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RICHLAND COUNTY

ALVIN S. GLENN DETENTION CENTER
201 john Mark Dial Drive \
Columbia, 5C 29209

MEMORANDUM

DATE: April 28, 2021

TO: Ann Joe, Chief Deputy Coroner

THRU: Ronaldo Myers, Director, MA, CIM, CCT

FROM: Lieutenant Robert L. Waters, Professional Standards
SUBJECT: GREEN, CHARLES

Mr. Green who was in the custody of the Alvin S. Glenn Detention Center passed away on April 27, 2021. Please provide
a copy of the “Death Scene Investigation Form”, the Doctor who performed the Autopsy and the preliminary findings of
the cause of death for Mr. Green for our files.

Any assistance in this matter is greatly appreciated. | can be reached at 803 576-3208.

V/R
Lt. R. Waters

Efficiency Effectiveness Equity Integrity




Lt. Robert Waters

From:

Sent:

To:

Cc:

Subject:
Attachments:

Lt. Robert Waters

Wednesday, April 28, 2021 10:12 AM
Ann Joe

Sgt. Teraine Brown

Charles Green

Charles Green 04272021 Deceased.docx



Sﬂt. Teraine Brown

———
From: Sgt. Teraine Brown
Sent: Tuesday, May 11, 2021 9:25 AM
To: Ann Joe
Cc: Sgt. Teraine Brown; Lt. Robert Waters
Subject: CORONER'S REPORT Charles Green
Attachments: Charles Green 04272021 Deceased.docx

Good Morning, Mrs. Joe,
Hope you are doing well. Requesting the Coroner’s Report for Charles Green if it is available.
Thank you in advance,

TERAINE BROWN

Assistant Watch Commander
Professional Standards

Alvin S. Glenn Detention Certer
P 803 576-3206 F 803 576-3292

From: Lt. Robert Waters <Waters.Robert@richlandcountysc.gov>
Sent: Wednesday, April 28, 2021 10:12 AM

To: Ann Joe <Joe.Ann@richlandcountysc.gov>

Cc: Sgt. Teraine Brown <Brown.Teraine@richlandcountysc.gov>
Subject: Charles Green












Lt. Robert Waters

From: Lt. Robert Waters

Sent: Wednesday, April 28, 2021 12:28 PM
To: 'Blake Taylor (taylrbl)’

Cc: Sgt. Teraine Brown

Subject: Inmate Death

Attachments: SKM_368e21042812270.pdf
ROBERT WATERS

Watch Commander
Professional Standards
Richland County Government
Alvin S. Glenn Detention Center

waters.robert@richlandcountysc.gov
P 803 576-3208 F 803 576-3292

201 John Mark Dial Drive

Columbia, SC 29209
richlandcountysc.gov

From: scan@rcgov.us <scan@rcgov.us>

Sent: Wednesday, April 28, 2021 12:27 PM

To: Lt. Robert Waters <Waters.Robert@richlandcountysc.gov>
Subject: Message from KM_368e

Scanned from a Pollock Company Device.



DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REPORT OF INMATE DEATH

(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention Facilities in South Carolina)
(SCDC Policies/Procedures HS-18.04 and PS-10.05)

1. FACILITY: Alvin S. Glenn Detention Center
2. NAME OF DECEASED: Green, Charles Everett SCDC# 35867
3. HOME ADDRESS: I o !umbia. SC 29204
4. DESCRIPTION: DOB 8/31/1945 HEIGHT 6'l ~ WEIGHT 210 HAIR Gray
EYES Brown SEX M RACE Bl soc sec ¢ [ EGTEGEIN
5. ARRESTING OFFENSE(S): Probation Violation
SENTENCED [] PRETRIAL [X
6. DATE AND TIME OF COMMITMENT: 03/26/2021 «¢ 2:14 pm
7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: Ms. Audra Green-Castor
o . sc 2906
8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Poor
9. CAUSE OF DEATH: Unknown -
10. TIME AND DATE OF DEATH: am. 1751 pm. day April 27th month 2021 year

I1. NAME OF DOCTOR WHO PRONOUNCED DEATH: Doctor Haze El'arousy ( Vascular Sureeon

12. NAME OF CORONER WHO ORDERED AUTOPSY: Deputy Coroner George Poulin

13. AUTOPSY PERFORMED BY': Dr. Darren Monroe

14, NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN FACILITY: ____
NA

15. AT THE TIME OF DEATH: 647 o 36
(Actual Count) (# of Officers on Duty)

16. WHEN INMATE WAS LAST SEEN ALIVE: 1442 hrs.

NOTIFY BY TELEPHONE AT: (803) 896-8502
MAIL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS A whtos
DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS SIGNATURE OF OFFICIAL
POST OFFICE BOX 21787 MAKING REPORT

COLUMBIA, SOUTH CAROLINA 29221
Watch Commander
TYPED OR PRINTED TITLE OF OFFICIAL

4/28/2021
SCDC 8-2 (Revised July 1, 2011) DATE OF REPORT




OFFICE OF THE CORONER
Richland County

Office of the Coroner

6300 Shakespeare Road
Columbia SC 29223
803-576-1799
Coroner Naida Rutherford Coroner's Report
Case Number: 2021-001674 Name: Charles E Green
Sex:M  Race: African American Age:075YR DOB:August 31 1945 SSN: !
TIME OF DEATH:
Date: Actual: 04/27/2021 Time: Actual: 17:50
Street# 5 City: Columbia
State: SC Zip. 29203
Proximity:
INCIDENT INFORMATION:
Date: Time: To:
Incident Location:

CAUSE OF DEATH: Ruptured Abdominal Aortic Aneurysm due to Hypertensive Cardiovascular Disease

AKA:

EKA:
Toxicology Aleohol: Pending

Toxicology Drugs: Pending

Manner of Death: Natural
Case Summary
The decedent was transported to the ER by RCEMS from Alvin S Glenn Detention Center. EMS was contacted by ASGDC
because Green went into the Infirmary with complaints of Abdomen pain and numbness in his arms and legs. Per ASGDC
staff Green went unconscious and they did 20 chest compressions. When EMS arrived on scene they located Green who was
responsive and alert in the ASGDC Infirmary room. They transported Green to PHR and the entire time he complained of
abdominal pain and numbness in his legs. PHR staff sent Green to get a CT Scan and he ccded during the scan. Green was
revived and sent to Surgery and during Greens surgery he coded again and they were unable to revive him. Green was
pronounced by Dr. Hazem El-Rousy (surgeon) on 04/27/2021 @ 1750 hrs. Possible Triple A (Abdominal Aortic aneurysm).
An autopsy indicated the cause of death as stated.

