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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:
Incident Location: Yo 4ee
7

Incident Date: /2 -0 - 2577

Incident Time: &’éﬁ’gf. :

Staff Member Reporting Incident: T3:/7¢ § CHe ertred

,‘_ N
Reporting Staff Member’s Narrative and Inmates Involved
ol 5 ol n Charge:

1* Inmate lnvolved: /9&7‘7‘5 Tellius llmnate B 579022

Charge

lnmate #

2nd [nmate Involved. S o :
_OA He aéow o/a;‘e aﬂa/ f:me ﬂe pw @fefmgee Ba#s *fazqu #575@.?7 Sﬂw‘ec/
S - ﬂe?’thff' trmr }"f[luvs-‘ he cany See ﬂ/Vc/

Vellmm and J‘ﬁ’akm’? hrs o/wr r:aom Ve

u/as ﬁa(/r'/vg Problems breq xxm; Z affwe( Croehestitl Call Foft eip)¥ LHE TO lom@ To
WS Ty EShian . eprep Fhe

e iy . OfFicels Livews /‘EZICIA_, Sameel f/lazvkae ary 3@7 :Te/u/h
Linv L . ﬂe;‘myee LBat’S “Teel recs HI5Ye2? Zras éffoﬂrec/ 70 /”Cﬁ/r cal _af 270y 51/ CrFrces

Somuct Fﬂcwlhe, Livers Felicia awnd sir Tewkins Tyeséra

Report Completion Date: 2o 2of)

Reporting Staff Member ] Slgnature ,J‘,,,d, W
%

[ Tosn oS - CHuL Nl

Other Staff Members lnvolved

SCT TepnkiNg T\/eﬂf’.ﬁ. !amaeé ﬁlaav/(/e, /we/ff fclr‘:/a

Medical and/or Use of Force Narratlve
. No

No ~ Use of Force Necessary: Yes

Medical Attention Necessary: Yes




Supervisor’s Narrative

CEdInee Wos 200cted (p To e G 1oy oo AT
T (Lol TRONKIe Somee k, o T RUKES.
DetaneL. JULS H THOD A S e vasraindd 83

N WA o, C8Cactd T mididal Aue b a9 1N oot NG

At no A (Lo (Orstrp - DR8Il wosS Seen B MU e

ZAvwwd Deeil. DHONe Wi . e(oied ad—ihe Faciidy

¥

T erret WA

o2 M

20 with DIo 1Pt Seell and OIS

Sareter (YO hsu s, B2 advistd
S N onsenced Aty Prood ViA 7l Iy s Sitea)

00 tino SO he WAS i CL6 ALd IO . e @ans HWESerR]

Supervisor’s Signature: k ‘! 0_%[0 ' NS Date: lD ’ 25 l 1) !

Inmate Movement and Status Information

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:

Property Inventoried By:

Inmate Number: Moved to Unit: o
Pre-Hearing: Cool Down: Suicide Watch: Medical Watch: ~ Protective Custody:
Administrative: Classification: Other Movement Reason:

Inmate Moved By:

b

1
T (cbtne NeAerons HSprod 1olsted on oarnUs Tem)

. Watch Commander’s Review and Narrative

AR pron@wnted

SR DIP s Srorndn. 0 LS10O houcs.

NI e s < o
The (ovones TANA VinSon ransuced detdinte od- (@20 hass,

: 5 :

Watch Commander’s Signaturez/flkj_ﬂ A alld {\_.., AM Date: l DI2D [ 2017)
Incident Report Distribution

Medical: Maintenance: Operations: Classification: Professional Standards: RCSO:

Administration: Hearing Officer: Other Distribution:

D wvete A€ain

Division Manger's Review and Narrative
f'\l‘i)( e \WES Gen Cred d -

Division Manager’s Signature:

Date:




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

Incident Time: () 780 Incident Date: (O / 20 / 29(? Incident Location: M
\

gaﬁ Member Reporting Incident: D dq &MU&() 7 @ﬁ{

Rep_grtmg Staff Member’s Narratlve and lnmates Involved

1" Inmate Involved: glt[%_ gl//f S . Inmate#: g ZL(_Q'ZJV -Charge'

2"" lnmate Involved: _ * Inmate #; R | Charge

On 18 obue  dall el appmmel i T Dé Gzabik.

Sl _tuhnel ok faker [y gscict ddane  Buths Jiluc w574025

o of ). 7 Q/ama} (5t £, e Atbroees  HEF pungh

Olowd b fept wndt L W vew Hun  (ferted. o prediesd whst. ho

(xw«ci«é‘é/mm@hf

Reportmg Staff Member s Sngnature g,- /%_7( ) S— Report‘ Completion Date: _jo ﬁ,c/ (7

Eronkid SepicA

_(_)t_her Staff Members Involved

Medical and/or Uce of Force Narratlve

Medical Attention Neceseary: Yes - .. No Use of Force Necessary Yes No




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

lnéide?nt Category:

lncldent Tlme. Qz 3L Incident Dafe: \0- aa Incident Location:

Staff Member Reporting Incident: —\—)ﬂhﬂﬁﬁ_jpt_ﬂ J

Reporting Staff Member’s Narrative and Inmates Involved
l"_Inmate Involved: igo ﬁ: S “3'“] as . lnmate# Smg 2. . . Charge

2™ Inmate Iﬁvolﬁ'ed:- '

lnmate# N Cha_rge:

Répbrting Staff Member’s Signature:

. Report Completion Date:

Other Staff Members Involved

M'ediggi aﬁd/or Use of For:cé':Na_lﬁa-tivé' ‘ | '
Medical Attention Necessary: Yes No =~ - Use of Force Necessary: Yes No .




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

lncidéht Category:

Incident Time: 0 7 3 Incident Date:  / 0/ 76 / ©L2 Incident Location:

Staff Member Reportmg Incident: EE‘ e 4 2, //7 oL S <

Reporting Staff Member’s Narratlve and Inmates Involved
l" lnmate lnvolved /_.3 47“1"5 D}t s lnmate# 5 2 z 2:7 Charge

2"" lnmate Involved ]nmate# L Charge:
On 4&_ 5:1391;& /c..n‘c_ an d -@;mc F_. D/O M//J;'OL.AG— 7_7«:._./
Weas ass, 5 4o Go weth PDedeorne e 6qf+: I A s-‘fsfyo&?-;'
fe Pprm I—}- (o ,7"—/-.(, M/QV eoﬁg—_é_g_s’g_uh,f EMS hact -l‘-°n~\((
on ‘J-{.l— 5«~(¢~ [ ’}j\ﬁ— roqc/a/o Al pﬂfq.nu—— Bq#s Jaliles H’«S’ﬁ?’O&_‘?
Coctecs. -{—;g_FLﬂnCu/m CPR.. A)#{ﬂC‘L /SQrH't Ju/.-«s HS‘}?oa 2
h/4a s '7£qfdl¢n o A H“hu{'f[. Dce?‘%n‘-k jjgﬁ.s _:uf”.\ H_ (5’70&7
A &> bc.‘nﬁ beor |€ - an 5;, Dr-/.O/cv,_f fffvum-r' Once. ‘{—Ac;r cof C.io-..l.s\.,
on Do&c.fn«—c— Battes, T (il 45594@ e was plece 1n e T
'once. '~ pPC D_cé_q,nce_, f3ﬂ:‘H-cs J’L).uJ“S‘;‘Voa? Howr a  Secenw
Qs,ﬂe_ De. Brax.s 55‘/*;--‘-*-’ QMo/ ll/wu_. A'qfe—rv Oa-fvf.v\ (_&m‘gg.zb__s_

GQ%'/" Df‘ Hlex"s S—{'/u éf e e D//}'\q nz‘— n&‘f‘"f's Juflu..! ’H’SFVO-Z')
a,"rF“\ a /5,20 ; 22;#--47 Dﬂ vl 1/- A so"‘ (‘ or(‘:nc/ pecrusace Ao r_ﬂg.g&

Reporting Staff Member’s Signature: B Report Completion Date; . /b/.? s/ [T,
. ) : . —7 7 :

VVOther Staff Mémberf Involved ~

Medical and/or Use of Force Narrative
Us_e of Force Necessary: Yes No .

