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SJt. Teraine Brown

From: RONALDO MYERS

Sent: Monday, September 16, 2019 10:52 AM

To: Sgt. Teraine Brown

Subject: FW: Detainee's Rhonda James Death

Attachments: AttmptSuicideForm.doc; Death of Inmate_Jail_PrisonForm.doc; IncidentReportForm.doc

From: Biake Taylor (taylrbl) <Taylor.Blake@doc.sc.gov>

Sent: Friday, September 13, 2019 12:05 PM

To: RONALDO MYERS <MYERS.RONALDO@richlandcountysc.gov>
Subject: RE: Detainee's Rhonda James Death

Thanks. 1assume that you all have our forms on hand; but just in case you are lacking the user friendly electronic
versions which can be filled out online and then printed for signature, they are attached for your convenience. Internal
incident reports, warrants, etc., can then simply be attached to our one page forms prior to mailing. Let me know if you
need anything else.

From: RONALDO MYERS [mailto:MYERS.RONALDO @richlandcountysc.gov]
Sent: Friday, September 13, 2019 11:45 AM

To: Blake Taylor (taylrbl) <Taylor.Blake@doc.sc.gov>

Subject: Detainee's Rhonda James Death

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

Blake, | tried to call your office but your voice mail is full. We had an to die at PRIMSA Hospital. It looks like a natural
cause but we will not know until the corners office release its report. Inmate was transported to the hospital. The told
the inmate to stop passing a note under an inmate’s cell door. The inmate stood up and passed out. The inmate had
health issue.

RONALDO D. MYERS, MA, CIM, CCT

Richiand County Guvernirent

Alvin S, Glenn Detention Center
myers.ronaldo@richlandcountysc.gov
? 803-576-3209 ¥ 803-576-3292

Columisia 50 24209
richlandcountysc.gov

CONDIDEN AL Y NO s ficenap s ancludas an et 1 S0E uee 0 the intended
i ntor | 1ot
s eaniai i you believe
yout s il inessag g b Groor, L0 1 Sui eply e oot or telephone innnediately, and

| al ISTSITEE TS An 5{;;I‘i{’§ sy Ay



EEt. Teraine Brown

From: Sgt. Teraine Brown

Sent: Monday, September 16, 2019 12:38 PM
To: 'Taylor.Blake@doc.sc.gov'

Cc: Sgt. Teraine Brown; Lt. Robert Waters
Subject: REPORT: DEATH OF INMATE IN JAIL
Attachments: SKM_368e19091612400.pdf

Good Afternoon, Mr. Taylor,

Please find attached the report for James, Rhonda from Alvin S. Glenn Detention Center.
Thank you,

TERAINE BROWN

Assistant Watch Commander
Professional Standards

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

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

Sent: Monday, September 16, 2019 12:41 PM

To: Sgt. Teraine Brown <Brown.Teraine@richlandcountysc.gov>
Subject: Message from KM_368e

Scanned from a Pollock Company Device.



DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT ~- DEATH OF ANY INMATE IN JAIL OR PRISON

10.

11.

12.

13.

14.

15.

16.

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

(SCDC Policies HS-18.04 and PS-10.05)

FACILITY: Alvin S. Glenn Detention Center

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

NAME OF DECEASED: Rhonda James SCDC #: 636669

Home 20DRESS: | coivvia, sc 29206

DESCRIPTION: DOB 08/25/1979  HEIGHT 59 WEIGHT 179 HATR Black
EYES Brown SEX Female RACE Black soc szct || EGIN

ARRESTING OFFENSE (S) : Murder

DATE AND TIME OF COMMITMENT: 05/16/2018 TRIED UNTRIED XX

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

I - - sc 29206

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Fair

CAUSE OF DEATH: Unknown
TIME AND DATE OF DEATH: 0820 a.m p.m. 09/13/2019
NAME OF DOCTOR WHO PRONOUNCED DEATH: Doctor Carl Herman Lo ez

NAME CF CORONER WHO CRDERED AUTOPSY: De ut Coroner Amber H nes
AUTOPSY PERFORMED BY:

NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY: Detainee died at Dorn VA Hos ital, Ser eant Chandra Scott was

resent
AT THE TIME OF DEATH: 823 44
(Actual Count) (# of Officers on Duty)
WHEN INMATE WAS LAST SEEN ALIVE: Se tember 13, 2019

NOTIFY BY TELEPHONE: (803) B896-8506

MAIL OR DELIVER REPORT TO: % /’s) . Y 5
/éf//ff)c P -

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS .
DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL

REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221 Assistant Watch Commander
TYPED OR PRINTED TITLE OF
OFFICIAL

Se tember 13, 2019
DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)



DIVISION OF INSPECTIONS AND OPERATIONAIL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)
(SCDC Policies HS-18.04 and PS-10.05)

1. FACILITY: Alvin S. Glenn Detention Center
ADDRESS: 201 John Mark Dial Drive, Columbia, SC 29209

2. NAME OF DECEASED: Rhonda James SCDC #: 636669

3. HOME ADDRESS: _ Columbia, SC 29206

4. DESCRIPTION: DOB 08/25/1979 HEIGHT 5’9 WEIGHT 179 HAIR Black
EYES Brown  SEX Female RACE Black SOC SEC# _

5. ARRESTING OFFENSE(S): Murder

6. DATE AND TIME OF COMMITMENT: 05/16/2018 TRIED UNTRIED XX

7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: Doroth Gaine

- s 2ooo6

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Fair

9. CAUSE OF DEATH: Unknown

10. TIME AND DATE OF DEATH: 0820 a.m p.m. 09/13/2019

11. NAME OF DOCTOR WHO PRONOUNCED DEATH: Doctor Carl Herman Lo ez

12. NAME OF CORONER WHO ORDERED AUTOPSY: De ut Coroner Amber H nes

13. AUTOPSY PERFORMED BY:

14, NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY: Detainee died at Dorn VA Hos ital, Ser eant Chandra Scott was
resent
15. AT THE TIME OF DEATH: 823 44
(Actual Count) (# of Officers on Duty)
16. WHEN INMATE WAS LAST SEEN ALIVE: Se tember 13, 2019

NOTIFY BY TELEPHONE: (803) 896-8506

§ T
MAIL OR DELIVER REPORT TO: s N . N
/Q?zﬁ)zb b‘@ 2

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF FFICIAL
REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221 Assistant Watch Commander
TYPED OR PRINTED TITLE OF
OFFICIAL

Se tember 13, 2019
DATE OF REPORT
SCDC 8-2 (Revised January 4, 2000)



DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -~ DEATH OF ANY INMATE IN JAIL OR PRISON
{(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)
(SCDC Policies HS-18.04 and PS-10.05)

1. FACILITY: m :

ADDRESS : \

2. NAME OF DECEASED: SQ scoc #:(0B(ele (29
5. wove aooress: | - 2

4. DESCRIPTION: DOB - HEIGHT WEIGHT HAIR

5. ARRESTING OFFENSE(S) :
6. DATE AND TIME OF COMMITMENT: TRIED UNTRIED

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

5

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

9. CAUSE OF DEATH:

10. TIME AND DATE OF DEATH: DER O a.m. .m. { 20 lﬂ_

11. NAME OF DOCTOR WHO PRONOUNCED DEATH: \
12. NAME OF CORONER WHO ORDERED AUTOPSY: ¥
13.  AUTOPSY PERFORMED BY:

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

15. AT THE TIME OF DEATH: 75 *
(Actual Count) (# of Officers on Duty)

16. WHEN INMATE WAS LAST SEEN ALIVE:

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

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221
TYPED OR PRINTED TITLE OF
OFFICIAL

DATE OF REPORT
SCDC 8-2 (Revised January 4, 2000)
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ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY

INCIDENT REPORT
Incident Category:
Incident nng i Qé\ ] Incident Date: q . \b ’ Incident Location:
Staff Member Reporting Incident:

r’s. tiveand mates Involved

1" Inmate hvohdmmg_ Inmate #: () i ] m ﬂq Charge:

2" Inmate Involved: Inmate #:mm Charge:

Reporting Staff Member’s Signature: Report Completion Date: |

Othe ffMembe Invo ed

Medicalan or Useof Fo  Narrative
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No



’ g 2 od 1L

ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: _ AL S0 Incident Date: -13 <1 Incident Location:
Staff Member Reporting Incident:
Reporting Staff Member°s Narrative and Inmates Involved
1* Inmate Involved: X % I . Inmate #: _Q& ,i Charge:
2" Inmate Involved: Inmate #: Charge:
O W - ’ . . = i
. : WA thned
- -T R . - %
o o : e ,
. S . v Nk\n_.
2 Sasking__was cla E igm - we T
: : \ N
\ t
Reporting Staff Member’s Signa - 4 : Report Completion Date:  @-/2 ./ ¥

Othe Sta embers Involve

Medical and/or Useof o arrative
Assessed by Medical Personnel: Yes No Use of Force Necessary: Yes No



Incident Category:

Incident Time: )/, &O

4

3 60 12

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

Incident Date: - 3 -/4 Incident Location:

Staff Member Reporting Incident:

Reporting Staff Member’s Signatur

¢

Su lement Narrative

: —_— -} ) ' 3 PesS]

é Report Completion Date: ? -3 -
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ALVIN S. GLENN DETENTION CENTER N O'Q' \’2—

RICHLLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: %57\ Incident Pate: <t~ 1 -) Tncident Location: o