P.O. Box 192 Columbia, South Carolina 29202 803-576-1799



OFFICE OF THE CORONER
Richland County

Office of the Coroner
6300 Shakespeare Road
Columbia SC 29223
803-576-1799

Coroner Naida Rutherford Coroner's Report

Rich?d County Caroner's Office

14-May-21 By Corone— / (J

P.O. Box 192 Columbia, South Carolina 29202 803-576-1799
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" Aw./INS. GLENN DETENTION(;?:N‘..,R’ [ QTC?

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: - 7(,4/7 Incident Date: _L{-07 - 3| Incident Location: __/\{i (¢
Staff Member Reporting Incident: Eg %/ JZ{.&;;«T <
Re : s Narrative and Inmg ed
1* Imate Tnvolved: _(oreenn  (C\neles Inmate#: _35€(L*T _ Charge:
2™ Inmate Involved: Tamate Charge:

On _the  aloey MI‘DL pece ke Lhveee  cplaile

oo dMton  (oce el Pondeccbed 7T oFirces "(P%“‘ ?q*-tg

OYPHEs *(—ﬁ_tv\ © ; : N

X : (TR £ en (Clhec\es

# AKKL] {0 hewse e Secd eond T ?ng:’gl ERcie Leatlt

F“ [ZEV WS éu_.{?e_.'-u;,‘r;,c;.f [ LJ'i/\-(-.._f ganil  Cortl Iusé.dt?rz_: el e
€4 - ~ [y e ” . . ( G
[ed go cf hio  lheel phiedsr cud Toil el o1 e Moo
4 cFreey '{7%‘(3‘_;.« Puprie  Cairect Code blee (onit= pllle.

Reporting Staff Member's Signature: > Report Completion Date:  ¥/- 27 <2/

(s ne
Iy e T

Othe fi Mem Involv:

Medical and/or Use of Force Narrative
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No




Supervisor’s Narrative

0 OFC Bots, Dict. M5 _A0pneD AT 0360C. AT APPenq nea

150315 D DepsereD AT IBIBHES,

P

Supervisor’s Signature: \/a,PA/M.& m Date: ﬂ?‘m
Lo S\
mate Movement and Shvtusv ation

1* Inmate: Inmate Number: - Moved to Unit:
Pre-Hearing: Cool Down: Suicide Watch: Medical Watch: Protective Custody:
Administrative; Classification: Other Movement Reason:
Property Inventoried By: Inmate Moved By:
2" Inmate: Inmate Number: Moved to Unit:
Pre-Hearing: Cool Down: Suicide Watch: Mediecal Watch: Protective Custody:
Administrative: Classification: Other Movement Reason:
Property Inventoried By: Inmate Moved By:

Wagg Commander’s Revie !z' and Namﬁv

By Pe. QAZOOSL[CVRSGUUW- Suee.ana) " C&nﬂﬂw
Mlzm A-oo Ar t‘ta‘i W&Mﬂ_wmw

Date: It Aprat
Incident Report Distribution
Medical: Maintenance: Operations: Classification: Professional Standards: RCSO:
Administration: Hearing Officer: Other Distribution:
Division Manager’s Review and Narrative
Division Manager’s Signature: Dat-- _

s



Ia O

ALVIN S. GLENN DETENTION CENTER &’) 0F4/
RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: | O, B Incident Date: -5 |~ Q3| . Incident Location: "DY \ SNOC

Staff Member Reporting Incident: T™OCOL Povinhs

Reporting Staff Member’s Narrative and Inmates Involved
‘1" Inmate Involved: £; ireen Chades Inmate#: 950" | Charge:

2" Inmate Involved: : Inmate #:

Charge:
ON e r).hmre r\a—\f’ q.r\d Qmoxmmo&e e 1 o688 cer P kS

e Uf\-‘?mm c@ e ey ondd OO0 v D T Stovn Sgﬁg e

GQreen Oranes Codled on fne CAN Seonn kolble, and NSy
Shorbe Sected Cne s Com‘)fcsS\‘Dn- V\,e,‘\‘cur\ee,Cgr ee~ Crowles
Wwas Yyushed v Suoraea O g Pooon (i ren e, Conted
o~d NPt StolSE 6*’:04‘-((& CAe - ﬁ'\ AKX moece\q VA Qe
O doze €)' QxouSen) RToNeuNCe Aetnicee. %fa’.ﬁ Cmrle%tt’b‘iﬂkﬂ
Aecente. De Dty CovoNe e G-.em're, 20\ Nr endexs Gt
QDO K oreke b U\ - ﬁ"‘o_»omx\moi—& A2 Yenn. entess
D ¢ ermove: e, oA o e, vy gt . B oD
Y};’(o\\r\{a ccen (“houtes WAS ’DJQCf’c\ ‘r“\}‘\'h(’ 0O

A0 9 -
I Do P S Trco \ef- PVoneo yerand Woshitg -
Reporting Staff Member’s Signature: E:r\d‘DM Report Completion Date: /- 37~ QD& |

Other Staff Members Involved

Medical and/or Use of Force Narrative

Assessed by Medical Personnel: Yes  No Use of Force Necessary: Yes No




mA../]NS. GLENN DETENHON‘ZEN..:R 50{:}_‘,

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: f Sy Incident Date: L// 2 7/ / { Incident Location: Kf t‘j M

Staff Member Reporting Incident: @ ( Gg L J/ﬁl ﬂ’g (W& we”

1" Inmate Involved: C']/‘CQ'-‘ Cétd\//(-? Inmate #: q)g?(t:‘) Charge:

2™ Inmate Invoived: Tomate #: Charge:

