC P\o&e ot lee ¢TI LGW\_c} Rs

Inmatc(s) Involved

Employee(s) Involved: ™V broE

B/Idu want to be placed in SMU- due to protective concemns (SHI R
0 I de not want to be placed in SMU — due to protective concemns (SP)

Inmate Sigpature: (\Lfrvmm\g Wa'fatgf Date: L — 19— f?-

NOTE: Your signature on this line refusing SMU placement due to Protective Concerns does not prohibit the
Agency, in the exercise of its’ discretion, from placing you in SMU (SP).

Interviewing Officials Recommended Action;

O Return to General Population (indicate reason)
C Recommended Placement in SP for further Investigation
0  Other

isapproved: Copd Pyl (UT Ghea Date: 21917
‘Warden /Duty Warden/ Approved Designee

Date Forwarded to Institutional Protective Custody Committee (IPCC)

Disposition {Check one): 94!_5111& O Invalid 0 Further Investigation

Reasoﬂecomendationd{{w MM &J U@-LM ééu-uvﬁ'
(.. qwh«-qlféw Qﬂlmﬁ%t’.}c@,ﬁvi&p

Date; =2 -2.2 =7

Date Forwarded to Institutional Classification Committee (1CC)

Disposition (check one): 0 Valid
0 Invalid
O Transfer to General Population at

[ Approved for Placement on Statewide Protective Custody

Recommendation:

sf Date:
State Classification Representative

cC: Instirational Records
Central Record
Inmate
IPCC

5CDC FormRedordssfest®roduction FOIA 0127-24 000050




SOUTI—( \ROLINA DEPARTMENT OF COF( CTEONS
Classification Waiver

SCDC #: In/e Name Date:

5L 267 Time! //:\, AL

A 1 wish to waive the required 48-hour wattmg period between my notification and
my appearance at the Classification Committee.
Reasons:

1 1 do not wish to appear before the Classification Committee. | understand that by
not appearing | waive any grievance rights that | may have regarding any decisions
made by the Institutional Classification Committee.

Reasons:

- 1.7,

Signature of Infmate: Si ture o mmitiee rperson:
Srons )

Distrbuticn: [REfiutional Rectrd /s } r ,

SCDC 18-39 {Revised February 2006)

Records for Production FOIA 0127-24 000051




s CAROLINA DEPARTMENT OF com@ns
Division of Classification and Inmate Records
EVALUATION OF PROTECTIVE CONCERNS

Inmate Name: ._) pc(v\(xi\\ R', \C\l) SCDC#: 35 gf,g Institution: Lg 23

Interviewing Employee (PrinvTitle): ') -L N A N ;A'\Y‘E()f\

Inmate’s Rgason(s) for Requesting SMU placement due to Protective Concerns: ™ \OM\(,
Outs: fo Sk o Ntk & é@ gﬁ
Imnatc—(s)‘lnvolved R(':&SA?\ N Ow(\"g}%}(“;‘\% M‘%"S L&J\\b (ATIG AR % F D
Employee(s) Involved: JAN 0 3 2017

i

“~~& 1do want to be placed in SMU- due to protective concerns (SP)
O I do not want to be placed in SMU — due to protective concerns (SP) LEECI
12-30—(¢ YW OPERATIONS

Inmate Signature: ﬂmuuﬁé %g’fl/f Date:_m

NOTE: Your ugnature on this line re[usmg SMU placement due to Protective Concerns does not prohibit the
Agency, in the exercise of its” discretion, from placing you in SMU (SP).

Interviewing Officinls Recommended Action:

C Retumn to General Population (indicate reason)
O Recommended Placement in 8P for further Investigation
0  Other

Approved/Disapproved: Qovpj( \Mq\e(j/%/ Date:

Whrden /Duty Warden/ Approved Designee

Date Forwarded to Institutional Protective Custody Committee (IPCC)

. tr3 ] -
Disposition (Check one): M’ alid . Olnvalid [7'3 / 7
Reason/Reoommcndanon% ‘7‘0 %_. STG -rG/‘ ‘)QJ/';AQ)’ / h lf\sk 3 ‘l_hon

594 L!m leryiewed T/ R ey Tnmato R ey Stated [ ek his )i

to relrnto gt
Std " Forsiats

es)

Date Forwarded to Institutional Classification Commitiee (ICC)

Disposition (check one): 0 Vvalid
O Invalid
O Transfer to General Population at

0 Approved for Placement on Statewide Protective Custody

Recommendation:

S/, Date:
State Classification Representative

CC: Tostituticnal Records
Central Record
Inmate
PCC

scoc ForiR@etrdog@@®oduction FOIA 0127-24 000052
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Teresa Delp (€C043015)

From: Keith Lloyd (C016267)

Sent: ' Friday, January 13, 2017 2:38 PM

To: - Teresa Delp (C043015)

Ce: Kenneth Sharp (SharpKe); Clarence Rogers (Rogers); Annie McCultough (C030598);
Chestinner Vanderhall (C043074); Barbara Reames (Reames)

Subject: RE: Interview PC Inmates

SGT.LLOYD (STG) Interview the following inmates Jamal Riley B/M 352269 refused to return to general population. a
validation worksheet was done on I/M Riley as being .A suspected in the‘ang stated that his life was in
danger.|/M Calderone Bracey B/M 347965 refused to return to general population. Stated that they threaten to kill him

gang members don’t say what gang.

From: Teresa Delp (C043015)

Sent: Wednesday, January 11, 2017 9:45 AM

To: Keith Lioyd (C016267) <Lloyd.Keith@doc.sc.gov>

Cc: Kenneth Sharp {SharpKe) <Sharp.Kenneth@doc.sc.gov>; Clarence Rogers (Rogers) <Rogers.Clarence@doc.sc.gov>;
Annie McCullough (C030598) <McCullough.Annie@doc.sc.gov>; Chestinner vanderhall (C043074)
<Vanderhall.Chestinner@doc.sc.gov>; Barbara Reames (Reames) <Reames.Barbara@doc.sc.gov>

Subject: Interview PC inmates

Good morning Sgt. Lloyd
Please interview the below listed inmates for Protective Concerns.

352269 for stating gang members was going to kill him and mother

Inmate Jamal Riley scdc#

up.
please advise of your findings in an email back .

Thank you

oy . . .
rj;eregs‘(z % éﬁe{f;
?:7 @56 HA Orzge:‘

(;“fﬁ <7—:- - A\-
Aooe b/a&;s?j‘zcatz'cﬂ

t’}'(‘;t{ii:‘(; {Carofiym :Dégp grtment ‘L[ ({;crrecm'wm
D . /7

Office #: 895-896-2571/ 2473

i -

Hrnail: :ﬁeffa. teresa @doc.sc.qov

Records for Production FOIlA 0127-24 000053




[ - 12 -3/¢

SOUTR-<AROLINA DEPARTMENT OF CO@CTIONS

INCIDENT REPORT
Page | of |

Institution/Center: [_¢ 5 & "X Date of Report: ;2.-26-/b
Reporting Official (Full Name): M\, m-\r FRT TNYN Time of Report:'{} ! D0 SN
Employee ID #: () 2 72/0) Date of Incident: /7 -~ 24-/(,
Location of Incident: = -4 {6~ 1.9 Leos ¥& 21 20 Time of Incident: 73730 s
Inmate(s)/Resident: SCDC # Aoe: Sex: Race: Employee(s)/Witnesses Involved:

L[ les] " Toupmop 352249 R wo | L

2. ' 2.

3. 3.

4. 4.

5. 5.

On the above date and approximate time: —¢" } 4 3 Trk\nﬁm LR ‘(\%PM oy 4’05# E. Lmk\}
ot ey contral roamn o, s Wi ks el i in M, g P m(:*r'\m,dp&a,
Hopd 5\/\210\1’\4- Aoy aLASaes ol _abaot o, lQ \91\1 YN
o d@m&(‘m@ -\4«,\1 L2aS g aioen, 40 PN hJL\mn bes Cotroe, ik Hrp o \\ T
] ARG tent 4o -4 SN 2137 40 cheok ano/e Rikd  TTAman) %752;/9
oAt s ﬁ-erJrPA 4o oney 14 ‘T/E"\Y\C\QX\ -HAA-\- bnes L

O retedy h-;mmmn hes ot h{nfl- Coe.| 808 dnd SAng eombeic’s woanded to £\ R
T/ QJP\I.‘CTAN\{AA\#BEZZ I NG T pakine for B, -1 (4 W
rnSon inEa reeet deea on ool of Fieal and roonave T/ Q‘\)\p\}i mnut OF FEA4 and
_Ple{'iﬂ Brion e N lﬂuf\\o\fng l\f\(‘\l_d'\n.\c-‘} Q_ﬁ,n

JAN-0 3 2037

Lz O

. . ] : IS
Signature: \ g q | P Title: -4 ANY DPEAATIONS
Evidence: :

Disposition of Evidence:

Supervisor's Comments: 'y nﬁ‘ Y~ ilw‘ et STG Related - Refer to STG Commitiee
{ )Yes ( YNo  ( ) Unknown

printed Namme: My \\ qug-™ i This incident is DRUG related

N e . LA AN i
S]gnamre:\MttMY\ T]tlew_ Date/TIme. (7 1 L’) ( ) YES ( ) NO ( ) UI).kIlOWI}.
Major/Responsible Authotity: i Responsible Authority

Action Taken

( ) Informal Resolution

Printed Name: ( ) Administrative Resolution

Signature: Title: Date/Time: ( ) Refer to Disciplinary Hearing

Records for Production FOIA 0127-24 000054
SCDC Form 19-29A (Rev. January 2005)



- QIUTH CAROLINA DEPARTMENT OF CORRECT[Q
DivISION OF CLASSIFICATION AND ENMATE RECORDS

RESTRICTIVE HOUSING UNIT PLACEMENT/EXTENSION

RHU EXTENSION

inmate Name:

Date: _ / [/

Reason for Extension:

Length of Extension: (up to 10 days only)

Reguesting Official:

Approved/Disapproved:

Warden/Deputy Warden

k)
B
Bzl &

]
B

NOTICE OF PLACEMENT [N RHU

Inmate Name: 3;”10 a / 2‘/6IV SCDC i ,352 2é i Custody: ‘ P

BN " R = i

Reason for Placement in RHU: TICurrent Escape Risk ~ {IMaintain the Integrity of an Investigation
L O
Mective Concerns  inmate is a threat to the physical safety of other inmates or staff .. .. .«
Al Urmiasm il
Oinmate’s presence in the population would create a threat to the safety, security and/or order
the institution

| s/ %\»ﬁé Date £ /20 [Zo/éTime:

L . . N
Warden  Assosiste-Marder-haior, Captain

| certify that | was given a copy of this notice within 72 hours of my placement in RHU. | also certify that this notice is clear and
readable and that | will appear before the Institutional Classification Committee within seven (7) calendar days of my placement
in RHU.

i
Inmate/Witness Signature:MM, patel Z/ 30 [GTime: 0! 3;(®PM »
Serving Officer/ .
Witness Signature: ;K_@Q_’é% Date[ﬁ/&)j_{b_ Time[&j]@ﬂ

SCDC 19-67 (Rev., April 2015} White: Institutional Record
Canary: Central Record
Pink: lnmate

Records for Production FOIA 0127-24 000055
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INCIDENT REPORT

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

page | of [

Tnsttation/Center:  {£2 (rre (huaad  JrSEitution

Date of Report: /5-3 - 20/

Reporting Official (Full Name): Shyfrpn Lhcks

Time of Report: A¥ 3:00417)

Employee ID #: 05,29 1y 4

Date of Incident: /2-20-A0/{p

Tocation of Incident: L& (ol

Time of Incident 2o A }43Arn?

Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)yW itnesses Involved:
1. ' 1.
2, 2.
3. 3.
4, 4 .
5. _ 5. .
On the above date and approximate time: T OF7 Thcks assigned 70 [ee Uyl Z,

(7 ks rreve & Call aportimalely A4karm Lo an Hrkeown tall-

O Aakng che. 15 Jamal Ril2V (35330%)

1oher. Te UNKron) Caller=-

Stalal Frat She was Qetting/messagas

Ay

Sormnebné witd Qolryg 70 X111

e

For o 0 38 morming. L, OFC tACKS
VA /?fwné —

[ 0hD2d S e Ruckt),

(/'

Y

W)

(/4

Title: (_frﬂ

wﬁ@@ﬂﬁlﬁ%iﬂ@ﬁ )

Disposition of Evidence:

Supervisor's Comments:
P g PP,

STG Related - Refer to STG Committee

{ )Yes ( YNo  ( }Unknown

Printed Name: ‘ W\}‘{M’\/\(W—L{LD

This incident is DRUG related

eI 4000 4
Signature: | N\WQ/L Tlﬂe:(() )ﬁ,. Date/Time: ) e m () Yes ( YNo { ) Unknown
- - . i v
Major/Responsible Authorityf r Responsible Authority
Action Taken

() Informal Resolution

Printed Name:

() Administrative Resolution

Title: Date/Time:

Signature:

( ) Refer to Disciplinary Hearing

Records for Production FOIA 0127-24 000056

SCDC Form 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT -
- Page of

Institution/Center:  ~ L eC (O Date of Report: /2 — 350 -/4
Reporting Official (Full Name): /A, 4 rd a Time of Report: D> ! 24 A7m
Employee ID#: 5320445 4 Date of Incident: /2~ 5¢ ~//5
Location of Incident: SA.LE o Lo Time of Incident: 2! $ 06 A m
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:

1. L.

2. 2.

3. 3.

4. 4.

5. ' 5

Om the above date and approximate fime: 2 S. £ Zuc k¥ wpt acell Flon Lot
Cﬁﬂ"ffﬂ/ 0)06_ /7/,'6/(‘3‘ 7A@‘7g566 q,,p;ﬁa Call Lrom Sentont,
ézzafecl-‘nj '¥'{a7l'_50me,gnc’ bra § ﬁo:n‘:q Lo kill inaate Ailey,
Tamaa] 3S22LG, Z st Joiky calalned Lk H, Tohnson.,

LEE T
AWOPERATIONS

Signamre-z;é Z zé: _— Title: S, 7
=

Evidence:

Disposition of Evidence:

Supervisors Commenis: . \Q N, posC STG Related - Refer to STG Committee
( YYes ( )No ( )Unknown

Printed Namme: — [VA{ Mo &0 This incident is DRUG related

i . - S |
" X i - e fP ) .
Slgnature.\/[\( \k{t Q\M /\ Tiﬂe{) oo Date/Time: GO é,y\,( YYes ( )No ( )Unknown
Major/Responsible Authority: 7 J Responsible Authority

Action Taken

( ) Informal Resolution

Printed Name: ) () Administrative Resolution

Signature: Title:  Records for FRAKTARFoIA 0127-24 0opos7 () Refer to Disciplinary Hearing
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Feud
s dhsode e Mpredness T
mﬁ’f ‘?’hed—mﬁwﬁa

H\D T Nnel
u.wtﬁ @n\/r*om,m!- Reonle T donl
Sl Sefe in v,
JAN 0 3 2017
LEE &y

OPERATIC
12-30-1L TTONS
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RECEIVE])

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS DEC 01 2018
CAUTION/DETAINER NOTIFICATION
£&E Cl CLASSIFICATIC"
SCDC #: 00352269
RILEY, JAMAAL, -
CURRENT LOC: LEE
WARRANT #: M-565496 CHARGE: POSSESSION OF WEAPON

DETAINER COUNT TOTAL: 1
THE FOLLOWING HAS BEEN REMOVED FROM YOU AS A WANTED
DATE DETAINER RECEIVED: 09/07/12 SERVED:
DATE DETAINER ISSUED: 08/05/11
DETAINER ISSUED BY: MAGISTRATE/JUDGE
JUDGE HOLLAND
ISSUING STATE: SOUTH CAROLINA ISSUING COUNTY/CITY: BARNWELL

CONTACT: BARNWELL POLICE DEPT

REMARKS :

NP CONVICTED OF OTHER CHARGES 2/6/13

CREATED BY: MOORE, DIANNE DATE CREATED: 09/13/12
UPDATED BY: ROBERSON,LILA DATE UPDATED: 11/22/16

————————————————— CHECK . DETAINER APPLICATION FOR TOTAL NUMBER OF------------=--
------------------- WANTEDS, HOLDS, NOTIFIES, VICTIM/WITNESS-~-----=---=--=----

Records for Production FOIA 0127-24 000059



| O

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
CAUTION/DETAINER NOTIFICATION

SCDC #: 00352269

RILEY, JAMAAL -

CURRENT LOC: LEE

WARRANT #: M-565495 CHARGE: CRIMINAL CONSPIRACY
DETAINER COUNT TOTAL: 1

THE FOLLOWING HAS BEEN REMOVED FROM YOU AS A WANTED

DATE DETAINER RECEIVED: 09/07/12 SERVED:

DATE DETAINER ISSUED: 08/05/11

DETATNER ISSUED BY: MAGISTRATE/JUDGE

JUDGE HOLLAND
ISSUING STATE: SOUTH CAROLINA TSSUING COUNTY/CITY: BARNWELL

CONTACT: BARNWELL POLICE DEPT

REMARKS:

NP CONVICTED OF OTHER CHARGES 2/6/13

CREATED BY: MOORE, DIANNE DATE CREATED: 09/13/12
UPDATED BY: RCBERSON,LILA DATE UPDATED: 11/22/16

----------------- CHECK DETAINER APPLICATION FOR TOTAL NUMBER OF---=------==-----
------------------- WANTEDS, HOLDS, NOTIFIES, VICTIM/WITNESS------------------~-~

Records for Production FOIA 0127-24 000060
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SOUTH CAROLINA DEPARTMENT OF CORRECTIOCNS
CAUTION/DETAINER NOTIFICATION

SCDC #: 00352262

RILEY, JAMAAL -

CURRENT LOC: LEE

WARRANT #: M-565494 CHARGE: XIDNAPPING
DETAINER COUNT TOTAL: 1

THE FOLLOWING HAS BEEN REMOVED FROM YOU AS A WANTED

DATE DETAINER RECEIVED: 09/07/12 SERVED:

DATE DETAINER ISSUED: 08/05/11

DETAINER ISSUED BY: MAGISTRATE/JUDGE

JUDGE HOLLAND
ISSUING STATE: SOUTH CAROLINA ISSUING COUNTY/CITY: BARNWELL

CONTACT: BARNWELL POLICE DEPT

REMARKS:
NP CONVICTED OF OTHER CHARGES 2/6/13
CREATED RBY: MOORE,DIANNE DATE CREATED: 09/13/12

UPDATED BY: ROBERSON,LILA DATE UPDATED: 11/22/16

----------------- CHECK DETATNER APPLICATION FOR TOTAL NUMBER OF----------------
——————————————————— WANTEDS, HOLDS, NOTIFIES, VICTIM/WITNESS-----=r-----==-==-=--

Records for Production FOIA 0127-24 000061
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SOUTH CAROLINA DEPARTMENT OF CORRECTLONS
CAUTION/DETAINER NOTIFICATION

SCDC #: 00352269

RILEY, JAMAAL -

CURRENT LOC: LEE

WARRANT $#: M-565468 CHARGE: ARMED ROBBERY
DETAINER COUNT TOTAL: 1

THE FOLLOWING HAS BEEN REMOVED FROM YOU AS A WANTED

DATE DETAINER RECEIVED: 09/07/12 SERVED:

DATE DETAINER ISSUED: 08/05/11

DETAINER ISSUED BY: MAGISTRATE/JUDGE

JUDGE HOLLAND
ISSUING STATE: SOUTH CAROLINA ISSUING COUNTY/CITY: BARNWELL

CONTACT: BARNWELL POLICE DEPT

REMARKS :

NP CONVICTED OF OTHER CHARGES 2/6/13

CREATED BY: MOORE, DIANNE DATE CREATED: 09/13/12
UPDATED BY: ROBERSON,LILA DATE UPDATED: 11/22/16

----------------- CHECK DETAINER APPLICATION FOR TOTAL NUMBER OF-----------=----
——————————————————— WANTEDS, HOLDS, NOTIFIES, VICTIM/WITNESS-----------=----=---

Records for Production FOIA 0127-24 000062



1 8035411025 OG:M 11-22-2016

v

P2

Rhonda D. McElveen — Clerk of Court

141 Main Street Room 101 — Courthouse
P.O. Box 723

Barnwell, SC 29812

Phone# (B03) 541-1020 Fax# (B03) 541-1025

s

1/9 3@&

| - Fax

l__

To: ; l - L‘Ll e Fax:

sepc Tpmate Recapds $03- F2a~ ATHR
Fomi o 4 Ritelnie bate: 1) 29- I
Re: — . Pages:
Ce:
{3 Urgsnt [ For review I plessa comment | Please reply ] Plaase recycle
Notes:

Records for Production FOIA 0127-24 000063
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fe—— = e _ ; FiGE
~ WITNESSES o DOCKET NO. 2012GS0600066 INMATE wmncmwm o_m.m :
2016 NOY 22 PM 1: 01
Bamwell Police Department The State of South Carolina

£ Frank Sutton County of Barnwell

11 -22--201

-aw Enforcement Case #: C11-07-2801

@ AKM COURT OF GENERAL SESSIONS
%. ARREST WARRANT NUMBER JANUARY TERM 2012
1565495
THE STATE
Vs,
ACTION OF GRAND JURY JAMAAL TERRELL RILEY M
, \\\ Reo?’ e TG TS
4\15. [ oL V ok

ﬁOA/Lz EU@U \.‘ i
% % . CDR#: 0049 “ Susan ?@Q\l

‘oreperson of Grand Jury
Jate: January 3, 2012

o A — Indictment for L
.
RDICT

CONSPIRACY -~

§ 16-17-0410

g
‘Oreperson of Pelit Jury J. STROM THURMOND, SOLICITOR
late:

* B0O35411025

Records for Production FOIA 0127-24 000064



« 8035411025 Ozmo 11-22-2016 3/3
»

STATE OF SOUTH CAROLINA ) INDICTMENT FOR
) CONSPIRACY
COUNTY OF BARNWELL )
) § 16-17-0410

At a Court of General Sessions, convened on January 3, 2012, the Grand Jurors
of Barnwel! County present upon their oath:

That JAMAAL TERRELL RILEY did in Bamwell County, on or about July 22
2011 untawfully unite, combine, conspire, confederate, agree and have tacit
understanding with each other and/or others for the purpose of committing the crime of

ARMED ROBBERY, in violation of Section 16-17-41 0, Code of Laws of South Carolina
'(1 a76), as amended.

2 =
———
z =
&> M
= 7
™2
N 5

3
—UC‘:)
= W

o
-~
c_):z
”o

o

Against the peace and dignity of the State, and contrary to the statute in such case made and
provided.

QY- Fo

{/STROM THUI?MDND SOLICITOR

Records for Production FOIA 0127-24 000065
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7:20-

* 8035411025

VITNESSES

f

lamwell Police Department
‘rank Sutton

aw Enforcement Case # C11-07-2801

O ARREST WARRANT NUMBER

1565494

.nio_z GRAND JURY

Trve 15\

DOCKET NO. 2012G50600065

The State of South Carolina

County of Barnwell

COURT OF GENERAL SESSIONS
~ JANUARY TERM 2042

THE STATE
VS.

JAMAAL TERRELL RILEY

preperson of ...._._ma.w Jury
ate:

Indictment for

KIDNAPPING

§ 16-03-0910

3. STROM THURMOND, SOLICITOR

INMATE RECORDS QFFICE
0ISKOY 22 PH 1: 01

72 ~(-201>

Records for Production FOIA 0127-24 000066



-8035411025 07:32 11-22-2016 5/9

STATE OF SOUTH CAROLINA ) INDICTMENT FOR
: ) KIDNAPPING
COUNTY OF BARNWELL )
) § 16-03-0010

At a Court of General Sesslons, convened on January 3, 2012, the Grand Jurors
of Bamwall County present upon their oath:

That JAMAAL TERRELL RiLEY did in Barnwell County, South Carolina on or
about July 22, 2011, knowingly, willfully, and unlawfully seize, confine, inveigle, decoy,

kidnap, abduct or carry away one SEG: by any means whatsoever without

authority of law and without his consent , In violation of § 16-3-910 of the Code of Laws

of South Carolina, 1876, as amended,
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Against the peace and dignity of the State, and contrary to the statute in such case made and

provided.

oY V(™) e

J.(3TROM THURMOND, SOLICITOR
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VITNESSES
iarnwell Police Department

rank Sutton

22-2016

! aw Enforcement Case #: C11-07-2801

i

ARREST WARRANT NUMBER

Oms

1565496

{CTION OF GRAND JURY

Q\\..,c:-r Quﬂh_‘\
\u\\ AT Vo o4

v el

gréperson of Grend Jury
afe: January 3, 2012

oreperson of Pelit Jury
‘afe:

+ 8035411025

DOCKET NO. 2012GS0600067

The State of South Carolina

County of Barnwell

COURT OF GENERAL SESSIONS
JANUARY TERM 2012

THE STATE
vs.

JAMAAL TERRELL RILEY

IHMATE RECORDS OFFICE
 I6NOV 22 PN |: 02

Indictment for .

POSSESSION OF WEAPON DURING A
VIOLENT CRIME

§ 16-23-0490

J. STROM THURMOND, SOLICITOR
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STATE OF SOUTH CAROLINA ) INDICTMENT FOR
. )  POSSESSION OF WEAPON DURING A
COUNTY OF BARNWELL ) VIOLENT CRIME
)
§ 16-23-0490

At a Court of General Sessions, convened on January 3, 2012, the Grand Jurors
of Bamwell County present upon their cath:

That JAMAAL TERRELL RILEY did in Barnwell County on or about July 22,
2011, possess or visibly display a firearm or visibly display a knife during the
commfssion or attempted commission of a violent crime, to wit: ARMED ROBBERY, all

in violation of Section 16-23-480, Cade of Laws of South Carolina {1978), as amended.

201 Wd 22 AONIIDT
431440 SAB0U3Y JLVKNI

Against the peace and dignity of the State, and contrary to the statute in such case made and

providad,

@eroM THURMbZ' ND, soucnoa
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@ e DOCKET NO. 201250600064

= ITNESSES
arnwell Police Department The State of South Carolina
rank Sutton County of Barnwell

w Enforcement Case #: C11-07-2801

11-22-2016

COURT OF GENERAL SESSIONS

8 AKM
: ARREST WARRANT NUMBER JANUARY TERM 2012

565468

THE STATE
¥sS.
‘ JAMAAL TERRELL RILEY
CTION OF GRAND JURY \ N mm N o w
- @ —-

\J \ r ) A moj,mo Qéxo \]
§ CDR #: 0139 _N,JOQ\

wéperson of Grand Jury
ate: January 3, 2012

Indictment for

ARMED ROBBERY

§ 16-11-0330(A)

J. STROM THURMOND, SOLICITOR

oreperson of Petit Jury
ata:

«8035411025

IHMATE mmnomomoﬁ:nm
016KV 22 PH 1: g2
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03:18 11-22-2016

. ¢ 8035411025
; STATE OF SOUTH CAROLINA ) INDICTMENT FOR -
} ARMED ROBBERY
COUNTY OF BARNWELL )
) § 16-11-0330(A)

At a Court of General Sessions, convened on January 3, 2012 the Grand Jurors

of Bamwell County present upon their oath:

- That JAMAAL TERELL RILEY did in Bamwell County on or about July 22, 2011, while
armed with a deadly weapon, feloniously take from the person or presence of Sl

ARy means of force or Intimidation goods or monies of Morris Quick and Easy in
Barmwell, South Carolina, all in violation of §16-11-330, Code of Laws of South

Carolina, (1976), as amended.

01 Kd 22 AoN iz
301440 SAY0I3Y 31w wa

Against the peace and dignity of the State, and contrary to the statute in such case made and

provided. '
@l d b Mﬁ ﬁ)ﬂv

H/STROM THURM);HND, SOLICITOR
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EOUTH CAROLINA LEMARTMENT OF CURRELCYIONE
CauTfON/DRETALMER MUYLFIUATION

§UNC #1 OAREEIET

RiLkY, JAMAAL -

CURBEWT LOCT  KLRKLAND

WAKKANT #: M-3B5496 CHANGH: FUSSKSSION UF WEAPON
DETALNER COUNT TOTAL: 1

CHE FOLLOWING HAS HEEN SLAUED AGALINST YOU AS A WANTED

DATE DETALNEK RECELIVED: 89/67/1%

UATE UETAIHHER idsupn: BEAG5511

DECALHER IS8UEY ByY: WMAGYSTRATE/IUDGE
JUpGE HOLLAND

155UIHG sTaTE:  HOUUTH CARCGLINA 150G COURTY/CTTY:  BAHMNWELL
CURTAUT:  BARHWELL YULIUE UiAPT

REFAHKES

CREATEO BY: HOUKE,D1IANNE DAYE CREAYEY: B3/13/1Z
UPDATED BY: BUORE,DIANNE BATE UPDATED: 89/13/12
————————————————— CHECK DETALMER APPLLICATION FOR TUTAL NUMBER Qk-----------=----
——————————————————— WANTEDS, HOLDS, HOTLSIES, VIUTIMAWLIRESS---------=--===--=="

Records for Production FOIA 0127-24 000072




50UTH CARQLLNA LEPARTMENT OF CURKECTLIONS
CantiON pETANER BUTIFLUATION

SCBC #: B833LZ69
RILEY, 1AH2AL -
curpERl LOO:  KIRKLAMD
WAREARY #: M-5654%0 UCBAMGE:  [UHIMIRAL COMBPIxaCY
LDETALMER COUNY TUTAL: 1
THE FOLLOWING HAS BEEN PLAUHED AGAIHSY YOU AS A WANTED
DATE DEVALNER HECEIVED: 99/°07/71%
UaATE PETALNER Lysukp:  88/83711
DETAIMEHE $88UED HY: MNAGISTRATE/JULGE
Jugsg HOLLAND
I§5UING GTvAaTE:  SOUTH CARULINA TEEUING COUNTY/LRTY:  HARNWELL
LUNTAUT: BARNWELL runiiyg DEPT

REMERKE:

CREsSTED HY: HOORE,DIANNE UBATE CHEAVER: BH51371Z
URUATED BYr MUOORE DIANWNE DBATE upDALED: BY/13/12

————————————————— CHECK DEVALMEN AFPLIUATLON VUK TUTAL RUMBER Qk--------------=-
———————————————————— WANTEDS, HULDS, MOTIFLES, YICTIH/WLTNESS---=-=r--==---===-==

Records for Production FOIA 0127-24 000073



SOUWEH CAROLIMA DEVARTHEMD OF CUORRECTLONG
CaulioN/oetalMEd NUTLHICATION

5088 #: ABIILZIEY

RilLky, JaMAARL -

LuUrgENT LOU:  KIRKLAND

WARRAMY #: H-5363460 {HAHGE: ARHEL KUOBHEYY
BETALNER UCOURT TOVAL: 1

THE FOLLOWING HAS HEEW PLAUED AvAINMT YOU AS A WANTLD

DATE DEVAINEE RECEIVED: GBS/l

RATE VPETALIRER Li5UKD: BEsEa Ll

DETAINER I88UkD BY: MAGISTHATESJUDGE
JupusE HOLLAND

't

155UING Frarws BOUYH CARULIWA TEHUING COUMTYyC%vyr:  BARNWELL

o

COMTAUT: HARHWELL PuLivg umP?

REMAHKS:
CREATEDL BY: MOUHE,DIARNK DETE CREatEL: 9713/51%
UENATED BY: MUURE  DIAHNE DaTE UPDATED: BY%713/14

————————————————— CHECK DETALMKR APPLICATION FOR TUYAL RUMBER Qk--------==----"-
“““““““““““““““““ WARTEDS . HULDS, MUTIFLES, YICTIH/ WETRER3 -~ rm s

Records for Production FOIA 0127-24 000074



ARURED ] YWANRNRAINY . ,

\ \ - [} county [X] Muricipaliy of ) AFFIDAVIT . e e
. _S mmm&.mm . Bamwell )
N STATE OF SOUTH CAROLINA ' Personally appeared before me the affiant * Frank Sufton . who
ounty/ Municipality of . : L . - — — - - : -
E : being duly swoin anommm and mwﬁ that defendant  Jamaal Terrell Riley . -
Bamwell - e : : : did within this county’ and state on orabout OQ\MM\MO: . — . violate the criminal laws of the -
i R — = : " State of ‘South Garotina {or ordinance of D Countyf.’ . Zc:ﬁﬁm:@ & - Bamwell - . T )
THE STATE ¢11-07-2801 in the following particulars:
against :

.. . . DESCRIPTION OF OFFENSE . wea uring violent crime, if not also mnin:nam to life without parole or death
Jamvaal Terrell Riley énmvozm /Poss. pon during , P

»

| futher state that  there is Eoumc_m ‘cause lo believe that the defendant named above did commit
the crime set forth and that probable cause is based on. lhe follewing ﬂwo—m. :

Height: .5 6 Em.ﬁ:n. . “That on 07-22-11, one Jamaal Terrell E.Hov. did’ possess a ﬁnomas during the commission of an E.Bna robbery. This crime taking
P State! piace at Mortis' Quick and Easy 10077 Marlboro. Ave. which is Honm.& within ma city :B;m of Bamwell SC. This act vn_:w a
- 0060100 violation of the SC code of laws as amended. -

Foseculing Agency:  Barnwell. Police Department

Prosecuting Oficer.  Frank Sutton - 0104

Offense: Weapons / Poss. weapon during violent crime, if
not also sentenced to life without parole or death

Offense Code: 0549
16-23-0490 : : O

Codel/Ordinance Sec: . o
Signature of Afiant TR,

This wamant 1$ CERTIFIED  FOR  SERVICE  in the

Records for P mTior FOIA|0127-24 000075

e L STAYE OF SOUTH CAROLINA . . R ' .
i~} County/ . 2 “Municipality of ’ —_— ) ARiznts facress PO lsox 776 ..
] D County/ E Muaicipality of ) g
- The accused - . > ) Bamwell, SC 29812-
is 1o be arested and brought before me to be Rarnwell Affiants Telephone
dealt with according to the law, : . " :
(-8 _ . ARREST WARRANT
Signature of Judge '
Date: L TO ANY _..><< ENFORCEMENT OFFICER OF qzﬁw STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
. @ : . ! appearing n.oa the maoiw affidavit  -that theré - are reasonable  grounds to believe  that

N RETURN - . v L . . ) L . _ .
A copy of this amrest worrant was ao__cm_,mn o ' on of bout 77222011 - o nmqm.aam_;. Jamaal Terrell Riley : i - i
" defendant ° — P . e did violale the criminal laws of the State” of - South. Carolina (of ordinance of .
elendan i : H\\h \ i ' _H_ 00::2\ - Municipality of Barnwell A - ) as setforth below: -

umwnavjoz OF OFFENSE: Eamwouw / Poss. weapon a:::m So_na crime, if not also mnzasnnn 10 Ea 2555 gs_o or anas

Having found probable cause and the above affiant having sworn vwa_.m me, you are wauoimaa and &_.mn.ma to arrest the mma dafendant and bring zs or
her before me forthwith to be dealt with according to law. A copy of this Arrest Warsant shall be delfjvered to the defendant at the time of ils execution, or as

soon thereafter as is practicable
Sworn to angd subscribed before me

on
L y Al A Judge's Address - Post Office Box 776

)
- v -
General Sessions
141 Main Street ) \%\\‘M\\\&\ (S ) Bampwell, SC 29812 ]
) L.
}

RETURN WARRANT TO:

P O Box 723 . S— ui g.i,
Lawson ._ w_a.uo:wbm {Municipal) Jr. udge's Teiephone .
Issuing Court: D Magistrate E Manicipal _H_ - Circuit

. ~ Judge Code: Nuwo
" ORIGINAL ORIGINAL T ORIGINAL - GORIGINAL . . -, ::ORIGINAL -

Barnwell, SC 29812

A0 Om.&m:Zhn

RLE
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.ORIGINAL .




O
2 zcuting Agency:

5 S

-
2

L \
P

. x M-565495
STATE OF SOUTH CAROLINA
D Odcag E Municipafity of
dein:
, THE STATE C11-07-2801
against .
_Jamaa) Terrell Riley

)
DL State:

Prosecuting Officer  Frank Sutton - 0104
offense: Conspiracy / Criminal Conspiracy, Common Law
conspiracy defined

Offense Code: 0049

1 further

[] county  [X] Municipality of ) AFFIDAVIT SCcas
‘Bamnwell P
" Personally appearsd befors me the affiant Frank Sutton who
being duly swom daposes and says that defendant ° mm.B.mm._ Terreil Hﬂ:nv\
did within this county” and stste on or about OQ\NN\NO: violate the n:.aiw_ laws of the

* Ramwell o )

H i::uo_nmzz of

State’ of-South Caroline {or oaim:nw. of .
in the foliowing particulars:

D County/

BESCRIFTION OF OFFENSE ﬁcnwv:.m@ / Criminal Conspiracy, Common Law conspiracy ammsaa

state that there is va&mu_m nw:wm to bekeve that the amﬂmaawa. named mmo<m did commil
Sm ciime’ set forth and thal probable cause is based on Ihe following facts: A

That on o\?uw 11, one Jamaal Terrell W:nw did 2:: another person unlawfully plan or wn:osm to mnooBu:m__ the crime of armed
robbery. This crime taking piace at Morris' Quick and Easy 10077 Marlboro Avé. which is Jocated within the city limits of
Bamwell SC. This act being a violation of the SC ooaa of laws as amended.”