Staff Member Reporting Incident: v\ S84 { 7

R Staff ember’s arrative and ates Involved
1 Inmate Involved: Rho Inmate# ¢ 3669 Charge:
2* Inniate Involved: Inmate #: Charge:
oN e Oopo o A “ & Yo
Yes ded 4o O~ Co VA LScrved and
dedoivree o~ o o on Ve Dooe
Awe g Cavo e R Vol RN e Nod-ewior TenWir'S  and
reSAMre e 'y e o ' \nee lor (9
e bloor cLsSure ead Dot z S '\ n er
Sev. ol vwwoi s v C s v oy
wO O . = LDy a
N Con Sehovs O e S €S WAl NS e, ~O e )
ARE . N wS & Wals Tiwwne -Noses  Yadevtic Temin
B vdhon 20N wd Ovvcstire T CSon e T a Jus Qe
o ek u = et Qo] shed  woldnm VI
A N woelve v Tvidaexs wWoa P o h
SCN. Y€l - Y
Reporting Staff Member’s Signature:_ Sy vvest S avii iy Report Completion Date: -1 -

Othe ta Members volved

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



| f 500 \2

ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: Incident Date: { Incident Location:
Staff Member Reporting Incident: Gr v -I
Reporting Staff Member®s Narrative and Inmates Involved
1" Inmate Involved: "X o ondon Inmate#: (43¢ (o9 Charge:
2" Inmate Involved: Inmate #: Charge:
by oV * ) v ’ﬂ
ca ! \--'AF Atk JJ. b L s vr e WViddo M ' :
° * 4 Nu e T . ¢ -
w ' N ‘\ [ A -\ - N f—\ [ v"‘ 4D &\l_
o |
Reporting Staff Member’s Signature: Report Completion Date:
Other Staff Members Involved

Medical and/or Use of Forc Narrative
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER
RICHLAND COUNTY
INCIDENT REPORT

Incident Category:

Incident Time: JG&Q Incident Date: 4 ! 13 ,, |9 IncidentLocation:

Staff Member Reporting Incident:

Reporting Staff Member’s Narrative and Inmates Involved

1* Inmate Involved? _ ' Inmate #: 3F 198 Charge:
2" Inmate Involved: Tomate #: Charge:
. . - .
' |
' &
e
[ )
& i
. " «
€ ‘
A% ) )
B * b
-~ ~ - . n -
Reporting Staff Member’s Signature: Report Completion Date: 8

Other Staff Members Involved
Fg

Medical and/ r Use of’Forc Narrative
Assessed by Medical Personnel: Yes No ‘ Use of Force Necessary: Yes No



1 o\ 2

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

Incident Category:

Incident Time: O Incident Date: /6 , q Incident Location: ﬁG,D QI
. f !

Staff Member Reporting Incident: W

Su lement Narrative

J

~

Reporting Staff Member’s Signature: , Report Completion Date:
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ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: 07125 Incident Date: 4-13-1 1. Incident Location: | o
Staff Member Reporting Incident: Twoee
_ Staff Member’s Narrative and  mates Involved

1* Inmate Involved: - Inmate #: Charge:
2™ Inmate Involved: Inmste #: Charge:

! P~ h -

N (e~ Erer nr © Se e Yo
W

Reporting Staff Member’s Signature: wuvoCb\ : Report Completion Date: =~ ~

Other Staff Members volved

Medi an o Useof Force arrative
Assessed by Medical Personnel: Yes No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER
RICHLAND COUNTY
INCIDENT REPORT

Incident Category:

Incident Time: 6 i E Incident Date: m“ 3 "ZO! 9 Incident Location:

. —
Staff Member Reporting Ineidenm NS h«a

Staff Member’s Narrative and Inmates lved

1" Inmate Invotved. - V(Y Inmate #: Charge:
2" Inmate Involved: Inmate #: Charge: .
\ 1 — €8 N € N
< N - ra &
ble 4 |~ S “A W
ed o r

Reporting Staff Member’s Signature: rt Completion Date: o 3 l

Other Staff embers Invo

Medi nd/or Use of Force Narrative
Assessed by Medical Personnel; Yes No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT '
Incident Category:
Incident Time: & d : Incident Date: Ol i Q 19 Incident Location:
Staff Member Reporting Incident: > O$ ¥ 1 ( C\ ( Ot

Re ortin Staff Member’s Narrative and Inmiates Involved

1" Inmate lnvolved:jﬂmc ‘\ 0. Inmate #: (9% ] guq Charge:

2" Inmate Involved: Inmate #: , Charge: -
A 4 X e Yendi Feev Qdaeane
W o r el 803 g it Yo he
Cloe 4 O un i Swn OFFreer Olivia Dichadson
Q dC_ B‘L . . i i \r . \ It e k.;,q
i Q : - e 4(\.‘ .
s an bC Qn PR - h . tﬁlcdn
T ¢ @D e odedd Do ¥ @ Hes < L Currive)
{ W oa b Varm: P de e e . ot
0F b ¢ die 8 R o in
ad «w del f e Ja hh Le3te . I Oelendd
¢ de W« dalde st o0 8 e win L3 flolla

o m him o ouwr 1 dion

Report Completion Date: Q ! 13 ! fq

Reporting Staff Member’s Signatur -

Other Staff Members Invoived

Y. « He 3. Qdai hine

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

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: CXo S Incident Date: 7-/ ~/ Incident Location: @

Staff Member Reporting Incident: 14%4640. MCC/rn a/a

Re _StaffMember® a tiveand  ates Involved

1* Inmate Involved: @ /717 Aond e Inmates: dp B(ololr G Charge:

2™ Inmate Involved: Inmate #: Charge:

(O the abeve date anad e a Yoo Craoate e T
©lfecer Latasne Yeclendorm «lon o Nurses” Beviion
Tile Nodrewa Jenkuns officer Yalema Grant

a riornm & midchetl Sev ecarnds YO AS Bur'r\‘e_-H-g and
Evvest Stavlin yesSsonded o a code Blue th Unid

o o for o detatnee Saurmes Rienda®™ LBleate
L ©®rn Entevin e Unid T Owvwgerved delainee
“Sares lo 1w o twe Lfloor Q pPeart %o
AN TTe onmsive a¥xX-dhneadt Mg NMUFrSEC Senktrns and hurSC
Wi le oe imn oo erfornm rvredical adHentton on
Aeleirnee Toarmes aoalev &llowed Yo nNnurse Erncstine
Tacvhaeor arnd Mavrse Caveol Sire <dondnurmnm o
asstey detoree Sores tmedicall uni¥itl Br~s
Curvrive d ©n e Sc.ene_)fe—\-q.\ct Over d-e-l—&tn-e-g

Reporting Staff Member’s . £ Report CompletionDate: —23-/ %
Ca @Sk APC v o

Other Staff Members Involved

Medical and/or Useof Fo  Narrative
Assessed by Medical Persornel: Yes No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

Incident Category:
Incident Time: 0@5 / Incident Date: -/ 49 Incident Location:
Staff Member Reporting Incid ‘o £ ....Q/‘! ~
Su lement Narrative
Savmes redicel Othendr Undil leavrn
fLacilit e ovd "wney 4

Reporting Staff Member\’s Signat . ~— Report Completion Date: ?’/ 379
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— COMMITMENT 7
[[] Original Commitment
I:I Additional Charge(s)

TO: Director Richland County Detention Center Date: 5/16/2018
You are hereby commanded by this Court to hold in your custody,

Rhonda Gainey James DOB: 08/25/1979 Race: B  Sex:F
Defendant's name) .

Columbia, SC 29209

(Address)
Bonding Company:
Case number Charge Trial Court Bond Type Amount
2018A4010201823 Murder / Murder Richland County General

Sessions

g
l;bé”f’

Bond to be set in General Session

That you are commanded by this Court to continue custody of the named person until the person in custody is
ordered to be released by a Judicial Office

— = in Byrd
Judge PR and County, SC

Page 1 of |



*  ~ARREST WARRANT

2018A4010201823

STATE OF SOUTH CAROLINA
H County/ _U Municipality of

Richland Bond Court

THE STATE 180504142 R1

against
Rhonda Gainey James

Columbia, SC 29209-

Phone: ssv: NN

Sex. F Race: B Height: 5 9 Weight: 174
& 8/25/1979 Agency ORI#  SC0400000
V‘Tmn_a:m Agency:  Richland Coun Sheriff
Prosecuting Officer:  Jose h A Clarke - S00509
Offense: Murder / Murder

Offense Code: 0116

Colie/Ordinance Sec:  16-03-0010

Address:

IS warran Is

_HH._. County/ D _scan_.um,_% of

The accused

s to arrest anz roug t ore me to be
dealt with according to the law.

(L.S.)
Signature of Judge
Date:
.ﬂi RETURN
A copy of this amest warrant E\u@fﬁdn to
defendant
on . .
L] W norcemen icer

RETURN W :

Richland County General Sessions

1701 Main Street

PO Box 192

Columbia, SC 29202

ORIGINAL ORIGINAL

ORIGINAL

Form Approved by

STATE OF SOUTH CAROLINA ) ORIGINAL S.C. Attomey General
@ County/ D Municipality of ) AFFIDAVIT i
Richland Bond Court )

Personally appeared before me the affiant <Joseph A Clarke W« who
being duly sworn deposes and says that defendant Rhonda mebow

did within this county and state on or about 5/12/2018 vioate e cnmina aws ot e
State of South Carolina (or ordinance of H County/ _..Ill_ Munici  lity of Richland Bond Court )

in the following particulars:
DESCRIPTION OF OFFENSE: \firder / Murder

| futher state that there is probable cause to believe that the defendant named above did commit
the crime set forth and that probable cause is based on the following facts:

That on or about 5/12/18 while at 2017 Smith Street Columbia, SC 29209 in the Olympia Magisterial District of Richland County, it
is believed that the defendant did commit the crime of Murder because on 5/12/18 while at 2017 Smith Street located in Richland
County, Rhonda G. James did use a handgun to kill Joseph Lanard James. This killing came as a result of an earlier altercation
involving both victim and subject. The murder was witnessed by no less than (3) persons. All witnesses have come forward to both
positively identify Rhonda James as the shooter; as well as provide sworn written statements to the same. This murder comes as a
result of premeditation on the part of the subject. The victim was shot multiple times at close range. Affiant and others are witness
to prove same.