O Ahe aboe dobc g qt’/’ﬂ‘ﬁm\h e, T, aricer s (o

[Eﬂ,ﬁgoﬂ&; Gxi§ widh s + f’mnc. qu&ln wib h rf«:&mﬂcc chfLA sz\r/cb

815807, (IS O[nd"c'§ o) fnsnc. f*(@—&(\ Gi 159% oS 2oae” Futr
& IS, el e ﬂiumws ﬁc‘?g and dd&&‘or‘; Cede s [esn 2T )

¢ CL[\QC,K' ot doderned Cartess Clorfe ond /’Q(/Twm Srees
rediceS Aok, 7(_Jmmc.c. was dathbo dpm reon 25| 40 cch

SCay roe ~ 4 :S. :’\L!'li ¢ AN CO')‘DCW‘J foom B 3 IUNJMA'} '5/5@}5- Acn\\ ’S‘&

cordochy C A badvre Condochiuy Abe Cot scaw sfmecdons. (799

eto, e qu.c—(‘\’h rosn 251 17(F u.'-\’&&/ 274 Flowr Of #'95’ ClA a5

Qg_ﬁuée& s€dereN dine gm0 c(q&u"t Gt C—/xof ¢y ngka ), Haz<

Lla\ruum Drwduwf his b o} dedh of 1S 1912 ()"'ﬂJ‘f Corper C%’Cff&\

loulin Tr a8t ruan . [93%9 CPNeer ch—r-f a3 3N gadi{

q(.r CSQ,% iQ&G)/&(,g C/)/‘Q.u Cﬁw[a) d; } < Wﬁ@ucy /?) d kfu%tmc{;

Oz Chogley 6565 /*/L»C«&.M'Ha [rorsus,

Reporting Staff Member's Signature! 'Report Compietion Date: C/[Q 7/;7 /

(7. Y145 AJ Cens

7

Other Stafi Members Involved

Mediecal and/or Use of Force Narrative \/

Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No




" (’*‘“
: . e O
AL vINS. GLENN DETENTION CEN»..R -4 04\4
RICHLAND COUNTY

INCIDENT REPORT

Imcident Category:

Incident Time: |5, 23 Incldont Dutoc 4= 37721 Incident Location: %ﬁj
Staff Member Reporting Incident: 6’81’ ?ed;h% /Z;u)/ cr kS’MJ’aﬂ

1% Inmate Tnvolved: " een gh&d £S5 Imate#: 3586 7 Charge:

2™ Inmate Involved: Tomate #: Charge:
‘7%4 abyore +7 r VA V7
blted Saf- 644%{ [%4//&”//6 7%4} J);ei ﬁ; éi{”ﬁ@éﬁfif Y
o SUTrdeon h 7 /7 = e - -

35’%’7 Aeteased, We then waited on the corner

e NYa) A > L
Reporting Staff Member's Signature: /’ AN /\"V% Report Completion Date: W %7/ ﬂ./
7

w

Other Staff Members Involved

Medical and/or Use of Force Narrative
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No
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'DIV.. _ON OF INSPECTIONS AND OPERATIOMN. . REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON

10.

11.

12.

13.

14.

15.

1l6.

(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)

(SCDC Policies HS-18.04 and PS-10.05)

ractLITY: PWIN S, GUENAN Demaumond CENTER

ADDRESS: 281 Jod a2k Dia. DAwWE
NAME OF DECEASED: (EEEN, CHPaLES &VERTTT  oopc 4. 35867

HOME ADDRESS! Cowmpia , SC. 242 24
DESCRIPTION: DOB §‘3| ll‘HS HEIGHT (0" 1! WEIGHT HAIR 612‘/

EvES_BYDWN sEx M RACE_ B soc SEC#_

ARRESTING OFFENSE(S) : ?IZDMDM \/}D!.A’t‘la\l

DATE AND TIME OF COMMITMENT: O~ 20 =202l TRIED UNTRIED %

NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED:

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

CAUSE OF DEATH:

TIME AND DATE OF DEATH: |TOl a.m. m 13 Apne 2021
N

NAME OF DOCTOR WHO PRONOUNCED DEATH: PR . ELA‘QOOS‘LA (Vascurw 502660'4)

NAME OF CORONER WHO ORDERED AUTOPSY:

AUTOPSY PERFORMED BY:

NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY:

’ N
AT THE TIME OF DEATH:. 6417 54
(Actual Count) (# of Officers on Duty)

WHEN INMATE WAS LAST SEEN ALIVE:

NOTIFY BY TELEPHONE: (803) 896-8506
MAIL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS i

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT

Post Office Box 21787

Columbia, South Carolina 29221

TYPED OR PRINTED TITLE OF
OFFICIAL

DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)
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Lt. Robert Waters

From: Sgt. Valarie Suttle

Sent: Tuesday, April 27, 2021 6:46 PM

To: SHANE KITCHEN

Cc: RONALDO MYERS; CAPT. CURTIS BUFFORD; Lt. Robert Waters
Subject: RE: Detainee Green, Charles

Detainee Green, Charles was pronounced deceased at 1751 hrs. by Dr. Elarousy. | am currently waiting on the Coroner
to pronounce the body and for my Officer’s to return from the hospital. (Ofc. Goldwire and Brooks).

From: SHANE KITCHEN <KITCHEN.SHANE@richlandcountysc.gov>

Sent: Tuesday, April 27, 2021 5:41 PM

To: Sgt. Valarie Suttle <Suttle.Valarie@richlandcountysc.gov>

Cc: RONALDO MYERS <MYERS.RONALDO @richlandcountysc.gov>; CAPT. CURTIS BUFFORD
<BUFFORD.CURTIS@richlandcountysc.gov>; Lt. Robert Waters <Waters.Robert@richlandcountysc.gov>
Subject: Re: Detainee Green, Charles

Thank you

On Apr 27, 2021, at 5:38 PM, Sgt. Valarie Suttle <Suttle.Valarie @richlandcountysc.gov> wrote:

Officer Goldwire just informed me that detainee Green has been moved to the operating room. They are
doing everything possible to save his life.