©
~
o
S
=
S
<
N
W\.Q..ili-f!'x ~
. . EL A s kT n
Code/Ordinance Sec:  16-17-0410 Signature of Affiant e =
"This warrant Is CERTIFIED FOR  SERVICE n the STATE OF SOUTH O>m0_|_z> ) ' . <
. o o . [0L e}
[} Countyr [ ]*Municipality of o [] county! - Municipality of y] et Adkyas PO Box-775_ —
: . .- The accused X : \ Barowell, SC 20812- 5
is to be amested and Dbrought before me- o be w»_.:in: Affiant’s Telephone .m.l
dealt with according to the law.. - =
) S
t.S. =)
s ARREST WARRANT 2
Signalure of Judge 3 w
Date: ...O ANY LAW ENFORCEMENT O-n_u_omw Om THIS STATE OR MUNICIPALITY OR ANY CONSTABLE 'OF THIS COUNTY: %
e _._. appearing “from the above affidavit that ”_..m_‘m are -reasonable mS:_am to believe that
@ X RETURN » ‘ . : . o : )
) : Do ) _on orabout 772212011 defendamt ~“Jamaal A.wn..a: w.:o%
A copy of this -amest warrant was defivered to . - - .
’ T et . e S did violate the criminal faws of the Stale of -Scuth Carolina (or ordinance of
defendant  er i d - To  f ey [] County  [X] wuniciaityof Barnwell - - . ) as set forth below:
o Ffen. - T e .

-

5L | sx\

V' Slgnature w. Consiablo/iLaw Enfarcament Olficar

RETURN WARRANT TO:
General Sessions
141 Main Street
POBox 723
Bamwell, SC 29812

. ORIGINAL ORIGINAL

ORIGINAL

. ommox.vﬁoz Om Om_umzmm nosmu:m&\ { O:EEE Oo:%:w&\. OoBBos rms nosmv:mnw defined .

Having 3:3 probable cause and the above affiant having sworn before me, you are empowered and directed to arrest the said am_m_.ﬁ»_: and bring him or
her before me forthwith to be dealt with according to aw. A copy of this Arrest Warrant shall be delivered to the defendant at the time “of ils execution, or as
soorn thereafter as is praclicable

Sworn to and subscribed before me )
on
0811072011 L ) Judge's Address  Post Office Box 776
Ls) ) RBarnwell SC 29812
Lawson Jordan Holland (Municipal} Jr. ) Judge's Telephona
Judge Code: 2330 ) issuing Court: Magistrate E Municipal D Circuit
+ORIGINAL - . ORIGINAL -ORIGINAL

. ORIGINAL

\¥]



AKKES T YWARKANI

M-565494

- STATE OF SOUTH CAROLINA
D County/ @ Municipality of
Barnwell L .

THE STATE
against

C11-07-2801

Jamaal Terrell Riley

.6 Weight:

DL Siafe:

O
Dhc_._sm gency:

Prosecuting Officer:

SC0060100
artment

Frank Sutton - 0104

Offense: Kidnapping / Kidnapping

‘State of South Carolina (or ordinance of D County/
.in the following particulars:

| further stdte -that there is .vacmzm cause to believe that

e R L e L e LA S L ] \ cz\c\zhh MPH gaaﬂ‘aﬂ—aﬂn-

[] County  [X] Municipaliiy of ) AFFIDAVITY SEeass

Barnwell ) .

Personally appeared before me the affiant Frank Sutton o who

being ,nEa\ swomn deposes .and says that defendant uﬁummu Terrell W:w% . . SR
. did within {his': 8:3.‘ and ma.m on orabout oq\NN\No: E violate the: criminal laws of the

. 35_98__2 of ‘Barmwell . g o B

DESCRIPTION OF OFFENSE K idnapping / Kidnapping

Em%a:%a,..smaawvoéaa835._,‘
the Q_am set forth and that probable cause is _ummmn_ on the ~following facis: .

That on 07-22- Lt one Jamaal W__ow. did c:.wi?:w seize and no:qIESE authority of law. This oanAB_msm
place at Morris"Quick and Eesy 10077 Marlboro Ave: which is located within the QQ limits'of Barnwell SC. Thisact being a. .
violation of-the SC code of laws as amended.

Offense Code: 0095 PP
- . | - - Q..VI\-

Code/Ordinance Sec: 16 o.w 0910 Signature of Afiant ﬁ!«\!\.ﬁv
This warrant 15 CERTIFIED FOR SERVICE *in the j . . . 4

County/ Niurriciosity of ’ STATE OF SOUTH TARDOL!INA ) ' o

HCIOEi . )

] y D yof _ [ couny x| Municipatiy o )| Affants Address P O Box 776
- S = Tha Bccused : - ) - Barnwell, SC 29812-
i o be aresled and brought before me to be Barnwell Affiant's Telephone

dealt with according lo the law.

{L.S)

. Signature of Judge
Date:
RETURN :
A copy of this arrest wamrant was delivered to
- — . Sy
, [Sefandant Yt .z».\?r...\\ e fey
en A...,i pars .t
A et « Al
n:u.cﬁ of EofistableiLaw Cnlorcamant Dificer
RETURN WARRANT TO:
General Sessions
141 Main Street
PO Box 723
Rarnwell, SC 29812
ORIGINAL ORIGINAL °

. ' Records for Piodyctign FOIA 0127-24 000077

ARREST WARRANT
TO ANY LAW mZﬁQNnm_szq OFFICER OF ._.I_m STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
Jt muumm::u from ihe | above affidavit that Sma are  reasonable grounds to Dbelieve
“on orabout  7/22/2011 ama:.%a umaam_ q.e:n: Riléy -
"~ did violate .the criminal laws of the State of South Om_.o_sm ﬁQ ‘ordinance of . -
D 0952\ _M_ _s:_.:o_um_é of Barnwell }.as set forth below: -
.Dmmom__u.,zoz OF OFFENSE: Kidnapping / KE:N@E:W.
Having found probable cause and the above affiant having sworn before B.w. you are empowered and directed to arrest the said defendant and bring him or
her before me forthwith to be dealt with according to law. A copy of this Arrest Warrant shall be deliverad 1o the defendant at the time of its execution, or as
soon thereafter as is practicable
Sworn to and subscribed before me )
o 08/10R20)L s/ )
\\ o\\ s Judge's Address  Post Office Box 776
\ .B\ LSy ) Bamwell, SC 29812
S o e Judge's Telephone
I.awson Jordan Holland (Municipal) Jr. ) J P
.Enmwogm 2330 ) Issuing Court: agistrate E Municipal D Circuit”
OEQ\E\DP ORIGINAL - ORIGINAL -1 QORIGINAL

ORIGINAL oY



M-565468

. STATE OF SQUTH CAROLINA
. D no_.._:g DVA gca&um,m@.o‘.

Barnwell -

THE STATE ¢11:07-2801
R ) against
Jamaal Terrell Riley

Address:

..

Frank Sutton - 0104

Offense: Robbery / Armed Robbery, robbery while armed
or allegedly armed with a deadly weapon

Praseculing Officer.

State of South ‘Caroline. (or ordinance of D County/

Jimits of Barnwel) SC. This act is a violation of the SC code of laws as amended.

AFrFiILDAVLI

Jun 30

D Countyf _.le_ Municipality of )
Barnwell : ' .
Personally appeared before me the affisnt  Frank Suiton ) . who

being duly swcrn deposes and says that defendant  Jamaal Terrell Riley
did within ihis" county and state on orabout  (17/2272011 : -

o E Municipality of .

viclale the criminal laws of the

Bamwell. . - LE . p,

v

in ihe -fallowing um_.:o:_m_.mﬂ.

DESCRIPTION OF OFFENSE Robbery / Armed Robbery, robbery while armed or allegedly armed with a deadly weapon

| further siate that there Is ?oumu_m cause 1o believe that the defendant, named = abeve dig , commit
the crime. set forh and that' probable cause is based - on_the following facts: .

- That on 07-22-2011, one Jamaal Riley did 1ake with infent to deprive money from Morris' Quick and Easy while armed with _-

firéarm, a deadly weapon. This crime taking piace at Morris" Quick and Easy 10077 Marlboro Ave. which is located within the

Signalure of Judge

)
~
=)
S
S
Offense Code: 0139 Iy PSSR M
Code/Ori . 16-11-033 — g ™ Ry
ode/Ordinance Sec.  16-11-0330(A) Signature of Affiant . = . ﬂ
THE waranl & _CERTIFIED FOR SERVICE  in the v, - S

- — - : STATE OF SOUTH CARCLINA Lo

M Gaounty/ 1 Municipality of R ~ e O . <
L | G y oi D Courvyi 1 nunidipality of ) Afiiants Address © P O Box 776 3
5 The accused : A . 812- =
- - - ~ o
is o be arrested and brought before me o be Barnwell ) Affiant's Telephone i)
%)

dealt with according to the law.- —_
- _ :
LS. =
(-5 ARREST WARRANT 5
[%2]
B
. 8
Q

Date!

RETURN

A copy -of ?ﬁ.lwqmwm warrani ..swm defiversd to / -
| defendant - Japrp it \\\N\\\ \& M\&\
- &WN\R\.&.%% P z

77
RETURN WARRANT 1O~

General Sessions
141 Main Street

P O Box 723
Bamnwell; SC 29812

ORIGINAL .. -,

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY: 3
it m_uuwma:..n from the above affidavit that \here are reasonable grounds (o believe ohat

on orabout  7/22/2011. . defengant _Jamaa) Temell Riley °
did ‘viotate the criminal laws of thé Slate of South . Carolina (of ordinance of ’

D Cotaty! H Municipality of Bamwell

u.mm set forth below:

. DESCRIPTION OF OFFENSE: Robbery / Armed Robbery, obbery while armed or allegedly armed with a deadly .é.n%oa

Having found probable cause and the ‘above affiant having sworn before me, you are empowered and directed to'arrest the said defendant and bring him o5,
her before me forthwith to be dealt with according lo law. A copy of this Arrest Warrant shall be defivered to-he defendan( at'the time of its 2xeculion, or as
soon thereafier as is practicable '
Sworn 10 and subscribed befors my )

\m v ) _

on () 7
8/04/201). / Post Office Box 776°

Judge's Address

I
m\\\\\\\\ Ramwell, SC 29812

)
Signeature of Is=uing ibdge ' Tel i T
Lawson _oqm“q._. Holland (Municipal) Ir. . )] Hudges Telephane,
Judge Code: 2330 ) . ) 1ssuing Court: D Magistrate H Municipal
.o ;ORIGINAL ORIGINAL

D Circuit

ORIGINAL |

--ORIGINAL

1.




- SOUTH CAROLINA DEPARTMENT OF CORRECTfONS

REQUEST TO STAFF MEMBER
TO: NAME: . TITLE: —TomE [/
CLASSIFICATION | 071/02 /3@@0
INMATE’S NAME: ‘ SCDC#
INSTITUTION: ~~  (_/ - LIVING QUAR;?RS -{5
RCT

RELEASE TYPE: COMMUNITY SUPERVISION
You are due to be released. Complete the listed information below and place it in the mail TODAY. Family pickup release date
will be September 01, 2020. If a bus ticket is needed, you will be released September 02, 2020. (MODE OF TRAN SPORTATION

C AN NOT BE CHANGED AFTER THE 20TH OF THE MONTH). :
[Keep in mind, if the county is picking you up for a DETAINER, you will NOT recieve a BUS TICKET.

[DETAINER @

[F NO DETAINER IS CIRCLED, SELECT ONE OF THE FOLLOWING: - ,
TRAVELING BY BUS (WHERE TO) - AMILY PICK UP
NAME OF PERSON YOU WILL BE LIVING WITH: First Name A '\CK . LastName 1o\ C}'{

YOUR RELATIONSHIP WITH PERSON: (mother, father, etc.) Qm%@r

ADDRESS OF PERSON: (Complet

RETURN COMPLETED FORM TODAY TO CLASSIFICATION IN THE BLUE MAILBOX.

DISPOSITION BY STAFF MEMBER:

DATE: SIGNATURE:

Records for Production FOIA 0127-24 000079

SCDC FORM 19-11 (REV.FEB 2001)




Instltutmn ,){\ /

O"-

- CELL ASSIGNMENT FORM

Se.'e

#1) Inmate Name: i !2'{ h [f I 21 @VSCDC#&: 22&?2 2 BedAssxgn %Custody H{Z

Does the inmate have convictions for Assault on other inmates or Staff?

Has the inmate indicated yes on either of the PREA, questions?

Does the inmate have any bottom bunk/lower tier réquirement?

#2) Tnmate Name: ?-) )E\I () lqr"m, SCDC# M_BedAsslgn {22’1 Hé Custody ‘)ﬂ

Does the inmate have convictions for Assault on othcr inmates or Staff?

Has the inmate indicated yes on either of the PREA;questions?

i 51‘.'-'\.-

Does the inmate have any bottom bunk/lower tier réquirement? -

YES f‘{ NO

#3) Inmate Name: SCDC #:

Does the inmate have convictions for Assault on other inmates or Staff?

R
<

Has the iﬁplate indicated yes‘on either of the PREA questions? , ..#

Sie P e a
1
b T

Does the inmate have any bottom bunk/lower tier rféquirement?

Bed 'Assigri: : Custody:
YES NO
! YES NO
”_.,':_‘*— | e
YES NO

COMMENTS: .

Committee Members:

Committee Chairpersor

_/@ed ___Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record  Yellow: Inmate #2 Institutional Record
Records for Production FOIA 0127-24 000080

Farm. CONC 1R-3 Rev. March 2013 . .

/ /
Date: |/ //Z///g

Pink: Inmate 3 Institutional Record



i

g \_--r"; O PN

em P CHLL ASSIGNMENT FORM

Institution: M
#1) Inmate Name:C(m(D, WWQE:DC #: 3@)\3 Bed Assignzﬁzcustody: L’E/;

Does the inmate have convictions for Assault on other inmates or Staff? / YES NO

-7

Has the inmate indicated yes on either of the PREA questions?

Does the inmate have any bottom bunk/lower tier requirement?

#2) Inmate Name. ’% LL\/ m SCDC #W Bed Assign: @HDZ Custody: Eﬂ

Does the inmate have convictions for Assault on other inmates or Staff? YES

Has the inmate indicated yes on either of the PREA questions?

Does the inmate have any bottom bunk/lower tier requirement? YES NO
#3) Inmate Name: SCDC #: Bed Assign: Custody: B
‘ ‘Does the inmate have convxctlons for Assault on other inmates or Staff? YES ° NO
Has ~th§§nmate—~ indicated yes on either df the PREA questions? YES __NO
Does the inmate have any bottom bunk/lower tier requirement? YES NO
COMMENTS: -
Committee Members: NSNS e

Committee Chairperson:

_Aroved ___Disapproved

DISTRIBUTION: White: Inmate #] Institutionat Record Yeliow: Inmate #2 Institutional Record Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000081

. /
Date: (0/5/?
/7

Form- SCDC 18-3 Rev. March 2013



™ 3

L CELL ASSIGNMENT FORM

Institation: Wj
#1) Iomate Name: %i ’E y’ m SCDC #W Bed Assign:@% Custody: ’ﬂ

Does the inmate have convictions for Assault on other inmates or Staff? YES NO

Has the inmate indicated yes on either of the PREA questions?

Does the inmate have any bottom bunk/lower tier requirement?

#2) Inmate Name; Ql-ﬁ Z L E Hg tﬂf SCDC #:@% Bed Assign:é% Custody:m

Does the inmate have convictions for Assault on other inmates or Staff?

Has the inmate indicated ves on either of the PREA questions?

Does the inmate have any bottom bunk/lower tier requirement?

#3) Inmate Name: SCDC #: Bed Assign: __ Custody:
Does the inmate have convictions for Assault on other inmates or Staff? _ YES ___NO
Has the inmate indicated yes on either of the PREA questions? __YES NO
Does the inmate have any bottom bgnk/lower tier requirement? ~_ _YES _____NO
COMMENTS:

Committee Members: (Y\\\.{ [
/‘A )

Committee Chairperson: %\ Date: /!//CXO/?/[Y
oned ____Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000082

Form- SCDC 18-3 Rev. March 2013



SQ'H CAROLMNA DEPARTMENT OF CORRECTIQ

DISCIPLINARY REPORT AND HEARING RECORD
Casci: 20-00035 101560 Name: RILEYJAMAAL ScDC#: 352269
Living Area: _BA0042A Job; _ WARD KEEPER WARD #2 Custody: _ME2
Offense Date: 4/21/2020  Offense Time: _01:40 _ [JAM [7]PM Institution: {Ridgeland Correctional Institution
Offense Description:

898 The Possession of Any Communication Device: The possession, receipt, use, concealment, storage, purchase, sale
or facilitation of cellular phones or other communications equipment and/or any components thereof. This includes,
but is not limited to, MP3 players, I-pods, e-readers or any like devices.

Charging Officer/Employee: R. OUTING Title: INTEL SGT

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

01 GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

O 1 D0 NOT WANT TO BE PRESENT AT MY HEARING RHU/GP_H SEGREGATION ONLY

[1 1 D0 WANT MY ACCUSER PRESENT AT MY HEARING 0T WANT A COUNSEL SUBSTITUTE

1 DO NOT WANT MY ACCUSER PRESENT AT MY HEARING 31D0 NOTWANTm SUl

Date &Time Notiﬁ?&\q /30/ D 12 b@m& By (Pr;m)m.uav\b 0% on
Inmate Signature: %{_Q ,PL}BS’ D < I_O\V\ SUDCH: Date: / J/_
HEARING INFORMATIONe

Hearing Date: A édé Hearing Time://;gc/@pm edel

DD: Assigned Counsel Substitute:

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; (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT THE
HEARING OR (7) IF HEARING WAS DELAYED.

(OFFENSE CODES k4 IS
INMATEPLEA.(G NG None) W
INDINGS (G, NG, DS) (NGMI) (GMD) (A2

[F. GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: ‘(A) SION OF GUILT;
FFI ER'SREPOR TNESS JESTIVONY; (1) OTHER. EXPLAIN INDETAIL: >
Dirdline o @uidesge, Seme =22 4 197Gl Rk T IR

— d

SANCTIONS:
Loss of Privileges (Days} Reprimand: Loss of Good Time (Days):
Properly (Days): < P , Extra Duty (Hours): . Restitution: $ *¢
Canteen (Days): {28 oéay/ Visit Suspension (Days); Cell Restriction (Days):
Disciplinary Detention (Days): Phone (Days): Other: (Days):
o JRy J
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: .
~ £ AL B 48%47;%:
; 7 -
CREDITFOR PHD TIME SERVED? YES NO IF YES, DAYS:

DATE INMATE PLACED IN PHD: DATE ATE RELEASED FROM PHD
/ g

INMATE SIGNATURE FOR RECETPT OF EEN-A - Jawns , v/ DATE: .S 74/2027
HEARDY
4

(

REASON

WARDEN
- R OR COUNSEL SUBSTITUTE IF YOU PO NOT UNDERSTAND THIS FORM.

eTACT YOUR CLASSIFICATION
White ~ Instilutional Record Canary — Inmate (Service of Disciplinary Repert) Galden Red — Inmate (Secvies of Disciplinary Hearing Disposition) Pink - Ceatral Record

SCDC 19-69 (Revis® MY Production FOIA 01 i‘-‘ﬁlﬂ}f -Ogbsdgmz s restitution, & copy of this form should be forwarded to Financial Accounting



& AROLINA DEPARTMENT OF COONS 66 O

: ‘SO
INCIDENT REPORT
M*O‘/‘/ﬁzﬁ— Page 1 of
Tnstitution/Center: Ridgeland Correctional Date of Report: 04/22/2020
Reporting Official (Full Name): Quting, Reshonda Time of Report: Approx. 11:50am
Employee ID #: N/A Date of Incident: 04{21/2020

Location of Incident: Beaufort A #42

Time of Incident: Approx. 1:40pm

Inmate(s)/Resident: SCDC# Age: Sex: Race: FEmployee(s)/Witnesses Involved:
. Riley, Jamaal 352265 - Male Black 1. Sgt James Wiliams
2. Dennis, Adarius 336620 Male Black 2.5gt Earl Scott
3. N/A 3. Ofc Albert Mitchel
4. N/A 4. NIA
5.NIA 5.NIA

On the above date and approximate time:

Adarius #336620 B/M. Upon search of the cell a white
sink/toilet. /M Riley claimed ownership; therefore |, Sgt
(898).

Quting

-

[ gm
I, Sgt Reshonda Outing along with Sgt J. Williams, Sgt E. Scott and Ofc A. Mit nducted a
random cell search of Beaufort A cell #42 occupied by /M's Riley, Jamaal #352269 B/M and Dennis,
USB cord was discovered undemeath the

recommend that he be charged with

C S8z )30

AN
s

SCDC Form 19-29A (Rev. January 2005)

Title: Sgt
Evidonce: SGDC/19-79, 523, Photg /
Disposition of Evidence: Altached
Supervisor's Comments: = T STG Related - Refer to STG Committee
/
. Unkm
A ; 2 Y7) /? 74;, y DYes No D own
fj;s&?/:o&p Y ﬁﬁw
piinted Nawe: /] / ~ ) B bl o This incident is DRUG related
il Aabiir Tyl T 1 veo [0 | Jomsmonn
MajohiResponsible Authority: 2 g rG¢” fa matl ' #r/Ly Responsible Authority
h{:"lL/l a W & / N&'d/@flf‘# g wﬂ r JL g Action Taken ﬁ
\allidadesd STG
' Dluformal Resolution
Printed Name: ’4, 4 ~ Aﬂﬁ ,/(7 DAdmiIﬁs(raﬁve Resolution
- f—r2= . -
Slgnam@q Titte: A-W ﬂ Date/Time: 7: 30 @efcr to Disciplinary Hearing
/ Y3240

Records for Production FOIA 0127-24 000084



Do

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Classification Waiver

[SChC =

!nmate'Name_ah:__' ]Date: é' ’
005 A EY, Tomel | /96/4

i

X3 | wish to waive the required 48-hour waiting period between my notification and

my appearance at the Classification Committee.
Reasons:

ANNUAIL, REVIEY

%3 1 do not wish to appear before the Ciassification Comemittee. | understand that by

not appearing | waive any grievance rights that | may have regarding any decisions
made by the Institutional Classification Commitiee.
Reasons:

ANNUAL REVIEW

Distribution: Institstional Recood
BCDC 18-39 (Ravised Febnuary 2006)

Signature of Inmate: A Si Ofy,éhairperson:
oo, Y00, ‘ =

Records for Production FOIA 0127-24 000085



O SENG)

SOUTH CARCLINA DEPARTMENT OF CORRECTIONS -

.ANNUAL REVIEVW/HARDSHIP TRANSFER REQUEST

I, T?) fLEy  omal , SCDC #g: b ﬁ_@@ ) - have been informed of the

hardship transter process, I understand that-if I request a hardship transfer and meet the criteria

for approval, I will be screened for an appropriate institution in the geographical area and not for
a specific institution. : : .

[8 inmate eligible for hardship transfexr? D YES - [/INO
If not, why? DISCIPLINARY: INFRACTION

C]Ide ]::[ Idenot wantto request a hardship transfer.

Geographical area . | -
' (J/Mm\/ ‘ /%ﬁw . Date %S/C
7 75

Aseworker Signarure .

SCDRC Form 18-80 (Created February 2014)

. ——y . -Records for Production FOIA 0127-24 000086



O O

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
RECORD CHECKLIST

SCDC % : T Tnstitut
Y] 220 7 7; }azlffp/ o /7 ;4. / Rsidgéglnd Correctional Institution
7 /7 '

L. Up-to-date face sheet to include any new
~ sentences.
2. Commitment Qrder Same as CRT Entry
e+ Name maiches CRT
Indictment Number
Warrant Number
- Date Sentenced
Judge’s Name
Statute
CDR Code
GPS Indicator
Character Code
Offense Code
Offense Date
Plea
Counts-
Offense County
Type Sentence

L ]
L
L]
L]
[
L
.
L ]
*
-
L ]
[ ]
L
»
« Total Sentence
L]
.
[
-
L
L ]
]
L
L ]
L ]
L ]
L 4
[ ]
[ ]

N

[

K

\ -

SAARARNAREA NN

N

Incarcerated Sentence

- Probation Sentence
SCDC Juris Date
Mandatory Sentence reqmrement
HIP Sentence
Hayes Credit
Jail Time Credit
Restitution Requirement
Consecutive Indicator
Spousal Abuse
Sentence Start Date
Sex Registry
No Parole Indicator
Audit entered in RECAUD

. ' 4
7ot gex Pelated

USRS

3. NCIC report in record.
4. Remarks

T have thoroughly reviewed this record and ensured that its contents are accurate, complete, and filed appropriately.

Date:  8/8/19 Caseworker/Supervisor: i W‘/\/
L / /7
White Copy: Warden's Jacket

SCDC 18-15 (Revised August 2019) Recofds for Production FOIA 0127-24 000087



SOUTIQ'\ROUNADEH\RTMENT OF CORﬁ:iLHONS

Division of Classification and Inmate Records
INMATE JOB/SCHOOL ASSIGNMENT

1. SCDC #: 2. Inmate’s Name: . 3. Institution:
27397 | Janes Kilua P\daelmcl
4. Transferred From: J 5. Transferred To:

Area: M o [ d Area: OL,?CYi CS’TDV) L _‘-

'l‘:tle &5 Title:

@M %de 0355
UFull-Tme 1 Part-Time -sze O Part'ﬁg
Hours Per Day Days Per Week Hours PerDay _—~  DaysPer Week
Date Effective Date Effect:ve — | < - ”}

6. Reason for Transfer/Termination {a reasonmust be indicated):

7. Comments:

8. Bonus Educational Credit:

£ ADD [ DELETE Date Effective
[04-7 Hrs/Wk 038-11 Hrs/Wk {112-14 Hrs/Wk 315 or MORE Hrs/Wk
9. Losing Supervisor:
Return This Form To bf/’ / 2 ’{ q
Clascification. L{L
13. CRT Entries: EWC X EEC U Assignment Location:
DISTRIBUTION:
White: Institutional Record
Yellow: Losing Supervisor
Pink:  Gaining Supervisor
Gold:  Inmate Pay Designee

SCDC 19-54 (Rev. August 1997)

Records for Production FOIA 0127-24 000088










som@moumnsmnmm OF COR@,’I‘IONS

Division of Classification and Inmate Records

INMATE JOB/SCHOOL ASSIGNMENT C B &‘)2\%

1. SCDC #: 2. Inmate's Name: 3. Institution:
S5 AW9 omnact | ek RCI-
4. Transferred From: 5, Tr‘.ns}erred Tox

Area: Area:

Title: Title:

Code: Code:
OFull-Time 0O Part-Time OFull-Time [} Part-Time

_____ HoursPerDay ______ Days Per Week _____ HoursPerDay Days Per Week

Date Effective _ Date Effective
6. Reason for Transfer/Termination (a reason must be indicated):

TPO@ ~ AVendance
7. Comments:
8. Bonus Educational Credit:
O ADD O DELETE Date Effective
04-7 Hrs/Wk 08-11 Hrs/Wk [112-14 Hrs/Wk 015 or MORE Hrs/Wk
: Losing Supemsor
( M / Date, L7149
10. Gaining &
Return This Form To
Classification.
13. CRT Entries: EWC EEC Assignment Location:

DISTRIBUTION:
White: Institutional Record
Yellow: Losing Supervisor
Pink:  Gaining Supervisor
Gold:  Inmate Pay Designee
Records for Production FOIA 0127-24 000091

SCDC 19-54 (Rev. August 1997)
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SOQI CAROLINA DEPARTMENT OF CORRECTIOQ

DISCIPLINARY REPORT AND HEARING RECORD
Case#: 19-00032 Inmate Name: RILEY, JAMAAL scpey: 352269
Living Arca: GEORGETOWN B CELL #62 Job: WARD KEEPER WARD #2 Custody: ME2

Offense Date: 2/24/2019__ Offense Time: _01:45  [7]JAM [jPM Institution: [Ridgeland Correctional Institution

Offense Description:

898 The Possession of Any Communication Device: The possession, receipt, use, concealment, storage, purchase, sale
or facilitation of cellular phones or other communications equipment and/or any components thereof. This includes,
but is not limited to, MP3 players, [-pods, e-readers or any like devices.

Charging Officer/Employee: M BROWN Title: SGT

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

O [ GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

O 1 DO NGT WANT TO BE PRESENT AT MY HEARING RHU/GPH SEGREGATION ONLY

[1D0 WANT MY ACCUSER PRESENT AT MY HEARING @TIWANT A COUNSEL SUBSTITUTE

T} 1 DO NOT WANT MY ACCUSER PRESENT AT MY HEARING ) 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: 2 12% 1 4% 4/%‘@/%4 By @Printy;_£-7_Johmnve B ng o=

Inmate Signature: oimac | Cvleg SCDCH: 3?52 ecy 4 Date: 2 /28 /{7
HEARING INFORMATION:

earing Datens /S / 24)}? Hearing Time'.g/,l/f am/@l\dedc

DD: Assigned Counsel Substitute:

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; TF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT THE
HEARING OR (7) IR HEARING WAS DELAYED.

OFFENSE CODES SIE —~— |
INMATE PLEA (G NG Nonc) =
FINDINGS (G, NG, DS) (NGMI) (GMD) 1y

IE GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATIQN OF (EUILT: ((A SSION OF GUILT;
((B)DFFICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAININDETAIL: 5z
124 [ TP A % ScdDy 523 S G- L

SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (Days):
Property (Days): Extra Duty {(Hours): Restitution: § i
Canteen (Days): [lpO Ao Visit Suspension (Days)/ Cell Restriction (Daysy:
Disciplinary Detention (Days): i Phone (Days): Other;, (Days):
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IM;\(?ED:

Belite S ogtonco
CREDITFOR PHD TIME SERVED? YES NO IF YES, DAYS:
DATE INMATE PLACED IN PHD: DATE INMA"I‘E RELEASED FROM PHD

INMATE SIGNATURE FOR RECEIPT OF

RE?ORT:__&MM@?_ DATE: ¢85/ T /2@_/2_

HEARING OFFICER (PRINT NAME)
/DD MODIFICATION ONLY
GNTACT YOUR CLASSIFICATION CAS

White = [nstuional Record Canary - lamute (Servize of Digsiplinary Repart) Golden Rod ~ Inmate {Service of Disciplinary Hearlog Disposition) Pink- Central Record

REASON

EN
COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

SCDC 18-69 (ReviseRBepAIANE Production FOIA 011Neta-0tksppre s restitution,  capy of ths form should be forwarded to Finaseial Accounling



+ | O G-k
SOUTH CAROLINA DEPARTMENT OF CORRECTION S
INCIDENT REPORT

0/?“62"/5./] Page 1 of 1
Institution/Center: RIDGELANDCORRECTIONAL Date of Report: 02/24/2019
Reporting Official (Full Name): SGT.MACK BROWN Time of Report: APPROX. 2:30 AM
Employee ID #: Date of Incident: 02/24/2019

Location of Incident: GEOQRGETOWN.B-WING CELL #62 Time of Incident: APPROX. 1:45 AM

Inmate(s)/Resident: . SCDC# - Age: Sex: Race: FEmployee(s)/Witnesses Involved:

1. RILEY, JAMAAL 352269 : M 8 1.LT. EDWARD MOLE
3. 3.
4. ‘ 4.
5. 3

On the above date and approximate time:

| SGT. MACK BROWN ALONG WITH INTELLIGENCE OFFICER LT. EDWARD MOLE WERE
CONDUCTING A TARGET CELL SEARCH ON GEQRGETOWN B-WING OF CELL #62
OCCUPIED BY /M RILEY, JAMAAL #352269. ON THE BUNK OF I/'M RILEY | CONFISCATED (1)
LIGHT BLUE SAMSUNG TOUCHSCREEN CELL PHONE AND (1) WHITE CELL PHONE
CHARGER AND (1) HOMEMADE EDGE WEAPON APPROXIMATELY 7"IN LONG WAS FOUND
UNDER I'M RILEY'S MATRESS. /M RILEY CLAIMED OWNERSHIP OF THE CELL PHONE,
CHARGER, AND. THE HOMEMADE EDGE WEAPON. | SGT. BROWN RECOMMEND THAT I/M
RILEY BE CHARGED WITH (898) POSSESSION OF ANY CELL PHONE OR COMMUNICATION
DEVICE AND (811) POSSESSION OF A WEAPON. END OF REPORT.

Ezl')—“l"i

Signature: }M BFUM’) Title: SGT.
Evidence: 5 Z,? f 4 % PI'W[.:: :

Disposition of Evidence: Aﬂ'@ﬂ.«/cﬂ
Supervisor's Comments: é}xaé,& s furmcd o 4 2t /Z;J STG Related - Refer to STG Commitice

Printed Name{/(}[%@ m ?q ;ﬁ,ﬁ@ﬁﬂ\ DAdqumstraﬂve Resolution

M ( ik ﬂd'f"(*&f uf wCJdat, / il A_C,M DYes DNo Izaknown
il

Printed Nawe: fler, - [ e This incident is DRUG related
Sigawee: /) [ e TS0, DU gyme | | [Yes DN° Eﬁﬂ‘““‘-““ Y -
Major/Reﬁ]ponsible Authority: C /}/A st W Responsible Authority
il ¢t ZGBnied 81/, Action Taken
- =1 Dlnformai Resoluuon

Slgnaturf %? ﬁé ( é gxtle %”/54/ /oDate!Tune 7. th.fﬂ B@rto Disciplinary Hearing

P A
SCDC Form 19-29A (Rev. January 2008ecords for Production F0|g1 2%:6(()?053



SC@ CAROLINA DEPARTMENT OF CORRBCTIDQ

DISCIPLINARY REPORT AND HEARING RECORD

Case#t: 19-00033  rate Name: RILEY, JAMAAL

sCDC#; 352269

Living Arca: GEORGETOWN B CELL #62

Job: WARD KEEPER WARD #2

Custody: _ME2

Offense Date: 2/24/201Q  Offense Time: _01:45  [7]JAM [JPM Tnstitution: [R]dgefand Correctional Institution

Offense Description:

811 Possession of a Weapon: The actual or constructive possession by an inmate of any instrument that could be used

to inflict physical injury on any person.

Charging Officer/Employee: M BROWN

Title; SGT

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

[} 1 DO NOT WANT TO BE PRESENT AT MY HEARING

MDO WANT MY ACCUSER PRESENT AT MY HEARING
01 DO NOT WANT MY ACCUSER PRESENT AT MY HEARING

O 1 GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

RHU/GPH SEGREGATION ONLY

[T WANT A COUNSEL SUBSTITUTE
(0 1DO NOT WANT A COUNSEL SUBSTITUTE

2
Date &Time Notified: 22 & 12 MM By Brint: LT TdAsu e r@ru‘-/gm"y

Inmate Signature: daq..._.,_p/l A Jen

SCDCH: P2 e  Dae__ /1

HEARING INFORMATION:

HcaringDnte:‘i_l E /2()[9

Hearing Time: L/f/% ar@

DD: Assigned Counscl Substitute:

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; {6) IE INMATE WAS DENJED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT THE

HEARING OR (7) IFHEARING WAS DELAYED.

OFFENSE CODES

e/

INMATE PLEA (G NG None)

¥

FINDINGS (G, NG, DS) (NGMI) (GMI)

FFICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN INDETAIL:

UI]..‘I'Y, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUJLT: (4) ADMESSION OF GUILT;
() pd
) 1 L & Aﬁé‘dr; Cede T3 Awid /S ’Zé Z- :z

SANCTIONS:
Loss of Privileges (Days)

Property (Davsxﬂan;_guf_ﬂ%za #
Canteen (Days), oD —F20=> /G

Disciplinary Detention (Days): . S€

Reprimand:
Extra Duty (Hours):

Visit Suspension (Days): = (5:1?
430=

Phone (Days):

Loss of Good Time (Days):
jesmution: $ ke
Restriction {Days):

Other: (Days):

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT lMP(Z?y:
2. PSRN /A -

CREDITFORFPHD TIME SERVED? YES NO

DATE INMATE PLACED IN PHD:

INMATE SIGNATURE FOR RECEIPT O

While - Instturicnal Recerd Canary - Inmate (Servies of Disciplinary Report)

IF YES, DAYS: >
DATE INMATE RELEASED FROM PHD L
Yy f',_' DATE: S AS/20/%
REASON

Galden Rod - Inmete (Service of Disciplinary Hearing Disposition) Pink - Central Record

SCDC 19-69 (ReviseRMenRd2¥ Production FOIA 01719 (b dgre is resttution, s copy of this form should be forwarded to Finantial Accounting)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT REPORT

0/?"’0&’/537 Page 1 of 1
Institution/Center: RIDGELANDCORRECTIONAL Date of Report: 02/24/2019
Reporting Official (Full Name): SGT.MACK BROWN Time of Report: APPROX. 2:30 AM
Employee ID #: Date of Incident: 02/24/2019

Location of Incident: GEORGETOWN B-WING CELL #62 Time of Incident: APPROX. 1:45 AM
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:

1. RILEY JAMAAL 352269 M B 1.LT. EDWARD MOLE
2. ' 2.

3. 3.

4. 4.

3. 5

On the above date and approximate time:

1 SGT. MACK BROWN ALONG WITH INTELLIGENCE OFFICER LT. EDWARD MOLE WERE
CONDUCTING A TARGET CELL SEARCH ON GEORGETOWN B-WING OF CELL #62
OCCUPIED BY I/M RILEY, JAMAAL #352269. ON THE BUNK OF I/M RILEY | CONFISCATED (1)
LIGHT BLUE SAMSUNG TOUCHSCREEN CELL PHONE AND (1) WHITE CELL PHONE
CHARGER AND (1) HOMEMADE EDGE WEAPON APPROXIMATELY 7"IN LONG WAS FOUND
UNDER I/M RILEY'S MATRESS. I'M RILEY CLAIMED OWNERSHIP OF THE CELL PHONE,
CHARGER, AND THE HOMEMADE EDGE WEAPON. | SGT. BROWN RECOMMEND THAT I/M
RILEY BE CHARGED WITH (898) POSSESSION OF ANY CELL PHONE OR COMMUNICATION
DEVICE AND (811) POSSESSION OF A WEAPON. END OF REPORT.

