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Refusal- of Treatment

[ Patient Name - Patient Number Booking Nnnsber . ’Em—o‘airm Today 'y Date )
_ Pecsdery e hoird 19253 & zg/vigfi;ﬁ? |
I, have, this day, knowing that | have a condition requiring

{Name of Patient)

medical care as indicated below:

— A Refused madication ___E. Refused X-Ray service
—_B. Refused dental ¢care F. Refused ather diagnosis services
—— C. Refused an outside medical appointment —__ G. Refused physical exam
——__D. Refused laboratory services _ﬁ_ H. Other (Flease specify)

Srkcde waedch ‘.//S

. _ L
Reason for Refusal R[— tf(‘ (%Stal

Potential Consequences Explained:
A. Worsening Of Medical Conditions é C. Permanent Disability
B. Death D. Other

| acknowledge that [ have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

I have read this form and certify that | understand its contents.

Zfﬁ%@/

Witness Signatyre /

ifess Signature Patient Signature
$7287r7 C_ ofed
Date re Time

(NI

o157 1 | ? 2P =
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Refusal of Treatment ﬂ& c CS

CORRECT CARE
SOLUTIONS

Payéh/Nane = Pageny | Boaking Number ig-of Birth . addy 's Digte
TNird, Keloin 79503 Gzpiz SE3)i)

R ﬂ/]I/la’ﬂ/ Kt/ I/IA have, this day, knowing that | have a condition requiring

{(Name of Patient)

medical care as indicated below:

" A Refused medication " ___ E.Refused X-Ray service
______ B. Refused dental care _____ F.Refused other diagnosis services
______C. Refused an outside medical appointment G, Refused physical exam

D. Refused [aboratory services ____ H. Gther (Please specify)

[ S Ctbrale me?{j ngm Ly /09;

! N
Reason for Refusal \,//l_ﬁ«g’z e

Potential Consequences Explained:
- A. Worsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

| acknowledge that 1 have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

1 have read this form and cerify that | understand its contents.

itness

DiJessn s Pt Asqupd

Witness Sjgnatyre Patient Signafyre
ST i
Date / / Time

I |
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Refusal of Treatment M{.’g i CCS

CORRECT CARE
SOLUTIOMNS

r

(AT ;A il 71 11737
MIM'Q/ M ‘/ }/] have, this day, knowing that | have a condition requiring

{Name of Patient)

medical care as indicated below:

_lZA. Refused medlication __ E. Refused X-Ray service

B. Refused dental care ___ F. Refused other diagnosis services
—_C. Refused an outside medical appointment _____ G.Refused physical exam
Refused laboratory services _____H. Other (Please specify)

%IMM&’W (mﬁ\?’, 9y frela ‘anéf /ﬁfw

L / A
/
Reason for Refusal WMM@
o £ U

Potential Consequences Explainad:
A. Warsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may resuit from this refusal.

| have read this form and certify that | understand its contents.

Db dlras-

Witness/Signature //M age/

the7 Signature Patient Siinature U

L)t

Date{ Time

[

o 1 9 &6 5008
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Refusal of Treatment *.m%i%ﬁ CCS

CORRECT CARE
SOLUTIONS

?

Patient Name Paticnt Numbar Backing Number Date of Birth Today's Date
T Rinpe , ¥TWIN{on L]

T i

1, have, this day, knowing that | have a condition requiting
{Name of Patient)

medical care as indicated below:

C_ﬁ_ A. Refused medication E. Refused X-Ray service
B. Refused dental care F. Refused other diagnosis services
C. Refused an outside medical appointment G. Refused physical exam
D. Refused laboratory services H. Other (Please specify)

Reason for Refusal VY 1fusic v

Potential Consequences Explained: 4
A. Worsening Of Medical Conditions C. Permanent Disabilty  ,. . . .. °
B. Death D. Other

| acknowledge that 1 have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.

S.M,m

Witpess Signatur
(@] L“

Witness Signature Patient Signature

S\\3 1) O

Date Time
R HENRATAEHOR
CGCS-CTo2 (faemerly CCS-008) 1

4 l)! 15710 P35 210

2P »




Refusal of Treatment Py CCS

CORRECT CARE
SOLUTIONS

‘ af Naume Patient Number Booking Number Date of Birth | Today's Date
e, Reluin[FF 85 28 |

have, this day, knowing that | have a condition requiring

(Name of Patient)

medical care as indicated befow:

_ v _A. Refused medication ___ E.Refused X-Ray service

___B. Refused dental care _____ F. Refused other diagnosis services
__C. Refused an outside medical appointment __ G. Refused physical exam
—D. Refused laboratory services _______H. Other {Please specify)

1.—#6’1..m 260 \rp | 2ypexa [Omg
\—\'& b T e -4

Reasan for Refusal M Jn*‘{' U\_n ﬂ'?’ .

Potentidl Consequences Explained:
N\~ A Worsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

1 acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmiess CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

I have read this form and certify that | understand its contents.

Witness Si
Ao >4 e
Witness Signature” Patient Signatufe
f 7 O
Date [ ( Time

& 2007 Correet Cara Salutlons, LLC
CCS-CT02 (fartiady CCS-009)
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Refusal of Treatment b CCS .

GORRECT CARE
TCLUTIONS

ik IR ) I i 7774

[, have, this day, knowing that | have a condition requiring
(Name of Patient)

medical care as indicated below:

gr_ A. Refused medication ______E. Refused X-Ray service

—. B.Refused dental ¢care 1 F.Refused other diagnosis services
______ C. Refused an outside medical appointment G. Refusged physical exam

__ D. Refused laboratory services : K H. Other (Please specify)

yXod s

Reason for Refusal 0’/0 A!O(?LQ ,Q ﬁt_{ ] }\{. T U\m i"

Potential Consequences Explained:
A. Worsening Of Medical Conditions C. Permanent Disability
B. Death D. Cther

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
respansibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.
AN,
7) \L. - /
/Witness Signature / / /
27

Witness Signaturd ~ Patient Signéture
)&%
1 8)eSJr6 Y
Date Time

43 2007 Correct Care Solutions, LLC
CCS-CT02 (formerly CCS-009)
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Refusal of Treatm_ent J&A CCS

CORRAECT CARE
SOLUT I GNS

PPt o ler P07 | 70550 Vil TR

1, ' have, this day, knowing that | have a condition requiring
(Name of Patient)

medical care as indicated below:

____ A Refused medication —__E. Refused X-Ray service
B. Refused dental care —_ F. Refused other diagnosis services
C. Refused an outside medical appointment " ___ G.Refused physical exam

— D. Refused laboratory services _74H. Other (Please specify)

Reason for Refusal W 'W’/Lé@%

© 2007 Cerrect Care Solutions, LLC
CCS-CTOZ tonmerly CCS-008)
»

Potential Consequences Explained:
A Worsening Of Medical Conditions : C. Permanent Disability
B. Death D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmiess CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

I have read this form and certify that | understand its contents.

/6 -
Witness StGnature

V\ﬁfgess Signature Patient Signature

2O/ 8200

Date Time
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® 2007 Correct Cara Sojutiens, LLG
GCS-CT02 (formatty CCS-009)

Alvin S. Glenn Detention Center, SC

Alvin S. Glenn Detention Ctr Refusal Of -ﬂl'reatment m&ﬁa Cc S

201 Johkn Mark Dial Drive S

Columbia, SC 29209 ‘ CORRECT CARE
Patient Name ) [ Patient Number Booking Number Date of Birth | Taday's Date
MINDER SR, KELVIN A | 74203 1653114 B 6/22/1972 10/13/2016 J

|
have, this day, knowing that | have a condition requiring

-

(Name of Patient)

medical care as indicated below: !

Z A. Refused medication E. Refused X-Ray service

B. Refused dental care F. Refused other diagnosis services
C. Refused an outside medical appointment

G. Refused physical exam
D. Refused labaratary services H. Other (Please specify)

Reason for Refusal _ —7795;/ /7 45‘7[ /Q 2 %—C’)i% 4
Y % Ve ‘;’ L~ /W e

Potential Consequences Explained: ,
A. Worsening Of Medical Conditions ‘ C. Permanent Disability
B. Death D. Other

[ acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and carrectional personnel fram all
responsibility and any ifl effects which may result from this refusal.

I have read this form and certify that | understand its contents.

Wtﬂ// )
Itness ure . —"-‘__’/—\
?ézf/%@éﬁy: &

Witness Signature Patient Signature

Date Time

TRV
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|
|
|
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Alvin 8. Glenn Detention Center, SC
Alvin S. Glenn Detention Ctr

201 John Mark Dial Drive

Columbia, SC 29209

Identification of Special Needs

status: PAdult O Juvenile

Patient Name Patient Nurnber Baoking Number Date of Birth Today's Date:
MINDER SR, KELVIN A 74203 1653114 6/22/1972 5/24/2017

Spegcial Needs Noted:

COwWheel Chair Prosthesis:

OCrutches OArm ORight O Left

OCane Oleg ORight O Left

OWalker O0OCther:

CO0ther
Special Housing Request:

OBottom Bunk required OClinically ordered Restraints

C1Boftom Tier OTherapeutic Seclusion Room

OSingle Cell HlSuicide Watch

OHousing ¥ Continuous 015 min O 30 min

CIMedical Housing / Medical Watch
OMedical Isolation
ONegative Pressure Room

[Mental Health Observation
Oinfirmary (if applicable)

[Discontinue 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):
O Gloves O Other

0 Mask O Gown 1 Goggles
ALERT:

O 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: ediecf (f?e 8>3

If temporary condition: review date?l
CCS Staff Signature: It '4"/

expiration date:

_Caorrectional Staff Member Notified:

Date: {ZZ%

Date and time natified: 5].2354’7 RADT

Notification Type: g_verbal [FFax (ZAHan@)delivered OOther

Notified by CCS Staff Member: f / frea—"
B ||
{ f |
*D18557{0115966761C57‘8335:F51954!"'0.
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Alvin §. Glenn Detention Center, SC
Alvin S. Gienn Detention Ctr

201 John Mark Dial Drive
Columbia, SC 29209

b CCS

CORRECT CARE
SOLUTIONS

Identification of Special Needs Status: [A Aduft O Juvenile

Patient Name Patient Number Booking Number Date of Birth Today's Date;
MINDER SR, KELVIN A 74203 1653114 6/22/1972 5/15/2017

Special Needs Noted:

OWheel Chair Prosthesis:

OCrutches 'HArm ORight O Left

OCane {Oleg ORight [ Left

CWalker ; OOther:

O0GCther !
Special Housing Request:

OBottom Bunk required MClinically ordered Restraints

OBottom Tier OTherapeutic Seclusion Room

OSingle Cell [Suicide Watch

®Housing_SHU- Medical A ran:,i-b/ My O Continuous 15 min 1 30 min
OMedical Housing / Medical Watch [IMental Health Observation

OMedical Isolation Cinfirmary (if applicable)
ONegative Pressure Room : '

{ODiscontinue Special Housing

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

Special Instructions:

Additional Precautions suggested (Medical suggests u. 1 of universal precautions with all offenders);
O Mask 0O Gown O Goggles Gloves a Other

ALERT: |
O Offender identified has exhibited characteristics of beir?lg a potential target for victimization

O Offender identified has exhibited characteristics of predatory behavior
Reason for the above: : Y Aol D) o i

_?ueg_eeqzlgcﬁ o Menial  Healin _Trcnr-ﬁi-ti l@ UL

|

If temporary condition:

expiration date:
) A IR0 P pate: 1551
_Correctional Staff Member Notified: ﬁa;&umjpm_,ﬁbix&mbm,ﬂ’*:a@hom

Date and time notified: __ = 125 -1 G4 45

review date: \Jtm' by

i
Notification Type: PVerbal MFax Bfiarid defivered TiOther

Netified by CCS Staff Member: “Témi M. Willlons | l=w-0 P

J _
s T

6,‘;C1?l’o&334CP
4

)

U

1
|
{
|
i
1
1



Alvin 8. Glenn Detention Center, SC
Alvin 8. Glenn Detention Ctr

201 John RMark Dial Drive

Columbia, SC 29209

Identification of Special Needs

| Staws: O Adult [ Juvenile

Patient Name Patient Number Baoking Number Date of Birth Today's Date:
MINDER SR, KELVIN A 74203 1653114 6/22/1972 4/28/2017
Special Needs Noted:
OWheel Chair Prosthesis:
DCrutches OArm ORight O Left
OCane Oleg ORight O Left
OWalker OOther:
OOther

Special Housing Request:
m Bunk required
Bottom Tier

[Single Cell
OHousing
OMedical Housing / Medical Watch
OMeudical Isolation
OONegative Pressure Room

OClinically ardered Restraints
OTherapeutic Seclusion Room
OSuicide Watch

O Continuous 015 min I 30 min
OMental Health Observation
Oinfirmary (if applicabie)

ODigcantinue Special Housing

Restrictions due to physical limitations fi.e. restraints, etc.): X CLQ@.n ‘ I/LQQ(;L/;

Special Instructions: ‘n@

i QQ-QQI'

Om Esuube ueTd madica (

Additional Precautions suggested (Medicef suggests use of universaf precautions with all offenders):
O Mask [ Gown O Goggles " O Gloves O Other

ALERT:
O 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:

8RI02UNGOOACCENOT 1513 ’

If temporary condition: expiration date:

&W

CCS Staff Signature: M Date:
_Carrectional Staff Member Notified: /’ 299/ LA )
Date and t:me notified: “‘//A W g/ 7

Natification Type ,DVEFEE_ Med OOther

T R

o 1 9D I 153 9467 61IC
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Alvin S. Glenn Detention Center, SC ’ 5 ‘g\ M QCQ\ .
Alvin S. Glann Detention Ctr 7{5 P { e C.O CCS
201 John Mark Dial Drive ‘ il

Columbia, 3C 29209 g % HLFI ECT T| % ANH E

\
identification of Special Needs status} X(Adult 01 Juvenile
Patient Name Patient Number | Booking Number Date of Birth Today's Date:
MINDER SR, KELVIN A 74303 | 1653114 6/22/1972 10/13/2016
Special Needs Noted:
OWheel Chair Prosthesis:
BCruiches OArm ORight 0O Left
OCane Oleg ORight O Left
CWalker OGther:
QCther
Special Housing Request: |
OBottom Bunk required | OClinically ordered Restraints
CBotiom Tier OTherapeutic Seclusion Room
OSingle Cel OSuicide Watch
jousing | O Continuous 15 min 11 30 min
Medical Housing / Medical VWatch OMental Health Observation

CIMedical Isolation Olnfirmary (if applicable)
ONegative Pressure Room

ODiscontinue Special Housing

Restrictions due to physical limitations (7.s. restraints, etc.).

Special Instructions:

Additional Precautions suggested (Medical suggests .-.,'rse of universal precautions with all offenders);
00 Mask 00 Gown O Goggles I Gloves O Other

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

O Offender identified has exhibited characteristics of piedatory behavior

Reason for the above:

If ternporary condition: %r;e?éw ?e expiration date:
CCS Staff Signature: -m Date: fM- ( Z”/ %
~ i

_Corractional Staff Mem r Notified:

Date and time.notified:

Natification Type: DVerbal [Fax CIHand delivered CIOther

RO O

67 6 % 57 4 833a4c¢C 7050FP »

Notified by CCS Staff Member:

B

mﬂ

. I
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Refusal of Treatment

"

Patie T;_\:F_é? ,_ l]//) ‘MOWB
1L /ﬁ//i'ﬁ/ﬂ/ ey,

Boaking Number y;ce 4{7117 ;“ %7757& E :

have, this day, knowing that | have a condition requiring

[Name offPatient)

medical care as indicated below:

4&5@ medication

8. Refused dental care
C. Refused an outside medical appointment

—
——
et
—

D. Refused laboratory services

E. Refused X-Ray service

F. Refused other diagnosis services
G. Refused physical exam

H. Other (Please specify)

—_—
——
—_—

a)/r/a? //779/%/»7

7
Reason for Refusal 44'/ / W
\/

Potential Consequences Explained:
A. Worsening Of Medical Conditions
B. Death

C. Permanent Disability
D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks

involved in refusing. | hereby release and agree to h

old harmless CCS and correctional personnel from all

responsibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.

Pétient Signature

[t /W// _
/8

Wiss Signature
ik

Date / Time

© 2007 Corract Cave Solutions, LLG
COS-CTaz fformery CCS-009)
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Refusal

D)
of Treatment i CCS

CORRECT CARE
SOLUTIONS

P“"'"'/v?’)ma%r Keduo T”’?’W B

Booking Number

e

©?

(Name of Ffahent)

medical care as indicated below:

__ A Refused medication

___ B. Refused dental care

—____C. Refused an outside medical appointment
___D. Refused lahoratory services

have, this day, knowing that { have a condition requiring

E. Refused X-Ray service

F. Refused other diagnosis services
G. Refused physical exam

H. Other (Please specify)

ﬂ()_/ﬁ’-ﬁf 2L
va

-~ f ) #
Reason for Refusal LD

Fotential Consequences Explained:
A. Worsening Of Medical Conditions
B. Death

|

! C. Permanent Disability
‘ D. Other
|

[ acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to holkd harmless CCS and correctional personnel from all
responsibility and any ill effects which may result frcm thisrefusal.

| have read this form and oqrtify that | understand its contents,

Yoz

Witness Sjgnature

Py L8’

L refhed

Witness Signature Patfent Slgn yj
/a7/A4 |
Date / / Time

© 2007 Carroat Care Solutions, LLC
GCS-CT02 (formerty CCS-008]

Ll

I
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1
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QDP23320P*
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Refusal of Treatment Y CCS
, GORRAECT CARE
[PmianrNanw ///2 a{g /;2 Q / 6///? P?%B Boolil‘ngNumber %;‘(‘5'%37% QI Tm?e,’ 2
1, /)/)I /’idff | /Cf/l// /7 have, this day, knowing that | have a condition requiring

(Nafe of Patient)

medical care as indicated below:

A/A. Refused medication E. Refused X-Ray service

B. Refused dental care F. Refused other diagnasis services

C. Refused an outside medical appointment G. Refused physical exam

H. Other (Please specify)

D. Refused laboratory services

e _/(ﬂ)m;f

(f
Reason for Refusal ré/ /Z?&d—@

Potential Consequences Explained:
A. Warsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree fo hold harmless CCS.and correctional persannel from all
responsibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.

S it

Witness Signature Patient Sig'ji?
7/13/le %
Date/ ¢ Time

e | ||
€ 2007 Corract Gare Solutions, LLC 0| l 1 | ‘ I
CG8-CT02 (formeyly CCS-003) | A O AR |
w0 187 u‘nr-l-'.s e

|
'I: o s



Refusal of Treatment

El

1CCS

CQRRECT GARS

I

Booking Number of Bigh

PSieutNanm . g 1; ﬂ - Parient Numbar :

s Date

L [aa] 22 9§ S

(Name of Patient)

medical care as indicated below:

L/ A. Refused medication

B. Refused dental care

C. Refused an outside medical appointment

0. Refused laboratory services

- 2100 vv\&(‘_gvs

have, this day, knowing that | have a condition requiring

E. Refused X-Ray service
F. Refused other diagnosis services

G. Refused physical exam
H. Other (Please specify)

Reason for Refusal 0(\3'\)

Potentigl Consequences Explained:
v _A. Worsening Of Medical Conditions

B. Death

C. Permanent Disability
__D.other

[ acknowledge that | have been fully informed of and understand the ahove refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

/f—\ulﬂ%e read this form and certify that | understand its contents,

Witness Signature

—

Witness Signature

Patient Signature

2400

3)‘!39\\ 1\
Dat, v

® 2007 Correat Care Solutions, LLC
CCS-LT02 (formeny CC5-009)
) - ID 157 10

11869 & *
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Refusal of Treatment Py ch

QDRHECT CARE
: OLUTIGNE

TV b, ki 1505 1= 585" Ptte |

l, m J/W,éf’/ Z e/ have, this day, knowing that | have a condition requiring

{Name df Patient)

medical care as indicated below:

~~_A. Refused medication E. Refused X-Ray service
B. Refused dental care F. Refused other diagnosis services

C. Refused an outside medical appointment G. Refused physical exam
D. Refused laboratory services H. Other (Flease specify)

Colace /UDA/;?

Reason for Refusal %{/ W(’ -

Potential Consequences Explained:
A. Worsening Of Medical Conditions C. Permanent Disability
B. Death D. Other _

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

I have read this form and certify that | understand its contents.
%s Signatyre/ /p M
) v e
Witness Signatyr Patient S'gna_{y_n_e
Y o1 /o g/
/ /7 i

Date Time

@ 2007 Comacl Care Salutions, LLC
GCS-CT02 (fannedy CC8-008)
W




Refusal of Treatment b,
4 CCS
CORRECT CARE
S QLUT!IONS

Patient Nam; : ﬂ > ﬁm\éélmbu Baoking Number ﬁt[ of. B.r‘.f[h _a\ %r r}'s’ ?}el’

1, have, this day, knowing that { have a condition requiring
{Name of Patient)

medical care as indicated below:

___%efused medication __ E. Refused X-Ray service

___ B. Refused dental care _____F.Refused other diagnosis services
______C. Refused an outside medical appointment _______G.Refused physical exam

___ D. Refused laboratory services ______ H. Other (Please specify)

D100 e

Reason for Refusal Q\QYQ

Potential £onseguences Explained:
A. Worsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

| acknowledge that | have besn fully informed of and understand the above refused treatment and the risks
involved in refusing. 1 hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

| have read this form and certify that [ understand its contents.

AW

Witness Signétyle
Witness Signature Patient Signature
sin Ly 2109
Date A Time
R RLRRTEAIEINAL
CCS-CT0? (farmerty CCS-009) | . |
lnnﬂ'llralnopzsoz1pt
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©X07 Correct Carg Solutions, LLC
CCS-CT02 {farmedy CCS-009)
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Refusal of Treatment

CCS

CORRECT CARE
UT!I ONS

» oL
| Patient Nante Patient Number Booling Number | Date of Birth | Taday's Date
L Muindee, Veluay  [=1400e I A A e

1, have, this day, knowing that | have a condition requiring
(Name of Patient)

medical care as indicated below:
- L !

A. Refused medication E. Refused X-Ray service

B. Refused dental care

F. Refused ather diagnosis services
C. Refused an outside medical appointment

(o ce.

G. Refused physical exam
H. Other (Please specify)

D. Refused laboratory services

Reason for Refusal \OJ" L!'Q'VE‘ b GJLA«; (A Gu..&,q./!

Potthequences Explained:
A. Worsening Of Medical Conditions C. Permanent Disability

B. Death | D. Other

I acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmiess CCS and correctional personnel from all
responsibility and any il effects which may result from this} refusal,

|

I have read this form and certify that | understand its contents.

l

Patier!ft Signature

9L | O9J>

Date Time

Pi|61fo?3f’
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Refusal of Treatment A C
EC

Patient Ngyne E ’ Haqeg Mén‘%” ‘ ‘Booldrig Number ﬁ? o‘g‘g: r-?a q:T}"O‘: =

I, have, this day, knowing that | have a condition requiring
(Name of Patient)

medical care as indicated below:

A. Refused medication E. Refused X-Ray service
B. Refused dental care F. Refused other diagnosis services
C. Refused an outside medical appointment G. Refused physical exam

D. Refused laboratory services H. Other (Please specify)

100

Reason for Refusal 'D\')\IQ

Potential tnsequences Explained:
A. Worsening Of Medical Canditions C. Permanent Disability
B. Death D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
invoived in refusing. | herehy release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.

a_ay
Witness Sn@#
\ A OA—

Witness Signature Patient Signature
2110} 16 arod)
Datel | Time

[
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Refusal of Tlleatment

’

>}

[ Patient Name Patient Number aoking Number | Date of Birth

L tnindpe, oo oo |

I, have, this day, knowing that { have a condition requiring
(Name of Patient)

medical care as indicated below: i
|

___~~A. Refused medication

____ B. Refused dental care

_____C.Refused an outside medical appointment
______D. Refused laboratory services

E. Refused X-Ray service
F. Refused other diagnosis services

G. Refused physical exam
H. Other (Please specify)

Oola e

Reason for Refusal Py | FleJY_bQJuMI 025059,

Potentia\_' Consequences Explained:
/ A. Worsening Of Medical Conditions
B. Death

C. Permanent Disability
D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold 'harmless CCS and comectional personnel from all
responsibility and any ill effects which may result from this refusal

| have read this form and certify that | understand its contents.

C g as -
@ s:g7%tu¥é \ w) l

Witness Signature Patient Signature

A-40-tG ' | O3y

Date Time

© 2607 Comrect Caro Solutlons, LLC ‘ ‘ ‘ ;
CG8-GTo2 ffarmenly CCS-009) I
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Refusal of Treatment um‘sm Ccs

CORRECT CARE
SO0OLUTIONS

e Lowr 5 | P e

I, ,M’/?f /P/' . /( /1 have, this day, knowing that | have a condition requiring

(Name ofPatient)

medical care as indicated below:

A

___~ A. Refused medication — . E.Refused X-Ray service
______B. Refused dental care _____ F.Refused other diagnosis services
_______C.Refused an outside medical appointment ____ G.Refused physical exam
_____D. Refused laboratory services ______H. Other (Please specify)

Collace /(ﬂ)/v;)

7 p
Reason for Refusal 7/ /zl/f*ﬂ

Potential Consequences Explained:
A. Warsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

p | have read this form and certify that | understand its contents.
4 o
o %W‘*’“
Wﬁgnature Z /72

Witness Signature Patient Signature

ff/s;//&a eD,

Date / Time
| | 1
& 2007 Correct Cara Jalutions, LLC
I
*D‘IISI!?’]ICIDF.’:bZP*




e — —

— ——

Refusal of Treatment mﬁ; CCS

COHHECT CARE
TIOHN S

r

Patient Vame FPatient Number Booking Number 5& jﬂmh Te aag( Dgg
3

e = IV Win UAD3 —/ I]

1, have, this day, knowing that | have a condition requiring
{Name of Patlent)

mediéal care as indicated below:

Ig A. Refused medication l E. Refused X-Ray service

B. Refused dental care f F. Refused other diagnosis services
C. Refused an outside medical appointment G. Refused physical exam
D. Refused laboratory services . H. Other (Please specify)

Clpce /D@mg

Reason for Refusal @Jt)(/-)

Potential Consequences Explained: ;
A. Worsening Of Medical Conditions : C. Parmanent Disability
B. Death ’ D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and correctional personnel from all
responsibility and any ill effects which may result from this refusal.

| have read this form and certify tﬁat | understand its contents.

ﬂ_.,;>7//f//

Witness ngﬁ.td

P b g0 )

itness Signature Patient Signature
?-7-16 G, 300

Date Time |

& 2007 Correct Care Solutionis, LLG
CGS-CT02 {fomnerty CC8-009)




Refusal of Treatment 1. CCS

' \
Patiant Nm 0\ (/” f; ){/M ;} Pa57u {%’?ﬁ'g Booking Number 1?7??7: 7 ”?,‘ T?/y SZ 9/7?9 ]

I, M mdef Ke‘ﬂ 1 have, this day, knowing that | have a condition requiring

(Narfie of Patient)

medical care as indicated below:

— A, Refused medication _____E. Refused X-Ray service

B. Refused dental care ___ F.Refused other diagnosis services
— C. Refused an outside medical appointment ____ G. Refused physical exam
—_D. Refused laboratory services ______H. Other (Please specify)

(i lase /m)m(;/

¥
Reason for Refusal é/ (Lﬂ/ wie

Potential Consequences Explained:
A. Worsening Of Medical Conditions C. Permanent Disability
B. Death D. Other

| acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | hereby release and agree to hold harmless CCS and carrectional personnel from all
responsibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.
(' VANANAAZD
WAL {
Witne ignatyre %& W

Witness Signature Patient Signat(re
Y7o OHS
Date / [' Time
s AEHRTIETIOG
£CS-CT02 (fermedy CCS-009) |
‘.*'015?10:»950351:*




Refusal of Treatment

k)

CORRECT CARE

. - SO LUTIHONS

Patigal Nupky Booking Number "~ [ Date of Birth Today's Date
#5053 | ™ [ad %10 |

have, this day, knowing that | have a condition reqhiring

{Name of Patient)

medical care as-indicated below:

e e K'Réméédﬁeal@flon et
B. Refused dental care .. -

e

—————

___D. Refused laboratory services -

C. Refused-an outside medical appointment

v o B Refused:X-Ray.service . .
F. Refused other diagnosis services
Gv. Refused _hhysical exam

H.-Othér (Please specify)

—_—
—_—

100 -mude.

T R tenn iy i it

Reason for Refusal @Ol/—) .

Potential Consequences Explained:
A. Worsening Of Medical Conditions
B. Death

1 acknowledge that | have been fully informed

C. Permanent Disability
D. Other

of and understand the ‘above refused treatment and the risks

involved.in ‘refusing. | hereby release and agree to hold harmiess .CCS and correctional persennel from all

responsibility and any ill effects which may resu

ft from this refusal.

|- have read this form and certify that | understand its bqntents.

~

KSinzture %%

Witness Signature

Date

2007 Comest Care Sajutions, LLC
CGCS-CTo2 famerty GGS-008)
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Patient Signature
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Refusal of :I:reatment

FORAECT, AR
Patient Number —| Booking Number N T‘_I of Bivtf 0y s Da
K T4 205 5]2471@252 [(z
1, ! N S!ﬂ ‘ZZk !A £ ‘& m Q o have, this day, knowing that | have a condition requiring

(Name of Patient)
me:mzalca?‘\péiéifed below: :
A. Refused medication E. Refused X-Ray service

B. Refused dental care F. Refused other diagnosis services
C. Refused an outside medical appointment G. Refused physical exam

D. Refused laboratory services H. Other (Please specify)

H“‘f’Cd‘JD@d)(
]

7 —
Reason for Refusal C \‘/V -Q}\)S’e \;

Potentiel Consequences Explained: o
A. Worsening Of Medical Conditions C. Permanent Disability
B. Death B. Other

{ acknowledge that | have been fully informed of and understand the above refused treatment and the risks
involved in refusing. | Hereby release and agree to hold harmless CCS and carrectional personnel from ail
responsibility and any ill effects which may result from this refusal.

| have read this form and certify that | understand its contents.

[

itness SW
¥, bl M- phsc!

\
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OFFICE OF THE CORONER
Richland County

Coroner's Report

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

Case Number: 2017-001562 Name: Kelvin Alonzo Minder

Sex; M Race; African American Age: 044YR DOB: June 22, 1972 SSN: 4496
TIME OF DEATH;

Date: Actual: 05/26/2017 Time: Actual: 0:58

Street #: 6439 City: Columbia

State: SC Zip; 29208

Proximity: VAED

INCIDENT INFORMATION:

Date: Actual: 05/26/2017 Time: Estimated From: 23:33 To:23:00
Incident Location: 201 John Mark Dial Dr.
City: Columbia State; SC Zip: 29209

CAUSE OF DEATH: Hypertensive and Atherosclerotic Cardiovascular Disease

AKA:

FKA:
Toxicology Alcchol ;

Toxicology Drugs; Blood: - Acetone 8.3 mg/dL; Serum: Tryptase 3.4 ng/mL

Vitreous; Acetone 8.1 mg/dL, Creatinine 0.37 mg/dL, Sodium 142 mmol/L, Potassium 7.8 mmol/L,
Chloride 122 mmol/L, Glucose 50.0 mg/dL, Urea Nitrogen 15 mg/dL

Manner of Death: Natural
Case Summary
Kelvin Alonzo Minder Sr. inmate was found unresponsive in his cell. He was taken to the hospital and pronounced. An autops)
indicated the cause of death as stated.

Richiand ty Coroner's Office

pa
30-Nov-17 By: COI’OM /

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



RCCO CASE#: 2017-001562

RICHLAND COUNTY CORONER'S OFFICE
DEATH SCENE INVESTIGATION FORM

Date Printed: 05/31/2017 1:13:57 pm

UPDATED

RCCO CASE# 2017-001562 CASE TYPE Scene Response

RCCO INVESTIGATOR  George Rice COUNTY  Richland County

DATE NOTIFIED 05/26/2017 DAY OF WEEK NOTIFIED Friday TIME NOTIFIED 1:07

NOTIFIED BY Natisha Adams, AOD NOTIFIER PHONE# (803)776-4000 AGENCY Veterans Hospital
ARRIVAL DATE  05/26/2017 ARRIVALTIME  1:33 CLEAR DATE 05/26/2017 CLEARTIME  3:00

[DEMOGRAPHIC DATA A

NAME Kelvin Alonzo Minder

DOB 06/22/1972 AGE 044YR11MOO4DAY

SEX M RACE African American

ADDRESS 312 Ault Rd.

2IP 29061

CITY Hopkins STATE SC  pHONE# SSN !

MARITAL STATUS Widowed

BY WHOM Officer Chatham

MEANS OF IDENTIFICATION Visual

AFFILIATION ASGDC

DATE OF IDENTIFICATION ~ 05/26/2017

TIME 140 ACTIVEMILITARY? YES [] No [x] VETERAN? YES (] ~o [X]

PRISONER/INMATE# FACILITY/LOCATION
[NEXT OF KIN i
NAME Mr. Robert C. Minder, Sr.