From: Sgt. Valarie Suttle <Suttle.Valarie @richlandcountysc.gov>

Sent: Tuesday, April 27, 2021 4:55 PM

To: RONALDO MYERS <MYERS.RONALDQ @richlandcountysc.gov>; SHANE KITCHEN
<KITCHEN.SHANE @richlandcountysc.zov>; CAPT. CURTIS BUFFORD
<BUFFORD.CURTIS@richiandcountysc.gov>; Lt. Robert Waters <Waters.Robert@richlandcountysc.gov>
Cc: Sgt. Valarie Suttle <Suttle.Valarie@richlandcountysc.gov>

Subject: Detainee Green, Charles

FYI:

Detainee Green, Charles #35867 was transported to PRISMA Hospital by EMS at
approximately 1518 hrs. I just received a phone call from Sgt. Fowler informing
me that they had to remove the restraints to work on the detainee. The situation is
not looking good she said. She will keep us abreast of any further information. His
property has been secured in his cell in Unit Mike and I have his next of kin
information in case he expires. That information will be passed on to B-PM Shift
Lt. Walker.

Thank you.
Sgt. Valarie Suttle
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Destination

General l l Notes Restrictions Alerts

History

Billable Collect: No

Last Attempt: 04/19/2021 16:00:32
Last Complete: 04/19/2021 16:02:03
Last Free Call: 11/16/2020 19:35:44

Attempts (Since Complete): 0
Demographics (Source: Prepaid Account)

Name: Audra Green-castor
Address:
Hopkins, SC 29061
Search Address..,
Jurisdiction: Local
¢ Check Prepaid Balance 0.00

Statistics

U cel P
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AT7IN S. GLENN DETENTION CENY - O 4
RICHLAND COUNTY
INCIDENT REPORT

Incident Category: P
Incident Time: |47, 23 Incident Date: 4~ 3/7- 2/ Incident Location: éég Z/w-)

Staff Member Reporting Incident: (S‘ef ?4%/7 # /Z;u)/ 74 k_slmmﬂ

Reporting Staff Member’s Narrative nmates Involved
1" Inmate Involved: - G?I’ een ( dﬁ/ £S5 Inmate#: 35 S 7 Charge:
2™ Inmate Involved: Inmate #: Charge:
Qn ‘7%4 above Frme L 60@54/7/’ Lowler (Sharpg
hfred \Saf 6@55{ I%d,/me that De. Heze Q*ﬁ@uﬁg Fhe
SUYGeon r iee Creern (harles -~
G587 ¢ eased, We then wat o the corner '
> v A /
Reporting Staff Member’s Signature: 7T I Report Completion Date: {/ z{/ﬂ/

w

Other Staff Members Involved

Medical and/or Use of Forece Narrative

Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No




DIVI  ON OF INSPECTIONS AND OPERATION. REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON

10.

11.

12.

13.

14.

15.

l6.

(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)

(SCDC Policies HS-18.04 and PS-10.05)

racILITY:  AWIN S, GLENA Dertaumeodd CeENTER

ADDRESS:_ 280 JOUN mva2ik DAL Dewe
NAME OF DECEASED: (HEEEN, CHARLES BvVERTTT  ope . 3580%F

swous oovess: [N COomens, SC 29204

gt
DESCRIPTION: DOB g|3ll|q45 mererr " L weranr Har_GEEY

EveES_ PN sex M RACE_ B soc SEC#_

ARRESTING OFFENSE(S) : ?‘ZDMDM V*.DLA"HDJ

DATE AND TIME OF COMMITMENT: 9~ 20 = 2021 TRIED UNTRIED %

NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED:

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

CAUSE OF DEATH:

TIME AND DATE OF DEATH: ¥l a.m. p.m) Lt Apne 50 2
NAME OF DOCTOR WHO PRONOUNCED DEATH: D@ . ELAIQDD‘S:]‘ (Vascuiar 5026601\!)

NAME OF CORONER WHO ORDERED AUTOPSY:

AUTOPSY PERFORMED BY:

NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY:

AT THE TIME OF DEATH:

(Actual Count) (# of Officers on Duty)

WHEN INMATE WAS LAST SEEN ALIVE:

NOTIFY BY TELEPHONE: (803) 896-8506
MAIL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS I

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT

Post Office Box 21787

Columbia, South Carolina 29221

TYPED OR PRINTED TITLE OF
OFFICIAL

" DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)
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GREEN, CHARLES EVERETT

Offender ID 35867

Booking ID 1704613

Booking Date 3/26/2021
2:14:00 PM

Address

COLUMBIA, SC 29204

Race Black
Sex Male
Eyes Brown
Hair Grey
Height 74
Weight 210

Offense Description i
Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount

PROBATION VIOLATION

2017GS2801177  [COUNTY  [RCGS  [$0.00 90 - Day(s) GSST T/S 05/25/2021 NLS200416

€4020215 : HOLD FOR INPATIENT
TREATMENT NLS$200416

Detainer fw h \ 8\.

— Time °oF Om&rllu 151 lhrs,
— Dr. Eipebosy Prononced
detomee deceased. (Vascolar M\_‘wvga.v
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GREEN, CHARLES EVERETT

Offender ID 35867 Race Black
Booking ID 1704613 Sex Male
Booking Date 3/26/2021 Eyes Brown
2:14:00 PM ‘
Hair Grey
Address Height 74
Weight 210
ﬂ COLUMBIA, SC 29204
Offense Description
Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount
PROBATION VIOLATION
2017GS2801177  |COUNTY  |RCGS . [$0.00 90 - Day(s) GSST T/S 05/25/2021 NLS200416
C4020215 - HOLD FOR INPATIENT
TREATMENT NLS200416

Detainer _&O
rw t“hmgﬁ Q%m.\\m\?) |
) Rm #28 ﬁ
— Time ©F Dedtn 3 151 brs.

— Dr. ELA2pOSY Prononce. ,
detomes deceased. (Vascolar M\@a\oﬁv MJW _ /‘Nm/ ~ OFC @oﬂwsﬁ&




GREEN, CHARLES

Offender ID: 35867 Race: Black
Booking ID: 1704613 Sex: Male
Birth Date: 08/31/1945 Eyes: Brown

Hair: Grey

Address: I Height: 74
COLUMBIA  SC
29204

Weight: 210
Release Date: 4/27/2021
Release Time: 20:28:06

Comments
Release Officer: MCKNIGHT, EARLENE DECEASED. (RELEASED OUT OF SYSTEM EM 88874)



/ GREEN, CHARLES EVERETT

-

Offender ID V35867 BirthDate 08/31/1945
Booking ID 1704613 Social Security
Booking Date 3/26/2021 Race Black
2:14:00 PM
Sex Male
Address Eyes Brown

Height 74
COLUMBIA, SC 29204 ’
\ A Weight 210

[ DECcEASED Dom, 7/ 6091 6

Offense Description

Warrant Code |Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount

PROBATION VIOLATION

2017GS2801177 COUNTY RCGS $0.00 90 - Day(s) 04/27/2021 GSST T/S 05/25/2021 NLS200416
C4020215 HOLD FOR INPATIENT
TREATMENT NLS200416..