£ ¢l2e)ig

Signature: w 6 Ve Title: SGT.
Evidence: 5‘2)7, M(-‘ ?’T , P’w‘(a

t LY
Disposition of Evidence: A‘H’M

Supervisors Comments: £ ' = o d sovs Iotelgpee | STG Related - Refer to STG Cogmittee
¢ / /Iﬁ'}‘“ﬁvf a’f M, I’A ;J:/l L ;szd I:]Yes l:lNo zﬁn‘;‘wn
s

Printed Name: é@w [g,(//ﬁ;fm This incident is DRUG relaed

Signature: 4// { %M/ Title: 67. D%’@?ﬁ%‘ T o ' IYes l No mﬁl:nown

4

Major/Responsible Authority: / 7 3 ,(/M/Vné}é Responsible Authority

ﬂk&z—; Vi M—fﬂ <9 Lawd 81/ Action Taken

D Informal Resolution

P a e ) "

Printed Namc%%g M EM- [_%9_\)‘\ Administrative Resolution
Py

Signaturf: j% % g £ gitle: /4//“/ /ODate/Timezrzg E@ to Disciplinary Hearing

' . QL
SCDC Form 19-29A (Rev. January 200Rbcords for Production FOIA%Z?c—é:O?OOO%







SOWQROLWA DEPARTMENT OF CORQTIONS

REQUEST TO STAFF MEMBER
TO: NAME: TITLE: DATE:
L DEC Yo 1/ 32/ 2018
INMATE'S NAME: ‘ scoc# 7
Jamaal Klews 3524269
INSTITUTION: _ / LIVING QUARTERS:
BRCT Wi - o4

T do tob fee\ SA on RRET do Ao the
‘@ '}'\""(\— oSN ~ 7

Gy L%ﬁmq@ B ol Bl Sk ook hep
g5y mmmf?um; by Pre noadeg, Th

mwﬁ 5\/6 C ﬁ’“» -_
O#Mdﬁ ?ﬂ’wl‘c A WY ke moon Lr me seal oot N oniTo 9 ‘HV«.VAN/
oy (pr@(’ L+ Aﬁéu’%ﬂ‘ Crvt, bWLS , Capk LVY‘%"M‘"/‘\ are ol CGy\g(dL e
- S0l
the { hoh- Safe for Corglocsly %y iy #V. ‘Qma[ag N o w/th
g

}\MO, himg, A hesw - 2 %se Goild st npee 13 ASAG e Comdhrel
=] Nl

AVery b -
ey B deol; ,V\D L Ha P /c:(r()?_jl A Mo T oy 4 ‘
Com@und FOC AN brnonths And = e i pekee

ey e
= (el Sord opPccoiah. thes % .

M- fed TR o ) ne AL - o] 3
[AOID} 831‘01‘\ 1S In CoMeaXS Ledh o

=N

DISPOSITION BY STAFF MEMBER:

/@f b e Maf. For 1CUF4C\C/“ (vestis afron

FILED F“ T

JAN 17 2019
t . MECENEDBY
// /p? /;ﬂ/f Jhis 47 209
SCDCFORM 19-11 REVFEB2001)  mecords for Production FOIA 0137.24 000067 N %‘?&“’%,\
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S50UTH 'COL'INA DEPARTMENT OF CORIQ'I‘IONS
Division q,;t"Classification and Inmate Records

EVALUATION OF PROTECTIVE CONCERNS

Inmate Name: /Qf/fié‘;.rf , tjé m4a4 / SCDCH: Z52267 Institution: RRET
Interviewing Employee (Print Name/Title): ' M&/Z/ L

S P .

SECTIONT: .- PROTECTIVE CONCERNS EVALUATTON o

TSN

Inmate's Reason(s) for Requesting RHU placement due to Protective Concerns:

lomate(s) Involved: Arfdml Zaf/f’f‘:' YZA .

Employee(s) involved: L ﬂna{efso"lv (. .fJﬂﬁS{ /’DJ L:J:/:}( S-f'n/!' Mes. Baitun

‘/I do want lo be ;Slaced in RHU- due to protective concers (SP)
"1 { do not want to be placed in RHU — duc te prolective concerns. (SP)

Inmate Signature: M ‘JQL@ : Dale: / / ,/ 2 '/ / f’

NOTE: Your stgnature on this line refusing RUU placement due to Protective Concerns does not prohibit the
Agency, in the exercise of its? discretion, from placing you in RHU (ST).

Interviewing Officialy Recommended Action:

{, Return lo General Population (indicaly peastn)
)4 Recommend Placement in SP for [tfher [nyst?aﬁm
{7 Other !
APP[‘OVEdf APPTOVELL / %/—"T’* Date: »U! 2-' }%
i DML on/ Approved Designee

Date Forwarded to Institutional Protective Custody Committee (IPCC)

e

EECTIONTS:

ST UTIONAT PROTECTIVE COSTODVCOMMITERES I A

Disposition (Check one): Valid lnvalid Further Investigation

Reason/Recommendation; -

1PCC Chairperson: . Date:

‘fj‘f%’;‘Sﬁ“féﬁb’ﬁlfeiHﬁﬁ‘Trﬁ?ﬁE ‘COMPLETED (F THEINITIAL
i RRINGDAYS FOR FURTHERINVESTIGATIONE

Disposition (Check one): Valid lnvalid

Reason/Recommendation:

[PCC Chairperson: Date:

BT EIE L CRNIR AL CIASSHICATION CO

Disposition (check one): ~ Valid
__Invalid
‘Transfer to General Population at

Approved for Placerent on Statewide Protective Custody

Recommendation:

Sf Date:
Central Classification Representative

cc: 1PCC
Inmale
) Instilutional Records
Central Recovds

SCDC Fhrecotds?fGviRrd@lslion FOIA 0127-24 000099

-t




O O

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

RECORD CHECKLIST
SCDC#: Name of Inmale; Institution:
352269 RILEY, JAMAAL Ridgeland Correctional Inst.
ITEMS TO BE CHECKED: YES NO CORRECTIVE ACTION

1. Up-to-date face sheet to include any
new sentence ‘

2. Up-to-date picture LD.

3. All applicable commitment papers in
record

4. Commitment papers clear and legible

5. Commitment papers coincide with
offense information on face shest

P

6. Curre;\t FBI Rap Sheet or NCIC Report

7. Copy of all disciplinary action

documentation

8. Current disposition of all detainers,
wanieds, and holds

O RSN

NPYANOded

N
N

NONC i N gyl

9. Social Security Card filed in record

10. All Escape/Attempt information checked

NOWL MIted

11. Staf Memorandum Form (Comment
Sheet), SCDC 18-68, filed on top of
Section 4 and properly documented

AN

12. Separation Requirement (If applicable)

Snplayee <A CE

13. Remarks:

| have thoroughly reviewed this record and ensuretW and filed appropriately.
Date: __ 117718 Signature: Y7 "

L

SCDC 5-13{February 1999)

Records for Production FOIA 0127-24 000100



/] L
SO@H CAROLINADEPARTMENT OF C@ﬂR'ECTIONS
Division of Classification and inmate Records

INMATE JOB/SCHOOL ASSIGNMENT

é’@ 'L%

1. SCDC #: 2. Inmate’s Name: 3. Institution:
AT | NTriEy Jemac ™NCT
4. Transferred From: [ 5. Transferred Tox SO
Area: = Area:;(GEOTNCE oW
Title: Uﬁafﬁ'):f(o D@ Title: W REE:PEA’L
Code: %e: O
O Full-Time £ Part-Time ull-Time Part-Tt
Hours Per Day Days Per Week 2 Hours Per Day Days Per Week
Date Effective Date Effective / }// 4/;15’
6. Reason for Transfer/Termination (a reasonmustbe indicated): I/
7. Comments:
8. Bonus Educational Credit:
3 ADD [QDELETE Date Effective
[34-7 Hrs/Wk [18-11 Hrs/Wk 0J12-14 Hrs/Wk [J15 or MORE Hrs/Wk
9. Losing Supervisor:
Date:

SR 1-a
Return This Form To OO\ Date: \ 8

Classification. 11. Cl i orker: || 2
Date: 1y

. CRT Entry by:

' / ety DR /// plr
13. CRT Entries: EWC

v
EEC V Assignment Location:

DISTRIBUTION: ' | L E D
White: Institutional Record
Yellow: Losing Supervisor

Pink:  Gaining Supervisor NOV 1 4 2018
Gold:  Inmate Pay Designee .

Records for Production FOIA 0127-24 000101
SCDC 19-54 (Rev. August 1997) Ny




SQUTH C/(.)LINA DEPARTMENT OF G_OF{RL(.- /IONS
Classification Waiver

CCr

SCDC #:

inmate Name: Date:

252449 Jamaal ?f‘/@g | 1pg318

kj 1 wish to waive the required 48-hour waiting period between my notification and

my appearance at the Classification Commitiee.
Reasons:

{ do not wish to appear before the Classification Commitiee. | understand that by
not appearing | waive any grievance rights that | may have regarding any decisions
made by the Institutional Classification Commitiee.

Reasons:

r

Signature of Inmate: Slgrﬁre of Committee Chairperson:

i
Distributio®’ Institutional Record /7

SCDC 18-39 (Revised February 2008)

Records for Production FOIA 0127-24 000102



Q

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

ANNUAL REVIEW/HARDSHIP TRANSFER REQUEST

1, ﬁ!/ a7 J&MM/ SCDC # 2522009

have been informed of the

hardship trdnsfer process. I understand that if I request a hardship transfer and meet the criteria
for approval, I will be screened for an appropriate institution in the geographical area and not for

a specific institution.

Is inmate eligible for hardship transfer? ~ [] YES @ NO

If not, why? @]SC}\ pll‘f\&\f\! W“ /;LMOI/]T}?S

(023 /f

(825 /F

[[]1do I:Xfl donot want to request a hardship transfer.
Geographical area
\/\(}A’wwﬂé/ %/M Date
Inmate Signaﬁlre
Q . M Date
Caseworker Signature

SCDC Form 18-80 {Created February 2014)

Records for Production FOIA 0127-24 000103



SOUTH@.ROUNADEHARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

INMATE JOB/SCHOOL ASSIGNMENT

1. SCDC #: 2. Inmate's NaEag: 3. Institution:
152209 | Riley Jamaal BRe | -Wateree
4. Transferred From: / 5. Transferred Te:
Area: Area: | 70 R.
Title: VU W Title: W (7 Keeptr
Code: Code: )5 23/D
OFull-Time [ Part-Time [ﬂg}m—'ﬁme O Part-Time
Hours Per Day Days Per Week Hours Per Day 5 Days Per Week
. Date Effective Date Effective / 4] 23 ./ S/
6. Reason for Transfer/Termination (a reason must be indicated):
7. Comments:
8. Bonus Educational Credit:
OO0 ADD O DELETE Date Effective
£34.7 Hrs/Wk {18-11 Hrs/Wk [312-14 Hrs/Wk 015 or MORE Hrs/Wk
9. Losing Supervisor:
Date:
Retum This Form To L {—Date: ' bb;—lﬂ - H)
Classification. rker:
12. CRT Entry by: '
. Pl vae: /O F3/&
13. CRT Entries: EWC X EEC Assignment Location: 56Q(ﬂ

DISTRIBUTION:
White: Institutional Record
Yellow: Losing Supervisor
Pink:  Gaining Supervisor
Gold:  Inmate Pay Designee
Records for Production FOIA 0127-24 000104

SCDC 19-54 {Rev. August 1997)
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1 \\‘-—‘,'
QUTH CaroOLINA DEPARTMENT OF CORRECTIONS
D1visSION OF CLASSIFICATION AND INMATE RECORDS

RESTRICTIVE HOUSING UNIT PLACEMENT/EXTENSION

RHU EXTENSION

Inmate Name:

Date: /[ [

Reason for Extension:

Length of Extension: {up to 10 days only)

Requesting Official:

Appfoved/Disapproved:

Warden/Deputy Warden

NTiCE OF PACEMENT IN RU
scpe #'3591&@ l Custody: 5 [

[JCurrent Escape Risk  [IMaintain the Integrity of an investigation

Inmate Name:

Reason for Placement in R
CiProtective Concerns  [linmate is a threat to the physical safety of other inmates or staff

Inmate’s presence in the population would create a threat ta the safety, security and/or order
the institution

Q .
| s/ AAID \“& &A\Dm’) Date _Jg_(’?/jﬁ"rime: ﬁm@

Warden, Associate Warden, Major, Captain

I certify that | was given a copy of this notice within 72 hours of my placement in RHU. 1 also certify that this notice is clear and
readable and that | will appear before the Institutional Classification Committee within seven {7) calendar days of my placement
in RHU.

inmate/Witness Sighature: \\{ % Date f_/ Time: AM/PM

oot | Bau)/se ebrion 3 e B0 3

SCDC 19-67 (Rev., April 2015) White: Institutional Record
Canary: Central Record
Pink: Inmate

Records for Production FOIA 0127-24 000105



S " CELL ASSIGNMENT FORM g

Institution: %‘N.U\\’%
#1) Inmate Name: MMLSCDC #: ‘ )q 5 lOl Bed Assign: 303& Custody: AJ! ,

Does the inmate have convictions for Assault on other inmates or Staff? x j_ YES NO

Does the inmate have any er tier requirement?

42) Tnmate Name: |l !_szH Jmaf scDC # D000 Bea Assign: XA Custody: M

Does the inmate have convictions for Assault on other inmates or Staff? YES NO

Wk

Does the inmate have any bottom bunk/lower tier requirement? __YES X | NO
#3) Inmate Name: SCDC #: Bed Assign: Custody:
| Does -thé"inﬁafe have convictions for Assault on other inmates or Staff? __YES NO
Has the inmate indicated yes on either of the PREA questions? _YES NO
Does the inmate have é;y bottom bunk/lower tier requirement? ___YES NO
COMMENTS: ____ | o

-7 a2
Yy 2
Committee Members: C/ et

C A W AT

Committee Chairperson: ﬂ} @ Z A iu = Date: 5{ I& l l@’g

3

ﬂ Approved ___ Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000106

Form- SCDC 18-3 Rev. March 2013



' sOUTH] J:OLINA DEPARTMENT OF CORREQ{ NS 2|
DISCIPEENARY REPORT AND HEARING RECORD
Casett: 27828 Inmate Name: RILEY, JAMAAL _ SCOCH: 352269 o
Living Area; Q4A206 Job: WARD KEEPER Custody: MI3

Offense Date: 11 / 30 /2017 Offense Time: __$:55 _ ¥ _AM___PM Institution: PERRY C.I.

Offense Description:

#27 B s of  Goamamicaliis gpufieC
Hy ¢ 8l ]DM L a wreal? I

Charging Officer/Employee; R MARTIN Title: SCT-

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TQ SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

{1 GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TQ PROCEED WITH THE HEARING

01 OT WANT TC BE PRESENT AT MY HEARING
DO WANT MY ACCUSER PRESENT AT THE HEARING D}}%PH SEGREGATION ONLY ‘ ﬂ
11 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING WANT A COUNSEL SUBSTITUTE, /@/ /

)N DO NOT WANT A COUNSEL SUBSTITUTE /
Date &Time Notified: Qz_/@ A 120 Q&mm By (Print): OW
Inmate Signawezw wiA) SCDC#: 35 2%01 Pate: | 2/ g / !_
HEARING INFORMATION:

Hearing Date: L /_Z_Ll _L7_ Hearing Time: Zl(" mﬁ

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTAT

(2) [FACCUSED
CE WAS EXCLUI

FROM THE HEARING; OR (6) IF £ WS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNES!
r?E H?AR['NG {1 /
S/ Mo ij 2Ll lpf
HT7 =t
OFFENSE CODES Y7 &1/
INMATE PLEA (G NG, None) ) (<
FINDINGS (G, NG, DS) A (=
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMNM{;XKI\SOF ??9'{" (f?ﬂ?MJSSd?N %ZGU
(s)orﬁg_sk’s REPO}}%(/?MTNESSTEST}MONY; (D) OTHER. EXPLAININDETAIL: [ A, [ ] Niply /
i Loy 10 \ i /. -
7 LI S v a4 7 7 -
oL g/ fa / PP fer d / m
SANCTIONS: L W Lt
Loss of Privileges (Days) \ Reprimand: Loss of Good Time (days):
Property (Days) Extra Duty (Hours): y Restitution: $ ¥
Canteen (Days) ¢ Visit Suspension
Phone (Days) ¢ Celi Restriction (Days): 17
Disciplinary Detention(Days)

Other (Days)

SPECJFIC FACTU LREASON(/SQFOR;’ART[CU(& H'MENTIMP(?EDZ ‘r/ d//—i'/ QV[//‘-;\'L/ / L/?/{?é/" (qféL
, . . 1 o 87, 7 Z i N7 ¥4
S VR AR s

2T

CREDITFORPHED D? YE! IF YES, DAYS

DATE INMATEPLACEDINPHD ___ 7/
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: A, W rQ,ill? DATE: ) 2 22 ¢/ 2“,
HEARING OFFICER (PRINT NAME) /ll_,_:fj/ Ny~
— d
ROVEDASD MODIFICATION ONLY ASON
ARDEN
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORI
White - Institutional Record Canary - Inmate (Service of Disciplinary Report)

Golden Rod - Tomate (SRefs6 A6 PROBUEGEHTE BIRCBHS1. 24 0001071k - Cenirl Resord

»*(Note - When there is restitution, a copy of this form should be forwarded to Financial Accounting)
SCDC 19-69 (Rev., Feb 2017) ’



PR

&t m
\.a. Wy
"'&:D—"l K28 SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT REPORT

dslin ( lﬂz\ Page | of |
Tnstittior/Cemter: LRy (L1 Date of Report: |} - 30-\“[

Reporting Official (Full Nashe): Qﬂ\- K. Morkn Time of Report: » 4°°am
Employee ID #: Yo x Date of Incident: i E’_\O-l'_}

Location of Incident: (NHA (el S Yo Time of Incident: ng_fﬁg&
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved: |

L.yomaal Rileg 55869 Em 1. Qoenan,. Saneeh Jaom

2, J 2. WHTO)

3. 3.

4, 4,

5. 5.

On the above date and approximate time: St V. fJJrHnN Lo wHd -

QST _and), BT a%ﬁ'ﬁdﬂ(\#ﬁl}ﬂ/ea@@’ : S0msona
Ueereon Hip cellphone and Changen. INSICE QS _Dntes l neh ~J
Shapk Wds tond in {E 1¥ler, In ada m ' 0 Yinch and AN’
Olece. of metal,ond o cH n.. metol LHepon Loas toond! under e

Itk Jeangal B oo q_cldmed auneuD and iyl

e AYed todh &8 a ABT.

Signature: / W% ~

Title: 5’(#

Evidence: (£]lNE, choraee Shank 0etal, Weadnn

VN 16 Cniooand

Disposition of Evidence:

Supervisor's Comments:

STG Related - Refer to STG Committee

517 ]

( ) Yes ( JNo  ( ) Unknown

Printed Name: S @"A _H)/

This incident is DRUG related

Signature: Title:

Daﬁf Rin 407

( )Yes ( YNo () Unknown

Maj or/ResponsiEl'e/ALﬁhority:

Responsible Anthority

%Q%’ (fawmaqéc ‘i"L‘d‘-'\ ope[)ec,e_

Action Taken

81~ w@:pam

( ) Informal Resolution

SCDC Form 19-29A (Rev. January 2005)

Printed Name: / /)Z . { ) Administrative Resolution
Signature: Q’&{/J/M Azé(,_ Title: Date/Time: Yy /7 ( £)}Refer o Disciplinary Hearing
&/

Retords for Production FOIA 0127-24 000108



CELL ASSIGNMENT FORM

Institution: gﬂ g!é lji}

SCDC #: mcl Bed Assign: &Q@Custody: éi/_t /

Does the inmate have convictions for Assault on other inmates or Staff? xz _YES NO

#1) Inmatel

Does the inmate have any bottom bunk/lower tier requirement? YES NO

#2) Inmate Name: M l h k]Q“, Q]{ 1] ZS SCDbC #: ?ﬂﬂa b/go Bed Assign: Mustody: ZQCE—-

Does the inmate have convictions for Assault on other inmates or Staff? YES NO

Does the inmate have any bottom bunk/lower tier requirement?

#3) Inmate Name: SCDC # Bed Assign: w_____ Custody:
Does the inmate have convictions for Assault on other inmates or Staff? _YES _______NO
Has the inmate indicated yes on either of the PREA questions? _YES NO
Does the inmate have any bottom bunk/lower tier requirement? _ YBS _NO
COMMENTS:

Committee Members:

23 i

Committee Chairperson: Date:

MApproved ___ Disapproved

DISTRIBUTION: White; Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record  Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000109

Form- SCDC 18-3 Rev. March 2013



A

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
ANNUAL REVIEW/HARDSHIP TRANSFER REQUEST

L M\ Q\/\,e\,{ , SCDC# ,5522 {4 have been informed of the hardship
transfer process. I understand that if I request a hardship transfer and meet the criteria for approval, 1
will be screened for an appropriate institution in the geographical area and not for a specific institution.

Is inmate eligible for hardship transfer? [ YES NO
If not, why? MW’ i&NC :
Y1 do [0 Idonot want torequesta hardship transfer. -

Geographical area (0 a8ksl

_%Qmangzﬂglgﬁ:_...— ‘ . Date 01*‘22_" 171
‘Inmate Sighature ‘
_=\wo pue_ O 22|17

Caseworker Signatdre

SCDC Form 18-80 (Created February 2014)

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Classification Waiver

SCDC # Inmate Name Date:

RA7264 o N\ewesel C-27 =17

I wish to waive the required 48-hour waiting period between my notification and my
appearance at the Classification Committee:
Reasons:

{/ Idonotwishto appear before the Classification Committee. I understand that by not appearing
I waive any grievance rights that I may have regarding any decisions made by the Institution
Classification Committee.
 Reasons: _

? :
By, @ghm&__
Signature of Inmage: = Signature of Comhmittee’ Chairperson: |

SCDC 18-39 (Revised February 2006)

Records for Production FOIA 0127-24 000110



45 °
SOUOCAROLINA DEPARTMENT OF CORRECTIONS 4’( \L go

DISCIPLINARY REPORT AND HEARING RECORD t
Caseit: 26 Inmate Name: RILEY, JAMAAL SCDC#: 352269 .
Living Area: Q4A121 Job: WARD KEEPER . Custody: ME3

Offense Date: 07 / 25 /2017 Offense Time: _ 3:10_____AM ¥ PM lnstitution: PERRY C.I

Offense Description:
898 The Possession of Any Communication Device: The possession, receipt, use, concealment, storage, purchase, s:
or facilitation of cellular phones or other communications equipment and/or any components thereof, This includes,
but is not limited to, MP3 players, I-pods, ¢-readers or any like devices.

"

Charging Officer/Employee: R.DAVIS Title: UNIT COUNSELOR

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

[J GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

1o WANT TO BE PRESENT AT MY HEARING
1 G WANT MY ACCUSER PRESENT AT THE HEARING E}HUIGPH SEGREGATION ONLY /4 /( /i
f DO NOT WANT MY ACCUSER PRESENT AT THE HEARING 1 WANT A COUNSEL SUBSTITUTE o
[J 1DO NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified: _ %,/ L\x (1] ) s m@ By (Print): _| @J L(M)
Inmate Signature: &&@w\?)}\hl SCDC# § D72 691; Date; g / ]‘ l
HEARING INFORMATION:
Hearing Date: 5~ / [ C 1/ 2 Hearing Time: ff‘y/@/m
EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS N ACCUSED"

EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATICN, OR (5) EVIDENCE WAS EXCLU
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNES
THE HEARING.

Ll e ,/up// L C/I(O/

OFFENSE CODES Jad
INMATE PLEA (G, NG, None) (-
FINDINGS (G, NG, DS) (-
[F GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION QF GUILT: ( ssxzx;l OE&U
®)0 CER’SREPO T ( j) &vmqass Tgsonm' (D) OTHER. EXPLAIN IN DETAIL:
< 9 L” ( 0 ] ~
P 4
SANCTIONS:
Loss of Privileges (Days) Reprimand; Lossof Good Time (days): __—
Property (Days) Extra Duty (Hows): Restitution: $ b

/ Visit Suspension

Canteen (Days)
U Cell Restriction (Days):

Phone (Days)
Disciplinary Detention(Days)

Other (Days) /
SPEC CFACTUA].,REAS )FORPART[CULARP (?JBNT OSED ,7 CP?OL J/(-ﬂ /)a 212/
fé.//d 3}2 4//20/;:/// VAR I V72 v

CREDITFOR PHD TIME SERVED? YES/NO )UM IF YES, DAYS
DATEINMATEPLACEDINPHD ___ /[ , : .
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT:MZ»A DATE: _ &

—
HEARING OFFICER (PRINT NAME) R/ /et | zLo/ /

APPROYED/DD MODIFICATION ONLY, A’/ s~ L REASON
WARDEN
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORI
White - Institutional Recerd Canary - Inmate (Service of Disciplinary Report)
Golden Rod - Inmate G‘iﬁ"éﬁ;% (I):f i Ipig}%ll?gﬁmglplsfﬁ}mon 9 }1:1’ ink - Central Record .
##(Note - When there is restitution, a copy of (hns orm should be Jorwarded to mancnal Accounting) m "0 {F] ?/O

SCDC 19-69 (Rev., Feb 2017)



9

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
’@ & ( 7 8 ZZ” Page | OfJ
Institution/Cerlter: Date of Report: 1-25 ’j 1
Reporting Official (Fuil Na-}ne) Ve Dous Time of Report: _ (3f) DI"OX , N5om
Employee ID #: (5| 38q Date of Incident: ] -QJ5- \’—{ j
Location of Incident: @1\ A (' 2l \Q\\ Time of Incident: (\ngx 3‘%[“
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/W itnesses Involved:

1. Jomac) @\i‘ﬁt\) 3RRGA BN
2

1. (oenew. Saoeeh Team
2. M A

A

3.

4.

3.
4.

-

5.

On the above date and approximate time: Ul¢

a\(m Lot nembecs oF the.

N0 ar

Louts
seordh Hom  Conducteel O Stmh ofF WA PINBL o) tand O
of Deanok Do

leu

Ao

e ourerehip Ond

Ll

ity omag B
Hh&ag.
J

Y ] 4 P,

Title: & f:
<

Evidence'/CP I]th_e_a

Disposition of Evidence:

GiverYto_Contrebondl

Supervisor's Comments:

STG Related - Refer to STG Committee

( ) Yes (ANo () Unknown
Printed Name: /?é e vS e GroD This incident is DRUG related
Signature: Title:y/m Date/Time: 22617 ( ) Yes M—No ( ) Unknown
Major/Re$ponsible Authority: Nm i Responsible Authority
: Action Taken

4K

w{w

{ ) Informal Reschition

Printed Name:

9.,

( ) Administrative Resolution

Title:

Signature: g !(Q )4_

Date/Time: %? /7

(Qma Disciplinary Hearing

SCDC Form 19-29A (Rev, January 2005)

Regords for Production FOIA 6127—24 000112




EVALUATION OF PROTECTIVE CONCERNS

)
s0UT{__AROLNA DEPARTMENT OF CORRECTI( )
Division of Classification and Inmate Records ™™~

{nmate Name: :7;”4 N / /gf/z"/ SCDC#: S5 22C 7 Institution: __/" "CZ
Interviewing Employee (PrinyTitte): &l J. T hrorngohhm ©

Inmate’s Reason(s) for Requesting SMU placement due to Protective Conccz})s Z ’(’*{'al P ; e ’
wes out o Rl b zim staked Ao goldn? bach, Bongh R
Inmate(s) Involved: e e

Employee(s) Involved: . RECRIVE

. Ciz o
t to be placed in SMU- due to protective concerns {SP) 3 / /3 / 20/ 7
N %

1 do not want to be placed in SMU — due to protective concems (SF)

Date: 3 N §7 MCCi

NOTE: Your signature on this line refusing SMU placement due to Protective Concems does nur.prohlbit the
Agency, in the exercise of its’ discretion, from placing yeu in SMU (SP).

Inmate Signature _%Mn/ L&ppM

Interviewing Officials Recommended Action:

Return to General Population (indicate reason)
Recommended Placeme for further Invcsti;ation
Other .T/;.. /plu/ 7 Frolee Jove (omCeknt

Approved/Disapproved: L;/p\. j ’//Aph*,pA - Date: 2 -7 7
Warden /Duty Warden/ Approved Designee

Date Forwarded to Institutional Protective Custody Committee (IPCC)

Disposition (Check one): i Invalid Further Investigation

~
Reason/Recommendation: ‘\‘Q)N\L‘)u %Y

IPCC Chairperson: NW\& A& Date: Q Zéz 23 '\\

Date Forwarded to Institutional Classification CommitteeICC) _____

Disposition (check one): Valid
Invalid
Transfer to General Population at

Approved for Placement on Statewide Protective Custody

Recommendation: |

S/ Date:
State Classification Representative

White:  1PCC
Green:  Inmate
Yellow: SCC

Pink: lnstitutional Records
Gold: Central Recerds

SCDC Fogelegg_rlﬁufgog Production FOIA 0127-24 000113



CEAL3I60D SOUTH CARNA DEPARTMENT OF CORRECTI@ 03/29/17

CUSTODY REVIEW Cc28602
LOCATION. ..: MCCORMICK
SCpC #: 00352269 REVIEW DATE: 03/23/17
NAME ., .: RILEY,JAMAAL - REVIEW TYPE: STATUS
Y

NO. OF CLASS I ESCAPES ......: 00 NO. OF CLASS ITI ESCAPES.....: 00

IN PAST 24 MOS...: QO IN PAST 6 MOS.....: 00

OVER 24 MOS...... : 00 OVER 6 MOS........: 00
MAJOR DISTURB. OR RIOT: N CURRENT VIOLENT OFFENSE..: ¥
OFFENSE DISQUALIFIED FOR LEVEL 1: ¥ HIGHEST CATEGORY DETAINER: 1
RESTIDENT STABILITY: NA NOT APPLICABLE MAXOUT DATE..............: 08/04/2
APPROVED SECURITY............: L3
RECOMMENDED CUSTODY.......... : ME
ASSIGNED CUSTODY. ...+ vvvn : PC APPROVED BY: M BOWDRE
OVERRIDE . . .t i vt e v manasnaasanal
STATE APPROVED CUSTODY.......: APPROVED BY: 00/00/00
OVERRIDE. .. .o it v v vt esannsaanst
REVIEW REASON..........ovoonn : G SECURITY REVIEW

ITPCC AGREES INMATE REQUEST FOR PC IS VALILD; (1) NICKNAME GIVEN; FEARS FOR LIFE
FURTHER TO STG COORDINATOR; CHAIRED BY A/W GLIDEWELL.

'USTODY REVIEW RECORD PART II DISPLAYED
<PF12>PRINT SD REF

Records for Production FOIA 0127-24 000114




SOUTH OLINA DEPARTMENT OF CORRQ'IONS

INCIDENT REPORT

Page of

Institution/Center: m €T

Date of Report: 3/ 1/ 2077

Reporting Official (Full Name):

Y/ln J- '//)wr‘"ﬂ/‘— J

Time of Report: /2’70

Employee ID#: 01l (0

Date of Incident: .7/, / 2017

Location of Incident;

pceT Op(n_e_}w'on

Time of Incident; /2:/5

Evidence:

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

L Jamal Kley $522¢ 9 i

2. ' 2,

3. 3.

4. 4.

5. 5
On the above date and approximate time: I Steted PN
k'}/ }a‘y\n . '07‘/”_ . f';[tnl(p/ Ae /’oa/a/n)) F e bac k Ao /‘AY/}/G//(J
Signature: ,@\ ~E /7(.7(, olblto Title: M<CCT

Disposition of Evidence:

Supervisor's Comments:

STG Related - Refer to STG Committee

( )Yes { )YNo { ) Unknown

Printed Name:

This incident 1s DRUG related

Signature: Title: Date/Time: () Yes () No () Unknown
Major/Responsi ity: . .
Major/Responsible Authority Responsible Authority
Action Taken
{ ) Informal Resolution
Printed Name: { ) Admingstrative Resolatton
Signature: [itle: Daters Time: (1 Refer 0 Disciplinan 11 - ring

Records for Production FOIA 0127-24 000115

SCDC Form 19-29A {Rev. January 2005)




Souty CaroLma DeparTMENT OF CORRECTIONS
DivisioN OF CLASSIFICATION AND INMATE RECORD

PRE-HEARING DETENTION PLACEMENT/EXTENSION

PHD EXTENSION

Inmate Name SCDC #

Date: / /

Reason for Extension:

Length of Extension: (up to 10 days only)

Requesting Official: Title:
Approved/Disapproved: | Date: / /
Warden/Duty Warden
NOTICE OF PLACEMENT IN PHD
Inmate Name: 7;}'&6 / /( . / € [f SCDCH#: 242 269 Custody:

Reason for Placement in PAD: [CurrentEscapeRisk  [1Maintain the Integrity of an Investigation
tective Concerns  [JInmate is a threat to the physical safety of other inmates or staff
Oinmate’s presence in the population would create a threat to the safety, security, and/or order of
the institution

s/ bt/:»— Iﬁw’“ﬂ‘” Date F_/ '/ /7 Time: /2.170 @

Warden, Associate Warden, Major, Captain,

1 certify that § was given a copy of this notice within 72 hours of my placement in PHD, also certify that this notice is clear and readable
and that I will appear before the Institutional Classification Committee within seven (7) calendar days of my placement in PHD.

Inmate/Witness Signature: -%ﬂac:ﬂ@! ﬂQ E{QQ 4{ Date 3 / /f/ /7Tnne: /2,"/(@
SmingOﬁicerl —
Witness Signature: {7 j“ﬁﬁ;‘éj’i\ Date S 1117 Time: /275 AM@

SCDC 19-67 (Rev., August 1999)  White:  BEARGRGHATREUGHEN FOIA 0127-24 000116
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Soum CAROIZINA'DEPAKI‘MBNT OrF Comcrxous
Diviston Or CLASSIFICATION AND INMATE RECORD -

2 . . - - .. . - .
- : .‘_i; - . i e . . y
I } R -
E *ﬂ E - O ’?:\ .
B ) #
i 5 . . * " L B T .

. e PRE-HEARING DETENTION PLACEMENTIEXTENSION

&/”“ jﬂx» _j

o PHD EXTENSION

Inmate Name SCDC #

Date: / 5 */

Reason for Extension:
%

e
b

Length of Extension: (up to 10 days only)

N &
Requesting Official: Title:

Approved/Disapprdved: : | Date: I 7
: Warden/Duty Warden '

— vy ki WAL AN ATWIR WETYE T S G GAGME ENVES TASUSN PO GOUES s e S S b el kil UM TETEY WS FETT V A it St SAED WS N VIS VEUWS UG Wiewsr oo el b

NOTICE OF PLACEMENT IN PHD
Inmate Name: 7’:’“"6 I i - / "f . SCDCH: 24 22 &9 Custody: _

Reason for Placementin PHD:  [1Current Escape Risk {IMaintain the Integrity of an Investigation
tective ¢ Concems [ Inmate is a threat to the physical safety of other inmates o staff

[Inmate’s presence in the populatlon would create a threat to the safety, security, and/or order of
the institution

s/ “/P’* jj/”‘”‘d’}“'s Date /7 [ /7 Time: /2.0 M@

Warden, Associate Warden, Major, Captain,

¢
% . %

I certify that I was given a copy of this notice wiﬂﬁnnhomofmyplacemmhﬂ’}ﬂi Ialsocemfythatthls notice is clear and readable
and that I will appear before the Institutional Classification Committee within seven (7) calendar days of my placement in PHD.

Inmate/Witness Signature: %m 0 @l ‘jg ,daﬁj Date 3 /-7 /i/ / 7 Time: 7278 A@
Serving Officer/ e
Witness Signature: {7 j"ﬁmf‘ Date S / 0 177 Time: /2.7 A&@

SCDC 19-67 (Rev., August 1999) Whlte m&mn FOIA 0127-24 000117
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D ]
SOUTH CAROLINADEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

INMATE JOB/SCHOOL ASSIGNMENT

1. SCDC #: 2. Inmate’s Name: 3. Institufion:
393204 Brlol i iy
4. Transferred From: U 5. Transferred T

Area DO@W L)LH

me Lremploged e

D Full-Tme {1 Part-Time NFull—T‘me O Part-Time
Hours Per Day Days Per Week 5 Hours Per Day Days Per Week
Date Effective Date Effective

6. Reason for Transfer/Termination (a reasonmust be indicated}):

7. Comments:

No i \ggtiehas

8. Bonus Educational Credit:

0 ADD O DELETE Date Effective
O4-7 Hrs/Wk [08-11 Hrs/Wk O12-14 Hrs/Wk [J15 or MORE Hrs/Wk
9, Losing Supervisor:
Date:
10. Gaining Supervisor: ‘
Return This Form To YY) Date: Cﬂ '2%’ -/ "7
Classification.

1 i@%& Date: lo)?gm
O, e bl

13. CRT Entries: EW(i ‘\i EEC Assignment Location:g ; y ZQ

DISTRIBUTION:

White: Institutional Record
Yellow: Losing Supervisor
Pink:  Gaining Supervisor
Gold:  Inmate Pay Designee
Records for Production FOIA 0127-24 000119

SCDC 19-54 (Rev. August 1997)



SOU "AROLINA DEPARTMENT OF CQ TIONS 4T &
DISCLINARY REPORT AND HEARING RECORD -

Case#: 25 Inmate Name: RILEY, JAMAL ‘ SCDC#: 352269 .
Living Area: CY1 __Job: LOCKUP ____ Custody: ST3
Offense Date: 05 / 19 /2017 Offense Time: _ 1030 v AM__PM Institution: PERRY C.I.