RELATIONSHIP Father

ADDRESS _ ZIP 28044 CITY Eastover STATE SC

PHONE# — ALTERNATE PHONE#

NOTIFIED BY DC George Rice

AFFILIATION RCCO

DATE NOTIFIED 05/26/2017

LOCATION Phone

TIME 15:00

—

|[FUNERAL HOME

NAME Bostick - Tompkins

PHONE 803-254-2000

ADDRESS  P.0O.Box 156

PERMIT#
_—

Death Scene Investigation Form

FAX  B03-254-3119

ZIPp 29202 CITY Columbia STATE SC

BODY RELEASED 05/26/2017 TIME 15:31

Page 1 of 9



RCCO CASE#: 2017-001562

Date Printed: 05/31/2017 1:14:00 pm

UPDATED
FROM FACILITY/SECURITY PH Richland
FACILITY/SECURITY CONTACT Officer HIFAOD Moore
[REMOVAL SERVICE
REMOVAL SERVICE Knight Systems
REMOVAL ATTENCANT Michael Binion
TIME CALLED 1:57 ARRIVAL TIME ~ 2:28 BAG LOCK# 002191
TAKENTO: RMHMORGUE[X]  NEWBERRY HosP [] usc Mep. [] FUNERAL HOME [_]
[PRONOUNCEMENT OF DEATH ;
DATE PRONOUNCED  05/26/2017 TIME PRONOUNCED  0:58

g8y Dr. Betty Joyce

LOCATION 6439 Garners Ferry Rd., Columbla, SC 29209

i

[rmE oF DEATH

DATE: [X] AcTuaL; 982612017

[] esmimatep: TO:

TIME: [K] AcTuaL: %58
[[] esTmATED: _ TO:

[] unxnown:

STREET/LOCATION: Garners Ferry Rd.

STREET NUMBER; 6439

Zip: 29209 CITy: Columbia

PROXIMITY: vAED

STATE: SC

|CAUSE OF DEATH

CAUSE OF DEATH  Pending Investigation

TEXT DESCRIPTION  Pending Investigation

MEDICAL BRIEF Mental lliness

TOXICOLOGY DRUGS

TOXICOLOGY ALCOHOL

Death Scene Investigation Form

Page 2 of 9



RCCO CASE#: 2017-001562

Date Printed: 05/31/2017 1:14:00 pm
UPDATED

CERTIFIED BY Gary Watts, Coroner PHONE# (803)576-1798

R

CONFIRMED BY Dr. Monroe PHONE# (803)576-1799

PENDING
[X] AUTOPSY BYWHOM Monros
LOCATION Palmetto Health Richland Morgue
POST AUTOPSY BAG LOCK#
[] externaLEXaM  BY wHOM
LOCATION
POST EXTERNAL BAG LOCK#
[[] omher

[MANNER OF DEATH - TO BE COMPLETED BY ADMINISTRATIVE PERSONNEL ONLY
JUSTIFIABLE HOMICIDE I___l HomiciDE [] suicioe O

PENDING(SPECIFY):

[INCIDENT INFORMATION
TRAUMARELATED TO DEATH?  YEs [] nNo ] penping x]

IF YES OR PENDING, COMPLETE THE FOLLOWING:
DATE: [X] ACTUAL: 05/26/2017
[ estimarep: TO:

—

AccibeNT [ naturaL []  unpETERMINED [J eenoine [x]

TIME: f_‘] ACTUAL:
[X] esTimaTED: 23:00 TO: 23:33
[] unsnown:

LOCATION: 201 John Mark Dial Dr.
[DID DEATH OCCUR IN HOSPITAL : 3 : ' s RS |
DID DEATH OCCUR IN HOSPITAL?  YES E NO D
IF YES, COMPLETE THE FOLLOWING:

TRAUMA OR PATIENT# ! HOSPITAL ADMISSION DATE : 05/26/20 TIME: 0:50

ADMISSION BLOOD DRAWN: YES D NO
PER CONVERSATION WITH: Tammy Bradham, RN

ZIp: 29208 CITy: Columbia

STATE: SC

[x] Abmission URINE DRAWN: YES [] No K]
DATE: 05/26/2017 mpe. .40

SPECIMEN(S) SUBPOENAED AND OBTAINED FROM; na

HAVE SPECIMEN(S) BEEN SECURED IN MORGUE LOCK BOX? YES [0 ~no[J

[SCENE ENVIRONMENT

Death Scene Investigation Form

IF NO, EXPLAIN:

Page 3 of 9



RCCO CASE#: 2017-001562 Date Printed: 05/31/2017 1:14:00 pm

UPDATED

TIME OF DAY: WEATHER TYPE:

DAWN[] pAYLIGHT [ pusk[ ] NiGHT TIME[ ] cLear[_] overcasT[ ] RaN[] sLeeT] ] sTorMY[ ] snow[ ] winpY[_] oTHer[ ]

IF WEATHER TYPE OTHER, EXPLAIN

(All temperatures are in Fahrenheit)

Temp.: esT.[_] actuaL[] outsioe AICINUSE? YES[ ] NO[ JTHERMOSTAT SETTING
TEMP.: EST.[ ] ACTUAL[ ] INSIDE HEATING IN USE? YES[_] NO [_] THERMOSTAT SETTING

DESCRIBE CONDITIONS AND/OR DISARRAY
WAS LOCATION SECURE UPON DISCOVERY? ves[ ] no[ ]
DESCRIBE LOCKS ON DOORS

ARE THERE ANY WEAPONS NEARBY THAT MAY HAVE CAUSED INJURY TO DECEDENT? ves[] no[]
DESCRIBE WEAPON AND ITS LOCATION

BLOOD FOUND ON SCENE? YES[ ] No []
BENEATH OR ON WHAT BODY AREA (S)?

TYPE OF SURFACE (concrete, carpet, etc.)
ESTIMATE QUANTITY OR DIMENSIONS

WETNESS OF BLOOD(wet, dry, etc.)

ADDITIONAL SCENE INFORMATION

ADDTL RCCO RESPONDERS - I o : I

|ADDTL RCCO RESPONDERS (NO DATA) I

RCCO INVESTIGATORS RCCO ARRIVAL DATE RCCO CLEAR SCENE DATE
George Rice

George Rice
Nikkl Acerra
George Rice
George Rice

RGEN NFORCEMENT AGENCIES ON NE =5 ~ e 1

Death Scene Investigation Form Page 4 of 9



RCCO CASE#: 2017-001562 Date Printed: 05/31/2017 1:14:00 pm
UPDATED
EMS ON SCENE [
EMS AGENCY CREW
R.C. EMS Randall/Caulder
UNIT CALL
$213 001269430
DISPATCH DATE TIME SCENE ARRIVAL DATE TIME
05/25/2017 23:42 05/25/2017 23:55
DOA DATE TIME HOSPITAL ARRIVAL DATE TIME
05/26/2017 0:45

RESUSCITATIVE EFFORTS ATTEMPTED

Yes

LAWAGENCY CASE Name RANK ARRIVAL DATE
Richland 1705850726 Moreland 05/26/2017
Cnty Sherlff

ILAW'ENFORCEMENT AGENCIES ON SCENE ’

" FIRE/FIRST RESPONDER RESPONSE (NO DATA)

—

= —

iNON-EMERGENCY PERSONNEL RESPONSE (NO DATA)

L o 3 I

|BODY ACTUALIZATION g

WAS BODY ACTUALIZATION PERFORMED?  YES[X] NO[T]  DATE: 01262017 TiME: 2:03

IF NO, EXPLAIN;

IF YES:

EXACT LOCATION OF BODY: Room 5 VA Emergency Department

BODY POSITION: Supine

ON (surface type): In white body bag on hospital bed

RIGOR MORTIS: NONE[_] minimaL[] MODERATE [x] FuLL[ ]

LOCATION(S): Head to toe

Death Scene Investigation Form

Page 5 of 9



RCCO CASE# 2017-001562

Date Printed: 05/31/2017 1:14:00 pm
UPDATED

LVIDITY: NONE[ | minimAL[T] piFrusefi] BLANCHING[_] NON-BLANCHING[ ]
LOCATION(S): Back

MUCOUS MEMBRANES (sclear, tongue, stc): MOIST [x] PARTIALLY DRY [ orv[]

CONDITION: FRESH[X] BEGIN. T0 BREAK DOWN[ ] EARLY DECOMP [7] moperaTe pECOMP [ ] ADVANCE pecomP[_] skeLETAL[
ARE INSECTS PRESENT? YES[ ] NO[x]

(DESCRIBE INSECTS AND INFESTATION SITE LOCATIONS . DOCUMENT TIME AND BODY.LOCATION WHERE INSECTS ARE TAKEN FOR STI
CHOOSE MULTIPLE SAMPLES OF VARIOUS SIZES, LABEL, AND PLACE IMMEDIATELY IN 70% ALCOHOL.)
NOTES:

WAS DECEDENT CLOTHED? YES[ ] No[¥]
IF YES, CONDITION AND TYPE:

—_—
NOTATE SPECIFIC WOUNDS, SCARS AND MARKS ON BODY ETC.

BODYREGION  BODY FEATURES
LOWER TORSQ  LEFT HIP

DESCRIPTION AND LOCATION ON BODY
Incision scar

SHAPE SiZE(ESTIMATE)

WAS CLOTHING INVOLVED

NO

LEFT LEG SHIN

DESCRIPTION AND LOCATION ON BODY
Tattoo

SHAPE S|ZE(ESTIMATE)

WAS CLOTHING INVOLVED
NO

CHILD FATALITY /FFETAL DEATH (NO DATA})

PRENATAL CARE (NO DATA)
[PROPERTY AND EVIDENCE | i 3 . Ty ]
PHOTOGRAPH(S) OBTAINED? YES[X] NO[ ]

PHOTOGRAPHED BY: p¢ George Rice

Death Scene Investigation Form
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RCCO CASE#: 2017-001562 Date Printed: 05/31/2017 1:14:00 pm
UPDATED -
DNAAT SCENE : BUCCAL SWAB OBTAINED? YES[_] NO[x]

IF NO, EXPLAIN: Pending autopsy

PROPERTY/EVIDENCE COLLECTED BY RCCO:
NONE TAKEN:[ ]
LIST/EXPLAIN:

TAKEN BY Rcco []
LIST/EXPLAIN:

LEFT ON OR WITH BODY [_]
LISTEEXPLAIN:

PROPERTY/EVIDENCE COLLECTED BY L/E AGENCY: YES [ NO
LISTEXPLAIN:

MEDICATIONS COLLECTED: YES[ ] No [x]
* COMPLETE PROPERTY CUSTODY DOCUMENT **

CURRENT/RECENT MEDICAL CONDITIONS {NO DATA)
MEDICAL HISTORY

PHYSICIAN HISTORY (NO-DATA)

ALCOHOL HISTORY (NO DATA) _

[DRUG HISTORY (NO DATA) ]

P — —____'——_—___________—_

[MEDICAL CONDITIONS/ILLNESS/INJURIES |
MEDICAL CONDITIONS/ILL NESS/INJURIES DATE FACILITY NAME

Smoker, mental health

___——_—-_____—__—"—'—___——_—-_——_—_—_—_____
[PAST OPERATIVE PROCEDURES (NO DATA) ]
MEDICATIONS = - U i : X |

MEDICATIONS |

DRUG STRENGTH DOSAGE TIMES PER DAY DATE FILLED #PRESCRIBED #REMAINING PHYSICIAN
Dipenhydra  50mg 0 0 0 Staff
mine
Haladol 0 0 0 Staff
IPSYCHIATRIC HISTORY . : : e Cona |
[PSYCHIATRIC HISTORY {NO DATA) B |

I
|

[PRIOR PSYCHIATRIC HOSPITAL ADMISSION | (NO DATA) ]

— — e

SUSPECTED SELF-INFLICTED INJURY {NO DATA) : = g ST
Death Scene Investigation Form Page 7 of 9




RCCO CASE#: 2017-001562 Date Printed: 05/31/2017 1:14:00 pm
UPDATED

[DEPRESSION (NO DATA) — I
SUSPECTED ALCOHOL AND/OR DRUG USE/ABUSE (NO DATA ) ~

W
I\m 'mo  DATA) e e

= = w
T

[sUiCiDE QUESTIONNAIRE - Rkl P B A o :
HSUICIDE QUESTIONNAIRE (NO DATA) ] ]

IVEHICLE COLLISIONS (NO DATA) - -
=== _____-___-———-_____-='___——________
OTHER VEHICLES INVOLVED (NO DATA)
= —ﬁ
Page 8 of 9

Death Scene Investigation Form



RCCO CASE#: 2017-001562 Date Printed: 05/31/2017 1:14:00 pm

UPDATED
ICASE NOTES S

Case #: 2017-001562

Name: Kelvin Alonzo Minder, Sr.
DOB: 06/22/1972

DOD: 05/26/2017

TOD: 0058

MR#: 247474496

Lock# 002191

Initial Call/Dispatch: On May 25, 2017, I, Deputy Coroner (DC) George Rice spoke to Natisha Adams,
Administrator on Duty, (AOD) at Dorn VA Hospital at 0109 hours. She advised me of the death of Kelvin
Alonzo Minder, Sr. | notified the Richland County Sheriff's Department, speaking to Cpl. Owens at 0111
hours. He provided me with case number 1705850726. He advised me an Investigator was enroute to the
Detention Center. | called DC Jane Powell at 0117 hours regarding the incident, and spoke to DCC Bradley at
0120 hours. Based on information from Officers Chatham and Burns of the Alvin S. Glenn Detention Center,
and Lt. Boykin with Richland County EMS, the decedent was in a prison cell lying on the floor in cardiac
arrest. CPR was initiated and EMS transported the decedent to VA Medical Center Columbia. Tammy
Bradham, RN stated the decedent was cold and with noticeable Rigor Mortis. A blood glucose of 20 mg/dcl
was recorded at VA by staff.

Observations/Body Actualization: | spoke to Ms. Adams, AOD. [ spoke to the staff in the Emergency
Department at the VA. | assessed the decedent from head to toe, anteriorly, while obtaining photographs of
the body. Atube was in his mouth with a bite block. There were cardiac electrodes on his arms, and chest.
There was a catheter in his right humerus. There is a defectfincision to the left hip. A tattoo was found on his
lateral left lower leg. The decedent was already in a white body bag. A VA ED staff member rolled the
decedent on his left side so | could assess the back, buttocks, and legs. | called DCC Bradiey regarding my
findings. He advised to have an autopsy scheduled.

Statements: Information above obtained from Officers Chatham and Burns from ASGDC, Lt. Boykin of
RCEMS, and Tammy Bradham, RN at VA Columbia.

Medical History: The only history is that of mental iliness, and smoking.
Property Collected/Medications/Photos: | uploaded my photos to the Coroner drive.

Removal & Transport: | closed the white body bag, and locked the bag with RCCO red lock 001 562. Knight
Systems secured the body and transported the decedent to the Paimetto Health Morgue.

Autopsy/Exam/Follow-up: | sent a message of an autopsy per Deputy Chief Coroner Bradley to the RCCO
administration and Dr. Durso at 0257 hours.

Additional: Sgt. Frazier from the ASGDC was unable to reach next of kin (NOK). | went enroute to 312 Ault
Rd. at 0305 hours, arriving at 0330 hours. | spoke with Daryi Palmer. The NOK of record, Shirley Paimer was
deceased per Mr. Palmer. The decedent’s sons, Kelvin and Joshua were home. 1 spoke with them and Mr.
Palmer. | advised them a RCCO employee would be speaking with them today. | provided my card and a
RCCO booklet. A RCSD deputy stayed with me at the scene for the duration of my notification. Kelvin, Jr. is
the oldest son at 17. Other than the sons, the father of the decedent is Charles Minder of Eastover.

Medical records requested from Margita Friedley of ASGDC.

IREQUEST FOR ASSISTANCE WITH FOLLOW-UP_IBIVESTIGATION (ND_DATA) - Sk j
INVESTIGATOR'S SIGNATURE INITIALS
PRINT NAME DATE i TIME
INVESTIGATOR'S SIGNATURE INITIALS
PRINT NAME DATE __ [/ TIME

Death Scene Investigation Form Page 9of 9



LT. MARGITA FRIEDLEY

From:

Sent:

To:

Cc:

Subject:
Attachments:

LT. MARGITA FRIEDLEY
Wednesday, May 31, 2017 11:02 AM
Debbie Phillips

SHANE KITCHEN

Kelvin Minder Sr.
letterhead.coronersoffice.doc:



ALVIN 8. GLENN DETENTION CENTER

INCIDENT REPORT
Incident Category: .
Incident Time: & 0O\ Incident Date: g, <- ) 2011 Incident Location: Sho -~ 2 Q)

Staff Member Reporting Incident: &rnzad- M

Reporting Staff Member’s Narrative and Inmates Involved

1" Inmate Involved: Minder W Yaind Inmate#: 74 203 Charge:

2™ Inmate Involved:

' lnrhatg # Charge;

On . S-17-220M, x O\o G}m::a*
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Table  Lalvn o lavae Silver Do He  waas

ANvotdd  Thyee 48 mos

To Come © e door 1y WUna Lolt e &

S wr Shxecd WO an Y
okt A% 34 AD TunaQ T Dy Ernrs ‘S'\Q.Y.ﬁhq;’ Colled 0wl g L5,
Keun \Mt(,u\lourq;‘n.; tde L as \NSHT UChed \\'\\-efnJ}:u‘ L_.»-"\'- Keufnd Mo (|gulh,
Qve Contincel —Io ¥re Lusee, '}-\;_'Cc,f\#in\)gd. 'E:;\-dhéi‘r\g _ON Wne dalo,
and ‘Qecatowx 40 urlnate N Ahe  ©\aaQ.

Eeporting Staff Member’s Signature: [+ N Lrar)s Lol Report Completion Date: $- 7- 20i7

Other Staff Members Involved
———er >taii Memoers involved

Medical and/or Use of Forcé‘ Narrative

Medical Attention Necessary: Yes ..No - - ‘_ Use of Force Necessary: Yes

No




Supervisor’s Narrative
Mﬁ_mm_ﬂ}ﬂ_axktmm_mq Lhor 94 P'C%(V“ﬂ/b
uﬁl_bem:ed,_{a_aba&_amdm&i a0 Wa oo
AC\ e spead. NN TToslha Wil\kawe, Aedosaca Lol

/ = , 2
Supervisor’s Signaﬂ v W Date: 5A ‘7/! Z
Z L F z

Inmate Movement and Status [nformation

1* Inmate: Inmate Number: . . Moved to Unit:

Pre-Hearing: __~ CooiDown: __ Suicide Watch: Medical Watch: _____ Protective Custody:
Administrative: _  Classification: _ Other M;)vement Reason:

Property Inventoried By: Inmate Moved By:

2" Inmate: Inmate Number: _ Moved to Unit:

Pre-Hearing: _ CoolDown: —_ Suicide Watch: ____ Medical Watch: _ Protective Custody: -
Administrative:  Classification: ____ Other Movement Reason: ‘

Property Inventoried By: ___ Inmate Moved By:

Watch Commander’s Review and Narrative

7

7 / 7 /
Watch Commander’s Signat%’ % Al = Date: 6;/! ',;/, =)
=7 ] - ’ F

Incident Report Distribution
Medical: Maintenance: Operations: Classification: Professional Standards: RCSO:

Administration: Hearing Officer: Other Distribution:

O

Division Manger’s Review and Narrative

=

Division Manager’s Signature: Date:




Z L (o

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

lncidént Time: 08 55

Incident Dafe: 05 ~/7- 20/ 7 Incident Location: LS,#D/
Staff Member Reporting Incident: ﬂ fff,? / /(/52/ (Z/ /‘Za//ﬁ"
—

Reporting Staff Member’s Narrative and Inmates Involved
o Im_nat_e Involved: M Ill\.jdéf ' KC J V) N Inmate #: 74 2 03

Charge:

2" Inmate Inivolved:

Inmate #: Charge:

ON THE ABIVE Dagre 4dld ALoROUmdre vome - OIFLCER (T4 LS
Lieews/d LrttCr Lo/t o S ppad Cel] EXoRaasaon
0¥ _defalrce Nfinfea Kelvin/ 742835 = prrcere.
Lhulks Aegva(d Seceured detaides KT A7
nd _assis Eng e Abstrodlyg Jefadee 1lde,
PN 7525% LelE Jea 13 Wowed &4 frékr e
LHLh  [ea ieoms . Netdinke Midder A, #79%0%
Wis es Corteol from fiks Rdom fo Jhe Awtra il
Charr = oFFreer Fac/Rs , freilatd  Assistoa/ o/
placre4 0/¢7£ﬂ/£/€£ /C/;L LIRS, 14 e reshrasd Chiar'e

Und (24 ankle m S restarnd Cliarr shaps dlere
Seeured and Checked Jor frumtmess 2 Linoes Lias

Placed 10 Stagp<. LFMEC o]l augh jevind rotitied A

_(NCidend. e ol —

o AN A S

— > - > F ] : >
Reporting Staff Member's Signature: - Report Completion Date: CB'// 7/24/ 7
L - VA 4 .|

m e

Other Staff Members Involved

Medical and/or Use of Force Narrative |
Medical Attention Necessary: Yes No

Use of Force Necessary: Yes No




Bol (o

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

Incident Time: (0 o2 Incident Dafe: 5= 12 2647 Incident Location: St 2~ f

Staff Member Reporting Incident: Crrreak S\l

Reporting Staff Member’s Narrative and Inmates Involved

1* Inmate Involved: Crnesy S\ociy AN Inmate #: U3 - Charge:

lnmate # Charge'

2™ !nmate Invblved'
e ﬁ::-\t: Lroovesh ?\\n"(\"h‘\ AR A a,sq{&‘\\hﬁ oW Q. Ce\\ ﬁ\C’xm"\-teh

{‘Lmar’\\ Prr:\,& Yhre  SWie1d  ence Qe Commpnand  Was Qivein
Dy L5 Yoeoink WACCOMOOEh  +0 enien  Cel UL Oce uDled . Iy
Dedainere . Keluivt Minder A4203 T ySced Wme Shicdd T
Seovee Ve Delednee Heivin m‘ndca Wi e \-L\'\'e ProCea
Ve St cainde e s Qer«u(eé MNOLS %Q W Clear sl
Gloea). Dedoiviec  Ke) wny VAMNde w303 eScovied  Cronn e
Cer\l do Ve Rehealnt Chooni @ LL,oco. WNorse d.

Reperting Staff Member's Signature: £, .. -84+ Staciine ' Repoft Completion Date: j’- \72- Z0l7
: ) - _

=

Other Staff Members Involved

Medical and/or Use of Force Narrative
No - Usc of Force Necessary: Yes No

Medical Attention Necessary: Yes




H of ¢

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

Incident Time: 087 Incident Dafe: (&= /7 20,7 Incident Location: SHet e Ly B 44/

Staff Member Reporting Incident: 2/ Toea zs AL, b=

Reporting Staff Member’s Narrative and Inmates Involved
" Inmate Involved: g7, ./, Lol tia Inmate#: _ 7¢ 207 Charge:

2" Inmate Involved: Inmate #: » - Charge:

s /7
7 2 i, ' z 2
MM{L@_M«/ 22l
Z 2R A /?#MM&%M%
7.; . . .

Eﬁiﬁm&uﬁ,wmm/ 2 M/_%

Reporting Staff Member's Sigmﬂu/re: _%LW - * Report Completion Date: o 5

Other Staff Members Involved

J

Mfﬁ%méé_&%&a@ﬂma@m%@g__

Medical and/or Use of Force Narratlve

Medical Attention Necessary: Yes No

Use of Force Necessary: Yes No




5 of ¢,

ALVIN S. GLENN DETENTION CENTER

INCIDENT REPORT
Incident Category: . .
Incident Time: )53 e/ A Incident Date: 35, - / 7‘ / 7 Incident Location: 544 L{
B_taff Member Reporting Incident: mlﬁé ct / N 5/ G 7L€/—
- —
Reporting Staff Member’s Narrative and Inmates Involved T
1* Inmate lnvolved:ﬂ/zofi Cl er \ & [ U:,\ Inmate #: 7‘/020,5 Charge:
2" Inmate Im:rolved: lnmafé #:

Charge:

Qi 778 Qbove date aid QﬂﬂroK:Mef% e L oo,
Hichse / ‘52097‘@/* 2085 _oud 'of 1te Lloe e~ Fr-tve ‘f?qw«:
L oticer Jcbgel Shter restapt o

YeTltyne
Iinder Kelyin®7va03 1ol Leg lp_escurted
i ouf of fhe Cell, 7o e 4o Sraint Dic,

< () < | - .
L Reporting Staff Member’s Signature: 7’/// /MM :Reportv Completion Date: 5“ / 7“/ 7

.

Other Staff Members Involved

L=
l

Medical and/or Use of Force Narrative —‘
‘Medical Attention Necessary: Yes No

Use of Force Ne'ceskary: Yes No




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

. P .
Incident Time: /5 G n4 Incident Date: 5~ /77/ =7 Incident Location: &3~ 4

Staff Member Reporting Incident: ,\4(.1\/( ) )\g’[cfﬁdﬂm nL\,
74 ! - -

Reporting Staff Member’s Narrative and Inmates Involved

!"Inmatelnvolved M\(\A(a(v KC\V\\/\ ' Inmate #: VM2 0R _ Charge:

2"" Inmate Involved: Inmate #: ~ Charge:
Om YWe A\om\/n olaten Q;An( G{:Q\(\\awvv\:o \\v-\mn

Aand e N olbeana ot asna
_Lé@AV\I\/‘\ Manel ¥ V202 kaznelina, N T2\ (OB s N N
G NMng ooy A§-\(‘N calising. sl Adicackive Ay S

‘ Ladv Q—('L\/O WM C&‘b@\k\w-\-%‘v‘w e S
-émg vy T LY Kevia Wtaﬂdlog.z&\'\ WS, ansign 4o

%(‘um \r\\CL Q-’\a\ﬂ‘c \({i

P -
Reporting Staff Member’s Signat % o 7 C - Report Completion Date: 5%7/; 7
= < . . A~

Other Staff Members Involved

Medxcal and/or qu of Force Narratlve »
Usc of Force Necessary: Yes No

Medical Attention Necessary: Yes N'o:




ALVIN S. GLENN DETENTION CENTER

FOUR/FIVE POINT RESTRAINT (CHAIR) TIME CHECK SHEET

INMATE’S NAME M;}-m/er kf_’ lv.'n

INMATE # 7%7 o3

INMATE PLACED IN FOUR/FIVE POINT RESTRAINTS:

Date: 5//7//7

INMATE RELEASED FROM FOUR/FIVE POINT RESTRAINTS:

pate: S/47/77

Time: [ 8&@

Time: _ 4953 S) Authorized by: /. / ﬂ “Co //0(47‘;‘ /7

l

Time Checked By Comments Time Checked.By Comments
&3% W‘l{h”au(‘f\ Qg /4/7 51’7%\/'1 .S"f"#fh? /7&//(/'?
0853 Bmm 3. +H'ng ll‘/ja/( Bf??l‘.ul’? Sr'tog /7&//61,*;:;
0998 | Brywn Sitrng 1497 SBrown $Hing /o) kimg
0943 | Bown 5}1’4’1”-; 1503 | B B H/nf /4 Z/@ ng
0938 | Bown Sting 1517 | Bawn S by /b [hins
0953 | Brown W Hing 153 | Bown Sty g [tk
89008 | Brown S, J-//nc 547 {grbwm _S/A‘ffm /,é,#/r;;
539‘23 J@fl S J—Ana lb'DQ (Dl $r #}"f A%Zé%
103R | Rnwn _Y;H!n/ 1617 ﬁﬂ?wr;l S trng
1053 | B ys, < -H'/ji [ 33 bewn 5/416';7{9
”02 ﬁwﬂ _g'.'r'r41 nCI lbL/7 Bﬂ?wn S ;[e[.th
//93 BfDWn N S an# 1[76 g Rﬂm/ﬂ 7‘1‘/)’:4
&EKQK/*’? S H/")& ),7 7 |Bowi *J/nf
152 |Bwwn S H;nq 7334 | Brown s, Hiog "
1908 |Brown s 4hde 1740 | Bow, BamkeAo 1T
igfg_g .&DW S J}/gg 755 Bﬂ?k/n ittt o
1238 Bfgw? aning 141 [0 |[Brown Sitlind
Dol | Starty \Ta Ve 1325 | RBrows SHhAd
317 Brvym }n‘f/n /ﬁf(mq !
1.3233 | Broun < #/M ; - [y
1397 | Lwown < H..,-,a b My
Hﬁg[ Erou, 5 71—//,—, Lks

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

Revised 1/21/15



ALVIN S. GLENN DETENTION CENTER
FOUR/FIVE POINT RESTRAINT (CHAIR) USE
REPORT

Date: 5~/7-¢ 7 Location: _ S H Y
Time:_ 023¢

Inmate’s Name: _/% na/-cr" k{ /m
Inmate’s Number:__74/3 0 R

Race: Blg_g_&_ 1 Male  Age:

Justification for restraint use: Xeous, Ny 10 Ql

Please indicate type of restraints used:

Four point restraints ( ) Chair ()

N

Assisting Officers:
(1)
(2)
(3)
(4)
(5)

L Q. we&PQn : '-\-f\qu:o&-ﬂh?

EVEERANS T S I e W T N P Y ceo )

(S|

Restraint use approved by:

Use of force prior to restraints used:

Pepper Spray () Yes ( )No
Physical Force () Yes { )No
Type:

List problems securing inmate in restraints:

Nen e

List problems with the restraints (mechanical):
Von €

General comments:

Submitted by:/ Q@Q/{% %’_
&

Reviewed by:

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

List inmate lnjunes prior to securmg in restramts:

o €

List inmate injuries (if any) during
restraints application:
A/pn <

Inmate seen by Medical Staff? (Vﬁes ( )No
Medical Staff Name: furse V. re
Officer Injuries? { )Yes (i/ﬁvo

Officer Name; +orn €

Type of Injury: s1/0 €
Seen by Medical ( )Yes (4o

Name:

Type of Injury:

Inmate remains in restraints at shift cha nge?
{ )Yes ( )No

Print Name: _ ) S @Jrﬂ h BID’V/ﬁ

Print Name:

Revised 1/21/15



ALVIN S. GLENN DETENTION CENTER l &b \:))

INCIDENT REPORT
Incident Category: L LL;LIL_ (] Wi N MFE(Q
Incident Time; 25 / 7 Incident Date: S - AS - o/ 7 Incident Location: Sl\ U

Staff Member Reporting Incident: O‘&"f 1cer Wi,l"cV"f , %Wﬂ

—
Reporting Staff Member’s Narrative and Inmates Involved

1 Inmate Involved: m:n der i Kcl Yin Inmate #: 7‘/'2‘03 Charge:

2" Inmate Involved: Inmate #: Charge:
0N Abi _date  0nd on or aemns At _time, I offier ();lliems
ﬁ)}t(ﬂ)’\ Was  conducting Svicide  Watil,  on deteinees Beﬂﬂt#‘ Do erell #2054
cell #4: Qlfo  detyace feylor Josegh tS§750| cell #s T [y tice ) officer
lacK  Ke WVin Obsecvins  “bettinee Minder Kelvin #7925 Cell hy Wit is

on Q Con Stanf Watch, I OFQ‘CW ‘l)””‘imSv__FMiﬂrfﬂ\ q')f'PrMch c’e/-ou'n e

Min dor, KeVin  voom  dopr Wi K 0Xf Loy /WK_ HelWn  and e Nokiced thet o
de +arnee Minder  Kelvin  Was lefing _on _+he  Gramd Gppeacns to be sleey.
T orficer N;llfﬂmsfﬂlﬁaron difecre J Mags co:-h-a// aiwct.'p'éls mn-ﬁ’;;’ &y O*fﬂz’/
Sogde Durant.  Fo ppen  cell 4k Y, L offrcer wc')lfdmj: Aloc cron ' and
OFficer 1avk Kelia l)ln{* Wide  Cey 1 4 and We Obfeved dedeinee
Minder Kelyia “Snocing’ A Wit point  We  clisel the cell and feSume.
dutiof Cequber  Suigide UN"PGk Abovt l’hn Minvks  Jater officer JerK  ifelin
Called me 4 gome besk t0 Cel&4d, Detn, M)nJhr; Kelvin Was stil lafing
in the  Séme poseron. T oftiee LRI SBms Ascrion  dicecred OLFu Juyie dur
1o _ofen cel # 4 Ao,  offer lack KdWin and T oNce a5/, dn phsorve

Reporting Staff Member's Signature: W Report Completion Date: §-25-20 i1
TALEma L)iiilens

-

Other Staff Members Involved

Medical and/or Use of Foree Narrative

Medical Attention Necessary: Yes No Use of Force Necessary: Yes No

1S




ALVIN S. GLENN DETENTION CENTER QV \3
INCIDENT REPORT SUPPLEMENT |

[

Incident Category: ,.D[\' B L‘k h O] v(} M\‘f.\—,‘—ﬁ“
Incident Time: 2317

Incident Date: S — 28 -20) 7 Incident Location: l\ /
Staff Member Reporting Incident: Off 1cey b\_) Afoams ; ﬁ/ 7¢e vronm

Supplement Narrative j
Detsinee Mindor lfelvin  on the, gcovad byt ot +his Point  there was ppt

O (€Spmse Thats Alhen We KMM' o 4o the Shvy office. 4y ca/l
the  Supuviycs  otflce Bvt_ax Hhat point St Wallker e vy Was alealy
Celing the  shy of€ e fo sc  Whot Was +he publem, [t  Hit pank
a_ Code "Blve" 1yas called,  Sof Walker Seffery ond So¢ Warps Thomss epberc
the onit  With Medicsl  Skef. T okfrcer Willens  Algermn Styd delid

SN BSTAbsecved OFC ey v B Kelvin_ Qivim CPA Lo detsinee Minder Kelvin
H724%3. Unt ] Ems and Fire Jt'mrmq.:f— arfe, End or Rezerf

£ L
1
| Reporting Staff Member’s Signature: ///é ﬁ 5. Report Completion Date: S < 3§ ~ 20/7 Lﬁg
v i

Algerron, &liken s



ALVIN S. GLENN DETENTION CENTER (
INCIDENT REPORT SUPPLEMENT 2\ 1D

Incident Category: ol (4 }_[l_ MD b[/ NMQ _,k'ﬁ

Incident Time: 7 37 /7 Incident Date: S 45— /"7 Incident Location: S5 £¢

Staff Member Reporting Incident: fT<liin £ & r

Supplement Narrative

Cealled Fremn Cen e al Covrtre| saned a..r/?jecl WAt (nay biane T
Clftcer Lark Heloi. -;‘c/d_ JSsA ) e //(-ez-’. “r o i +h14 K ..,.4;7‘ At tore
Llneler Meleim 1y bhreaflin s . 25X e ffen reclicdd call e
cocl fluc, T cffice.. Lasil Heluin Calleed " cocle fplue i Unet- oA,
__éq,z". S bcller cnel SX TT bvarty  enten  titd Llclica [ J7%H, puwse
/’?¢/:Jja czec/( 04."&”’;{{ L1 nle o ffe/t/t;a STt s A< s ot éérq-lﬁ//ec .
_{__sz braller H4clct T oFhrcen :;gé" La*H fefoviiy 16 JSH&5T L
Whil< Aoin, c/r Aarye prefipre el eckieus Lot in o Ll olen
fredoin o A7 bortS] anf  pltoimes  frole. felei, Lar tease el
L offrcec Lo Heleen . SGX T biaites,  pnof etse Ffoelrssa Contrnte
to e C/ﬁ[ il ELMS  and Finx A'paﬁfmp;ﬂ" Tooi cresr

| Reporting Staff Member’: Signaturc_ei\i/.’e_épi ,Qmjl Report Completion Date: o</ Z .