Medical Attention Necessary: Yes No
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DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
(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)

1. FACILITY: Alvin S. Glenn Detention Center

ADDRESS: 201 John Mark Dial Drive_

2. NAME OF DECEASED: Batt, Juluius Lester ASGDC #: 2100
4 DESCRIPTION: DOB__12/29/1991__ HEIGHT 5’8 WEIGHT 256 HAIR Black

EYES: Brown SEX: Male  RACE: BLACK _ SOC SEC#

5. ARRESTING OFFENSE (S): Drug/ Manuf. Poss of Sch. IV Drugs flunitrazeppam with
intent to distribute -1°* Offense

6. DATE AND TIME OF COMMITMENT: 10/20/2017 at 1510 hours
TRIED UNTRIED
7. NAME AND ADDRESS OF RELATIVE (S) OF THE DECEASED CONTACTED: Ranisha Hallman

(first cousin) and Tyrisha Dow (mother of child)

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Inmate had an
Alternate Mental Status at Alvin S Glenn Detention Center.

9. CAUSE OF DEATH:

10. TIME AND DATE OF DEATH: At 1510 hours on 10/20/2017

11. NAME OF DOCTOR WHO PRONOUNCED DEATH: Alexis Stroman

12. NAME OF CORONER WHO ORDERED AUTOPSY: David Vinson
13. AUTOPSY PERFORMED BY: David Vinson
14. NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATICN WITHIN

FACILITY: Dr. Alexis Stroman Pronounced inmate dead at 1510 hours at the
Veterans Hospital located at 6439 Garners Ferry Road

15. AT THE TIME OF DEATH: 908 inmates present / 53 officers’ present / 3 security

supervisors present
(Actual Count) / (#of Officers on Duty) / (#of supervisors present

16. WHEN INMATE WAS LAST SEEN ALIVE: 10/20/17 at 1510 hours

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

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS Sergeant Tyeshia Jenkins
DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW: 2100 MAKING REPORT

Post Office Box 21787 — - ”
Columbia, South Carolina 29221 \\f@\\a \an\(lmﬁ
' TYPED OR PRINTED TITLE Official
Date: 10/20/2017




Alvir
Alv’
20

BATTS, JULIUS LESTER

Offender ID 594027
Booking ID 1666219
Booking Date 10/20/2017

Address

COLUMBIA, SC 29203

Race Black

Sex Male

Eyes Brown

Hair ,_ﬁox

Height 68

1<<|m6§ 256 ]

—_—_ =S e e -
kommzmm Description L
Warrant Code |Bond Trial Bond Bond Type [Sentence Release Date |High Code Offense Comments
Court Court Amount _
Drugs / Manuf., poss. of Sch. IV drugs, except flunitrazepam, with intent to distribute - 1st offense
AFFIDAVIT CITY GS $0.00 GSTD PWID CRACK COCAINE J
|
Detainer
L
\ Qh@.:: Nv _»5.
S
ITNLS f ;KGN.
5 Loy,
)




RICHLAND COUNTY

ALVIN S. GLENN DETENTION CENTER
201 John Mark Dial Drive
Columbia, SC 29209

MEMORANDUM

DATE: September 19, 2019

TO: Ann Joe, Supervisor Deputy Coroner -
THRU: Ronaldo Myers, Director, MA, CIMT, ( ;

FROM: Sergeant Teraine Brown, Profe;;ional Standards
SUBJECT: BATTS, JULIUS

Mr. Batts who was in the custody of the Alvin S. Glenn Detention Center passed away on October 20, 2017. 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. Batts for our files.

Any assistance in this matter is greatly appreciated. | can be reached at 803 576-3206.

V/R
Sgt. T. Brown

Efficiency Effectiveniss Equity Integrity




Attn: Ann Joe, Supervisor Deputy Coroner

From:

TERAINE BROWN

Assistant Watch Commander
Professional Standards

Richland County Government

Alvin S. Glenn Detention Center
brown.teraine@richlandcountysc.gov

P 803 576-3206 F 803 576-3292

201 John Mark Dial Drive
Columbia, SC 29209

richlandcountysc.gov

Confidential and Privileged:

Uniess otherwise indicated or obvious from the nature of the communication, the information contained herein
may be privileged and confidential information/work product. The communication is intended for the use of the
individual or entity named above. If the reader of this transmittal is not the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited.

tf you have received this communication in error or are not sure whether it is privileged, please immediately notify
me by return email and destroy any copies, electronic, paper or otherwise, which you may have of this
communication.



OFFICE OF THE CORONER
Richland County

Coroner's Report

Office of the Coroner
6300 Shakespeare Road
Columbia SC 29223
803-576-179¢

Case Number: 2017-003064 Name: Julius Lester Batts Jr

Sex: M Race: African American

Age: 025YR DOB: December 29,1991  SSN: NN

TIME OF DEATH:
Date: Actual: 10/20/2017

Street #: 6439
State: SC

Proximity.

INCIDENT INFORMATION:
Date: Actual: 10/19/2017

Time: Actual: 15:10

City: Columbia
Zip: 29209

Time; Estimated From: 22:50

Incident Location: 5300 Block of Fairfield Road

City: Columbia

State: SC Zip; 29203

CAUSE OF DEATH: Complications of cocaine ingestion (Swallowed cocaine at time of arrest)

AKA:

FKA:
Toxicology Alcohol;  Admissions blood

- Negative

Toxicoloav Druas: Admissions blood; Benzoylecgonine <10 ng/mL

Manner of Death: Accident

Case Summary

Mr. Bates was en route to Dorn VA Hospital from Alvin S. Glenn Detention Center when he began experiencing seizures. He wi
pronounced deceased at the hospital. An autopsy indicated the cause of death as stated.

02-Feb-18

P.0O. Box 192

Richland County Coroner's Office

| ", \..L e
. e,
By: Coroner
Columbia, South Carolina 29202 803-576-1799
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON

10.

11.

12.

13.

14,

15.

16.

(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)

FACILITY: Alvin S. Glenn Detention Center

ADDRESS: 201 John Mark Dial Drive; Columbia, SC 29209

NAME OF DECEASED: Julius Lester Batts SCDC #: 594027

HOME ADDRESS:_ Columbia SC 29203 o

DESCRIPTION: DOB 12/29/1991 HEIGHT 68 in  WEIGHT 256 HATR Black

ryEs Brown SEx Male Race Black  soc sect [ NN O

ARRESTING OFFENSE(S): PWID Crack Cocaine

DATE AND TIME OF COMMITMENT: 10/20/2017 TRIED UNTRIED XX

Detainee was in pre-trial status and waiting for bond hearing of charge.

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

child) 803-238-0990.
RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

No complaints, vitals within normal limits. Did receive to medical for prior

firearms injury

CAUSE OF DEATH: unknown

TIME AND DATE OF DEATH: 1510 hrs October 20, 2017

NAME OF DOCTOR WHO PRONQUNCED DEATH: Dr. Alexis Stroman Veterans Hospital

NAME OF CORONER WHC ORDERED AUTOPSY: Deputy Coroner David Vinson

AUTOPSY PERFORMED BY: Dr. Bradley Marcus

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

FACILITY: _Detainee died at VA Hospital, Officers Milhouse and Spell-Demorte

were present.