Offense Description:

832 Unauthorized Inmate Qrganization Activity or Participation in a Security Threat Group (STG) or STG Activity:
Any participation of any inmate in any organization which has not been approved or any informal organization,
association,‘or group of three (3) or more inmates that has a common name, and whose members or associates engag
or have engaged in activities that include planning, organizing, threatening, soliciting, or committing unlawful acts «
misconduct classified as serious threats or potential threats to the safety and security of the public, the Department,
employees, visitors, and/or other inmates, or any other group that has been designated a Security Threat Group by tt
Agency Director. Possession of STG material is sufficient to warrant this charge

Charging Officer/Employee: R. MUSSEN Title: SOT-

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

{711 GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITL THE HEARING
Ji1pg WANT TO BE PRESENT AT MY HEARING

D«X’D{‘Vﬁ’l‘ MY ACCUSER PRESENT AT THE HEARING {GPH SEGREGATION ONLY & ﬂy
(] 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING mm A COUNSEL SUBSTITUTE /9 (m‘

[] 1DO NOT WANT A COUNSEL SUBSTITUTE /

Date &Time Notified: & /22 / 17 g cO @M By (Print): ___|[
Inmate Signature: !% %&: bbll g@ ﬁ ‘ﬁ SCDCi#: Date: / /_

HEARING INFORMATION: -

Hearing Date: _L/ Z/ / [ Hearing Time: Ma am/ﬁn’
N

EXPLARN BELOW BY NUMBER: (1) iF COUNSEL SUBSTITUTE WAS N (2) IF ACCUSED"
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLU
FROM THE HEARING; OR (6) IF TNMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNES

THE HEARING.

OFFENSE CODES F32.
INMATE PLEA (G, NG, None) A [
FINDINGS (G, NG, DS) T (>
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATIQN OF GCI T, (A) ADMISSION OF GU
(B)ORFICER’S REBORT; (G) WITNES TMONY; (D) OTHER, EXPLAIN IN DETAIL: Cen
I S ) PO ey e Leg nﬂﬁ‘z—b_;_&i%‘/ (s T
nbi/ fﬁA/‘Pt“f’!/)/ n//,,/)‘o'f W ANNZYY) /[ R W= e

(ll pladeasp wps wlglgd by SX G _rrejd ten Fpl L fudrt
sancrions: dbif  Fetecgvgpd T RS MF&””/’"}

Loss of Privileges (Days) Reprimand: Loss of Good Time (days): __ —
Property {Days) . Extra Duty (Hours): Restitution: § i
Canteen (Days) Visit Suspension
Phone (Days) Cell Restriction (Days):

Disciplinary Detention(Days)

Other (Days)
b?’ELlHL"'\bl‘UAL&EASQN&B%&uR PARH? 7& PU])‘I}HME(LI IMPOSED: 77 '/o%’%, b p i 2oy
Lot y Myt £V Y17, c /I(ﬁ}////)//"\/ Fdspe  T/ir [i6

CREDITFOR PHD TIME SERVED? YES@ IF YES, DAYS

DATE INMATEPLACEDINPHD ___ /4 / /
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORTA\%&MAM pATE: 6 [ /) 7

HEARING OFFICER (PRINTNAME)__ /2. . L« / w7/ P /

D MODIFICATION ONLY M REASON
- WARDEN

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORI
White - [nstitutional Record Canary - Inmate {Service of Disciplinasy Report)

Goiden Rod - Inmate (Srredpb@isipieadiagna oMLY 24 000128k - Contal Recard
+*(Note - When there is restitution, a copy of this form should be forwarded to Finarcial Accounting) M\D N \ \ L O\ Zﬁ

SCDC 19-69 (Rev.. Feb 2017}




M) &

5 Mﬂ @\@

INCIDENT REPORT

WO - eoNT#

SOUTQAROLINA DEPARTMENT OF COI@CTIONS

Page ' of ]

Tnstitution/Center: 12l (oy?cdicrand Lneduchen

Date of Repor‘t:ﬂfl&i i .70 1

Reporting Official (Full Name): st Ty TNUIESE L)

Time of Report:

Employee ID #: (’557_,[7)011_] Date of Incident:|\ \ TOVUT]
Location of Incident: Time of Incident: OO Y. [FLTHRY)
Inmate(s)/RGSIdent SCDC # Age: Sex: Race: Employee(s)/W itnesses Involved:

1?;/pu ol 2azzie9 L AT SIS

2.

3 3.

4. 4.

5. 5.

On the above date and approximate time: [ 9 (cnalirena And packina

mmaty  lile

sell

el ol

Vel #ER22009 = f/y}”;&b DIope /) N
SRS Pund Seuaeral 200es, Of a;

7057

Stz ma:to,ma,ﬂ Thoese (1o

LeNe mlacedc] Ly 312

Iclor? éﬂ

m(u ) Tiunect m o Lo bl ncd.

sigmatwre: [V /SS010, Lzaoh ot

Title: “¥oT—

Steralt mc;@ &2, Matraal)

Evidence:

Disposition of Evidence:

Supervisor's Comments:

K22

STG Related - Refer to STG Committee

(Vf Yes ( YNo ( )Unknown

Printed Name: 'D _%ﬂﬂ nd,{‘)

This incident is DRUG relaied

Date/Time: 5 /917

/%,

Sigﬂai‘urc: D X ’; Title: L‘ff aﬁmx I ( ) Yes (Wﬁ ( )Unk.nown
- . janer LIV ¥
Major/Responsible Authority: ’ 7 /” // Responsible Authority
%27 &y Action Taken
{ ) Informal Resolution
Printed Name { ) Administrative Resolution

(

Signature: Title
= %Mmz&f

SCDC Form 19-29A (Rev. January 2005)

: Date/Time: ... /
Cyﬂ” _ S/a-17
Recards for Production FOIA 0127-24 000121
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SO AROLINA DEPARTMENT QF CQ TONS AT ' 3
INARY REPORT AND HEARING ORD ~20

Casett: 23&24  Inmate Name: RILEY JAMAAL SCDC#: 352269

Living Area: Q“AM H"') i ___ Job: UNEMP. ) i . Custody: SP3
Offense Date: 05 / 04 /_2'0_11 Offense Time: __ 630 AM ¥ _PM Institution: PERRY C.L

Offense Description:

#g,g\ 406 vafbaa,@;mva Welmant /
Ay @3 sTe,  Wazaaad

Charging Ofﬁceﬂ%mployee: R. MUSSEN Title: SGT

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 48 HOURS OR MORE AFTER YOUR RECEPT OF
THIS NOTICE. YOW HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

{11 GIVE UP MY RIGHT TO 48-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

{3 1 DO*NOT WANT TO BE PRESENT AT MY HEARING
DO WANT MY ACCUSER PRESENT AT THE HEARING E’Rlyycm SEGREGATION ONLY -
I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING WANT A COUNSEL SUBSTITUTEZ 7 C 60/ /

(J 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notificd: G/ YA/ ] 2§ AM/‘@ By (Print): &)UJ/\/\A—)
Inmate Signature: _N_%MIM scock: S 22459 Date: _6_/1241_

HEARING INFORMATION:

Hearing Date:_§ 1 251 / 7 |Reariog Time: /(7 )@‘2

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS ; (2) IFACCUSED V
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WI'I'NESSES (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUL
FROM THE HEARING: CR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESE

THE HEARING.

o P Yl 2
) 93 254
OFFENSE CODES oL 512
INMATE PLEA (G, NG None) polle A~ [ >
FINDINGS (G, NG DS) A

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUI
(B)OF CER'S REPOR

‘ £10P ¢ 7L N> :
z_w\d“ 7k l)‘-!:;/ f?"// 09/7"457 7"; TLp y ‘PI,(/{/C"?:;(/I;‘ /é%/ﬂ}éf%
SANCTIONS: prigq /4l g A
Loss of Privileges (Days) _9&7( / Reprimand: 2da \ P‘?% Loss of Good Time (days): __~—

Property (Days) Extra Duty (Hours): Restitution: $ ok
Canteen (Days) Visit Suspension
Phone (Days) “f Cell Restriction (Days):

Disciplinary Detentlon(Da;/s)

. Other - (Days).

SPE IFIC FACTUALREASON(S)FOR PART& TIMPOSED
%{g’t%wr—‘? 7)-';1/' £ wn/'f/

CREDITFOR PHD TIME SERVED? YLS IFY S, DAYS

DATEINMATEPLACEDINPHD ___ /[ /
JINMATE SIGNATURE FOR RECEIPT OF FINAL REPORT:

HEARING OFFICER (PRINT NAME) s Jprne
D MODIFICATION ONLY_“pla> REASON
WARDEN

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FOR
White - Instituticnal Record Canary - Inmate (Service of Disciplinary Report)
\’L\

Golden Rod - Inmate (Smmﬁgwmmw_z 4 0001 2§ink - Central Record M \ \\q
0"

*+(Note - When there is restitution, a copy of this form should be forwarded to Financial Accounting)
SCDC 19-6Y (Rev., Feb 2017)




May-4-2et71 *
:‘Fbg HOY SOUTI&‘(,)AROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
,Sh ' 1 GLM Page |  of]
Institution/Center L2YY1 | (tyy?chenal (nshiidicy)  Date of Report: [NAU U, 7017
Reporting Official (Full Nme): &]—} Vil 152ey) Time of Report: N TCOHY)
Employee ID #: (/ﬁg?)q Date of Incident: (YNt } Y, 7417
Location of Incident\A Y A Time of Incident: Hnryax. (AOPIY)

Inmate(s)/Resident: SCDC #/ Age: Sex: Race: Employee(s)/W itnessés Involved:

L [/[] 0 Jamnal  2e522069 1.
2. 2.
3. 3.
4, 4.
5. 5.

On the abgve date and approximate time: () (9 Aonclicing A Ny amval

Nl B nmae Uolo), Amaad #8E5722009 T 501

mu%m/ fontiaco tacl_Stuermn D noces 6t 1inancial m#fmajﬁm

S e 8TE Mo toaal) . Q40 (¥

Lere__placoc)’ tn On llclernce /’Ma el Tarmnarl - cuer 7@

(o vl

s [V o000, DOCHI T e 20
Bvidence: 315 AUT7FGY 4

Disposition of Evidence:

Supervisor's Comments: G -%32 | STGRelated - Refer to STG Committee

(vf? es ( YNo  ( )Unknown

Printed Name: Ty Y 1 o3 e ¥ 4 This incident is DRUG related
Signamre:fD_ : Title: L,{_ Dgﬁ@ﬁlﬁ 5"8%:3% ( )Yes (\AXNO ( ) Unknown
_ IMajor/Responsible Authority: Ntk U Responsible Authority
Cf% pWMm, IAA.SNM%\' Action Taken
830 st “Madzral
( ) Informal Resolution
Printed Name: ( ) Administrative Resolution

Records for Production FOIA (127-24 000123
SCDC Form 19-29A (Rev. January 2005)

2 ) £ .
Signature: %ﬁ/}w /7% Title: / 7 Date/Time: ,5_/ /? / ,7 Msciplinary Hearing



SouTH CAROLINA DEPARTMENT OF CORRECTIONS
Division OF CLASSIFICATION AND INMATE RECORD

PRE-HEARING DETENTION PLACEMENT/EXTENSION

PHD EXTENSION

Inmate Name SCDC #

Date: /o

Reason for Extension:

Length of Extension: (up to 10 days only)

Requesting Official: Title:

Approved/Disapproved: Date: / /
Warden/Duty Warden

— ks AN TR S en v s i ST ST T e SAOVE M S b i VU TURT. P — ——n A S W il WS UEY, p— i At CSvE S e el WA SeE— . Sww o

NOTICE OF PLACEMENT IN PHD
Inmate Name: R i% & l mgg ‘ SCDC#: 352 2o S Custody: 5 g

Reason for Placementin PHD: [JCurrentEscapeRisk  []Maintain the Integrity of an Investigation
OProtective Concerns %nmate is a threat to the physical safety of other inmates or staff
Clinmate’s presence in the population would create a threat to the safety, security, and/or order of
the institution
S/ C~/é_/—' Date S 1/ F1/ DTime: L Pﬂu@
Warden, @ate War@ Major, Captain,

Tcextify that I was given a copy of this notice within 72 hours of my placementin PHD. Ialso certify that this notice is clear and readable
and that I will appear before the Institutional Classification Committee within seven (7) calendar days of my placement in PHD.

<
Inmate/Witness Signature: \_U_\A_(D "{'O QJ\G{Y\D Date ) Time: AM/PM

mﬁ%?g@ﬁw@ﬂ Date‘S IIS/ II'_{ Time: 6§“ I@

SCDC 19-67 (Rev., August 1999)  White:  IRSHUGORAL ReSoHP" FOA 0127-24 000124
Canary: Central Record




D

D

SOUTH CAROLINADEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

INMATE JOB/SCHOOL ASSIGNMENT

1. SCDC #:

2502

2. Inmate’s Name:

;@uw Y.

3. Institution: Pdl ‘_H% ZOQT

4. TFransferred From:

Area:
Title: UN

Code: .
COFuli-Time [ Part-Time
Hours Per Day Days Per Week
Date Effective

5. Transferred To:

Area: Y
Title: ? @ W\
: 5210
ull-Time  [] Part-Time
ﬂ Hours Per Da S Days Per Week
Date Effective 15["? ‘ 2

6. Reason for Transfer/Termination (a reasonmust be indicated):

7. Comments:

N Resichong

8. Bonus Educational Credit:

O ADD OO DELETE Date Effective
B14-7 Hrs/Wk 38-11 Hrs/Wk [J12-14 Hrs/Wk 15 or MORE Hrs/Wk
9. Losing Supervisor:
10. Gaining Su
Return This Form To U l hﬂ te: gv/ / ~ [ 7
Classification. 11. Classification Caseworker
@ﬁ«mcfe oue._05/04/17
12 Cl try by:
o v 052/
13. CRT Entries: EWC "ﬂ EEC U Assignmment Location: 50‘23
DISTRIBUTION:

White: Institutional Record
Yellow: Losing Supervisor
Pink:  Gaining Supervisor
Gold:  Inmate Pay Designee

Records for Production FOIA 0127-24 000125

SCDC 19-54 (Rev. August 1997)
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“CELL ASSIGNMENT FORM
Institution: PC/l
#1) Inmate Name: Q \EU\ 3— SCDC #: 3’627-‘-00[ BedAssign:aQZ TCustody: ME

Does the inmate have convictions for Assault on other ininates or Staff? \/ YES NO

Does the inmate have any bottom bunk/lower tier requirement? YES NO

*
» hast ; —— - M o T N : L‘F '
#2) Inma\t’g \I\;\nﬁ NE = CDC g | (0lBEE Bed Assign: 204 B Custody: M@

»
Does the inmate have convictions for Assault on othcr inmates or Staff? YES NO

C\

#3) Inmate Name: SCDC #: Bed Assigni: - Custody:
Does the inmate have convictions for Assault on other inmates or Staff? YESA . NO
. Has the inmate indicated yes on either of the PREA questions? ' ‘ YES __NO
Does the inmate have" atty bottom bunk/lower tier requirement? o ‘i i - YES NO

COMMENTS:

Commlttec Members: ( W/ - ' i
A T é Oh f—", » : : -
Commlttee Chairpérson: F (gjauns tk : ' Date: 05 / 0?&/[’7

S
N

o . £
& £ e
r - -
~ TF

: %"-Approved ___ Disapproved iy /

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow Inmate #2 Institutiong] Recard ~ Pink: Inmate #3 Institutional Record
_ Records for Production FOIA 0127-24 0001‘?6‘”
Chegl ol

R

(ST
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CELL ASSIGNMENT FORM
Institution: \DC'I_.

#1) Inmate Name: 2 \/Qv\ :Ya\mau SCDC #: ”B‘SZQUOI Bed Assign: QQZTCustody ME

Does the inmate have convictions for Assault on other inmates or Staff? \/ YES NO

CAeewrott TONSIT OOV Oy KiOLMW‘

Does the inmate have any bottom bunk/lower tier requirement? YES NO

#2) Inma\;lec-lllame M\;\N\ \’\U V)'ef}/ ‘\'SCDC# l (D l‘6<57§ Bed Assign: 7.001_@2 Custody: Mi
YES

NO

Does the inmate have convictions for Assault on other inmates or Staff?

#3) Inmate Name: SCDC #: Bed Assign: Custody:
Does the inmate have convictions for Assault on other inmates or Staff? __YES NO
Has the inmate indicated yes on either of the PREA questions? YES NO
Does the inmate have any bottom bunk/lower tier requirement? _YES ______NO
COMMENTS:

Committee Members: 67\ WZ/
/ ‘ Léaj
Committee Chairperson: F’l (%L{DS (’,[Q, pate: 05, /0 é/’// 7

x Approved ___ Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record ~ Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000127

Form- SCDC 18-3 Rev. March 2013
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CELL ASSIGNMENT FORM

Institution: MCC \

#1) Inmate Name: Q/\ w/{/{ . \\CAW\G{Q \ SCDC #: 662 ZUJC{ Bed Assign'gr 2"&1‘;0@: WMe3
\/ YES

Does the inmate have convictions for Assault on other inmates or Staff? _

XHKviking omivweL 4

Does the inmate have any bottom bunk/lower tier requirement? .

Inmate Name: t/é() Y\aYd O‘OYW'@CDC# 3642,4'\ Bed Assign: L__zCustody _E_g.

#2)
Vs NO

Does the inmate have convictions for Assault on other inmates or Staff?

N Does the inmate have any bottom bunk/lower tier requirement?

#3) Inmate Name: SCDC #: Bed Assign: Custody: _
Does the inmate have convictions for Assault on other inrpates or Staff? YES NO
Has the inmate indicated yes on either of the PREA questions? ___YES NO
Does the inmate have any bottom bunk/lower tier requirement? YES _ NO

COMMENTS: V«\\f)\l PD\W\ 22Ny s Old, MJ{{HCIOWIHG ()
Longyd- Bim 25 4vs. ) \d_ kxd(\aoomn/\/\

Committee Members: M /ﬁ Aw ?" f ' / ?
A 4
Committee Chaj person( /ﬁ/l /, %M A Date: %/B/ ’ 7

pproved ___ Disapproved '

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record ~ Pink: Inmate #3 Institutional Record

Records for Production FOIA 0127-24 000129

Tarm. SCHIC 1R-3 Rev. March 2013
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SOUTH CAROLINADEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

INMATE JOB/SCHOOL ASSIGNMENT

1. SCDC #: 2. Inmate’s Name: 3. Institution:
252240 QWA dAonach MCc

4. Transferred From:

WHesigned

B Part-Time
Days Per Week

Area:

Title:
Code:
CIFull-Time
Hours Per Day

Date Effective

5. Transferred To  \ YO\ G4 DOV o~
Area:

Title: G WOY ¥-Lf_x

Code:
_Orglitihe 'O 11 PartTime
Hours Per Day Days Per Week
Date Effective

6. Reason for Transfer/Termination (a reasonmust be indicated):

7. Comments: l m -A—Pp@\ %{
8. Bonus Educational Credit:

00 ADD [JDELETE Date Effective

O4-7 Hrs/Wk [8-11 Hrs/Wk [012-14 Hrs/Wk 315 or MORE Hrs/Wk

9. Losing Supervisor:

Retumn This Form To
Classification.

T T e

7-1- 77

%M?

L

Assignment Locatxon

13. CRT Entries: EWC EEC
DISTRIBUTION:
White: Institutional Record

Yellow: Losing Supervisor
Pink:  Gaining Supervisor
Gold:  Inmate Pay Designee

Records for Production FOIA 0127-24 000130

SCDC 19-54 {Rev. August 1997)
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PGM: OSTIZ220D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS PAGE 1
sCcpCc 19-112 SCHEDULED TRANSFER OF INMATES
TRANSFER FROM: LIEBER TO: MCCORMICK
TRANSFER DATE: 03/02/17
SCDCH SID# TYP NAME " RACE/SEX REASON CUST/SEC BED VACA
00352269 8C0200254 S RILEY, JAMAAL B/M INST. SECU ME3 MAQ2217Z

< hardSon

AUTHORIZED SIGNATURE

Records for Production FOIA 0127-24 000131
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CELL ASSIGNMENT FORM

Institution: LL’CEI{’/.,— 60@94743 \A

#1) Inmate Name.Q ]f/bf J&mﬁfﬂya scpc#: 588009 Bed Asmgn' EBBR-Custody: NED

Does the inmate have convictions for Assault on other inmates or Staff? YES - NO

Does the inmate have any bottom bunk/lower tier requirement? YES NO

#2) Inmate Name: &]M/_MSCDC #: 5/@;»"5‘ Bed ASSIg:.\ Mustody ’]!l

Does the inmate have convictions for Assault on other inmates or Staff? YES NO

Does the inmate have any bottom bunk/lower tier requircment?

#3) Inmate Name: SCDC #: Bed Assign: Custody:

Does the inmate have convic Assault on other inmates or Staff? YES NO
Has the inmate indicated yes on either of the PREA questions?

Does the inmate have any bottom bunk/lower tier requirement?

COMMENTS: AAe) ana//ﬁ\ (5“"8

Committee Members: k)/ C m m\%ﬂ\g}u

Committee Chairperson: \;0 j,(ai /u w LA Date: / // £ ‘-f// 2

_lA/pproved ___ Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record ~ Pink: Inmate #3 [nstitutional Record
Records for Production FOIA 0127-24 000132

Farm- SODC 18-3 Rev. March 2013
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"CELL ASSIGNMENT FORM

- Institution: R'XQ/? ‘ i

#1) Inmate Name: \J:Dﬁ e e # Rl MK Bed Assign: &{éj:;cﬂstody: Mi?A

Does the inmate have convictions for Assault on other inmates or Staff? , YES L/NO

=

Does the inmate have any bottom bunk/lower tier requirement?

..
=

Inmate Né‘gle: :S;xmn( ,,\ Q\ \QL\ SCDC #: 6"37\3 {¢4  Bed Assign: cm?ﬁ'zg'n Custody: mEZ; -

v YES . NO~

Does the inmate have convmtlons for Assault on other inmates or Staff?

Does the inmate have any bottom bunk/lower tier requirement? YES v~ NO
#3) Inmate Name: SCDC #: Bed Assign: _ Custedy:
Does the inmate have convictions for Assault on other inmates or Staff? YES NO
Has the inmate indicated yes on either of the PREA questions? YES NO
Does the inmate have any bottom bunk/lower tier requirement? YES NO

'COMMENTS: _{ ¥ mmlw YT aed v

o)

Committee Members: M_&&M_
/ ‘ ‘
Committee Chairperson: @8 /V}( B /§<—\\ - pate: || /a'{ / pCQ

4 S~
-~

‘A‘oved Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellnw Inmate #2 Institutional Record  Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000133

_ Form- SCDC 18-3 Rev. March 2013
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" CELL ASSIGNMENT FORM

~.
Institution: (S S | (/ L6 )

i

#1) Iﬂ;ﬁdie'N;aﬁi‘é: X Yiscoc# 503! __Bed Assign: 2 [57) T Custody: ML

Does the inmate have convictions for Assault oﬁ other inmates 6r Staff? =~ ” YES \_~~ NO

Does thé inmate have any bottom bunldloﬁer tier requirement?

~l /7 ' S
. . _— C B 4 _

Inmate Naxte: -‘F 3\1 \f‘:), y JOrwaQl SCDC# 35@)9\(_0(\\L Bed Assign: 2177 £ Custody: A ft=3l_

.. 7
i

‘Does the inmate have convictions for Assault on other inmates or Staff? : ‘//{(ES NO
Al b _ —
Slriking an employet. 3/7/15
D;Ses‘the inmate have any bottom bunk/lowef tier requirement?
_#3) Inmate Name: SCDC #: -
Does the inmate have Eon\rictibné for Assault on other inmates or Staff? - YES NO )
“Has the inmate indicated yes on either of the PREA questions? YES ‘ NO
Does the 'u‘ifﬁate have any bottom bunk/lower tier requirement? " YES NO
“COMMENTS: Yhwle  pIT /Hé — i

Con.nmittee Members: V W — / / /” 5,,// %

| Committee Chqirpe'rson: _‘55, %W . Date: / //// ::); / /Q

_Aﬁbf’o’véd ___Disapproved

DISTRIBUTION: White: Tnmate #1 Institutional Record Yellow: ‘Tnmate #2 Institutional Record ~ Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000134 ’ A
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CELL ASSIGNMENT FORM
Institution: A yya

' ) _ «.,__ - . -1
#1) Inmate Name: {Y\il\@ ¢ e S Aa0sepc#: AR §_ Bed Assign: f?ng."'?[Custod)’: EX

Does the inm

the inmate haye convictions for Aksault on other inmates,or Staff?
Tl N

ﬁt
CXPOT L ©F - oz/albl3

- ok

%’ Inmate.Nn@s: @‘\ }{/\\ Q( AR t SCDC #: %; Pl C/ Bed Assign: / {é?/?"“/'f:_'}pCustody: MEZR

Does the inmate have conv 1ct10ns f01 Assault on other inmates or,Staff? L~ YES NO

.. C)*\x* Nowh o, G S ae Ao ce ~ OF ()/7//’\

" Does the in-mate have any bottom bunk/lower‘tier requirement? YES -~ _NO
#3-): inmate Name: | SCDC #: Bed Assign: __ Custody:
Dfaes the inmate have convictions for Assault on other inmates or‘ Staff? ___YES NO
: Hais the inmate indicated yes on either of the PREA questions? YES NO
o Docs the inmate have any bottom bunk/lower tier requirement? YES NO
- COMMENTS:

“e

§

. Cummlttee Membels @ /%JW

Committee Chairperson: ‘5‘// MC’ / V /7‘(//, 2 Date: a V7i/ // /P

“
!
¥ e 2

Approved Dlsapproved
- DISTRIBUTION: \Mme Inmate #1 Institutional Record Yellow: Tnmate #2 Institutional Record  Pink: Tnmate #3 Institutional Record ) L{\) "
S . & - Records for Production FOIA 0127-24 000135 ¢ . 0&}
- 'Fo_n_n-'S'CDC 18-3 Rev. March 2013 . '



" CELL ASSIGNMENT FORM
Institution: /L/(’;/

#1) Inmate Name: f\}‘f( i’/}”’ MC' CUS SCDC #: 2923 ?)/9 Bed Assign: /7// 277 Custody: 4/ 3 361

~  YES NO

Does the mmate have convxctlons for Assault on other inmates or St /
0 TS Z

i . . .
i Does the inmate have any bottom bunk/lower tier requirement?

1

' \ — T T -
46— Tnmate Nae: Q\\ﬁ\\"l Dcavic A SCDC# TRy Bed Assign: L1 5 Custody: KES

_ Does the inmate have convictions for Assault on other inmates or Staff? s YES NO
e e epvgogee — e lom = —

aS 1 NO

_#3) Inmate Name: SCDC #: Bed Assign: Custody:
‘Does the inmate have convictions for Assault on other inmates or Staff? . - YES NO
_ Has the inmate indicated yes on either of the PREA questions? YES NO
Does the inmate have any bottom bunk/lower tier requirement? ___YES NO

_- COMMENTS: /’/{. {',/)!7///7/ M -Z- /ﬁﬁ/‘/ M€ s //«K»‘ !// ///J/// .
“ctnd  AKlen A '()/r*/?z[

- _— - L;‘
. ] v
‘Conimiftée Meiiberss -, %/b&«é %J)ﬁ,&_ £ -
. [ 4

Commiftee Chairperson: \,4/ ﬂ//c%/ﬂ,m J . Daté; Pad / 6)5/ / &
A Y ' ) / '
_u%ﬁ roved ___ Disapproved : . @i
A

~ DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Tnmate #2 Institutional Record  Pink: Inmate #3 Institutional Record r\
Records for Production FOIA 0127-24 000136 l&

. Form- SCDC 18-3 Rev. March 2013
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CELL ASSIGNMENT FORM
Institution: LC@ CJ

_ 7y
#1) Inmmate Name: BO\MOQ\ Q\ Ovj,SCDC #: ‘35 Re? Bea Assngnm Custody: M£‘3

Does the inmate have convictions for Assault on other inmates or Staff?

ﬂr\n&m lo -

Does the inmate have any bottom bunk/lower tier requirement?

. Y —
#2) Inmate Name: Z=Q?14l/f{g§ (L{ng/géc #: 3(00 gﬁ‘) 9‘ Bed Assign: 21 37T Custody: M2

Does the inmate have convictions for Assault on other inmates or Staff? YES _ .~ NO

Does the inmate have any bottom bunk/lower tier requirement?

#3) Inmate Name: SCDC #: Bed Assign: Custody:
Does the inmate have convictions for Assault on other inmates or Staff? ___YES NO
Has the inmate indicated yes on either of the PREA questions? ~ _YES __ NO
Does the inmate have any bottom busk/lower tier requirement? __YES NO
COMMENTS:

Committee Members: MM

Committee Chairperson: \—é\@/\y Date: (Q/ ; (/ / ({_0
Aroved ___ Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record ~ Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000137

\
Form- SCDC 18-3 Rev. March 2013 t)\a
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CELL ASSIGNMENT FORM

Institution: ZQQ—/ C ,

——

' =4
#1) Inmate Name: A SCDC #: M Bed Assign: & %Custody: MI 3
Does the inmate have convictions for Assault on other inmates or Staff? 'I/YES NO

MG an evployes IESRES

Does the inmate have any bottom bunk/lower tier requirement? YES '/NO

i
#2) Inmate Name: LQ?UGV\?LS Cleve bvéZDC #3084 Y Bed Assign: 23 3F Custody: MED

Does the inmate have convictions for Assault on other inmates or Staff? YES L NO

Does the inmate have any bottom bunk/lower tier requirement?

#3) Inmate Name: SCDC #: Bed Assign: Custody:
Does the inmate have convictions for Assault on other inmates or Staff? YES NO
Has the inmate indicated yes on either of the PREA questions? YES NO
Does the inmate have any bottom bunk/lower tier requirement? YES NO

comments: Mon M\ [ ME

Committee Members: M
Committee Chairperson: ‘m\" Date: L ll 17 ! / (ﬂ

T ma—

MApproved ____Disapproved

DISTRIBUTION: White: Inmate #1 Institutional Record Yellow: Inmate #2 Institutional Record  Pink: Inmate #3 Institutional Record
Records for Production FOIA 0127-24 000138

Form- SCDC 18-3 Rev. March 2013 A\&\\



) i n".r-:;':.';'?:l,% : . \e&- —_g'
- . "CELL ASSIGNMENT FORM
Instltutlon /i F =

#1) Inmate Ndme. ikggu g N >( ZJ SCDC #: ﬁﬁBed Asswn.agﬁustody' /Mé:l

Does the inmate have convictions for Assault on other inmates or Staff? __/

-
t

Does the inmate have any bottom bunk/lower tier requirement?

#2) Inmate Name: b,zj‘j?ﬂ Zf’g ggﬁ SCDC #: ,3582&)9 Bed As

Does the inmate have ¢ v'ctlons for Assault on other inmates or Staff?

mgny’lﬂg_& Custo dy ,@

B #Does the inmate have any bottom bunk/lower tier requirement? YES Wi NO
“#3) ' Inmate Name: o ‘ ‘ SCDC #: Bed Assign: Custody;;%i}
. - — ‘:"‘?i.. —

_ . A -
7. Does the inmate have convictions for Assault on other inmates or Staff? YES 1"T\TO '
'f; .

. Has the inmate indicated yes on either of the PREA questions? YES NO

Does the inmate have any bottom bunk/lower tier requirement? . | YES “NO
COMMENTS:

.;‘leéém:ﬁittee Members:

i Iz
“'. Committee Chaii‘W\__ Date: / { // 4// //

Approved Disapproved

DISTRIBUTION White: Inmate #1 Institutional Record Yellow Inmate #2 Institutional Record  Pink: Inmate #3 Insntutmnal Record
Records for Productlon FOIA 0127-24 000139
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\0/ :C w5 sou - OLINA DEPARTMENT OF CO TIONS
~ DISwLINARY REPORT AND HEARIN RD
Cuselt: 22 Inmate Name: JAMAAL RILEY SCDC#: 352269
Living Area; F4-2137B Job: N/A Custody: ME3

Offense Date: 09 /22 / 16 Offense Time: __4:50 v AM___PM Institution: LEE

Offense Description:
903 The Trafficking, Use, and/or Possession of Narrolics, Mesijuas, of Unauthorized Drugs, including prescription drups, Inhalants, Imtoxicants and Synthetics, It is & violation of this section for an inmate to Actuslly ¢
constructively traffic, use, or poasess drugs o intoxizants of any type or deseription (excepf thase pressribed by an authorized physici 2nd within ruthorized pmonts and expiralion dales) such as but nol limited to:
barbi nargolics, medich 3 poisons, inkalants snd synthetic inoids; s well as ail drug parsphierneiia, sush as but nat limited to: needles, syringes, pipes, rolling papers and straws. Officers may relt
on their trmining and cxperisnts to identify any axicati 1 or paraphernalia where no available scionlific tests have been crented andfor confirmed credible, Substances which cannot be identified by the officer
through their training and exgerience will be consideted contraband and subject 1o an 817 Possession of Contraband charge tatless the inmate can prove by a preponderance of the evidenes at the diseiplinery hearing that 1l
substance was cither €1) isaucd e the inmate officially; (2) purchased in the institutional canteen; {3) ized by the Wardea andfor Agency policy; or (4} issued 1o the imnate by SCDC. This rule violation encompasse.
the "hoarding” of authosized presceibed medication by any inmete(s), or inmates who having accepted theit sedication, then feiled 16 ingest the medication at the time they are jssued it at the pil call. Or; Under, or feign

{pretend) 1o be under, the influence of any intoxicant, other than one prescvibed by an auth d physician, which creales an altercd state of physical ar meatel activity. Tho obzervation and documentation by institutional
stall of inmates extibiting behavior such as parancia, panic attacks, giddi aitatior, hallucinations, psychosis, Anined hyp! ion (high blocd p dia (& 3 heart sate), iling, 3eizures,
foansing al the mouth, tiurred visios, 1otal memory Joss, inability 16 feel pain, suicidal thoughts, Hable zg| ion or any other symp witich through 1he s1aff mentber’s training and experience would lead the
1o reasanably belicve the fmate is under the influence of a drug or intoxicat would be sulficient to justify this charge. A voluntary admission by an inmats that they aze intoxicated, whether spoatznsously ullersd or 2s &
result of ioning by instilutonal saff, can be sdered in making this clixige bt is not, in itself, enough to justify the charge. Test positive for any anauthorized drog or istoxicant, sefuse 1o submit 10 & drug test, o

fail ta produce a specimen within three {3) hours, s specificd in SCDC Policy GA-03.03, Tnmate Drug Testing/Screening Program.”

Charging Officer/Employee: KLLOYD - : Title: SAT.

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 WAEVERS:

1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
%}BO NOT WANT TO BE PRESENT AT MY HEARING [ I WAIVE MY RIGHT TO A HEARING

1 B0 WANT MY ACCUSER PRESENT AT THE. HEARING SMU/SEGREGATION ONLY

C11DO NOT WANT MY ACCUSER PRESENT AT THE HEARING [J ¥ WANT A COUNSEL SUBSTITUTE
O 1DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: /@ 1 /{12006 520 m@ By (Print): /4('6!“(5: %ﬁ!d&‘
Mﬁjb
7

scock: 3522 6G  Dae o 41

Inmate Signature:

HEARING INFORMATION:

Hearing Date: _I__O_/ _ﬂj / gg Hearing Time: I wm@ Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED W
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, {4) DOCUMENTATION, OR (5) EVIDENCE Wa3 EXCLUE
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS

Vi A}‘z‘,’%ﬁ. g ssaed T5 Lasp fer. Ao Aeaniig.