@




ALVIN S. GLENN DETENTION CENTER

INCIDENT REPORT u\ \15

Incident Category: ) -i- ) W, [}LL % v (Jf\ﬁ\f\ )

Incident Time: 22 3/ 7/ Incident Date: (—7 5~ /7

Incident Location: /%4 ¢«

Staff Member Reporting Incident: _H<lvin 4 LY. 4
= -
Reporting Staff Member’s Narrative and Inmates Involved

1* Inmate Involved: HMinde— [Jre /yf;q Inmate#: ") Y2 07 Charge:

2" Inmate Involved:

Inmate #: Charge:
; On___sbopve o/a-ée ane/ & por ofi iy ate o T ofFficenm Larfc
__»"(«c/mfx A Streel) cletfaine i oles lfc/a«z;\ q?é{z&J tn_ Cel/ qf; /e'ym;
cn e Lfoon _no?" maw-‘}g. T officen Lavk [Helvin e lfecf a{.—fa::pe'_;
neme, [Deteimwn Minder  felpin  diol AgT rt_ﬁ/}/. T ctFtecer Lavit
Helvin cclieS offices Lillicin A/Vg_-e/'r-of'\ ou<r 1o <clldq., We 4. 44
@LQCI'&(<J 10 eute~ cellyY +o deck ele Fein~— Ldinel s /ft/bf;-\w’:?‘f;léi
af’@"\ 'C"\'f‘f“l“lap + < C’c!/!, Lre na’t"é—caf eletein - gl bray J‘haru;_;;_
anS 4/:,ﬂe4r—_eol+o FL-:-}.géd J’/(e.f',o_.. L otfice- Lot/ Welpim and f3iice. Williom .
estt cel B Lot Corlinuesl  Pitrecck el b i le Lu47£4/éj ol
HMincder Helven, T efFacem Lank, feloin otieed A J-fq/ffe/ fnarm;-,
[If%f(;b /il am - 4({3:»/011 Laf called Lack +a Cf/(ﬂét a s d -
We entered T officen Lok (el  [aftedd leteim e, £ nclen  feline,
_&%‘F Lot e heck S A eSS gl érea-ﬂn—c-;(_ DOI&I'?Y\" £k
ﬁ:fm; A AT ARNoeR or respencd, T Ffice. Lark, Helwin end
L/://r'ﬁm exil cell +o 5g/(-jc,per(/i’.ra¢~ oK cen . '%eq =f§,'/2( Lo [denr
Reporting Staff Member’s Signature: j/ cdo,, ;2%/ Report Completion Date; 5"=2.5 - / 7

Other Staff Members Involved

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

Use of Force Necessary: Yes No




Supervisor’s Narrative

Z, Seognt Woallsey emiher, colled wnit Shu J&M%&dmﬁg_

Cafl Ror Max rontrol o open cen TY , vio Rad: ' L :
Mu’ w4 g knfci&ﬁw g e ;'ns#utlco‘ OV cer Lnrds Ko Call He code ;g
Vhomas Craites  omd mysel®, st cnulte  resporded do , code blwe  cotred im Shur

! M fo_ o cer
Lleck %& Wslher %zﬁ praiteS , and Muese Melisa  trishochel codered cer @,
felaince Minder (o A'hy/ 2a Z €loor wunresponsive , fucse Meliss casheckes
SA’Q(} Hat debisnes 1S not &g.iﬁig‘z- O\ rer Lark M& PR  on
M‘M_M%ZA (mifeS | oClicer fark . ond Mnse Mplisa  rofeted oiih
Compressions _gn Jelainee mindes . iHhom e cell. Nurse Efocd Feeely enjered

Supervisor’s Signature: ) Date: J--2%-/2
A by

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: Inmate Number: Moved to Unit: L
Pre-Hearing: _  CoolDown: ___ Suicide Watch: _ Medical Watch: —____ Protective Custody:
Administrative: _ Classification: __ Other Movement Reason;

Property Inventoried By: ___ Inmate Moved By:

Watch Commander’s Review and Narrative

Watch Commander’s Signature: M szm;;% Date: _S‘/,?._S'//?.

Incident Report Distribution

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

Administration: Hearing Officer: Other Distribution:

Division Manger’s Review and Narrative

Division Manager’s Signature: Date:




ALVINS. GLENN DETENTION CENTER ~
INCIDENT REPORT SUPPLEMENT N B
Incident Category: ! M M\‘\J \(b N P’\D:&"Q
Incident Time: 223 q Incident Date: S-25-/7 Incident Location: ﬂ/] u‘

Staff Member Reporting Incident: :'S}-CCN\/ Loval e r

Supplement Narrative
Mﬂ:ﬂﬂé%n Lo assist L, i4A CPR, Eentesl Condro/ o00cer coas e |
fo contacl Fms, ﬁﬂmx}&jdy (O rrirwteS  fatey u. Oive s piss :
arcived Ao e (/s odd A INC e

dfaﬁéﬂ s D 7&9 én& accived . Un) 4 213 C Airesy Boykin p, KA#J"!I/ sl Cou IA..g_ 3
AU _Ems ond Fire men sivrked o Jdek'nee Minder Mfd'\MM

e,

M oud o8 I Em
oficer Lorald Chepman awd oCicec st pons . 2y /
.geé Loere collfecker), TR 3 _incidhent o=« viden e roled. ; :fz ;Aiz
form s Pitted out aowL_aM Py #Z53 inciddent. Ceta)nee sMypdler ira g
prononced  Jocd ot A yoH fespihal Ly Locotecr  Ffin Oy, Mrode : ciben

' Yl rRing, sre oo Als body . TR Ineldett

M&MQMM_&A;:&V ot 0529,

Reporting Staff Member’s Signature: = - Rr;:urF_C—nxnpletion Daie: . g9¢~/9 |
X . 0 .'I"'Cy w','/ﬂ.e’(—



I s W
ALVIN S. GLENN DETENTION CENTER .

INCIDENT REPORT 5 [ 15
Incident Category: ?QQ (!‘LLL_ MC) I\JO AVAAY Y ﬁ
Incident Time: 2 3/ 4‘ Incident Date: _Q5 ! 25 ! l ?‘ Incident Location; Sh(,{_,
Lital‘r Member Reporting Incident: 07%64}" J 0 U C& DLU’BITf‘
h Reporting Staff Member’s Narrative and Inmates Involved
1* Inmate Involved: M lnd er Kej Yir Inmate #: ?‘4‘2@3 Charge:
2" Inmate Involved: Inmate #: Charge:

On Yhe above dake_and aporoXimate 1meé I officer gujce Durant
Was a8kid by Ofhicer Algerron Williams 70 0pén Cell z4.0nee T
Officer Jo%ce Durant unlocKed oej] Z4, T 0ffictr Joyck Dursnr
Ob8erye rs ~Aelvin kark an erron Willtlams erver: T
CffiCur T0jee Durant could rot Visabiy o6t wiet oopor i —
Were doing or wnat détainde inaer Kelyini 142403 was do;
a+ +hat+ime but noore. a 10 b2 1n qistress. O cers
welvin Lark and Alqerron williams &1ayea in ¥he aeil (z4) .
for dpproximately tw0 minuted before exrhng. A+ tha+ Hme,
nom:n% dpplartd +0 be wrong. The cell (z4) was en gecured by
me Othter Joyce Durant. On or about SiXteen minutes latey
(2833 ) T othctr J0Yc Durant w3aa 3eked by Officer Algerron
Wiliam38 +o uniock el z4 again. A+ that Hme I officer Ov

ant- 0 unlacked ) z4 and once adain 0 &rs Kelvin Lark
and Hqeron Williaps enteryd. Approximately one minwe. went

[]
Reporting Staff Member’s Signamregéﬁééde, 5 %% %ssg Report Completion Date; ﬂ5§2@£ /q‘
/

/
v
Other Staff Members Involved

Medical and/or Use of Force Narrative

Medical Attention Necessary: Yes No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER 7 )3

INCIDENT REPORT SUPPLEMENT | /
Incident Category:f&g‘[:\ L}\ 9’] u t\ m.{_)_ ‘i‘i ﬁ
Incident Time: 2 61 4 Incident Date: ¢5/ 25/ I ';" Incident Location: Shu,
Staff Member Reporting Incident: oﬁw‘ Ua M”?’Tr
Supp lement Narrative j
0Y 8nd beth (¢ 48 CaMe 0Ut 0 +he aell but s sime.

UC. MarK (Kelvin) had g 00K 6¢ urgenay on 1yd act as he,
lyin LarK) walKed nto +he gffce. 10GHT ind de g
Uri+ ShiL. Momerits later, I 0fhcer JoYeL “Durant heard oficer
Kevin kark Call Cde BlUe unit Shu. over vhe radio oments
attr 89t WalKer, Saf. Waites . OFe. Dwing 310Nq With medieal
oerdonel nursed Melisa ang Y a1 CMA Adam§ entered.
Unte i+ wag derermined what defaines Mindgey iKe ViN# 74203
n1idded 19 bl 71an3pgrid o #e hgspial T 0icer Tace ‘Durant
was Insivucd by S4t: Walkier 10 nofik Central Control 9 ¢g) /.
pproxXimarely fitieen minufes |ate Mmérqéncy erey/s
yrom Columbia Fird riment, alonqg wih Richlard Codnty Eng
drrivea bn 8cent and §63um aYmnq measures +or
aei8inee Minder Kelvin# 74203, A+ approiimat) gad/8 Reseue
Uplryvisarg, NUrses an

punsonel, S N d 0fc. a%ms @/7‘%? Ui+ éhu.
with detdined Mind&- Pelvin#74203 | Unéonseidud and unres-
pondive Wish CPR in progress. En*g %’B@OFF

/
/
/
/
—
=
/
—
/
=
oy
i -
—
~ _
- / L

| ;
Reporting Staff Member’s Signature:M& UMW Report Completion Date: ﬂ 5/ 2@/ / ?‘
B (/TvqeL Durant LT




o~ r~ ') MR
r ! - %B

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category: \DL (M (9{”0 \.Jd NN %
Incident Time: _;),BEQ Incident Date: 9‘)5_ '\7 Incident Location: g H V)

Staff Member Reporting Incident: Thomas. Wa ‘e

Reporting Staff Member’s Narrative and Inmates Involved
1" Inmate Involved: /V\',,-\ (lpr gf’, lCel\/‘. " Almzo Inmate #: -"”' )-0 3 Charge:
2™ Inmate Involved: Inmate #; Charge:

On the pboe dale gad dlé‘ffaximole tone, T responded 1o a Code

Blve in oy sHV @long with Cergegar TYelfrey \valker Aerse anelcce
vaslechelt, CNA Tume ko Tohrton- Adoac gl Nvese Almgo Clarke,

O 5cer kelyin Laric then infureme d 4he medical ghoLF that Khe could ast
Fell f Nelavee Minade WS brea'-l—la?ng Nurse \vocheche e checked yiia)
fIr’anI bet wtS Unohle f, nd any . <le fold ve cull EMS and 4
Skt CPR. OfLrier Lark slarle d CPR _and rorated itk Nurge 'u/aIchlnle
Nucse Edogrd Ereely und mycel . Potgines MMnider wac Cinpecteod To
an AED but it 473 neb odvice o chofk. We (untinved (PR_wn3i| +he
Fire Pepurtment  gresved und tonk over (PR EMS arrived aad  Conseced
L\?fv\ Yo dheir AED and Pet o dihe Javr\ oy ¢ Yt hroat. T acsicted Y Le
B Lepdrtment with £olllng Detarnee  Minder over aad potting Wimm

o~ & metol board. T +hen |ifted +he roet port uad agicde d Witk
PU‘H‘:\'\P) Detoinee  Minder onto the Stretrhe, 1+ then eicorted Wim
fo Fhe vehicle calleyport gling itk the Fire De part ment and  EMS
Reporting Staff Member’s Signature:‘ Tq d O Vnley ("/!Mw&k Report Completion Date: S-26 )

Other Staff Members Involved
dtaer stati iviembers Involved

Medical and/or Use of Force Narrative

Medical Attention Necessary: Yes \/ No Use of Force Necessary: Yes No 7

)|




ALVIN S. GLENN DETENTION CENTER e @JQ 3
INCIDENT REPORT
Incident Category: 3.‘,(( U‘l’o{_) l()—{\) AN (J AN [Y\_(i H‘ N

Incident Time:ammgk‘_gm

Staff Member Reporting Incident; N

o0MICG

Incident Dafe: 5] 20 l 17

Incident LOCﬂtiOﬂ:&ll:Lﬁ(_J_l_lQLﬁuzij_UqA

Quens

—

Reporting Staff Member’s Narrative and Inmates Involved

Inmate #: :LL-| ,,’)\Oa)

Charge:

1* Inmate Involved: M-.ﬂdf'.t.‘ V\Ic"\\hn

2™ Inmate Involved:

Inmate #: Charge:

Do Ve amye cote. 0rAd o

prvvonede drme, T offreer Menico Q.Uffn%

)
EC.‘){'WV‘JT‘T{ o a Cocle P)\uﬁ,‘

o e | ‘ cial H{)us:m '.thL.> (\IDOO Lo

Sob. Thosns naites . Sot Je

cul NQW)@(' NUyse s gt’}du_ﬁt/‘i h\T‘rﬂ‘C‘{\v’

Me\{,ﬁa \ashe ahe.CI(_] mr‘m?

C,rt;)he. Tame.ha Adams_¢

: [
QPL‘C"@YS]/\!'L“IV‘JH

b Jotice Duvanry acd Al

&y vy Ni”\nrﬂ.“). Ugbﬂ -C:HG VG —|hf=

e ]”}(‘r“-.‘(‘.l H(‘ajj“& o] \-l_h"f 1

Chicey JC{

18 _cltewed dedaoee Midder 1hely

LJ\ i & Cell Yoo ZH4 ummcpanewe. .

#1207 lagng Yon Yee Ly
f;-"pl[l‘(‘f;'lr (\

)UJ- ‘1%‘) Gb‘f\\fé'(*‘ (J'PFI‘(ﬁV Wi A

On e @lm Annliling  Ch oéy

mchéﬂ. EI]”]-S u\(‘ml éd. > no-[irl el

While Clheot Compressizns |

Com QresSienyy A5 C\d\hs‘d bu NLISe

!

e e aivén oy OMC-BY L\)arlh ANd nmuise.

Nebisa. Severel atlecnpls

14

eye NG mrjwc; 1o resuscitede delanee

hen abeenedl Oy pse Mebise place Whe pags

M. ader. T Llicey Ousens 4
4_1’{\.1‘1'\ ‘H"&&ﬁg’D . :

) - ] T
o DN detanee Tﬂmdfr axxi uru%d ‘Q’\r Q.

tesponse. Unce  aaaun Hoee

was Ne vesoommse, T gffie Curns Hhen

Ty ired the Socm‘a Tl HQLI

Unidndo escort NS ek doien 1o e und,

Reporting Staff ber’s Signature:

Sy
lf% ar8 qu'” )U)}

Report Completion Date: d Vb | 1C
i

EnS

ON(q
[_

Other Staff Members Involved

[ Medical and/or Use of Force Narrative

Medical Attention Necessary: Yes

No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER 10 el 15
INCIDENT REPORT SUPPLEMENT

Incident Category: D[‘ Oﬁgé__[&. (.Q—I" M.(([\ nf\(.\f\,ﬂ_ﬂ

Incident TimeQWMncident Date: 5\‘2(; ! |‘7¥ Incident Location:,%lnam‘n\ "Lu 5

Unid
Staff Member Reporting Incident: M oG OLL)C() S

— —

Supplement Narrative

Onee_ M, Aviled Inside of $he Sgrea Hosis g Unid aaain
eveced Allempls weve mmde I vedvildle dlainee  Iager,

lainee M) nrler s then placed on the Strelener o FMS
Nedical ol whee They G)\-\S'ﬂ{(’d dhe Chesl Compession Augen,
Detenec |fn‘1rlwc’lz°r Loas 4\{6{'1 TrasS onied m_ﬁ of lhe \Sg”fCl‘ICLl
._m‘mrn Un.’% auvol ‘“'Weﬂ JF(" e C”fﬂ&lﬂ& F\Wau- I‘DSP) |d : ﬂ YCEIIH
was, Hden (jfencmh‘d.

=)

/\\l
t ‘L -
Reporting Staff Member’s Signature: L[ UT‘UC&\L—LUC.’LQD Report Completion Date:AS 20 |17 ‘j@
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ALVIN S. GLENN DETENTION CENTER ] \ k )
INCIDENT REPORT

Incident Category:

AN
Incident Time: _2_353 AN Incident Date: ﬂ:% N / 7

N y
Staff Member Reporting Incident: % y B w

Incident Location: 5?)‘(,{

Reporting Staff Member’s Narrative and Inmates Involved
1" Inmate Involved: Y, , Inmate #: Y Charge:
rg

2" Inmate Involved:

Inmate #:

/;15/% [

Other Staff Members involved

Medical and/or Use of Force Narrative

Medical Attention Necessary: Yes No Use of Force Necessary: Yes No

|




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

~ S e
REENE

Incident Category: ,_B(J £ t‘-:":\:[;\_ M Q.’_,\_O? !\f\v{)}ﬁ T
Incident Time: m 30 Incident Date: f)T’Zé- / 7 Incident Location: f # a

‘ L
Staff Member Reporting Incident: \%MM_MJ/‘

Supplement Narrative

- b LA AN LA L =\l | & 7 bt #’ A
2ty _at-’ 8o rom  Uioht tlly Brt Ao |/l Hoss b
g L. & ,

/Y A>T2 20071 = X s {4 J are i 21 7 47 [ YL, -
: ; // : ¥ . ( 4
(2 o3l 1z 4 A “id Ll A7 V7 r2olY) B L & PR - o - Ly
’/ /] { ; Y. iy /i Z £
A LIINWEINESS ) 7A€ L T8 Y1 82, : Placld  On A5 L) ¥4
(J
4 /) / 4
ANl I“L‘l ﬁﬂg 4_"‘ Fik &4 - [/ - 'a 4 /] 2P R
[ ‘ o~ .
g'__ L/ ’J ’ {7 4.'_"'.’_ Y- 4.8 € T 2l Y LF 2077 fL4d ~ Tf
¢ ¢
NS 2 M Ortss A 4 -PrpXe vdilly (5 Y Are Yot /2

2]

; JE
Reporting Staff Member’s Signature: ~VM¢M__—— Report Completion Date: _&Z@i
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ALVIN S. GLENN DETENTION CENTER | E 9)5\3
INCIDENT REPORT

Incident Category: uﬁx\‘} Lflfj(_ é\_ QL\ \.._(/' N ﬂr\_@;‘aﬁ

Incident Time: O 4 7/02 Incident Ihfe: 5/ [2 é{( / 7 Incident Locationzv ‘\ \_\05 f{i—a{

Staff Member Reporting Incident: on &\\O\ C }\ @lme V\. J
|— Reporting Staff Member’s Narrative and Inmates Involved
1* Inmate Involved: Y\ \ 'r\cAPnr ; KQX'Y\ Y\J Inmate #: 7 6f&03

2" Inmate Involved:

Charge:

Inmate #; Charge:
ON\ e olove. Al oo O COX vt ‘_A\/\W\Q_‘E:_,
OY&\LSL{ ’?\Owd\g\ U’\oqf N&an &\Olg_\/\‘) ;&\,\ OS& N w&{
s 085 1Sed v e 5Co ang Sk Xevnee Navler, Kelvg,
T3 o Ne. EWS Vet le T S YENRVYRAY
,-\l Q\QQ,L O\ Me&ﬂ_&u\v&& C,\(\‘Z-'_S)( C[WOTQQSW‘Y\&,
o NN Se e DedNetm oond < )ecXot Floud
O\ QA e Chve_ o Ooarnse Nander, O Xor
Loy otder e \rse X0 Chneck O mee Mande
gmiis&‘ QR%KC\\V\&Q ASANN i'\A‘ZA“ O\\;‘l@ Nelo \ veo{ o YV,
Lstenrmee Onander Yoo Loos Checled  XWg move
ames, OecXot o KCoNu nCed LXon e oo
Ve o ol 0058, Ooor Vo € o \\e e Covonenr
C George e Xo Covme X0 e NN W05 P el
c\yw\ a Q)(\o\ﬂﬁe_ oX C,LAS_XOO\H Llas done \o@fﬁu&%
O%\nga?ﬁ’wm oo Q?ﬂ;&qu Ko, P
Reporting Staff Member's Signature:ﬂ&o.ﬂo\u Chﬂfm\ain Report Completion Date: 5’71 aé)r/ } 7 _J

L Other Staff Members Involved

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

—_—

Use of Force Necessary: Yes No
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g Alvin 8. Glenn Detention Center
INMATE SUICIDE WATCH OBSERVATION LOG

' imate Name: [V Aef: £ <lwn cat 27 Date: S 257 7
? Inmate #: o Race: £ LK Sex: /V[ Date of Birth:
| OFFICERS MUST ACCOMPANY WHEN OUT OF CELL?  B&-Yes O No
ﬂ/isitor Restriction Crfes ONo Is inmate a danger-to officers? CIYes O No
Telephone Restriction @Yes O No Cell Checks:  Within 5 Min (imegular intervals)
Commissary Restriction EYes O No Constant Observation
Start Time ~ [Military Time Only] End Tim

[IME | ACTIVITY | pr* | TIME | ACTIVITY &1}% “TIME | ACTIVITY &Iig TIME | ACTIVITY gﬁg
B0 e (U I Stdneg <] 1050 [Swardde [ 1305 Octhingy | ¢4
JOAS %?\PR/ Al s Reen® [ 0] (1085 ST/ EYS Sriteg, [ Y
dodn [hest wy m L IORSS Doty L MNOD &E’/ DO Saned, [UJ
Youhea, IO q\m}xgﬁp NOS |Secno I | 1390 Borkying” (]
kﬁ)\"(ﬁwm J MR SYdL e W0 Rddapee (.yl 125 @\-\"hf\t{ Lé/
238 Shordin LLJ U&;\g 6%\?@ v) \{\5 %ﬁ‘ﬁ Gl 1230 [Sevbe [/
D0 sy \ AWA0 R ) 22D g A )l
nm%m\h!;c. mm\nzg‘ S ]heS ccﬁ :%WW
QW Pows/(J] A Renax ™ W2o Sewved [0 hads Ry [0
ﬂiﬁﬁ%@(@sﬂij L (o< Bamdey % 2N R [ B SH [/
SN U MA9S Riacdica WO Rtk [ 12D Butied ¢
%@mm\m J A Peo oG/ WS B [ TR0 <3V 7

] Thes 150 1&g | G s (S T I/A
Rrod) Am&rﬁ A 5 S0y M7 s [Sawed [ THD Kok 147
20 B L&j Bk Sagry 197 1800 Raweg” 01 NS Rvwe/ 477
OO | (U A [Songied B, 11205 Betind IO D [S&f_,
S0~ I PSS [Srorond) 7 120 Q,A-’an\ (f] M Raee? |1
N5 eadwrs | Cf] 1000 Riaraed [0 To4S RBeidiac S A RS B
B0 (eanety’ el 00S Sty [ [1220 O &7 [IUR lsooad
805 NrestaeeS, | (27 [1OI0 Bxocded! [ (1% [stvsV |2 [luug S
30 Reestovoo, [ (27 1015 [RvocdR A e [age & B Roong
86 ek (14 (1080 RMGeOY [ [jatr g6 G Men [Sdtis T |-
80 Khesaa e 1CAL 1085 Rlorcher? | @ | ate oo WSS [Seneg | T
655 et I] 99 080 | e 1A/ e Bihs 150§ o
s esvia [ @) 1035 Koo % 2D RWeg [ [190S [
53 Redvee” [ g Tody [Stenged [(7 N1a5S IS [ 1510 [l
bdved b/ ] [104 ooy @ [ern [Sokwy rrM 1518 [Siond 1

References: ACA Standards 4-ALDF-4C-32; 4—ALDF-2A-52 and NCCHC Standard J-G-05.

Revised 1/21/15
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INMATE SUICIDE WATCH OBSERVATION LOG

. OFC OFC OFC .| OF
TIME | ACTIVITY INIT TIME | ACTIVITY INIT TIME | ACTIVITY INIT TIME | ACTIVITY IN
530 bvhnc 1] N5 S |G
B 'r\'\\fgj /’ N30 Sr\’\';r‘é #/
KD Bexwe () DT [Sthee
1SS IShweoy [, N0 [Sdhel, ,
1SH0 Roses 0¥/ INYS (S (P
1IS4YS ISy f(JJ S0 ﬁ%\m‘/ !
Isso Qe | ¢ DS e {
1555 [ Sk | (] IBOO I_ched ]
1600 [Seving” 1205 Sdvaed
bod Rahes [ 470 B [ A
bl% St | /27 A% g\%«mn%’ -
1o tS R W % BAD By
100 Rddion 1825 [Sibhees
1S |Seny -
bAD) R
62 R ¢
llodo S\-Pn@ CL,
4SSy /
o S (Y]
eSS S\*\-\rﬁ:
oo Bephnd [E
\'\Cf) %\'\*{r@ J
DO [Qthed ()
DB Banee Al
NS0 %\%\\{\% \H
BREAKFAST LUNCH DINNER
MEALS SERVED )/ f‘? ‘_ bﬁo No SHOWER TIMEIN 2'31?

.CONSUMED & X
Comments: Hﬁﬁ\dl’\(—’r cotr ne \undh Ond Aneee
Officers Print Name: j LCCAP(L{ Date: 5/ 885 jﬂ Time:
Supervisor comments:
Supervisors Signature: Date: Time;

References: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.

*Activity" may include: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unit, efc.

Revised 1/21/15
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Alvin 8. Glenn Detention C
INMATE SUICIDE WATCH OBSERVATION L@G

enter

Inmate Name: Mim / V\e i Cell # g%p{ Date: S0 Y-/
Inmate #: ’Mﬂ H:’) Race: Sex: M Date of Birth:
OFFICERS MUST ACCOMPANY WHEN OUT OF CELL? {O),Yes O No
fisitor Restriction mes  No Is inmate a danger-to officers? PYes O No
"elephene Restriction M s I No Cell Checks:  Within 5 Min (imegular intervals) @~
sommissary Restriction Y'Yes O No Constant Obseivation w
Start Time [Military Time Only] ’ d Time
14 _.SF / o
: OFC OFC OFC OFC
[MME | ACTIVITY INTT TIME | ACTIVITY INIT ACTIVITY INIT TIME | ACTIVITY INIT
T3 [ 5itrg [ TM s fes 1721
L0 | giting 77" J0 St  [TM
$03 tamcihy [T 1S [Seny A
Sl % | TM {1775 Tom
Slolsifre " 7M 1724 | siding [m
fgr Aoy | 777 W12 [sithirq | TIN
Stp[tatrs 17N 11734 1S, Hlug
STANY 6[3191‘9 & T [ 17349 S‘Mng;
00| Swepivy | TWM [ (949 [Sitine 4
ﬁi@u\m—qf |“l 175 S| Lo al 11V]
4o Sleeging | TM | 200 g 7V
Eq(q 4;\01?\(% TV I{D_S el 7
W9 Yalting [T#A | @'ﬁr_\%L
S by % e Festip
55 Huen | BLO lyrst're
d Halkirsy, | 7M
02 Hakag [TV
oL re W
biq_ ™
w Sl-tbloir“% ™
e :
o ey e
(37 s‘r-lhr\g_ ™
Luld] Sy e | Y
08U| SEting [N
| fing |7 1

References: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.

Revised 1/21/15
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INMATE SUICIDE WATCH OBSERVATION LOG

- OFC OFC OFC o
TIME | ACTIVITY INIT TIME | ACTIVITY INIT TIME | ACTIVITY INIT TIME | ACTIVITY N
BREAKFAST LUNCH DINNER
MEALS : . TIME

SERVED | wor  [WS5T v sHower | "E™ | our

CONSUMED | yn 4uiwde | Or fig)s de VD | MR
Comments:
Officers Print Neme=Z5L A, S M_/}lr/ 4 | Date; 5™ LY-(7 Time:_1$72¢>
Supervisor comments:/a[f(f/ N Lo Costkbs P i6lind
Supervisors Signature: ‘%“C Dates-S:ﬁ// (7 Time: /4.7

***Activity” ma inclﬁe: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unit, efc.

References: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05. Revised 1/21/15



ALVIN S. GLENN DETEGON CENTER

FOUR/FIVE POINT RESTRAINT (CHAIR) TIME CHECK SHEET

INMATE # 2 ﬁb 3

NMATES NAME _A)) e - K elvin

INMATE PLACED IN FOUR/FIVE POINT RESTRAINTS:

Date: 5//7// 7

INMATE RELEASED FROM"FOUR_/FIVE POINT RESTRAINTS:

pate: S/17/77

Time: Z m@

Time: _858.3 & Authorized by: /. 2. Y Colf /00//4 ﬁ

Time Checked By Comments Time Checked By Comments _
g&%ﬂ%’\ Qg /‘{/7 51'014/'1 Sl’?%'h? /7&//(/"1
0853 | Bown St ng 1438 beh/f’) S'tng [l Koo g
0908 Bmwfl Si %an /‘1“{7 E!DM ﬁ#ﬁm/ﬁ/ﬁ
0943 | Bwwn S H4 1509 Brbu_/n ,#/nr /ﬁk@i
09338 %wn < #,'rg /g g gm fvvt) Sty [ lhng
0953 [ 2o S Hing J W 914/@5 Zé/ﬁ z}
69608 | Boown, g-ﬁ/n; 1543}7 %mm S Mg Lo Lo,
#0203 J%Ey)’) Siting [6© (D Sr 14/:»;? z{é[&g?
1838 | Bown _S';;qr'rj b7 ww s Sittrng
1053 | By, siitidg 11632 |Sanon Sritrng
Hog %mwﬂ ﬁrH{’na lbb/7 Bmwn : S ;{thﬁ
N3 | Bown s Hm; 763 | Bpwn S 1‘1{/114‘}
1138 LBrown S g 1717 |Bowe #,M
| l5§ Bmu/n 3 7"‘//!’)4 ,’7332 BI’DK/V) S, rL//n? i
1908 | Brown S e 1740 Bowwn aien
l Q 5? 3 ,Z% w7 _S: 'J}/ﬂ?{ /75 5&]‘/}’1 &1t 9
1238 |Browy Hy, (810 | Brown Strng
/302 | 8/ /'//174 74/-/6243 1835 gmwr) SCHR né
1317 | Bipws &1 vy, Aottt
333 | Browun S g, e /t,o,
f3 q7 .Emu/h ¢ h(: nz; ,é wﬂr
ﬁﬁo'? OBrow., S #/a WA/ 2N

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

Revised 1/21/15



ALVIN S. GLENN DETENTIQaL CENTER
FOUR/FIVE POINT RES¥=aINT (CHAIR) USE

REPORT
Date: . 5~/7-/ 7 Location: _ S H Y

Time:_ 023 2

inmate’s Name: M na’<r‘ k-e /u',

Inmate’s Number: _71/2 o

Race: Blac K_sex: Mafe € Age:

Justification for restraint use: Rely<; Ny 10 G .x

Pleasgcate type of restraints used:
Four point restraints () Chair ()

Assisting Officers:
(1)
()
(3)
(4)
(S)

o "‘\.)\:‘Y\D 0€e  —<\~r "Tc-’b\-{

Wolll 6 8 weapc‘:n '-\-‘\\Ymoﬂﬂﬂ'\\:

Gl

Restraint use approved by:

Use of force prior to restraints used:

Pepper Spray () Yes ( )No
Physical Force () Yes { )No
Type:

List problems securing inmate in restraints:
None.