AT THE TIME OF DEATH: 908 53
(Actual Count) (# of Officers on Duty)
WHEN INMATE WAS LAST SEEN ALIVE: October 20, 2017

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

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS | | ’_1 O/ y
DIVISION OF INSPECTIONS AND OPERATIONAL ./  SISNATURE OF OFFICIAL
REVIEW MAKING REPORT
Post Office Box 21787 i\_,
Columbia, South Carolina 29221 LC L \Lti XN
TYPED OR PRINTED TITLE OF
‘ OFFICIAL
o
0~ A0 Y

DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)



DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
(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)

1. FACILITY: Alvin S. Glenn Detention Center

ADDRESS: 201 John Mark Dial Drive_

2. NAME OF DECEASED: Batt, Juluius Lester ASGDC #: 2100

3. wowz aoores: |
4. DESCRIPTION: DOB_ 12/29/1991 _ HEIGHT 5’8 _M_HAIR_Black
EYES: Brown SEX: Male _ RACE: BLACK _ SOC SECE

5. ARRESTING OFFENSE(S): Drug/ Manuf. Poss of Sch. IV Drugs flunitrazeppam with
intent to distribute -1°* Offense

6. DATE AND TIME OF COMMITMENT: 10/20/2017 at 1510 hours
TRIED UNTRIED

7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: Ranisha Hallman
(first cousin) and Tyrisha Dow (mother of child)

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Inmate had an
Alternate Mental Status at Alvin S Glenn Detention Center.

9. CAUSE OF DEATH:

10. TIME AND DATE OF DEATH: At 1510 hours on 10/20/2017

11. NAME OF DOCTOR WHO PRONOUNCED DEATH: Alexis Stroman

12. NAME OF CORONER WHO ORDERED AUTOPSY: David Vinson

13. AUTOPSY PER%ORMED BY: David Vinson

14, NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN

FACILITY: Dr. Alexis Stroman Pronounced inmate dead at 1510 hours at the
Veterans Hospital located at 6439 Garners Ferry Road

15. AT THE TIME OF DEATH: 908 inmates present / 53 officers’ present / 3 security

supervisors present
(Actual Count) / (#of Officers on Duty) / (#of supervisors present

16, WHEN INMATE WAS LAST SEEN ALIVE: 10/20/17 at 1510 hours

NOTIFY BY TELEPHONE: (803) 896-8506

MAIL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS Sergeant Tyeshia Jenking

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL

REVIEW: 2100 MAKING REPORT

Post Office Box 21787 —r - .

Columbia, South Carolina 29221 \\l’éﬁh\a \JK(\KJ('\S
{

TYPED OR PRINTED TITLE Official
Date: 10/20/2017
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LT. MARGITA FRIEDLEY

From: Lenora Ross (C055802) <Ross.Lenora@doc.sc.gov>
Sent: Monday, October 23, 2017 9:52 AM

To: LT. MARGITA FRIEDLEY

Subject: RE: Death of detainee Julius Batts

Thank you!

Lenora Ross
Division of Compliance, Standards, and Inspections

South Carolina Department of Corrections
4444 Broad River Road
Columbia, SC 29210

803-896-8506

From: LT. MARGITA FRIEDLEY [mailto:FRIEDLEYM @rcgov.us]
Sent: Monday, October 23, 2017 9:52 AM

To: Lenora Ross (C055802) <Ross.Lenora@doc.sc.gov>
Subject: Death of detainee Julius Batts

*%% This is an EXTERNAL email. Please do not click on a link or open any attachments unless you are
confident it is from a trusted source. ***

From: SCAN@RCGOV.US [mailto:SCAN@RCGOV.US]
Sent: Monday, October 23, 2017 9:55 AM

To: LT. MARGITA FRIEDLEY

Subject: Message from Admin




LT. MARGITA FRIEDLEY

From: LT. MARGITA FRIEDLEY

Sent: Monday, October 23, 2017 9:52 AM
To: ROSS.LENORA@DOC.SC.GOV
Subject: Death of detainee Julius Batts
Attachments: SAdmin17102308540.pdf

From: SCAN@RCGOV.US [mailto:SCAN@RCGOV.US]
Sent: Monday, October 23, 2017 9:55 AM

To: LT. MARGITA FRIEDLEY

Subject: Message from Admin
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south Carolina - PO, Box 21393
- . e . Columbia, Seuth Carolina
juaw Enforcement Division 99291-1398

= {1mpy D MdMaster Governor
Mark A Keel. Chief

Tel- (803) 737-9000

Alvin S. Glenn Detention Center
Health Service:. Administration
Columbia, SC 29203
803-576-3222 (office)

RE: All Medical Records for Julius Lester Battg
To Whom It M iy Concern:

Pursuant to an official investigation by the South Carolina Law Enforcement Division (SLED),
you are hercby requested to provide all medical records on the following person:

WName: Julius Lester Batts
Date of birth: 12/29/1991

This request is n reference to SLED Case No, 32-17-0125. Of particular interest to this request
are the records pertaining to the date of October 20, 2017.

Please call me 0t 803-609-8369 when these records are ready to be picked up.

This Department is aware of the patient privacy protections as afforded by the Standards for
Privacy of Indiidually Identifiable Health Information. As you know, Congress asked the
Department of Jealth.and Human Services to develop the Standards as part of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). Federal Regulation :
§164.512(H)(11(1) found in the Standards, will show that disclosure of these records are allowed
to this Department as required by law. See enclosed Federal Regulation §164.512(£)(1){i). Other
reference matezial is provided for yout understanding.

Thank you for :-our cooperation in this matter.

Sincerely yours,

Cc:ww% Coddss

Casey K. (Collier
Special Apont
= 8.C. Law EFnforcement Division™

CALEA An Aceredited 1 me Enforcement Agency




Alvin S. Glenn Detention Center, SC
Alvin 5. Glewnn Detention Cir Progress NOte , nifi@hh Cc S
201 John Mark Dial Drive P

Columbia, SC 29209 g%RLR E CTT| %ANR %

Patient Name

BATTS, JULIUS L 594027 1666219 12/29/1991 10/20/2017

Patient Number Booking Number Date of Birth Today's Date

ALLERGIES _ LR A

Date/Time

Comments:
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Alvin S, Glenn Detention Center, SC Progress Note a% Cc s
AT

Alvin 8. Glenn Detention Ctr ey
201 John Mark Dial Drive ptibay
Columbia, SC 29209 CORRECT CARE

Parient Name Patient Nunber Booking Number Dare of Birth Today's Date
BATTS, JULIUS L 594027 .16662 19 12/29/1991 10/20/201 7 J'
ALLERGIES
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Alvin S, Glenn Detention Center, SC
Albvin 8. Glenn Detention Cir Progress NOte A@ZB CCS
Columbia, SC 29209 § o u 'r o NS
Patient Nayne Patient Number B Booking Number Date of Birth Today's Date
BATTS, JULIUS L 594027 1666219 ) 12/29/1991 | 10/20/2017
ALLERGIES o
Datel/Time Comments:
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Alvin S. Glenn Detention Center, SC
S G o e Progress Note 4 CCS

201 John Mark Dial Drive

Cotumbia, SC 29209 CORRECT CARE
Patient Nane Patient Number Booling Nuwnber Date of Birth Today's Date
BATTS, JULIUS L 594027 1666219 ‘ 12/29/1991 10/20/2017

ALLERGIES

Date/Time [ Comments:
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Alvin S. Glenn Detention Cir e,
201 Jokn Mark Dial Drive o i
Columbia, SC 29209 g’ QRREC T| %A’\I':t Es

Alvin S. Glenn Detention Center, SC E R/IP ‘Referral Form P CCS

Fatient Name Inmate Number Booking Number Et}_of_airth Todays Date !