Signature of Affiant
STATE OF SOUTH CAROLINA )
W_ County/ D Municipality of ) Affiant's Addre 5623 Hio Notch Road
) Columbia, SC 29223-
Richland Bond Court Affiant's Telephone  (803)576-3000
ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY;

It appearing from the above affidavit that there are reasonable grounds to believe .
on orabout 5/12/2018 defendant Rhonda Gaine James
did violate the criminal laws of the State of South Carolina (or ordinance of
m— County/ D Municipality of Richland Bond Court ) as set forth below:
DESCRIPTION OF OFFENSE: Murder / Murder
Having found probable cause and the above affiant having swom before me, you are empowered and directed to arrest the said defendant and bring him or
her before me forthwith to be deait with according to law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of its execution, or as
soon thereafter as is practicable .
Sworn to and subscribed before me )
on 5/14/2018 )
e Judge's Address  Post Office Box 192

Ls) ) Columbia, SC 29202-
Signalure ng uge 0
e . Judge's Telephone -
Deirdre L. Simmons ) ¢ P (803)576-3281
Judge Code: 7302 ) tssuingCourt:  [x] Magistrate (] municipal [] cireuit
ORIGINAL ORIGINAL ORIGINAL ORIGINAL



£ —

j RREST WARRANT

2018A4010201823

STATE OF SOUTH CAROLINA
H County/ _Ill_ Municipality of
Richland Bond Court

e

THE STATE

against

180504142 R1

: Rhonda Gainey James

, Columbia, SC 29209-

. Pnone: msz
Sex: F Race: B Height: 5 9 Weight 174
oLsate: g or# (NNNTE

._mf 8/25/1979 Agency ORI #  SC0400000

" Pdewccuting Agency:  Richland Coun  Sheriff

. Prosecuting Officer.  Jose h A Clarke - S00509
Offense: Murder / Murder

-

Form Approved by

STATE OF SOUTH CAROLINA ) ORIGINAL S.C. Attomey General
E County/ _H_ Municipality of ) AFFIDAVIT fon 2. 2008
Richland Bond Court )

Personally appeared before me the affiant Joseph A Clarke who
being duly swomn deposes and says that defendant Rhonda Gainey James

did wrhin this county and state on or about 5/12/2018
State of South Carolina (or ordinance of E "County/

in the following particulars:

DESCRIPTION OF OFFENSE: Myrder / Murder

violate the criminal laws of the

D *Municipality of Richland Bond Court )

| further state that there is probable cause to believe that the defendant named above did commit
the crime set forth and that probable cause is based on the following facts:

That on or about 5/12/18 while at 2017 Swmith Street Columbia, SC 29209 in the Olympia Magisterial District of Richland County, it
is believed that the defendant did commit the crime of Murder because on 5/12/18 while at 2017 Smith Street located in Richland
County, Rhonda G. James did use a handgur: to kill Joscph Lanard James. This killing came as a result of an earlier altercafion
involving both victim and subject. The murder was witnessed by no less than (3) persons. All witnesses have come forward to both
positively identify Rhonda James as the shooter; as well as provide sworn written staternents to the same. This murder comes as a
result of premeditation on the part of the subject. The victim was shot multiple times at close range. Affiant and others are witness
to prove same.

Offense Code: 0116
Colie/Ordi . 16-03-

olle/Ordinance Sec 3-0010 Signature of Affiant

IS warran 1s T FOR SERVICE ' ihe
: L STATE OF SOUTH CAROLINA )

- County/ Municipality of y
D v ] pality K] Couny [] Muricpaityof ) Aftants Address 5623 Two Notch Road
The accused

Is to e arrest= andJ roug t ore me to be
dealt with according to the law.

(L.S.)
Signature of Judge
Date:
A? RETURN
A copy of this arrest warrant E\n@f.ﬂm& to
~ defendant :
on . .
AL orcemen icer
RETURN WAR
Richland County General Sessions
1701 Main Street
PO Box 192 -
Columbia, SC 29202
ORIGINAL ORIGINAL

ORIGINAL

) Columbia, SC 29223-

Rick:tand Bond Court Affiant's Telephone (803)576-3000
ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:

It appearing from the above affidavit that there are reasonable grounds to believe th.
on orabout 5/12/2018 defendant Rhonda Gaine James
did violate the criminal laws of the State of South Carolina (or ordinance of
E, County/ D Municipality of fichland Bond Court ) as set forth below:
DESCRIPTION OF OFFENSE: Murder / Murder
Having found probable cause and the above affiart having swom before me, you are empowered and directed to arrest the said defendant and bring him or
her before me forthwith to be dealt with according to law. A copy of this Arrest Warrant shall be delivered io the defgndant at the time of its execution, or as
soon thereafier as is practicable
Sworn to and subscribed before me )
on 5/14/2018 )
-— =2 Judge's Address  Post Office Box 192

s} ) Columbia, SC 29202-
“Signatuie ng Judge .
e i Judge's Telephone -
Deiré > L Simmons ) ¢ : (803)576-3281
Judge Code: 7302 ) Issuing Gourt: E Magistrate _H_ Municipal D Circuit
ORIGINAL ORIGINAL ORIGINAL ORIGINAL



ISSUING MAGXSTFATE

m AMOUNT

BDND 1YPE I mlSTRATE
COMPLANANT

. QATE OF INCIDENT
“ADDITIONAL CASE NUMBER

VlCT!M N\?‘gpﬂ' OF KIN' L. ?S’( MIODLE)
oy )
cf/

WAS VICTIM NOTIFIED OF mnssv ves TE
NO___* TIME
REPORTING OFFICER

o L.

2IP CODE

7

STATE

ADDRESS (NUMBE }

2 = s (: ) .
HOME PHONE NUMBER WORK PHONE NUMBER
/g )
o 2
VICTIM OR NEXT OF KiN WISHE 10 8. " BOND HEARING * ypo

INVESTIGATION NO

- _ NO
- DEPT.NO. G OFFICER DATE
o ol
v/ P A
FOLLOW.UP - *OFFICER .
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Ric .. County Detention Cente
Victim Notification Documentation

This form is to be attached to inmate’s booking sheet when victim notification is necessary and you
should document each time you a ez(ﬁ contact or if you make contact with the victim.

g / Charges: / A~Q€/ci

Inmate’s Name: es

Arresting Agency: AWS Warrant/Ticket: S20/647 /)20 /£ 2 F
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Richland County Detention Cente
_ Victim Notification Documentation
mate’s booking sheet when victim ‘notification is mecessary. and you
ttempt contact or if you make contatt with the victim; '-

- § o
This form is to be ittached to in
ur r

'shduld‘ document ‘each time you a

Charges:
W wrikei: 0 4 (020152

[omate’s Name: Ddme on
D

: Avrrat"ipgf": gency:

RCDC V-1 (2005} ORIGINAL - INMATE FILE COPY - BOND CUCRT
7’
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Richiand County Detention Center
Victim Notification Documentation

This form is to be attached to inmate’s booking sheet when victim notification is necessary and you
should document each time you a em t.contact or if you make contact with the victim.

Inmate’s Name: s o X5 Charges: ///r”- L2

Arresting Agency: &Jﬁj Warrant/Ticket: 5 2082




A

. /Q;Qvf ——— - /"

{

Richland C-bunty etention Center
Victim Notification Documentation
eet when victim potification is necessary and

if you make contact with the victim;

you

o - |
This form is to be sttached to inmate’s booking sh
:sho'uld,:documen”t each time you attempt contact or

Charges:
rranvTicket: 0 A (020182

ng/ o ‘ ur r

)]

Jamate’s Name:

- Arresfipg%gfenc‘y:ib.
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, /<. <IN S. GLENN DETENTION CEN.cR
' PERSONAL CLOTHING STORAGE AND COUNTY ISSUE
Inmate's Name: james [2- l\(m 6’ G Date of Birth:
{Last Name) (First Name) {Middle Name) {(Month/Day/Year)
Inmate Number: é o6 b 6_(3. E Dress-inDate: 5 [l / loly Storage Location: f 9.} 9
{Month/Day/Year)

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE

[/1 Pams,_gr( d B 1 Jishin __ (Gred [ }Coat

[ ]1Sweater ) | }Sweat Suit: [ )Suit:

[ }Dress: o { 1Pants Suit. [ }Jacket:
[ ]Dress Shoes: ] Tennis Shoas [ ]Hat.

[/] Other Property (Purse. etc)m /l((f 5‘1{(&(’/ 5}1(/?5

The personal property inventoried and descried above is ap accurate listing of property taken for storage.
A@M Slhafiy — Yhotlo ) s

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

With the exception of any personal property listed above which was released by the inmate after booking, alt 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
{ )Bianket $11.00 { ]Sheet$4.08 [ }Towel$155 [ ]Wash Cioth 50¢ Vr§hower Shoes $2.49

{ ),Uniform Pants $10.00 /L ] Uniform Shirt $6.50 [ }Laundry Bag $2.10 { ),Beverage Cup .75¢
[ ]Property Storage Container $8.00 [ ]inmate Guide $5 50 [ ]Other

The inmate has been issued the above indicated County property. It has been explained to the inmate that he/she is
responsible for returning this property except for normal wear and tear in the same condition as issued. Destruction of
or failure to retumn issued property will result in the inmate having to replace or make monetary reimbursement for the
property at the abzve indicated cost prior to discharge,

Yy Shell s ’\M Moy

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

The above issued County properly 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

[ ) Blanket | ] Sheet [ }Towet | }Wash Cloth [ }Shower Shoes { ] Uniform Pants

[ }Uniform Shurt { |Laundry Bag [ }Beverage Cup | ] Property Storage 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 foltowing action was taken.