List problems with the restraints {mechanical):

Yon €

General comments:

Submitted byz/ Q@g/{)z %r

Reviewed by:

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

List inmate injuries prior to securing in restramts
O r € :

List inmate injuries (if any) during
restraints application:
Ao m €

Inmate seen by Medical Staff? (V)/Yes ( )No
Medical Staff Name: Aurs-e J;'f‘»&f
Officer injuries? ~ - { )Yes (e)/No

Officer Name: o€

Type of Injury: /e, €
Seen by Medical. ( )Yes (H’l(o

Name:

Type of Injury:

Inmate remains in restraints at shift change?
( )Yes ( )No

Print Name: 3/0‘\ e’}p h Bl?ﬂ/ﬂ

Print Name:

Revised 1/21/15



ALVIN S. GLENN DETENTION CENTER

o

e\

FOUR/FIVE POINT RESTRAINT (CHAIR) TIME CHECK SHEET

INMATE'S NAME er\dc/r MUCV\

INMATE PLACED IN FOUR/FIVE POINT RESTRAINTS:

Date: g’aq-(f) Time: IL‘S-(D

INMATE RELEASED FROM FOUR/FIVE POINT REST| RAINTS

INMATE # j C/ZGL5

Authorized by: l‘f LU( L( dﬂ/&%

pate: ¢-TY~/)  Time: 174S
Time Checked By Comments Time Checked By Comments
K50 7 Myerss S
[s057| T Mpzz | @fing
/58O e
1955 H{Mugn | SiHrQ
/335 4, Ay
le\0 mgg:s talking
WS [ Tggrs  Haning”
130 [ Tiiecs srtﬁrg
leds | TMyas stfting
1100 | "TMyexs _srd:n:g
S | Thwyers Sting
1730 ml.}on P SHHNY
738 <.) Brows Y '/76 hg
( 74¢ '77%,41% 5;’#1‘*3_
Revised 1/21/15

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03




ALVIN S. GLENN DETENTION CRlTER

FOUR/FIVE POINT RESTRAINT (CHAIR) USE

REPORT bt

1

Date: 5‘2%]*"\ Location: Mgy
Time: [ 4

inmate’s Name: M i ol IFQ-W\Y\

Inmate’s Number;_)4(20%

Race: __(3lacksex: Maf@ _ Age:

Please inciica.ype of restraints used:
Chair ()

Four point restraints { )

Assisting Officers:
(1)
()
3)
(4)
(s)

Justification for restraint use: _Meal Obﬁ@(‘ﬁﬂi‘ﬁj\ 0&6[

Restraint use approved by: I, JJ ‘.\\ﬂ;u S

Pepper Spray { ) Yes ( o
Physical Force ( ) Yes (V)No

Type:

Use of force prior to restraints used: ;

List problems securing inmate in restraints:
)

[Uonge.

List problems with the restraints (mechanical):
8—’

General comments: _SZen Do fJwiS€

WMuse M liaml

Submitted by:

Reviewed by:

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

List inmate injuries prior to securing in restraints:

Nene

List inmate injuries (if any) during
restraints application;
PAWLY o

inmate seen by Medical Staff? 1/) Yes ( ) No

Medical Staff Name: Mue £ e [ ({ /_Z/kﬂ-.éu//

Officer Injuries? { )Yes (v/No
Officer Name: v !/ﬁ

Type of Injury: novg

Seen by Medical ( )Yes (¥INo
Name: Vv /A

[
Type of Injury:__ Y\ONE.

Inmate remains in restraints at shift change?
(V¥es ( )No

Print Name: /\/\@Nis }V\_'[Q S

Print Name:

Revised 1/21/15
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ALVIN S. GLENN DE S=NTION CENTER

e

FOUR/FIVE POINT RESTRAINT (CHAIR) TIME CHECK SHEET

INMATE’S NAME _Mia&r Kslvin

INMATE PLACED IN FOUR/FIVE POINT RESTRAINTS:

Date:

Time:

INMATE RELEASED FROM FOUR/FIVE POINT RESTRAINTS:

Date: \5 -/8-/ / Ti.me:' O 778

Authorized by:

INVATE# 7 Y/D D3

Time Checked By Comments Time Checked By Comments
_QéE?D S Brown S /‘Anc{
0638 | J. Lo, 5 :)(//r? :
0550 &/?mlxra S 2
0705 | . BI'DWV‘I S Hi'na
G720 | I« Bopiwn s, '-H"n‘:
0735 |1), Srown 5/41{/:1;5,
0750 |. ] Bf‘c:w") S 5/1‘;'}-:,4
2505 | ), Qpws St %1(/};'5
2520 ) En L7 < Ah 'hf
2635 |J). Brown Sttt /g
29850 JIBI’DMD_ .5;#;-,{4
o505 |J, Biown s Hin ’
2427 . Zuer 7 | _

| 0922 | 3. Bwwn Y-
09371 )i Beowan  [55 Ri0E

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

Revised 1/21/15




ALVIN S. GLENN DETENTIO NTER Please in: ‘ -peof.restraintsused:
FOUR/FIVE POINT RESTRA el T (CHAlR) USE S

Four point reftraints ( ) Chair ()

REPORT
Date: O~/ & -/ Location: .S H C{ Assisting Officers:
Time:_O 922 21;
2
Inmate’s Name: ‘ (3)
Inmate’s Number: (4)
Race: Sex: Age: (s)

Justification for restraint use: /‘/OA/ F

Réstraint use approved by:

Use of force prior to restraints used: List inmate injuries prior to securing in restraints:
Pepper Spray () Yes ( )No NONVE
Physical Force () Yes ( )No
Type:
List pr(lagl\e/ms securing inmate in restraints: . List inmate injuries (if any) during
o N restraints application:
NoN E

Inmate seen by Medical Staff? ( )Yes { )No
Medical Staff Name: _ /Y ONE
Officer injuries? ( )Yes ( )No

List problems with the restraints (mechanical):

Officer Name: _/\NoON £
Type of injury:
Seen by Medical ( )Yes ( )No

Name: /\/O /\Zé

Type of Injury:

Inmate remains in restraints at shift change?
' ( )Yes ( )No

Submitted by%ﬁ%&-_/_ Print Name: _ __Sm sef{)k /? roio 0

Reviewed by: Print Name:

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03 Revised 1/21/15



ALVIN S. GLENN DETE%ON CENTER '
FOUR/FIVE POINT RESTRAINT (CHAIR) TIME CHECK SHEET

INMATE’S NAME

nder Kely,

INMATE # _7%;613

INMATE PLACED IN FOUR/FIVE POINT RESTRAINTS:

pate: _§ //7//7 Time: _ {7 833 Authorized by: 4/ MOyl lex ¢,

INMATE RELEASED FROM FOUR/FIVE POINT RESTRAINTS:

Date: Time:

Time Checked By Comments Time Checked By Comments _
1530 |G Mokl | R4, o000 |G sobl | Rosting
1595 |G.Mobl | 25\, oors | Co.rloble Rg_a:’l—:m_

%00 |(o. Mokl 290 0030 |G Mobla Read. 'u.

1915 Gs.Noble Whlne,  |004s (>, plobole Rexbing

(930 G Noble S e (@) [s)s) (s.l\[bbl_t _ |Rostlne

1345 |C.aloble Guiek  oUS (i obl Ratine

Qons |G, IJQEL Tall Cr e, (] 1Y>) G-Aoé(* 3»54.1;

o5 (;- /J Seceanaing |04 |G Noble Rutet
A030 ba T o (lin, @00 (5. Nobte B4,

2045 | TRIUW G ea1s |G .aloble Sifine

Riod |G ,Nobi Noled QB0 | \.Gea Scthong”

A5 |C.iobl e, 0245 |\ Corere sithios

Q130 |6.rloble Quied 4500 Dhﬁfof (e in,

alys (¢, Mol ®ulct 0315 | D teglow | resd{ .,
aop o Nohb Quiot 0330 | VD Javylor fti‘{-";}/ -
35 ) ALled O3 Y5 Q.A/aé-)[n. ‘71[[5:‘4;
2930 |Guloble  |cneeny, oo | 6. Nob (o Tallis,
Days |G roble Buiet” o4rs |G~ Tkl

Q300 Cod‘/oM D it ouxo | (s, Mo bt TL«”UL

3515 (o Noble Qo 1t O4vS |G- Moble fodliy

A éa /Job(i @u-‘&—‘- Osnho G /Jnl),g {al m;

&y Cp./\/obf( lRa&-Hn? 0Ssl5 C:Naﬁe Roulet |

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

Revised 1/21/15




ALVIN S. GLENN DETENTION CENTER

FOUR/FIVE POINT RESTESNT (CHAIR) USE -

REPORT

Date: 5/(2/12

Time: O§ 3¢

Inmate’s Name: M}wd.v-. M»(Vﬁa

Inmate’s Number: N YJo™S N
Race: B/ Sex:_ A Age: .

Location: BHC Roon S

Justification for restraint use:

Please i%ate type of restraints used:
Chair {4

Four point restraints { )

Assisting Officers:
(1)
(2)
(3)
(4)
(5)

Restraint use approved by:

Use of force prior to restraints used:

Pepper Spray () Yes ( )No
Physical Force () Yes ( )No
Type:

List problems securing inmate in restraints:

List problems with the restraints (mechanical):

General comments:

Submitted by: é/%

Reviewed by:

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

List inmate injuries prior to securing in restraints:

List inmate injuries (if any) during
restraints application:

Inmate seen by Medical Staff? ( )Yes ( ) No
Medical Staff Name:

Officer Injuries? ( )Yes( )No

Officer Name:

Type of Injury: ;

Seen by Medical. ( JYes ( )No

Name:

Type of Injury:

Inmate remains in restraints at shift change?
(AlYes ( )No

Print Name: Csu.u;tx{, /\/dé4

Print Name:

Revised 1/21/15



ALVIN S. GLENN DETEEON CENTER
FOUR/FIVE POINT RESTRAINT (CHAIR) TIME CHECK SHEET

INMATE'S NAME AL adlo,. Kol in

INMATE PLACED IN FOUR/FIVE POINT RESTRAINTS:

Date: 5 //g /17

INMATE RELEASED FROM FOUR/FIVE POINT RESTRAINTS:

INMATE #

74130

Time: _()S 30O  Authorizedby: L7 /ucfu//al- L

Date: Time:
Time Checked By Comments Time Checked.By Comments _
0530 6" A/O' Ab %;# [’n (7__
0545 |G, Nobl !t
Q&QO__()S_LM (O =
O6is |Corbo bk s tet

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

Revised 1/21/15




ALVINS. GLENN DETENTION CENTER
FOUR/FIVE POINT RESTE=INT (CHAIR) USE
REPORT

Date: & [/f(_’fz

Time:

Inmate’s Name: Ml'«,&lq I&J (7N
Inmate’s Number: 24309
Race: BU(  Sex:__pa  Age:

Location: Shu oo S

Justification for restraint use:

Please %ate type of restraints used:
Four poinf restraints w Chair ()

Assisting Officers:
(1)
(2)
(3)
(4)
(S)

Restraint use approved by:

LT Mcfuﬂa’d\

Use of force prior to restraints used:

Pepper Spray () Yes ( )No
Physical Force ( ) Yes ( )No
Type:

List problems securing inmate in restraints:

List problems with the restraints (mechanical):

General comments:

Submitted by: W

Reviewed by:

REFERENCE ACA MANDATORY STANDARD 4-ALDF-2B-03

List inmate injuries prior to securing in restraints:

List inmate injuries (if any) during
restraints application:

Inmate seen by Medical Staff? ( )Yes ( )No
Medical Staff Name:

Officer Injuries? ( )Yes ( )No
Officer Name:

Type of Injury: B

Seen by Medical. ( )Yes ( )No

Name:

Type of Injury:

Inmate remains in restraints at shift change?
(AfYes { )No

Print Name: G)tﬂjw-? IL/oéc

Print Name:

Revised 1/21/15
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ALVIN S. GLENN DETENTION CENTER
VIDEO VISITATION REQUES:

COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmates may request a Video Visitation Request Form from the officer in charge of the housing unit on the Friday
night (Night Shift) prior to the upcoming visitation week. The inmate making the visitation request completes the
inmate’s portion of the Video Visitation Request Form (printing all information). The inmate must obtain from the
officer a date and time for the video visitation to be conducted and place this information on the request. The inmate
is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmate to notify all visitors of the
date and time of the visit and that the visitors must bring proper pictured identification. Visjts must be scheduled on
unit's scheduled days. This form must be completed properly for acceptance to schedule a visit. Visitation time
stots will be rotated between the inmates assigned to the amit.

K'

(o 5 4 )r g 2 e
Inmate’s Name and Number: %2 bon A dz— Dy

i f)‘_(}(’*;,. A
Housing Unit of Visit: & HW | > Date and Time of Visit: f ri / (K #

A
r/ ~

A
(i

i .;/"}Q S

Name 1% Visitor: p_r g x} ,
Name 2™ Visitor: Kf ;/ J 7 A/’f??(. /W(f// ;

-

T,; o Jc; (M« /Hir'a.r\/ér"

COMPLETED BY VISITOR (PRINT ALL INFORMATION)

This portion of the Video Visitation Request Form is completed by the visitor (printing all information). It’s the
responsibility of the inmate to notify their visitors of the date and time of their scheduled visits. The visitors
permitted must be the individuals listed on the inmate’s request. Only 2 visitors are permitted to visit on any |
visitation day (this includes any age visitor). Visitors can not leave children in the lobby unattended. Each visitor
16 years or older must have proper pictured identification with them at the time of the visit and must present this
information to the Visitation Officer. All visitors must follow the instructions of Detention Center Staff. Should
visitors show up late for their scheduled visit they will only be permitted the time remaining for their scheduled
visitation time slot. Visits may be cancelled for safety and security reasons.

Name 1% Visitor:

Address 1* Visitor: .

Name 1% Visitor:

Address 1¥ Visitor:

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)
This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the

video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates’ Records Section for filing in the inmate’s file.

Date and Time of Visit: 1___9 - A l’ ~1 ; Stations Utilized:

Name of Visitation Officer: ( /%’)/_ éz . C/rl\“

Visit Completed:  ~ Visit (,".am:el]ctd:d

Visitor No Show: _C;" Loy

fdeo Visitation Request / Feb08
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ALVIN S. GLENN DETENTION CENTER
VIDEO VISITATION REQUEST

is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmaate o notify all visitors of the
e :

date and time of the visit and t the vi

sitors-must bring preper pictured identificatiom, Visits must be scheduled on

unit's schedufed days. This form must be completed properly for acceptance to schedn} isit. Visitasinn
slets will be rotated between the inmates assigned to the unit. Hie @ visit. Visitation time

-Inmate’s Name and Number: K<

v MindsrSe 942 003

Housing Unit of Visit: Dﬁ hLOL, Date and Time of Visit: {/~) 3 -[(, [0 Y §f (4

Name 1* Visitor: DO»FF \r/ (

: Pot,l MY ¢

—
Name 2™ Visitor: J 03 AU@\_

Minde— s

COMPLETED BY VISITOR (PRINT ALL INFORMATION)

Skﬁ(ddress 1* Visitor

XL Name 1* Visitor:

wdmew 1** Visitor

oS

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of the Video Visitation Re
video visit (printing all informationy.
Visitation Request Form will be passed

Date and Time of Visit:
Name of Visitation Officers
Visit Completed: (/_ ik

Video Visitation Request / Feb08

quest Form is completed by the on duty Visitation Officer at the time of the
At the conclusion of the scheduled video Visitation the completed Video
to the Inmates’ Records Section for filing in the inmate’s file,

s 1 NS :
I \ - - Stations Utilized: ’ Q

isit Cancelled: \ Visitor No Show:

—_—



ALVIN S. GLENN DETENTION CENTER
VIDEO VISITATION REQUEST

COMPLETED BY INMATE (PRINT ALL INFORMATI ON)

officer a date-and time for the video visitation to be conducted and place this information on the request. The inmate
is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmate to notify all visitors of the
date and time of the visit and that the visitors must bring proper pictured identification, Visits must:be scheduled on
mit’s scheduled days. This form must be completed properly for acceptance to schedule a visit. Visitation time
slots will be rotated between the inmates assigned to the unit.

Inmate’s Name and Number: K¢ (v 1 M ii"ﬂ’é/’"“ 7‘;[ 7%5—’:;‘

Housing Unit of Visit:_ /¢ (10 Date and Time of Visit: (L~ M 45=11%,
Name 1 Visitor: /) Y [ [a / e

Name 2% Visitor: )0 5l ya. M1 fﬁf o= K\dd("’\ M o’(é‘(*?t/_ 3

COMPLETED BY VISITOR (PRINT ALL INFORMATION)

This portion of the Video Visitation Request Form is completed by the visitor (printing all information). 1t’s the
responsibility of the inmate to notify their visitors of the date and time of their scheduled visits, The visitors
permitted must be the individuals listed on the inmate’s request. Only 2 visitors are permitted to visit on any I
visitation day (this includes any age visitor). Visitors can not leave children in the lobby unattended. Each visitor

\ﬁ\lgme 1% Visitor: T’Qﬁ hii 4 /VB I(/!d @’(\

%dress 1™ Visitor:_Hﬁ,{) al ,ASM[Z @ C"@é I/
¥ ;f =

Name 1 Visitor:
ddress 1* Visitor:
COMPLETED BY VISITATION OFFICER (PRINT ALL INF ORMATION)

This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates’ Records Section for filing in the inmate’s file,

Date and Time of Visit: Stations Utilized:

Name of Visitation Officer:

Visit Completed: Visit Cancelled: __Visitor No Show:

Video Visitation Request / Feb08§




ALVIN S. GLENN DETENTION CENTER
YIDEO VISITATION REQUEST
COMPLETED BY INMATE (PRINT ALL INFORMATION)
Inmates may request a Video Visitation Request Form from the officer in charge of the housing unit on the Friday

night (Night Shift) prior to the upcoming visitation week. The inmate making the visitation request completes the
inmate’s portion of the Video Visitation Request Form (printing all information). The inmate must obtain from the

date and time of the visit and that the visitors must bring proper pictured identification. Visits must be scheduled on
unit’s scheduled days. This form must be completed properly for acceptance to schedule a visit, Visitation time
slots will be rotated between the inmates assigned to the unit.

-Inmate’s Name and Number: _fgf:; )\/ 7 ,‘M f ﬁ(f{e(’ '-#{:NH'ZD:;
Housing Unit of Visit: O [\ Datc and Time of Visit: | — U=/ D 1564
Name 1% Visitor: < ¢ l\f I M nde .r'/\:gfi

Name 2 Visitor: ) 0SA vra m ngler

COMPLETED BY VISITOR (PRINT ALL INFORMATION)

This portion of the Video Visitation Request Form is completed by the visitor (printing all information). It’s the
responsibility of the inmate to notify their visitors of the date and time of their scheduled visits. The visitors
permitted must be the individuals listed on the inmate’s request. Only 2 visitors are permitted to visit on any i
visitation day (this includes any age visitor). Visitors can not leave children in the fobby unattended. Each visitor
16 years or older must have proper pictured identification with them at the time of the visit and must present this
information to the Visitation Officer. All visitors must follow the instructions of Detention Center Staff. Should
visitors show up late for their scheduled visit they will only be permitted the time remaining for their scheduled
visitation time slot. Visits may be cancelled for safety-and security reasons.

Name 1% Visi‘tor:\L "?_,\\f\:—'-\ }/ \ \V‘C\f‘rs

st Vi I ... S o ..

Name 1% Visﬁo‘bb(%\m o _/V\ ce\

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates® Records Section for filing in the inmate’s file.

Date and Time of Visit:\Z SRS \_{; \O's\S Stations Utilized:\ﬂl( S e R
|
Name of Visitation Ofﬁcer:__,/A S S

Visit Completed:  \/ ~ Visit Cancelled: s Visito_r No Show:

Video Visitation Request / Feb08




ALVIN S. GLENN DETENTION CENTER
VIDEO VISITATION REQUEST

COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmate’s Name and Number:f ¢ [ijn M)inAee §-

Housing Unit of Visit: ), (£, Date and Time of Visit: /~/3~)7 /g : % ~). "
Name 1* Visitor: K{ [v;.'n M tnd ey j 2

Name 2™ V’isitar»:;) o o, M n cj .Lﬁ £

COMPLETED BY VISITOR (PRINT ALL INFOKMATION)

This po.rtion of the Video Visitation Request Form is completed by the visitor (pri ting all information). Tt’s the

HopKins, 50, Dlos|

COMPLETED BY VISITATION OFFICER (PRINT ALL IN FORMATION)

This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates’ Records Section for filing in the inmate’s file.

Date and Time of Visit: Stations Utilized:

Name of Visitation Officer:

Visit Completed: Visit Cancelled: _ Visitor No Show:

Video Visitation Request / Feb08
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ALVIN S. GLENN DETENTION CENTER
VIDEO VISITATION REQUEST

COMPLETED BY INMATE (PRINT ALL IN FORMATION)

Inmates may request a Video Visitation Request Form from the officer in charge of the housing unit on the Friday
night (Night Shift) prior to the upcoming visitation week. The mmate making the visitation request completes the
inmate’s portion of the Video Visitation Request Form (printing ail information). The inmate must obtain from the
officer a date and time for the video visitation to be cenducted and place this information on thereqitest. The inmate
is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmate to notify all visitors of the
date and time of the visit and that the visitors must bring proper pictured identification. Visits raust be scheduled on
unit’s scheduled days. This form must be completed properly for acceptance to schedule a visit. Visitation time
slots will be-rotated between the inmates assigned to the unit.

Inmate’s Name and Number: FA) {.}‘_ n VL AA / Fes A 0 \ |
S R R A R S Ry e
Housing Unit of Visit: | “ > Date and Time of Wisits sl ISt L gl '

Name 1% Visitor:(\ {\\‘ \Hf r[’ 0/ F“-— € { ‘

e e
S A4 / \X{;-.,f,. ) £

COMPLETED BY VISITOR (PRINT ALL INFORMATI ON)
This porti.on of the Video Visitation Request Form is completed by the visitor (printing ail information). It’s the

: [

4

Name 2™ Visitor: 207wty

16-years or older must have proper pictured identification with them at the time of the visit and must present this
information to the Visitation Officer. All visitors must follow the instructions of Detention Center Staff. Shouid
visitors show up late for their scheduled visit they will only be permitted the time remaining for their scheduled
visitation time slot. Visits may be cancefled for safety and security reasons.

/

Name 1* Visitor:

Address 1* Visito)

Name 1™ Visitor:

.

i, 5¢ 9976

COMPLETED BY VISITATION OFFICER (PRINT ALL INFCRMATION)

This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates® Records Section for filing in the inmate’s file.

Date and Time of Visit: 5 QJQOW /@t 1049 Stations Utilized: DR /| Ol |

Address 1% Visitor:

Name of Visitation Officer:

Visit Completed: / Visit Cancelled: Visitor No Show:

Video Visitation Request / Feb08
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ALVIN S. GLENN DETENTION CENTER
VIDEO VISITATION REQUEST

COMPLETED BY INMATE (PRINT ALL INFORMATION) |

Inmates may request a Video Visitation Request Form from the officer in charge of the housing unit on the Friday
night (Night Shift) prior to the ‘upcoming visitation week. The inmate making the visitation request completes the

unit’s schedaled days. This form must be cempleted properly for acceptance to schedule a visit. Visitation time
slots will be rotated between the inmates assigned to-the unit.

Inmate’s Name and Number: K¢ |~ /V\ nd s/~ So 79203

Housing Unit of Visit: De ("\'c..ﬁ Date and Time ofVisiqu[? A ML\ et /chsn«

Name 1* Visitor: ,Df"u i’“‘;} | sz [ M€y

Name 2% Visitor: U6 ¢ h e M 17‘7 Lifloro

COMPLETED BY VISITOR (PRINT ALL INF ORMATION)

This portion of the Video Visitation Request Form is completed by the visitor {printing all information). It’s the
responsibility of the inmate to notify their visitors of the date and time of their scheduled visits. The visifors
permitted must be the individuals listed on the inmate’s request. Only 2 visitors are permitted to visit on any 1
visitation day (this includes any age visitor), Visitors can not leave children in the lobby unattended. Each visitor
16 years or older must have proper pictured identification with them at the time of the visit and must present this
mformation to the Visitation Officer. All visitors must follow the instructions of Detention Center Staff. Should
visitors show up late for their scheduled visit they will only be permitted the time remaining for their scheduled
visitation time slot. Visits may be cancelled for safety and security reasons.

Name 1* Visitor: :5 &) Sh My 94 LA
Address 1* Visitor;
Name 1* Vi’sitbr:‘_DA 48y / g A

Address 1* Visitor]

Hopkns, SC , 3%0¢/
e

’}Diﬂkr;”‘ §C 25(‘)&}

COMPLETED BY VISITATION OFF ICER(PRINT ALL INFORMATI ON)

This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates’ Records Section for filing in the inmate’s file.

Date and Time of Visit: L.Lf I 7 / / 7 / Oé/f Stations Utilized: )5 (23

Name of Visitation O\fﬁj(!:l | /6¥@+’ —}D;més}?a M/Og ( )

Visit Cancelled: Visitor No Show:

Visit Completed:

Video Visitation Request / Feb08



ALVIN S, GLENN DETENTION CENTER
VIDEO VISITATION REQUEST
COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmates may request a Video Visitation Request Form from the officer in charge of the housing unit on the Friday
night (Night Shift) prior to the Upcoming visitation week. The inmate making the visitation request completes the
inmate’s portion of the Video Visitation Request Form (printing all information). The inmate must obtain from the
officer a date and time for the video visitation to be conducted and place this information on the reqiiest. The inmate
is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmate to notify all visiters of the
date and time of the visit and that the Visitors must bring proper pictured identification, Visits must be scheduled on

slots will be rotated between the inmates assigned to the unit.

Inmate’s Name and Number: Ke juff‘? /W" ”J‘e-f Sf\ 7%3035
Housing Uit of Visit: )€ (Fer. Diate and Time of Visit  ~[0-/) [0S Hys
Name 1" Visitor: K«z (\ /Vl,'m {/a;-" _J A

Name 2™ Visitor: J 0T G on | M nd o

COMPLETED BY VISITOR (PRINT ALL INFORMATION)

16 years or older must have proper pictured identification with them at the time of the visit and must present this
information to the Visitation Officer. All visitors must follow the instructions of Detention Center Staff. Should
visitors show up late for their scheduled visit they will only be permitted the time rémaining for their scheduled
visitation time slot. Visits may be cancelled for safety and security reasons.

Name 1# isitor: [0,V N Y Nl I
Address 1% Visitor:- HOPK:OL\ ’ é/, ! M 041

Name 1* Visitor:

Address 1** Visitor:

COMPLETED BY VISITATION OF FICER (PRINT ALL INF OMMTION)
This portion of the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the

video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates’ Records Section for filing in the inmate’s file,

Date and Time ofVisit:Q// 2| / [T )23 stations Utiized: M
Name of Visitation Officer: (,% HL j 0) /ﬂ/ ){/)

Visit Completed: - Visit Cancelled: _ Visitor No Show:

Video Visitation Request / Feb08



——
——

]

ALVIN S. GLENN DETENTION CENTER

VIDEO VISITATION REQUEST

COMPLETED BY INMATE (PRINT ALL INFORMATION)

is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmate to notify all visitors of the
date and time of the visit and that the visitors must bring proper pictured identification. Visits must be scheduled on
unit’s scheduled days. This form must be completed properly for acceptance to schedule a visit. Visitation time
slots will be rotated between the inmates agsigned to the unit. t‘

Inmate’s Name and Number: *e ]*\ vl M pd el -So" .

Housing Unit of Visit: {) o | 10 Date and Time of visit, 2~ 2 Vel VAR I [N
Name 1° Visitor:J Dsh U )M Y 0/4//‘ V/ g

Name 2 Visitor: e /JN) W"Wu/c;/ 0 r <

COMPLETED BY VISITOR (PRINT ALL INFORMATION)
This portion of the Video Visitation Request .Fgrm is completed by the visitor (printing all information). It’s the

visitation time slot. Visits may be cancelled for safety and security reasons.

Name 1% Visitor: A 01, 1 A oA 7o rns
Address 1* Visitor: ol k:nSS C 3dos/

Name 19 Visitor: X 3 © SWua e an A DAY

 Ho pl/\ ("/),éf >0 ES Gfoo|

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of'the Video Visitation Request Form is completed by the on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video

Address 1** Visitor:

Visitation Request Form will be pgssed to ghe Inmates’ Records Section for filing in the inmate’s file.
AR
. s B g 10( 1
Date and Time of Visit:, / ! Stations Utilized:
Name of Visitation Ofﬁcer:w 47‘5 o

Visit Completed: v Visit Cancelled: Visitor No Show:

Video Visitation Request / Feb08



Y

ALVIN S. GLENN DETE] ON CENTER
VIDEO VISITATION REQOUEST

COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmates may request a Video Visitation Request Form from the officer in charge of the housing unit on the Friday
night (Night Shift) prior to the upcoming visitation week. The inmate making the visitation request completes the
inmate’s portion of the Video Visitation Request Form (printing all information). The inmate must obtain from the
officer a date and time for the video visitation to be conducted and place-this information on the request. The inmate
is allowed only 2 visitors on any 1 visitation day. It is the responsibility of the inmate to notify all visitors of the
date and time of the visit and that the visitors must bring proper pictured identification. Visits must be scheduled on
unit’s schednled days. This form must be completed properly for acceptance to schedule a visit. Visitation time
slots will be rotated between the inmates assigned to the unit.

Inmate’s Name and Number:, f(e }\1 N\ f:\ M\ ‘{‘\’fi ™ gé’ 7('5(?_(\3?5 o

: el 3 T
Housing Unit of Visit: ) Date and Time of Vistt: [\ ¢ 2.0 [O NS~ ; ) e
Name I** Visitor: i’\);.. l' N\ m N%M.;, o7 ) v

: FERTd
Name 2" Visitor: )C ¢ i\u(:“\ m\i v ’j( 4

COMPLETED BY VISITOR (PRINT ALL INFORMATION)

This portion of the Video Visitation Request Form is completed by the visitor (printing all information). It’s the
responsibility of the inmate to notify their visitors of the date and time of their scheduled visits. The visitors
permitted must be the individuals listed on the inmate’s tequest. Only 2 visitors are permitted to visit on any 1
visitation day (this includes any age visitor). Visitors can not leave children in the lobby unattended. Each visitor
16 years or older must have proper pictured identification with them at the time of the visit and must present this
information to the Visitation Officer. All visitors must follow the instructions of Detention Center Staff. Shonld
visitors show up late for their scheduled visit they will only be permitted the time remaining for their scheduled
visitation time slot. Visits maybe cancelled for safety and security reasons.
\7 "IP}—-'-”'M s

e Kelyin Mindey 7r
Hedkind 47 saog|
Al

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of the Video Visitation Request Form is compieted by the-on duty Visitation Officer at the time of the
video visit (printing all information). At the conclusion of the scheduled video visitation the completed Video
Visitation Request Form will be passed to the Inmates’ Records Section for filing in the inmate’s file.

Name 1% Visitor/ [|=s——
3 .
L]

Address 1% Visitor:

Name 1* Visitor: '&-..J )

Address 1* Visitor:

Date and Time of Visit: 5 bo[17 _ Stations Utilized: / 7

Name of Visitation Officer;— i
/ i
Visit Completed: #~  Visit Cancelled: i N D R ho

Video Visitation Request / Feb08



MINDER SR, KELVIN

f..l...l..!

v L

———

Offender ID: 74203

Booking ID: 1653114

Birth Date: 06/22/1972

Social Security:

Address:
HOPKINS SC
29061
Release Date: 5/26/2017
Release Time: 01:22:49
Comments

Release Officer: DUPREE, IESHA DECEASED AT VA HOSPITAL 05/26/2017

ID233499

Black

Male

Brown

Other

71

190
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Print LEMS.Web Message WA 0006783C97 from NC2K .