DECEASED..CYG 230452

Detainer

M
SH-
R-754
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/ GREEN, CHARLES EVERETT

<

OffenderID | |35867

Booking ID 1704613

Booking Date 3/26/2021
2:14:00 PM

Address

COLUMBIA, mobmmNOA

NFTF/

Race Black
Sex Male
Eyes Brown
Hair Grey
Height 74
Weight 210

2009 /&

T#&:mo Description

i i

Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount

PROBATION VIOLATION

2017GS2801177 COUNTY  |RCGS $0.00 90 - Day(s) 04/27/2021 GSST T/S 05/25/2021 NLS200416

4020215 HOLD FOR INPATIENT
TREATMENT NLS200416..
DECEASED..CYG 230452

Detainer

SH-
RB-75

~

1]

o2
g




GREEN, CHARLES EVERETT

Offender ID 35867 BirthDate 08/31/1945
Booking ID 1704613 Social Security
Booking Date 3/26/2021 Race Black
2:14:00 PM
Sex Male
Address Eyes Brown
Hair Grey
Height 74
COLUMBIA, SC 29204
Weight 210
Offense Description
Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount
PROBATION VIOLATION
2017GS2801177 COUNTY  |RCGS $0.00 90 - Day(s) 04/27/2021 GSST T/S 05/25/2021 NLS200416
C4020215 HOLD FOR INPATIENT
TREATMENT
NLS200416..DETAINEE 1S
DECEASED..CYG 230452

Detainer
DETAINEE IS DECEASED..CYG 230452




GREEN, CHARLES EVERETT

Offender ID 35867 BirthDate 08/31/1945
Booking ID 1704613 Social Security
Booking Date 3/26/2021 Race Black
2:14:00 PM
Sex Male
Address Eyes Brown

Hair Grey
Height 74
COLUMBIA, SC 29204
Weight 210
Offense Description
Warrant Code |Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount
PROBATION VIOLATION
2017GS2801177 COUNTY RCGS $0.00 90 - Day(s) GSST T/S 05/25/2021 NLS200416
C4020215 HOLD FOR INPATIENT
TREATMENT NLS200416

Detainer




Image Not Found

GREEN, CHARLES EVERETT

Offender ID 35867

Booking ID 1704613

Booking Date 3/26/2021
2:14:00 PM

Address

COLUMBIA, SC 29204

BirthDate 08/31/1945
Social Security

Race Black

Sex Male

Eyes Brown

Hair Grey
Height 74

Weight 210

Offense Description

Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount

PROBATION VIOLATION

2017GS2801177  |COUNTY  |RCGS $0.00 90 - Day(s) GSST

Detainer
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STATE OF SOUTH CAROLINA IN THE COURT OF GENERAL SESSIONS
County of K chl Indictment Number:;

STATE Vs, |77 e 8% - o

Probation C/WH#s: (C ~LIO)— D ~A LS -
an: Chorles Fperest Gleen | .
Race: 24 Sex: V] Name of Original Offense: Sheoe | ,‘Qs‘? [Entance sens
DOB: Original A/Wi: M iy 0d

SSN: Date of Original Offense:

SID# ConvictionS.C.Code §: 1 - [3 Ol
Conviction CDR Code# 2 / &/ 7/

Original Sentence: xrAMad(_d__%n_

oroer Y So;k«ad to 3 Yrs Probat

The above named defendant has been charged with violating the conditions of probation ordered on [ 18 | ? in the Court

of General Sessions of KU'SL\&N County, and/or the additional conditions ordered by the Court in probation
contipuation orders(s) issued on , as set forth in the attached warrant(s) or citation(s) dated
8 l )& 2 O . After hearing the evidence and being duly advised, in the (presencefabsence) of the defendant, | find that the above

named &efendant has violated the following condition(s) of probation: (List by number or indicate special conditions es provided in the affidavit)
O SZ«tal CandivwpnS

Therefore, IT IS ORDERED that: ' q
I the suspended sentence be revoked and the above named defendant be required to serve_ﬂMbmonths/years, the remainder
of the original sentence, and/or pay $ .

0O the suspended sentence be revoked and the above named defendant be required to serve months/years of the original
sentence and/or pay $ __; thereupon to be reinstated on probation, subject to the conditions set forth in the
attached order and not inconsistent W|th this order.

[0 the above named defendant is continued on probation as provided for in the original sentence, subject to the conditions set
forth therein and not inconsistent with this order.

(|

probation is reduced to time served under supervision and the defendant is discharged from supervision on this date.

00 the above named defendant is placed on electronic monitoring pursuant to §23-3-540 (mandatory if convicted of first or third degree
criminal sexual conduct with a minor or lewd act, discretionary if convicted of any other applicable sex offense against a minor).

O Financial Obligations: Order satisfies: BDepartment feesQamearaga)> Civil judgment. _CODepartment fees
OFines and other fees (arearage / balance) \&lFlnes and other fees
[ORestitution (and 20%) (arrearage / balance) _ ORestitution (and 20%)

N Additlonal Conditions ordered by the Court: Qt\\bu C\b(m ﬁm\'ﬁ wh w\\ 12Y4Y 0 'G\(Im OVS

RS Uiy
QO B N rROm e s Ww\%ﬂm%@ B

O The defendant is given credit for pre-revocation hearing detention time on current probation violation to be calculated and
applied by the SC Department of Corrections.