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




Offender Name: Date of Birth:

RHONDA JAMES 08/25/1979

Booking Date: Booking Time: Offender ID:

05/16/2018 5/16/2018 1:11:00 AM 636659

Property: Property Box: :

GRAY PANTS;BLACK/RED SLIDES;GRAY SHIRT;

Comments:
C934

‘

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

e i el «%Mw\a@m | casser

(Invéntorying Officer's Signature) (Date) (Inmate'y Signature)

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

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



'08/26/2019 MON 18:28 FaX

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

201 John Mark Dial Drive

Columbia, SC 29209

ldentification of S Jal N
Patient Narme Patiant Numbar
JAMES, RHONDA 636669

Speclal Needs Noted:
OWheel Chair
OCrutches
OCane
DWalker
OOther

Speclal Housing Request:
OBottom Bunk required
OBottom Tier
OSingle Cell

OHousing \)\\'S‘\\ %‘@/g‘
OMedical Housing / edical atch

CMedical Isolation

ONegative Pressure Room

iZ001/001

)

QARECT GARE

ds Statue-ETAdult O Juvenlie
Baoldng Number Date of Bith  Today's Date:
1673015 8/25/1979 8/26/2019
Prosthesls:

OArm [ORIight O Left
OLeg ORight O Lefl
[JOther:

DOClinically ordered Restraints
OTherapsutic Seclusion Room
OSuicide Watch

0 Continuous O15 min O 30 min
OMental Health Observation
Oinfirmary (if applicable)

ClDiscontinue Special Housing

Restrictions due to physlcal limitations (l.e. restraints, efc.).

Special Instructions;

Additional Precautions suggestaed (Madical suggests use of universal precautions with alf offenders).

0 Mask O Gown O Goggles

ALERT:

0 Gloves

O Other

O Offender identifled has exhibited characteristics of being a potentlal target for victimization

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above:

If temporary condition: review date:

ccss -
_Correctional Staff Member Notified:
Date and time notified:

Notiflcation Type: OV rbal
Notified by CCS Staff Member;

5A102UNOCOACCENDT 1613

AR ARARACRER IS AA

expiration date:

Mata:

ax OHand delivered OOther

¥ [ *

53 a 1T¢P 18 2 P



08/25/201% SUN 18: FAX P [goo1/001
MY i

AWvIn 8, Glenn Decention Center, SC

AWvin S. Glenn Detentlon Ctr A CC S
201 John Mark Dlal Drive %
Columbla, SC 29209 ' goo HLHECTT| (% A'Iq-'IEa
identification of Special Needs Status~EAdult O Juvenlle
Patlent Name Patient Number Booking Numbar Date of Bith | Today's Date:
JAMES, RHONDA 636669 1673015 8/25/1979 B/25/2019
Speclal Needs Noted: '
OWheel Chair Prosthesls;
OCrutches DArm ORight 0O Left
OCans OLeg DORight O Left
OWalker OOther:
OOther
Special Housing Request:
OBottom Bunk required OClinically orderad Restraints
OBottor Tier DOTherapeutic Saclusion Room
OSingle Cell OSuicide Watch
Housing _ Ye« P O Contihuous CI115 min O 30 min
OMedical Housing / Medical Watch OMental Health Observation
edical Isolation Oinfirmary (If applicable)

CINsgative Pressure Room
DDiscontinue Special Housing

Restrié¢tlons due to physical limitations (i.e. restraints, etc.):

Special Instructions:

Additlonal Precautlons suggested (Medical suggests use of universal precautions with all offenders):
O Mask O Gown A Goggles O Gloves 0 Other

ALERT:
O Offender Identified has exhibited characteristics of being a putential target for victimization

O Offender identified has exhibited characteristics of predatery behavior

Reason for the above:  NeAvce \

If temporary conditian; review date: expiration date:
WM 1 L Pe Date: A5 A\ N
_Correctional Staff Member Notified: TR

A
Date and time notified: ALY (\,.x VA R\
Notification Type: B-V'erb_aj CFax Oanid delivered COther

Notified by CCS Staff Member: -~ b“/"@" LoN

O Fmd

1 59 1¢

L

S P w



08/17/2018 SAT 9:05 Fax _ [Z00z/002

P {,f
Alvin 8. Glenn Detention Center, SC
Alvin S, Glenn Detentlon Ctr A CCS
201 John Mark Dial Drive
Columbla, 5C 29209 € OHHECT CARE
ldentification of Special Needs Status: 1 Adult O Juvenile
Patlent Name Fatient Numbear Beoking Number Date of Ritth | Today's Date:
JAMES, RIIONDA 636669 1673018 8/25/1979 8/17/2019
Speclal Needs Noted:
MWheel Chair No Shswer Prosthesls:
OCrutches OArm DORight O Left /
OCane OtTA x & Olsg ORight O Left
alker UW Mﬂtg, 5 OOther:
Other M | ﬂ
Speclal Housing Request:
M Bottom Bunk required OClinically ordered Restraints
JEBottom Tier A Therapeutic Saclusion Room
OSingle Cell OSuicide Watch
MHousing __P_ﬂ.#.;_ O Continuous 015 min 1 30 min
OMedical Housing ¥ Medical Watch OMental Health Observation
OMedical Isolation Dinfirmary (if applicable)
UNegatlve Pressure Room

ODiscontinue Speclal Housing

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

Special Instructions: NM’ (4 3W W W

Additlonal Precautions suggested (Medical suggests use of universal precautions with all offendars):
O Mask 0O Gown O Goggles O Gloves O Other

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

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above: __INid/ (L

If temporary condition: review date: expiration date:
CCs staff signature: CAUL M en Date:_ 8°17~14
_Correctlonal Staff Member Notified: Dot R0

Date and time notified: __ 8-17-14 & 0§30
Notification Type: #\Verbal @Fax MHand defivered DOther

Notified by CCS Staff Member: __ (44&d ‘aﬂdf EN
L)

T mmmmm Im"ﬂm mmwmmmmwmmmwmwmmmummwm

*"P 1B 3IFT 901316447 661¢67559091CP 28195




08/15/2019 THU 21:06 FaAX e Zoo1/0¢1

Alvin 8. Glenn Datentlon Cen. , SC
Alvin S. Glenn Datention Ctr
201 John Mark Dlal Drive

R AY
Columbla, SC 29209 CORRECT CARE
soLUY I ONRGS
Identification of Special Needs Stetus:  Adult O Juvenlle
Patient Name Patlent Number Booking Number Date of Blith ~ Teday's Date:
JAMES RHONDA 636669 1673015 8/25/1979 8/15/2019
Special Needs Noted:
[IWheel Chair Prosthesis:
OCrutches OArm ORIight [ Left
OCane OLeg ORight O Left
OWalker OOther:
OOther
Special Housing Request:
OBottom Bunk required OClinically ordered Restraints
OBoftomn Tier EJTherapeutlc Seclusion Room
Ingle Cell OSuicide Watch
Housing O Continuous 015 min O 30 min
OMedlcal Housing / Medical Watch OMental Health Observation
OMedical Isolation Oinfirmary (if applicable)
ONegative Pressure Room
DODiscontinue Special Houslng
Restrictions due to physlical limitations (i.e. restraints, etc.);
Special Instructions:  NOFAT 40 44t or dadmie. > 1AM on §-1o-19
Additional Precautions suggested (Medical suggests use of universal precautions with all offenders):
0O Mask 0 Gown 0O Goggles 0O Gloves 0 Other
ALERT:
0 Offender identified has exhibited characteristics of being a potential target for victimization
O Offender identified has exhibited characteristics of predatory behavior
Reason for the above: MOYE ' room b sél enure NO Foob or
Drinle i o ° Lam om -l 19
Medic A for &9
If temporary condition: review date: _¥-1%7- /19 expiration date:
CCS Staff Si nature: Date: 8- 15-1
_Correctional Staff Member Notifie . DD Rﬂ'ﬂ- . .
Date and time notfies: 8~ 1S | 160
Notification Type:  erbal Han_‘d delivered DOOther
Notifled by CCS Staff Member: K ’\)

8P102UNOROACCENTT 1513 ‘ ir ’
i
i }
7 o 1 ¢

*D 18 5S 903 1447 6B1CTFS55¢9 S5 770S5P~
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Inmate No, JICS Reclassification Tree
Name: . . ?&@ Are Classification review Circumstances
) Aggravating? or Mitigating?
elecly) cipcle) :
.ﬂ_.-n_.: \ ra._uﬁw.aﬁgo__ Q..-:E!mﬂ.?. wnn_?..a_ov
M N z
a l 1 Murked Improvement in 1 a
X Compliance, Posliive . u
Atlltude Change  Yes
m N m
u 2 Marked Improvement in ']
_ m erious AssaulvEsca o2 Complisncs, Pusliive 2 m
. { Behavior Problem, or Attitluds Change  Yes
ry m ]
3 B &r-.u_-..wﬂ..“n_..a No Behwviar >==-=ﬂ____. Q.-_—.wu. or Coury/Stasy. 3
Problem Complince (inmate I3 nog eligible for Loved
41t previealy clasrifind g § of Junlas
ovenidals uaed) Yes
e Yes y e
d - Serious Assault/Bscapa . d
4 Less No Behavior No
) . R, TR ‘l
Yes Staff Compliance Yes Detelners, <h.u
0 Qe 3 N
5 .-10..)“...5"““””.%0 n.n-_!__.uh avior orChange in 5 Problem No 5
Ne blem N Lagal Sta ~
o s No
tenced -
’ 6 6 .B - Yes N 6
M- Community M
B ]
n ; Y Y Y R
| 9 wn_.ni.”“..- Wn“__rn“ne"--u " nu Lagal Status nu .7 Felan ) 't
m Problem No e o mn._.___.m...n..i_.“i._ Misdemeanant N m
m naa_____s_a.
. Tia . m
8 High Risk Flags Special Condition Flags 8 8
/ a Assaultive a uvanﬂnnzm nzunoﬂw Override Reason:
O Escape O Medical i
0 Suicidal 0 Juvenile
0 Mental I} Esz&nnu\zm_uﬁmm
0 Gang Member 0 Body Fluid Watch Override Assignment: (circle)1 23 4 5 678
O Other O Other
» Review Officer: A Date: &/’ ‘7
Comments: V4 - ‘
\A\ s .NM No Change in Current Classification (check)
© Copyright Northpeinte/Cor cctions M age ent Jne, 1996. All rights reserved, This Instrument may be used/capled I it manugl versjop only.
The instrument may not be modified or automated without CXpress written consent of Northpointe Institute, 616-929.5079. p.g, Box 309 Trayerse Clty, M1 49685
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Offense Description