.

QWA 0006783C97 from NC2K

RICDC437
-QWA.0006783C97.NC2K. 20161013 08:51:49

TO: RICDC437-165088 20161013 08:51:49 0006783C97
FROM: NC2K-7879831 20161013 08:51:49
1L011B9301AAAR2QWA
5C040013C

NO NCIC WANT SQC/247474496
NO NCIC WANT NAM/MINDER, KELVIN D0B/19720622 RAC/B SEX/M

***MESSAGE KEY QWA SEARCHES .ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.

Page 1 of 1
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INITIAL INMATE CUSTODY ASSESSMENT SCALE 0{ L R

Lov ol

11

ALVIN S. GLENN DETENTION CENTER
CLASSIFICATION NOTICE

N : vV 4 / .
(1250) / 7 Zéﬂ "é % (first) ’i/g / Van  (middie)

JCANo. /Y203 I}O.B. 8/2472 Race "B sex_ A sst
Charges (1) ﬁ;uj/?/,?,/ 2) / Z s 3)

You have been placed in the following classification: . /{//"ﬁ by the Alvin S. Glenn
Detention. This classification is determined by:  currefit/past convictions: current/ past
institutional behavior; pending charges or holds in other jurisdictions (if any): sentenced or
unsentenced: and/or any other information that may be deemed appropriate with regard to your
personal security or the security of the facility. NOTE: your classification can change when
charges are altered or reduced: you are sentenced: due to administrative hearings: due to
regular periodic review: and/or other reasons recommended by jail staff.

Appeal Process: any inmate who so desires may appeal his/her classification (in writing) in any
of the three basic areas (security level, housing assignment or programs) with ten (10) days of
the primary classification or reclassification by addressing the appeal to: CLASSIFICTION
DEPARTMENT — APPEAL OF SIFICATION:

Classified by: > WA Date; |0 l‘ ) \[(o
Comments by Staff: ﬂ/MJ / A’“ Coh

PRIMARY SECURITY LEVEL ASSIGNMENT

Past/Present
Serious Inst.

Behaviar
Problems

i
Prior ,
Assaultive-
Felony

Convistions — No

§-| High
Known Yu} v

G (i Y

Assaultive
Felony No {Securc) NO

Kaown Yes
Past/Prescnt

Prior Yes
Assaultive

.

Felooy Inst. Behavior Mg
Convistions  Na ;Problems ]
Escape o e
Eistory
{Securc) NO
Med,
Pre-

Detainer
Warrmats or
Ponding

Charges No

Knovn
Past/Prescat

Inst. Behavior
Problem No

A

Yes

rPr
IrPre Family Ties Mo
Employment  Yes

1€ Post
Senteace

Family Tics No
Employment  Yes
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- %
i
N
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ALVIN S. GLENN DETENTION CENTER
COLUMBIA, SOUTH CAROLINA
CLASSIFICATION SCALE SUMMARY AND RECOMMENDATION

Inmate name W?//M;&\ J\ ,ég/l/a, R/S f/ DOB d&éﬁz_

CODE D)— DATE: /O / 7//,//

Custody Level Indicated By Scale 1@/ MAXIMUM
3-4-5 MEDIUM
. 6-7-8 MINIMUM

SPECIAL MANAGEMENT CONCERNS WHICH APPLY TO INMATE
(CHECK (x) ALLBOXES WHICH APPLY)

Protective Custody ND O Known Management Problem

Psychological Impairment Suspected Drﬁ Trafficker
Suicide Risk

Medical Problem

Mental Deficiency

Escape Threat

Serious Violence Threat
Known Gang Affiliation w
Substance Abuse \[55

Physical Impairment
military: N vears:  to
Kids under 6yrs: /U)

sl B R R R R R
‘Dooooao

Pregnant

OVERRIDE OF SCALE CUSTODY LEVEL IS RECOMMENDED

1:Yes o 2:No (Ifyes, rational is required to be given)

| O\Jz ,D \L-U‘L..S
'('i%DE A

RECOMMENDED CUSTODY LEVEL: C?E 1-2 MAXIMUM

)4-5 MEDIMUM
-7-8 MINIMUM

.Classification Officer Signature: / Aﬁ Date: {0\ ! ‘Uo

SUPERVISOR APPROVAL OF OVERRIDENS 1: APPROVED o 2: DISAPPROVED

FINAL CUSTODY LEVEL IF OVERRIDE IS DISAPPROVED

CODE 12 MAXIMUM
3-4-5 MEDIMUM
6-7-8 MINIMUM

RECOMMENDED HOUSING ASSIGNMENT

RATIONAL (if different from recommvdation):

SUPERVISOR SIGNATURE: ﬁ 47/. V//W
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ALVIN S. GLENN DETENTION CENTER
INITIAL INMATE NEEDS ASSESSEMENT FORM

?OLUMBIA SOUTH CA OLlNA
v

INMATE NAME (Last, First, Middle) / ﬂ& W % RIS g//w
JCA# ,74)#‘3 Assess Date: /0 / / 7/ /& Class Officer: J_'{
HEALTH Dy Code .
1 - Limited Physical Capacity; 2 - Mild disability or illness; @\lojproblems which limit

acute iliness; needs . Qutpatient treaz‘ment required; housmg code work

hospitalization or Non-strenuous work aSSIgnments

OQutpatient treatment
EMOTIONAL STABILITY \E* polme . Code
1- Severe impairment; danger 2 - Moderate impairment JEmotionally stable no

to self and others; needs requires monitoring, Individual indications of mental illness

hospital environment or group therapy '
EDUCATION ;o | Code  ~
1-56" grade or below reading 2 - No High School Diploma; @ High School Diploma, G.E.D..

math skills; needs adult education or G.E.D. r equivalent

remedial Special program s

education classes
VOCATIONAL SKILL , ~ Code >
1 - No discernable skills; 2 - Limited skills; ability to hold 3} Rossess marketable skills

needs training semi-skilled position; need or trade

training

STANCE ABUSE \ar Code GI

requent abuse resulting in 2 - Occasional abuse causing @No disruption of functioning, or

social, economic or legal disruption of functioning legal difficuities

problems; needs treatment

MENTAL ABILITY ML oo u&v W 214 Code -
Id

1 - Serious disability limiting disability limiting 3 - No disruption disability

ability to function; needs educational and vocational

sheltered living and work potential

situations
OTHER (describe) ‘ Code
INITIAL PROGRAM RECOMMENDATIONS PROGRAM CODE PRI‘OIEIITY CODE*

W

*Priority Codes: 1 - Urgent Immediate Need |
2 - Problem directly related to criminal behavior High Priority
3 - Problem resolution would enhance ability to succeed in community



-

Sexual Predator / Vulnerability PREA Screening Checklist

Mindsy So, £k,

Inmate Name: (o Inmate No: 7 5/203 _
Employee Name: {gﬁ Pt~ Date: / 0/ 4/ Zr/ &
Reason for Screening: (Circle One) New Admissitn Regular Review Special Referral
Possible Victim Factors: Source:
1. Former victim of prison rape or sexual assault within the past ten/years Yes /@ —

2. Youthful age (under 25) ‘ Yes /&P Y4\

3. Elderly (65 or older) ' Yes / e .

4. Small physical stature (Males only) (5’6" or less and/or 140 lbs. or less) Yes/Ma) St ;g0
5. Developmental disability / mental health history YEST™Nq,

6. First time being incarcerated Yes /LNE)

7. LGBTI Yes &2

8. History of any sexual abuse within the past ten years b Yes/

9. History of correctional facility consensual sex within the past tén years Yes /%'

10. Placement in protective custody within the past ten years ' Yes/

Sexually Vulnerable Designation Process:

If “yes™ to item #1, enter inmate as a “Known Victim” code '

If “yes™ to three or more items other than item #1, enter inmate as a “Potential Victim”

Otherwise deisgnate inmate as a “Non-Victim” ;

Known Victim
No

Scored designation: (Circle One)
Victim Over-ride: (Circle One)

Yes —~ “Non-victim to potential victim”
Basis for override:

~ Potential Victim @
. Yes — “Potential victim fion-victim”

(Cannot override a known victim, ONLY a potential victim)

Possible Predator Factors:

1. Institutional predatory sexual behavior within the past ten years

2. Current or prior convictions for rape, child abuse or neglect within the past ten years
3

Source:
Yes

Yes /

- Sexual abuse or sexual assault toward others or domestic violence within the past ten years (circ . behaviors noted)

NN

. Current gang affiliation

- Institutional Strong-arming / assaults within the past ten years

- Institutional consensual sex within the past ten years

. Institutional sexual taunting toward staff or offenders within the past ten years
- Overtly masculine (Females Only) ‘

O~ O\

Sexually Predatory Designation Process: g
If “yes” to item #1, enter inmate as a “Known Predator” code

Yes jNg )

Yes
Yes /

Yes /al5>

Yes Ag”
Yes/ NOE Q

If “yes” to two or more items other than item #1, enter inmate as a “Potential Predator”

Otherwise designate inmate as a “Non-Predator”

Known Predator
No

Scored designation: (Circle One)
Predator Over-ride: (Circle One)

~ Potential Predaior
- Yes — “Potential predator

on-Predator
non-predator”

Yes — “Non-predator to potential predator” (Cannot over-ride a known predator, ONLY a potential predator)

Basis for over-ride:

Class PREA Screen

4D-22-1



ALVIN S. GLENN'DETENTION CENTER
INTIAL CLASSIFICATION INTERVIEW FORM

(to be completed at Booking)

Date: _OCTOBER 13.2016 Inmate #: 743@3
Name: \[\f\[ amef \Y\C\ﬁ & DOB: (ePA5) -7§
Pending Charges: /\,2)\-)\(0\ lQ Y Qﬁc\

Polil oreeny
-

Gang affiliation? Yes[ | NOE/V’V/hat Gang?

Ever been an informant?  Yes[ ] Nom/ What Agency?
‘Sex Offender? Yes[ ] Nom/f Where?
i(nown enemies? Yes[ ] NOIE/ | Who?

Do you have any co-defendants? YesDNoB/ Who?

Do you need Protective Custody? Yes DNOE/Reason:

(If “Yes” answer to needing PC, complete Request 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:

Yes[] N/)% Reason:

Staff Remarks:

Suggested transfer to Orientation Housing (Yyiﬁee/Papa) Yes[X] No [ ]
Suggested transfer to Segregation ' Yes[ ] No [X

I'have answered all questiorns fully as they relate to my safety and ASGDC security issues

Inmate Signature; X \\\ \\

MICHELLE HOPKINS

ASGDC Ref ACA Standard 4-ALDF-2A-25 Initial Classification

102331

Interviewer’s Signature: Emp. No.




®

MINDER SR, KELVIN ALONZO </ »O0"\( 3¢ 2

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

HOPKINS , SC 29061

BirthDate 06/22/1972
Social Security

Race Black

Sex Male

Eyes Brown

Hair Other
Height 71

Weight 190

Offense Description

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

Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree

2016A4021602426 |CITY GS $30,000.00 SB GSSB EH125364

Larceny / Petit or Simple Larceny - $2,000 or less

2016A4021602427 |CITY GS $0.00 SB GSTL EH125364

Detainer




Print LEMS. Web Messag%HR 003F5B3B42 from SCCH % Page 1 of 5

ICHR 003FSB3B42 from SCCH

RICDC427
- ICHR.0O03F5B3B42.SCCH. 20161017 08:10:58

TO: RICDC427-35893 20161017 08:10:58 003F5B3B42
FROM: SCCH-5978946 20161017 08:10:58

ICHR REQUEST FOR RAP SHEET
ORI-SC040013C SID-SC00716382 PUR-C
ATN-BROWN, SUSAN

AUTHORIZED CRIMINAL JUSTICE AGENCY USE ONLY. CONTACT CONTRIBUTING
AGENCY FOR SPECTFIC/MORE DATA ABOUT CHARGES AND/OR DISPOSITIONS.
BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.

PAGE-01 DATE-10/17/2016 TIME-08:10:58
REQ ORI-SC040013C CNTY DET CENTER COLA
SID-SC00716382 FBI-873640MA6

NAME-MINDER, KELVIN ALONZO " SEX-M RACE-B

HEIGHT-509 WEIGHT-150 EYES-BRO HAIR-BLK SKIN- BORN-SC

FPC-P0151413131716171415 HENRY-15 0 1 U 00T 13
L 17U 000

PHOTOGRAPH AVAILABLE
1-FINGERPRINT IMAGES ON THIS SUBJECT ARE STORED ON SCAFIS

DATE RECORD ENTERED--12/07/1989 DATE OF LAST UPDATE--08/26/2016

ADDITIONAL IDENTIFIERS BIRTH
NAME DATES MARKS W NUM
MINDER, KEVIN 06221970
MINDER, KELVIN A 06221972

MIHNDER, KELVIN A
MINDLER, KELVIN ALONZO [//
MINDER, KELVIN ALONZO SR
MINDER, KELVIN ALONZO JR
MINDER, KEVIN ALONZO

MINDER, MELVIN ALONZO

,MINDER, KELVIN ALONZO 03/02/1991
SC0400100 COLUMBIA PD
CASE-910613
WARR-7038RW
ARREST CHARGE 1-DRIVING UNDER
INFLUENCE
PHOTOGRAPH AVAILABRLE
WARR-7038RW COURT CHARGE 01-DRIVIAG UNDER
INFLUENCE
COURT DISP-CONVITED; 25D
COURT DATE037/19/1991
MINDER, KEVIN 03/13/1992
SC0400000 RICHLAND CNTY SO
CASE-00122SH

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-I1[1&Service=PrMsg&MR... 10/17/2016



Print LEMS.Web Messag%(‘ HR 003F5B3B42 from SCCH

-

ARREST CHARGE 1-DRIVING UNDER
SUSPENSION

MINDER, KELVIN A
SC0400000 RICHLAND CNTY SO
WARR-D276318

05/29/1992

ARREST CHARGE 1-FAIL TO RETUR
N RENTAL OBJECTS

MINDER, KELVIN ALONZO
SC0360000 NEWBERRY CNTY SO
CASE-364292

09/14/1992

ARREST CHARGE 1-INTERFERING
OFFICER SERVING PROCESS
OFFENSE DATE-09/14/1992
PHOTOGRAPH AVAILABLE

MIHNDER, KELVIN A
SCSHP0100 SC HIWAY DEPT DIST 1

DOC-94GS4021554
WARR-5841949

DOC-924GS4021805
WARR-5841950

CIT-56-5-750
DOC-94G54021555
WARR-8889501

07/12/1994

ARREST CHARGE 1-DRIVING UNDER
SUSPENSION 2ND
PHOTOGRAPH AVAILABLE
ARREST CHARGE 2-RECKLESS
DRIVING
ARREST CHARGE 3-FAILURE TO
STOP BLUE LIGHT
COURT CHARGE O0l1-RECKLE

DRIVING
COURT DISP-CONVIZTED;30 DAYS
(SATISFIED)/
COURT DATE-02/03/1995
COURT CHARGE 02-DUS 2 OFFEN
SE
COURT DISP-CONVIGAED;60 DAYS
(SATISFIED)

COURT DATE-02/03/1995

COURT CHARGE 03-FAIL TO STOP
FOR OFFICER (BLUEALIGHT)
COURT DISP-CONVICHEED;?2 YEARS
SUSPENDED W4Z YRS PROBATIO
N
COURT DATE-02/03/1995

MINDER, KELVIN A
SC0400000 RICHLAND CNTY SO
WARR-E276155 *

DOC-95GS3200093
WARR-E276155

08/24/1994

ARREST CHARGE 1-FRAUDULENT
CHECK LEXINGTON COUNTY
OFFENSE DATE-07/12/1994
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-COURT CHARGE
NOT PROVIDED
COURT DISP-CONVICH#ED;5 YRS

UPON TIME SERVED BALANCE
SUSPENDEL/5 YRS PROBATION.
COURT DATE-03/09/1995

MINDLER, KELVIN ALONZO
SC0320000 LEXINGTON CNTY SO

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-II1&Service=PrMsg&MR...

02/04/1995

Page 2 of §

10/17/2016



Print LEMS. Web MessaggsC’HR 003F5B3B42 from SCCH % Page 3 of 5

CASE-9500584

WARR-E276155 *
ARREST CHARGE 1-GRAND LARCENY
MOTOR VEHICLE
PHOTOGRAPH AVAILABLE
MINDER, KELVIN ALONZO SR 06/14/2003

SC0400000 RICHLAND CNTY SO
ATN-980000436391
WARR-40455CK
CIT-44-53-370(D) (3) -MISDEMEANOR
ARREST CHARGE 1-POSS 28G OR
LESS MARIJ OR 10G OR LESS
HASH 18T
OFFENSE DATE-06/14/2003
PHOTOGRAPH AVAILABLE
WARR-40456CK
CIT-61-9-87-MISDEMEANOR )
ARREST CHARGE 2-0OPEN CONTAINE
R OF BEER/WINE
OFFENSE DATE-06/14/2003

CIT--MISDEMEANOR

DOC-40 COURT CHARGE 01-0QPEN COM
WARR-40456CK R OF BEER/WINE
COURT DISP-CONVICPD;200.00
Fine

COURT DATEZ07/11/2003
ATN-980000436391
MINDER, KELVIN ALONZO 07/28/2005
SC0400100 COLUMBIA PD
CASE-05-23303
ATN-990000088762
WARR-29378DG
CIT-56-5-1520(D) (1) -MISDEMEANOR
ARREST CHARGE 1-SPEEDING
OFFENSE DATE-07/28/2005
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABRLE
WARR-29379DG
CIT-56-10-240(1)-MISDEMEANOR
ARREST CHARGE 2-FAIL TO RETUR
N LIC PLATE/REGISTRATION-1
ST OFF
OFFENSE DATE-07/28/2005 °
WARR-29380DG
CIT-56-1-350-MISDEMEANOR
ARREST CHARGE 3-FAIL TO RETUR
N DRIVERS LICENSE AFTER
SUSP
OFFENSE DATE-07/28/2005
WARR-29381DG
CIT-56-1-460-MISDEMEANOR
ARREST CHARGE 4-DUS (LICENSE
NOT SUSP DUI)-2ND
OFFENSE DATE-07/28/2005
MINDER, KELVIN ALONZO 07/07/2007
SC0360000 NEWBERRY CNTY SO
CASE-S0-0006717

http://10.1 .2.28/LEMS/default.asp?Category=CriminalHistory-III&Service=PrMsg&MR. . 10/17/2016



Print LEMS.Web Messagad CHR 003F5B3B42 from SCCH % Page 4 of 5
' : w .

ATN-36C300007842
WARR-68037DY
CIT-16-25-20(A)~-MISDEMEANCR
ARREST CHARGE 1-CRIMINAL
DOMESTIC VIQLENCE 1ST
OFFENSE
OFFENSE DATE-07/07/2007
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE
MINDER, KELVIN ALONZO SR 09/28/2010
SC0400000 RICHLAND CNTY SO
CASE-1009286628
ATN-40D200012816
WARR-83537EZ
CIT-56-1-460-MISDEMEANOR
ARREST CHARGE 1-DRIVING UNDER
SUSPENSION
OFFENSE DATE-09/28/2010
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE
WARR-83538EZ
CIT-56-3-2520-MISDEMEANOR

ARREST CHARGE 2-IMPROPER USE
OF DEALER TAG
OFFENSE DATE-09/28/2010

CIT--MISDEMEANOR
DOC-40
WARR-83537E2Z

CIT--MISDEMEANOR
DOC-40
WARR-83538EZ

MINDER, KELVIN ALONZO SR 06/25/2014

SC0400400 FOREST ACRES PD

CASE-06-14-0860

ATN-40D100068169

WARR-2014A4020400129

CIT-16-13-30(B) (1) -FELONY

ARREST CHARGE 1-GRAND LARCENY
>$2,000 <$10,000

OFFENSE DATE-06/25/2014
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

CIT-16-13-30(B) (1)-FELONY

DOC-14GS4005962 COURT CHARGE 01-GEEND LARCENY
WARR-2014A4020400129 >$2,000 <$

COURT DISP-C@IIVICTED;5 years;

balance fs suspended with

probatior- for 2
COURT DATE-02/18/2016
ATN-40D100068169

http://10.1.2 28/LEMS/default.asp?Category=CriminalHistory-II&Service=PrMsg&MR... 10/17/2016



Print LEMS.Web Messag%CHR 003F5B3B42 from SCCH

Page 5 of 5
e

MINDER, KELVIN ALONZO SR 07/16/2014
SC0400400 FOREST ACRES PD

CASE-1619433

END OF PAGE 01 - PAGE 02 TO FOLLOW

http://10.1 2.28/LEMS/default.asp?Category=CriminalHistory-II1&Service=PrMsg&MR... 10/17/2016
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ICHR 003FSB3B43 from SCCH

RICDC427
-ICHR.003F5B3B43.SCCH.20161017 08:10:59

TO: RICDC427-35894 20161017 08:10:59 O0O03F5B3B43
FROM: SCCH-5978947 20161017 08:10:59

PAGE-02 DATE-10/17/2016 TIME-08:10:58
REQ ORI-SC040013C CNTY DET CENTER COLA
SID-SC00716382 FBI-873640MAG

ATN-40D100068933
WARR-2014A4020400142
CIT-16-13-160(A) (1) -FELONY
ARREST CHARGE 1-BREAKING
INTO AUTO/TANKS WHERE
FUEL STORED
OFFENSE DATE-07/16/2014
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE
WARR-201424020400143
CIT-16-14-0020-FELONY
ARREST CHARGE 2-FINANCIAL
TRANSACTION CARD THEFT
OFFENSE DATE-07/16/2014
CIT-16-13-160(2) (1) -FELONY
DOC-14GS4005959 COURT CHARGE 01-BREAKING
WARR-2014A4020400142 INTO AUTO/TANKS WHERE
FUEL STORED
COURT DISP-NON-CONVICTION;
DISM7NUL—PROS7TPROS ENDED
COURT DATE-02/18/2016
ATN-40D100068933
CIT-16-14-0020-FELONY
DOC-14GS4005960 COURT CHARGE 02-FINANCIAL
WARR-2014A4020400143 TRANSACTION CARD THEEFT
COURT DISP~NON-CONVICTION;
DT SM/NOL—PROS7PROS ENDED
COURT DATE-02/18/2016
MINDER, KELVIN ALONZO SR 10/21/2014
SC0400100 COLUMBIA PD
CASE-1624556
ATN-40D100070784
WARR-80695FZ
CIT-16-13-110(B) (1) -MISDEMEANOR
ARREST CHARGE 1-SHOPLIFTING
<$2000
OFFENSE DATE-10/21/2014
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE
WARR-2014B4021604288
CIT-61-6-4710 (B) -MISDEMEANOR

http://10.1.2.28/LEMS/ default.asp?Category=CriminalHistory-IlI&Service=PrMsg&MR... 10/17/2016
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CIT--MISDEMEANOR
DOC-40
WARR-80695F7Z

CIT-16-13-0030(B)-FELONY
DOC-15G54001029
WARR-2014A4021601991

MINDER, KELVIN ALONZO JR
5C0400000 RICHLAND CNTY SO
CASE-1512018517
ATN-40D200067862
WARR-2015A4010204099

12/17/2015

CIT-16-13-110(B) (1) -MISDEMEANOR

WARR-2015A4010204098
CIT-16-11-620-MISDEMEANOR

CIT--MISDEMEANOR
DOC-40
WARR~-2015A4010204098

CIT--MISDEMEANOR
DOC-40
WARR-2015A4010204099

SC040035G RICHLAND PPP
CASE-5C0400
CIT-16-13-30(B) (1) -FELONY

CIT-16-13-0030(B)-FELONY

http://10.1 2.28/LEMS/default.asp?Category=CriminalHistory-I11&Service=PrMsg&MR...

\

02/23/2016

ARREST CHARGE 2-POSSESS OR
CONSUME LIQUCR

OFFENSE DATE-10/21/2014~

COURT CHARGE (01-SHQE
<$2000
COURT DISP-CONYTICTED; Jail
Suspended-“lUpon
COURT DATE-10/24/2014
ATN-40D100070784

COQURT CHARGE (02-GRAND LARCENY
VALUE $10,000 OR «HE
COURT DISP-CONVICTEL;5 years;
balance is su#pended with

probation f#r 2
COURT DATE-02/18/2016

ARREST CHARGE 1-SHOPLIFTING
<$2000
OFFENSE DATE-12/17/2015
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

ARREST CHARGE 2-ENTERING
PREMISES AFTER WARNING
OFFENSE DATE-12/17/2015

COURT CHARGE O01-ENTERH

ATN-40D200067862

COURT CHARGE 02-SHOPLXFTING
<52000
COURT DISP-CONVIZ
Jail Time

ED;Fine or

E-01/20/2016

CUSTODY STATUS-PROBATION

COURT CHARGE 01-GRAND J#RCENY
>$2,000 <510,000
COURT DISP-CONVIE
2YRS PROB
ATN-40P000508243

COURT CHARGE 02-GEzD LARCENY
VALUE $10,00# OR MORE
COURT DISP-COPYICTED;5YRS SS

Page 2 of 4

10/17/2016
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2YRS PROB
MINDER, KELVIN ALONZO SR 05/09/2016
SC0400000 RICHLAND CNTY SO
CASE-247474496
ATN-40D100083129
WARR-5102P0377672
CIT-56-1-460(A) (2)B-MISDEMEANOR
ARREST CHARGE 1-DRIVING UNDER
SUSPENSION (DUI) 2ND
OFFENSE
OFFENSE DATE-05/09/2016
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE
WARR-5102P0377673
CIT-56-1-225-MISDEMEANOR
ARREST CHARGE 2-FAIL TO MAINT
AIN PROOF OF INSURANCE IN
VEHICLE
OFFENSE DATE-05/09/2016
WARR-5102P0377674
CIT-56-5-2940 (1) -MISDEMEANOR
ARREST CHARGE 3-DUI/DRIVING
UNDER INFLUENCE .08 1ST
OFFENSE DATE-05/09/2016
MINDER, KELVIN ALONZO SR 08/25/2016
SC0400100 COLUMBIA PD
CASE-16513334
ATN-40D100086139
WARR-2016A4021602036
CIT-16-13-0110(A)-FELONY
ARREST CHARGE 1-SHOPLIFTING
$2000 OR LESS (ENHANCE
16-01-57)
OFFENSE DATE-08/25/2016
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

* - WARRANT OCCURS IN MORE THAN ONE ARREST CYCLE UNDER THIS SID NUMBER

BASED ON SEARCH OF SCLED CJIS CCH FILE USING SID/SC00716382
REQUESTED FOR CRIMINAL JUSTICE PURPOSES

SCLED CJIS RECORD INDICATES SUBJECT HAS QUT OF STATE ARREST INFORMATION
REQUEST FORWARDED TO NCIC FOR OUT-OF-STATE INFORMATION
INFORMATION FROM OTHER STATES TO FOLLOW THRU NLETS VIA YOUR TERMINAL

INQUIRY WILL BE FORWARDED TO: N CI C WANTED PERGSONS

INDIVIDUAL PROHIBITED FROM POSSESSING OR ACQUIRING FIREARM OR AMMUNITION
PURSUANT TO FEDERAL GUN CONTROL ACT OF 1968

INFORMATION SUBMITTED TO SLED CCH INDICATES THIS INDIVIDUAL HAS BEEN
CONVICTED OF A FELONY ACCORDING TO THE SOUTH CAROLINA CODE OF LAWS.
THEREFORE, THIS PERSON IS INELIGIBLE TO SHIP, TRANSPORT, OR RECEIVE ANY
FIREARM OR AMMUNITION AFFECTED BY INTERSTATE OR FOREIGN COMMERCE, AS
DEFINED BY THE GUN CONTROL ACT OF 1968 (18.USC 922(G)).

http://10.1.2.28/LEMS/default.asp?Cate gory=CriminalHistory-Ill&Service=PrMsg&MR... 10/17/2016
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** 8 C CJIS END OF RECORD *+*

http://10.1 -2.28/LEMS/default.asp?Category=CriminalHistory-I1I&Service=PrMs g&MR... 10/17/2016
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ENIEUS Web

QWA 0006798D23 from NC2K

RICDC427
.QWA.0006798D23.NC2K. 20161017 08:11:02

TO: RICDC427-35896 20161017 08:11:02 0006798D23
FROM: NC2K~7965987 20161017 08:11:02
1L010DA7003ADB2QWA
S5C040013C

NO NCIC WANT FBI/873640MA6
NO NCIC WANT S0C/247474496
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.

http://10.1.2.28/LEMS/default.asp?Cate gory=CriminalHistory-III&Service=PrMsg&MR... 10/17/2016
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| Web

QR 003593AA2B from il

RICDC427
-OR.003593AA2B.111.20161017 08:11:02

TO: RICDC427-35895 20161017 08:11:02 003593AA2B
FROM: ITI-%9677355 20161017 08:11:02
FLO10DA7003ADA2QR
SC040013C

THIS INTERSTATE IDENTIFICATION INDEX RESPONSE IS THE RESULT OF YOUR
RECORD REQUEST FOR SID/SC00716382. INDIVIDUAL'S RECORD WILL BE
COMPLETE WHEN ALL RESPONSES ARE RECEIVED FROM THE FOLLOWING SOURCES:
FBI - FBI/873640MA6

VIRGINIA - STATE ID/VA1136733T

AN ADDITIONAL RECORD MAY BE OBTAINED FROM FILES WITHIN YOUR STATE.
END

http://10.1.2.28/LEMS/default.asp?Cate gory=CriminalHistory-III&Service=PrMsg&MR... 10/17/2016
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H; Web

CR 0008C50662 from NLETS

RICDC427
.CR.0008C50662.NLETS.20161017 08:11:05

TO: RICDC427-35897 20161017 08:11:05 0008C50662
FROM: NLETS-12912226 20161017 08:11:05

CR.WVFBINF0O
05:11 04040
10/17/2016 01997 SC040013C
*0DA7003ADA
TXT
HDR/2LO10DA7003ADA2QR
ATN/BROWN, SUSAN
KRk kkkkkkkkkkkkk k% CRIMINAL HISTORY RECORD o % o ko & ok e ok ok ook o & o ok ok ok

Fok ek ko kdeodkokok dok ok ok ok ok ok ok ok ok ok ok ok ok k& Introduction Fodk ke ke kok kok ok ok ok ok ko ke ok ok ok ok ok ke ke k% ok

This rap sheet was produced in response to the following request:

Purpose Code C
Attention ' BROWN, SUSAN

The information in this rap sheet is subject to the following caveats:

This record is based only on the SID number in your request-SCC0716382
Because additions or deletions may be made at any time, a new copy
should be requested when needed for subsequent use. (US)

All arrest entries contained in this FBI record are based on
fingerprint comparisons and pertain to the same individual. (US)

The use of this record is regulated by law. It is provided for official
use only and may be used only for the purpose requested. (US)

Fohkkkkhkdkohdkhkhkhkhhddhhkkhkokh ok kk ok kok IDENTIFICATION Fekkkkkkhkdk ok ok ok ok ok ok kokdodkokkok ok ok ok ok

Subject Name(s)

MINDER, KELVIN ALONZO

MTHNDER, KELVIN A (AKA)
MINDER, KELVIN (AKA)

MINDER, KELVIN A (AKA)

MINDER, KELVIN ALONZO JR (AKA)
MINDER, KELVIN ALONZO SRa/QAKA)
MINDER, KEVIN (AKA)

MINDER, KEVIN ALONZO (AKA)
MINDER, MELVIN ALONZO (AKA)
MINDLER, KELVIN ALONZO (RKA)

Subject Description

FBI Number State Id Number
873640MAG6
T
Sex Race
Male Black

http://10.1.2.28/LEMS/default.asp?Cate gory=CriminalHistory-IIl&Service=PrMsg&MR... 10/17/2016
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Height Weight Date of Bir%p////

509" 150 1972-06-22 ¢
1970-06-22

Hair Color Eye Color

Black Brown

Scars, Marks, and Tattoos

Code Description, Comments, and Images

SC UL ARM , SCAR ON UPPER LEFT ARM

Place of Birth
South Carolina

e kokok ok hkhk ok kdk ok kkokodkk ok ok ok ok Kk

Citizenship
United States

CRIMINAL HISTORY

Earliest Event Date

Arrest Date
Arrest Case Number
Arresting Agency
Subject's Name

Charge
Charge Literal
Severity

Charge
Charge Literal
Severity

Charge

Charge Literal
Severity

Cycle 1
1992-10-18

1992-10-18

825145

NM0200100 POLICE DEPARTMENT
MINDER, KEVIN ALONZC

1

POSSESSION OF STOLEN VEHICLE
Unknown

2 T/

POSSESSION OF STOLEN CREDIT CARD
Unknown

3 —

LARCENY OF FIREARM

Unknown

Earliest Event Date

Arrest Date
Arrest Case Number
Arresting Agency
Subject's Name

Charge
Charge Literal
Severity

Charge
Charge Literal
Severity

Charge
Charge Literal
Severity

Charge
Charge Literal
Severity

Charge

Charge Literal
Severity

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-II1&Service=PrMsg&MR...