O The defendant is to be given credit for pretrial detention time served (N/A if defendant has served prior SCDC time). )
LAN-3 / 26 / Zoel

O The defendant has served days/months/years of prior revocations and/or initial SCDC time:
Y yoEEap 6UTs 5/25 o
O The defendant was previously placed on active electronic monitoring pursuant to §23 2-1540 NLS 266 ‘l [l

This aga dayof%m N BD]J /3// T

PredidiAg Judgs”
S tu _Judicial Gircuit

You are hereby advised thet under the law the Court may at any time revoke or modify any condition of this probation; impose any lawful conditions it deems proper; or extend your periog
of probation not to exceed fiva (&) vears, At any time within the period of your probation, the Court may reguire you to serve any part of the original sentence imposed.

This is to ceriify thal | have read, or have had read to me, the order and the conditions set out therein. | agree to comply with such conditions and the conditions of my attached
probation order during the period of my probation. | have received a copy of this Courl's order and all attachments.
~

TRRE S nr " o=

Signed this _ dayof at  Calynblg sC
City

Day Month Year
DPPPS Form 9 {Stock) Revision: F Revision Date 11-28-2016 Copy Distributions: White-Clerk of Court; Yellow-SCDC; Pink-Offender Flle; Gold-Offender




(
STATE OF SOUTH CAROLIN;:— ) IN THE \_o(.g.__.,‘r % GENERAL SESSIONS
COUNTY OF Kershaw ' ; {
STATE VS. ) INDICTMENT/CASE#:  2017GS281177
Charles Everett Green ) AW _2016A2820200253
ARA: )  Dateof Offense: _4/7/2016
Race: BLACK Sex: M Age: 72 ) S.C.Code § : 16-13-01 10(A)
DOB: 08.3lL ‘ ) CDR Code#: 2877
Address: ) -
City,State,Z1p:  Camden, SC 29020
DL#: 1513127 SID#: % SENTENCE SHEET
*CDL Yes[ ] No[] CMV Yes[] No[] HazmatYes[] No[]
In disposition of the said indictment comes now the Defendant who was [] CONVICTED OF or XIPLEADS
TO: Shoplifting / Enhancement for 31d or sub. offense. Value $2000 or less (see 16-01-0057)
in violationof § 16-13-0110(A) of the S.C. Code of Laws, bearing CDR Code # 2877
NON-VIOLENT [ VIOLENT []JSERIOUS [JMOST SERIOUS [CMandatory GPS(CSC [1817-25-45
w/minor 1st or Lewd Act)
The charge is: As Indicted, [JLesser Included Offense, [T}Defendant Waives Presentment to Grand Jury. * (defendant's initials)
The pleais: 'ijhout Neggtiatighd or Recommgndation, [J Negotiated Sentence,  [X] Recommendation by the State.
s 17 D" ey
o

Pefry, Brett "/ SC Bar# @cy for Defendant C Bar#
WHEREFORE, the Defendant is commited to the B/State Department of Corrections, [ ] County Detention Center,
for a determinate term of [O  deystmenth(yearsdr  [] under the Youthful Offender Act not to exceed years
and/or to pay a ﬁhe of$ M provided that upon the service of ‘ aysyontd ;@1 d,/or paymcnt
of § : plus costs and assessments as applicable*; the balance is suspended with  probation for 3

d subject to South Carolina Department of Probation, Parole and Pardon Services standard conditions of
probation, which are incorporated by reference.
lz’ CONCURRENT or [J CONSECUTIVE to sentence on: 2611- GS-23-03087
M The Defendarit is to be given credit for time served pursuant to 8.C. Code § 24-13-40 to be calculated and applied
by the State Department of Corrections.
[] The Defendant is to be placed on the Central Registry of Child Abuse and Neglect pursuant to 8.C. Code §17-25-135.
Pursaant 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 (Domestic
Violence ) to ship, transport, possess, or receive a firearm or ammunition.

SPECIAL CONDITIONS:
[JRESTITUTION: [} Deferred [] Def, Waives Hearing [ | Ordered  PTUP
Total: $ plus 20% fee: $ days/hours Public Service Employment
Payment Terms: Obtain GED D
[] Setby SCDPPPS ' Attend Voc. Rehab. or Job Corp.
e May serve W/E begining
Recipient: Substance Abuse Counseling d
*Fine: $ Random Drug/Alcohol testing W
§ 14-1-206 (Assessments 107.5 %) $ Fine may be pd. in equal, consecutive weekly/monthly
§ 14-1-211¢A)(1) (Conv. Surcharge) $100 % pmts. of beginning
g P ;gﬁg{ﬁ”&:ﬂﬁf") v : $  paidtoPublic Defender Fund
§ 56-1-286 (DUI Breath Test) $25 § Other: _ ;
Proviso 61.6 (Public Def/Probation) $500 ~§ Probadion Begins on release from SCDC
§ 14-1-212 (Law Enforce. Funding) $25 8 .
8 14-1-213 (Drug Court Surcharge) $150 3
§ 50-21-114(BUI Breath Test Fee) $50 §
§ 56-5-2042(J) (Vehicle Assessment) $40/ca  § it Appointed PD or appointed other counsel,
3%to County (if paid in installments) $ Proviso 61.6 requires $500 be paid to Clerk

during probation and shall be collected before

TOTAL $ kggﬁ ,! ‘S any other fees.
| . f Presiding Judge %ﬂuﬁﬂx/r/ N
Clerk of Court/ Deputy €1&E qu/w‘l&édéfud}é Tudge Code: 2739

i "\.)/"\.-

Court Reporter: Sentence Date: (o~ 15-20K%
SCCA/217 (07/2016) .

- it
e T



ALVIN S. GLENN DETENTION CENTER
OFFICER’S COMMITMENT FORM

INDIVIDUAL BEING BOOKED: St (oo

(Middle name)

{Last name) (First name)
DATE OF BRTH: I3 149  AGE:¥S  RACED _ sex:M).
DATE AND TIME OF BOOKING:
Charge:____Violation of Probation o [ -Gs- 2% -O\\]
Charge:
Charge:
Charge:
Charge:
Pre-Trial: Sentenced: ) [\
SPECIAL INSTRUCTIONS:
OFFICER: &Lt WUl AGENCY: SLOPPD

ASGDC Form S-18
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Alvin S. Glenn Detention Center- <C

Alvin 8. Glenn Detention Ctr (_ (
201 John Mark Dial Drive

Columbia, SC 29209

Identification of Special Needs Status: 0 Adult O Juvenile
Patient Name Patient Number Booking Number Date of Birth Today's Date:
GREEN, CHARLES E 35867 * 1704613 8/31/1945 3/26/2021

*This form is used to notify custody of patient’'s special needs and accommodations.