Warrant Code Bond
Court

Murder / Murder
2018A4010201823 COUNTY

Detainer

Offender ID 636669
Booking ID 1673015
Booking Date 05/16/2018
Address

COLA, SC 29206

Trial Bond Bond Type Sentence
Court Amount
RCGS $0.00

-1

JAMES, RHONDA

Race
Sex
Eyes
Hair
Height
Weight

Black
Female
Brown
Black
69

179

Release Date High Code Offense Comments

GSTV

BOND TO BE SET IN GENERAL
SESSION
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Inmate No, . @C P@ JICS Reclassification Tree
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ame: ) Are Classification review Circumstances
: . Aggravating? or Mitigating? .
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3 : Un.h..-o“_-nwﬂ..“u_un:_ . 3 ﬂ.ﬂw—__-i! >=___u_ﬂ=o_§eu.. o“. -n.wunh::. 3
em Complianee Inmatn Is poy ellgtble for Lovet
- ._izu_ﬁﬂﬁun_alu ] 2u.=__w.<
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8 High Risk Flags Special Condition Flags 8 8
O Assaultive 0 Protective Custody Override Reason: ’
0 Escape 0 Medical
O Suicidal D Juvenile
0 Mental O Handicap/Retarded
0 Gang Member 0 Body Fluid Watch Overrlde Assignment: (clrcle) 123 4567 8
O Other O Other
Comments: J - Revisw Officer: . Date; \%
Vs ’ I_Xzo Change In Cyrrent Classification (check)
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ALVIN S. GLENN DETENTION CENTER
REFUSAL OF PROTECTIVE CUSTODY

STATE OF SOUTH CAROLINA )
) AFFIDAVIT
COUNTY OF RICHLAND )

PERSONALLY APPEAR before me, JAMES, RHONDA #636669

| am an inmate of the Alvin S. Glenn Detention Center, the following
is my statement regarding my refusal to be placed in the protective custody.

As of the 19th day of MAY , 2018
am not in any immediate danger of harm from anyone in the general population
of this facility, there fore, it is my request that| not be placed in protective custody.
| have been offered protective custody on this date by the authorities if this facility,
however, | decline to accept it for the above stated reasons.

| make this decision with the full knowledge that the Alvin S. Glenn
Detention Center and the County of Richland cannot provide me the same protection
in the general population as can be afforded me in protective custody status.

| have this day been provided a copy of this affidavit and hereby

acknowledge receipt thereof.
Q }]T/\O/@/ ( %/'M’VE—*

iant's Signature )
Sworn to and subscribed
before me this 19th day of
MAY , 2018

Meliser Y Vinsod (L.S.)

My Commission Expires: July 30 202M
y JU,

DISTRIBUTION : Department File
Inmate
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INITIAL INMATE CUSTODY ASSESSMENT SCALE
ALVIN S. GLENN DETENTION CENTER
CLASSIFICATION NOTICE

Name;
(last) (first) m’z" (middie

JcANo. L84t q pos. 5/7/7 Race \d  sex 7~ SS#_

Charges (1) 2) 3)

You have been placed in the following classification: by the Alvin S. Glenn
Detention.  This classification is determined by: curre t/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 SIFICATION:

/ A)

Classified by: / Date:
Comments by Staff: /M w sgd

PRIMARY SECURITY LEVEL ASSIGNMENT

Known Yey
Past/Present
Serious Inst
3 Behavior
Prior Yes
Assaultive Problems e
Felony
Convistions
Cusrent  Yen
Offcnac Dacape yes
] History
~Assaultive {Secure)
Felony No
. Knonm Yes
Prior . Yes Past/Present
::Il::yllm Inst. Behavior
Convistions  No Froblems
Escape Yo
History
(Sceur) NO
3 or more Yer
Prior Felony
Coovistions
(8 year) o Detaiser  Yes
‘Warrants or
Pending Known Yes
Charges o Past/Present
Inst. Behavior
Preblem Mo Irpre Family Ties  No
W" Port Employment  Yes
Seatence
Curreat Fel
Offcase
FelMisg  Mid
FamilyTies  No
Employment  Yer

P 7
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ALVIN S. GLENN DETENTION CENTER
COLUMBIA, SOUTH CAROLINA
CLASSIFICATION SCALE SUMMARY AND RECOMMENDATION

Inmate name %/’W, /&m’éms é/é DOB %)‘%7

cope > /DATE: o057/ ?/29

Custody Level Indicated By Scale 1-2 MAXIMUM
(D45 MEDIUM
6-7-8 MINIMUM

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

O Protective Custody NO O Known Management Problem
O Psychological Impairment O  Suspected Drug Trafficker
O Mental Deficiency 0 Suicide Risk att <)
O Escape Threat O Medical Problem
O Serious Violence Threat 0  Physical Impairment
a Known Gang Affiliation M | Military: ’\/b Years: to
O Substance Abuse O Kids under 6yrs: &
O  Pregnant AVT Surw
OVERRIDE OF SCALE CUSTODY LEVEL IS RECOMMENDED
o 1:Yes o 2:No (If yes, rational is required to be given)
CODE
RECOMMENDED CUSTODY LEVEL: CODE MAXIMUM
-5 MEDIMUM
6-7-8 MIN

IMUM
Classification Officer Signature: \?AB Date: ﬂ«% ?/J)

SUPERVISOR APPROVAL OF OVERRIDE: o 1: APPROVED o 2: DISAPPROVED /

FINAL CUSTODY LEVEL IF OVERRIDE IS DISAPPROVED
CODE 1-2  MAXIMUM
34-5 MEDIMUM
6-7-8 MINIMUM

RECOMMENDED HOUSING ASSIGNMENT

RATIONAL (if different from recomn@mation):

[ /
SUPERVISOR SIGNATURE: sz%— Mﬂ[ Eﬂ)\u/
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ALVIN S. GLENN DETENTION CENTER
INITIAL INMATE NEEDS ASSESSEMENT FORM

COLUMBIA, SOUTH CAROLINA
INMATE NAME (Last, First, Middle) ___{ Z;w ) ,&/ 1/14-1*/’/; RIS ﬁ{%’
JCA# Lglge 7 Assess DatZ: J 5/% ?/A P Class Officer: I%

HEALTH Lo A%MM W€ Code 2.

1 - Limited Physical Capacity; @ Mild disability or illness; 3 - No problems which limit

acute iliness; needs Outpatient treatment required, housing code work

hospitalization or Non-strenuous work assignments

Outpatient treatment
EMOTIONAL STABILITY el sl uma Demesci o Code O
1 - Severe impairment; danger( 2/ Moderate impairment 3 - Emotionally stable no

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

hospital environment or group therapy

EDUCATION Code )

1-5* grade or below reading 2 - No High School Diploma; @-Iigh School Diploma, G.E.D..
math skills; needs adult education or G.E.D. or equivalent
remedial Special program
education classes

Code j

VOCATIONAL SKILL
1 - No discernable skills; 2 - Limited skills; ability to hold @ossess marketable skills
needs training semi-skilled position; needs  or trade
training
SUBSTANCE ABUSE Ql Code .5
1 - Frequent abuse resulting in 2 - Occasional abuse causing o disruption of functioning, or
social, economic or legal disruption of functioning legal difficulties

problems; needs treatment

MENTAL ABILITY @MM{"‘\‘{‘)\ M \ \/('\ M"‘VW Code g

1 - Serious disability limiting Id 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 PRIORITY CODE*

bali ol A

*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 :9

Inmate Name: / N W‘v Inmate No: bZec g

Employee Name: ¢ JM Date: ﬂjﬁ //cP
- (”" Vi /

Reason for Screening: (Circle One) ew Admissio Regular Review Special Referral
Possible Victim Factors: Source:

1. Former victim of prison rape or sexual assault within the past ten years Yes /éjﬂ'ﬁb

2. Youthful age (under 25) Yes /&> 38

3. Elderly (65 or older) Yes /( _

4. Small physical stature (Males only) (5’6 or less and/or 140 Ibs. or less) Yes /No @

5. Developmental disability / mental health history ¥&&s No

6. First time being incarcerated Yes / ¥t

7. LGBTI Yes /o>

8. History of any sexual abuse within the past ten years Yes /80 |o e 0
9. History of correctional facility consensual sex within the past ten years Yes / ¥0)

10. Placement in protective custody within the past ten years Yes / Kod 4‘1;» of e A

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”