BATTS, JULIUS L _ 594027 | 1666219I . 12/29/1991 10/20{201_7 l
" Sex Custody Date —‘ Potentia! Release Date -
M B _ 10/2012017 2:11 AM 11111300 |
_Alias: o _ [ Inmate Type: ~ [INone [State O interstate Compact O Federal CIICEANS

O Is Juvenite O ls Infirmary Housed ——

Requesting Pravider: | Pravider S|gnature i A ]

3 Warkers Comp O Confirned due to Inmate Vialence a Suspecte ue to Inmata Vlo[enoe a1} F're Exlstlng Condition

O Inpatient Stay I3 Prebacking Event O Not Finéncia!fy Liable QO Financially Liahle

O Pre-Sentenced [ Sentenced

Category of Service; ,Eﬁnergency Room I Direct Admission Hospital: I

Means of Transportation: [ Gustody Car a Ambulan_ge;: Q911 O Non-Emergency _ BAr Ambylance )

Date of Service / Admission: l | ___Discharge Date: . S 2

| Reason for ER visit: /nciude date of onset, present treatment, history of injury or iflness, includa all x-rays and lab resuits with consultation

@niefcomgiamtlmagnasas &\,m:l l\lmhbﬂ, Sm - _ \

Patient has wo medteal hishyy, New auet of  fbered flundet
‘i_m ?MW Cembafrnre crable fo> dbtaia Ulfel i
(G ha |

Current Medications: ___!*-_’ [ [

| Allergies: _ﬂJgA - ; ———= ——— ‘
{ vital Signs: BP:  / P: R: iy _°F 0;Sat: % AceuCheck: ]
Nurse Signature { Title: __ —731., W’; /CA} __ Dae O {20 [ 17 Time (31 1%

N.—;_T = == == ey

ER Physician’s Report J

Piease altach actual Emergency Room evalualion

] Sighificant Findings, Including Tests Done: +

[
|
| Diagnaosis: kl

Orders f Recommendations:

|
ER Physiclan Signature: Date: |

— = =

Please include copy of ER Treatment Sheset upon release.

i INMATES PLAN ESCAPES! DO NOT inform inmates of the date/time of revisits or impending hospltalizations
----------- - n—-l
Corvact Care Solutions, LLG
ki * 7 1 5 1 C 690467 9CP3I EHET7APNIXN*



















ANin 8. Glenn Detention Center, SC

Alvin S. Glenn Detention Ctr ’*3 CCS
201 John Mark Dial Drive i,
Columbia, SC 29208 . CORRECT CARE
Identification of Special Needs Status: BPAdult 1 Juvenile
Patient Name Patient Number Booking Number Date of Birth Today's Date:
BATTS, JULIUS L 594027 1666219 12/29/1991 10/20/2017
Special Needs Noted:
OOwheel Chair Prosthesis:
OCrutches OaAmm ORight O Left
OCane Oleg ORight [ Leit
Ovwalker O0ther:
OOther
Special Housing Request:
[IBottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapeutic Seclusion Room
Single Cell OSuicide Watch
gHousing (o2 ML I, E O Continuous 1315 min 0 30 min
OMedical Housing / Medical Watch OMental Health Observation
OMedical [solation Oinfirmary (if applicable)

ONegative Pressure Room
[ODiscontinue Special Housing

Restrictions due to physical limitations (ie. restraints, efc.):

Special Instructions:

Additional Precautions suggested (WMedical suggests use of universal precautions with all offenders):
0 Mask ] Gown O Goggles - O Gloves O Other

ALERT:
0 Offender identified has exhibited characteristics of being a potential target for victimization

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above:

If temporary condition: review date: expiration date:

CCS Staff Signature: Zie _ Z;/\%-« pate: /02077
_Correctional Staff Member Notified:
Date and time notified:

Notification Type: OVerbal OFax OHand delivered ClQther

Notified by CCS Staff Member:
il |
I ]
: C 6904679 CP SO

* Dz 5456 1401

SP102UNOBOACCENG71513 | m

e

Ml

3 P &



1019/2017 | JULANDATE | 1700292

Watch Command SEWARD DARREN 3
Asst Watch Com {Sec) |BURNETTE MARCUS PHASE 1 12.5 730
Asst Watch Com (Sec) |DINKINS BENITA PHASES 12.5 907
Asst Watch Com (Sec) CAMERON DANIEL PHASE 2&3 8.5 12-1329/6-1329 TRAINING/VACATION 1329
Asst Watch Com (Juv) |FREEMAN JOSEPH 12.5 309
Asst Watch Com (Ops) |DAWKINS-WEST |CHIQUITA 12.5 361
ELLERBE JASON 12.5 1458
Unit Alpha
THOMPSON YOLANDA 12.5 822
Unit Bravo ]
TOWNS CINNAMON 12.5 OVERTIME 1468
Unit Charlie
CLOSED CLOSED CLOSED
Unit Delta
CLOSED CLOSED CLOSED
Unit Echo
CLOSED CLOSED CLOSED
Unit Foxtrot
DUPREE IESHA 12.5 OVERTIME 1340
Unit Golf I X
FULTON EDISON 12.5 OVERTIME 1429
Unit Hotel |
DARBY TERRY 12.5 939
Unit India FLOYD KAREN 12.5 TRAINING 1476
SERAPHIN ALIYAH 12.5 1327
Unit Juliet =
MCEACHERN ROBERT 12.5 OVERTIME 128
Unit Kilo
TENTYON DENNIS 12.5 OVERTIME 1324
Unit Lima
BROWN RICARDO 12.5 1071
Unit Mike :
DURANT JOYCE 12.5 1175
Unit Papa
Papa Suicide KNIGHT LAUREN 12.5 TRAINING 1478
PORTER STEPHANIE 12.5 1343
Unit Uniform
DIAMOND MARCUS 12.5 1278
Unit Xray
LEGETTE SHAQUIN 12.5 OVERTIME 1459
Unit Yankee
NOBLE GREGORY 12,5 1228
SHU |TAYLOR DOUGLAS 12.5 1032
BURNS KEDAR 125 1237
Max Control THOMPSON SATERRICA 12.5 1413
Central Control HUGHES MICHEL 125 677
Central Control
SGT. ROSS JESSICA 12.5 QVERTIME 920
PERIMETER RIVERS ANTHONY 4 QVERTIME UNTIL 2200 1344
VISITATION .
Lobby REMBER ASHANTI 4 QVERTIME UNTIL 2200 813
Phase | { Unit 31) LARK KELVIN 12.5 OVERTIME 1102
Trangportation [Unit 32}
Phase lll (Unit 42) MARTINEZ AYANA 12.5 OVERTIME 1470
Phase Il [ Unit 43) GARVIN LARICIA 12.5 OVERTIME 1472
Phase Il {Unit 44) FERENCHIK ANDREW 12.5 1238
Phase V { Unit 64) PHILLIPS ANTOINETTE 12.5 1086
Bond Court THROPE-BURKE VALERIE 4 OVERTIME UNTIL 2200 1292
Hospital
MYERS JACQUELINE 12.5 884
Hospital WASHINGTON SCOTI 12.5 QVERTIME 620
NELSON KENSIHA 12.5 OVERTIME 731
WRIGHT LERON 12.5 413
PreBooking
MCKIE AVA 125 1627
Intake Counter
PEARSON HUBERT 12.5 617
Intake Security
Inmate Property
MONROE TERESA 12.5 1247




Discharge

Records SHERMAN SHAE 12,5 1224
Operation SHERMAN SHAE 12.5 1224
Juvenile Control LEON ARLENE 12.5 281
Juvenile Alpha BENJAMIN TRESSY 12.5 1713
Juvenile Bravo CLOSED CLOSED CLOSED