===== Cycle 2
1992-10-23

1992-10-23

193-216

NM0010100 POLICE DEPARTMENT

MINDER, MELVIN ALONZO

1

ARMED ROBBERY

Unknown

—

CONSP TO COMMIT-2ND DEG FEL TO WIT ARMED ROB
Unknown

3 -

UNLAWFUL TAKING MOTOR VEHICLE

Unknown

4

CONSPIRACY TO COMMIT-4TH DEGREE FELONY
Unknown

5

UNLAWFUL TAKING MOTOR VEHICLE

Unknown

hhkkkhokhkkhkdk ok kkokkok ok kk ok kokkkh

Page 2 of 4

10/17/2016
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Court Case Number
Court Agency
Charge
Charge Literal
Charge Description
Disposition
Charge
Charge Literal
Charge Description
Disposition

Charge
Charge Literal
Charge Description
Disposition

Page 3 of 4

1 {
ARMED ROBB-DEADLY WEAPON Qf////

Charge Severity:Unknown
'Y, IMPRISONED FOR 9 YRS)

CONSFIRACY TO COMMIT ARMED ROBB

Charge Severity:Unknown

( i PG,CONCURRENT TERM OF 3 YRS, FOR A TOTAL
TERM OFR-—9-YRE]

3

CONTRIBUTING TO DEL OF MINOR-3 CTS

Charge Severity:Unknown

{ ;+ DISMISSED ON ALL 3 CHARGES)

Earliest Event Date

Arrest Date

Arrest Case Number
Arresting Agency
Subject's Name

Charge
Charge Literal
Severity

Charge
Charge Literal
Severity

Charge

Charge Literal
Severity

Court Disposition
Court Case Number
Court Agency
Charge
Charge Literal
Charge Description
Disposition

Charge
Charge Literal
Charge Description
Disposition

Corrections
Date Supervision Began
Corrections Agency

Correction Action
Release Date

dek ok ok ok ok ok de ok ke ok ke ko ok ok ok ok ok ke k ok k&

CyaEe=3~ ===
1992-11-07

1992-11-07
193-216

NM0010100 POLICE DEPARTMENT
MINDER, KELVIN

1

ARMED ROBBERY-DED WEAP
Unknown

2

CONSP

Unknown

3

CONTRIBUTING TO DELINQUENCY OF A MINOR-3 CTS

Unknown

(Cycle 3)

1

CONSPIRACY TO COMMIT ARMED ROBBERY

Charge Severity:Unknown

{ + / UNABLE TO ASSOCIATE DISPOSITION WITH
CHARGE)

2

ARMED ROBBERY

Charge Severity<Unknown

( + 5-3-93 % YEARS SUSPENDED,5 YEARS PROBATION
/ UNABLE <0 ASSOCIATE DISPOSITION WITH CHARGE)

1993-05-03
NMO01015G PROB/PAR-PLAZA MAYA

STATUS--PROBATION
Jk ok k ko ok ok ok ok ok Xk Kk Kk kok ok ok ok ok ok ok

INDEX OF AGENCIES

POLICE DEPARTMENT; NM0200100;

POLICE DEPARTMENT; NMQ010100;

http://10.1 2.28/LEMS/default.asp?Category=CriminalHistory-ITI&Service=PrMsg&MR... 10/17/2016
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6 Page 4 of 4

Agency PROB/PAR-PLAZA MAYA; NM001015G;

* * * END OF RECORD * * =

Triple I Status: Multi-state

http://10.1 .2.28/LEMS/default.asp?Category=CriminalHistory-IH&Service=PrMsg&MR... 10/17/2016
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CR 0008050663‘from NLETS

RICDC427
.CR.0008C50663.NLETS.20161017 08:11:05
TO: -RICDC427-35898 20161017 08:11:05 0008C50663

FROM: NLETS-12912227 20161017 08:11:05
CR.VAIIIO0O00 '
05:11 03512
10/17/2016 01999 SC040013C
*0DA7003ADA
TXT

HDR/2L010DA7003ADA2CQR
ATN/BROWN, SUSAN
THE FOLLOWING RECORD PERTAINS TO FBI/873640MAG

VIRGINIA CRIMINAL RECORD 10/17/2016 PART 1
SID: VA1136733T FBI: 873640MAG6
NAMES RECORDED IN VIRGINIA FILES: SEX RACE DATE OF BIRTH
MINDER KELVIN ALONZ M B 06/22/1972

LAST REPORTED ADDRESS:
CHARLOTTESVILLE, VA 22901

PLACE OF BIRTH: SOUTH %
SOCIAL SECURITY NO(S):

CONTRIBUTOR/CASE DATE CHARGE/DISPOSITION

VA STATE POL HQTR 09/11/1997 FINGERPRINTED
ORI :VAVSPO000

CHARGED WITH
#001 FELONY
ATTEMPT O PURCHASE FIREARM BY CONVICTED FELON
ALBEW RLE CO 07/16/1997
ALBEMARLE CO GENDIS 02/05/1998
ORI:VA002013J
CCN:NOT RECORDED CONCEAL WEAPON
DCN:H242382 1812/1090 1914/2056

PD UVA CHARLTTSVLE 02/09/1998 FINGERPRINTED
ORI:VA0020100 OCA:01186
CHARGED WITH
#001 MSDMNR
TRESPASS
ALBEMARLE CO 01/21/1998

ALBEMARLE CO GENDIS 05/08/1998 DISMISSED
ORI :VA002013J gh"_,,/f””‘
CCN:NOT RECORDED

DCN:H649159 1923/1220 2005/1257
RECORD AUTOMATED: 10/21/1997 LAST RECORD UPDATE: 08/06/1998

ALL ARREST ENTRIES CONTAINED IN THIS RECORD ARE BASED ON FINGERPRINT COMPARISON
AND PERTAIN TO THE SAME INDIVIDUAL.

THIS INFORMATION MAY NOT CONTAIN THE CHARGE DATE AND/OR CHARGE ORI FOR FILES
SUBMITTED THROUGH THE SUPREME COURT OF VIRGINIA EMAGISTRATE INTERFACE.

**% CAUTION ***

THIS RESPONSE IS BASED ON COMPARISON OF REQUESTOR FURNISHED INFORMATION

AGAINST DATA CONTAINED IN THE FILES OF THE VIRGINIA STATE POLICE CRIMINAL

http://10.1 .2.28/LEMS/default.asp?Category=CriminalHistory-III&Service=PrMsg&MR. . 10/17/2016
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RECORDS EXCHANGE ONLY AND DOES NOT PRECLUDE THE EXISTENCE OF OTHER CRIMINAL
HISTORY INFORMATION WHICH MAY BE CONTAINED IN THE REPOSITORY OF OTHER LOCAL,
STATE OR FEDERAL CRIMINAL JUSTICE AGENCIES.

CHANGES TO THIS RECORD MAY BE IN PROCESS. A NEW INQUIRY SHOULD BE MADE FOR
SUBSEQUENT USE. THE RECIPIENT(S) IS RESPONSIBLE FOR MAINTAINING AN AUDIT
TRAIL OF ALL SECONDARY DISSEMINATION OF ANY OF THIS INFORMATION.

*** UNAUTHORIZED DISSEMINATION WILI SUBJECT THE DISSEMINATOR TO CRIMINAL AND
CIVIL PENALTIES. ***

THIS IS A MULTI-SOURCE RECORD. ADDITIONAL CRIMINAL HISTORY INFORMATION IS
INDEXED IN NCIC-III FOR OTHER STATE OR FEDERAI, OFFENSES.

END OF RECORD

http://10.1 .2.28/LEMS/default.asp?Category=CriminalHistory-III&Service=PrMsg&MR. . 10/17/2016
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)&/ 74

MINDER SR, KELVIN ALONZO

S W

g
Offender ID 74203 &r \ a) Race Black
Booking ID 1653114 Sex Male
Booking Date 10/13/2016 Eyes Brown
Hair Other
Address Height 71
Weight 190
HOPKINS , SC 29061 : ;
Received ID cars &
cw_.o 1o-172-(6 &
Sign 54
Offense Description
Warrant Code |Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount
Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree
2016A4021602426 |CITY GS $0.00 GSSB
Larceny / Petit or Simple Larceny - $2,000 or less
2016A4021602427 |CITY GS $0.00 GSTL ~

»

Detainer

|

%1?@#0@201 /cs
TOP @f& MNegeaL

CDCF
EEILY
D)o Nkele

Della




V'IN S. GLENN DETENTION CERBER
PERSONAL CLOTHING STORAGE AND‘COUNTY ISSUE

“ Inmate’s Name: ﬂ!‘rﬂ({o C }L\ ( a0l Date of Birth:
(Las! Name) (First Name) {Middie Name) (Month/Day/Year)
Inmate Number: '] Y J (7% Dress-in Date: | JI | ’5l l( Storage Location: \35 0\
thbayrvear) v
INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE
[ }Pants: [ )shirt [ }Coat
[ ] Sweater I} Sweat Suit: f 1Suit:
{ )Dress: { 1Pants Suit. { }Jacket:
[ } Dress Shoes: [ ] Tennis Shoes: { }Hat:

{ ) Other Property (Purse, etc.):

The personal property inventoried and descried above is an accurate listing of property taken for storage.

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

With the exception of any personal property listed above which was reieased by the inmate after booking, ail of the above
inventoried and described property has been returned in full to the inmate.

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

COUNTY PROPERTY ISSUE AND REPLACEMENT COST
{ ]Blanket $11.00 [ ]Sheet $4:08 [ )Towel$1.55 ) [ 1Wash Cloth .50¢ '( /],{hower Shoes $2.49
[__,‘/rtfri’ifonn Pants $10.00 (,/ﬂJ/mform Shirt $6.50 [k‘fgmdry Bag $2.10 { eVerage Cup .75¢
[ ] Property Storage Container $8.00 [ ‘_pnﬁ‘ate Guide $5.50 [ 1Other

The inmate has been issued the above indicated County property. It has been explained to the inmate that he/she is
responsible for returning 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 replace or make monetary reimbursement for the

propegi the a indicated cost priar to discharge, 3 —
WA it a2
868 luJ]] , S i

’(lssuinibfﬂcers Signature) (Datk) / (lnnaﬁ.‘e'és:SEM)

The above issued County property was returned by the inmate in full and in acceptable condition.

{Receiving Officer's Signature) {Date) {Inmate’s Signature)
DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN
— e DU T TRUPERTY AND ACTIONS TAKEN
{ ]Bianket [ ]Sheet [ ]Towet { }Wash Cloth [ ] Shower Shoes [ }Uniform Pants
{ ] Uriform Shirt [ Jlaundry Bag [ 1Beverage Cup | ] Property Stordge Contamer | ] 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 foliowing action was taken.

RCDC / P-2 / Dress-in issue / 04/26/00
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MINDER SR, KELVIN ALONZO

w§§

Offender ID 74203 Race Black

Booking ID 1653114 Sex Male

Booking Date 10/13/2016 Eyes Brown

Hair Other
Address Height 71
Weight 190

HOPKINS , SC 29061
Offense Description 1‘
Warrant Code |Bond Trial Bond Bond Type [Sentence Release Date |High Code Offense Comments

Court Court Amount

Burglary !/ Burglary (Non - Violent) (After June 20, 1985) - Second degree
2016A4021602426 |CITY GS $30,000.00 (SB GSSB EH125364 l_
Larceny / Petit or Simple Larceny - $2,000 or less
Wo,_mfom._moﬁmw CITY GS $0.00 SB GSTL EH125364 ;
Enhancement / Property offense, 3rd or sub. conviction, enhancement to Felony E
‘NIS 6A4021602036 |NONE RCGS $0.00 GSTL BOND REVOKED f‘
Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree
2016A4010600654 |COUNTY RCGS $20,000.00 |[SB GSsB _
Larceny / Petit or Simple Larceny - $2,000 or less
2016A4010600655 |COUNTY RCGS $0.00 SB GSTL

Detainer



MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

Race Black
Sex Male
Eyes Brown
Hair Other
Height 71
Weight 180

HOPKINS , SC 29061




Al

IN THE SUMMARY COURT
COMMITMENT

STATE OF SOUTH CAROLINA

N’ N S R

CITY OF COLUMBIA

State of South Carolina

VS

S N N e Nt

Kelvin Alonzo Minder

Defendant

By City of Columbia Judge in and for the City and State aforesaid,
These are to command you forthwith to convey and deliver into custody, Kelvin Alonzo Minder charged before me this

date: October 14, 2016, on oath of

Kimberly Wise-Lewis/Columbia Police Department

OFFICER:
DETAIN ON charge(s) of: 2016A4021602426 / Burglary / Burglary (Non-Violent) - Second degree
2016A4021602427 / Petit Larceny (Enhancement)
BOND: $30,000.00 Surety

COURT DATE: November 14, 2016 at 9:00 AM
And you the said KEEPER are required to receive the said Kelvin Alonzo Minder into your custody in the said jail and

there safely keep until he be thence delivered by due course of law.
Given under my Hand and Seal, at Columbia, SC on October 14, 2016 and the two hundred and twenty-first year of

American indeperidence.
7

/

DGE OVER WALKER

Columbia Municipal Court
811 Washington Street
Columbia, SC 29201
Phone: (803) 545-3150
Fax:  (803) 733-8433

AR Y 1303152
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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

=
Incident Category:

Incident Time: Dﬁ% Incident Date: |3 ! ’1—! I3 Incident Location: _’_j\‘_}l.].q

Staff Member Reporting Incident: Of -r icer —Tmm_ljg&ﬂcn_m

——

. Reporting Staff Member’s Narrative and Inmates Involved

1* Inmate Involved: [“Indzc ' kzhg-'n Inmate#: 702 Charge:

2" Inmate Involved: Inmate #: Charge:

ﬂﬂsM—ﬂm_daLand_mmmMiu Siting

Reporting Staff Member’s Signature:

Report Completion Date: (3 / ¢/ A
77

Other Staff Members Involved

Medical and/or Use of Force Narrative

Medical Attention Necessary: Yes No Use of Force Necessary: Yes No




ﬂf/ f(ﬁﬁ‘n Lé- 7
2 ¢ (

—

e b

Supervisor’s Narrative

e/l im

e 74

7

2

/ p’

y-‘- -2

—
~

ﬂ‘éfvy)bh;/ A2 M’rf,//{mf?’/ Jeen

Supervisor’s Signature: %&ﬂ@_{;—_ Date: S / ?’// 57_—

1* Inmate:

Inmate Movement and Status Information

Inmate Number:

Pre-Hearing: Cool Down:

Administrative: Classification;

Property Inventoried By:

Moved to Unit:

Suicide Watch: Medical Watch:

Other Movement Reason:

Protective Custody:

Inmate Moved By:

2™ Inmate:

Inmate Number:

Pre-Hearing: Cool Down:

Administrative: Classification:

Property Inventoried By:

Moved to Unit:

Suicide Watch: Medical Watch:

Other Movement Reason:

Protective Custody:

____ Inmate Moved By:

Watch Commander’s Review and Narrative

2N N - i . s
Watch Commander’s Signature: ( / [/W/ W Date: (j 7
L [ ,J te < J
o /[. N Eowas g p r " >-»:-
Incident Report Distribution .
Medical: Maintenance: Operations: Classification: Professional Standards: RCSO: .
Administration: Hearing Officer: Other Distribution:

Division Manger's Review and Narrative

Division Manager’s Signature:

Date:

3



‘ 1
ALVIN S. GLENN DETENTION CENTER
TICE OF DISCIPLINARY CHARGES AND DETENTION

INMATE NO
Inmate’s Name: / E/‘Q& SC- Zié@_ar é/m Inmate #: 2 Z ééj
Time of Incident; 0 .335 Date of Incident: S, 4 Location of Incident: é@/fq
Staff Member Reporting Incident (Print): O e, ﬁom,gfaa Sdalerv .
7__Sexinad /s coadiee £

Rules Violation(s): ﬁ (/

Inmate’s Advisement of Charges and Rights
charges against them and their inifials in the

Inmate’s signature indicaies that the inmate has been informed of the disciplinary

A presentation at a formal disciplin
2 defense on my behalf during the formal disciplinary hearing,

I have the right to present witnesses to testify on my behalf, Print witnesses names:

wish to appear before the Disciplinary Hearing Officer, understanding that

I do: __m_ 1do not:
lina Hearing Officer may have a bearing on the finding,
ry y g

failure to appear before the Discip.
wish to receive a 24 hour notification of the scheduled disciplinary hearing,

FOR MINOR vx%mu_s ONLY ]

5, I do not: wish to have the above violation(s) adjudicated (heard) by the Shift Watch Commander and

hereby request to appear before the Disciplinary Hearing Officer.

(s) adjudicated (heard) by the Shift Watch Commander and
I understand that by accepting the
ea which I can not appeal.

I do: Ido not:

6. 1 do: "wish to have the above violation
hereby waive my right to appear before the Disciplinary Hearing Officer.
penalty (sanction) set by the Shift Watch Commander constitutes a guilty pl

Shift Watch Commander:

Pensity: _
Inmate’s Signgture: /L/_\' Dateza ~7" [ 7
Serving Officer’s PRINT Name: 5%%" ¢724/1¢/7% /C (A 2 er— Date: ___3/ 7/ ﬁ'

Date:

On-Duty Housing Unit Officer’s PRINT Name:
(if Inmste Refuses To Sign)

Pre-Hearing Detention Anﬂm?h‘on
Pre-Hearing Detention in Assigned Unit: _}~ Date: 3/ ?’ / Time: % ; 3 Y
Time:

Pre-Hearing Detention in another General Population Unit: Date: e:
Pre-Hearing Detention in Disciplinary U; H Date: Time:
Shift Watch Commander’s Signature: /& ;Zu _/};?7 Date: ] 7

: Date:

Division Manager’s Signature:

Revised 8/12/15

I%‘eference ACA Standards: 4-ALDF-6C-0] thru 6C-15 Due Process

«
.



- -
ALVIN S. GLENN DETENTION CENTER
- INCIDENT REPORT

Incident Category:

Incident Time:O | DA ___ Incident Date: 128} lnci&éqi Locatlon DeMw
Btaﬂ-Mémber’ R.'eportingvlnjcideﬁr‘nt=-. J Ay Hagst

—

l" Inmate lnvolved M;rdﬁr ,ir Kd V D’} lnmate# 7""'7-'03

2"" Inmate lnvolved .". _ o

lnmate# | Charge A

Reporting Staif Member's Signatuée; )\

g2l .:Rep'o.rt co?nplet-on Date:. "f’ //23/(7

- Other Staff Members i‘;;'yolv:ed_

Medxcal and/or Use of Force Narratwe '

" Med'ieél"Atteﬁt'ioii Neeesskry:' Yes / _j No S Ce Use of Force Necessary Yes »

s , >y FQ_S_&\\/
T W‘b\aom)'ﬁ?{:ﬁ %\f &@T PoSrvuancial | Ranwat 1)




AASS =m0 BY NDes s 20 wWee Fe s SN
— Devoeundes S o s RPENMAWIL WD IOMNWT St
O COO — OOWIR WOSTIL, \BOO vps  For. p.ato s
O MODE . - | |

O SO —

Supervisbr's Signature: ﬁ# . ‘ ;me! Al {b!ﬂ&ﬂm! Datee .2 '\

nmate Movement and Status Information .

2 L\ \nInmate Number; 34203 Moved to Unit: -S4\ s

1" Inmate: NN\ WOOER2 Se..

Pre-Hearing: ______ Cool Down: Y Suicide Watch: ‘Medi'cal Watch:  Protective Custody:
Administrative:__;_____ Claséiﬁéation:;__ Other Mﬁvement Reason: -

Property Inventoried By: _ . Inmate Moved By: T maaTHD § =
2" Inmate: Inmate Numbeér: Moved to Unit:
Pre-Hearing: _ CoolDown: _____ Suicide Watch: _~ Medical Watch: _____ Protective Custody:
Administrative: ____ ° Classification: ____ Other Movement Be:i_shn: |

Property Inventoried By: : . Inmate Moved By:

Watch Commander’s Review and Narrative

s —
( N/ ‘) '

Watch Commander’s Signature: S§ AT NV Y Kw o - .Date: M 28-\ ':\-

Incident Report Distribution
Medical: .. Maintenance: Operations: - Classification: Professional Standards: RCSO:

Administration: . Hearing Officer: _ Other Distribution:

Division Manger’s'R:éyieW a!(l Narrativé

Division Manager’s Signature: j : Date: _i

. ~
!_N N




ALVIN S, &ENN DETENTION CENTE?
INMATE MOVEMENT FORM

DATE: “.2®- - \3}

TIME: oo

INMATE NAME: ?@ MINOER SR . Kelyirny

INMATE NUMBER: —2 o 3

PREVIOUS LOCATION: D et

NEW LOCATION: S

. g
D/O SIGNATURE: ok(vvnaaz\y \%\EST&Q

SUPERVISOR:

SEeT. Ponreia i at Rovmua Ny

REASON FOR MOVEMENT: C_ooi— DOV

MOVFRM.xls



] ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT -

Incident Category:

Incident Time: mQ _ __ Incident Date: /o/ /

’

- ——

e ———

Staﬂ‘ Mémber Reportjng-__lncident: '

"

inmate invoived: /Y11 3cttr” £ o/

2* Inmate Involved: __

e et YoV E A7 00
Ghoee dirtetyve I2d700, /o coy 7247 75,

%ﬂj Lt 78 gn '/Paﬁfé'adéd)’). /Mﬂ{/ W 7
L2 gntered e \MJ/(Z&L@M/&/}I L 2Vcer Txinp
/ra . r/?/flf/-— g/ L1 Mﬁﬂi Gié" a74c/r’~f

24 : z
LLLLr Ahl \u00r. 2051000 o 22/ 0 Lofgsed
Cantrnica? o2 | M_J,@/@L ..

0

Reporting Staff Member's Signatdye:. -

Report Coljnp.‘l‘étion Date:

Other Staff Members. Involved

‘ | Medical and/or Use of Force Narrative
Medical Attention Necessary: Yes No ‘Use of Force Necessary: Yes

/

No

™




Supervisor’s Narrative

et W E S !\\/\\v-so S s \LyY TFHH2OoR W=

N R N 4 o= :
Lo O, S e OIANERST. :
AL TRy (VU .

N A >
- —>
Supervisor’s Signature: . 3 Date: 12 .1S8.-\\
< Mm Vs
0
Inmate Movement and Status Information
1* Inmate: v Inmate Number: __ _ Moved to Unit:
Pre-Hearing: Cool Down: Sui(:idé Wﬁt_chi _ Medical Watch: Protective Custody:
Administrative: ___ Classification: Other Movement Reason:
Property Inventoried By: Inmate Moved By:
2™ Inmate: Inmate Number: - Moved to Unit:
PvrefHear‘ing:v _ Cool Down: __ Suicide Watch: - - Medical Watch: Protective Custody:
' Administrative: - - Classification: - Other Movement Reas‘on':.v " )
i Property Inventoried By: - . Iamate Moved By:

Watch Commander’s Review and Narrative

[_: A — : i _ t'/ A
Watch Commander's Signature: % - Date: . ‘S w((
[ = f l’ .
Incident Repe ort Distribution
Medical: Maintenance: . Operations: ' Cla'ssivﬁca.t'itii\‘:' " Professional Standards: RCSO:
Administration: Hearing Officer: __ Other Distribution:
Division Manger's Review and Narrative .

Division Manager’s Signature: e*" s Date: i



: - & VIN S. GLENN DETENTION cmi
INMATE N_O'lsE OF DISCIPLINARY CHARGES AND DETENTION

Inmste’s Name: thoéz.- =R Vq VI
Time of Incident; A Dste of Incident: 1215140 Location ofincident: O = (T4,

Stafl Member Reporting Incident (Print), v = . SOV NE R,
Rules Violstion(s): B= Disceevuoin A Dipec—o OenEYy .,

ANO Q5 260 e oac e MeERYT
Inmate’s Advisernent of Charges snd Rights
inmisie disciplinary charges ageinst them and their initials in e

Inmate#: _ U412 0O=

chosen by the Hearing Officer,

dbdphﬁrylm_rhgmdwm:chedﬂu Ieeting prior to the hearing. 1 understand that an Advisor will ONLY |
: ding-the disciplinary process, the charges sgsinst me and the &ppropriste way(s) to make

& presentation at a formal disciplingry hearing. I understand that an Advisor WILJ, NOT prepare nor present

A defense on my behalf during the forms1 disciplinary bearing,

I'have the right to present witnesses fo testify on my behslf. Print witnesses names:

wish to appesr before the Disciplinary Hesring Officer, understanding that

Ido: k_ fk ‘ 1 do not:-
failure to appear before the Disciplinary Hearing Officer msy heve & bearing on the finding,
wish to receive & 24 bour notificstion of the scheduled disciplinary hearing,

teh Commsnder apd |

s. 1do not: wish to have the shove violation(s) sdfudicated (heard) by the Shift Wg
hereby request to sppear before the Disciplinary Hearing Officer, ’
"wish to have the above violation(s) adjudicated (heard) by the Shift Watch Commander and
er. I understand thet by accepting the

Ide: Km I do not:

: :;:;STVMT my right to appesr before the Disciplinary Hesring Offic
pensity (sanction) set by the Shift Watch Commander constitutes g guilty plea which Y can not sppeal.
Pensliy: ' Shift Watch Commander:

Inmate’s Signature: / 2 7 - / Date: ILAIYH/L

Serving Officer’s PRINT Name: ( - 5(__’ 1 Date: | Z- 15 I¢,

I ' : ﬁau: -

Oxn-Duty Housing Unit Officer’s PRINT Name:
- : (f Inmate Refuses To Sign)

Ere-Hesring Detention Anthorjzation
12 (S Lo Time | O3Dlps

Pre-Hearing Detention in Assigned Unit: Del T Date:
Pre-Hesring Detention in another Generz] Populstion Unit: )ate: . Time:
Pre-Hearing Detention in Disciplinarsy Date: ime; _
Shift Watch Commender*s Signatuyre: Date: mg’
_Division Manager’s Signature: l / i Date: |
Revised 812715

Reference ACA Stapdards: 4-ALDP-6C-01 1hrn 6C-15 Due Process



ALVIN S. GLENN DETENTION CENTER

INCIDENT REPORT
Incident Category:
Incident Time: 066;’) Incident Date: 3 l WJ lq' Incident Location: WH—()
Staff Member Reporting Incident: nf .r 1e2r 1 mm_&m&a

Reporting Staff Member’s Narrative and Inmates Involved

1* Inmate Involved: l“il'ndﬂc Sr., lCZ lvin Inmate #: 703 Charge:

2" Inmate Involved: Inmate #:

Charge:

4 Qixve_(loite DRRroX ote - Hoe  (oh;le ﬂ#lna
O e Podiun_in_nd Delig :L" m:cer-rrmmﬂ Soierrice (ritnestec]
‘ ; } Iym *“74203 hOad mm.nn in a_gp aarf doun

Reporting Staff Member’s Signature: Report Completion Date: ‘3' / 7:/ I1E

Other Staff Members Involved

I
—

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

Medical and/or Use of Force Narrative




Supervisor’s Narrative

Pe flainae Moaide o Relvin Blonzy FHI03 s AQZ
“ § rs % P) - r 7
2

{ EIenPoryn The Urid Lindr] S2en

Supervisor’s Signature: gfﬁ ﬁ; 7%’ Date: S/ ?/ 7/ 17’

Inmate Movement and Status Information

I* Inmate: Inmate Number: Moved to Unit:

Pre-Hearing: = CoolDown: __ Suicide Watch: _ Medical Watch: _ Protective Custody:
Administrative: _ Classification:  Other Movement Reason:

Property Inventoried By: Inmate Moved By:

2 Inmate: Inmate Number: Moved to Unit: L
Pre-Hearing: __ CoolDown: __ Suicide Wateh: __ Medical Watch: _ Protective Custody:
Administrative:  Classification: __ Other Movement Reason:

Property Inventoried By: ____ Inmate Moved By:

Watch Commander’s Review and Narrative

TN A . - //]/ . /
Watch Commander's Signature: ( \ / ,{/W/f{\m __ Date: 6{ 7&'? /
7 L ’ s
Incident Report Distribution
Medical: _ Maintenance: ____ Operations: __ Classification: ___ Professional Standards: _ RCSO:
Administration: _ Hearing Officer: __ Other Distribution:

" .| Division Manager’s Signature: Date:

Division Manver's Review and Narrative

’




é

ALVIN S. GLENN DETENTION CENTER
INMATE NOTICE OF DISCIPLINARY CHARGES AND DETENTION

Inmate’s Name: ( ?%3&5& Aé@n’ é/w Inmate #: E Z &3
Date of Incident: 3( ’Z'Z 2 2 Location of Incident: AQZ,/ 7 a

Time of Incident; (0.53.S

Staff Member Reporting Incident (Prinf) :_ﬂg@g 7% "HL/.! on S, 47 erv
Rules Violation(s): 15 7 ge%(/l/(// /7/‘)' Mda’aéf"

Inmate’s Advisement of Charges and Rights

| Inmate’s signature indicates that the inmiate has been informed of the discipliiry charges against them and their initials in the

following 6 lines indicates preferences regarding the 6 rights listed below. Refusal to complete and sign this form constitites a
waiver of the particular right. With the exception of lines 5 and 6 for Minor Violations being heard by the Shift Watch
Commander, completion and sieni i i i .

1. 1 do: I do not: K ﬂh

chosen by the Hearing Officer. .1 understand that the Advisor
ring. I understand that ap Advisor will ONLY

disciplinary kearing and will schedule a meeting prior to the hea
i against me and the appropriate way(s) to make

wish to have a Staff or Inmate Advisor. I understangd that the Advisor will be
is under no obligation to attend the formasl

I have the right to Present witnesses to testify on my behalf. Print witnesses names:

wish to appear before the Disciplinary Hearing Officer, understanding that

I do: E:{n, Idonot;
failure to appear before the Disciplinary Hearing Officer may have a bearing on the finding,

wish to receive a 24 hour notification of the scheduled disciplinary hearing,

FOR OR VIOLATIONS ONLY. 7

I do not: wish to have the above violation(s) adjudicated (heard) by the Shift Watch Commander and

hereby request to appear before the Disciplinary Hearing Officer.
(s) adjudicated (heard) by the Shift Watch Commander and

Ide: Idec not:

I do: ‘wish to have the above violation
ciplinary Hearing Officer. I understand that by accepting the

hereby waive my right to appear before the Dis
penalty (sanction) set by the Shift Watch Commander constitutes a guilty plea which I can not appeal.

Penalty: Shift Watch Commander:

Inmate’s Signature: g — Date:;i -7 I 7
Serving Officer’s PRINT Name; 5:;%' fmﬁi/cfi{z,’w Date: 3/ 7’ / i’

Date:

On-Duty Housing Unit Officer’s PRINT Name:
(If Inmate Refuses To Sign)

Pre-Hearing Detention Authorizatio
Pre—Hearing Detention in Assigned Unit: 7/ Date: 3/ 9‘;/ ? Time: ____0__1_?_5_7___3’_________
Time:

Pre-Hearing Detention in another General Population Unit: Date: e:

Pre-Hearing Detention in Disciplinary Ups (SHU): Date: Time; :

Shift Watch Commander’s Signature: MZMQ Date: / 7

Division Manager’s Signature: / / ) Date: -
Revised 8/12/15

Reference ACA Standards: 4-ALDF-6C-01 thru 6C-15 Due Process

.
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ALVIN S, GLENN DETENTION CENTER
INCIDENT RE

Incident Category:

lncfdeht'Timeé ( g g 1ci

Staff Member Reporting Incident;

1"-‘ x._.‘.n‘..te-:‘..;a'vea. |

2 lnmate Involved

“

Reporting Staff Member’s Slgnat 5
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o —
TS !VIN S. GLENN DETENTION CENTER -

Columbia, South Caroling

E 12/16/2016 j

ENaME:  MINDER, KELVIN RACE/SEX DATE OF SIRTH HOUSING/CELL/BED
MMATENUMBER: 74203 Black / Male v 6/22/72 Delta
YOUR CHARGE (S) IS/ARE ; ]
@ NOT IN VIOLATION ,E, DISMISSED

LT IN VIOLATION OF THE FOLLOWING RULES AND/OR PROHIBITED ACTS:

CODE |25 (Disobeying 2 drect order)

CODE (25 (Disobeying 2 direct order) Rd
CODE (v
CODE | v!
CODE | 5
CODE | [v]

SUMMARY OF EVIDENCE OBTAINED

INCIDENT REPORT: 12/15/2016

DATE OF HEARING : 12/16/2016  TIME OF HEARING: 0946 HOURS

WAIVED 24 HOURS NOTICE AND ADVISOR.

DENIED ALL CHARGE

 PETAINEE MINDER KELVIN STATED THAT HE TAKE A SHOWER WHEN HE RECEIVED HIS NEW UNIFROM.

HE DID NOT KNOW THE OFFICER SAY THAT NONE ON CAN TAKE A SHOWER.

PRIVILEGES DENIED

L1  ormer

@TONE O coop oz LT ] commassary TELEPHONE [ [ | visTTATION TELEVISION

SANCTIONS IMPOSED

1. COUNSELED BY HEARING OFFICER (LT. SLIGH, K).

2. RECEIVED 1 DAYS DISCIPLINARY IN DELTA.

For a period of 1 Days, Commencing on 12/15/2016 0952 hours,
ending on 12/16/2016 0952 hoars.