T T
N N ‘111 _
OFFENSE CODES Y02 %

INMATE PLEA (G, NG, None) A& NOY i1 4l 2o1g
FINDINGS (G, NG, DS) a '

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GU)
TEYOFFICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXHEATNINDETME; SATICE

HEARING LENGTH: (MINUTES})

SANCTIONS: V=25

Loss of Privileges (Days) Reprimand; Loss of Geod Time (days):
# Property (Days} BxtraDuty: Restitution: § i

# Canteen (Days) Visit Suspension Thru QD !
# Other Days) Cell Restriction (Days):

# Disciplinary Detention (Days):

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: AWAP A‘BL %{,&VW—&

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS,~~
DATE INMATE PLACED IN PHD /
INMATE SIGNATURE FOR Rﬁcaﬂ OX FINAL REJORT: P DATE:
] M
HEARING OFFICER (PRINT NAME) ! i }‘ 5
APPROVED/REVERSE/MODIFY - ’ REASON
S/ T Warden >

CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Enstitutional Record Canaty - Inmate {Service of Disciplinary Report)
Golden Red - Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record

**+(Nate: When there iR@S@Qisfor dpp dattiofrfOhAuBIRER4:080 taBinancial Acconnting.)
. SCDC 19-69 (Rev., May 2007)



G ) Fu-21 318 mETR 22-902
\ SOUTHTCARQOLINA DEPARTMENT OF CO TIONS -
INCIDENT REPORT '

/U /77 )71 I(D' 0 4- gq-)o Page of

Institution/Center: /e /'7= Date of Report: - - /[ ',
Reporting Official (Full Name): . $/z7 Z ]/ QM// Time of Report:  &/0() 2,77
Employee ID #: 0 o267 / Date of Incident: @ 29-/b
Location of Incident: F&/ /377 Time of Incident: £/ €/ 11,1
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/W itnesses Involved:
L. Jamdada/ Zijf;{ #RBID69 KU 1.
2. Y 2.
3. 3.
4. 4.
3. 5. _
On the above date and approximate time: '
redlsd 7o Ohiid frs7. Do Wil L2 dr dr
Widh 03 JRSsrsssn L Lprids. _ 7/ v
ﬁmwl ;Jv“‘{ EA\!_“%'- FR ‘l")-"i ‘1"“ |
TR PR V]
= PR %
WOy 01 I8 SEP 2 7 2078
e e et A Disciplinary Hearing Uiice
Ci CW%“‘ u_ef"\i. Pt —_—

Signature: _574 / Z / //j V / Title:

Evidence: Dr‘ué Test FW\

L MA]J

Disposition of Bvidence: L EL Contror Pon a_ EECT OR'S OFFICE
Supervisor's Comments: QL,C’_.,‘, -/-;, D MY STG Related - Refer to STG Committee

( ) Yes (@ { ) Unknown
Printed Name: 5 th ‘ V.. A«T: . This incident is DRUG related
Signature: %V;O/ v Title: L7 D%tfﬁl: _L 6 b [0!°AM % es { )No  ( )Unknown
[Major/Responsible Authority: Responsible Authority

cﬁ 0% W Action Taken

( ) Informal Resolution

Printeg/Name: ( K) g { )} Administrative Resolution
gﬁ \ bfmw \ ;L&( 7 ]
Signa%\ﬁ:@ Tltw Dateflime: C?/El/[ (g c{ {) Refer to Disciplinary Hearing

Record Rroduction FOIA 0127-24 000141
SCDC @-ZQA (Rev. January 2005) “
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@ F A -
*ood SOUT(’ - ROLINA DEPARTMENT OF CQ g ZTIONS
Classification Waiver )
SCDC #: Inmate Name: Date:

2554 o9

Reasons:

QA\&IU \S(-‘mf}“-—(\

H\.‘\u\l(g

L 1 wish to waive the required 48-hour waiting period between my notification and
my appearance at the CIass:flcatlon Committee.

@/I do not wish 1o appear before the Classification Committee. | understand that by
not appearing | waive any grievance rights that | may have regarding any decisions
made by the Institutional Classification Committee.

Reasons:i.w;t{L no‘l“‘l'bﬁPchQ T dent Wwish Loy,

Signature of Inmate:

(yture of Committee Chairperson:

I
Distribution: &nsiltutmnal Reco.é 0

SCDC 18-39 (Rewsed February 2006)

Records for Production FOIA 0127-24 000142
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

ANNUAL REVIEW/HARDSHIP TRANSFER REQUEST

I, TO\W\O\Q_ FZ) ;\‘EA/\/ ,SCDC # 355&07 L ¥have been informed of the

hardship transfer process. I unfidrstand that if I request a hardship transfer and meet the criteria
for approval, I will be screened for an appropriate institution in the geographical area and not for
a specific institution.

s inmate eligible for hardship transfer? [ ] YES IZ{\IO

If not, why? {eceny (‘S{{SCAP\ WA~

[Nido [Jidonot want to request a hardship transfer.
Geographical area
Poratal %&4}- Date_1{~1@- |
v Imééte Signature
C;)\/ MO/LKQ{ Date (thv\ ve
Caseworkef Signature :

SCDC Form 18-80 (Created February 2014)

Records for Production FOIA 0127-24 000143



) rﬂ)
S{\‘ ext CAROLINA DEPARTMENT OF COR. ..« NS i
' INMATE DISCIPLINARY SYSTEM i
INFORMAL RESOLUTION/ADMINISTRATIVE RESOLUTION

Inr'na_teName: dJ&maa / Z::/e v Ynmate SCDC Number: 352 9(6 ‘?"

Number/Type of Violation: (SCDC Form 19729, “Incident Report” attached)

gg;"’_ﬂ_’{uﬁh 1 of Sarlias T a&}/ /’fc/_ﬁ’_(
Date of Violation: ‘?—J,/éf. ;? 0 /QJ InStlt"thIi.I Z E é’ ( ]

1 find the inmate committed the chlaflge(s) specified, offer the inmate the option to resolve the vielation (place check in approp%o%)a} Pllle1

[] INFORMALLY B/ADMINISTRATIVELY

and impose the foHowing sanction(s): EC OLASS!F[CA U
Sanction ) : Number of hours/days
. : . of sanction or amount
' ) o - of restitution '
-\gounSf:lin_g _ : (Check box if imposing this sanction) [E/i :
Ifstructions or directives {Check box if imposing this sanction) ::l
Verbal reprimand ~ (Check box if imposing this sanction) 7
Extra duty or chores up to 40 hours ] ) Hous
Restriction of recreation time (general population only) up to 30 days : Days
Restriction of canteen, visitation, or other privileges up to 90 days  Phen& /S - Days
Restriction of television viewing and/or radic up to 90 days for Infofmal Resolution or up to 120 | _,- Days
days for Administrative Resolution g
Payment of restitution ‘ 5 _
Cell restriction- up to 30 days for Informal Resolution or up to 60 days for Administrative Days’ .
-+ i Resolution. - .. - | -
-.| ADMINISTRATIVE RESOLUTION ONLY: Disciplinary detention up to twenty (20) days Days
‘time in & institutional Special Management Unit.
“T"ADMINISTRATIVE RESOLUTION ONLY: Failure to earn good time Days
e 7. D The above sanctions are suspended for (UP TO 90 DAYS) days. If the inmate commits no atiditional disciplinary infractions

during that time period, the sanctions will be lifted and the inmate will not have to serve them. If the inmate commuits an additional disciplinary
infraction, s/he will have to serve the above sanctions and may be subject to additi al disciplinary action.

| ﬁf’.@ag{'k _%m ac L EE£CT %@ _ﬁ;ﬂa | 20/ &

" Major/Responsible Authority Institution Signature . ~ Date
" (Print Name)

© [ INMATE'S ACCEPTANCE OF INFORMAL OR ADMINISTRATIVE RESOLUTION:

This is to certify that I, ~ )ﬁ' Magg / ‘ / ey , understand that as a result of the above incident, have been offered the
1 option to resolve the violation (place check in appropriate Box)

[] INFORMALLY E/ADMNISTRATIVELY

I]/Yes, 1 accept the sanctions listed above. I understand that I have the privilege of requesting this case be referred to a disciplinary hearing, and
T waive that privilege. I further agree that by accepting this informal or administrative resolution, I waive all appeals, including those pursuant to Al-
Shabazz v. Sfate. :

EI No, I do not want to accept the sanctions listed above and request that this case be referred to a disciplinary hearing.

A 1 do 1 Jeth si_Opumagp h Y o

Date ¢ Inmate’s Sigi{gture
White: Central Records Green: Institutionat Records ~ Goldenrod: Inmate co: **Financial Accounting (forward copy only when
restitution is to be paid) f ] -
) . Records for Production FOIA 0127-24 000144 ' ¢ ,e
SCDC Form 19-106 (February 2014) : Y,D., . % \
e
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R 6-0% AR
* |Institution/Center:
Reporting Official (Full Name): Johason, Kevan

Location of Incident: Fif=A Time of Incident: Agsrxy 6200 Py
|Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)fWitnesées Involved:
1. Riley , Jamanl 35239 m BLK | L.
2 m, hfec il Iw 330546 24 BLE | 2.
3, 3. N
4. 4. '
5. 5.
Ou"the above date and approximate fime: 7 NEficec Tohnson  wwes  mdking Yy
_ DU\(\+ f‘frwﬁ- fowndS  when : inm<tes {e $+‘&é &, Do € h“;\d ’

- ‘SamE.'H as o/a( ed o the (ocK o tleic door . Sfomom«- et Eroem
-b&t‘.a-'\ o\b}e '\L#-P..KU 1O /ock ar'\c! SE Cwr e doar. I ‘;aa-ﬁ’- SE\J"?f“i
divedisas  Lac Hemn to remivt  dhe e 6 open dle Yoo ad
ey a“excmseé dm-fy@": g1 Fo AT BYY .

4 ROETNA DEPARTMENT OF C
INCIDENT REPORT

TIONS :.

Bis= " Page | |- of ] A

Lef

Date of Report: §=/5~ b

Time of Report: 7208 #AmMm

Employee ID# OSB3/

Date of Incident: 9~ /¢~

<E Gl CUESS%EECATW

s Sig;tature: ,}é"" 7;}!;;%

Title: £
: Evidence: '
" |Disposition of Evidence:
Supervisor's Commen's' ey fo MO " STG Related - Refer to STG Committee
‘ ( )Yes ( }No (4 Unknown
s Prinied Name: S Loolhes vy i ‘This incident is DRUG related
Signaturegﬁﬁa Title: 7{ Date/Tme 7 }5% () Yes ( YNo  (/f Unknown
- _Mapr/Resmnmble Authority: Responsible Authority
)i 5 Action Taken
‘ . B ( )Iﬁformal Resolution
Pnnted Name //f F/I A 74 .' ) (H‘ﬁimlmstraﬁwe Resolution
Signg - { ) Refer to Disciplinary Héaring

SCDC Form 19-29A (Rev. Janua:y 2005)

Record for Productlon FOIA 0127 24 000145
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' SCDC Form 19 106 (February 2014)

S, T CWLWA DEPARTMENT OF COM / _bNS N
! #INMATE DISCIPLINARY SYSTEM ~ '

INFORMAL RESOLUTION/ADMINISTRATIVE RESOLUTION

T

Inmate Name: yma‘; / ? /p v Inmate S.C].)C Number.:zs.; ;g ?

: Number/’l‘ype of Violation: (SCDC Form 19-28, “Incident Report” attached)

g:??j /ﬁ’/aﬁ‘ma o /g_/rrm ’13) &JJV ///ﬂ/ﬁ’/f

Date ef leatw& /5/ ‘2 0 / s ‘x Institution: é F’ £z (‘Z

I find the inmate committed the-cha:ge(s) specified, offer the inmate the“qptmn to resolve the v1olat10n {place check in appmpﬁéte Box) T TS

[l INFORMALLY E/ADMINISTRATIVELY

*.during that time period, the sanctions will be lifted and the inmate will not have to serve them. " If the inmate conumts
infraction, s/he wﬂl have to serve the above sanctions and may be subject fo additional disciplinary action.

and impose the following,sanction(s): ) ' EE CECLAT S =
Sanction B Number of hours/days’ A
of sanction er amount
. of restitution
Counseling '~ ‘ . _ {Check box if imposing this sanction) B/
Instructions or directives (Check box if imposing this sanction) I:l
Verbal reprimand ' ' (Check box if imposing this sanction) D
Extra duty. or chores up to 40 hours ' Hours
‘Restriction of recreation time (general population only) up to 30 days Days
- | Restriction of canteen, visitation, or other privileges up to 90 days Mhone /_._s’ . Days
Restriction of television viewing and/or radio up to 90 days for Inférmal Resolution or up to 120 - Days
.. | days for Administrative Resolution : R R
.- | Payment-of restitution . 3
[ Cell restriction up to 30 days for Infonnal Resolutmn or up to 60 days for Administrative Days
Resolution .-« '
- ADMINISTRATIVE RESOLUT ION ONLY: Disciplihary detentlon up to twenty (20) days _ Days .
- | time in ap institutional Special Management Unit. T
s ADMINISTRATIVE RESOLUTION ONLY Faﬂure to earn good time __ Days
[:I The above.sanctions -are suspended for (UP TO 90 DAYS) days. If the inmate commits no adchtlonal disciplinary mfractions

an additional dlsmphnary o

/%mé Herer  LEECT M ook

INFORMALLY @/ MINISTRATIVELY

. Major/Responsible Authority -~ . . Institutlon o Signature . . Date

(Prmt Name) . w0 o

INMATE'S ACCEPTAN CE OF INFORMAL OR ADM[NISTRATIVE RESOLUTION: T _

Thls is to certxfy that I, E m a2 / ; ; /P & . understand that as a result of the above incident, Ihave been offered the
. optlon to resolve the vmla on (place check in appropnatf-: box) o - .

A IE/Yes T accept the sanctions listed above. I understand that T have the privilege of requesting this case be referred to a disciplinary hearing, and :

1 waive that privilege. Ifurther agree that by accepting this informal or administrative resolution, I waive all appeals, including those pursuant to Al-

Shabazz v, State

l:l NO, 1 do not want to accept the sanctions Ilsted above and request that this case be referred to a dlsmplmary hearing.

i_fci,_M . L &ammnk{f M"

Date. o . Inmiate’s S1gnature

‘White: Central Records = Green: Institutional_ Records. - Goldenrod: Inma'_ce cc: **Financial Accounting (forward copy only when  {Y;

restﬁutmn istobe paid) . . , S
Records for Production FOIA 0127-24. 000146




. AROLINA DEPARTMENT OF COTIONS

: . INCIDENT REPORT
’ /6.0G . ,;7-{/ ' Page / of Z
Institution/Center: /g . Date of Report: J §” Sgﬂ- 20/ JA
~ |Reporting Official (Full Name) [/ MeaaLl : Time of Report: 7. 5" P M

Employee ID#: 4§ 9y 74 Date of Incident: } §™ je 5T ROl
Location of Incident: = ¢4 [A) Time of Incident: AppRox S Lhp
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/W itndstes Involved:

L jAmATES  AS Listep Bélow L7 Blown

2. 2.

3. ' 3.

4, ' 4.

5 5.

‘On the above date and approximate time: AfFgre. 7 /. MACa it Counselon.

n/m LITH_SHT [Blown Hap  Ceven” SoVopal, Verdpl  [ibectives

Fur Al INMaTES T 60 v CEll_foar couet, A TOAL OF (2]

DoPosen All DIRBCTIVES Awp RemAwe) our of (el Aprép

. 097/’\4 A1 Aboars, SHife jvmeSw—’ LIS ALt Froe  AnD

(NPOEnED _p SHorer Delpy e Court Fpr FEA), SEverar

[NMATES  JIERG pixt  pF Cleli awp B@'rufmrq T o W, DT KRrowd

pND LV, MCCALL) ARE ﬁNSum;Mq AN ACCHLpATE CoudT

wall3-4 Fu//nmzvﬂw INMATES Atle  pipiti-eid 27} )

?/(—f-— /NC/)T/WG ) Cp F;#'T/.-vr A D st nnvel
VolS - gefysdy To 22€q° ? ‘E:ECE%
239 . [NTE f@mm b et W sw—mwwAz:, CoudT .

) _Chill,; 2 ConmmpnDn. # 200 Yl » [ITL : _SEP 14 o9
2 TAVIes, Oestao # 3460l - 127 <vie
3) IKeemwd pookor 319767 - (31 LEECI MAIOR'S gy
|Signature: 1/ W(‘CA/ / _ Title: U,k-/ C',utut,S gﬁdu C=Cav()
Evidence: \ .
Disposition of Ev1dencW// " .

Supervisor's Commepss? 9% m S latel] SRR Committee

SEP 28 2016

This incident is DRLIC relate‘d
(2) mes:masbﬁ@\“%-um

/”{/ ( YYes ( )No = ( “rUnkoown

Responsible Authority
Action Taken

{ ) Informal Resolution

{r7dministrative Resolution

PrintedNam%: 2 %mu’

‘}{%Eture: 7 ZZ W % e: . ?ﬂg/; ea'\ﬂ/é ( )IRefer to Disciplinary Hearing'

Records for Producti -
SCDC Form 19-29A (Rev January 2005i;or s for Production FOIA 0127-24 000147



. “AROLINA DEPARTMENT OF COOTIONS

SOU
INCIDENT REPORT
Jb-0G . 24 J ' Page ] of -
Institution/Center: - Lee Date of Report: } § Sent 90 [P
" |Reporting Official (Full Name): V MnCA LL Time of Report: 7], ¢ o e

Employee ID#: 917S7% Date of Incident: {§ Ser 0] F
Location of Incident: £ &/ Time of Incident: A pfoy. S Yopm,
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/W itnesses Involved:’

1. /s AS Listd Rirlbws LSqT R @ owsrs

2. 2.

3. 3.

4. 4.

5. 5.

'On the above date and approxnnate time: &) Jimey Duwdan. 301417 - W2l

L) Byvoy fobi nsews ¥ 294233 - [

:,,)chr,«;Jr,,m Eoster # 331453 - 1139 TL IRl Vley 352269 — 3 )|v
oY Dawte. Mortonv ¥ 337995 - 40 (7Y Maun e Kellg #2309 - 213%
&) LonwDell Caxrer # 239294 . [[S) 18) Ke&shavw Jefedo #3012467 - 2J5D
2) Thomds James F+2 1350 - A UD 1) el 786] 1)eRsTER#31 sp15 - AUSY
L Feanies Kama—db31 gl o o 1O 20) ANTRAL Keridlawp 4t 249014
1) ’<§NDWJILJ[O‘LF75\L«IIU“-* # 3044 3. L8v %, A
1) Kenid Gillt add & 37635712y Q) B uelles 3365099
flfjg YA’;\FL‘o\tw? S (el Ezweﬁg — 2184/ Lol t(So
[ Billy Dwes # Ihpsol — ;U 35
5] LeoN Suwmork ¥ 3 bL0HE —  2(3Y ,

7 : , SEP T 9 2016

Evidence:

Signature: 'l[ WGCM o __ . | Title: UAAT\' Oomu%w C- éoch

Disposition of Evidence:

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

( )Yes ( YNo  ( )Unknown

et g

Printed Name: &E Cl CLASSIFILALE This incident is DRUG related

Signature: ) Title: . Date/Time: ( )} Yes ( YNo () Unknown

Major/Responsible Authority: Responsible Authority
Action Taken

( ) Informal Resolution

Printed Name: : ( ) Administrative Resolution

Signature: Title: Dgte/Time: ( ) Refer to Disciplinary Hearing

d i -
SCDC Form 19-294, (Rev. Tanuary 20g)cor s for Production FOIA 0127-24 000148



SOUTH( \F\{ -NA DEPARTMENT OF COF(._‘C{\JNS
b Classification Waiver

SCDC #: | Inmate Name: Date:

25407 | Tamoaal Ciley | 51

L) 1 wish to waive the required 48-hour waiting period between my notification and
my appearance at the Classification Committee.
Reasons:

M | do not wish to appear before the Classification Committee. | understand that by
not appearing | waive any grievance rights that | may have regarding any decisions
made by the Institutional Classification Committee.

Reasons: :ED;‘%‘W oF 4o A’PP@C@ e

Signature of Inmatd} Signature of Commitiee irperson:
: %

Distribution: Institutional Record L
SCDC 18-39 (Revised February 2606)

Records for Production FOIA 0127-24 000149
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

ANNUAL REVIEW/HARDSHIP TRANSFER REQUEST

L, JJonaal) (e , SCDC # 3 6 AR (0? have been informed of the
hardship transfer process. I Yhderstand that if I request a hardship transfer and meet the criteria
for approval, I will be screened for an appropriate institution in the geographical area and not for
a specific institution.

Is inmate eligible for hardship transfer? [ ] YES Zﬁo

If not, why? o@ S c_zgp \,\\HMUO

[11do [ ]Idonot wantto requesta hardship transfer.

Geographical area

Noanasd Dloy Date. 59 ~ b
v Inmate Sigrﬁ(ture '

Date S‘-—“ c%""{ (,ﬂ

" TCaseworker Signature

SCDC Form 18-80 (Created February 2014)

Records for Production FOIA 0127-24 000150



o l’p_‘ { SOOLINA DEPARTMENT OF coﬂom

DEb—r-2INARY REPORT AND HEARIN RD
Caset: 13 TInmate Name: JAMAAL RILEY SCDC#: 352269
Living Area: F4 21568 Job: N/A Custody: MI3
Offense Date: _04 / 03 /2016 Offense Time: _ 1224 AM ¥ PM Institution: LEE
Offense Degeription:

814 Inciting/Creating a Disturbance: Any act or activity which results in a disruption of institutional operations or a
breach of institution security. Any inmate who purposefully incites or urges a group of two or more other inmates to
engage in a current or impending disturbance of institutional operations or gives commands, directions, instructions,
or signals to a group of two or more persons to cause, continue, or enlarge a disturbance. An inmate may be found
guilty of this violation even where no disruption of institutional operations actually occurs as a direct or indirect resu.
of hisfher actions. A disturbance as used herein is an assemblage of three or more persons which creates grave dange:
or damage or injury to property or persons and/or substantially disrupts the normal functioning of the institution.

« Charging Officer/Employee: N.SHEPPARD Title: CFL

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTFR YCUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
[J1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
11 DO NOT WANT TO BE PRESENT AT MY HEARING [J I WAIVE MY RIGHT TO A HEARING
11 DO WANT MY ACCUSER FRESENT AT THE HEARING SMU/SEGREGATION ONLY
[} 1 PO NOT WANT MY ACCUSER PRESENT AT THE HEARING [} 1 WANT A COUNSEL SUBSTITUTE

] 1 DO NOT WANT A COUNSEL SUBSHTUTE

¢

Date &Time Notiﬁedﬁyﬁ/ _H/ / %9_5 AM/@ By (Print): .
6'9}917&@ (S@aqu ate: _@J _L_@ _[

Inmate Signature: “;O NalAl
G
(o)

HEARING INFORMATION:

Hearing Date: 4’ / ZX / / (Q HearingTimeé(ODam@ Tape: Side: Start: End:

~. EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2} IF ACCUSED V
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (3) EVIDENCE WAS EXCLUL
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING éN'D.’OR CROSS EXAMINATION OF A WITNESE

THW%@#Pmm, Lm R:\(Q(/ll}ﬂ!{ﬁb{m!ﬁf 45 atEnd i MW(?,

OFFENSE CODES A i
INMATE PLEA (G, NG None) NA JUN 15 |7UT6
FINDINGS (G, NG, DS) y

& GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETE To KEAEDMISSION OF GU
FFICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER, EXPLAININ DWBP&W

HEARING LENGTH: (MINUTES)
SANCTIONS: ' V=305
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): =
# Property (Days) Extra Duty: Restitution: § s
# Canteen (Days) Visit Suspension Thra FOH 0= {30
# Other (Days) Cell Restriction (Days):
# Disciplinary Detention (Days):

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: M/;LW ol Cflenad.
: 3]

2L

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATEINMATE PLACED INPHD { !
TNMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: DATE: 4 “cyg -/ é
' [NG OFFICER (PRINT NAME) :
APPROVED/REVERSE/MODIFY yg w) % % : % e REASON

Warden .
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
‘White - Institutienal Record Canary - Inmate (Service of Disciplinary Report)
Golden Rad - Inmate (Sﬁwice caf Dfisci ]inaalyﬁl;lqa:in DisKasition) Pink - Central Record
**(Note: When there is rg'ﬁ%ruo%, ggopg'oo %tsl?grm 5 qulg ngﬁrzxﬁmqu f!)%nancia] Accounting.} .

SCDC 19-69 (Rev., May 2007)



[« =
‘517/"3 SOU ROLINA DEPARTMENT OF CO ONS
: DIStZINARY REPORT AND HEARING RD

Casef: 13 inmate Name: JAMAAL RILEY SCDC#: 352260
Living Area: F421568 Job: N/A Custody:

Offense Date: 04 / 03 /2016 Offense Time: 1224 AM _¥_PM Institution: LEE

MI3

Offense Description:
837 Interfering with Count: Failure to stand for count, movement during count which may create confusion or
distraction of any kind, or activity by any {nmate which may disrupt concentration or the orderly counting of inmates:

Charging Officer/Employee: N.SHEPPARD Title: CFL
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TC SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

TNMATE WAIVERS:
(1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
11 DO NOT WANT TO BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT TO A HEARING
[]1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
Cl | DO NOT WANT MY ACCUSER PRESENT AT THE HEARING ] IWANT A COUNSEL SUBSTITUTE

] 1DO NOT WANT A COUNjEL IET}TUTE

: ‘ f
Date & Time Notified; L] / T\jﬁﬂ J% MAM/@ By (Print): &&‘L MM Jenrz -2 ﬂ ] lp@ﬂg

QN LWL !ﬂ%_m‘ﬂ (@):Dc#: M Date: (‘}Zf__/ ¥
HEAR[G INFORMATION: o

l Hearing Date: /}’ ég l[b_ Hearing Time: aooam{@ Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING BART OF THE HEARING; (2) IF ACCUSED
EXCLDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4} DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUI
FROM (HE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNES:

THE 1LFARING

Jnmate Signature:

: JUN—-5-2815
OFFENSECODES QAT
INMATE PLEA (G NG None) Née
FINDINGS (G, NG, DS) 6

IE GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATICN OF GUILT: (A) ADMISSION OF GU
FFICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL:

HEARH.G LENGTH: (MINUTES)

SANCTIONS:

Loss ¢! Privileges (Days) Reprimand: Loss of Good Time (days).
% Propesty (Days) Extra Duty: Restitution: $ **
# Canteen {Days} ZZ § ' Visit Suspension Thru 3 D/
# Other (Days) Cell Restriction (Days):

2 Disciplinary Detention (Days):

SPECIIiC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: MA_L_%L%M

CREM: ! *ORPHD TIME SERVED? YES/NO IF YES, DAYS
DATE 3 ATE PLACED INPHD / /
INALYTE SIGNATURE FOR RECEIPT OF FINAL REPORT: —_ DATE: 8 g "/C
HEAR: G OFFICER (PRINT NAME}) (%f\Q/Y (128 /«&#M =Y 8)
Y/REVERSEMODIFY ___A7 20 \_m REASON
7/ Warden
CONTTYOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Canary - Inmate (Service of Disciplinary Report)
o 1 od - . I . — s
Goldon 12 ad - Inmate ﬁeergbcf dpsf %?c'{plmary Hearu'!_%msposmon) Pink - Central Record

roducti X
#x(Nyte: 3 hen there is restitution, a copy nl%(i;ttlli(s) ?orm slﬁ‘zaa EZ fgr%vg)l'ggd](%%inancial Accounting.)
SCOC 1969 (Rev,, May 2007)




O\h}b R / I@YW% sou OLINA DEPARTMENT CF COR ONS

DIS ARY REPORT AND HEARING RD
Caseth: 14 Inmate Name: JAMAAL RILEY SCDC#: 352260
Living Area: F4 21368 Job: N/A Custody: MI3
Offense Date: 04 / 03 /2016 Offense Time: 1224 AM V_PM Institution: LEE

Offense Description:
844 Tnterfering with the Duties of any Person The act of any inmate whose actions interfere with anyone in pursuit of
their assigned duties.

Charging Officer/Employee: N.SHEPPARD Title: CIL

INMATENOTIFICATION: 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.

TNMATE WAIVERS:

1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

[]1 DO NOT WANT TO BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT TO A HEARING
] 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
[] I DO NOT WANT MY ACCUSER PRESENT AT THE HEARTNG [J 1| WANT A COUNSEL SUBSTITUTE

Inmate Signature:

] 1DO NOT WANT A COUNSEL ?;%
Date &Tiine Notiﬁi%%{ / [ (0 . AM/PM By (Print): @A’M%ﬁr £ f A— !
L éa %/y &

a0 sebei 35530 9 Poter Qfﬁéﬁ/ég

HEARING INFORMATION:

Hearing Date: E /£ / /é Hearing Timeélooanﬂﬂﬁ) Tape: Side: Start: End:

Rt
EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED W
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUD
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS
THE HEARING.

§ VL2 Sl
iaa A S ‘zfﬂﬁ
OFFENSECODES B un
INMATE PLEA (G NG None) MG
FINDINGS (G, NG, DS) Db clcLoLassIF CATCP

i
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND EEASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUI
(BYOFFICER'S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAININ DETAIL:

HEARING LENGTH: (MINUTES)

SANCTIONS:

Loss of Privileges (Days) Reprimand: Loss of Good Timne {days):
# Property (Days) Extra Duty: Restitution: § o
# Canteen (Days) Visit Suspension Thru ! /
# Other {Days) Cell Restriction (Days).

# Disciplinary Detention (Days):

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: DB(#L(O An O Hosasr
amebuden ald omal, 7

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATEPLACEDINPHD ___/  /
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: pATE: L-RE !

HEARING OFFICER (PRINTNAME) . 4 0VITY) “Latterson

VERSE/MODIFY .4 ad . T , REASON
] ¥ Wardelm—
T YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institetional Record Canary - Inmate (Service of Disciplinary Report)
Gelden Rod - Inmate (Service of Disciplinary Hearin Disposition, Pink - Central Record
(%ecords for E’ o )

ducti ~
*#{Note: When there is restitution, a cnpry(? utu ji %{v.oignn?tlmu%%%z‘o%apa%g 1@Snancial Accounting.)
SCDC 19-69 (Rev., May 2007)
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INCIDENT REPORT

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

.

Page 1

Institution/Center:Lee C.I

Date of Report: 4-03-16

Reporting Official (Full Name): Cpl. N. Sheppard

Time of Report: 8:11p.m. approx

Employee ID #: 046641

Date of Incident: 4-03-16

Location of Incident: F-4 Unit (A) wing

Time of Incident: 12:24 p.m. approx

Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:
1. Riley, Jamaal 352260 male ) black 1.8gtV. Fox
2. 2. Officer Bryd
3. 3.
4. 4.
5. 5.

On the above date and approximate time:

A T
NECEIVED)

APR O 6 2018

: Disciplinary He
1 SO P‘T\@ ﬁ

aring Office

| Cpl. N. Sheppard was assigned to the F-4 (A} wing and was attempting to conduct the %Ba%m
count. | gave several verbal directives for everyone to go to their assigned cells to be lock down for
the count. I/m Riley, Jamaal SCDC # 352269 refused all my directives and DID NOT go into his cell.
| (Cpl. N. Sheppard) am charging I/m Riley, Jamaal SCDC # 352269 with (837) Interfering with
Count, (844) interfering with the Duties of any person, (814) Inciting/ Creating a Disturbance

RECEIVED)

APR 0 4 2016
{EEC) MAJOR'S OFFICE

)

Signature: Title:

{/] op/ﬂl/ﬁ//’/y

Evidence:

TN
7

Disposition of Evidence:

STG Related - Refer to STG Comumitiee

Supervisor's Comments: e hhe. /} P I&( ¢ S ot QQ

DYes m No I:] Unknown

Printed Name:H ‘;Zr%y-v 21 ¢

This incident is DRUG related

Signatwe_ 74 yﬂ/ Titg:

Major/Resgonsible Authority:

B 4 i

_DYes No DUnknown

-~ N Responsible Authority
( 8 \\t\ (?“l'{ \ ‘tﬂ-L( %3’\\ Action Taken

S~ ' ~—_ " ~

al Resoluti
_— o~ m l:l Informal Resolution
Printed : ‘b | ( / \ J,-l)j__}’___ Administrative Resolution
Signatur [ Tide: - Date/Time: “ I L 4 , iy efer to Disciplinary Hearing
* SCDC Form 19-2 v. January 2005)

Records for Production FOIA 0127-24 000154



"~ /5 , SOUDAROLINA DEPARTMENT OF CORRf “JIONS ( /

[ W DIS Y REPORT AND HEARING RssCORD
Casef: 12 Inmate Name: JAMAAL RILEY SCDC#: 352269 -
Living Area; RB)56B Job: N/A , Custody: MI3

Offense Date; 02 / 22 /2016 Offense Time: _10:20 v/ AM __PM Institution: LEE

Offense Description:

898 The Possession of Any Communication Device; The possession, receipt, use, conceatment, storage, purchase, sale or facilitation of cellular phones or
other communications equipment and/or any components thereof. This includes, but is not limited to, MP3 playess, I-pods, e-readers or any like devices,

RECEIVE])

MAY 26 2016

Charging Officer/Employee; D- HASTIE EE Cl CLASSIFICATIC Title: SGT

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 WALVERS:

1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[J1 DO NOT WANT TO BE PRESENT AT MY HEARING ] 1 WAIVE MY RIGHT TO A G
[ 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

(] 1 DO NOT WANT MY ACCUSER FRESENT AT THE HEARING [0 I WANT A COUNSEL SUBSTIFUTE

1 DO NOT WANT A COUNSER SUBSTITUTE

ate &Time Notifi Cﬁ /(O CKOS’ rint %m%ﬂ;d},/ /@
e St ?’l /%L&-@OQFWHA@ e )(anc# 20 G the: 05185,

Inmate Signature:

HEARING INFORMATION:

Hearing Date: L]’L/ _[e/ 7 Hearing Time: / l{;}%ﬁ Tape: Side: Start: End:

EXPLARN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTmS NOT PRESENT DURING PART OF THE HEARING; {2) IF ACCUSED
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLU
FROM THE HEARING; OR (8) IF \TE WAS DENIED CONFRONTAT!ON QUESTIONING AND/OR. CROSS EXAMINATION OF A WITNES

THE HEARING.
‘ { Ve 07 ;‘f/&/m@mu & Cmbe
OFFENSE CODES KR
EBNMATE PLEA (G NG None) rA
FINDINGS (G, NG, DS) (=
GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GU
@ FFICER’S REPORT; (C) WITNESS TESTIMONY{(D)OTHER. EXPLAIN TN DETALL: At
HEARING LENGTH: (MINUTES)
SANCTIONS: V=305
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): i:
# Property (Days) Extra Duty: Resntution: b i

#* Other (Days) 200 4462 .. /(S CellRestriction (Daysy:

# Disciplinary Detention (Days):

# Canteen g;ays) [Zo Eﬁ Cp{ - Visit Suspension Thru [&Q__tfﬁ /e
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: /U olure @L O;Z,U/ud_é,

CREDITFORPHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACED IN PHD /

INMATE SIGNATURE FOR RECEIPTIOF FINAL REPORT: {1
HEARING OFFICER (PRINT NAME) M "07'\

. 4
APPROVED/REVERSEMODIFY /[ J{ A / \/\ "REASON
Warden
CONTACT YOUR CLASSIFICATION CASEWCORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
‘White - Institutional Record Canary - Inmate {Service of Disciplinary Report}
Golden Rod - Inmate (Sexvice of Disciplinary Hearmg Disposition} Pink - Central Record

**{Note: When there is gﬁﬁﬁfgns, 5%55%? M ':sgolﬁdonla%&gﬁ‘i'&g% ?éancial Accounting.)

SCDC 19-69 (Rev., May 2007)

pare: &- Lo- /t




\éj/@__ v\kfs 7 Szﬂ/’&;j‘ lG-¢9

- G-/¢,
£ -2l 50 G SOUTI-@ROLINA DEPARTMENT OF COR@TIONS

‘ g INCIDENT REPORT
y v 69" N /6 -0 i~ 337 Page 1 of |
Instmmon/Center Le€ Date of Report: <. [ 22 e
Reporting Official (Full Name): 3ot D. Hashe B4 Time of Report: o,c pCox 10 2 lana
Employee ID# OS\| 24% ) Date of Incident: 2 |27 | (\
Location of Incident: ¥4 A -Side oy} 215 Time of Incident: aqoprox 10 T
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Wi itnesses Involved:
I Vowasa) €i\ey 352269 e B 1L A\ |
2. ~ 2. 3gt O. HoghR ﬂ
3. 3.
4, 4,
5 5.

On the above date and approximate time: | Sat . dashe a_,{onq L i W

oy Seactn ko condictt ol o routineg S\Aau:edouoh O

V\z\ ﬂ-‘-’-%\éﬂ Cov_2058e . N ce\l ‘th( WA S Lo wnwh Swadked
Krova e hmatiess of Yo 4ppo lbumit .l Jovwaal Rileg

3527264 B 21SG R c\oimed ownerSmip olthougn ke

\‘re'i‘;d&_q P L Y a0 VL o TUAN A e o S lo-cw“q C,erogé i

RECEVED

FEB 2 5 2Ulb

f\f‘\ 152

FRCTMAJOR e

AN OPERATIONS

ZE Gl CLASSIFICATICY

Signature: (j & /g, Title: (;é'/

BEvidence. ce\\ phore Chavaer.
T [

Disposition of Evidence: ¥ uvned  over 40 contraloanrd .

Supervisor's Comments: o € 1o A\ STG Related - Refer to STG Committee '
( )Yes (@J () Unknown
Printed Name: ML AT This incident is DRUG related

Signature: I Title: %}. Og)%eaflr'i_ﬂg: &1 a3n ( ) Yes ,(‘)ﬁo‘ () Unknown

Major/Responsible Authority: Respondible Authority

i %_ b 8’ _) - Action Taken
m / ) m ( ) Informal Resolution
Prmte?/é’ame \g v \\ /q&/ qi { ) Administrative Resolution

Slgnam T% Date/Time: o, I ”c q_@er to Disciplinary Hearing

Records for Pyoduction FOIA 0127-24 000156 =
SCDCF 9-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS Q)K\/

(Sl

DISCIPLINARY REPORT AND HEARING RECORD
Caseff: 11 Inmaté Name: Jamaal Riley SCDC#: 352269
Living Area: RHU 11 Jab: N/A . Custody: ST3

Offense Date: 07 / 14 / 15 Offense Time: _ 830 AM ¥ PM fnstitution: Lee

Offense Description:

807 Striking an SCDC Employee or other Government Employee, Contract Employee, Volunteer, or Member of the Public: The willful hitting, striking,
spitting, or unauthorized touching of an SCDC employee or olher government agency employce, contract employee, volunteer, or member of the public with
ar without a weapon or the throwing of any substance at or o an SCBC employee, other government agency employee, coniract employee, or valunteer who
is exercising legitimate authority over an inmate, when such hitting, striking, throwing, or unauthorized touching does not cause bodily injury.

Charging Officer/Employee: Mark Bethes Title: Cpl-

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.