Scored designation: (Circle One) Known Victim Potential Victim on-Victim
Victim Over-ride: (Circle One) No Yes — “Potential victim o non-victim”
Yes — “Non-victim to potential victim” (Cannot override a known victim, ONLY a potential victim)
Basis for override:

Possible Predator Factors: Source:

1. Institutional predatory sexual behavior within the past ten years Yes @

2. Current or prior convictions for rape, child abuse or neglect within the past ten years Yes /350>

3. Sexual abuse or sexual assault toward others or domestic violence within the past ten years (cirele behaviors noted)
Yes %

4. Current gang affiliation Yes

5. Institutional Strong-arming / assaults within the past ten years Yes @SI@

6. Institutional consensual sex within the past ten years Yes/&o—

7. Institutional sexual taunting toward staff or offenders within the past ten years Yes 25—

8. Overtly masculine (Females Only) @No

Sexually Predatory Designation Process:

If “yes” to item #1, enter inmate as a “Known Predator” code

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

Scored designation: (Circle One) Known Predator Potential Predato

Predator Over-ride: (Circle One) No Yes — “Potential prédator to 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
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Offense Description

Warrant Code Bond
Court

Murder / Murder

2018A4010201823 COUNTY

Detainer

Offender 1D 636669
Booking ID 1673015
Booking Date 05/16/2018
Address
COLA, SC 29206
Trial Bond Bond Type Sentence
Court Amount
RCGS $0.00

JAMES, RHONDA 70\ ¢4

BirthDate

Social Security

Race
Sex
Eyes
Hair
Height
Weight

08/25/1979

Black
Female
Brown
Black
69

179

Release Date High Code Offense Comments

GSTV

BOND TO BE SET IN GENERAL
SESSION
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ALVIN S. GLENN DETENTION CEN  _R
INITIAL SCREENING AND CLASSIFICATION INTERVIEW FORM

(to be completed at Booking by Booking Staff)

Arrestee Name: jamps Rhonde DOB: 5}/?5/?015’

Arnesting Agency and Transporting Officer Name: /LC S )} ( Ro'ﬂ 1 fﬁ'S\ ,

Pemfing Charge(s): /’l“"w

b
E .

Have youhbeen in a car accident within the past 24 hours? YesO No F{

Have you been tased within the past 24 hours? YesD No ?(

YesCZ/NoD'
YesO No&™

DG you have any injuries that medical staff needs to be aware of7  Yes O NOE/L

Have you attempted suicide within the past 24 hours?

Have you hospitalized within the past 24 hours?

. ffirmative answers require
Medical consultation

Yes O N'OB/ WhatGang? - *~

Gang affiliaticn?

W
Ever been an informant? Yes 0 No = What Agency?
Sex Offender? Yes O No D/ Where?
Known enemies? Yes OO+ No Q/ Who?

Do you have any co-defendants?

YesO3 No W/ Who?

Do you need Protective Custody? Yes [J No {J Reason:

LR

if “Yes” answer to needing P( compieté Reguest i Protective Custody form and Incident:Repart; atiac)

{ to this form, and forv=rd to Classification for review and file,

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

Yes O No [0 Reasonif”Yes": -
YesTI No O o,

Suggested transfer to Orientation Housing (Yankee/l@)
Yes OJ Nb (]

Suggested transfer to Segregatibn {SHU/Mike/Papa)

| have answered all questions fully as they relate to my safety and ASGDC security issuls:
Inmate #:- é _}é Lé E I

Inmate Signature:

I
Prior to accepting custodyrof an inmate, s¥ff must determine that the arrestee is legally committed to the facility, and that
the arrestee b5 not in need of immediate medical attention. Booking Officer signature below mdlc\ates that ASGDC has
determined the arrestee to be lega}ly and medically committable and accepts custody of arrestee for admission into the
facility. Before reassignment from Intake and short-term holding, there is an initial classification of the inmate that

:

considers safety and security nee
Interviewer’s Signature: e —-_Emp. No. @I/Qf

/20!‘? . .._._Time:_;/ﬁ//(/

Date:

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

Initial Classification



Print LEMS.Web Message ICH™903F9CE2D8 from SCCH Ve Page 1 of 2

ICHR 003F9CE2D8 from SCCH

RICDC427
.ICHR.003F9CE2D8 SCCH.20180519 08:08:55

TO: RICDC427-53780 20180519 08:08:55 003F9CE2D8
FROM: SCCH-10281688 20180519 08:08:55

ICHR REQUEST FOR RAP SHEET
ORI-SC040013C SID-5C01097874 PUR-C
ATN-BROWN, SUSAN

AUTHORIZED CRIMINAL JUSTICE AGENCY USE ONLY CONTACT CONTRIBUTING
AGENCY FOR SPECIFIC/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-05/19/2018 TIME-08:08:55
REQ ORI-SC040013C CNTY DET CENTER COLA
SID-SC01097874 FBI-909073DB4

NAME-GAINEY, RHONDA COLLEEN SEX-F RACE-B

HEIGHT-509 WEIGHT-167 EYES-BRO HAIR-BRO SKIN- BORN-SC

FPC-AA09131515AAPI121514 HENRY- 9 1AU0 I00 15
3AW I00

1-FINGERPRINT IMAGES O THIS SUBJECT ARE STORED ON SCAFIS

DATE RECORD ENTERED- 02/05/1997 DATE OF LAST UPDATE--05/16/2018
ACDITIONAL IDENTIF RS BIRTH

NAME DATES MAR S SOC SEC  MIS NUM
JAMES, RHONDA - 08251979 I
CONTRIBUTOR/SUBJECT DOA/RCVD CHARGE/DISPOSITION/ETC
GAINEY, RHONDA COLLEEN 12/10/1996

SC0430100 SUMTER PD
CASE-96090741
WARR-F179623
ARREST CHARGE 1-ASSAULT &
BATTERY
WARR-F179624 .
ARREST CHARGE 2-MALI.IOUS
INJURY PROPERTY

CIT-C/L,
DOC-R84 COURT CHARGE 01-¥IMPLE AS UL
WARR-F179623 T AND BATTER
COURT DISP-CONYICTED:; DAYS
SUSPENDED
CIT-16-11-520(B) (3) MISDEMEANOR
DOC-R84 COURT CHARGE 02- L INJURY
WARR-F179624 TO PROPERTY, $1000 OR LESS
COURT DISP-CO ICTED;$152 OR
30 DAYS

JAMES, RHONDA 12/25/2016
SC0400000 RICHLAND CNTY SO
CASE-1612001825

httn'//10 1 2 28/T FMS/defanlt asn?Cateonrv=CriminalHictorv-TT1& Service=PrMsoc&MRnt. .. 5/19/2018



Print LEMS.Web Message ICH™903F9CE2D8 from SCCH ~

ATN-40D100089941

WARR-2016A4010204223

CIT-16-25-20 (A)-MISDEMEANOR

ARREST CHARGE 1-CRIMINAL

DOMESTIC VIOLENCE*
OFFENSE DATE-12/25/2016
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

CIT-16-3-600(E) (2)-MISDEMEANOR

DOC-17GS4003621 COURT CHARGE 01-ASSAULT AND
WARR-2016A4010204223 BATTERY 3RD DEG
COURT DISP= CAED; 30 Days

or pay a firfe of 300;provi
ded that upon t
COURT DATE-05/26/2017
ATN-40D100089941
JAMES, RHONDA 05/16/2018
SC0400000 RICHLAND CNTY SO
CASE-1673015
ATN-40D100105473
WARR-2018AR4010201823
CIT-16-3-10-FELONY
ARREST CHARGE 1-MURDER
OFFENSE DATE-05/16/2018
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

BASED ON SEARCH OF SCLED CJIS CCH FILE USING SID/SC01097874

REQUESTED FOR CRIMINAL JUSTICE PURPOSES

SCLED CJIS RECORD INDICATES SUBJECT HAS OUT 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 CIC WANTED PERSONS

** 3 C CJIS END OF RECORD **

Ltde /1O 1 A AOCT TAAC IAAEnnrlt anaW NV nda e —Vwismminal Tictaw: TTT 24 Qamrina=DrMMcar NAR nt

Page 2 of 2

S/19/7MR



Print LEMS. Web Message QW 4-0006755F01 from NC2K -~ Page 1 of 1

QWA 0006755F01 from NC2K

RICDC427
.OWA.0006755F01.NC2K. 20180519 08:08:56

TO: RICDC427-53781 20180519 08:08:56 0006755F01
FROM: NC2K-7692033 20180519 08:08:56
1LO10DA70062C32QWA
SC040013C

NO NCIC WANT FBI/909073DB4
NO NCIC WANT S0C/249452254
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES W HOUT LIMITATIONS.

b 711 D N0 TRACAAL AVl e ea OV Nl e e Vo VIR N | § pJRPUSINEE, | § g R o PRSWINE. RGN, | PR W RN -5} W § » PR L/10MNN1e



‘Print LlEMS.Web Message QR 0Q35F4D771 from III o Page 1 of 1

QR 0035F4D771 from 1l

RICDC427
.QR.0035F4D771.I11.20180519 08:08:58

TO: RICDC427-53782 20180519 08:08:58 0035F4D771
FROM: ITI-16045937 20180519 08:08:58
FLO10DA70062C42QR
5C040013C

THIS INTERSTATE IDENTIFICATION INDEX RESPONSE IS THE RESULT OF YOUR

RECORD REQUEST FOR SID/SC01097874. INDIVIDUAL'S RECORD WILL BE

COMPLETE WHEN ALL RESPONSES ARE RECEIVED FROM THE FOLLOWING SOQURCES:
FBI - FBI/909073DB4

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

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-111&Service=PrMsg&MRpt... 5/19/2018