You have the right 1o appeal this decision 1o the Assistant Director within three (3) days by submitting an Inmate Request Form. The Assistany Director will return Your reguest
Jorm with his final decision Within five (5) working days.

Accused Inmate Signature: Date:

12/16/2016

Disciplinary Hearing Officer Signatuare; LT. SLIGH,K Date:

12/16/2016




S .
C e T ALVINS. GLENN DETENTION CENTE

Columbia, South Carolina
[ 3092017 — |
[mwrm NAME: MINDER, KELVIN RACESEX DATE OF BIRTH HOUSING/CELL/BED
Iyw.«mnmm; 74203 Black / Male R 6/22172 Delta
YOUR CHARGE (S) IS/ARE :
[L] ~ormvvioLaTION [0 prsmissep

INYIOLATION OF THE FOLLOWING RULES AND/OR PROHIBITED ACTS:
CODE |24 (sextal Miscondua)
CODE |
CODE |
CODE |
CODE |
CODE |

SUMMARY OF EVIDEN CE OBTAINED
INCIDENT REPORT: 3/07/2017
DATE OF HEARING : 3/09/2016 JTIME OF HEARING: 0926 HOURS
WAIVED 24 HOURS NOTICE 4AND ADVISOR.
DETAINEE MINDER KET VIN STATED HE WERE SCRATCHING HIS STOMACH.

PRIVILEGES DENIED
FTONE moon TIME OMMISSARY TELEPHONSITATION TELEVISION
OTHER
SANCTIONS IMPOSED
1. COUNSELED BY HEARING OFFICER (LT. SLIGH, K).
2. RECEIVED 10 DAYS DISCIPLINARY-IN-DELTA.

For a period of 10 Days, Commencing on 3/7/2017 0335 hours,
ending on 3/17/2017 0335 hours.

You have the righs 10 appeal ihis decision fo the Assistant Dirvector Within three (3) days by submitting an Inmate Request Form. The Assistant Director will return your reguest
Jorm with his final decision within Jive (3) working days.

Accused Inmate Signature: ' Date: 3/912017

Disciplinary Hearing Officer Signature: LT. SLIGH,.X Date: 3/9/2017
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AT AEV]N S. GLENN DETENTION CENTERi

Columbia, South Carclina

F 12162016— ||

IEMATE NAME: MINDER, KELVIN RACE/SEX DATE OF BIRTE HOUSING/CELL/BED
boowsre wnses. 74203 Black / Male v |  emm Delta
YOUR CHARGE (S) IS/ ARE :
[LT]  ~Nor v vioLaTION [OT]  pismssep

(] N ¥IOLATION OF THE FOLLOWING RULES AND/OR PROHIBITED ACTS:

CODE _ |25 (Disobeying a direct crdes)- Ad
CODE |25 (Disobeying 2 dire order) A
CODE | Ad|
CODE | !
CODE | Ad
CODE | Ad

- SUMMARY OF EVIDENCE OBTAINED

INCIDENT REPORT: 12/1572016

DATE OF HEARING : 12/1622016 TIME OF HEARING: 0946 HOURS

WAIVED 24 HOURS NOTICE AND ADVISOR.

DENIED ALL CHARGE

 DPETAINEE MINDER KELVIN STATED- THAT HE TAKE A SHOWER WHEN HE RECEIVED HIS NEW UNIFROM.

HE DID NOT KNOW THE OFFICER SAY THAT NONE ON CAN TAKE A SHOWER.

PRIVILEGES DENIED
NONE GoopTIME [ | commssary TELEPHONE| ] | vISITATION TELEVISION
L} ormmr

SANCTIONS IMPOSED

1. COUNSELED BY HEARING OFFICER (LT. SLIGH, K).

2. RECEIVED i DAYS DISCIPLINARY IN DELTA.

For a period of 1 Days, Commencing on 12/15/2016 0952 hours,
ending on 12/16/2016 0952 hours.

You have the right 10 appeal this decision 1o the Assi Director within three (3) days by submitting an Inmate Request Form. The Assistant Director will return Your request

Jorm with his final decision within Jive (5) working days.

Accused Inmate Signature: Date: 12/16/2016

Eisciplinary Hearing Officer Signature: LT. SLIGH,K Date: 12/16/2016




MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

INS, SC 29061

BirthDate 06/22/1972
Social Security

Race Black

Sex Male

Eyes Brown
Hair Other
Height 71

Weight 190

Offense Description

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

Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree

2016A4021602426 |CITY GS $30,000.00 |SB GSSB EH125364

Larceny / Petit or Simple Larceny - $2,000 or less

2016A4021602427 [CITY GS $0.00 SB GSTL EH125364

Enhancement / Property offense, 3rd or sub. conviction, enhancement to Felony E

2016A4021602036 |NONE RCGS $0.00 GSTL BOND REVOKED

Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree

2016A4010600654 |COUNTY RCGS $20,000.00 |SB GSsB

Larceny / Petit or Simple Larceny - $2,000 or less

2016A4010600655 |COUNTY RCGS $0.00 SB GSTL

DUS / Driving under suspension, license not suspended for DUI - 2nd offense

2016B401010082751 | NONE CENTRAL  |$1,275.00 CB TIME SERVED - 0 05/04/2017 MGST NLS200416

02PQ377672




MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

HOPKINS , SC 29061

BirthDate 06/22/1972
Social Security

Race Black

Sex Male

Eyes Brown
Hair Other
Height 71

Weight 190

Offense Description

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

Traffic / Uninsured motor vehicle fee violation, 1st offense

2016B4010100828/5 |NONE CENTRAL $355.00 CB TIME SERVED - 0 05/04/2017 MGST NLS200416

102P0377673

DUI / Driving under the influence, .08, 1st offense

2016B4010100829/5 | NONE CENTRAL $997.00 CB TIME SERVED -0 05/04/2017 MGST NLS200416

102P0377674

Detainer




Vel GV gy L9 9 & na i Iﬂool/ool

Alvin 8. Glonn Detention cEntar% %

Alvin 8. Glenn Datention Cir
201 John Mark Dial Drive A CC S
Columbia, SC 29209 ?% HLHUECTTI, (:oltpl‘igi
Identification of Speclal Needs Status: [ Adult O Juvenile
Patient Name ] Patient Number Booking Number Dete of Birth Today's Date:
MINDER SR, KELVINA | 74203 1653114 6/22/1972 5/15/2017
Speclal Needs Noted:
OWheel Chair Prosthesis:
OCrutchas OArm ORight O Left
OCane Oleg ORight O Left
Owalker OOther:
OOther
Special Housing Request:
OBottom Bunk required OClinically ordered Restraints
OBottom Tier [1Therapeutic Seclusion Room
OSingle Cell OSuicide Watch
EHousing_SHU Meclical frowmit/my O Continuous CI15 min O 30 min
OMedical Housing / Medical Watch OMental Health Observation
DOMedical Isolation Cinfirmary (if applicable)

ONegative Pressure Room
ODiscontinue Special Housing

Restrictions due to physlcal limitations (i.e. restraints, slc.):

Special Instructions:

Additlonal Precautions suggested (Medical suggesie use of universal pracautions with all offenders):
O Mask O Gown O Gaggles O Gloves O Other

ALERT:
O Offender Identified has exhibited characteristics of being & potential target for victimization

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above: _“Prtier l*vsaaLly [ipEs e, Q@ldrhn"oj )| T\-\nr-r
Tlea=e 'D'.oae o Merdal Heally Trarsid @ <) g

If temporary condition: review date: \f\x L_\ explration date:

CCS Staff Signature: /%?&CL \V] MIM arnd Al \ XD CP Date: &5 18514

_Corractional Staff Me&i’rber Notifled: MMCE&MMDM
ime notif o) Wi

Date and time notified: 4 o4

Notification Type: ©Verbal @Fax and delivered COther
Notified by CCS Staff Member: Temiys ™M Wil liGrye= =P

T R




ALVﬁS. GLENN DETENTION CEQER
INTIAL CLASSIFICATION INTERVIEW FORM

(to be completed at Booking)

Date: OCTOBER 13,2016 Inmate #: —]LFaO?)

Name:; \Z\f\“n ﬂﬁ\ \Y\C\ﬁr DOB: (Daa -7@
Pending Charges: /\5\)\(0\‘(1(\( Qr\c\

Pl t u;::rc 1:1;\\;

- )/
Gang affiliation? Yes[ | NOE/ V\{hat Gang?
Ever been an informant?  Yes ] No[g/ What Agency?
Sex Offender? Yes[ ] No[y Where?
i(nown enemies? Yes[ ] Nolﬂ/ Who?

Do you have any co-defendants? YesDNoB/ Who?
Do you need Protective Custody? Yes[ |N OE/Reason:

(If “Yes” answer to needing PC, complete Request 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:

Yes [ ] i\y% Reason:

Staff Remarks:

Suggested transfer to Orientation Housing (Ya/fﬁee/ Papa) Yes[X] No []
Suggested transfer to Segregation Yes[ ] No [X]

I'have answered all questions fully as they relate to my safety and ASGDC security issues

Inmate Signature: X \& \\

MICHELLE HOPKINS Emp. No. 102331

Interviewer's Signature:

ASGDC Ref ACA Standard 4-ALDF-2A-25 Initial Classification



09/06/2016
to
05/26/2017
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MINDER SR, KELVIN
6/22/1972





















Name (L) _/\/ | _\JQW <

Alvin S. Gle. . Detention Center
Daily Segregation Inspection Report

® Yelvin

Attachment A

Seg3/14 Rev9/11/15

(M)

Inmate # @»P\_ Qld\(uu

Date Segration Imposed: ) ” ~nu|N LS

DOB:

Administrative (]

Restrictions:

Protective Custody '

Visitation

O

Reason for Segregation: (././ (U /i 9 572 Y/ /7

LN

_ﬂmom\wen.ﬂd \ 7\_

Number of Days Imposed:

O

Telephone

O

Disciplinary

Commissary

Cell Assignment:

Tentative Release

O
O

ZeAR7

Include appropriate information and abbreviations in each box below as indicated. Please indicate any and all refusals with an R and a v for

activities received; indicate times where appropriate and indicated. Shift Supervisor/Admin Staff visits

must have first initial, last name.
Activity m::amk. Monday Tuesday Wednesday Thursday Friday Saturday
Date: JT\F_ Date: ,,.U/Nﬁ \7 Umnmrm\NW\\V Date: 5.2« /7 |Date: 25  |Date: Date:
Medical Services VIsit - one ran Pass 24- ) '
53, 24.45 Z O S oy NC \/\ 4
Mental Health Services Visit 24-52 N QO it/ N O ves Yes
AM PM “AM PM AM PM AM PM AM PM AM PM
p . ) AM PM AM AM \ PM AM AM PM AM PM
rescribed Medication 2A-56 Cofoce _ﬁmﬁs od £ 141 R 3\ dﬁ —ﬁn_ﬂcﬁ Refust N| _
Meals Consumed B L4 D B L D B L D .W L D B L D B L D B L D
1C-05, 4A-06, 4A-18 v \V) \Va ™4 94 [ .\ \ _\ Vv \ ANV
Exercise (1 hr, 5 days) 2A-64 T m.ﬂO:Szn Time Out/In: Time Out/in: .:H.M Out/in: Time Out/In: Time Out/in: Time Out/In:
. - U N No 0 Ak
Telephone 24-65 Time: ZO Time: .-..%Q ._.mw,-\mu ._\.G:Qo" Time: Time:
Shower (3 per wk.) 2A-57 No (4L No ND Ne
Hygiene Items Issue 2A-56 N 2l NE N AIO
Clothing Exchange 2A-56, 57 NGO [V NO ND N9
M““M_ﬂﬂ_om“ﬁﬂ Exchange 27,4802 (sheets, \o %m INT. 0 Alo
Mattress Sanitized U ANV N Alb
Wail Sent/Received 24-50 r ] /)0 Al AO AY
Legal VisitiCalls 24-67 N [/ /ANT AJO Ao
eligious/Frograms sit 2A-53 NO Al N O AO Alo,
Shift Supervisor Visit 2A-53, 55 Vo x av=y, A SV \, VLo~ \A\ Ut
Admin Visit 2A-53 NO : il Ne N No
Officer Print Name: \_DNQCN olep 3.7 I Brown Dt J. Bawn
]
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MINDER SR, KELVIN ALLONZQ

Offender ID 74203 BlrthDate 06/22/1972
Booking ID 1653114 Social Security
Booking Date 10/13/2018 Race Black
Sex Male
__En_amm Eyes Brown
l Hair Other
Height i
HOPKINS ., SC 29061
Welght 180
Deduine ¢ doclare d deceaced ol 4he VAYocpidal TwidIne
Offense Dascription '_
Warrant Code |Bond Trial Bond IBond Type |Sentence Release Date {High Code |Offense Comments &
Court Court Amount
Burglary ! Burglary {Non - Violent) {After June 20, 1985) - Second dsgree
2016A4021602426  [CITY GE $30,000.00 [SE DECEASED - ¢ 05/26/2017 GSSB EH125364. CYG 230452
Larceny ! Petit or Simple Larceny - $2,000 or less
2016A4011602427  [CITY GS $0.00 SB DECEASED -0 0572612017 GSTL EH125384. CYG 230452 _
Enhancement ! Property offense, 3rd or sub. conyiction, anhancement to Felony E
2016A4001602036  |MONE RCGS $0.00 DECEASED - 0 O5/26/2017 GSTL BOND REVOKED. CYG 230452
Burglary 7 Burglary {Non - Violent) (After June 20, 1885) - Second dagres
Z1B6A4010600854 |COUNTY  |RCGS $20,000.00 |SB DECEASED -0 0512802017 3556 CYG 230452
Larceny f Petit or Simple Larceny - $2,000 or less
2016A4DM0600665 |COUNTY  |RCGS $0.00 SB DECEASED -D 08/26/2017 GSTL CYG 230452
DUS [ Driving under suspension, license not suspended for DUt - 2nd offense
2016B491810082751 | NONE CENTRAL [$1,27500 [CB TIME SERVED - 0 05/04/2017 MGST NLS200416
02PO3T7ET2

——



ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
201 John Mark Dial Drive v Columbia, South Carolina 29209 v Telephone (803) 576-3200 v Fax (803) 576-3292 v TDD (803) 748-4999

D. Shane Kitchen, CJM
Interim Director

Date: May 31, 2017
To: Deputy Coroner Debbie Phillip
Thru: D. Shane Kitchen, CIM Interim Director

From: Lieutenant Margita Friedley, Professional Standards

Subject: Kelvin Minder Sr.

Mr. Minder who was in the custody of the Alvin S. Glenn Detention Center passed away on
05/26/2017. We would like 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. Minder for our
files.

Any assistance in this matter is greatly appreciated. I can be reach at 576-3206.

V/R
Lt. Friedley



MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

HOPKINS , SC 29061

BirthDate 06/22/1972
Social Security

Race Black

Sex Male

Eyes Brown
Hair Other
Height 71

Weight 190

Offense Description

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

Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree

2016A4021602426 |CITY GS $30,000.00 |SB DECEASED -0 05/26/2017 GSSB EH125364. CYG 230452

Larceny / Petit or Simple Larceny - $2,000 or less

2016A4021602427 |CITY GS $0.00 SB DECEASED -0 05/26/2017 GSTL EH125364. CYG 230452

Enhancement / Property offense, 3rd or sub. conviction, enhancement to Felony E

2016A4021602036 |NONE RCGS $0.00 DECEASED -0 05/26/2017 GSTL BOND REVOKED. CYG 230452

Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree

2016A4010600654 |COUNTY RCGS $20,000.00 |SB DECEASED -0 05/26/2017 GSSB CYG 230452

Larceny / Petit or Simple Larceny - $2,000 or less

2016A4010600655 |COUNTY RCGS $0.00 SB DECEASED -0 05/26/2017 GSTL CYG 230452

DUS / Driving under suspension, license not suspended for DUI - 2nd offense

2016B401010082751 | NONE CENTRAL  [$1,275.00 cB TIME SERVED -0 05/04/2017 MGST NLS200416

02P0377672




MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

HOPKINS , SC 29061

BirthDate 06/22/1972
Social Security

Race Black

Sex Male

Eyes Brown
Hair Other
Height 71

Weight 190

Offense Description

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

Traffic / Uninsured motor vehicle fee violation, 1st offense

2016B4010100828/5 |NONE CENTRAL  |$355.00 CB TIME SERVED - 0 05/04/2017 MGST NLS200416

102P0377673

DUI / Driving under the influence, .08, 1st offense

2016B4010100829/5 | NONE CENTRAL  |$997.00 CB TIME SERVED - 0 05/04/2017 MGST NLS200416

102P0377674

Detainer




MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

Address

-IO_U_A_Zm , SC 29061

Race Black
Sex Male
Eyes Brown
Hair Other
Height 71
Weight 190

Offense Description

Warrant Code |Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount
Traffic / Uninsured motor vehicle fee viofation, 1st offense
2016B4010100828/5 [NONE CENTRAL  |$355.00 CB TIME SERVED -0 05/04/2017 MGST NLS200416
102P037767%
DUI / Driving under the influence, .08, 1st offense
2016B4010100829/5 | NONE CENTRAL  |$997.00 CB TIME SERVED - 0 05/04/2017 MGST NLS200416
102P0377674 1
ﬂ s - AN, S b\\rn\
nﬂ‘ .f( f ir
_ Frq V“PW AN
Detainer \/\Q

MAN 26, Qo1 jl,/ho\p\,\/ EiﬂLm?wm ReASoN.

VO ps 26 Spons e
R S A Moo

1 —DETCA S prorb

Wshhmm&vanm_C %1%3%%.7*?62\_ in
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MINDER SR, KELVIN ALONZO

Offender ID 74203
Booking ID 1653114
Booking Date 10/13/2016

HOPKINS , SC 29061

NIT

Race Black
Sex Male
Eyes Brown
Hair Other
Height 7
Weight 190

_r =
Offense Description

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

Court Court Amount

Burglary | Burglary (Non - Violent} (After June 20, 1985) - Second degree

2016A4021602426 |CITY GS $30,000.00 |[SB DECEASED -0 05/26/2017 GSSB EH125364. CYG 230452
Larceny / Petit or Simple Larceny - $2,000 or less

2016A4021602427 [CITY GS $0.00 SB DECEASED -0 05/26/2017 GSTL EH125364. CYG 230452
Enhancement / Property offense, 3rd or sub. conviction, enhancement to Felony E

2016A4021602036 |NONE RCGS $0.00 DECEASED -0 05/26/2017 GSTL BOND REVOKED. CYG 230452
Burglary / Burglary (Non - Violent) (After June 20, 1885) - Second degree

2016A4010800654 |COUNTY RCGS $20,000.00 |SB DECEASED - 0 05/26/2017 GSSB CYG 230452

Larceny / Petit or Simple Larceny - $2,000 or less
smoa)ao‘_ 0600655 |COUNTY RCGS $0.00 SB DECEASED -0 05/26/2017 GSTL CYG 230452

DUS / Driving under suspension, license not suspended for DUI - 2nd offense

2016B401010082751 [NONE CENTRAL $1,275.00 CB TIME SERVED -0 05/04/2017 MGST NLS200416

02P0377672




ALVIN S. GLENN DETENTION CENTER SHIFT ROSTER
Shift Worked B-PM Actual Date Worked 5/25(17 Julian Date 1700145
Starting Count 860 Ending Count
Post Assignment Staff Member's Name Hours. Remarks Clock #
Watch Commander Lippett Timothy 7.5 6-595 Vacation 595
Asst Watch Com (Sec) |Ross Jessica 9 12-920 Training (SCDC) 920
Asst Watch Com (Sec) |Frazier Jeanette 845
Asst Watch Com (Sec) |Walker Jeffrey 1040
Asst Watch Com (Juv)  |Sumt Reginald 729
Asst Watch Com (Ops) |Waites Thomas 738
Post Assignment Staff Member's Name Remarks Clock #
Unit Alpha Hickmon [’Wands 125 OVERTIME 856
Unit Bravo Jamison Mary 875
Unit Charlie Sanders Valeria 12.5 OVERTIME 1428
Unit Delta Fulton Edison 1429
Unit Echo Weston Michael 1415
Unit Foxtrot Dennis Dominigue 1417
Unit Golf Davis Reginald 1433
Unit Hotel Monroe Teresa 125 OVERTIME 1247
Unit India Porter Stephanie 125 OVERTIME 134
Unit Juliet Stackhouse Joshua 1349
Unit Kilo Campbell Olivia 1385
Unit Lima Goff Debbie 1385
Unit Mike Pearson Hubert 12.5 OVERTIME 617,
Unit Papa Thompson Saterrica 1413
Papa Suicide
Unit Uniform Gregg Tammy 12.5 OVERTIME 1341
Unit X-Ray Taylor Douglas 125 OVERTIME 1032
Unit Yankee Rice Booker 125 OVERTIME 444
Burns Kedar 12.5 OVERTIME 1237
Lark Kelvin 1102
Unit Shu Williams Algerron Training 1431
Max Control Durant |Joyce 12.5 ‘OVERTIME 1175
Central Control Govan Magdelayna 13861
Perimeter Sgt. Cameron Daniel 12.5 OVERTIME 1329
Perimeter
Visitation
Lobby Tucker Kara 4hrs OVERTIME 302
Phase | ( Unit 31) Springs Sharman 4hrs OVERTIME 1398
Transportation (Unit 32} [Sat. Monroe John 4dhrs OVERTIME 863
Phase Il (Unit 42) Brooker-Thomas |Roselyn 4dhrs OVERTIME 638
Phase Il ( Unit 43) Rembert Ashanti 4hrs OVERTIME 813
Phase Il (Unit 61) Burley Monte' 12.5 1401
Phase ll (Unit 44) Coker Willie 4hrs OVERTIME 1250
Phase V { Unit 64) Owens Monica 1370
McMichael Laura dhrs OVERTIME 363
Bond Court Hunter Kim 698
Hospital
Hospital
Staff Member and Post Assigment For Qperation / Juvenile
PreBooking Bartlett Wayne 1101
Intake Counter Turner Joyce 621
Intake Security Brown Kenneth 1155
Inmate Property Chapman Ronald 1011
Discharge Dupree lesha 1340
Records Green Cynthia 846
Operations Mcknight Earlene 1752
Juvenile Controi Parker Alfred 125 OVERTIME 460
1 Juvenile Alpha Washington Scoti 620




Juvenile Bravo Washington Scoti 620
Juvenile Charlie Washington Scoti 620
Title Last Name First Name Hours Clock Code / Type Of Day Off Ciock
Officer Watkins Thelma 12.5 4-1399 Sick (Self) 1399
Officer Dobey Costella 12.5 4-147 Sick|Self) 147
Officer Nelson Kenish 12.5 6-731 Vacation 731
Officer McEachern Robert 12.5 6-128 Vacation 128
Officer Sutton Tiffany 12.5 6-1366 Vacation 1366
Officer Tenyton Dennis 12.5 6-1324 Vacation 1324
Officer Alexander Lyndon 8.5 11-1412 Academy 1412
Officer Jonss Cassandra 8.5 11-1380 Academy 1380
Officer Combs Jar'na (1] 21-1330 Administration Leave 1330
Suicide Watch Information Lobby Information
Shu Room Papa Room Stats Num
Minder,Kelvin 4 Number of Detainee 7
Taylor, Joseph 5 Number of Visitors 8
Bennett, Darnell 7 Number of Special Visit/ Out of Town 0
Number of Attorney Visit 0
Number of Clergy Visit 0
Number of Family/ Victims Court 2
Admitted to Hospital Zone/ Pod |Phone Downtown Shuttle Numbers 0
Time none
Number of Detainees 0




Alvin S. Glenn Qetention Center
INMATE SUICIDE WATCH OBSERVATIONLOG —

inmate Name: T OCEC Heiny o 2-\ Date: S /50 OO
- T e Y o V= ) /..-——-—-.._.\_‘\-\
Inmate #: ‘j L‘\\QD% Race: %L\/\ Sex: W\ Date of Birth:
OFFICERS MUST ACCOMPANY WHEN OUT OF CELL? @'ﬁs O No
Visitor Restriction Eﬂ’ﬂs O No Is inmate a danger to officers? lB’%s 0 No
Telephone Restriction B/Yes O No Cell Checks:  Within 5 Min (imegular intervals) 03
Commissary Restriction oYes O No Constant Observation o
%’a’rt Time [Military Time Only] End Time
OFC OFC : OFC C
TIME | ACTIVITY INIT TIME | ACTIVITY INIT ACTIVITY INIT TIME | ACTIVITY I

Ry
R
S
>

TIME
,l ‘f,%:w '%%ﬁ-”: ..fK/ %% v'jﬁ A
% Db it — S SR

2 2239 | %
%%_ ' 29Y3 | i 145,
3 24 | 14

[a Y vh s C

/’4/!‘1# ké
/4}/“—.;;___ [C
/4}/1‘7”;,. /{C

Jeyiay | K¢
/A}/ / hpr, /7/ (

IA}/I"'}”? HZ
/ﬁ)/i")‘_,,p— H<

References: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.  Revised 1721/



Alvin S. Glenn Detention Center
INMATE SUICIDE WATCH OBSERVATION LOG

Cell## 2 - \-\ -

Date: 6 -

A 000

Inmate Name: m«\dﬁr L ?\ﬁ\\l\\”\m
mates T1AQ0

Race: E)Lk _Svex H \ | Date of Birth: ~—____

@’%s O No

OFFICERS MUST ACCOMPANY WHEN OUT OF CELL?

Visitor Restriction El’(es Qa No Is inmate a danger to officers? IEI’%S U No
Telephone Restriction B/Yes 0 No Cell Checks:  Within 5 Min (irregular intervals)
Commissary Restriction &Yes O No Constant Observation o
Start Time [Military Time Only] End Time
g .25 :
TIME | ACTIVITY | OTC | TIME | ACTIVITY | D7 | TIME | ACTIVITY ors | TvE | AcTviTy |
1830| lnyiratebol 4 1A
(337 e 4%
%gvo ::j MHO"" ’ ; ;
%%éf L . i
/ o / d_.:;/
91 n flood] [ y
. Ld N r
104 |4l lo'yd | HC
M]3 |7l infiser fefiay | HC
i /4 y JA—:;/ /{C
ATlee? ,.”»4_5' ey /44
424 ”IJ " [z yias <
1 %z{ f‘lL //Ay’m{; VoA
I £ !/ a5 V 7
1939 | o, i [aVin e H<
V193 | Juig/og aaflur KB |
|7 pn"b
q |
(753 ,
457 K8 N
A3 | [ miea BD, | 27
D4 | oo K| 7
%Ll 47d et L
2016 | L,

References: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.

Revised 1/21



STATE OF SOUTH CAROLINA ) SUBPOENA DUCES TECUM

COUNTY OF RICHLAND ) IN THE CORONER'S COURT
TO:
NAME Lt Margita Friendly DATE 05/30/2017
MEDICAL RECORDS
ADDRESS RCDC CONTACT PERSON
CITY, STATE, ZIP Columbia, SC 29209 OFFICE FAX:

You and each of you are hereby strictly required and firmly enjoined that, all business
being laid aside, and excuses ceasing, you do, in your proper person, appear before the Coroner
of Richland County, SC on: SEE INSTRUCTIONS LISTED BELOW: at the Richland County
Coroner’s Office, 6300 Shakespeare Road; Columbia, SC 29223 to produce certain records, fluids
and or documents which are in your possession, control and or care. These records, property or
documents are required as a matter of routine investigation to the death of one:

Herein fail not under penalty as the Coroner’s Court may direct.

George F. Rice, Jr.
Deputy Coroner / Investigator

Richland County Coroner's Office
Richland County, SC

Columbia, South Carolina
Dated this 30 dayof May 2017

Records/Documents Requested: (X ) Medical Records ( ) Blood / Urine ( ) Personal Property { ) Other

NAME:Minder DATE OF BIRTH: SOCIAL SECURITY NUMBER:
RCCO Case Number 2017-001562

SPECIAL INSTRUCTIONS FOR THIS SUBPEONA:

() Appear as listed above

( ) Deliver requested records to the above address

() We will pick up the requested items

(X) Please call 803-576-1799 or when ready
( ) Please fax these records

Thank you in advance



© 2004 Correct Care Solutions, LLC
Revigad 08.24.2013

Emergency Response Worksheet

lvm\.a Glenn Detention Center, 8C Page 102 d@h c C
A bin 5. Glenn Detention Ctr b
201 John Mark Dial Drive CORRECT CARE
~\ Columbia, SC 29209 8 e LU O
[ Patignt Name Patient Number Date of Birth Todsy's Date |
| MINDER SR, KELVIN A 74203 612211972 §/28/2017 |

iChief; 1

io lTrauma if

-_LM.M

i PDSItIOﬂ.

]

AU SR N ) =1 (1T L
lCom_plamt. o ﬁf‘ ﬁ b R L ¢ | Date: 572—5
: eff@\‘jﬁ-— [ l { 3. . |iTime  Health Car Amved,?s
'Histo fSigns/Symptornss 7_'3 }: [} ime Code Called:
' Pl i ;o d
[ Pk I
I T I

' |m] JAssessaleelease tc Secunty
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Emergency Response Worksheet

« AlYIRS. Glenn Detention Center, SC Page 2 of 2 ﬁh c c S
Atvin S. Gienn Detention Ctr i
201 John Mark Dial Drive CORRECT CARE -
,-*: Columbia, SC 29209 e UL
‘ Patient Name Fatient Number Date of Birth Today’s Date
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Alvin S. Glenn Detention Center, SC

Alvin S. Glenn Detention Ctr

CC

201 John Mark Dial Drive
Columbia, SC 29209 QRRECT CARE
Page 1 of 1
Segregation Rounds Log Status: O Adult O Juvenile
Patient Name Patient Number Booking Number Date of Birth Today's Date:
MINDER SR, KELVIN A 74203 1653114 6/22/1972 5/17/2017
Date Placed in Seg_| 1M Housing Unitﬁiu_ Pre-Seg Assessment Date: _dﬂ Time:
sE:;srgggtzgﬁdical conditions precluding housing in OYes #fo Security notified (ot indicated O Yes Date: Time:
Currently receiving mental health services Oves Efo Admission to Segregation [@Notindicated O Yes Date: Time:
Minimum requirements for Vital Signs: MIHA-— Minimum frequency for monitoring: Q dg 44
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Alvin S. Glenn Detention Center, SC

Alvin S. Glenn Detention Ctr C CS
201 John Mark Dial Drive .
Columbia, SC 29209 CO RREC TI CA R E
Page 1 ofU 1
Behavioral Health Weekly Segregation Rounds ¢ Status: 00 Adult O Juvenile
Patient Name Patient Number Booking Number Date of Birth Today's Date:
MINDER SR, KELVIN A 74203 1653114 6/22/1972 5/25/2017
Information
Date Entered Segregation Date entered segregation

Adherent to psychiatric medications (if prescribed):  OYes B‘ﬁo BIN/A

Housing Area OAdministrative Dﬁsciplinary Eﬁental Health OMedical

General Appearance and Living Environment

Current Status [OClean and Appropriately Groomed [ODisheveled [OPoor Hygiene Mkempt

Orientedto:  OPerson [OPlace OTime OSituation

Housing Area OOrganized and Tidy [CIMessy but Clean ODisorganized Elu'réanitary

Manner and Attitude

General OCalm OEngaging OSuspicious DOArgumentative OHostile
OCooperative OUncooperative )

Mood/Affect OEuthymic DODepressed Oirritable OAnxious OAngry -E/Labile OMEnic
OFearful ONormal Intensity lﬂcreaseg Intensity

Level of Consciousness OAlert E‘ﬁpaired

Perceptions OReality Based ODelusions OHallucinations DRéponding to Internal Stimuli

Safety (By report and/or observation)

Eating ‘r_‘|<(_és CNo  (If No, Comment Below)
Drinking Afes [CNo (If No, Comment Below)
Evidence of Self-Injury OYes #Mo (If Yes, Comment Below)

Report/Evidence of Suicidal Thoughts | OYes DNO/ (If Yes, Comment Below)

Comments: C’;_,, > /\fgeff

Follow-up Plan

?ﬁnue with weekly segregation rounds as scheduled
TIAbnormal findings noted. Complete progress note outlining actions to be taken
DOReferred to psychiatric provider

OReferred to medical

Evaluator Signlatu/rc,—/,t_‘/é / }‘% Time: (:’;?, ? 7&\»
- /,,.

IR T



« CCS

Page 2 of 2

CORRECT CARE
SOLUTIONS

Suicide Watch
O Daily Follow Up [ Discharge

Status: Mdult O Juvenile

p Patient Name Patient Number Booking Number zate ot_Binh Today's pate:
s/l S e Kelu, 7 /23 /6y /22/7 2. T4 2

COLUMBIA-SUICIDE SEVERITY RATING SCALE Screen Version — since Last Visit

CHECK THIS BOX IF FORM NOT REQUIRED

COMPLETE THIS FORM ONLY IF YOU ARE DOWNGRADING OR DISCONTINUING WATCH

SUICIDE IDEATION DEFINITIONS AND PROMPTS

Since Last Visit

Ask questions that are bolded and underlined.