TNMATE WAIVERS: o
CfoiSilimm |
[J1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARENG OFFICER TO PROCEED WITH THE HEARING
[J1 DO NOT WANT TO BE PRESENT AT MY HEARING [ [ WAIVE MY RIGHT TO A HEARING
1 DO WANT MY ACCUSER PRESENT AT THE HEARING X?MU’SEGREGATION ONLY
[1 I DO NOT WANT MY ACCUSER PRESENT AT THE HEARING 1 WANT A COUNSEL SUBSTITUTE

] 1DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: 7)1 2Y 11§~ !&b_gf‘ &M By ering: _ LT5 Joun Beor®
rmgpd @'ﬂﬂk}”

Inmate Signature: i’i; D“‘? 5CDCH: _ R4 zﬁzbﬂ Date: 2 /2Y i3

HEARING INFORMATION:

Hearing Date: E / ZO / / 5_ Hearlng Time: a’oamf@ Tape: Side: Start: End:

g
EXPLAIN BELOW BY NUMBER: (1} IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WA
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDEI
FROM THE HEARING; OR (6) IF INMATE WAS DENEED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS A

TI-F: HEARING .
Im //%,u_mJ}'m atac hed,

OFFENSECODES .17
INMATE PLEA (G NG, None) NG
FINDINGS (G, NG, DS) (3

@z FICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN INDETAIL:

Ii iiUlLTY, EVIDENCE PRESENTED CONSIDERED ANIY REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUIL:

HEARING LENGTH: (MINUTES) 3 & 5

SANCTEONS: . V=250 @

Loss of Privileges (Days) Reprimand: Loss of Good Time (days):
# Property (Days) Extra Duty: Restitution: § *
# Canteen (Days) + 452235 Visit Suspension Thru I_Q[) +45=225

# Other ?}M‘ (Days) M{%g Cell Restriction (Days):
# Disciplinary Detention (Days): 45

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: ‘um_%_éﬁéé&n&_&i

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACED INPHD / /
INMATE SIGNATURE FOR RECEIPT @k : e v, Y1 I 234 DATE: y ’/ﬂ ’/5‘
HEARING OFFICER (PRINT NAME) y
APPROVED/REVERSE/MODIFY

Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM. 3,
White - Instituticnal Record Canary - Inmate (Service of Disciplinary Report) ‘
Golden Rod - Inmate {Service of Disciplinary Hearing Disposition) Pink - Central Record .

**(Note: When there is sestitution, 2 copy of this form should be forwarded to Financial Accounting.)

SCDC 1969 (Rev. M #0X o Production FOIA 0127-24 000157




T e M CAROLINA DEPARTMENT OF COOOS § %
b 3 INCIDENT REPORT &7 .
- Page | of 1
RQees N\ T /07228 S
Institution/Center: Lee Correctional Institution Date of Report: 15 Jul 2015
Reporting Official (Full Name): Cpl. Mark Bethea Time of Report:  Approx 1:15 A.M.
Employee ID # 053170 Date of Incident: 14 Ju] 2015
Location of Incident: F4B Wing Door ] Time of Incident:  Approx 8:30 P.M.
Inmate(s)/Resident. SCDC# Age  Sex  Race ‘ Employee(s)/Witnesses Involved:
L yamaal Riley 352269 M B -
2. Abbdul Emmuel 350618 M B
3. Derek Brice 351655 M B
4. Camail Graham 304093 M B
5. John Henry 299199 M B

On the above date and approximate timeis Brandon ; 7. Kelvin White #278568 M/B; 8. Marcus Jackson
#309333 M/B: 9. Antoine China #292911 M/B: 10. Darrell Mickell #302230 M/B; 11. Howard Sims #213525 M/B; 12. Jevarius
Teague #361061 M/B.

On the above date and approximate time I, Cpl. Mark Bethea, opened my wing door to allow my pill line inmates out. When I opened
my wing door I/M Jamaal Riley #352269 from F4A pushed my arm out of the way and forced his way onto my wing F4B. He was
followed by inmates Abbdul Emmuel #350618, Derek Brice #351655, Carnail Graham #304093, Jobn Henry 4299199, Brandon
Medonald #311643, Kelvin White #278568, Marcus Jackson #309333, Antoine China #292911, Darrell Mickell #302230, Howard
Sims #213525 and Jevarius Teague #361061. I gave each a directive to exit my wing and informed them that they were all out of
place and they all refused to leave. They remained on the wing until nearly count time and continually ignored all of my directives

to leave. I/M Jamaal Riley #352269 is charged with 807 Striking an SCDC Employee, 828 Out of Place and 825 Refusing or Failing |

to Obey.
A e JUL 1.5 2015
Signature: E %E ) A’ . itle:
vadence:N/A [:E.EEI MAJOR'S OFFIEE
Disposition of Evidence: .
sposition of Evidence:, ’
Supervisor’s Commcntg: Refer to DHO. UM Riley was charged STG Related ~ Refer to STG Committee

taccordingly and placed on cell restriction pending bedspace in RHU.

() Yes 00 No { ) Unknown

Printed Name:K yie Arens This incident is DRUG related
Signature: / Title: Date/Time:15 Jul 2015
= %ﬂf/ Lt @ Apx 1:35am ()Yes {X)No  ( )Unknown
Major/Responsible Authority:
s SN A % 2 Responsible Authority
) Action Taken

( ) Informal Resolution

{ ) Administrative Resolution

(‘/)ﬁefcr to Disciplinary Hearing

SCDC 19-29A (Rev. January 2005)

Records for Production FOIA 0127-24 000158



im;CARomNA DepaRTMENT OF c(:.mcnousQ QM\}K\}\ RECE IVED

Division OF CLASSIFICATION AND JNMATE RECORD*

PRE-HEARING DETENTION PLACEMENT/EXTENSION JUL 23 205

Inmate Name

Date: /

PHD EXTENSION

SCDC #

/

Reason for Extension:

Length of Extension: (up to 10 days only)

Requesting Official: ' Title:

Approved/Disapproved: Date: f /

Warden/Duty Warden

——-n-———-m—-——_-————.—._————_.u-———_-u-——-——-m————-—-—.———-—-m—

NOTICE OF PLACEMENT IN PHD

Inmate Name:\_).) QN GG \ R \ \C’:‘} SCDCH#: 56—2 Q.CDC? Custody:

Reason for Placementin PHD: [ICurrent EscapeRisk [ JMaintain the Integrity of an Investigation

the i on
SQ_M@ Date 7 /fg.l_ I(’I’une: ‘D\.'SD@M

DIProtective Concerns E}!ﬂmate is a threat to the physical safety of other inmates o staff
UlInmate’s presence in the population would create a threat to the safety, security, and/or order of

Serving Officer/
Witness Signature:

Warden, AsSvsiate Warde Xaptain,

Tcertify that I was given a copy of this nogite within 72 hours of my placement in PHD. Ialso certify that this notice is clear and readable
and that I will appear before the Institutional Classification Committee within seven (7) calendar days of my placement in PHD.

Inmate/Witmess Signature: ‘%mmwé__ I:)ate 7/ 157/ Time: “;OO AM/PM

L‘f‘ "ﬂ/lo*p ci%\ | Dt/ 1(571 /3 Time: / / :{9_5 AM/PM

SCDC 19-67 (Rev,, August 1999)  White: Institutional Record

Res0iAp [ Sl Riepdr@!A 0127-24 000159
Pmk:  Inmate '



{1 CAROLINA DEPARTMENT OF CORRE S

Pl ]
" \/\Q\U\ INCIDENT REPORT
f_fm P 7 “772 L Pagel  ofl

Institution/Center: Lee Correctional Institution - Date of Report: 15 11 2015
Reporting Official (Fuil Name): Cpl. Mark Bethea Time of Report:  Approx 1:15 A M.
Employee ID # 053170 Date of Incident: 14 i 2015
Location of Incident: F4B Wing Door _ Time of Incident:  Approx 8:30 P.M.
Inmate(s)/Resident: SCDC# Age  Sex  Race Employee(s)/Witnesses Involved:
L famaalRiley 352269 M B 1. '
2. Abbdul Emmuel 350618 M B 2.
3 Derek Brice 351655 M B 3.
4. Carnail Graham 304093 M B 4
5. John Henry 299199 M B 5.

On the above date and approximate time:g_Braydon Mcdonald #311643 M/W: 7. Kelvin White #278568 M/B; 8. Marcus Jackson

#300333 M/B: 9. Antoine China #292911 M/B; 10. Darrell Mickell #302230 M/B; 11. Howard Sims #213525 M/B: 12. Jevarius

Teague #361061 M/B,

On the above date and approximate time I, Cpl. Mark Bethea, opened my wing door to allow my pill line inmates out. When I opened

my wing door /M Jamaal Riley #352269 from F4A pushed my arm out of the way and forced his way onto my wing F4B. He was

followed by inmates Abbdul Emmuel #350618, Derek Brice #351655, Camnail Graham #304093, John Henry #299199, Brandon

Mcdonald #311643, Kelvin White #278568, Marcus Jackson #309333, Antoine China #292911, Darrell Mickell #302230, Howard

Sims #213525 and Jevarius Teague #361061. I gave each a directive to exit my wing and informed them that they were all out of

place and they all refused to leave. They remained on the wing until nearly count time and continually ignored all of my directives

to leave. /M Jamaal Riley #352269 js charged with 807 Striking an SCDC Employee, 828 Out of Place and 825 Refusing or Failing

to Obey.

Fat
Signature: ; %é A,« ) Tiﬂe:Cﬂ
Evidence: ' '
VIdeneE A
Di ition of Evid: !
sposition of Evidence N/A

accordingly and placed on cell restriction pending bedspace in RHU.

{ ) Yes <0 No { ) Unknown

Supmsor § CommentS: Refer to DHO. I'M Rlley was charged ‘l STG Related — Rﬂfer to STG COmmitt ap

() Refer to Disciplinary Hearing

Printed Namc:KyLe Arens This incident is DRUG related
Signature: 7 Title: Date/Time:15 Jul 2015 '
v %&%@ Lt @ Apx 1:35am ()Yes  (ONo  ()Unknown
Major/Responsible Authority:
Responsible Authority
Action Taken
( ) Informa} Resolution
Printed Name: ( ) Administrative Resolution
Signature: Title: Date:

SCDC 19-29A (Rev, January 2005)
Records for Production FOIA 0127-24 000160



ANT? 2 ¥ o W/HARDSHIP TRANSFER REQ\__ /X

4N Z%_&i? have been informed of the <
L(j;)mqaj 64 Lzu bl hip‘transfer' and meet the criteris

ip 1 ' i ds
hardship transfer process. nderstand that if I reguealt a.har_ ! _
for appf‘oval, 1 wiﬁ be scregled for aa appmpriate institution in the g;ographlcal area and not for

a specific institutiod.

Is inmate eligible for bardship transfer? 2s/No
If no, why? _~, Mffjc/f bj <~
Ido ) d:: not whnt to request a hardship transfer.

J
Geographical areza

* Appropriate paperwork submitted Yes/No

: ({;@ mant ﬂ%; 9=26-13
Inmate Signature __{ ¥A Date- a
Hr /5\,(_1_/)’___ Date il&: “g

. Caseworker Signature

Forna/FORAN: Hardship Tranafer Requeat R

ANNUAL REVIEW/HARDSHIP IRANSFE\ERE{QUEST o o
T - .- T e e o r e anbe e e T

' SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
- Classification Waiver

SCDC #: Inmate Name: Date:
{."7 [
5502 Jamual %! /c(/}l - C}/zto/f 3

() 1 wish to waive the required 48-hour waliting period between my notification and
my appearance at the Classification Committes.
Reasons:

—

@/l do not wish to appear before the Classification Committee. | understand that by
not appearing | waive any grievance rights that | may have regarding any decisions
made by the Institutional Classification Committee. -

Reasons:

Signature of lnm% - S%ature of Committee Chairperson: .
) o * )
= J<N B

o inatitutional Record / -
.13'39 (Revised February 2006) Records for Production FOIA 0127-24 000161




~ @) Aite
b South Carolina Department of Corrections—

Division of Classification and Inmate Records
CELL ASSIGNMENT FORM

Inmate Nama\(‘)ﬂ‘ﬁcx\ Q\ \!N scoc#__ 355 o~ nstitution Le@ CL

(Print}

_M_Helght__i_Z_Weight / @ [ Custody M—L—g

SECTIONIL.  SECURITY RELATED CRITERIA:

Does the inmate have any separation requirementé? ; YES

- |Z\.
o

Does the inmate have caonvictions for assaultive or violent offenses? L/YES

Fdrepps

M’ﬂne mmate a suspect or confirmed member of a disruptive group? YES

Has the inmate ever been involved in any of the following:

“ K

Assaulted another inmate? ' YES NO
Been assaulted by another inmate? YES L/NO
Assault on Staff? YES :/y
Been involved in group disturbance? YES 1/Nd
Been fopnd in possession of a weapon? ' YES N

If yes to any of the above, what were the mativation factors in the incident{s)?

SECTIONIl. HEALTH RELATED CRITERIA:

Does the inmate have any lower bunk or lower tier requirements? YES LT Explain

SECTION Ill. COMMITTEE DECISION:

State any restrictions to cell housing:

CéIIAssignment: f:L.) {?.3’) 7/ /“OI/AL/(U\A WCC(&M ,ﬁ_ 3%, oy
Committee Members: gs‘-ﬁ, VQ—)

g

Committee Chairperson: PRy Date:
Records for Production FOIA 0127-24 000162

Distribution: Institutional Record (Section 3)
SCDC 18-3 (Rev. October. 1998) (aver)



SECTION ill. COMMITTEE DECISION Cont'd:
lnstitutEOnﬁzZ,g Oz Custody N7 =

State any restrictions to cell housing: -

Cell Assignment: _L#7.+ / /5945

Committee Members: /) 3 e~ . 4
4 /UJ k%/éf—\

Committee Chairperson:

d/)}?( -~ Date: 6221-?‘) 13

T

Institution i Custody

State any restrictions to celt housing:

Cell Assignment:

Committee Members:

Committee Chairperson: Date:

Institution : Custody

State any restrictions to cell housing:

Cell Assignment:

Committee Members:

Committee Chairperson: Date:

Institution Custody

State any restrictions to cell housing:

Cell Assignment:

Committes Members:

Committes Chairperson: Records-for ProductionEOMA 0127-24 (08183




SouTs CaroLiNA DEPARTMENT OF CORRECTIONS
Division OF CLASSIFICATION AND INMATE RECORD

PRE-HEARING DETENTION PLACEMENT/EXTENSION

PHD EXTENSION-

Inmate Name ‘ - ‘ _ SCDC # _

Date: ___/___/
Reason for Extension;

RECEIVE])

AUG 0 7 2013

o LEECI MAJOR'S OFFICE
Length of Extension: (up to 10 days only) ’
Requesting Official: _ . _ ‘ 7 __ Title: -
Approved/Disapproved: _ . Dates [ ___/

' Warden/Duty Warden
NOTICE OF PLACEMENT IN PHD
Inmate Name: p‘ Mm / f ) , SCDC#: ?fo"o’-@ ? Custody:

Reason for Placement in PHD: 'Current Escape Risk K Maintain the Integrity of an Investigation
: GProtecnvc Concerns a Inmate is a threat to the physical safety of other inmates or staff

[JInmate’s presence in the populanon would create a threat to the safety, security, and/or order of
‘the institution

y Ool 0. Staadi el e 1S 73 mme &1 il

UWarden, Associate Warden, Major, Captam,

I certify that ] was given a copy of this notice within 72 hours of my placement in PHD. Ialso certify that this notice is clear and readable
and that I will appear before the Inshtutlonal Classification Committee within seven (7) calendar days of my placement in PHD.

Date_@_/_é_/_GTime:MM'@
Date-_f_@m_j_l,il‘imﬂz_é@.‘m@

Inmate/Witness Signature:

Serving Officer/
Witness Signature:

SCDC 19-67 (Rev., August 1999} Wiut'-‘« R&%‘P&E‘ﬁﬂ‘ﬂ%&?&ﬁﬁﬂmm 0127-24 000164
~ Canary: Central Record

" Pink  Inmate



ol

F ”"F*‘F‘f/p
lJ“

AUG 06 2013

Soutn Carormia DeparrvenT OF CORRECTIONS
DrvisioN OF CLASSIFICATION AND INMATE RECORD

PRE-HEARING DETENTION PLACEMENT/EXTENSION

.'-"-"-—._._.___  ———— . ---.
LEE ¢y CLASSJFICA'HUN

PHD EXTENSION

Inmate Name ' SCDC #

PDate: / /

Reason for Extension;

Length of Extension: (up to 10 days only)

Requesting Official: Title:
Approved/Disapproved: ' Date: / /
Warden/Duty Warden
NOTICE OF PLACEMENT iIN PHD
Iamate Name: A' Maa / /en / 6§/ SCDC#H#: 350‘5)6 ? Custody:

Reason for Placementin PHD: [ JCurrent Escape Risk _ (AMaintain the Integrity of an Investigation
[JProtective Concerns [ Inmate is a threat to the physical safety of other inmates or staff

Oinmate’s presence in the population would create a threat to the safety, security, and/or order of
the institution

L, S DS S o P >

U Warden, Associate Wgrden, Major, Captain,

Icertify that I was given a copy of this notice within 72 hours of my placement in PHD. 1also certify that this notice is clear and readable
and that I will appear before the Institutional Classification Committee within seven (7) calendar days of my placement in PHD.

Inmate/Witness Signature: a/)/hr)iu]i ﬂ/[ﬂ Date _5,/___5__/__1_3 Time: K!“/é' AIV@

5 Officer/
\:’:;::sg.ﬂ. Signature: S:x?* Q’ﬁ/'{/"" Date ﬁ/ﬁ____ / ‘Li Time; (5 {50 AM@

SCDC 19-67 (Rev,, August 1999)  White: Instifistiorssl ReBerduction FOIA 0127-24 000165
Canary: Centrai Record -

Pinkr - Tremate




& e
. SOUTHTAHROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
. /3—05—OST v | o [
( {nstimjpr{/ Center: Lé&

Date of Report: -5 —/ | Time of Report: ? t A0 F[V\
Reporting Official: GﬁP‘T‘ L) Orop e BaERUEADate of Incident: J-5 )3
Location of Incident: T s lie G—-TL’).A ,\) S W Timeof Incideng £
Inmate(s)/Resident: SCDC# Ace Race Sex Employee(s) [“
L Devin Gantt 57539 | L.

2. Thalue Tankas 22217 12 AUG 56 2n
3. TAMARL Rilery 33226T (3. o
4, Lo fe Y4T30 14 — '
5. CuRyts 1) A4 ]S,

On the above date and approximatetime: THe AAOJE (LST‘ZD INM jQ‘T
PACEDd (i SMO Pl THE RIsolxs o An)
1 ERTIGATION) .

u
[\r N2 s

s \_APT L) Mmoo im

Evidence:

'Witness(es):

Supervisor’s Comments;

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

: This [ncident is DRUG related
Signature; Title: Date/Time: { )Yes { )No ( ) Unknown

Major/ Responsible Authority:

ActionTaken

{ ) Informal Resolution
( YAdministrative Resolution
6( ) Refer to Disciplinary Hearing

Records for Production FOIA 0127-24 00§16
Signature: Title: Date:

SCRC19.20A (Rev. Februasy 200:40



g : ) .
/f’ :. SOUC)AROLLNA DEPARTMENT OF COR{__1ONS

DISCIPLINARY REPORT AND HEARING RECORD

v
Caselt: 5 Inmate Name: Jemaal Riley SCDC#: 332269

Living Area: NAR 2111 Job: __j/y Custody: 4373
LEE CI

Offense Date: °2 122 ¢ 13 Offense Time: 2790222 Ap/PM Offense Location:

Offense Description:
811 - Possession of a Weapon

SGT L. Epg
Charging Officer/Employee: ops

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE TEE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATE WAIVERS:

(11 GIVE UP MY RIGHT 10 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[ 1 DO NOT WANT TO BE PRESENT AT MY HEARING [J 1 WAIVE MY RIGHT TO A HEARING

A DO WANT MY ACCUSER PRESENT AT THE HEARING [0 1 WANT A COUNSEL SUBSTITUTE

[] 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING d [J 1DO NOT WANT A COUNSEL SUBSTITUTE

'

Date &Time Notified: _§ /324 / 13 __1i2s @PM By (®Prinl): __ S.a- 7 %esleer

Inmate Signature: ‘S'P""‘"‘q"‘l R\\'l:\ # 3¢ Date: 5 / 3¢ /1
HEARING INFORMATION:
Hearing Date: / /5 Hearing 'I‘ime:/ am@ Tape: Side: Start: End:-

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) EFACCUSED

EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EV]DENCE
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EX

THE HEARING

A ‘If‘-‘q
AL Ul
e
OFFENSECODES Sl o o
INMATE PLEA (G, NG, None) Al -
FINDINGS (G, NG, DS)

= GUILTY, EVIDENCE PRESENTED CONSIDERED REASONS FOR DETERMINATION OF GUILT: (A) ADMISSSION OF G
FFICER’S REPORT; (C) WITNESS TESTIMO! OTHER. EXPLAIN IN DETAIL: L, :

HEARING LENGTH: (MINUTES)
SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days):
= Property (Days) Extra Duty: Restitut'zon: $ ok
= Canteen {Days) 2 E E§ Contact Visit Suspension Thru / X 0
= Other Days) ,{ﬁ Cell Restriction {Days):
- Disciglinary Deteation (Days): /
SPECTFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: /[/ ot 2l

- —

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

DATEINMATEPLACEDINPHD ____ / /
ampa ‘ Q }[A

HEARING QFFICER (PRINT NAME

o WREVERSE/MODIFY --/" <7 REASON
Warden 5/
CONTACT YOUR CLASSIFICATION CASEW R OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
‘White - [nstitutional Record Canary - Inmate (Service of Disciplinary Report}

Gotden Rod - Inmate (Seggise of Dissintipgry Hearne Risotiion) o4 g qgFink - Central Record

#o+(Note: When there is restitution, a copy of this form should be forwarded to Financial Accounting.)

SCDC 19-69 (Rev.January 2004)



: - |Sigpature: ,»’L\ VRA&—\Tlﬂe Co——qf Datc“

e vt v E FEN L e o
e : : 3 .

\ _OL]NA DE ARTMENT OF CO

INCIDENT REPORT
£ ?-— Baevd Page / of /

Institution / Center: % re L
Dateof Report: . I, /% ° i Txme of Report: )6;4/4%2 A
Reporting Official: O(' A ? DateofIncident: . .22, /2
Location of Incident: ,;;)wz/.// afg /t/z:z}// /w ~//7  TimeofIncident: )"MD? A,
Inmate(s)/Resident: - Jscpcs Age Race Sex Employee(s) Involved:
L. \;,—;gm-?,»;/.’ %/al/ ISl 7 A ;/?»éf/ﬂff/ ’))’-/»ﬂ/ ]
Co— [
4, 4.
5, f27/5 15

- |On1 the above date and approximate time: ¢/ 5}// S Ky, / by %,/ A /‘;;/r’z{/, of e

' _ Ff/‘g//»& 7 ’)[697,&/ /.s://ff/ ,A/A // (/’ﬂ/;cée ;/ Mc; A £ /de fi/.#/éfc/aw,u & 1(

/Dﬁ////a(/m /T/J/Z// /()//) =2/l r\KDuﬂ /ﬂ/ 9//5 /ﬂéjf% éaf xz/////f/f

s 5;4/?’./9/‘?/ LﬂAfc/ 593247 A /.ﬂc,( ont - 2 ,59275 ﬁyﬂfay//ﬁﬂ/// a7~..)

/9/&’@, 7%2 fﬂd/ﬁ?% LSS ﬂﬂx}d@(ﬁrzfcf /Af’ /,:}/:347/5 (’/MJ&C/ Oetht/E£—

_.Jn/.: £ ,efm/ m// br ot M:fa/ af’// ,/p;ﬁff;%w of 4 alZ s pars.

Eﬁdence | /Q?c:/ /fw}zf’ Mc’ et

' . 7
WlhleSS(ES) ' / & H | = / @ // >
e Supemsor s Comuments: ﬁ e {f/ ‘I—D /) /7[ () o 7

STG Related - Refet to STG Committee
( ) Yes ( YNo  ( &¥nknown

i jL

.6' 2 - This Incident is DRUG related '
Date/Time: LS/,Q%. 2| |()¥es  (INo  ( pHmkmown
, 7

Action Taken

— g{ ‘ : : : ' ( )InfomlalResolutton
( ) Adpninistrative Resolution
Records.for Product|on FSIF\-&} &4}0016‘5 (m‘erto Dlsmplmary Hean_ng

R FRBO O A AT e TaLomei. MANAS L .



~—i

Inmate Name: /21',16)/ Zamaao.l

O S0U AROLINA DEPARTMENT OF CORREC
sion of Classitication and Inmate Records =t

» % EVALUATION OF PROTECTIVE CONCERNS

JUN 19 3}

Interviewing Employee (PrinTiley: _(CAPdaly F Ford

SECTIONI:™ PROTECTIVE CONCERNS EVALUATION <

Employvee(s) Invohed:

inmgle’s Reasonis) for Requesting SMU placement due 1o Protective Concerms; Zﬂc‘f/f/}‘/‘ [~ ﬂé’o -F}]:JM

0N LT IAAE7 O ggpet FAACChS Loy frthicr Tiodle,

Inmate(s} Involed:

I do want to be placed i SMU- due to protective concemns (SPh

G
E‘/ I do not want to be placed in SMU - due to protectinve concemns (SPt

SECTION VI INSYITUTT

InmutcSignnlurc:w, QJ;&? ‘ - Dl“'f_é_—ﬂ_:ls__

TN A TR T T M AR TR, S -

YUK 1 8 201

LEECI
AW OPERATIC -

NOTE: Your signuture on this line refusing SMLU placement due to Protective Concerns does not prohibit the

Agency, in the excrcise of its® discretion, from placing you in SMU {(§P),

Interviewing Officials Recommended Action:

Eﬁn 1o Generab Population {indicate reason) 447 %ﬁ.ﬁ;ﬂ 1@!" mcﬂv& f&/)ﬂ&/"gf

T Recommended Placernent in 8P for further Imvestigation
T Ovher

Approved Disapprosed:

ﬂé;é Date: é_/JH/g

Vrden Duty Warden Approved Designee

ustitutional Protective Custody Committiee {1PCC)

Disposition {Check one): D valid 2 imvalid = Further [nsestipation

Reason/Recommendation:

ONAL PROTECTIVE CUSTODY COMMITTEE " 0T TaTsi e o0

IPCC Chairperson: Duter

Date Forwarded to Institutional Classification Comminee (1CC)

SECTIONTIEE STATE CLASSIFICATION COMMITTEE REVIEW "~ ' ™ htrom g oee oo™ v,

Disposition {check one): 3 Valid

2 Invalid .

3 Transfer to General Population at

3 Approved for Placement on Statew ide Protectine Custody
Recommendation: _
s 7 Dute _

State Classification Representative

Instinenal Records

Central Record

Inmate .
e

SCOC Form 127 g 2Ry

Records for Production FOIA 0127-24 000169

' =
SCDCs: 535;%?&9 Insttution: MSS!FEQA




CAROLINA DEPARTMENT OF COM}NS

INCIDENT REPORT

Page 1 of 1

Institution/Center: LEE CORRECTIONAL INSTITUTION

Date of Report: 06/15/13

Reporting Official (Full Name): CAPTAIN FRITZ FORD

Time of Report: APPROX 9:48 AM

Employee ID #: 024502

Date of Incident: 06/15/13

Location of Incident: DARLINGTON REC/MEDICAL

Time of Incident: APPROX 8:51 AM

Inmate(s)/Resident: SCDCH Age  Sex  Race

Employee(s)/ WitRgsges1n whadi 9 75
DIk

L. RILEY JAMAAL 352269 B/M L RN JFLOYD

2. 7.

3, 3. Jun 19 2013
4 3

5. B

On the above date and approximate time:| CAPTAIN FRITZ FORD INTERVIEWED INMA’

#352269 ON A INCIDENT THAT TOOK PLACE ON THE DARLINGTON REC YARD. I/M RILEY JAMAAE SCDC #352269

WHILE LAYING DOWN ON THE STRETCHER BEING EXAM/TREATED BY RN J.FLOYD WAS QUESTION BY 1

CAPTAIN FRITZ FORD ON WHAT HAPPEN TO HIM AND HOW DID HE RECEIVE THE CUT ON HIS UPPER RIGHT

ARM.I/M RILEY JAMAAL SCDC #352269 REPILED THAT HE FALL ON THE EDGE OF THE CONCRETE WHILE PLAY-

SCDC #352269 HAD TO BE TRANSPORTED TO|

ING FOOTBALL AND THAT'S HOW HE RECEIVED THE LACERATION TO HIS RIGHT ARM.I/M RILEY JAMAAL

TREAMENT FOR HIS WOUND AND RETURN BACK TO LEE C.I AND SIGN 19-47 REFUSEING PROTECTIVE CONCERNS

OR FURTHER

WITH A WRITTEN STATMENT.ALL PAPER WORK. ATTACHED TO BACK OF REPORT.

Signature; g Title: 7 4
Gl Gt daZ
Evidence: I
Disposition of Evidence: EUL‘W“ =
Supervisor’s Comments:
STG Related — Refer to STG Committee
( ) Yes ( ) No { ) Unknown
Printed Name: A This incident is DRUG related
Signatuge: Title: Date/Time: @ Ko~
WQ{MJ L-\~ ] 5.*1 pM ( ) Yes { ) No () Unknown
Major/Responsible Apthority: ) '
Responsible Authority
Action Taken
() Informal Resolution
Printed Name: () Administrative Resolution
Signature: Title: Date:

() Refer to Disciplinary Hearing

SCDC 19-29A (Rev. January 2005)

Records for Production FOIA 0127-24 000170
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i

o \TSTIN
B.g*&‘% \ " SOUDAROLINA DEPARTMENT OF corRRE/ NS %

: " INMATE DISCIPLINARY SYSTEM ~* g‘\o

INFORMAL RES OLUTION/ADMINISTRATIVE RESOLUTION ' & C

Inmate Name: @ o MA/Q "—E:L,Qﬂ—l\ Inmate SCDC Number: ,-} 5 ’P\ ; (D C}

Number/Type ut",‘\ffg}<iir::'(SCDC Form 19-29, “Incident Rep@’ attached)

e 5) Qs \/~—Q—wf A ”{M-—QM—

Date of Violation: Trdtitution:
' VD213 :

3
[ findth incm&ﬁixam’ﬂﬁnd@e(s) specified, offer the inmate the option to resolve the violation (place C‘RE:@E%OX) ! D

O INFORMALLY D?(ADMINISTRATIVELY
FEB 28 2013

and impose the following sanction(s):

anction W
Sanctio LEE Ci BLisEiFGAL
of restitution
Counseling (Check box if imposing this sanction)
Instructions or directives (Check box if imposing this sanction) : @\
Verbal reprimand {Check box if imposing this sanction) |j|>(
Extra duty or chores up to 40 hours /Hours
, Restriction of recreation time (general population only) up to 30 days A A Days
.| Restriction of canteen, visitation, or other privileges up to 90 days Y 2_§_)Days
Réstriction of television viewing and/or radio up to 90 days for Informal Rfsolut@r up to 120 Days
days for Administrative Resolution
Payment of restitution 5
Cell restriction up to 30 days for Informal Resolution or up to 60 days for Administrative Days
Resolution  .ac :
ADMINISTRATIVE RESOLUTION ONLY: Disciplinary detention up to seven (7) days tlme Days
in an institutional Special Management Unit. _
ADMINISTRATIVE RESOLUTION ONLY: Failure to earn good time - Days
] The above sanctions are suspended for (UP TO 90 DAYS) days. If the inmate commits no additional disciplinary jnfractions

during that time period, the sanctions will be lifted and the inmate will not have to serve them. If the inmate commits an additional disciplinary
infraction, s/he will ha¥e to serve the above sanctions;ndﬁay be subject to additional disciplinary actior.

v . A PLM /Z e Qé-_j__g

:) Institution k)Szgnature 5 Date

{Print Name)

INMATE'S ACCEPTANCE OF INFORMAL OR ADMINISTRATIVE RESOLUTION:

This is to certify that ],

' , understand that as a result of the above incident, ] have been offered the
option to resolve the violatiofi (place check in appropriate box) . _ ‘

Q INFORMALLY &KADMINISTRATIVELY

Yes, I accept the sanctions listed above. T understand that I have the privilege of requesting this case be referred to a disciplinary hearing, and I
ai¥e that privilege. 1 further agree that by accepting this informal or administrative resolution, I waive all appcals including those pursuant to Al-
habazz v. State.

(Q No, I do not want to accept the sanctions listed above and request that this case be referred to a disciplinary hearing.

7-\/ 2&» \3 S/ \"A ] <.

Date l; Inmate’s Signaqlrc
White: Central Records Green: Institutional Records  Goldenrod: Inmate ce: **Financial Accounting (forward copy only when
restitution is to be paid)
Records for Production FOIA 0127-24 000172 i

- SCDC Form 19-106 (February 2004)
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-,

o A J; - 06 )
- OLH\TA DEPARTMENT OF CO TONS
%w ‘257 INCIDENTREPORT : / /
£ o! Page of

N MiF NS t
Institution/ Center: [ £ =y Cf
Dateof Report: 7 ~ 0’2& Time of Report: C? o d A m /M:D}ﬂ,j;(

Reporting Official: w \/-F’ Date of Incident: ¢ - codek, /K

Location of Incident: ﬂ("){‘f’h@@, LM//') Time of Incident: 0/ AF A, ‘QQ/QW

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

L K o Soraarl 35064 B ML OLY- ol

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

5.

5.

On the above date and approximate time: ::/m@\ \ \f o Maoa l SO DC A= 3522 (QC}

Ls Oon Une, oot Liee quFlor‘em(‘c (Soudin Wing )

Ak WOt v Aniet-toil Do T his mm—s

_OYo ViSal  Qade, Tl Raleu  Sern/eva L Olirecliver

1o Aue W SRR o> his <ok jj/m 7. Biled
e came. ur)éﬂ%é Noulile, ancel &ta T ere)

e e,
M T T WONT HEve A FULK ’Emu-r N WeRETS-Yrl

Th WA e Jamaol scockEama2lg (o being ('hame

R k%ﬁ%\ NS L)bsaehcf YVulagar or oine.
lanQuaal.or Gestures 5 D) ‘g?\t—g,\%xm& O {% Lind

O CYD&; Oeclers, % o

< \ )
signare{ )/ CIOVY | ~fA~_ L2 — _ cgp 05 200
L i VT LEE Cl CLAQS;F;CA! 1L
Evidence: TEECL MAJOKS OFFIcE
Witness(es):

Supervisor’s Comments: T[ ARSI pnq] RIWAS

(Q\L{_ (M C)f\cuw}fl, Ras—

STG Related - Refer to STG Commitiee
( )Yes ( )YNo { ) Unknown

<AL sl | = o xSt 2, | ThisIncidentis DRUG related
Signature: 4/ / Title: L.‘{" DatejI‘nne,,{) 1 ey m { )Yes ( YNo ( ) Unknown

Major / ReSponsible Authdrity:

- — 4-" Action Taken
(é \\b 2 \67/ —5 ( ) Informal Resolution
( Ly%’cﬁnjnistrative Resolution
0N~ - - ( ) Refer to Disciplinary Hearing
. 3 178
Signature: \_ V""" Title: {_< 7 Date:
SCDC19-29A (JevNFebruary 2004) -~ [



SOUQROLINA DEPARTMENT OF CORRH |
> INMATE DISCIPLINARY SYSTEM i (1o
INFORMAL RESOLUTION/ADMINISTRATIVE RESOLUTION

I te N I te SCDC Number:
_inmate Name: %ﬁ&m d Q k 9 nmate umber ‘35 27 (97

Y Number!’l'ype of atjdn: (SCDC Form 19-29, “Incident Repért” aitached)

| Date of leatlo}; ::}, \J Institution: Z

4

£ in"appropriate box)

FEB 2 8 709

[ find the inmate committed the charge(s) specified, offer the inmate the option to resolve the violation (place che

QO INFORMALLY <y/ADMINISTRATIVELY

and impose the following sanction(s):

| GLASE FIULATION

bt
It

S-anction Number of hours/days
. of sanction or amount
of restitution _
Counseling (Check box if imposing this sanction)
Instructions or directives {Check box if imposing this sanction) m
Verbal reprimand . (Check box if imposing this sanction} %
Extra duty or chores up to 40 hours ‘ Hours
| Restriction of recreation time (general population only) up to 30 days Days
| Restriction of/canteei;,fﬂ?isitation or other privileges up to 90 days { ©  Days
.- “Regstriction ofM&leVision viewing and/or radio up to 90 days for Informal Resolution or up to 120 Days
days for Administrative Resolution
Payinent of restitution - $
~I'Cell restriction up to 30 days for Informal Resolution or up to 60 days for Administrative Days
Resolution
I ADMINISTRATIVE RESOLUTION ONLY: Disciplinary detention up to seven (7) days time Days
1 in an institutional Special Maragement Unit.
: ADMINISTRATIVE RESOLUTION ONLY: Failure to eamn good time - Days
- a The above sanctions are suspended for (UP TO 90 DAYS) days. If the inmate commits no additional disciplinary infractions

during that time period, the sanctions will be lifted and the inmate will not have to serve them. If the inmate comupits an additional disgiplinary

f fraction, s/e will 5:;:_{0/?1’% the above smcnyay be subject to additional d1sc:1p1mary ction.
L ¢ C K. A i r——w—/ I

Ma_;ﬁpresponsmle Authority O " Indfitution k\_S_Lgnature Date
(Pnnt Name)

. INMATE'S ACCEPTANCE OF INFORMAYL OR ADMINISTRATIVE RESOLUTION:

ThlS is to certify that I, ‘U-—"“"m—Q S , understand that as a result of the above incident, I have been offered the
:| option to resolve the vio]aéon place check in appropriate box)

O INFORMALLY aYADMINISTRATIVELY

ﬂ\{es, 1 accept the sanctions listed above. I understand that I have the privilege of requesting this case be referred to a disciplinary hearing, and I
waive that privilege. T Rurther agree that by accepting this informal or administrative resolution, I waive all appeals, including those pursuant to Al-
Shabazz v. State.

a NO, I do not want to accept the sanctions listed above and request that this case be refe&ed to a disciplinary hearing.