Condition/Disability:
“Vision Impaired [tPregnancy
iHearing Impaired [1Drug/Alcohol Withdrawal
" Speech Impaired l1Physical Limitation: (describe limits)
‘Learning Disability
‘Mobility Impaired OOther:

‘Seizure Condition

Treatment/Accommodation/Housing Order:

¥ Lower Tier 'Wheelchair Part Time/Out of Unit
\%ower Bunk [1Orthotic or Personal Shoes
: :Single Cell [Prosthesis
- iExtra Mattress [MHouse is ADA Cell
' Extra Blanket rShower Chair/ADA Shower
'CPAP Device [1Grab Bars
‘Cane Cinfirmary/OPHU Level Care Housing
Crutches ODaily Changes of Clothing/Linens
Walker [INegative Pressure Room
‘Wheelchair Full Time
Other: Q\D Y\ PO p
U \
Alert:

Patient identified has exhibited characteristics of being a potential target for victimization
Patient identified has exhibited characteristics of predatory behavior

Reason for above:

Name of Medical Provider:
Name of Nurse: Chirec R_‘

Who was notified on the Correctional Staff?

How were they notified?

Form Ownen
Karing Purcelt

Accrediation: Artive | L»v“' éls avision Dalo

A

















































































































































































































































































































































































































































ALVIN S. GLENN DETENTION CENTER
<) 3 INITIAL CLASSIFICATION INTERVIEW FORM
T (to be completed at Booking)

Date: ‘>/9Q/)/ }nmaﬁe#: : BQ?(OW
- Ol QT‘\“((‘:\DOB- £-5r- 45

. Name; ’ :
Pending Charges: e )}7
Gang affiliation? YesO NoBI~  What éang?
%::;Er been an informant?  Yes O No { What Agency?__
Sex Offender?- Yes O No Where?
Known enemies? YesO No[&™  Who?
Do you have any co-defendants?  Yes 00 No 0" Who?
Do you need Protective Custody? Yes[d No ’Dﬁason:__ N

(If “Yes” answet to needing PC, complete Reqpest for Protective Custody form and
Incident Report, attach to this form, and forward to Classification for review and file.)

Arresting or transporting officer believes subject may‘be‘at risk regarding his/her safety:

YesOO No OO Reason:

Staff Remarks: i

‘Suggested transfer to Orientation Housing @e/?apa) Yes‘(No O
Suggested transfer to Segregation esO No O

T'have answered al] q e(gquuy relate to my safety and ASGDC Security issues
Inmate Signature: (22 : - .
* Interviewer’s Signature: ‘ C X ﬁ . Emp. No_/ Y& S (P

”~

ASGDC Ref ACA Standards 4-ALDF-2A-22, 25 Initial Classification




. _.VIN S. GLENN DETENTION CEN__R

. C PERSONAL CLOTZLNG STORAGE AND COUNTY ISSUE
'nmate's Name: qf&fl [ < V f Date of Birth:
(Last Name} {First Nams) (Middle Name} {Month/Day/Y
Inmate Number: Dress-In Date: ’b /? (‘/ ) / Stiorage Location: ﬁ) q67_/

(Monlthay ear) Jid

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE

[ ]Pants: a and [ ]Shit %ﬁ’&:fq [ ]Coat: 9/“7‘7[

[ 1Sweater: [ ]Sweat Suit [ }Suit /
[ ]Dress: [ ]Pants Suit: [ ]Jdacket;
[ ]Dress Shoes: [ ] Tennis Shoes: [ jHat

{ 10Other Property (Purse, sic.):

7

The personal property in

,/.

{Receiving OWnature) // (Datgﬂ

With the exception of any persenal property listed above which was released by the inmate after booking, all of the above
inventoried and described property has been returned in full io the inmate.

{Inmate's Signature)

{Returning Officer's Signature) (Date) {inmate's Signature)

COUNTY PROPERTY ISSUE AND REPLACEMENT COST
[ ]Blanket $11.00 [ 1Sheet$4.08 [ }Towel$1.55 [ JWash Cloth .50¢ { 1Shower Shoes $2.49
[ ] Uniform Pants $10.00 [ ]Uniform Shirt $6.50 [ ]Laundry Bag $2.10 [ 1Beverage Cup.75¢

[ ] Property Storage Container $8.00 [ }inmate Guide $5.50 { ]Other

The inmate has been issued the above
responsible for returning this prope
or failure to return issued prop

icated County property. It has been explained to the inmate that hefshe is
pt for normal wear and tear in the same condition as issued. Destruction of
Il fesult in the inmate having to replace or make monetary reimbursement for the
prior to discharge.

725/t WCQZ&?%
nmate's Signature

(Issuing OﬁW tDate) [
The above issiied €ounly property was returned by the inmate in full and in acceptable condition.

{Receiving Officer's Signature) {Daie} (Inmate's Signature)

DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN

[ 1Blanket { ]Sheet [ ] Towetl [ 1Wash Cloth [ ]Showar Shoes [ ]Uniform Pants
{ ] Uniform Shirt [ ] Laundry Bag [ ]BeverageCup [ }Property Storage Container { ]Inmate Guide

[ ]Action Taken:_

(Receiving Officer's Signature) (Date) (Inmate's Signature)

The above issued County property was destroyed or not returned by the inmate and the following action was taken,

RCDC / P-2 / Dress-in Issue / 04/26/00



Offender Name: Date of Birth:

CHARLES EVERETT GREEN 08/31/1945

Booking Date: Booking Time: Offender ID:

3/26/2021 12:00:00 3/26/2021 2:14:00 PM 35867

AM

Property: Property Box:

CAMO PANTS;GRAY SHIRT;GRAY JACKET;

Comments:
B-754

The personal property inventoried and described above is an accurate listing of property taken from me for storage. | understand should | have any property values at $50.00 or more, that prior
to my 11th day of confinement at the Detention Center | must dispose of the property by either mailing the property home at my own expense or by having an individual of my choosing pick-up
the property during designated hours. | further understand that the Detention Center is not responsible for any personal property maintained in my possession and/or that is not listed. | have
been informed that | have a blood sample that immediately upon discharge | must take it with me. | understand that upon my discharge from the Detention Center, any personal property | leave
behind in my housing and/or holding area will be immediately disposed of by the Detention Center. Any personal property left in storage will be disposed of thirty (30) days after my discharge. |
further understand should | have any missing or damaged property from the inventory above, upon discharge | must submit to the Detention Center within seventy-two (72) hours in writing a
description of the property and/or damage. When making a property claim | will make every attempt possible to supply the Detention Center with proof of purchase for the property in question.