Juvenile Charlie

PARKER

ALFRED

|MOTEN-BAILEY CRYSTAL i 4-1138 (SCHEDULED SICK)
= _[HILL KORIE 12.5 6-1245 (VACATION) 1245
_|RICHARDSON RAMON 12.5 27-1388/6-1388INCLEMENT WEATHERIVACATION | 1388
- ):,,. e __|HICKMON WANDA 12.5 4-856 (SCHEDULED SICK) 856
. A 1 LES, umber o nees
KELDSEN, KEVIN 5 AR, HA 19 Number of Visitors 5
DEPEW, JAMIE [ Number of Out of Town Visit/ Special 0
Number of Attorney Visit 0
Number of Clergy Visit 0
Number of Family/ Victims Court 0
Contact Visit / Detainee N/A
Contact Visit/ Civilian NIA
RAVENSCRAFT, JAMES |YELLOW ZONE RM 43| 803 -
[~ FORBES, MACKENZIE RM 1042 803-434-6328




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

Incident Time:- :7 117 Incident Dafe: / O - ZO- 20! 7  Incident Location: V ANICEE

Staff Member Reporting Incident: . S(; 7Z ANA z&g& E( (L. SM TTH
Reporting Staff Member’s Narratlve and Inmates Involved

/ 75 \\UL U L. _ lnmate# 5? ‘/017 Charge -

1" In niate Involved: |

2 Inmate Involved: lnmate W ' Charge:-
ON THE ARovE DAZE AAND F?PP/zoxJ:Mﬂns 7ZIME T 567 A
SMITH, ESCORTED SLED AND THE CRIME 5S¢z NE "AGENTS

7o UNIT PANKEE. THE AGENTS TOoK P_Icrumss OF THE
DORM pAND CEi( Y5, AGENT TERReNCE MATT courzsmn:o
THE DETAINEE'S 7-SHIRT THATZ L)AS LEFT TA THE DoRM.
OF¢ CHurcH L(, THE DAYSHIFT OFFICEFL HAD BAGGED THE
I:p_-/;m' AND_ LABELED I7‘ ﬂ CHn:uJ oF CuSToDl’ FoRM (,J,qs

CoM PLETED

Reportmg Staff Member’s Signature: /) j 5 . Repbrt Completion Date: /& -20-70 17

Other Staff Members Involved

Medncal and/or Use of Force Narratwe
S S Use ofForce Necessary: Yes " No .~

Méﬂical Attention Necessary: Yes . No.




Laboratory ca_ﬁ :

Agency of 0r|gm .

Agency Case Number,

TEME oy

DESCRIPTION OF ITEMS .
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Printed Name

§ignafure

Sigriature’

L

- |Printed Name

Printed Name

Sighature ... .-

Signature

IPrinted Name

Printed Name.

- |Signature

Signature

ssuing Authority: Quality Manager
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SLED Forensics Form # FSA 049, January 2014




P

Offender Name: Date of Birth:

JULIUS LESTER BATTS 12/29/1991

Booking Date: Booking Time: Offender ID:

10/20/2017 10/20/2017 2:11:00 AM 594027

Property: Property Box:

2 YELLOW METAL RINGS;1 YELLOW METAL BRACELET;MISC CARDS;

Comments:

TAG#8487176
NO CASH TAKEN AT BOOKING

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.

22/ 1/ Jh 36K /42 s

(Inventorying Officer's Signature) (Date .@‘ﬂ\mﬁm_m 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

{Returning Officer's Signature) (Date) A@jmﬁm_m ma_%waﬂmv



Offender Name: Date of Birth:

JULIUS LESTER BATTS 12/29/1991

Booking Date: Booking Time: Offender ID:

10/20/2017 10/20/2017 2:11:00 AM 594027

Property: . Property Box:

2 YELLOW METAL RINGS;1 YELLOW METAL BRACELET:MISC CARDS:

Comments:

TAG#8487176
NO CASH TAKEN AT BOOKING

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 praperty 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 operty in question.

2eoy) lo/a/y X

(Inventorying Officer's Signature) (Date) f h%_m 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 mmm:mEqmv



Image Not Found

BATTS, JULIUS LESTER

Offender ID 594027
Booking ID 1666219
Booking Date 10/20/2017

Address

COLUMBIA, SC 29203

BirthDate 12/29/1991
Social Security

Race Black

Sex Male

Eyes Brown
Hair Black
Height 68

Weight 256

Qm:wo Description

7<<m=.m3 Code |Bond
[ Court

Trial
Court

Bond Bond Type
Amount

Sentence

Release Date |High Code

Offense Comments

Drugs / MDP, Narcotic drugs in Sch. I(b) & (c), LS

D, and Sched. Il - 1st offense

|AFFIDAVIT CITY

L

GS

GSTD

PWID CRACK COCAINE

Detainer




Release Date:

Release Time:

Release Officer:

10/20/2017
16:39:41

LEWIS, ALICIA

BATTS, JULIUS

Offender ID: 594027

Booking ID: 1666219

Birth Date: 12/29/1991

Social Security: [ TNGNGEG
Address: [

COLUMBIA  SC
29203

Comments
DECEASED

Black

Male

Brown

Black

68

256



BATTS, JULIUS LESTER

Offender ID 594027
Booking ID 1666219
Booking Date 10/20/2017

v

Address

COLUMBIA, SC 29203

[
[60

C -952

BirthDate — 12/29/1991
Social Security

Race Black

Sex Male

Eyes Brown
Hair Black
Height 68

Weight 256

DW%DHLWN DWDN%M\WD &Q\WM%\}HN*UNOD.\\&

Offense Description

Warrant Code |Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount
Drugs / Manuf., poss. of Sch. IV drugs, except flunitrazepam, with intent to distribute - 1st offense

AFFIDAVIT CITY

GS

$0.00

DISCHARGE - 0

10/20/2017

GSTD

PWID CRACK COCAINE MM

184508

Detainer

_
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BATTS, JULIUS LESTER

Offender 1D 594027 Race Black
Booking ID 1666219 Sex Male
Booking Date 10/20/2017 Eyes Brown
Hair Black
Address Height 68
Weight 256
COLUMBIA, SC 29203

[DE 747N EE [DECEARSED %&\mﬁ M}ﬂmvwoom?

Offense Description

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

Drugs / Manuf., poss. of Sch. IV drugs, except flunitrazepam, with intent to distribute - 1st offense

AFFIDAVIT CITY GS $0.00 DISCHARGE - 0 10/20/2017 GSTD PWID CRACK COCAINE MM
184508

Detainer
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ALVIN S. GLENN DETENTION CENTER
7SONDAL/CLO'{HING STORAGE AND COUNTY ISSUE
inmate's Nan&k’%ﬁ S / “/ “y” Date of Birth: / _Z_ -2%- ?/

{Last Name) (First Name) {Middie Name) {Month/Day/Year)

Inmate Number: 5,74 2. ‘9 7 Dress-In Date: /A - Zé ~( Storage Location: (‘2 f 5 9

(Month/Day/Year)

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE

[ ]Pants. [ ] Shirt: [ }Coat
[ 1Sweater { ]Sweat Suit: { ]Suit
{ ]Dress: B { ] Pants Suit. y SR [ ]Jacket:

{ ] Dress Shoes: (j«nisShoes ézlﬁéf ggé[/(t [ }Hat
[ ] Other Property (Purse, etc.): (Z/d(/ 094/ ﬂé’
{ / r/ / ’

(Receiving Officer's Signature) (Date)

The persanal property inventoried and descried above is an accurate listing of take%orage.
WIBKTES ()(

7 (Inmate’s Signature)
With the exception of any personal property listed above which was released by the in#fate after booking, all of the above
inventoried and described property has been returned in full to the inmate.