N 22 3 RN

Date L 1 Inmate’s Slgnia}l\re
White: Central Records " Green: Institutional Records  Goldenrod: Inmate cc: **Pinancial Accounting {forward copy only when
restitution is to be paid) . (\) :

) Records for Production FOIA 0127-24 000174
-+ 8CDC Form 19-106 (Febraary 2004) )

e e



O
(. ROLINA DEPARTMENT OF CORR.[ONS / | ﬁ
Page of /

S vFo T INCIDENT REPORT
o] 1237

AN ME3 o
Institution / Center: l J-ﬁ/ ( L.L/
Date of Report: Time of Report: Q ¢/ C) A s ,q,r_:g);»M
Reporting Official: LQC \/Fﬁ Date of Incident: (== - otk /%
Location of Incident: r—_l()\(fh(_’@/ Lﬁ_)L{}‘L//-) Time of Incident: 0/ ya A4 pm
Inmate(s)/Resident: . SCDC# Age Race Sex Employeg(s) Involved:

3 ;

L K ey Sataa] 35269 - B ) [ OTC Y- #’@L
2. 2.
3. 3.
4. 4,
5. 5.

On the above date and approximate time: 317 -~ Wiled Jamoal ¢ DCH B 22059

LS Oon Yne, oorona e o Elacence . (Badh Ling )

ek Ui s “Shack-dail oo Ok i mm—s
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Evidence: 1LEECL MAJOK'S OFFIcE
Witness(es):
Supervisor’s Comments: l AR YUY oV/ IE !Q#Q! T :
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A

This Incident is DRUG related

signature: | V| P W \rive: ot Datermimé ?L??EE_

( ) Yes ( )No ( ) Unknown

Major / ReSponsible Authérity:
b.-

Action Taken

T, XS

() Informal Resolution

( \.}Aﬁninisn'ative Resolution

( ) Refer to Disciplinary Hearing

0NN, -2 A%
Signature: |\ . {'~~"""—7~ Title: = 7O Drate
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

RECORD CHECKLIST

O m A3 )T

258209 |TTaMBal. Tezed
NO

ITEMS TO BE CHECKED: YES

CORKECTIVE ACTION

1. Up-to-date face sheet to include any
new sentence

2. Up-to-date picture 1.D.

3. All applicable commitment papers in
record

4. Commitment papers clear and legible

5. Commitment papers coincide with
offense information on face sheet

6. Current FBi Rap Sheet or NCIC Report

7. Copy of all disciplinary action
documentation

8. Current disposition of alt detainers,
wantieds, and holds

9. Social Security Card filed in record

AD

Mo WDpTed ()

10. All Escape/Attempt information checked

AL

11. Staff Memorandum Form (Comment
Sheet), SCDC 18-68, filed on'top of
Section 4 and properly documented

NANENNATANARAANAR

12. Separation Reguirement (if applicable) Ny

D Q{:{J__M\G—._D‘ZEC/ ¢

13. Remarks:

| have Aoro ghly reviewed 'thiS record and ensure that its

mplete and filed appropriately.

Date: 1( 11 l/ [ Signature:

5CDC S-13(February 1999)
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FAoOll ULHANU
w 352269 4 : —
X __ Age Bl( lace
Arley, Jamael | (43, k bl |
N;r(nz( / Religion Education
cANa DI NG
CJ;imUe/FS LN/ Nearest Relative
0 ¢
Term’ Max Min Previous Terms
JI-b-18 -
Kec’d Colpr Partner Of
Biack Beoun LI Jb 1
Hair Eyes Ht, Wt. Wanted
Health ¥
Occupation Blood Test
PRISON WORK ASSIGNMENT PUNISHMENT RECORD
’i)’, KiYeR i Days Jail Time
La. I.G. P.

SCDC S-18 (March, 1977)
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SC Depar'tment of Probation, Parole and Pardon Services
293 Greystone Blvd.
Columbia, SC 29210

Office of Paroles, Pardons and Release Services

Release Document Delivery Attestation Form

In that the global community is cutrently experiencing a pandemic regarding COVID-19, and
the state of SC is remains in a state of emetgency regarding said pandemic, for the safety of
inmates being released from the SC Department of Corrections to the supervision and authority
of the SC Department of Probation, Parole and Pardon Sesvices; no physical signature is
required on the attached releases documents to affirm the inmate’s review and acceptance of
such. The attestation of the official below serves to confirm that the attached documents were
deliveted to the inmate via the SC Department of Cotrections, authorizing the telease of the
inmate to the supervision of SCCDPPPS, The inmate’s release from custody from the SC
Department of Corrections setves to confirm receipt of the attached documents and service of
the same to the inmate whose name appears on the documents.

RILEY, JAMAAL TERRELL

00352269
Documents Attached
Release Certificate
Form 1015/ Notice of Sex Offender Regiguy (NOSOR)

Othert:

I, as a duly sworn officer of the state of SC do attest and affirm that I have delivered the above-
listed documents to the SC Department of Corrections facility, which houses the inmate
identified, for service and subsequent release to the authority and supervision of the SC

ation, Parole and Pardon Services.

Signed:

e {ie et 55,2000

Locatio;a: ///Ji/ 7;0;1/6 M C/
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A&7, South Carolina DQI‘{tment of Probation, Parole p&? Pardon Services
%A%/ Notice of Sex Offender Registry (NOSOR) - -

Pursuant to Sections 23-3-400 through -555 of the Code of Laws of South Caroling, any person residing in this State* who has been convicted of,
adjudicated delinguent for, or pled guilty or nolo contendere to an offense described below** must register as a sex offender with the Sheriff's
Office in each county where he resides, owns real property, is employed, or attends, is enrolied at, volunteers at, interns at, or carrieson a
vocation at any public or private school, including, but not limited %o, a secondary school, adult education school, college or university, and any
vocational, technical, or occupational school ¥+ The offenses set out below or similar offenses from other jurisdictions require registration as
indicated.

16-3-615 Sexwral Battery of a Spouse 16-15-342 Criminal Salicitation of a Minor

16-3-652 Criminal Sexual Conduct 1st Degree 16-15-345 Disseminating Obscene Material to Person Under the Age of 18 Years

16-3-653 Criminal Sexual Conduct 2nd Degree 16-15-355 Additionat Penalty for Disseminating Obscene Materiat to any Minor 12

16-3-654 Criminal Sexual Conduct 3rd Degree Years of Age or Younger

16-3-655(8)  Criminat Sexual Conduct with Minors 1st Degree ' 16-15-365 Exposure of private parts in a lewd and lascivious manner

16-3-655(B)(1) Criminal Sexual Conduct with Minars 2nd Degree {victim {Misdemearnor)**

16-3-655(B)(2) Criminal Sexua! Conduct with Minors 2rd Degree {victim 16-13-385 Dissemnination of Obscene Materlals to Minors is Unlawful
14-16 and defendant is in position of authority orisolder 16-15-387 Employing Person Uncler 18 to Appear in a Public Place in a State of Sexually
than the victim}**=* Expliclt Nudity .

16-3-655(C)  Criminal Sexual Conduct with Minors 3rd Degree ' 16-15-385 Sexuat Exploitation of a Minor 15t Degree

16-3-655 Criminal Sexual Conduct: Assaults with Intent to Commit 16-15-405 Sexual Exploitation of a Minor 2nd Degree

16-3-658 Critninal Sexuat Conduct when the Victim Is 3 Spouse ' 16-15-410 Sexual Exploitation of a Minar 3rd Degree

16-3-810 Engaging a Child for Sexual Performance 16-13-415 Pramoting Prostitution of a Minor

16-3-820 Producing, Directing, or Promating Sexual Performance by 16-15-425 Participating in the Prostitution of a Minor

16-3-910 Kidnapping of a person 18 years of age or older, unless the 16-17-47¢ Peeping, voyaurism, or aggravated voyeurism
court finds it did not include a criminal sexusl ofiense or an 16-17-470(8){1)  Sex/Voyeutism, vialating place of privacy, views, photographs, records ar
attempted criminal sexual offense films - 15t offense

16-3-910 Kidnapping of a persan under 18 years of age, except 16-17-470(B)(2) Sew/Voyeurism, viclating place of privacy, views, photographs, records or
when committed by committed by a parent : films - 2nd or sub.

16-3-2020 Trafficking in persons, where the offense Includes a sexual offense "} 16-17-470(Ch Sex/Voyeurisr aggravated, sells or distributes photograph, recording of

16-15-20 Incest film of person made in violation of section

44-23-1150(C)(1) Sexual misconduct with inmate, patient, or offender 1st degree

44-53-370(f) Administering, distributing, dispensing, delivering, or aiding, abetting,
attempting or conspiring to administer, distribute, dispense, or delivera
controlled substance or gamma hydroxy butyrate (GHB) to an individual
with the intent to commit a crime listed in Section 4453-370(f), except petit
larceny or grand larceny

16-15-120 Buggery

16-15-130 Indecent Exposure (if the sentencing court’makes a specific
finding on the record that based on the circumstances of
the case the convicted person shauld register as a sex
offender}

16-15-140 Committing or Attempting Lewd Act Upon a Child Under
Sixtaen (no longer used)

-15- i i i i et IT2]
16-15-305 Disseminating, Procuring or Promoting Qbscenity Any other offense specified by Title | of the Federal Adam Walsh Child Protection and Safety

16-15-315 Requiring receipt of obsc_ene rnateriat as precondition of Act of 2006 (Pub. L. 105-248), the Sex Offender Registration and Notification Act (SORNA).
sale of other material (Misdemeanorj**"***

16-15-325 Participation in preparation of obscene material
prohibited**¥**

16-15-335 Unlawful to Hire, Employ, Use or Permit any Person Under
18 to do anything Defined in statutes as Ghscene

NOTE: All persons convicted, adjudicated or who have pled guilty or nolo contendere to "attempts to commit” and “accessory before the
fact of" any crime enumerated above would be required to register. Also, for any offense not listed, the presiding judge may order
as a condition of sentencing that the person be included in the registry if good cause is shown by the Selicitor.

® Any person who remains in South Carolina for a total of 30 days during a 12 month period is a resident.

hid A defendant found not guilty by reason of insanity for an applicable offense is not required to register unless and until the personis
declared to no longer be insane or is ordered to register by the trial judge.

A This can be accomplished by reporting all such information to the Sheriff's Office in the primary county of registration, which is the
defendant's county of residence unless he or she resides out of state.

*xwR Unless evidence is presented at the criminal proceeding and the court makes a specific finding on the record that the conviction

obtained for this offense resulted from consensual sexual conduct, as contained in Section 16-3655(3) provided the offenderis 18
years of age or less, or the offender and the victim are both under 16 years of age.
FRRRH When a minor is involved.

Persons being released from the Department of Correciions at the completion of their sentence, to an early release program, to extended work
release, to a community supervision program, or to parole must register with the Sheriff's Office in their county of residence within one (1)
business day of release,

Persons sentenced to probation or new residents of the state who must be supervised by the Department of Probation, Parole and Pardon
Services must register with the Sheriff's Office in their county of residence within one (1} business day of sentencing or moving to the State.
Records for Production FOIA 0127-24 000180
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A person required to register under this progre,_nall be required to register bi-annually or quarter!y or life dependmg upon-hisfher
classification pursuant to Title | of the Federal Adam Walsh Child Protection and Safety Act of 2006 {Pub. L. 109-248}, the Sex Offender
Registration and Notification Act (SCRNA). “Bi-annually” means each year during the month on his birthday and again during the sixth month
following his birth month.

A person determined by a court to be a sexually violent predator is required to verify registration and be photographed every ninety (90) days
by the Sheriff's Office in the county in which he resides unless he is committed to the custody of the State, whereby verification is held in
abeyance until his release.

A person required to register under this program who changes his address within the same county must send written.notice of a change of
address to the Sheriff within three (3) business days of establishing a new residence, A person who changes his permanent or temporary
address into another county in this State must both register with the Sheriff in the new county and send written notice of the change of address
to the Sheriff in the new county and the previous county within three (3) business days of establishing a new residence. A person who changes
his address to a new state must send written notice of a change of address to the Sheriff with whom the person last registered within three (3)
business days of establishing a new residence. “Temporary address” or "residence” means the location of the person’s home or other place
where the person habitually lives or resides, or where the person lives or resides for a period of ten (10) or more consecutive days. “Habitually
lives or resides” means locations at which the person lives with some regularity.

A person required to register under this program who moves to South Carolina from another State, astablishes residence, acquires real
property, becomes employed, or begins attending, enrolls at, volunteers at, interns at, or begins carrying on a vocation at any public or private
school within a county in this State, must register in each county where the rasidence, property, employment, or the private or-public school is

located within three (3} business days of acquiring the property, beginning employment, or attending, enrolling at, volunteering at, interning
at, or carrying on a vocation at the school.

A person required to register under this program and who is employed by, attends, is enroiled at, volunteers at, interns at, or carries on a
vocation at any public or private school must provide written notice to the Sheriff within three (3} business days of each change in attendance,
enrollment, volunteer status, intern status, employment, or vocational status at any public or private school in this State.

A person required to register under this article is prohibited from living in campus student housing at a public institution of higher leaming
supported in whole or in part by the State.

Failure to register or provide notification as required, or knowingly and willfully giving false information when registering, is punishabla by
imprisonment for:

(1} notmore than 366 days and/or a fine of not more than $1, 060 for a first offense;
(2} amandatory period of 366 days, no part of which shall be suspended or probation granted, for a second offense; or

{3)  amandatory period of 5 years imprisonment, 3 years of which shall not be suspendednor probation granted, for a third or
subsequent offense.

I, RILEY, JAMAAL T, understand that if | was convicted of any sex offense listed in Section 23-3-430 of the Code of Laws of South

Carolina, | must abide by the registry conditions set forth in Title 23, Chapter 3, Article 7, and descrlbed above. | have received notice
of these requirements both orally and in writing.

**No signature required due to COVID-19 Pandemic*** 02002541
Offender's Signatura . Date SID #
TIFFANY HOLLIDAY

***5ee attestation form***
Witness' Signature

Print Witness' Name

Original - Offender File Copy - Offender

Records for Production FOIA 0127-24 000181
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£ South Carolma Department of&gohatlon, Parole and Pardon Services RIDGELAND (044

Know afl men by these presents: COMMUNITY SUPERVISION PROGRAM CERTIFICATE

It having been made to appear to the satisfaction of the SOUTH CARCLINA DEPARTMENT OF PROBATION PAROLE AND PARDON SERVICES that the offender mentioned
below who was convicted of the offense(s) indicated below on said date(s) and in said county{ies) meets the requirements for Community Supervision Program as provide
for in §24-21-560 of the South Carolina Code of Laws 1976, as amended.

It is therefore ORDERED that the said prisoner enter the Community Supervision Program at the end of his or her active sentence under supervision subject fo the specuf C
conditions listed below until the expiration of this Community Supervision Program as indicated below.

This release shall not prevent the delivery of the prisoner to authorities of the Federal Government or any state otherwise entitled to his or her custody.
In witness whereof, this Certificate bearing the approval of the South Caroline Department of Probation, Parole and Pardon Services is issued on the date below.

By Qrder of:

South Carofina Pepartment of Probation, Parole and Pardon Services

By:
Director of Paroles, Pardons and Release Services
Offender/Prisoner's Name: RILEY, JAMAAL
Supervision Beginning Date: September 1, 2020
State Identification # (SID): 02002541
SC Dept. of Corrections # {SCDC): 00352269
Supervision Ending Date: August 2,2021
Conviction County of Incarceration Restitution Probation ti
Offense(s) CDR  Indictment #(s) Date(s} Conviction(s) Termination Date  Ordered (5} Follow
Armed Robbery, robbery while armed or 0138  12-GS-06-D0069 9/6/2012 BARNWELL 9/1/2020 0 No
allegedly armed with a deadly weapon .
Kidnapping (SR if victim >=18 unless judge 0095  12-GS-06-00071 9/6/2012 BARNWELL 9/1/2020 0 No
order not} (SR if victim < 18 unless by )
‘parent)

CONDITIONS OF SUPERVISION

Violation of any of these conditions may result in the immediate revocation of supervision.

1. Ishall report in person to the South Carolina Department of Probation, Parole and Pardon Services' office on the day of my release or'not later than
8:30 AM on the next business day, and as instructed by the Department; and | shall make complete and truthful reports to the Agent.

Please report to the office in the County of: AIKEN Phone; (803) 641-7690

2. |shall not change my residence or employment without the consent of my Agent. Further, | shall allow my Agent to visit me in my home, at my place
of employment, or efsewhere at any time,

3. | shall not use controlled substances, except when properly prescribed by a licensed physician, not consurne alcoholic beverages 1o excess nor epter

establishments whose primary business is the sale and drinking of alcoholic beverages. Further, | shall submit te a urinalysis, blood test or provide
forensic evidence when instructed by Agents of the Department, and [ agree that any of these test results may be used as evidence in any hearing.

4, [shall not possess or purchase any firearms, knives, or dangerous weapons, and | shall not associate with any person who has a criminal record, or
any other person wham my Agent has instructed me to avoid.

5. 1shall work diligently at a lawful occupation, Further, 1 shall notify my Agent if | become unemployed

6. 1shall not violate any Federal, State, or local laws and | shall contact my Agent if [ am ever arrested or questioned by a law enforcement official for
any reason whatsoever.

7. |shall pay a supervision fee as determined by the Department.

8. 1shall not leave the State without permission from my Agént. Further, if | am ever arrested in another state for violating these conditions, | hereby
irrevocably waive all extradition rights | may otherwise be entitled to and agree to return to Scuth Carolina when directed by my Agent, the court, or
by a warrant,

9, |shall obey all conditions of supervision set forth in this order including the payment of fines, restitution, or other payments, and the services of any
period of incarceration. [ will make all child support payments as ordered by the courts.

10. | shall follow the advice and instructions of my Agent and t agree to comply with any further conditions imposed by the Department or its' Agents.

11. Unless | was convicted of or pled guilty or nolo contendere toa Class C misdemeanor or an unclassified misdemeanor that carries a term of imprisonment
of not more than ane year, | shall be subject to search or seizure, without a search warrant, with or without cause, of my persen, any vehicle | own oram
driving, and any &f my possessions by: (1) any probation agent employed by the Department; or (2) any other law enforcement officer.

ADDITIONAL CONDITIONS:
04 Must have no contact with the Victim andfor Victim's family for duration of supervision.

23 No Sex Offender Registry.
23 CSP Calculations: Total sentence Is 10 years and incarceration start date is 08/5/2011 on both indictments.

| hereby certify that the conditions listed above have been read and explained fully to me and in agreement thereto, | attach my signature.
#*¥*No signature required due to COVID-19 Pandemic*** '

Offender Signature  Address: 2095 Honors Cir, Graniteville, SC 29829, AIKEN, USA Phone: (803) 571-5944 D:
| hereby certify that this Statement of Conditions has been read and explained to the offender and he/she has agreed to them.

FNH H Ll
See attestation form Records far Production EQIA 0127-24.000182
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SOUTH CAROLINA DEPARTMENT OF CORR..TIONS
INMATE RELEASE CHECKLIST

scocx 45 ﬂg[ﬁ INMATE NAME y@”/ / QM%G INSTITUTION f 0z
SCHEDULED RELEASE DATE 9-0/ /o/Z 20 “KIPE RELEASWWMJL Lc)/ / é/f’l/m‘ﬂ/ ?Z‘/ 0/ MM

All court orders entered in the automated system: No[_]

Court orders in manual record matches ent afed system: Yee mf(lj

Manual Record Audit Conducted by: ' Date /%/J Zd
Yes [ ]No IZ/ Initials,_/<s

Pending wanted/holds in CRT:

If “Yes”, pick-up county
Pending Disciplinary/Pending Criminal Charges in CRT: Yes[]No [E/ Initial‘s’.z
If “Yes”, action taken:
Sex Registry Requirement: Yes[ | No E// Sex Registry Completed:  Yes[ | No |_‘_7( Tnitials />
Sex Registry packet received by Inmate Records: Yes| ]No m/ Initials,
Sex Registry photo submitted: Yes[ | Do IE/ Initials
DNA Test Required: Yes[ ]No[] DNA Test Completed: Yes @)ﬁfo [] Initials
Gun Control Act (SCDC Form 9-3) completed: Yes [ No [ ] Tnitials
Military Selective Service Act (SCDC Form 9-4) completed: Yes[=INo[] Initials
Inmate Clearance Checklist (SCDC Form 19-26) completed: Yes[<No [ ] Initials
Bus Travel Voucher (SCDC Form 27-42) requested (if applicable): Yes[_|No[HF Initials
(Destination): '
Inmate Informed of Restoring Right to Vote: Yes [HNo [] Tnitials D
Temporary Custody Receipt (SCDC Form 19-17) completed
(if applicable): Yes[ ] No @/

Personal belongings in institutional

Inmate Home Address/Telephone

Certificate authorizing Release received: Maxout w/Community Supervision: _¥

Initials & )

Supervised Furlough IT-A: s\@
Parole: & Initials_ D0\
Youthful Offender Parole: w\Q Initials (N0
YOA Intensive Supervision (ISS): y\& Initials SO
Juvenile Parole: aW0) Initials S
Medical Parole: p\@ Initials MY

' Supervised Re-Entry: NG _ Initials_ fQ)
Two signatures on MAXREL: Yes [Q’é[] Maxout Date on Date Screen !2 [’Z@[ 2020
leasg List: Yes[ |No[ | Date / /2;7 2J)  Time 9 %AL’”
W Date Z/flééu Time 7 y%’”

) J
f%@ﬁ-@/_/ Date 7/ /ZdZD Time 6’ 5/&{7’0
é(staff person authorizing release) /7

corsimARnRmstaedion FOIA 0127-24 000183
Yellow: Operations

Inmate Name on Official Authorization fo

Automated Record Audit Conducted by:

Inmate Released from Institution by:

(SCDC Form 18-7, December 2012)



¥ Peporty o Dpeodions Tuesday

 September 1,2020 @ B100 AM %

SOUTH CArOLINA DEPARTMENT OF C .RRECTIONS
INMATE CLEARANCE/EXIT CHECKLIST

INSTRUCTIONS:

1.  Thisformwill beissued to the inmate and will s rve\as the,Order to Report Form from Operations (any time an inmate is expected

I QR

to remain away from

. ) : . WD
2. This form will be completed prior to an inmates’ departure from

3. This form will be filed in Operations when completed.

, (&ﬂrrectionai Institution at least one night).

schC# _ 3R221,9

Narne: (?')L[_D.Lll , TQJ‘Y]O.&_\

Date: cb’! WOl 2020
Bring All Belongings ({)

PURPOSE OF CLEARANCE/EXIT:

Transferred to: Date:

Living Assignment/Location:
Bring State Clothing ( )

Released To: /] N

Paroled to: Date:

BA-420

Bring Nothing ( )
9/, /,zozo

Date: j’.’fﬂ;@

Qther: Date:

TO ALL INMATES: It is your responsibiiity to take this form to the following locations and obtain clearance from each location:

LOCATION

COMMISSARY/LAUNDRY:
CLASSIFICATION (Forwa:fd records to Operations):
EDUCATION/LIBRARY:

LIVING ASSIGNMENT (Turn in Roem Key/Room Inspection):
MEDICAL {Forward records to ):

iIf Applicable: .

INFIRMARY (Physical needs for Pre-Release):
DENTIST:

SPECIAL MEDICAL NEEDS:

MAIL ROCM (Flashcard, Money orders, etc.):
PAYMASTER:

PROPERTY CONTROL:

SOCIAL WORK SERVICES:

WORK ASSIGNMENT:

OTHER:

OPERATIONS:
RELEASE ORIENTATION:

STAFFE SIGNATURE DATE

ggqﬂm@m&,@p a-1-30

S Rm . FEl

sialzozn

AT

THIS IS TO CERTIFY THAT I HAVE ALL MY PERSONAL BELONGINGS AND THAT I HAVE LEFT NOTHING

at RC. T
,%f N ANIZLY: 9-\- 20170
INMATE'S yémg : SCDC# -

Records for Production FOIA 0127-24 000184
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Office of General Counsel

MILITARY SELECTIVE SERVICE ACT

TO: Allmale parolees and releasees 18 vears of age or older born after January, 1960.

As you leave the South Carolina Department of Corrections, it is important that you be aware of and understand
portions of the Military Selective Service Act and a crrent Presidential Proclamation which requires that all males
born since January 1, 1960, who have reached their 18th birthday, be registered with the Selective Service
System.

Part of the Act provides that:

1. Unless incarcerated, a person’s registration should be accomplished during the 60-day period
commencing 30 days prior to their 18th birthday.

2. Persons who are incarcerated at the time they are required to register must register within 30 days
after their release from confinement.

3. Registration may be accomplished at any classified U.S. Postal Service Office within the United
States, its territories or possessions.

4, When reporting for registration, each person will present for inspection reasonable evidence of his
identity. After registration, each person will keep the Selective Service System informed of his
current address.

Remember, any person who knowingly violates or evades any of the provisions of this Act, will, upon conviction,
be fined not to exceed $10,000 or be imprisoned for not more than five (5) years, or both.

If you have any questions, contact the local office of the Selective Service System.
A :
L_dpeaca ) RARY ,scDC#_ 3527 (9 , have been

read and given a copy of the Military Selective Service Act. I am aware of and understand how this Act applies to
me.

f f 14

-\-,_\.cwmaé %’I;/ﬁ?.{ AW AVA
Inmate’s Signature ;,-7 Date

A ;\ [ LAy S M A
Witness (Employee) Date
WHITE - Inmate

CANARY - Classification and Inmate Records

SCDC 9-4 (Revised November 1997)
Records for Production FOIA 0127-24 000185
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Office of General Counsel

GUNCONTROL ACT OF 1968

TO:  All parolees and releases.

As you leave the South Carofina Department of Corrections, it is important that you be aware of and understand portions of

the Gun Control Act of 1968 and how it applies to you.

Part of the Act makes it UNLAWFUL for any person who falls into any of the below categories to receive any
firearm or ammenition which has been shipped or transported in interstate or foreign commerce:

1. A person who is under indictment for, or who has been convicted in any court of, a crime punishable by
imprisonment for a term exceeding one (1) year;

2. A person who is a fugitive of justice;
3. A person who is an unlawful user of or addictied to marihuana or any depressant or stimulate drug [as

defined in Section 201 (v) of the Federal Food, Prug and Cosmetic Act] or narcotic drug [as defined in
Section 4731 (a) of the Internet Revenue Code of 1945] or;

4, A person who has been adjudicated as a mental defective or who has been committed to any mental
institution,
A FIREARM is;
1. Any weapon (including z starter gun) which will or is designed to or may readily be converted to expel a

projectile by the action of an explosive;

2. The frame or receiver of such weapon;
3. Any firearm muffler or firearm silencer; or
4. Any destructive device. Such term does not include an antique firearm.

AMMUNITION is ammunition or cartridge cases primers, buliets or propeliant powder designed for use in any fircarm.

It is important to remember that if the sentence you are finishing was the result of a conviction for a FELONY for which the
punishment that might have been given was greater than one (1) year, the Gun Control Act applies to you.

This Act also applies to you if your conviction was for a MISDEMEANOR involving a firearm or explosive or if your
conviction was for a MISDEMEANOR for which you could have received a term of imprisonment of more than (2) years.

It makes no difference how long you actually served if the maximum time you could have received was greater than the one
(1) or two (2) years explained above. For example, if you are sentenced to one (1) year suspended upon the service of six (6)
months, but the maximum term you could have received was three (3) years, THE ACT APPLIES TO YOU,

In any case you should not attempt to buy or receive a firearem or ammunition. It is a crime to give false information about
your conviction in conection with the purchase of a weapon.

If you have any questions, contact your Parole Officer or the Bureau of Alcchol, Tobacco and Firearm.

Remember, violations of the Gun Contrpl Act are Federal offenses, and offenders could receive UP TO 25 YEARS for
certain violations of the Act,

. A —~
1, & IR G o ) K.‘ } “?“‘j .5CDC # (22 éci . have been read and
given a capy of the Gun Control Act of 1968. Tam aware of and understand how this Act applies to me.
o ’ 1! m .

jm‘.mva ol ‘Uidon = WENNAAY,
Inmate’s Signature s Date
A T A AL WP i5re
Witness (Employee) Date

WHITE - Inmatel
CANARY - Classification.and Inmate, Records, , 000186
SCDC 9-3 (Revised November 1997}
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SOUTH CAROLINA DEPARTMERT OF CORRECTIONS

CERTIFICATION OF INMATE ORIENTATION.

This 1s to cerufy that [, \}-.Mol Ea".f}j

.scpc#_ 382269 have

compleed the orientation program at nCT

(Assipned Institution/Division)

advising me of the institutionzl ruies and regulations. staff organization, classification. meal

umes. work assignment, canteen. comumissary, safety program, HIV education and other

programs as required by Agency policies and procedures o

-1 13 ‘ ' - \AM%&M 8522 éc’
DATE DMATE'S SIGN SCDC=

CERTIFYING OFFICIAL’S SIGNATURE

tnsttutinnal Record
SCDC Form 18-69 (Tevised Qcinber 20133
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IMREATE/RESTN ENT RELEASE OF IHNFORMATION CONSENT

IMame of Parsan Agercy, or Cirganization Requestng infarmation - {Please Frint):

Santh Carolina pDepartment.0f Corrections | Pastoral Services

Acdress:

B. O. Box 20389
rnidgeland, S.C. 29536

Name of Institution Ralaasmg Information:

R:_ acraland Dorrectinn:tl Ins tltution

4. lnmate’s/Resident's Name: o 3

5 SCDCiH 35'&'2.(74
(_ uven: ¢ Ja.ders

6. Specific Information io be ljisch:sen - Emergency Contact

Mame(s):

2 Lowvenie Samders

Aadrass.

Phones #:

Belatior

7. Purposz of

Emergency contact in cases of death, ipjury or sarious illnass.

INRATE/EESIDENT AGREEMENT

[,\)ﬂ‘mﬁé ' ﬁl@_}}

of Corrections permission to release the above mentioned specific information © ihe psrson, sgency, OF

, do herein give the Seuth Carclina Diaparmnent

croanization as indicated above znd as provided by Fublic L&w 92-255, Saction 408,

Sigrature: ,\QMAQ%Z?AUA
ate LL'\ 13~ 1 o)

Employes Wirness:

)13 //éf

iniz ~uthorizatien vl expice / !

Records for Production FOIA 0127-24 000190
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records

RECORD CHECKLIST

Instituﬁéﬂ: .‘ f)ﬁi

SCDCit: Name of Inmate: '
35229 nmoal Fley
ITEMS TO BE CHECKEDL) YES | MO CORRECTIVE ACTION

1. Up-to-date face sheet to include any
new sentence

/

2. Up-to-date picture 1.D.

v

3. All applicable commitment papers in
record

v

4. Cornmitment papers clear and legible

5. Commitment papers coincide with
offense information on face sheet

8. Current FB! Rap Sheet or NCIC Report

v
/,
Vv

7. Copy of all disciplinary action
documentation

8. Current disposition of all detainers,
wanteds, and holds

9. Social Security Card filed in record

10. Ali Escape/Attempt information checked

11. Staff Memorandum Form (Comment
Sheet), SCDC 18-68, filed on top of
Section 4 and properly documented

12. Separation Requirement (If applicable)

NN

13. Remarks:

() ApAdion

N—1,2-14

Date:

Signature:

| have thoroughly reviewed this record and ensure that its contents are accurate, complete and filed appropriately.

L

SCDC S-13(February 1999}

Records for Production FOIA 0127-24 000193




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records
RECORD CHECKLIST

SCDC#: 5 5 2 9\ G) Cﬁi Name OQTTZQ | _,jfa mg LL\ Institution: [p@ o,

1Y
ITEMS TO BE CHECKED: YEYS NO CORRECTIVE ACTleN
1. Up-to-date face sheet to include any /
new sentence ,
2. Up-to-date picture L.D. v

3. Al applicable commitment papers in
record

4. Commitment papers clear and legible

5. Commitment papers coincide with
offense information on face shest

6. Current FBl Rap Sheet or NCIC Report

7. Copy of all disciplinary action
docurmnentation

8. Current disposition of all detainers,
wanteds, and holds

SO SN

N D@ ‘e

9. Social Security Card filed in record [/

10. All Escape/Attempt information checked ‘/

11. Staff Memorandum Form (Commaent
Sheet), SCDC 18-68, filed on top of
Section 4 and properly documented

AN

12. Separation Requirement (If applicable)

13. Remarks: Q[leMdC&\lﬁ

(™

{ have thoroughly reviewed this record and ensurﬁf&t its contentsyare accurate, complete and filed appropriately.

Date: | ! (Q ! I R Signature:

1 Q ALY T
\/\JV R

SCDC S-13(February 1989)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records
RECORD CHECKLIST

SCDCH#: Nal f Inmate—— institutjon:
252362 "Hiteq, Dol ey
ITEMS TO BE CHECKED: J%ES NO CORRECTIVI% ACTION

i. Up-to-date face sheet to include any
new sentence

2. Up-to-date picture L.D.

3. All applicable commitment papers in
record

NS

4. Commitment papers clear and legible

5. Commitment papers coincide with
offense information on face sheet

6. Current FBI Rap Sheet or NCIC Report

7. Copy of all disciplinary action
documentation

<N

8. Current disposition of all detainers,
wanteds, and holds

9. Social Security Card filed in record

N

10. All Escape/Attempt information checked

-

11. Staff Memorandum Form (Comment
Sheet), SCDC 18-68, filed on top of
Section 4 and properly documented

N

12. Separation Requirement (If applicable)

\

13. Remarks:

Date: S“’ L{' (L | Signature:

| have thoroughly reviewed this record and ensure that its contents are accurate, complete and filed appropriately.

SCDE S-13(February 1999)

Records for Production FOIA 0127-24 000195
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records
RECORD CHECKLIST

SCDCH#: 6622(_0 q Name of Inmate: ﬂ“@q | da m am Institution: m CC/‘

ITEMS TO BE CHECKED: YES NO CORRECTIVE ACTION

1. Up-to-date face sheet to include any
new sentence

2. Up-to-date picture 1.D.

3. All applicable commitment papers in
record

5. Commitment papers coincide with
offense information on face sheet

6. Current FBI Rap Sheet or NCIC Report

7. Copy of all disciplinary action
documentation

/
v
/
4, Commitment papers clear and legible \/
Vv
/
/

8. Current disposition of all detainers,
wanteds, and holds

NW ¢ N

< |

9. Social Security Card filed in record NQ N? N“‘\(@

10. All Escape/Attempt information checked J ‘ ‘\\0\\ 8 NO -\‘Cd

11. Staff Memorandum Form (Comment
Sheet), SCDC 18-68, fited on top of J
Section 4 and properly documented

12. Separation Requirement (If applicable) \/ \\N\\\ % N

13. Remarks:

| have thoroughly reviewed this record and ensure that its, contents are Womp[em and filed appropriately.

Date: % % \/\ Signature:

SCDC S-13(February 1999)

Records for Production FOIA 0127-24 000198



B i T L E e S O

Mc( Jrmick Correctional Instit. Jon

SICK CALL PROCEDURES

Medlcal sick call will be conducted on a daily basis on Mondays, Tuesday, Thursday and
Fndays For inmates housed in general population, sick call starts at 8:00 AM. For inmates
housed in RHU, sick call starts at 1:30 PM. Inmates in RHU who have signed up for sick call
should remain in their cells rather than going out for Recreation.

For inmates housed in general population, a sign-up sheet for sick call will be available at the
Officer’s desk in the dorm between 8:00 PM and 9:00 PM. Inmates who have signed up on the
list will be seen in Sick Cali the following day. Each dorm will be called to report to Medical for
Sick Call the following tnorning. You have 10 minutes to report or you will be considered a “NO
SHOW”

Inmates housed in RHU should complete a “Reqnest to Staff Member Form” for Medical stating

. the medical complamt The request form should be given to an officer who then will put the

request in the mail. The maﬂ is picked up on a daily basis. -

Sick Call is intended for all medical problems, emergency dental problems and mental health
problems. Once you are seen in sick call propet referrals will be done at that time (Doctor,
Mental Health, and Dental). Afly emergency that is considered to be life-threatening will be

address by Medical Personnel immediately.

*++ THIS COPY FOR RECORDS ONLY; INMATE WILL RECEIVE COPY DURING
MEDICAL ORIENTATION *+*

S bomad il " B58367

Inmate Name SCDC #

Revised 9/30/16

Records for Production FOIA 0127-24 000199
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SOUTH CAROQOLINA DEPARTMENT OF CORRECTIONS
Division of Classification and Inmate Records
RECORD CHECKLIST

SCDg# 2 qu ,ﬁme of Inmbm G‘\ Instjcig‘iogrj

ITEMS TO BE CHECKED: CORRECTIVE ACTION

1. Up-to-date face sheet to include any
new sentence

2. Up-to-date picture 1.D.

3. All applicable commitment papers in
record

4. Commitment papers clear and legible

5. Commitment papers coincide with
offense information on face sheet

QCIKCTSSES

8. Current FBI Rap Sheet or NCIC Report

7. Copy of all disciplinary action \/’
documentation

MSSIN0, 10,9 S (0w 854
-_J ¥ T T
8. Current disposition of all detainers,
wanteds, and holds

9. Social Security Card filed in record

10. All Escape/Attempt information checked

NN

Sheet}, SCDC 18-68, filed on top of
Section 4 and properly documented

vV
11. Staff Memorandum Form (Comment \/
i

12. Separation Requirement (If applicable)

X\ e %%g,@ Qierdade.