/Print LtEMS.Web Message CR 0AC5203C30 from NLETSWS s Page 1 of 2

CR 0AC5203C30 from NLETSWS

RICDC427
.CR.0AC5203C30 NLETSWS.20180519 08:09:01
TO: RICDC427-53783 20180519 08:09:01 OAC5203C30

FROM: NLETSWS-2112560 20180519 08:09:01
CR.WVFBINFO0O
05:09 03491
05/19/2018 01302 SC040013C
*0ODA70062C4
TXT
HDR/2L010DA70062C42QR
ATN/BROWN, SUSAN
Kk kkkkkkkkkkhkkkkkkkkkk  CRIMINAL HISTORY RECORD  ** %k ko koo kdokkk ok kokokoh ko ook

vk koo kg ko ok ok ok ok ok ok k ke ok ok ke ke ok ke ke ok ok ok ok Introduction sk vk ke gk ok ke ke ok kK ok ke ke kK ok ok ko ke ke 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-SC01097874
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)

dok ok k ok ok ok dkokkok ok ok ok kok ok ok ok ko ok ok ke k ko IDENTIFICATION %k ok de sk Kk de ok ok ook ke ok gk ok ke ke k ok ok ok ok ok ke ok k

Subject Name(s)

GAINEY, RHONDA COLLEEN
GAINEY, RHONDA C (AKA)
GAINEY, RHONDA COEEN (AKA)
JAMES, RHONDA (AKA)

Subject Description

Vs

FBI Number State Id Number
9C9073DB4 5C01097874

Social Sec }ity Number

Sex Race

Female Black

Height Weight Date of Birt
5'09" 167 1979-08-25

Letn /1A 1 A 0T TRAC /Anfanilé acnIW M atamnmr=vrirminal Hictaro 111 2 Qormvrina=PrAMMen & MR nt S/19/72018



‘Print LEMS.Web Message CR 04.C5203C30 from NLETSWS e

Hair Color
Blonde Or Strawberry

Eye Cclor
Blue

Description, Comments, and Images

Scars, Marks, and Tattoos
Code
TAT UL ARM

Place of Birth
South Carolina

dok ko okok ok k ok ko ok ko k ko k ko Kk ok ok ko

, TATTOO ON UPPER LEFT ARM

Citizenship
United States

sk d d ek ok ok ko ke koK ok ok ok ek ok ok ok ke

CRIMINAL HISTCRY

Arrest Date
Arrest Case Number
Arresting Agency
Subject's Name
Charge
Charge Literal
Severity

Court Disposition
Court Case Number
Court Agency
Charge
Charge Literal
Charge Description
Disposition

Corrections
Date Supervision Began
Ccrrections Agency

Correction Action
Release Date

F de Kk Kk kK ok ook ok ke k ok sk ek ke ke ok ok ok ok ke ok ok

Agency

Cycle 1
2008-10-06

2008-10-06

SCATFC000 ATF
GAINEY, RHONDA COEEN

1
5299 WEAPON OFFENSE
Urrknown

{Cycle 1)

1
WEAPON OFFENSE

Charge Severity:
({ ; 05-04-09
PROBATION)

known
TLTY PLEA SENTENCED 3 YRS

(Cycle 1)
2009-05-04
SCUCP(017G US PROB

STATUS--PROBATION
ok ek ok ke ok ok ko ok ke ok ke ke ok ok ok ok Rk

INDEX OF AGENCIES

ATF; SCATFCO000;

US PROB; SCUCPO17G;

* % * END OF RECORD * * *

Triple I Status: Multi-state

httn /110 1 7 2R/T FMS/defanlt asn?Catecorv=CriminalHistorv-III& Service=PrMsg&MRpt...

Page 2 of 2

5/19/2018



/‘ . f/" i

Alvin S. Glenn Detention Cent €
Alvin S. Glenn Detention Ctr CCS
201 John Mark Dial Drive co RRECT CARE
Columbia, SC 29209 '
S’\\‘W 4 u Ve ?’f/( 2 ( o
Identification of Speclal Needs ' Status; [ Aduit O Juvenile
Patient Name - Patient Number Baoking Number Date of Birth Today's Date:
JAMES, RHONDA 636669 1673015 8/25/1979 5/16/2018
Special Needs Noted:
OWheel Chair Prosthesis:
OCrutches OArm DORight 0O Left
OCane OLeg ORight O left
Walker OOther:
OOther
Special Housing Request:
OBottom Bunk required OClinically ordered Rastraints
[1Bottom Tier OTherapeutic Seclusion Room
OSingle Cell ?Sumlde Watch
ousing _{@eadraasd £ O3 Continuous [115 min 30 min
CMedical Housing / Medlcal atch OMental Hezlth Observation
[OOMedical Isolation Olnfirmary (if applicable)

CNegative Pressure Room » e
' ' ODiscontinue Special Housing

Restrictions due to physical limitations (ie. restraints, etc.);

Special Instructions:

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

ALERT:
O Offender identified has exhibited characteristics: -+f being a potential target for victimization

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above:

If temporary condition: review date: expiration date:
=z .
CCS Staff Signature: .~ Afm Date: f’/z’, 2
B o /—
_Correctional Staff Member Notified: 7., e st Med, I

Date and time notified: AL

Notification Type: O0Verbal &Fax OHand delivered COther

W

4 9

Notified by CCS Staff Member: ;,J,._::‘“ - 4_;,&

S U m




£Hirmative answers require

B

Medical consultation.

Arrestee Name: jﬂm&ﬂ; R’\U"\ C/G

ALVIN S. GLENN DETENTION CEN R

-,

INITIAL SCREENING AND CLASSIFICATION INTERVIEW FORM

(to be completed at Booking by Booking Staff)

DOB: ?/?S' /?ol,j‘f

Arresting Agency and Transporting Officer Name: ,LC SH [ Bmf'{‘ﬁS} ;

__{

Pen'd”fng Charge(s): /'lwv{z/

Have you”been in a car accident within the past 24 hours? YesO No #

Have you been tased within the past 24 hours? Yes 3 No ?(

YesQ/NoD'
YesD Nol2™

YesOl No&™

Have you attempted suicide within the past 24 hours?

Have you hospitalized within the past 24 hours?

D® you have any injuries that medical staff needs to be aware of?

' .

Gang‘afﬁ-‘l}'ati‘c:s? " Yes[ No B/ What'Gang? = 7 : : -
Ever been an in\;ormant? YesO No&” What Agency?
Sex Offender? Yes O No D/ ) Where?
Known en.emies? Yes [ Nol&¥™ Who? i
Do you have any co-defendants? Yes O No E/ - Who?
Do you need Protective Custody? Yes 0 No EI’ Reason:
if “Yes" answer go needing P( xompicie Reguest for Protective Custody form and Incidesrr‘f?é”\epﬁit: atiach }
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 [0 No O Reasonif“Yes”: _

Yes D No_ﬂ Y,

Suggested transfer to Orientation Housing [Yankee/l@)
Yes [ Nb O

Suggested transfer to Segregation (SHU/Mike/Papa)

I have answered all questions fully as they relate to my safety and ASGDC security issues:
Inmate #/ é }é L{_\ ?

Inmate Signature: 0&1 &
i

Prior to accepting custodysof an inmate, s¥ff must determine that the arrestee is legally committed to the facility, and that
the arrestee g5 not in need of immediate medical attention. Booking Officer signature below indigates that ASGDC has
determined the arrestee to be legally and medically committable and accepts custody of arrestee for admission into the
facility. Before reassignment from Intake and short-term holding, there is an initial classification of the inmate that

considers safety and security nee
Interviewer’s Signature: Aﬁéﬁ e Emp. No. ZB }’Q}'
P_é‘/gl Wy e MY

Date:_

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



Egt. Teraine Brown

S ———

From: Lt. Kevin McCollough

Sent: Friday, September 13, 2019 8:56 AM

To: RONALDO MYERS; SHANE KITCHEN; CAPT. CURTIS BUFFORD; Capt. Washava Moye,
CAPT. HIGGINS

Cc: LT. JOLI RISH; Lt. Kevin McCollough; Lt. Robert Waters; Sgt. Teraine Brown; Lt. Timothy
Lippett; Lt. Jonathan Williams; Lt. Darren Seward

Subject: Code blue

Officer Richardson was serving breakfast in unit Papa around 0651. She observe detainee Rhonda James #63669 reach
down to retrieve a letter that was being pass under the cell door to her from detainee White Green 608065. Detainee
James was observe falling to the floor and a code blue was called. Detainee James was unresponsive and the staff
started CPR until EMS arrive. Detainee was transported to the VA Hospital and pronounce dead at 0820 hours by Dr.
Lopez. The Log book was taken and the area where the incident happen was block off by Ms. Lee in maintenance. No
one has enter detainee James cell. The Incident was recorded and a copy will be forward to investigation. The officer at
the hospital was instructed to stay with the body until the corners come and to generate an incident report. Unit Papa is
currently on lockdown at the moment. We are about to start talking to the staff that was at the incident to offer them
EAP.