(Retuming Officer's Signature) (Date) (Inmate’s Signature)

COUNTY PROPERTY ISSUE AND REPLACEMENT COST

[ ]Bianket $11.00 [ ]Sheet $4.08 | |Towel $1.55 [ JwashCioth 50¢ [ ]Shower Shoes $2.49
{ ]Uniform Pants $10.00 [ }Uniform Shirt $6.50 { ]Laundry Bag $2.10 [ }Beverage Cup .75¢
[ ]Property Storage Container $8.00 [ ]inmate Guide $5 50 [ ]Other

The inmate has been issued the above indicated County property. It has been explained to the inmate that he/she is
responsible for retuming this property except for normal wear and tear in the same condition as issued. Destruction of

or failure to retum issued property will result in the inmate having to repla ake mgnetary reimbursement for the
property at the above indicated cost prior to discharge.
k(85265 X

(Issuing Officer's Signature) {Date) 7 (Inmate's Signature)
The above issued County property was returned by the inmate in full and in acteptable condition.

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

DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN

[ ]8Blanket [ ] Sheet [ ] Towel [ }Wash Cloth [ .} Shower Shoes [ }Uniform Pamts
[} Unform Shirt { }Laundry Bag { }Beverage Cup | ]Property Storage Comtainer [ ] Inmate Guide
[ }Acton 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 (ssue / 04/26/00
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. 1 . N . R dE
_ B Sale
i 8010018992 RR Donnelley ©2010. All rights ressived. — 0667 &

‘ BOOKING REPORT FASENEMEER
COLUMBIA POLICE DATE/TIME OF ARREST PLACE OF ARREST O O 3 O C@ Q}.
SC0400100 16~ 18~y 725¢ | 3400 Marshelth \ ool 3o &4 [¥] |
DEFENDANT NAME (LAST, FIRST, MIDDLE) RACE | SEX " DATE OF BIRTH DOCKET NUMBER
Batks TJoulus B M| 12-29-9; GS ¢
AGE ETH. HEIGHT |-  WEIGHT HAIR EYES SOCIAL SECURITY NUMBER VISIBLE SCARS AND MARKS NCIC 1.D. NUMBER
N (‘,%__L 2350 Bl Bru -~
Al IMBER AND STRE| CITY STATE 2ZIF CODE P PHONE NUMBER
*
: (Bl onq > |4930 2 ‘ JSOU
I CE OF BIRTH DRIVERS LICENSE NUMBER STATE
e EMPLOYER CUPATION ‘I’NW KIN ADDRESS (CITY AND STATE)
O - —-—_L—
BOOKING OFFICER'S NAME NUMBER ARRESTING OFFICER AGENCY NUMBER
T 2> Devidion D 23634
ARRESTEE ARMED [IYES [2N0  WEAPON TYPE: H o A ONVIEW ARREST LISUMMONED [ CUSTODY
JUVENILE DISPOSITION: 1. [CJHANDLED,RELEASED 2. [T REFERRED TO OTHER AUTHORITY | *J-This Jurlsdiction. S-State. O-Out of State. U-Unknown.
ADDITIONAL CASE NUMBERS | | ‘-r“" _ . | MORE IN REMARKS [
IF HOLDING FOR ANOTHER AGENCY, CIRCLE CHARGE - A, B,C, D, E, F
CHARGE 1.D. A B ’ C
I
STATUTE . - 3INNST
BOND AMOUNT
)
il RET/ DATE
DAYS AMOUNT DAYS AMOUNT DAYS AMOUNT
O
TIME SERVED
O
=8 BALANCE
RECEIPT NUMBER
CHARGE 1.D. D E . F
S STATUTE
B9 5OND AMOUNT
O
RET/ DATE
DAYS AMOUNT DAYS AMOUNT DAYS AMOUNT
% R R T3 53 = 5 == : ST T -
TIME SERVED
O = . e i ke K ]
0 = ot LhE i o 5 e
L BALANCE ’
REGEIPT NUMBER /
AELEASE DATE TIME ELEASING OFFICER // NMBEH AGENCY RELEASED TO
| /
SIGNATURE OF RECEIVING OFFICI X P /L/ / ) 5 LIST ANV REMARKS BELOW

/ICTIM OJ\’L/J & (olumbig /\ 4 _7j

%03 ~EN- 35

ICHLAND COUNTY JAIL
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STATE OF SOUTH CAROLINA AFFIDAVIT

COUNTY OF RICHLAND
CITY OF COLUMBIA

Personally appeared before me, judge of this court, one J.J. Davidson
who, first being duly sworn, deposes and says that (name of defendant)

Julius Lester Batts

Did within this County and State on the 19th day of October 2017
violate the criminal laws of the State of South Carolina in the following particulars:

DESCRIPTION OF OFFENSE
PWID Crack Cocaine 44-53-375

The affiant states that there is probable cause to believe that the defendant above named did
commit the crime(s) set forth , and that such probable cause is based upon the following fact(s):

On 10/19/2017 at 5300 Fairfield Rd, city limits of Columbia, county of Richland, the aff, observed a 2017

Toyt Yaris, GA tag CEQ 4110, fail to signal from one lane to another. The aff. then attempted to initiate a

traffic stop. The co-def refused to stop for blue lights. The aff. was able to get the vehicle stopped. The aff.

located white residue, a piece of white rock like substance in the def. hair, scale, small dominations of

currency in the def. possession, and plastic bags in and around vehicle. The white residue did field test

positive for crack cocaine.

J.J. Davidson

AFFIANT

ADDRESS 1 Justice Square Columbia, SC 29203
PHONE 803-545-3500

Name: Julius Lester Batts Sex: M Height:ﬁ__
Address: 3703 Randall Ave Ext Apt B Columbia, SC 29203 Race: B Weight: 250
Case Number: 170030648 Date of Birth: 12/29/1991

FORM 302:11
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- STATE OF SOUTH CAROLINA AFFIDAVIT

COUNTY OF RICHLAND
CITY OF COLUMBIA

BN
i

Personally appeared before me, judge of this court, one J.J.Davidson
who, first being duly sworn, deposes and says that (name of defendant)

Julius Lester Batts

Did within this County and State on the 19th day of October 2017
violate the criminal laws of the State of South Carolina in the following particulars:

DESCRIPTION OF OFFENSE

and
7

PWID Crack Cocaine 44-53-375

The affiant states that there is probable cause to believe that the defendant above named did
commit the crime(s) set forth , and that such probable cause is based upon the following fact(s):

On 10/19/2017 at 5300 Fairfield Rd, city limits of Columbia, county of Richland, the aff. observed a 2017

Toyt Yaris, GA tag CEQ 4110, fail to signal from one lane to another. The aff. then attempted to initiate a

traffic stop. The co-def refused to stop for blue lights. The aff. was able to get the vehicle stopped. The aff.

located white residue, a piece of white rock like substance in the def. hair, scale, small dominations of

currency in the def. possession, and plastié bags in and around vehicle. The white residue did field test

positive for crack cocaine.