Pk A

e:<m@m\0\3omq_m Signature) \A_um ) ~ (Inmate's Signature)

With the exeception of any personal property listed above which | released earlier, all of the above inventoried and described property has been returned to me in full and | hereby acknowledge
receipt or same.

(Returning Officer's Signature) (Date) (Inmate's Signature)



A‘F IN S. GLENN DETENTION CEN) 4 OWCLf
RICHLAND COUNTY

WQ(TID INCIDENT REPORT
Imcident Category:
Incident Time: _7(,4/2 Incident Date: L{-277- 21 Incident Location:  /\Li[ce
Staff Member Reporting Incident: &7, !_/ 'ZEM <

Reporting esmber’s Na ¢ and Inmates Involved

1" Inmate Tavolved: _(Steen  Clhales, Inmate#: 5% ("7 Charge:
2™ Inmate Involved: Tomate #: Charge:

‘H’\G edeve  Aote Cin b CiD@_M_M\((@

Clae. o (oo L"‘)*‘G—Ln.\j Pondicebe d T ~Thce @ﬁ%;“?% “e

'Z)E‘,('r..i d “:fu. W\ 2
) < 4 e A A < \ce

¢ v Ol ‘-H’\-&a_.: el Ceootd I'LLﬁt_.“Lc;_l.. e ~
;{_e_;%!f &,ﬁqg Hien cbocorved dedeince (heen (Mceles #35567

[ed jo eF hie  olheel plhicdsr cud Teo baek o0 e Moo

et d ' “ (4 . oun Le .

. /.
Reporting Staff Member’s Signature: %& Report Completion Date: 9” D7)
[ he
ifed 7 g

Other Stafi Members Involved

Medical and/or Use of Force Narrative
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No 1




ALVIN §. GLENN DETENTION CENTER 0'2 OF4/
RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: |, 1B Incident Date: S -2 |~ Q3| Incident Location: \ DY \ SNOC

Staff Member Reporting Incident: [Salee) Bovrenis

Reporting g Staff Member’s Narrative and Inmates Involved

‘1" Inmate Involved: E: L (€EN g Bae\l \@ Inmate #: 6‘5%(0'7 Charge:
24 Inmate Involved: Inmate #: Charge:
ON e OOGve

Aoke. and chmmo.\e Ttime T ooicer PorikS
Qrvwed ode Polmen Rrcrvacd Nosorol Loth deounee Green Chorles
S BleN Nur‘%mn Stach e\ere (e 2ome. XCorm &5 C o CSEﬂrCun_eQ
Eeer i Ko c\@- e ondd Fooke et AT SCont - Delonnel
Qreen Oroges Codled on e Y Scon odole. ad NUSIen
S Md Chnest CUM"J\’C,Sﬁ'Dﬁ Detaurce. Green Crowles
Was Yushed o Soecagea O odang. Poony R (hen e, Coried
rd Nespie Yot Ste-dod R - A appx credely 115 e
Or. Moze €1 Qvousen) RWMoncunce delninee G Crocles & AR
e cente. De ¢ enee Gemee Dol N endes G
Mt})(\nﬂ.od—d\_ 2\ - MM(‘DK\MM& a2 HYean. entesrs
D remmove dne Dody 10 e, POCr Qe AJL\c:\%b
Y}:*:o\\ﬂ{ﬁ.- Caccen Crarles LA ?l&(f’d Y e oo
I Do Prcors Cricol e m\mem \r\c,h\o_hd DS

Reporting Staff Member’s Signature: E oo D(R)M

l
Report Completion Date; A/- a"l aoal

Other Staff Members Involved

Medical and/or Use of Force Narrative
Assessed by Medical Personnel: Yes No Use of Force Necessary: Yes No




i o SR 4. oy Aokl

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Tme: | S/ ¥ Incldent Date: _ </ /. 272 Incident Location: /52

Staff Member Reporting Incident: _C/)AJ ﬂg Y4 ;ﬁ ,{’g(,ua‘ we”

Rept

[KERR SIS

I NiembDe! NYOIY

1* Inmate Involved: é]fc'cw‘ Chorlcs Inmate#: 35 F &7 Charge:

LANESY LY

2™ Inmate Involved: Tnmate #: Charge:
On l\Q O‘[cvotfﬁ"_‘foﬁ‘t' Gnd agf i proF < “51‘«&', X, wicer s (Nwiad
mpml Gxs widh C5 4 (rsna Hc::ﬂn with d<kaiice (Qrmes QA&\L/&Y
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B 251, Sehicral  Morsius HelEy and ddc%‘ufs' Qf‘&gf [osn 25 )
t chéclh o dederned Creens Clorfer cwd (<cyarnn s AT
Pedices derl, Dedoime was Jobhto Srm reon 251 4 ok
SCaw rosnt D, f\LLﬁtk A CorscesS fuen & 2 Mryay eSS hed A
Ctmciuc.} Q(/’\ _bq&m' Q_aﬂéu&);‘u) ‘}LA- QC\‘s Scaw ﬂ{.ﬂ&é’dﬁ&:, (7“ ‘I
@binges bcc b ¢ roon sl 177 asher 1S Flor O4 475 . ClA oas
Cimboded sedered Yoo g dedaing (acctr Clocks bé&‘la. ), Haz<
Elarowyy prassod 35 dime 63 desdln ot 1251, 142 f,)%w\v Correr Cxsrqe
foulis Tr ébet rsan. [739 G Ner Hewry (VadSen gajir(
feesce s dedopce Grew Charles” & Hhe parsue. [958 fotama:
i Chocley (65 plece & J e porsge,
Reporting Staff Member's Signature., ’ ] a;l::‘iport Completion Date: C{/;? ?‘/ o? /

Medical and/or Use of Foree E_alrg. tive
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes \/ No