YES

NO

Ask Questions 1 and 2

1) Wish to be Dead:
Person endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep and not wake up.

Have you wished you were dead or wished you could go to sleep and not wake up?

2) Suicidal Thoughts:
General non-specific thoughts of wanting to end one’s life/commit suicide, “I've thought about killing myself”
without general thoughts of ways to kill oneself/associated methods, intent, or pian.

Have you actually had any thoughts of killing yourself?

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to questian 6,

3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):
Person endorses thoughts of suicide and has thought of a least one method during the assessment period. This is
different than a specific plan with time, place or method details worked out. “J thought about taking an overdose
but I never made a specific plan as to when where or how I would actually do it....and I would never go through
with it.”

Have you been thinking about how you might kill yourself?

4) Suicidal Intent (without Specific Plan):
Active suicidal thoughts of killing oneself and patient reports having some intent to act on such thoughts, as
opposed to “ have the thoughts but I definitely will not do anything about them.”

Have you had these thoughts and had some intention of acting on them?

5) Suicide Intent with Specific Plan:

Thoughts of killing oneself with details of plan fully or partially worked out and person has some intent to carry it
out.

Have you started to work out or worked out the details of how to kill yourself? Do you intend to

carry out this plan?

6) Suicide Behavior Question:

Have you ever done anything, started to do an ything, or prepared to do anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but
didn't swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the roof but
didnt jump; or actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

If YES, ask: How long ago did you do any of these? :
O Over a year ago? [ Between three months and a year ago? [J Within the last three months?

AR
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CASE NUMBER

ING REPORT , . .

COLUMBIA POLICE i PACE O ASRERS /lele|e|3|ajr|e|e
HEFERANE : ; ' GATE OF BITH "~ DOGKET NUMEER.
Miader Kelyid A - _ o-2z2-l272 Gsc
AGE ETH. ”H'é_ifim' ﬁaﬁ}' ; Hﬂi'ﬁ EYES SDOIAL SECURITY NIJMBER | T WIBIBLE SCARE AND MARKS NCIC TID NUMBER
|WH| 77| /70 | BIK (8RN -
ADERESSY ’ i F.ZIT-\T_ e ZIP COnE .'_ FHONE NUMBER
<§ HoPuins -
ALIAE RLACE.OF BIHTH ; ;
Y EVPLOVEH OF OCGUPATION NEXT GOF KN : ; ADDAESS (G Y, AND 57
BOOKING OFEIGFE'S'E{AME NUMBER ARRESTING GFIF.IGER " i AGENCY. HUMBEHR
NiSE K 271750

'ﬁﬁazgs_teg ARMED (1YES 7 NO  WEAPON TYPE:

TIRECEASING \OFFICER

FORM 4:02-REV




= Sa S ®
Richland County Detention Center
Victim Notification Documentatlon

This form is to be attached to inmate’s booking sheet when victim notification is necessary and you
should document each time you attempt contact or if you make contact with the vicfim.

Inmate’s Name:

Arresting Agency ( h Warrant/’l‘lcket:
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MINDER SR, KELVIN ALONZO

Offender ID 74203 BirthDate 06/22/1972
Booking ID 1653114 ,, ,TN\\\ Social Security
Booking Date 10/13/2016 @ Race Black
Sex Male
Address WM@\ Eyes Brown
Hair Other
HOPKINS , SC 29061 Height A
Weight 190
Offense Description
Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount
Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree
2016A4021602426  |CITY GS $0.00 GSSB
Larceny / Petit or Simple Larceny - $2,000 or less
2016A4021602427 |CITY GS $0.00 GSTL
L
Detainer

L ]




MINDER SR, KELVIN ALONZO

Offense Description

Warrant Code Bond Trial Bond
Court Court Amount

Burglary / Burglary (Non - Violent) (After June 20, 1985) - Second degree

ﬁﬁs.eoo.g

Bond Type

2016A4021602426

BOND REVOKED

2016A4010600654 COUNTY

Larceny / Petit or Simple Larceny - $2,000 or less

2016A4010600655

Detainer
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STATE OF SOUTH CAROLINA
COUNTY OF RICHLAND

BENCH WARRANT
2016B4010100827

Case Number
5102P0377672

To any Lawful Constable or Officer:

WHEREAS: One Kelvin A Minder on June 14,2016 was convicted in this court of:  DUS 2nd offense with sentence
imposed/balance due of $1,275.00 Fine or Jail Time in the amount of 30 Days to run consecutively with any and all other sentences.

This order is to command you to take and convey him/her to the common jail. The keeper of said jail is hereby commanded
to receive the said defendant and to safely keep until he/she shall be thereof discharged by due course of law; and for so doing, this
shall be your good and sufficient warrant.

Witness: The due execution of this warrant on July 5, 2016,

[

Judge Kirby Darr Shepy Jr.
Central Court

PO Box 192
1400 Huger Street
Columbia, SC 29202

This Bench Warrant is CERTIFIED FOR SERVICE in the [_] County / [_] Municipality of

. The defendant is to be arrested and brought before me to be dealt with according

to the law.

Signature of Judge Date

OFFICER'S RETURN

STATE OF SOUTH CAROLINA
COUNTY OF RICHLAND

I hereby certify that pursuant to the command of the within warrant, I have placed the said Kelvin A Minder in the jail this day.

Dol B s/u/)~

Officer's Name Date

Name: : i
i 29061
State:

[a1
Height: 511
Weight: 180
SSN:
DOB: June 27, 1972
Sex: M

Race: B

Agency: S C Highway Patrol 1’ A " \ l . /b > 1/00

MC2
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STATE OF SOUTH CAROLINA
COUNTY OF RICHLAND

BENCH WARRANT
2016B4010100828

Case Number
5102P0377673

R S N N N

To any Lawful Constable or Officer:

WHEREAS: One Kelvin A Minder on June 14,2016 was convicted in this court of: Operating Uninsured
Vehicle with sentence imposed/balance due of $355.00 Fine or Jail Time in the amount of 30 Days to run consecutively with any

and all other sentences.

This order is to command you to take and convey him/her to the common jail. The keeper of said jail is hereby commanded
to receive the said defendant and to safely keep until he/she shall be thereof discharged by due course of law: and for so doing, this
shall be your good and sufficient warrant.

Witness: The due execution of this warrant on July 5, 2016.

Judge Kirby Darr Sheily Jr.
Central Court
PO Box 192

1400 Huger Street
Columbia, SC 29202

This Bench Warrant is CERTIFIED FOR SERVICE in the [] County / [_] Municipality of

. The defendant is to be arrested and brought before me to be dealt with according

to the law.
Signature of Judge Date
OFFICER'S RETURN
STATE OF SOUTH CAROLINA
COUNTY OF RICHLAND

I hereby certify that pursuant to the command of the within warrant, T have placed the said Kelvin A Minder in the jail this day.

pg..,.. ﬂ" ﬁ&//i‘&

Officer's Name Date

Name: Kelvin A Minder
Address:

Hopkins, SC 29061
DLt
State: SC 10 1
Height: 511" /I/ <
Weight: 180 - |b
s -\ .2
DOB: June 27, 1972 *L!“ . v o®
Sex: M . \ l u’ (%
Race: B /f / 5 .
Agency: S C Highway Patrol

MC2
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STATE OF SOUTH CAROLINA BENCH WARRANT
COUNTY OF RICHLAND 2016B4010100829

Case Number
5102P0377674

To any Lawful Constable or Officer:

WHEREAS: One Kelvin A Minder on June 14,2016 was convicted in this court of:  DUI 1st with sentence
imposed/balance due of $997.00 Fine or Jail Time in the amount of 30 Days to run consecutively with any and all other sentences.

This order is to command you to take and convey him/her to the common Jail. The keeper of said jail is hereby commanded
to receive the said defendant and to safely keep until he/she shall be thereof discharged by due course of law; and for so doing, this
shall be your good and sufficient warrant.

Witness: The due execution of this warrant on uly 5, 2016.

[

Judge Kirby Darr Slf@y Jr.

Central Court

P O Box 192

1400 Huger Street
Columbia, SC 29202

This Bench Warrant is CERTIFIED FOR SERVICE in the [J County / [] Municipality of

. The defendant is to be arrested and brought before me to be dealt with according

to the law.
Signature of Judge Date
OFFICER'S RETURN
STATE OF SOUTH CAROLINA
COUNTY OF RICHLAND

I hereby certify that pursuant to the command of the within warrant, I have placed the said Kelvin A Minder in the jail this day.

Do P D%l

Officer's Name Date

Name: Kelvin A Minder
Address: (f

Hopkins, SC 29061 |
| Y

ate:

Height: 511" e v ,7})\
Weight: T/P& . \1/
SSN: 1’ (/5
DOB:  June27, 1972 = \ \)
Sex: M 1
Race: B
Agency: S C Highway Patrol

MC2
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From:

10/18/2016 14:59

.

#128 P .002/002

—% !-
w

STATE OF SOUTH CAROLINA

IN THE COURT OF GENERAL SE%ONS
. Ap\
COUNTY OF RICHLAND

The State of South Carolina

)
)
)
)
) NOTICE OF MOTION AND
) MOTION TO REVOKE BOND
)
-V~ )
)
)
)

KELVIN A. MINDER, SR.
Defendant

o5 :¢ Hd 8113

WARRANT NUMBER(S): 2016A4021602036,
2015A.4010204098 - 4099

TO: KELVINA. ER, SR.

HUFKINS, SOUTH CAROLINA 29061

ALVIN S. GLENN DETENTION CENTER
201 JOHN MARK DIAL DRIVE
COLUMBIA, SC 29209

PLEASE TAKE NOTICE that on October 24, 2016, at 9:30 a.m., or as o
thereafter as this matter can be heard, the State, in the above

soon

-entitled matter, will move
before the Presiding Judge of the Court of General Sessions, located at the Richland

County Judicial Center, 1701 Main St., Columbia, South Carolina, for an Order revoking
the above named defendant’s bond due to his re-arrest on new charges.

It appears that the defendant was arrested on or about August 25, 2016, and was
charged with Shoplifting (2 counts) and Trespassing on warrant number
2016A4021602036, 2015A4010204098 and 2015A4010204099. For these charges, the

defendant was given a $27,677.20 Surety Bond(s).

It further appears that the defendant was re-arrested on or about October 13, 2016,
and was charged with Burglary 2" Degree and Larceny on warrant number(s)
2016A4021602426 and 2016A4021602427 and was given a $30,000.00 Surety Bond(s).

IT IS NOW THEREFORE REQUESTED THAT, due to the defendant’s violation
of the conditions of bond by being re-arrested on October 13, 2016, the Court issue an



From: £ - 10/18/2Q16. 14:59 #128 P.001/002

w ' J

The State qf South Carolina

=2
%
: =
Dan Johnson SOLICITOR’S OFFICE ~ Daniel R. G&iberg
Solicitor Fifth Judicial Circuit Deputy Seficitor
1701 Main Street =
Paulette Edwards Post Office Box 192 Brett Perry
Deputy Solicitor Columbia, South Carolina 29201 Deputy Sols€itor

Phone: (803) 576-1800
Fax: (803) 576-1718

T LT T O e
Facsimile Transmittal Sheet

DATE: (@T/ (%‘1%
ATTENTLIUN: ot S -~ b i ’
BUSINESS #: _ , |
FAX #: S o~ 23098 [ She — 3293
TRANSMITTED FROM: @‘C« L‘“>uheﬁ‘®f% Otfee.
ATTENTION: T2 fhalbony |
RE: g{e oo A Y

TOTAL NUMBER OF PAGES (INCLUDING THIS PAGE): 3

COMMENTS: /D l{?_‘»&/ L’\\(’) el A r::)(,Lu-:_H’!(_\: A RXE
1‘\\ RYISN ?I‘\ . )\l\\.;’\ﬁi’v’}'—(\)r,

OFFICE NUMBER: (803) 576-1800 FAXNUMBER:  (803)576-1718

The information contained in this facsimile is confidential and is intended
only for the use of the individual or entity to whom it is addressed. If you are
not the intended recipient, do not use or disclose this facsimile. If you have
received this facsimile in error, please immediately notify us by telephone.

Thank you.
SHOULD You HAVE ANY QUESTIONS REGARDING THIS FAX, PLEASE
CONTACT v um,__ﬁ AT THE ABOVE LISTED

e ERLIARIE RIT l[l‘ﬂ:’ﬂ L. (853D
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ALVIN S. GLENN DETENTION CENTER
INTIAL CLASSIFICATION INTERVIEW FORM

(to be completed at Booking)

Date: 13“?-"& Inmate #:I\\L\QDB |
Name: __-- H?hcg{r. l-(plk{ﬁn A« - ' _DOB: LQ“Q‘;)'W@
Pending Charges: %U(%\j,(\})j m(‘CQWSB

Yes[ ] Noé What Gang?

Gang affiliation?

Ever been an informant?  Yes D No What Agency?
Sex Offender? Yes[ ] No Where?
Known enemies? " Yes D No |y Who?
-f)_p you have any co-defendants?  Yes["] No EZ{WHO?
v !
[jﬂeason:

Do you need Protective Custo&y? Yes D No

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

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

Arresting or
Yes[ ] No !Qi Reason: \

Staff Remarks:

_ /
Suggested transfer to Ori@ntation Housing (Yankee/Papa) Yes d No [],

Suggested transfer to Segregation - Yes[ ] No
| have answered all questions fully as they relate to my safety and ASGDC security {ssues

O . e Q3

interviewer s Signature: 1l

Ref ACA Standard 4-ALDF-2A-25 Initial Classification

ASGDC
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ALVIN S. GLENN DETENTION CENTER
INTIAL CLASSIFICATION INTERVIEW FORM

(to be completed at Booking)

Inmate #: ’\-\L\QDB |
L8319

Date: 13"[?‘[‘.!

Name: ~'-an&£r}l(pl\(ih A‘

Pending Charges: %\X\t\h(\& \,ilrcenu\
&) 8

DOB:

Yes[ ] No é What Gang?

dang affiliation?

Ever been an informant?  Yes[ ] No What Agency? B
SexOffender? Yes[ ] No Where?
Known enemies? " Yes[ ] Noly Who?
b_'o you have any co-defendants? Yes["] No [jWHO?
ol
E{Reason:

Do you need Protective Custo&y? Yes [ ] No

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

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

Yes[ ] No [ﬂ/ Reason? _

Staff Remarks:

A
Suggested transfer to Oriéntation Housing (Yankee/Papa) Yes d/ No [ ],

Suggested transfer to Segregation Yes D No
| have answered all questions fully as they relate to my safety and ASGDC security issues

Inmate Signature: X /\(L’/—“_\, ]

:p\r ; Emp.No. 2”5 ﬁo‘j’&g’

Interviewer s Signatare:
Ref ACA Standard 4-ALDF-2A-25 Initial Classification

ASGDC
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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category: L

Incident Time: 0665 Incident Date: 3 ’-'H I} Incident Location: l EH:q
Staff Member Reporting Incident: 0-” ieer M

[" Inmate Involved: [l]indeg Sr., kehg'n
2" Inmate Involved: Inmate #; arge:
On ‘e MM_MQMMEU Siting
O e Dedim_in et Deflg o mimr%

{ )
A/ '  ICohnn ¥ 7473 el /}'hn'nr? - a me anen
maﬂ-m_[mﬂ'_aﬁ[c% 1, OfLfico, Mmm walleec o6yer VoS
Yt detainess bunt areg Qlung jnim_Irte directives o Jop re

A/#7 (150 (J&alno g

: - Vi
Reporting Staff Member’s SigmturW Report Completion Date: «3! / ﬁ;/ I1'Z
L = 4 (4 —

Other Staff Members Invoilved

Medical and/or Use of Force Narrative

Medical Attention Necessary: Yes No Use of Force Necessary: Yes No




Supervisor’s Narrative

Pelhinee finde— Sy Kelvin Blonze FHIDI is dbes
Chuped With QY Sexual 225 tondadt, L tsee Ltocdes Sr jZ/V,,'._
729203 / ST o pn: TRL U T Unidz/ Sen

Supervisor’s Signature: M@é_; Date: 5 / ?/ / (7'2"

F Inmate Movement and Status Information
1* Inmate: Inmate Number: Moved to Unit:
Pre-Hearing: _~  CoolDown: Suicide Watch: __ Medical Watch: Protective Custody:
Administrative:  Classification: Other Mbvement Reason:
Property Inventoried By: Inmate Moved By:
2" Inmate: Inmate Number: Moved to Unit: -
Pre-Hearing: __ CoolDown: Suicide Watch: _ Medical Watch: ___ Protective Custody:
Administrative: Classification: __ Other Movement Reason:
Property Inventoried By: ___ Inmate Moved By:

Watch Commander’s Review and Narrative

M\ R s )/
Watch Commander’s Signature: (‘___J / [/W/f{\m Date: 6 7
L ?,/ T e o s i
Incident Report Distribution
Medical:  Maintenance: Operations:  Classification; Professional Standards: ~ RCSO:
Administration: ___ Hearing Officer: Other Distribution:

Division Maneer's Review and Narrative

By e s —

Division Manager’s Signature: Date:

Ty— —
= w - -
: ll



AR@IN 5. GLENN DETENTION CEN'I‘Eﬁ
INMATE NOTICE OF DISCIPLINARY CHARGES AND DETENTION

f v 5 Imate#: 7 7 203

| Inmate’s Name: ’
Time of Incident: 0.33.5 Date of Incident: <5, 7 Location of Incident: ﬁe,/ f &a
Ly VAT S A7 erv,ca

Staff Member Reporting Incident (Print):

Rules Violation(s): 4 (/ Sexcuas/ /9.5 Cadyc

Inmate’s Advisement of Charges and Rights

Inmale’s signature indicatés: that the inmate has been informed of the disciplinary charges against them and their inifials in the
following 6 lines indicates preferences regarding the 6 rights listed below. Refusal to complete and sign this form constifutes s
waiver of the particular right. With the exception of lines 5 and 6 for Minor Violations being heard by the Shift Watch
Commander, completion and signing of this form does not admit guilt of the violations indicated.

1. I do: I do not: K f h wish to have a Staff or Inmate Advisor. I understand that the Advisor will be
chosen by the Hearing Officer. .I understand that the Advisor is under no obligation to attend the formsl

disciplinary hearing and will schedule a meeting prior to the hearing. I understand that an Advisor will ONLY
and the appropriate way(s) to make

assist me in understanding the disciplinary process, the charges against me
an Advisor WILL NOT Prepsre nor present

a presentation at s formal disciplinary bearing. I understand that
a defense on my behalf during the formal disciplinary hearing,

I have the right to present witnesses to testify on my behalf. Print witnesses names:

wish to appear before the Disciplinary Hearing Officer, understanding that

I do: } Ido not:
failure to appear before the Disciplinary Hearing Officer may have a bearing on the finding,

wish to receive a 24 hour notification of the scheduled disciplinary hearing,

FOR MINOR VIOLATIONS ONLY T

5, I do not: wish to have the above violation(s) adjudicated (heard) by the Shift Watch Commander and
hereby request to appear before the Disciplinary Hearing Officer.

"wish to have the above violation(s) adjudicated (heard) by the Shift Watch Commander and

ppear before the Disciplinary Hearing Officer. I understand that by accepting the
Which I can not appeal.

I do: Ide not:

hereby waive my right to a
penalty {(sanction) set by the Shift Watch Commander constitutes a guilty plea

Shift Watch Commander:

Penalty:
Inmate’s Signature: ﬂ/ﬁ' ; Date: /3 -7 I 7
Serving Officer’s PRINT Name: %7/' 7 mﬁ@ /C A2 e Date: 3/ ?/ / H’

On-Duty Housing Unit Officer’s PRINT Name: Date:

(If Inmste Refnses To Sign)

‘ Pre-Hearing Detention A_'gﬂm?ﬁog
Pre-Hearing Detention in Assigned Unit: 1/ Date: 3/ } / Time: 0 3 3_.(

Pre-Hearing Detention in another General Population Unit: Date: Time:

Date: Time:

Pre-Hearing Detention in Disciplinary Upif (SHU):
%k%//ﬁ, 077 Date:

Shift Watch Commander’s Signature:
Division Manager’s Signature: Date:

Reference ACA Standards: 4-ALDF-6C-01 thra 6C-15 Due Process Revised 8/12/15
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ALVINS, GLENN DETENTION CENTER
- INCIDENT REPORT

Incndent Category

lncldent Tlme %‘ L\"Z' : Incident Date: BS- 10 20N Incident Location: S0 - 2 ]

Staff Member Reporting Incident: .Sy

=

l"lnmatelnvolved ince

- lnmate#

2’“’ In mate Involved

""‘f\'\m '\(‘\ﬂ:wé n.

,Snmé e nm*\vr Comn'\x Qm\ﬂf\_ L—\\ ‘1 n'\l'\‘r\n (.~ -w« D\b m‘em-'
OS2 e« Kg\\ﬁv\ N\-V\c\cﬁ_ -1u _Sc.ro\\(}"m %-r_, |

'\'qb\t m\\-\«o« Lr:\‘rq‘-_ Q\)ucr bo\* \—\c &M‘_i‘jr\&\voc\ei 'Tiwef \CMU

"'\'b cmmz D '\-’YVL éODf ws% ‘\ML bo\“\‘ \mc_ %wh SW_\A,_ \JQ —an q——{'v-
Toklr a4 34 Ap: \umn,_ -".'L ‘hm F‘rnr&\ S-\qnmq (’.m\-:é-‘ |

Keums Ml‘(,u\lomh_} |-\~e wqg.,_ms-wocm \\,\ : jpu Lf‘ .-"K,-wur\! Maonaon,
Ovd cortinoed Pe Qusee, W O ied ?bm“A\f\Q N Whe ‘albly

and  braom AD einade . 6N (1/\'\1- ‘;\hoﬁ

Reporting Staff Member s S|gnature ,a;,- et + ‘?s-k—arh ‘hq .'f'.,-_,_ ReportCompletlon Date s 7= :z,.o i7

e

Other Staft Members Involved

: _Medlcal and/or.Uce of Force NarratWe .f.
_.oNo .. oo UseofForce Necessary Yes o No -

Medical Attention Necessiry: Yes




Supervisor’s Narrative

# A —pvﬂ. YA (‘(\;\ (Jsdw-aakm X LIOS -Ono-v—\ 42 MCwaoy
¥ , A\ ag L \&z»\ns 'I\q__(v(-

W W 0 y

oAl e Nousecl ™ (l\ms&. M\M\L. ol \U\r\n oo

A-O‘\'F‘J.V O-r—;mié\ WA lr%\f\a W \\\nms;_dei\fﬁam.e-&—-lﬂ-hl—\c

L O h«\(lr\hof\\ Waokcl . He Lxas [cen. Voo
M\ ol Ton tecident wos trecorcleos
Q. A (’rnu m\\\ \Q_Qmm(___ﬁw"dbﬁ

i

L " .
Supervisor’s SignaW[ - W Date: Lﬁ*A — A —_—
e ' -

Inmate Movement and Status Information

1* Inmate: . Inmate Number: Moved to Unit:

Pre-Hearing: Cool Down: ____ Suicide Wateh S Medlcal Watch: Protective Custody:
Administrative: _____ Classiﬁcaﬁon: _____ Other Movement Reason:

Property Inventoried By: | lnmate Moved By:

2™ Inmate: | ‘ ‘ Inmate Number: Moved to Unit:

Pre-Hearing: ___ Cool Down: __ Suicide Watch: - Medical Watch: Protective Custody: .
Admiﬁiétra’tive: ___ Classification: _____ Other Movement Reason:

Property lnventori.ed By: N tnmate Moved By: _

Wétch Commander’'s Review and Narrative

4/
Watch Commander’s Slgnat% %% "ﬁ Date: 4,; A 7/ o |
' 7

7
V4

. ncldent Report Dlstrlbutlon
Medical: Maintenance: ‘ Opcratmm -~ Classification: Professional Standards: . RCSO:

Adminisiration: ~ Hearing Officer:. ()thcr l)mnhutmn

Division Manﬁéi"s Review and Narrative

| Division Manager’s Signature: i ) Dﬂ%

by




ALVIN'S. GLENN DETENTION CENTER
INCIDENT REPORT

_lncldent Category e

h Z,Incndent Tlme 0835 | lncldentDate Y 05‘/ 7‘ .20/ 7 Incndent Location: 0.5,1%/

Staff Member Reporung Incndent ﬂ Lﬁql 4/62/ Q/ /Ld(// /ﬁ-

l" Inmate lnvolved M I '\Jddf’ KC ’ W A’ ' ":

2 Inmnte Involved ‘

ONTHE 4541/5&47'5 % B A e e i s ' '@'-‘
g o tﬁe'@-mf%a’fym* ,A&/W o fm ae// éxmﬂo

ol _defalree plin o Lelvrin/ 7/7/2.&3 F L ,z:‘p/ag,a
/744///65 ﬁt‘?"l/"M‘/ d 5 c,aaee d a‘ _, Wf—t ;?,@;W Z

- 8s Cduta dm ks ﬁdém"
déa//«: | _.-;z: .‘ _arﬁfc,sk .F_ /ks pficeiald Assisso

 Other Staff Members Involved

Medlcal and/or Uce of Force Narratlve

Medlcal Ait:fen_lit?:l:l».,Ne?‘esslary: Yes "No,"-" . Use of Force Necessary Yes ~ No




ALVINS. GLENN DETENTION CENTER
INCIDENT REPORT

lncldent Category

lncndent Tlme CR o2 Incident Dafes 5= 1. 2017 Incident Location: Shy <2~44

Staff Member Reporting Incident: Br‘mﬁ- S\qﬁ nﬂ,/

Reporting Staff Member s Narratlve and lnmates lnvolved

Charge

B lnmate lnvolved' 8(7\28'* Ske«h n\ o :..lnmat.e:#':j.“_-":"

lnmate# j: Charge

'2"'* Inmate Involved

'-'3- Q’“’ ?J‘“‘“"'K"‘ ?\\m{\-’ﬁ“\ T\ -»:‘-’553\3§ Lu\% Q C~e\\ t\t"; Qe
. R QM('\\‘.', Sh.clé._ C:Y'\C’:t % C'Dmmoa\t\_ UOC\.S Qnrth

n& W\ _"‘h ‘\-0~enien— C:et' LH Gc«;uﬁ)fcé loxd

rDP‘\-OuY\‘rP \l\e,lunf\ mme.\-ev- 1%‘,’}0., \JS'C& %f sh{m\& -n

N doe 'e:\eunrt A-t\vr"\ T‘m?ﬁdcﬂ mh ]e. \\\r\-e 'propea,
_ch%'kfcun'\:g \.b:)c..s &cm_weés ALY - '\Q'U Olvar Lf\m& Iy

oy %cﬁo\\mrc \f\-e\ u\n VU\unu(L UOM Sﬂcof‘\ei Q'WM M\'e,

Ce \\ -«o M ‘Ecs'\ro-.snf‘- ‘ C\'\O\\Q. (Lm ‘S*\Q_#gc( ,

Reportmg Stafr Member s Slgnature ﬁ e svi- = \~ q( 11 nq h ReportCompletlon l?ot’e:’ I-l7»70’7

) o'therf Staff Members Involved L

Medncal and/or Use of ForCe Narratlve . e 7
. No o Use of Force Necessary Yes © " No

‘Medical Attention Necéssary: Yes




ALVIN s. GLENN DETENTION CENTER
INCIDENT REPORT

lncldent Category

lncndent Tlme Q&Z lneldent Da{e ds: (P 287 Incident Location: Sty gﬁz.#_lt‘

Staff Member Reporting Incident: M&&-ﬁ

s Narrative and lnmates lnvolved

Re‘: rtin Staff Member’

25 ‘Inmate #: f’f i rge: | -

1" Inmate Involved:

- Report Completion Date: o4

| Reporin Sttt MembersSguetire

OtherStaffMemberslnvolved U

h VMedlcal and/or Use of Force Narratlve . B

'No_ Use of Force Necessary Yes o | No

'Medieel Attéhgio‘n Necessa_ry:.,-Yes




® | e s

ALVIN S GLENN DETENTION CENTER
INCIDENT REPORT -

Incident Category: 3
Incident Time: )53 42/ X rl'nei'dent ﬁafer 5".“ /7- / 7 Incident Location: Sé L/

s:gjaff-M.«_ember;Répor_ﬁng ;ﬁfident= .Z%(LAG{ / S/Qfeﬁ

Reporting Stﬁff Member’s Narratwe and Inmates:lnrelred
| _l" Inmate Involved: %A G! e g/e ZU:"\ lnmate# 7‘/079.3 Ch‘arg:e'-’ -
2'“’ lnmate lnvolved : lnmate# Charge.
Ot The Qé""’e d‘??('@ Q‘/Ld; C?M DX gt Tin ' ce/-
-f-’_:// ¢Lge/ [ Stater 206s oud 'l 7’&4 Doe Ton B%ﬁ, 17"3;,,.,l
Z NHicer S r_%c/ S/Q?”(f re_sfrqu Q/e'zlolm s
Zinder kz/um 7%203 r—,cln" Le.¢ ol ex <a ,‘#‘e’c/

/lw"l OVJ{ o

= ": Report Completmn Date 'C;/- / 7“ [ 7

_Rep("):rt_i‘ng_:vs‘taff Membe:'r"sfls}i‘gp#ti__i‘.re:- 7/’(/ AP AL AX A

] . Other Staff Members !nvolved

Medxcal and/or Us‘e of Force Narratwe _
~No L Use of Force Necessary Yes e No-

Medieal Atten tien Nec_es_fs_iry: Yes




- e G ol ¢
ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

lneident_ Category:.

Incident Time: /& Qf) lncldent Date = /p‘7 4 ‘Incident Location; VDA s

Staﬂ‘ Member Reportmg Incndent J((l\/h f\ )\([C'(()Al,-g n 1/\_

1??-Inm_ate.lnvniy¢d;- My

! mmatelovolved: _ Inmate#;

_é:scsg_d@.gn O SWC v CA\ [Spedwon) Ao e
Y L4 KNM M@fn.ﬂ(auah wWoee, ﬁe& aasvrv o
Qe \nv:g V\a\«\: \(1?S -

Reporting Staff Member’s Signat " Report Completion Ditte: 257, 7/, -

Other Staff Meinbers anqu'ﬂ“j_’-f: e

o Medlcal and/or Use of Force Narratlve

MedieelAitehlioin Neeessafy:'Yes . ,;N‘o: Usc of Force Necessary Yes " No




Offender Id:
Offender Name:

Booking Date:

Activity Time
10/13/2016 5:41:32 AM

10/13/2016 5:43:28 AM
10/13/2016 7:22:51 AM
10/13/2016 7:49:05 AM
10/13/2016 7:50:01 AM
10/13/2016 8:01:00 AM
10/13/2016 11:34:34 AM
10/13/2016 12:22:05 PM
10/13/2016 12:22:05 PM
10/17/2016 3:12:26 PM
10/17/2016 3:31:09 PM
10/17/2016 3:40:26 PM
10/17/2016 3:40:26 PM
1/21/2017 3:52:30 PM
4/28/2017 7:19:02 AM
4/28/2017 8:44:16 AM
4/28/2017 3:29:10 PM
4/28/2017 5:44.08 PM

Housing Activity by Inmate

74203

10/13/2016 5:42:00 AM

Placement
PREBOOKING
PREBOOKING
INTAKE

LARGE PROPERTY
LARGE PROPERTY
LARGE PROPERTY
PREHOUSING
PREHOUSING
HOUSED

UNIT TRANSER
UNIT TRANSER
UNIT TRANSER
HOUSED

HOUSED

HOUSED

HOUSED

HOUSED

HOUSED

KELVIN ALONZO MINDER SR

Release Date:

Housing Dormitory

Run Date/Time 5/26/2017 12:29:15 PM

05/26/2017

Activity

INTAKE
INTAKE
INTAKE
INTAKE
INTAKE
INTAKE
INTAKE
YANKEE
YANKEE
YANKEE
YANKEE
DELTA
DELTA
DELTA
SHU
SHU
SHU
DELTA

Initiated Booking
Confiscated Contraband
Assigned Placement
Assigned Placement
Observation
Confiscated Contraband
Assigned Placement
Assigned Housing
Assigned Placement
Assigned Placement
Assigned Classification
Assigned Housing
Assigned Placement
Assigned Classification
Assigned Housing
Assigned Alert
Assigned Classification

Assigned Housing

page 1 of 2



Activity Time

5/15/2017 4:38:06 PM
5/15/2017 5:16:27 PM
5/15/2017 5:51:01 PM
5/15/2017 5:51:08 PM
5/25/2017 8:09:26 AM

Housing Activity by Inmate

Placement

HOUSED
UNIT TRANSER
UNIT TRANSER
HOUSED
HOUSED

Housing Dormitory

DELTA
DELTA
SHU
SHU
SHU

Run Date/Time 5/26/2017 12:29:15 PM
Activity
Assigned Alert
Assigned Placement
Assigned Housing
Assigned Placement
Assigned Alert

page 2 of 2
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