J.J. Davidson

AFFIANT

ADDRESS | Justice Square Columbia, SC 29203
803-545-3500

PHONE
%
Name: Julius Lester Batts Sex M Height: 308
Address: 5793 Randall Ave Ext Apt B Columbia, $C 29203  Race: B Weight: 250
Case Number: 170030648 Date of Birth: 12/29/1991
FORM 302:11



Image Not Found

BATTS, JULIUS LESTER

Offender ID 594027
Booking ID 1666219
Booking Date 10/20/2017

Address

COLUMBIA, SC 29203

BirthDate 12/29/1991
Social Security

Race Black

Sex Male

Eyes Brown
Hair Black
Height 68

Weight 256

Offense Description

Warrant Code |Bond
Court

Trial
Court

Amount

Bond Bond Type

Sentence

Release Date |High Code

Offense Comments

Drugs / MDP, Narcotic drugs in Sch. I(b) & (c), LS

D, and Sched. Il - 1st offense

AFFIDAVIT CITY

GS

$0.00

GSTD

PWID CRACK COCAINE

Detainer




Print LEMS.Web Message (‘A 000618D179 from NC2K . Page 1 of 1

LS. Yob

QWA 00618D179 from NC2K

RICDC437
.QWA.000618D179.NC2K.20171020 06:33:01

TO: RICDC437-224226 20171020 06:33:01 000618D179
FROM: NC2K-1626489 20171020 06:33:01
1L011B930240FB2QWA
5C040013C

NO NCIC WANT S0C/251874558
NO NCIC WANT NAM/BATTS, JULIUS DOB/19911229 RAC/B SEX/M
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.



Alvin S. Glenn Defention Cente‘ .

Alvin 8. Glenn Detention Ctr - : CCS
201 John Mark Dial Drive
Columbia, SC 29208 CORRECT CARE
SsOLUT!IONS
Identification of Special Needs Status: GFAdult O Juvenile
Patient Name Patient Number Booking Number Date of Birth Today's Date:
BATTS, JULIUS L 594027 1666219 12/29/1991 10/20/2017
Special Needs Noted:
Wheel Chair ‘ Prosthesis:
[OCrutches OArm [ORight O Left
OCane COleg ORight O Left
OWalker OOther:
Other
Special Housing Request:
OBottom Bunk required [IClinically ordered Restraints
[IBottom Tier OTherapeutic Seclusion Room
Single Cell OSuicide Watch
aHousing ot pdre ] 0 Continuous 115 min O 30 min
CIMedical Housing / Medical Watch COMental Health Observation
CiMedical Isolation Oinfirmary (if applicable)

[ONegative Pressure Room
ODiscontinue Special Housing

Restrictions due to physical limitations (i.e. restraints, efc.).

Special Instructions:

Additional Precautions suggested (Medical suggests use of universal precautions with all offenders):
[ Mask O Gown [ Goggles 1 Gloves O Other

ALERT:
0 Offender identified has exhibited characteristics of being a potential target for victimization

[1 Offender identified has exhibited characteristics of predatory behavior

Reason for the above:

If temporary condition: review date: expiration date:

CCS Staff Siqnature:/_Z{.-.é’ /;_«/“&_——* Date: /0207 )

—

_Correctional Staff Member Notified:

Date and time notified:

Notification Type: OVerbal ClFax OHand delivered [CIOther

Notified by CCS Staff Member:

T

9 C




Alvin 8. Glenn Detention Cent.c .

Alvin S. Glenn Detention Ctr

201 John Mark Dial Drive C C S

Columbia, SC 29209 (S': RLHECT CARE
Identification of Special Needs Status: I.;-ﬁ(dult O Juvenile
Patient Name Patient Number Booking Number Date of Birth Today’s Date:
BATTS, JULIUS L 594027 1666219 12/29/1991 10/20/2017
Special Needs Noted:
OWheel Chair Prosthesis:
OCrutches OArm ORight O Left
OCane OlLeg DORight O Left
OWalker OOther:
OOther
Special Housing Request:
OBottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapeutic Seclusion Room
Single Cell OSuicide Watch
g-Housing 22 Nt re | O Continuous 015 min [0 30 min
OMedical Housing / Medical Watch OMental Health Observation
OMedical Isolation Dinfirmary (if applicable)

ONegative Pressure Room
ODiscontinue Special Housing

Restrictions due to physical limitations (i.e. restraints, etc.):

Special Instructions:

Additional Precautions suggested (Medical suggests use of universal precautions with all offenders):
0 Mask O Gown 0O Goggles [ Gloves 0 Cther

ALERT:
0O Offender identified has exhibited characteristics of being a potential target for victimization

0O Offender identified has exhibited characteristics of predatory behavior

Reason for the above:

If temporary condition: review date: expiration date:

ccs StaffSi_qnature:/,Z/x_/f' _!,é/‘t—f Date: /0',;10’/7

_Correctional Staff Member Notified:

Date and time notified:

Notification Type: [IVerbal OFax OHand delivered C1Other

Notified by CCS Staff Member:

QT

0

SP102UNOOCACCENG71513




R J Y 3 I IR TILE Iy

f—’{L VINS—GEENTDET EiTrTUN‘m‘L*H— — -

INTIAL CLASSIFICATLQW INTFRVIEW FORM

(to be completed at Bookmg) : .

Date: . 1b v( 7, ’// | Inmate #: ﬁyﬂ"?? , '

Name: \ /Mé/,( %ZS DOB: /77 9- 7\/
PendmgCharges. “ {(_B /JA{Z/)'C( /dcm?uﬂ

Garig affiliation? Yes[ ] Ng What Gang?
Eve; been an‘informant?  Yes[ | No What'Agen"'cy? »
| gex Offender? - Yes B N Where? -
Known enemies? Yes[] NO,Z/ Whol?h

Do you have any co-defendants?  Yes[ | No[”|Who?

Do you need Protective Custody? Yes[ ] NWon:

/

(n’ “Yes” answer to needmg PC, complete Request for Protective Custody form and
Incident Report, attach to this form, and forward to Classification for review and fxle)

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

ves[] No[X Reason:

————

taff Remarks: S .

1ggested transfer to Orientatian Housing (Yankee/Papa) Yes[X] No (]

1ggested transfer to Segregation Yes D No @

1ave an_swered all questions fullzz the 7&1e to my safety and ASGDC security i issues
nate Signature: X /\/

Emp. No. /Zrz(f

Initial Classification

erviewer'§ Signature:
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Alvir

BATTS, JULIUS LESTER

Offender ID 594027 Race @ox
Booking ID 1666219 Sex Male
Booking Date ] 10/20/2017 Eyes Brown
Hair Black
Address Height 68
Weight 256

COLUMBIA, SC 29203

oo beee———— e e
ﬁ90,«..:..».6 Description

Warrant Code |Bond Trial Bond Bond Type [Sentence Release Date High Code

Offense Comments
Court Court Amount

Drugs / Manuf,, poss. of Sch. IV drugs, except flunitrazepam, with intent to distribute - 1st offense

Tm_n__u><: CITY GS $0.00
I

GSTD PWID CRACK COCAINE

Detainer

Q&%s;, br

Ot Yane ¢
5, ,&cﬁf




. * ALVIN S. GLENN DETENTION CENTER - /

) | \ PERSO vAJLC /OTHING STORAGE AND COUNTY ISSUE !
| inmatesName:__/_ wé’“"‘ Date of Birth; _ S2-2% ?/
{Last Nam) _ (First Name) (Mlddle Name) = men " (MoriVDay/Year)

Inmate Number: 57;4/ 227 Dress-In Date: /A Ja-/ 7 Storage Location: (3 f 2

(MomeayNear)

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR ST

[ ]Panis: [ ]Shin; . { }Coat:
[ ]Sweater: [ Sweat Suit: ) { }Sui.
{ )Dress: - | Pants Suit. [ ]Jacket

{ ]DmssShogs: _ 17 msShoes éffiii,g 552::{{ { ]Hat:
‘| ] Other Property (Purse, efc.): /.714/ "//y

The personal property inventoried and descried above is an accurate listing of ken : rage.
JAL1588 069 _ ' _
(Receswng Officer's Srgnature) (Date) %/7’ " (inmate’s Signature)

With the exoepuon of any personal property listed above which was released by the rm(fate after bookmg all of the above
inventoried and desciibed property has been returned in full to the inmate.