13. Remarks:

S\‘G; N s

Qo Seomn lee ~Trhualid Pc

I have thoroughly reviewed this record and ensure that its contents are accurate, complete and filed appropriately.

Date:\ . ?)\ - Signature: % M

SCDC S-13(February 1999)

Records for Production FOIA 0127-24 000200
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

CERTIFICATION OF INMATE ORIENTATION

This is to certify that I, Mﬁ/ zf’/fé .SCDC#_ 557149 hav

f—-’
completed the orientation program at Z /; E (} ._L

(Assigned Institutional/Division)
anization, safety program and other programs as required by

advising me of institutional rules and regulations, staff org
A gency policies and procedures,

[~/87/3 mm/i % 2y 358569

DATE IN%/ATE S SIGNATHRE SCDC#

£ v

CERTfFYIl\iG OFFICIAL'S SIGNATURE

cc: Institntional Record

SCDC 18-69 (Rev. April 2003)

Records for Production FOIA 0127-24 000201 =
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“BNA NOTICE & PAYMENT PROCEDURES

South Carolina law requires that individuals who have been convicted of certain offenses must provide a blood
sample from which DNA may be obtained. Recent changes have been made to this law and this notice indicates
how this law applies to you. Section 23-3-620 of the S.C. Code of Laws lists the offenses that require the
submission of a sample. You have been convicted of one of the offenses listed in Section 23-3-620, and an
appropriate individual will be taking a sample from you from which DNA may be obtained. Under Section 23-3-
670 of the S.C. Code of Laws, a person who must provide a sample from which DNA may be obtained must also
pay a processing fee of $250. Therefore, you must pay SCDC $250. If you do not have the funds necessary to
pay this processing fee, SCDC is authorized by section 23-3-670 of the S.C. Code of Laws to take certain steps to
collect the $250 fee from you. Under this law, SCDC will deduct or withhold certain monies that you earn as a
result of work you perform or which have otherwise been deposited in to your E.H. Cooper account, until you
have met your responsibility regarding the $250 processing fee.

After your blood sample has been provided you may file an inmate grievance if you believe that the law should not
apply to you because of your commitment offense, or if you object to any actions taken by SCDC regarding the
processing fee. To receive information about filing an inmate grievance you should contact your institutional
grievance coordinator. The following options are available to inmates when making payments regarding DNA
samples.

1. COOPER TRUST FUND: Inmates may choose to pay the full fee of $250 now to avoid automatic fee
deductions from his/her pay. An inmate must authorize SCDC to deduct $250 from his/her Cooper Trust
Fund account by completing SCDC Form 15-1, "Cooper Trust Fund Withdrawal®, directing the funds be
made payable to SCDC for DNA Fee. No payment for less than $50 will be accepted unless the amount
equals the remaining fee balance.

2. DIRECT PAYMENT: In order to avoid automatic deductions and by-pass the Cooper Trust Fund, an inmate
may have the fee of $250 paid by an non-incarcerated individual utilizing the EXACT instructions available
from your institutional mailroom. NOTE: By utilizing this method, money will net be sent to the Cooper
Trust Fund.

3. AUTOMATED PAYMENT DEDUCTIONS FROM PAY: If you fail to utilize option #1 or #2 above, the
SCDC will automatically deduct the $250 from available funds, if the law applies to you.

Inmate Pay: Monies paid to inmates through the SCDC inmate pay program will be deducted for payment of
the fee as follows. Inmates paid more than $5 for the biweekly inmate pay period will have 5% of inmate pay
deducted for the DNA fee.

Prison Industries Private Sector Enhancement & Community Services Work Release Programs:
Monies paid to inmates participating in these programs will be deducted for payment of the fee. 5% of
monies paid will be deducted for the fee, if available, after other mandatory deductions have been taken.

E.H. Cooper Deposits: Inmate receiving deposits into their E.H. Cooper Trust Fund will have 5% of those
deposits retained to pay for DNA fees.

My signature acknowledges that [ have read the above and fully understand what is expected and required of me.

: 3 E5836T

SCDC #

700

Date

Witnessed by:

White - Institutiona}fRecord
Canary — Inmate

SCDC Form 18-15 (Rev. August 2007)
Records for Production FOIA 0127-24 000205
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
RECEPTION AND EVALUATION CENTER
CERTIFICATE OF INMATE ORIENTATION
AND
EMERGENCY CONTACT NOTIFICATION

This is to certify that I, ‘—Sp‘ mm,{ @f’/&;}; , ,

Printed Name

SCDC# 368069 , have cofipleted the orientation program at the South Carolina
Department of Corrections Reception and Evaluation Center and have been advised of the
following:

SCDC policies and rules;

Access to health care services and medical co-payment fees;
Intake process;

Inmate grievance systern;

Institutional programs and services;

Mail procedures;

Visitation Procedures;

Guidelines regarding phone calls to attorneys; and
International treaty and consular notification.

¢ O & & o & & »

Tn addition, I [{] DO GIVE
[ ] DONOT GIVE

permission for a representative of the South Carolina Department of Corrections to notify
family/designated individuals (that I provided as Emergency Contacts during my intake
interview) in the event of a serious iliness, injury, or death at any time during my incarceration
unless I revoke this permission in writing at a later date. My emergency notification has been
verified by me and I understand it is my responsibility to keep this information current during the
term of my incarceration.

9-7- 18, Dunaal Ol 359949

DATE INBiATE'S SIGNATURE SCDC #

Vol o B

CERTIFYING OFFICIAL'S SIGNAYURE

File this form in the Institutional Record.

SCDC Form 18-77 {October 2004)
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10:01:16 Tuesday, May 7, 2024

MINI100D SCDC OFFENDER MANAGEMENT SYSTEM 05/07/24
MINI100M MANAGEMENT INFORMATION NOTES (MINS) C064760
OMMINSYA DISPLAY MIN
PHASE: DISTRIBUTED
MIN#: 20-04-0442-0055 INCIDENT DATE/TIME> 04/21/20 13:40
SUBMITTED BY> CAPT.J.WIGGINS SUBMITTING INST.> 0442 RIDGELAND
LOC OF INCIDENT> 38 MEDIUM LIVING AREA
LIVING AREA> DORM> ROOM> 0000
CODE: 1> 3510 CELL SEARCH-RANDOM NUM 1> 001

2> 3612 CONTRABAND - CELLPHONE ACCESSORIES NUM 2> 001

3> NUM 3> 000

4> NUM 4> 000

5> NUM 5> 000  OUT HSP

6> NUM 6> 000 MED ADM INV
INVOLVEMENT: > X INMATE > X EMPLOYEE > VISITOR > OTHER INDIV REQ DTH TYP
> N
> 00352269 RILEY, JAMAAL TERRELL Mfl 31 N
> EMPLOYEE WILLIAMS, JAMES N
> EMPLOYEE SCOTT JR, EARL N
> EMPLOYEE OUTING, RESHONDA N
> EMPLOYEE MITCHELL III, ALBERT N

UPDATED BY> WASHINGTON, CONSONYA DATE...... > 04/23/20
MIN FOR SUBMITTING LOCATION DISPLAYED...
PF2>VIEW NARRATIVE PF5>LIST INVOLVEMENT PF6>VIEW ROUTING

Records for Production FOIA 0127-24 000208



10:01:28 Tuesday, May 7, 2024

MINI230D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 05/07/24
OMMINSYA DISPLAY MIN NARRATIVE C064760
MIN ID: 20-04-0442-0055 SUBJECT> MIN TEXT

PHASE.: DISTRIBUTED DATE SENT: 04/22/20 ARCHIVE IND..> N

SUBMITTING INST> 0442 RIDGELAND DELETE DATE..> 00/00/00

MIN TEXT..>
RIDGELAND CORRECTIONAL INSTITUTION
ON TUESDAY,PRIL 21, 2020 AT APPROXIMATELY 1:40PM, INTEL SGT RESHONDA
OUTING ALONG WITH INTEL SGT JAMES WILLIAMS AND OFC ALBERT MITCHELL
CONDUCTED A RANDOM CELL SEARCH OF BEAUFORT A CELL #42 ASSIGNED
TO INMATE JAMAAL RILEY SCDC# 352269 AND INMATE
UPON CONDUCTING A SEARCH OF THE CELL, SGT OUTING
DISCOVERED A WHITE USB CORD UNDERNEATH THE TOILET. INMATE
RILEY CLAIMED OWNERSHIP OF THE WHITE USB CORD. THERE WAS
NO OTHER CONTRABAND DISCOVERED DURING THE SEARCH. INMATE RILEY
WAS CHARGED ACCORDINGLY.

UPDATED BY> WASHINGTON, CONSONYA CREATED BY> DELETE? N (END)
DATE...... > 04/23/20 DATE...... >
PRESS PF9 FOR PAGE 1 OF NEXT MIN, PF2 FOR PAGE 2 OF NEXT MIN
PF5:LIST INVOLVE PF4:COPY F6:VIEW ROUTE F7:PREV F8:NEXT F12:MIN (PAGE 1)

Records for Production FOIA 0127-24 000209



10:01:50 Tuesday, May 7, 2024

MINI110D SCDC OFFENDER MANAGEMENT SYSTEM 05/07/24
MINI110M MANAGEMENT INFORMATION NOTES (MINS) C064760
OMMINSYA LIST OF INVOLVEMENT RECORDS FOR A MIN
OUT HSP
MED ADM INV INVOL
ID NAME R/S AGE REQ DTH TYP DESC
00352269 RILEY, JAMAAL TERRELL M’I 5 !1
EMPLOYEE WILLIAMS, JAMES N
EMPLOYEE SCOTT JR, EARL N
EMPLOYEE OUTING, RESHONDA N
EMPLOYEE MITCHELL III, ALBERT N

PAGE.> 0001

MIN INVOLVEMENT RECORDS DISPLAYED...
<CLEAR> - RETURN <PF2> - TEXT <PF7> - PAGE UP <PF8> - PAGE DOWN
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10:02:48 Tuesday, May 7, 2024

MINI100D SCDC OFFENDER MANAGEMENT SYSTEM 05/07/24
MINI100M MANAGEMENT INFORMATION NOTES (MINS) C064760
OMMINSYA DISPLAY MIN
PHASE: DISTRIBUTED
MIN#: 19-02-0442-0048 INCIDENT DATE/TIME> 02/24/19 01:45
SUBMITTED BY> LT OSCAR TORRES SUBMITTING INST.> 0442 RIDGELAND
LOC OF INCIDENT> 37 MINIMUM LIVING AREA
LIVING AREA> DORM> ROOM> 0000
CODE: 1> 3520 CELL SEARCH-TARGETED NUM 1> 006
2> 3600 CONTRABAND (UNAUTHORIZED PROPERTY) NUM 2> 000
3> 3602 CONTRABAND - MARIJUANA NUM 3> 001
4> 3604 CONTRABAND - WEAPONS NUM 4> 001
5> 3609 CONTRBAND-CELL PHONE NUM 5> 005 OUT HSP
6> NUM 6> 000 MED ADM INV

INVOLVEMENT: > X INMATE > X EMPLOYEE > VISITOR > OTHER INDIV REQ DTH TYP

3

v vl v

00352269 RILEY, JAMAAL TERRELL B N
> EMPLOYEE POWELL, JOSEPH N
(MORE) UPDATED BY> BURTON, CHARLES DATE. ..... > 02/24/19
MIN FOR SUBMITTING LOCATION DISPLAYED. ..
PF2>VIEW NARRATIVE PF5>LIST INVOLVEMENT PF6>VIEW ROUTING
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10:03:02 Tuesday, May 7, 2024

MINI230D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 05/07/24
OMMINSYA DISPLAY MIN NARRATIVE C064760
MIN ID: 19-02-0442-0048 SUBJECT> MIN TEXT

PHASE.: DISTRIBUTED DATE SENT: 02/24/19 ARCHIVE IND..> N

SUBMITTING INST> 0442 RIDGELAND DELETE DATE..> 00/00/00

MIN TEXT..>

RIDGELAND CORRECTIONAL INSTITUTION

ON SUNDAY FEBRUARY 24TH 2019 AT APPROXIMATLEY 1:45AM TARGETED CELL SEARCHES
WERE CONDUCTED BY INTELLIGENCE OFFICER MOLE WITH THE ASSISTANCE OF LT

OSCAR TORRES, LT JOHNNIE BRYANT, SGT MACK BROWN, CPL DEJA WILLIAMS, OFC

HARRY BROWN & OFC RANDY SPARROW. A SEARCH WAS DONE IN GEORGETOWN B CELL

#32. DURING THE SEARCH LT MOLE DISCOVERED 1 BLUE MOTOROLA CELL PHONE,

1 BLACK AND 1 WHITE CELL PHONE CHARGER ON THE BED BELONGING TO I/M

IN GEORGETOWN B #62, SGT MACK BROWN DISCOVERED 1
BLUE SAMSUNG CELLPHONE, 1 WHITE CELLPHONE CHARGER AND 1 8IN HOMEMADE
KNIFE SHARPENED TO A POINT IN THE BED BELONGING TO I/M RILEY, JAMAAL
#352269. IN GEORGETOWN B CELL #61 CPL DEJA WILLIAMS DISCOVERED 1 GOLD
CRICKET CELLPHONE AND 1 WHITE CHARGER IN THE BED OF
UPDATED BY> BURTON, CHARLES CREATED BY> DELETE? N (MORE)
DATE...... > 02/24/19 DATE...... >
PRESS PF9 FOR PAGE 1 OF NEXT MIN, PF2 FOR PAGE 2 OF NEXT MIN
PF5:LIST INVOLVE PF4:COPY F6:VIEW ROUTE F7:PREV F8:NEXT F12:MIN (PAGE 1)
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10:03:45 Tuesday, May 7, 2024

MINI110D SCDC OFFENDER MANAGEMENT SYSTEM 05/07/24
MINI110M MANAGEMENT INFORMATION NOTES (MINS) C064760
OMMINSYA LIST OF INVOLVEMENT RECORDS FOR A MIN
OUT HSP
MED ADM INV INVOL
ID NAME R/S AGE REQ DTH TYP DESC
FZZGQ RILEY, JAMAAL TERRELL B/M ! N
I
EMPLOYEE POWELL, JOSEPH - . !1
EMPLOYEE BRYANT, JOHNNIE N
EMPLOYEE MOLE, EDWARD N
EMPLOYEE TORRES, OSCAR N
EMPLOYEE BROWN JR, MACK N
EMPLOYEE WILLIAMS, DEJA N
EMPLOYEE BROWN JR, HARRY N
EMPLOYEE SPARROW, RANDY N
PAGE.> 0001
MIN INVOLVEMENT RECORDS DISPLAYED...
<CLEAR> - RETURN <PF2> - TEXT <PF7> - PAGE UP <PF8> - PAGE DOWN
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10:03:30 Tuesday, May 7, 2024

MINI230D SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 05/07/24
OMMINSYA DISPLAY MIN NARRATIVE C064760
MIN ID: 19-02-0442-0048 SUBJECT> MIN TEXT

PHASE.: DISTRIBUTED DATE SENT: 02/24/19 ARCHIVE IND..> N
SUBMITTING INST> 0442 RIDGELAND DELETE DATE..> 00/00/00

MIN TEXT..>

SCDC #368798. AND IN CHARLESTON B CELL #52 LT JOHNNIE BRYANT DISCOVERED

1 BLACK LG CELLPHONE, 1 BLUE VERIZON CELLPHONE, 1 WHITE CELLPHONE CHARGER,
1 WOODEN BEWELL WATCH, 1 DIGITAL SCALE, 0.33 GROSS GRAMS OF MARIJUANA
THAT WAS NIK TESTED, 330Z BOTTLE OF HOMEMADE WINE AND 4 PAIRS OF

BRAND NEW SCDC CAFETERIA GREEN UNIFORMS. I/M'S
W/M ARE ASSIGNED TO THAT
CELL. ALL I/M'S IDENTIFIED CLAIMED OWNERSHIP OF CONTRABAND AND WILL BE

CHARGED ACCORDINGLY. SHIFT CAPT JOSEPH POWELL WAS NOTIFIED OF THE INCIDENT.

UPDATED BY> BURTON, CHARLES CREATED BY> DELETE? N (END)
DATE...... > 02/24/19 DATE...... >
PRESS PF9 FOR PAGE 1 OF NEXT MIN, PF2 FOR PAGE 2 OF NEXT MIN

PF5:LIST INVOLVE PF4:COPY F6:VIEW ROUTE F7:PREV F8:NEXT F12:MIN (PAGE 1)
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 16-212105

Date Requested: 07/13/16 15:52

Request Type: Education

Requested By: Kiosk

Request Details: | REALLY WOULD LIKE TO ATTEND-O THAT I CAN OBTAIN MY-N THE NEXT SCHOOL
ENROLLMENT

Disposition: Complete

Officer:

Disposition Date:  07/16/16 18:01

Request Responses
Date Author Note

07/16/16 18:06 c022586 Your name will be added to waiting list for enrollment during the second and third quarter of the academic year
2016-2017. First quarter of 2016-2017 already has been considered. That is sometimes in October, 2016 you
will be considered if your behavior is in compliance in terms of no major write ups. No more ARTSM necessary
for the same issue as you will be notified via OTR at the time. Continue to use library to read to improve your
reading sKkills.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 17-476616

Date Requested: 02/21/17 14:27

Request Type: Classification

Requested By: Paper Form

Request Details: Ms. Ravenell, I'm writing this request in regards of why have | been moved to a two man cell when | was already in

a one man cell do to the current situation here at this institution. My rights have been violated to the capacity? My
lawyer had been notified about this matter. Also SCDC policy had been violated (PC).

Disposition: Complete
Officer: Denise Ravenel
Disposition Date: 02/22/17 14:27

Request Responses
Date Author Note
02/27117 14:35 c056680 Sir if you fall under the same thing we cannbsp house 2 inmates together
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 17-476667

Date Requested: 02/24/17 15:03

Request Type: Security

Requested By: Paper Form

Request Details: Capt. Brightharp, | need to be removed out of this cell immediately | can no longer take the death threats and insult

that is being directed towards me by the gang members on both sides of my cell. | ask that you please get me
away from the madness. | can no longer with stand it, it's driving me crazy. | don't feel safe here on RHU do to the
fact I'm still surrounded by them. Please remove me sir.

Disposition: Complete
Officer: Denise Ravenel
Disposition Date:  06/20/17 12:36

Request Responses
Date Author Note

06/20/17 12:41 c032340 YOU ARE NOW HERE AT PERRYnbspC.l. IN THE ADJUSTMENT UNIT.nbsp IT SHOULD BE SAFE
ENOUGH FOR YOU PER YOUR REQUEST TO CAPT. BRIGHTHARP.nbsp IF YOU HAVE ANY CONCERNS
HERE AT PERRY PLEASE LET ME KNOW.nbsp IF YOU HAVE ANY QUESTIONS THAT PERTAINING TO
CAPT. BRIGHTHARP YOU WILL NEED TO WRITE YOUR REQUEST ON THE ON PAPER AND PERRY
WILL TRANSFERR THE REQUEST TO THE INSTITUTION HES AT.UM GOLDEN
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 17-488601

Date Requested: 03/09/17 15:49

Request Type: Classification

Requested By: Kiosk

Request Details: im trying to figure out when do i get my visits back.
Disposition: Complete

Officer:

Disposition Date:  05/05/17 15:35

Request Responses
Date Author Note
05/05/17 15:36 c014259 The restriction for visitation was completed on 01172017 according to the CRT.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 17-488612

Date Requested: 03/09/17 15:55

Request Type: Education

Requested By: Kiosk

Request Details: i'm writing this request so that i can get at
the earliest convenient. so please keep me in mind i really would like to go to school..

Disposition: Complete

Officer:

Disposition Date:  03/23/17 16:48

Request Responses
Date Author Note
03/23/17 16:49 c050821 You will be added to the waiting list.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 17-554529

Date Requested: 05/08/17 13:49

Request Type: Grievance

Requested By: Kiosk

Request Details: i arrived here at pci on 5/3/17 an i havent receied my property until 5/8/17 is when i was issued my property i

noticed that i was missing quite a few major items that was confiscated an mistaking for contraband. im missing
several hygiene items that was also taking away from me, all of my blue canteen netbagsso now i have none to go
to the store with, im also being charged with an stg charge that im unfamiliar with my address book was also taking
with all of my adrress an phone numbers,i dont understand how i could be charged with these charges if i wasnt
present i need theses issues resolved immediately thanks respectfully

Disposition: Complete
Officer:
Disposition Date:  06/06/17 09:42
Request Responses
Date Author Note
06/06/17 09:45 c051856 Disciplinary convictions must be appealed through the Grievance system by submitting a 10-5 Step 1
Grievance Form within 5 working days of the Disciplinary Hearing. You cannot appeal convictions on the
KIOSK system.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 17-554532

Date Requested: 05/08/17 13:52

Request Type: Personal Property

Requested By: Kiosk

Request Details: im missing alot of my personal belonging when i arrived here at pci that was mistaking for contraband i would like to
have my personal hygiene material back at the earliest convenient

Disposition: Complete

Officer:

Disposition Date: 06/14/17 06:44

Request Responses
Date Author Note
06/14/17 06:45 c054394 When something is taken as contraband you need to check with them about getting it back. thank you,
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 17-563036

Date Requested: 0517117 14:22

Request Type: Inmate Records

Requested By: Kiosk

Request Details: To whom it may concern; | have had 398 days time serve credit on my sentencing sheets, so I'm trying to figure out

why haven't it been place in the system i have been giving these days by the judge and i haven't received it and
these are the days i already done at the county jail. May you please check into this problem. Thank you for your
time on this matter

Disposition: Complete
Officer:
Disposition Date:  06/06/17 07:47

Request Responses
Date Author Note
06/06/17 07:48 c014259 You have been credited with 398 days jail time on all your charges.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 17-563044

Date Requested: 05/17/17 14:27

Request Type: Classification

Requested By: Kiosk

Request Details: TO THE HEAD CLASSIFICATION; 1AM WRITING YOU THIS REQUEST IN REGARDS OF ME RECEIVING MY
398 DAYS THAT WAS GIVING TO ME BY THE JUDGE.THESE WAS THE DAYS THAT | HAVE DONE IN THE
COUNTY JAIL AND THESE DAYS WASN'T GIVING TO ME.I NEED THESE DAYS BECAUSE THESE ARE THE
DAYS THAT | ALREADY HAVE SERVED AND WAS ORDER FOR ME TO GET THEM BY THE JUDGE.MAY
YOU PLEASE CHECK INTO THIS PROBLEM BECAUSE | DO HAVE THE PAPERWORK SHOWING THAT |
SUPPOSE TO GET THIS. THANK YOU FOR YOUR TIME ON THIS MATTER

Disposition: Duplicate
Officer:
Disposition Date:  06/06/17 07:49

Request Responses
Date Author Note
06/06/17 07:49 c014259
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 17-596359

Date Requested: 06/19/17 12:02

Request Type: Education

Requested By: Kiosk

Request Details: ms. bratton im on g4a side and im not earning any education credits im requesting tha
here is no classes on g4a side im contacting director michael mccal about this

however i was transferred . please hand ; : e south corolina palmefto unified
school district 1 for any further respons efore comming here but it was post
poned,

Disposition: Complete
Officer:
Disposition Date:  06/30/17 10:18

Request Responses
Date Author Note
06/30/17 10:22 c004283
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 17-610632

Date Requested: 07/03/17 11:15

Request Type: Inmate Financial

Requested By: Kiosk

Request Details: TO WHOM | MAY CONCERN; | AM WRITING YOU THIS REQUEST IN REGARDS TO MY MONEY THAT WAS
TAKEN OUT OF MY ACCOUNT FOR HAIR CLIPPERS THAT I'VE ORDER AND THE CLIPPERS CAME BUT |
WAS IN R.H.U FOR TWO WEEKS FOR AN INCIDENT THAT I NEVER BEEN CHARGED FOR. | WOULD LIKE
FOR MY MONEY TO BE RETURN BACK TO MY ACCOUNT BECAUSE I STILL NEVER RECEIVED THE
CLIPPERS THAT | ORDER AND SINCE | NEVER RECEIVED THIS ITEM THAT | HAD PURCHASE | WILL LIKE
TO HAVE MY MONEY BACK.MAY YOU PLEASE CHECK INTO THIS MATTER AND REFUND MY MONEY.
THANK YOU FOR YOUR TIME ON MATTER

Disposition: Complete
Officer:
Disposition Date:

Request Responses
Date Author Note
08/07/17 15:39 c031248 ?
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 17-610621

Date Requested: 07/03/17 11:08

Request Type: Personal Property
Requested By: Kiosk

Request Details: ATTENTION MS MUSSEN | PUT IN AN ORDER FOR HAIR TRIMMERS AN MY MONEY WAS TAKEN OFF OF
MY BOOKS FOR THEM THEN THE CLIPPERS CAME BUT | WASNT SENT TO RHU FOR AN INVESTIGATION. |
BEN OFF OF LOCK UP FOR ABOUT A MONTH NOW AN I NEED MONEY THAT WAS TAKING OFF OF MY
BOOKS ARE EITHER | NEED MY CLIPPERS. RESPECTFULLY THANK YOU

Disposition: Complete
Officer:
Disposition Date:  08/11/17 09:19

Request Responses
Date Author Note
08/11/17 09:20 c054394 No money was taken off of your account. | do not have trimmers and you were not charged. Thank you.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 17-702923

Date Requested: 10/03/17 15:26

Request Type: Personal Property

Requested By: Kiosk

Request Details: TO OFFICER MUSSEN; THIS IS MY INFORMAL RESOLUTION | AM WRITING YOU THIS REQUEST IN

REGARDS TO MY HAIR CLIPPERS THAT ORDER OVER 2MONTHS AGO.l HAD ORDER THEM AND THEY
CAME IN AS WELL TOOK MY MONEY OUT OF MY ACCOUNT FOR THE CLIPPERS BUT I NEVER RECEIVED
THE ITEM DUE TO THE FACT THAT | WAS IN LOCKUP AND MY MONEY WAS NEVER RETURNED BACK
INTO MY ACCOUNT.I AM ASKING THAT THIS ITEM THAT | HAD PAID FOR BE GIVING TO ME OR MY MONEY
NEED TO BE RETURN BACK TO MY ACCOUNT. THANK YOU FOR YOUR TIME ON THIS MATTER

Disposition: Complete
Officer:
Disposition Date:  11/29/17 12:04

Request Responses
Date Author Note
11/29117 12:25 c054394 should have been resolved by now. Thank you.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 18-00935046

Date Requested: 06/10/18 16:16

Request Type: Personal Property
Requested By: Kiosk

Request Details: This EMERGENCY REQUEST is being submitted because | don't have ANY property. On 3-26-18, | was taken to
Perry lock-up with 2 property bags that consisted of personal hygiene, food, clothes, and legal mail. Also, | had a
property bag on the yard that consisted personal mail, legal mail, tennis shoes, clothes, food, etc. The Q-4 cameras
and yard cameras is evidence to prove same. Please review the Q-4 and yard cameras for corroboration. | don't
have ANY tan uniforms to put on, no hygiene to wash with, no mail, legal documents, or anything in my cell to live
and survive off of. Please contact Perry C.l. staff about my personal property and legal documents.

Disposition: Complete
Officer:
Disposition Date:  06/19/18 16:21

Request Responses

Date Author Note
06/19/18 16:24 c039117 I will contact Lieber about your property first thing in the morning.
06/19/18 16:25 c039117 Correction 1 will contact Perry tomorrow about your property
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-00935048

Date Requested: 06/10/18 16:20

Request Type: Food (Cafeteria and Food)

Requested By: Kiosk

Request Details: | am respectfully requesting for a job. | am disciplinary free, no medical restrictions, nor any other restrictions
prohibiting me from working. | spoke with the caseworker and she told me to submit a request to you.

Disposition: Complete

Officer:

Disposition Date:  06/14/18 15:06

Request Responses
Date Author Note
06/14/18 15:06 059214 There are no jobs at this time
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01008647

Date Requested: 08/28/18 15:53

Request Type: Commissary

Requested By: Kiosk

Request Details: | am respectfully requesting the following items; 5- xl boxers 5- pairs of socks; 2- 4x thermal shirts; 2- 4x thermal
pants; 2- towels; 2- washcloths; 2- sheets; 1- blanket

Disposition: Complete

Officer:

Disposition Date:  08/29/18 06:03

Request Responses

Date Author Note

08/29/18 06:08 c060322 Sir, you had funds on your account so in accordance with SCDC Policy 16.08 para 4 you are not indigent. | am not able to
issue socks, washcloths, towels, clogs (shower shoes) as you have to purchase them from the canteen. You do not have
a job that authorizes you to be issued thermals. You will receive an OTR for 2 sheets, a blanket and Spr of boxers.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01008651

Date Requested: 08/28/18 15:55

Request Type: Food (Cafeteria and Food)

Requested By: Kiosk

Request Details: I am respectfully requesting for a job. | am disciplinary free, have no medical restrictions, or any other prohibitions
from working.

Disposition: Complete

Officer:

Disposition Date:  09/11/18 09:34

Request Responses
Date Author Note
09/11/18 09:35 059214 Get with your classification person
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01020471

Date Requested: 09/10/18 14:09

Request Type: Education

Requested By: Kiosk

Request Details: | am respectfully requestin”l never had the opportunity to get one so
please allow me to apply. If not, then allow me to get a vocation.

Disposition: Complete

Officer:

Disposition Date:  09/25/18 11:58

Request Responses
Date Author Note

09/25/18 12:00 c061996 You are placed on the waiting list and we will contact you when we have_:
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 18-01026418

Date Requested: 09/19/18 17:26

Request Type: American Disabilities Act (ADA)

Requested By: Kiosk

Request Details: I need an ID card. | haven't had one in over 10 months anggthisis bi i rchasing hygiene items from
the canteen. Would you please talk with someone for me. and nobody wants to help
me out.

Disposition: Complete

Officer:

Disposition Date: 09/24/18 08:21

Request Responses

Date Author Note
09/24/18 08:22 ¢c053450 Replacing ID Cards is not an ADA issue. Refer to SCDC Policy OP-21.06, section 5 "Replacement of ID
Cards",
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01026421

Date Requested: 09/19/18 17:30

Request Type: Inmate Financial

Requested By: Kiosk

Request Details: —and I need an ID card. I've been needing one for 10 months and nobody wants to help
me, vvaieree unit aoes not nave a Unit Manager or Unit counselor. Please help me.

Disposition: Complete

Officer:

Disposition Date:  09/20/18 14:16

Request Responses
Date Author Note

09/20/18 14:18 c060788 You have been on my list for a new picture and hopefully tomorrow, 9/21/18, you will have your picture taken
so the new ID can be made. Please look for an OTR from SGT Cunningham to come to the VR to have your
picture taken. (Please be within grooming standards)
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01008657

Date Requested: 08/28/18 15:58

Request Type: Maintenance

Requested By: Kiosk

Request Details: I am respectfully requesting for a job. | am disciplinary free, have no medical restrictions, or any other prohibitions
from working.

Disposition: Complete

Officer:

Disposition Date: 11/09/18 12:00

Request Responses
Date Author Note
11/09/18 12:00 c050155 Unfortunately Maintenance is not hiring at this time,
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 18-01008643

Date Requested: 08/28/18 15:50

Request Type: Education

Requested By: Kiosk

Request Details: I have been on this yard 6 months and was
never afforded an opportunity to attend school or any other educational or vocational programs. | am expected to

return back to society within the next couple of years and | would really appreciate you allowing me to obtain my

Disposition: Complete
Officer:
Disposition Date:  09/04/18 11:00

Request Responses
Date Author Note
09/04/18 11:01 c061996 You are placed on the waiting list and we will notify you when we hav_
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01020476

Date Requested: 09/10/18 14:12

Request Type: Food (Cafeteria and Food)

Requested By: Kiosk

Request Details: I will like to get a job. | am a very hard worker and | can cook and short prep. They say your office was hiring and |
would like to apply.

Disposition: Complete

Officer:

Disposition Date:  09/11/18 10:26

Request Responses
Date Author Note
09/11/18 10:27 059214 you need to get to the next job board
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01026434

Date Requested: 09/19/18 17:36

Request Type: Classification

Requested By: Kiosk

Request Details: | am respectfully requesting for a job in the kitchen. | wrote a request to Cafeteria and she responded back
instructing me to get with my caseworker. Therefore, I'm submitting this request for your assistance in this matter.

Disposition: Complete

Officer:

Disposition Date:  09/27/18 10:19

Request Responses
Date Author Note
09/27/18 10:22 c022776 I will bring you to the job board soon an assign you to a job
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 18-01073888

Date Requested: 11/08/18 07:35

Request Type: Job Assignments

Requested By: Kiosk

Request Details: i just got on this yard an im 14 months disciplineary free an i would like to have job in the caf or working somewhere
on the yard

Disposition: Complete

Officer:

Disposition Date: 12/05/18 09:09

Request Responses
Date Author Note
12/05/18 09:10 c059445 Please see Case Worker.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269
Permanent #: 352269
Reference #. 19-01357124
Date Requested: 08/26/19 12:36
Request Type: Food (Cafeteria and Food)
Requested By: Kiosk
Request Details: im writing about obtaining a job in the cafe because i am an experienced cook
Disposition: Complete
Officer:
Disposition Date:  09/03/19 17:35
Request Responses
Date Author Note
09/03/19 17:37 c039813 The kitchen is not hiring at this time
Thanks
Ms. Carter
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 19-01357129

Date Requested: 08/26/19 12:38

Request Type: Education

Requested By: Kiosk

Request Details: i have 11 months before i go home an i would like to obtain my work keys an-
Disposition: Complete

Officer:

Disposition Date:  08/27/19 08:01

Request Responses

Date Author Note
08/27/19 08:03 c059301 We have a waiting list for both areas and the class is currently full. However, we will work on getting you in
class.
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 14-083138

Date Requested: 05/20/14 10:49

Request Type: Commissary

Requested By: Kiosk

Request Details: IM WRITING THIS REQUEST IN REGARDS OF MY UNIFORMS | ONLY HAVE ONE UNIFORM AN ITS OLD AND
WORN OUT SO | WOULD LIKE TO RECEIVE THE PROPER AMOUT OF UNIFORMS THANK YOU

Disposition: Complete

Officer:

Disposition Date:  05/27/14 09:11

Request Responses
Date Author Note
05/27/14 09:13 c015002 EXCHANGE 2 UNIFORMS(USED
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #. 14-090856

Date Requested: 05/25/14 09:31

Request Type: Commissary

Requested By: Kiosk

Request Details: im writing this request in regareds of my pending charges that was dropped some time last year an i have the

papers forms froms my clerk of court clairifiing that my pending charges were dropped 6months ago but the last
time i was in my anneal review it was brought to my attention that the pending charges were stillshowing up in the
computer here thats whats holding me from receiveing my level 2 do to the fact i only have 6yers 3monhs left so get
at me at your earliest conveniet thank you

Disposition: Complete
Officer:
Disposition Date:  06/02/14 11:43

Request Responses
Date Author Note
06/02/14 11:45 c015002 WRITE YOUR CASE WORKER
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL

Booking #: 352269

Permanent #: 352269

Reference #: 14-143815

Date Requested: 07/07/14 08:00

Request Type: Classification

Requested By: Kiosk

Request Details: im writing this request in regards of my pending charges that have been dropped since last when i've been up for

my review but it was brought to my attention that my pending charges are still showing up in the computer here so i
wrote my clerk of court to clairifiy and get copies from the clerk that my pending charges have been dropped i have
my forms to prove and i've made numerous of copy

Disposition: Complete
Officer:
Disposition Date:  09/15/14 15:54

Request Responses
Date Author Note
09/15/14 15:54 c042244 Currently in lock=up.

Inmate Request - General Records for Production FOIA 0127-24 000247 Page 33 of 35




Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 15-684156

Date Requested: 06/25/15 09:28

Request Type: Visitation

Requested By: Kiosk

Request Details: i would like to take a few individuals off of my visitation list... the following names are __

need these individuals taken off my visitation list immediately.. thanks

Disposition: Complete
Officer:
Disposition Date:  06/29/15 10:22

Request Responses
Date Author Note
06/29/15 10:22 c021222 You will need to fill out form 19-84 (Request for Deletions to Visiting List). | will sent you this form,
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Inmate Request - General
Today's Date: 5/9/2024 11:05

Name: RILEY, JAMAAL TERRELL
Booking #: 352269

Permanent #: 352269

Reference #. 15-687233

Date Requested: 06/26/15 20:40

Request Type: Commissary

Requested By: Kiosk

Request Details: BLESSINGS I'M IN NEED OF SOCKS BOXERS TOWEL NET BAG AND WASH RAG EVERYTHING IS OLD
VERY OLD | WROTE YOU ON LOCK UP BUT | NEVER RECEIVED ANYTHING CAN YOU PLZ EXCHANGE
THESES ITEMS THANKS AND HAVE A VERY BLESSED DAY

Disposition: Complete

Officer:

Disposition Date: 06/30/15 11:31

Request Responses
Date Author Note

06/30/15 11:32 c041785 P class=MsoNormal style=MARGIN 0in 0in OptB style=mso-bidi-font-weight normalSPAN style=FONT-SIZE
14ptBring old item(s) thats listed below, to the Commissary for consideration of exchange after receiving OTR,
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