(Returning Officers Signature) {Date) (Inmate’s Signatisre)

COUNTY PROPERTY ISSUE AND REPLACEMENY COST

[ ]Btanket$11.00 { )Sheet$408 . | ]Towei$155 [ )WashCloth 50¢ [ }Shower Shoes $2.49
T . ] Uniform Pants $10.00 [ )Uniform Shirt$6.50 . [ }Laundry Bag $2.10 . [ ]Beverage Cup .75¢
{1 PM Storage Contarner $8.00 0 1 Inmate Guidé‘ $5. 50 [ ]0ther '

The inmate has b'é‘em issued the above indicated County propeny It has been explained to the inmate that he/she is
responsible for retumm"é“itus property except for normal wear and tear in the same condition as issued. Destruction of

or failure 1o return issued propeny will result in the inmate havmg to repla ke mapietary reimbursement for the
property at the above mdrcaied cost pnor to discharge. :
——
[fo 155765 (K |
(lssmng Oﬁ“rggr's _Sr_gnature) (Date) . i = (Inmate’s Signature)

: Ti"re‘ above isr;irgad Cbur'\ly property was retumed by thé inmate in full and in ackeptable condition.

“r

(Receiving Officer’s Signature) " (Dae) ' “(Inmate’s Sign'aiure)

e .
DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN TAKEN
{ ]_Blankei { ]Sheet _ I 1T [ }Wash Clo!h { ] Shower Shoes [ Uniform Panls ‘
i }Umform Shm { ]'t‘aund_ry 'B'ag{/ [ }Beverage Cup I 1 Propeny St&mgé‘Cinaoner { ]irimate Guxie
. / . L -
[ }Acton Taken 7.2
j
(Receiving Officer's Signature) : (Date) ' L -~ (Inmate's Signaturé)

The above issued County property was destroyed or not returned by the inmate and the ?ollowrng action was taken.

e iom

RCDC 7 P-2 | Dress-in-Issue / 04/26/00



- ALVIN S. GLENN DETENTION CENTER - [

“\-“'@, PERSO Ql\jb /DTHING STORAGE AND COUNTY ISSUE {
“@ff

|nmteaNarng / ‘20-/ ﬂf”““” e __ Date of Birth: _ / 7 7 G- ?/
{Last (a5t Name) ‘ (First Name) © (Middie Name) T (mwoaym.r)
inmate Number: 579/ ﬁ; 7 Dress-in Date: /A 7 a-/ 7 Storage Location: (3 X 5 9 '

(MonthvDay/Year)

- | ] Other Property (Purse, efc ). //1:/41/ ’//p‘ 4?74”

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE

{ }Pants: [ ]Shin . ‘ { }Coat:
{ ] Sweater: | ]Sweat Suit: | ]Suit
{ ]Dress: { ] Pants Suit. [ ]Jacket:

{ ] Dress Shoes: } Tdanis Shoes: j/(/,//,/(_ [ ]Hat:

The personal property inventoried and descned above is an accurate listing of njak%omge

I35 765

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

With the exception of any personal property listed above which was released by the imﬁ'ate after booking, all of the above
inventoried and described property has been returned in full to the inmate.

(Returning -Ofﬁcefs Signature) (Date) {inmate’s Signatisre)

COUNTY PROPERTY ISSUE AND REPLACEMENT COST

- | ]Blanket $11.00 { 1Sheet $4.08 [ ]Towei$1.55 = [ ]WashCloth 50¢ | l'Showar Shoes $2.49
.| }Uniform Pants $10.00 [ ]Uniform Shirt $6.50 . | ]L‘aundry Bag $2.10 { }Beverage Cup .75¢

1 .]\FM Storage Container $8.00 [ | lnmate Gunde 55 50 [ ) Other _

The mmate has be“%n nssued the above indicated County propeny It has been explained to the inmate that he/she is
responsible for retummg*tms property except for normal wear. and tear in the same condition as issued. Destruction of
or failuré to return issued property will result in the inmate havmg lo repla ake monetary reimbursement for the

property at the above mdtcaled cost prior to discharge.
—
/% 857é< ~ |
(Issuing Officer's Signature) (Date) Y J;Z: 4 " (Inmate's Signature)
The above i's.s;uved County property was returned by theé inmate in full and in acteptable condition.

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

s
DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN

[ ]Bisnkel { '} Sheet [ Tou?l '( 1 Wash Cloth {1 Shower Shoes { JUniform Pama
[ ] Undorm Sturt [ Jtaundry Bég, / { }Beverage Cup | ]Property Stgfaéi‘cgnlanner‘ [ lp‘male Guide
[ 1 Action Taken ;" '

(Receiving Officer's Signature) {Date) ' - (inmate's Signaturé)

The above issued County property was desthyéd or not retumed by the inmate and the ?ollowing action was taken.

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




g

. : - ALVIN S. GLENN DETENTION CENTER - /

" PERSO AL THING STORAGE AND COUNTY ISSUE
. e 'G,
|nmate~aName “aftl Date of Birth; / - 7 G- ?/
* tName) _ (Frrsl Name) {Middie Name) B (Mvu.ym.n
Inmate Number: 5 74/ 277 Dress-inDate:___ /- 70~ ( 7 Storage Location: /3 f o
(Month/Day/Year) ‘
INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE
{ ]Pants: B [ }Shirt: ‘ { ]Coat:
{ ]Sweater: [ ) Sweat Suit: ) I 1Suit
{ ]Dress: ) } Pants Suit._ i V- { }Jacket:
[ ]DmssShogs: ] Tdnnis Shoes: % ' [ jHat
[ ] Other Property (Purse, etc.) // 41/ ff/p /74" S

The personal property inventoriéd and descried above is an accurate listing /oﬂpe takerr%omge,
SIS 165 “D

(Receiving Officer's Signature) (Date) ( %/ / " (inmnate’s Signature)

With the exoeptzon of any personal property listed above which was released by the mn‘:ate after booking, all of the above
inventoried and described property has been retumed in full to the inmate.

{Returmning Ofﬁcer's Signature) (Date) (inmate’s Signature)

COUNTY PROPERTY ISSUE AND REPLACEMENT COST
[ }Blanket $11.00 { ]Sheet $4.08 [ -} Towel $1.55 [ }Wash Cloth 50¢ { )Shower Shoes $2.49.

w.[_ ] Uniform Pants $10.00 [ }Uniform Shit$6.50 . [ ] Laundry Bag $2.10 [ ]Beverage Cup .75¢
Tl;r"&’bsdx Storage Container $8.00 [ ]inmate Gurde $5. 50 { ]Olher '

The inmate has be‘eg 1ssued the above indicated County property it has been explained to the inmate that helshe is
responsible for mtumrngihrs property except for normal wear and tear in the same condition as issued. Destruction of

or failure to retumn issued propeny will result in the inmate havmg to repla ake mopietary reimbursement for the
property at the above rndrcaled cost priorto discharge.
18526 :
(lssuing Ofﬁcers -Signatu‘re) ~ (Date) _; é " (inmate's Signature)
The above rssued County property was returned by the inmate in full and in acteptable condltron
{Receiving Officer's Signature) "~ (Date) ) " {inmate’s Signature)
T

DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN

{ ] Blanket {1 Sheet [} m}r '{ * }Wash Cloth | }ShowerShoes | ]uniform Panis
| JUndformShirt [ JTaundry 87/ { }Beverage Cup | }Property St&ag’é"(:gnlamer [ ]inmate Guwe
[ }Acton Taken v
Lot} {
(Recsiving Officer's Signature) (Date) (Inmate's Sighature)

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

RCDC 7 P-2 / Dress-in issue / 04/26/00