KEVIN MCCOLLOUGH

Watch Commander/ Lieutenant
Richland County Government
Alvin S. Glenn Detention Center
Security Division
MCCOLLOUGHK@RCGOV.US

P 803-576-3260 F 803-576-3298

201 John Mark Dial Dr.
Columbia, SC 29209
rcgov.us

Confidential and Privileged:

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

If you have received this communication in error or are not sure weather it is privileged, please immediately notify me by return
email and destroy any copies, electronic, paper or otherwise, which you may have of this communication.
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~—~ ~lvin S. Glenn Detention Center
IN ATE SUICIDE OBSERVATION LOG
Inmate Name: ) Q 2 : Cet#t |- Date: 5~ 1 - I
Inmate #: Bllolr g Race: Sex;: -~ Date of Birth;
OFFICERS UST ACCOMPANY WHEN OUT OF CELL? N Yes O No
Visitor Restriction OhYes (o Is inmate a danger to officers? O Yes &No
Telephone Restriction N Yes O No Cell Checks:  Within 5 Min (irregular intervals) N
Commissary Restriction D\Yes I No Constant Observation Q
Start Time [Military Time Only] End Time
O . .
OFC OFC : OFC OFC
TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT
N 10 h | /3¢ 7AS
B S 5 | 08 + Q 's
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References: AC dards 4-ALD - -32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.  Revised 1/21/15
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—~ T e o

— SUICIDE WATCH OBSERVATION LOG

OFC OFC OFC
TIME ACTIVITY Nt TIME  ACTIVITY i TIME  ACTIVITY i TIME  ACTIVITY

B2 rext
182 : | [
BREAKFAST  LUNCH  DINNER
MEALS TIME
SERVED L SHOWER TIME IN our
CONSUMED s ¢ 10S
Comments:
Officers Print Name: 1 1, B A Date: 5-(b-|g Time: & -
Supervisor comments: it a.
u s réSign ure; l/d&OD : l 8 Ime: b
Activity” may include: walking, sitting, standing, talking, sleeping, res ing, eating, showering, out of unit, etc.
¥ Detaing, 0

M e Meds (@ (F2S ws.
References: ACA Standards 4-A1 DF-4C-3 » 4-ALDF-2A-52; and

NCCHC Standard J-G-05. Revised 121715

OFC
INIT
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Alvin 8. Glenn Detention Center
INMATE SUICIDE WATCH OBSERVATION LOG |

Inmate Name: Vb A J AmeS . Cell # l Cf Date:mﬁ‘ (oll&
Inmate #: (0(0 Race; Sex: Date of Birth: [

! OFFICERS ST ACCOMPANY WHEN OUT OF CELL? O3 Yes O No

Visitor Restriction O Yes O No Is inmate a danger to officers? OYes ONo
Telephone Restriction O Yes O No Cell Checks:  Within 5 Min (imegular intervals) O
Commissary Restriction QYes O No Constant Observation a
Time [Military Time Only) End Time
€34 »m .
OFC OFC . OFC » : OFC
TIME ACTIVITY mr  TIME  ACTIVITY T TIME ACTIVITY TIME ACTIVITY INTT
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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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R Ho P4 T 4 mes eI bled

INMATE SUICIDE WATCH OBSERVATION LOG

OFC .. OFC OFC OFC
ACTIVITY pop TIME ACTIVITY - TIME  ACTIVITY i TIME ACTVITY oo
s M ' &s.g. N
y o Sle A &m ' i VTR
ERVVTV IV 46 Em
D 2 HEAHl. T©m
$ I RESHy —€m
* ' P s M
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43ssh M
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eM
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S A
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re M
‘ reShe5
YRy EA

! o M

BREAKFAST  LUNCH DINNER
TIME

MEALS
SERVED SHOWER TIME IN out ']
CONSUMED
ents: OHS. DETAIAES @eiUw SAALH B 4 Formi oL . COFrrtn saba S lodf
16, WUnss s ON  wo : 08 € Phov  Tami§
s Print Name: N 'Y Date: }"\4‘1 tb1 ol Time: '3 M
visor comments:
lisors Signature: Date: l Time: 2 o&

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

‘erences: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J -G-05. Revised 1/21/1
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Alvin 8. Glenn Detention Center
INMATE SUICIDE VATCH OBSERVATION LOG /

Inmate Name: JW 7/7”)44/ a 2 Cell # Date: — /é /5

Inmate #; _ML Race; Sex: Date of Birth: /

Visitor Restriction
Telephone Restriction
Commissary Restriction

OFFICERS UST ACCOMPANY WHEN OUT OF CELL? ﬂ’?es ONo |

|
0 Yes /Z{ No Is inmate a danger to officers? Q Yes ){No
D Yzyz' No Cell Checks:  Within 5 Min (imegular intervals) ,zf
aQy Fi No Constant Observation o
Start Time [Military Time Only) End Time
0z : 157 _&-‘ 35
: OFC OFC OFC : OFC
TIME ACTIVITY N TIME  ACTIVITY Nt TIME  ACTIVITY It TIME  ACTIVITY INTT

30 reShe
35 ‘ 14

Ve
/ ‘n 477
Y
e + Cin
5 ¢
A
ys L
r 7 4
55 < %
o0 Fre
o  osts
0 »
4
20 ‘e L
>3 .

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



INMATE SUICIDE WATCH OBSERVATION LOG

OFC OFC OFC OFC
E ACTIVITY INIT TIME ACTWHY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT

BREAKFAST  LUNCH DINNER

MEALS g TIME
SERVED SHOWER TIME IN ouT
CONSUMED
4
ments:
i - —/
ars Print Name: Date: — / Time: -
~ ~N
Ivisor comments: / . ’
4
rvisors Sign  re; Date: / Time:

"Activity" m  nclude: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unit, etc.

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



Alvin S. Glenn Detention Center

IN ATE SUICIDE OBSERVATION LOG /
!
Inmate Name: SOine. Cell # . Date: 5 J
Inmate #: 1z Race; ﬁl ac V4 Sex; _Ee_m[g Date of Birth: /
' OFFICERS UST ACCOMPANY WHEN OUT OF CELL? QOYes ONo ,'
Visitor Restriction O Yes O No Is inmate a danger to officers? O Yes O No
Telephone Restriction QO Yes ONo Cell Checks:  Within 5 Min (imegular intervals) O
Commissary Restriction QYes O No Constant Observation Q
Start Time [Military Time Only) End Time
0 :3
OFC OFC OFC ; OFC
TIME ACTIVITY nmrr  TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT
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ferences: ACA Standards 4-ALDF-4C-32; 4-ALDF-

2A-52; and NCCHC Standard J-G-05.

Revised 1/21/15



INMATE SUICIDE WATCH OBSERVATION LOG
|

f OFC ' OFC OFC ., OFC
E ACTIVITY INIT TIlVIE_ ACTIVITY INIT TIME ACTIVITY INIT . TIME ACTIVITY INIT
BREAKFAST LUNCH DINNER
MEALS TIME
SERVED . T~ SHOWER TIMEIN ouT
CONSUMED O85p Ol
iments:
ers Print Name: ) K. <01 ak Date: &5- -1 Time: 185 0

-

8 sor comments:

-

arvisors Signature; Date: | Time: !8455
*Activity" may inc ude: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unit, etc.

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



Incident C tegory:

Incident Time:

Staff Member Reporting Incident:

ALVIN S, GLENN DETENTION CENTER

Reporting S

Incident D fe:

S

s

1" Inmate Involved: ;!hmgg, gbahdg In  te#:

2* Inmate Tavolved:

0 +

{ _ h o retr

Reporting Staff Member's Signature:

Medical Attention Necessary: Yes

Other Staff Members [avoly

M dical nd/or Use of Force Narr *
No

INCIDENT REPORT

ol g Incident Loc tion; I) aq

)

J Oéq Ch rge:

Charge:
b w
. . '\ ¢ k
t av s
— P 1]
n 7
h =n n < re or
/’_ —
Report Completion Date: / 2

Use of Force Necessary: Yes Na



isor’ ative
Y ' ﬁ : Py 17X —
Hat- ol ~ Lo ve on AdwA T “
ak. ond gicide o 1 cal b Murse -
~
Supervisor’s Si  ture: - D o 20

1* Inmate: __M%

Pre-Hesring: -~
Administratives
Property lanventoried By: Kuv
2* Inmate:
Pre-Hearing: -
Administritive:
Property inventoried By:

Watch Signature:

Medical:
Administration:

Maintenance:

Division Man ger’s Sign ure:

- Cool Down:
Classification:

Cool Down:
Classific tion:

~ Operations:
Hearing Officer:

Inmate Numper: 2% és’g(éf Moved to Unit: Pgﬁ

Suicide Waich: Medical Watch: _____ Protective Custody:
Other Moverhent Reason:
Inmate Moved By: %ﬁ , M ,
Number: Moved to Unit: .
Suicide Watch: ____ Medic 1W  : _  Protective Custody:
Other Movement Reason: o
___ Inm te Moved By:

~gtive

S
a0 L S

~ Date: ' .

Incident Re tion
Classtfication:

Other Distribution:

Professional Standards: " RCSO:

Division er's Review and Narrativ

D te:



Alvin 8. Glenn Detention Center,

Alvin S. Glenn Detention Cty C C S
201 Joh{r Mark Dial Drive . hRECT e
Columbia, SC 29?09 S"'\)W Au . ,.,/d(,__ / SC% co g GARE
_Identification of sﬁecial Needs ' J Status; A Adult O Juvenile
Patient Name - I Patient Number ! Booking Number ! Date of Birth Today’s Date:
JAMES, RHONDA 636669 1673015 8/25/1979 5/16/2018
Special Needs Noted:
DOWheel Chair Prosthesis:
OCrutches DArm ORight 0O Left
OCane OLeg ORight O Left
HWalker OOther:
OOther
Special Housing Request:
DBottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapeutic*Seclusion Room
OSingle Cell ?Suicide Watch
{BHousing _ LI Continuous L3115 min )EL30 min
OMedical Housing / Medical Watch OMental Health Observation
OMedical Isolation Oinfirmary (if applicable)

ONegative Pressure Room o
ODiscontinue Special Housing

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

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

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

O Offender identified has exhibited characteristics of predatory behavior
Reason for the above:

If temporary condition: review date; expiration date:

CCS Staff Signature: //1_::.‘ L/_,-:..__ Date: §~ /2') '}
Lg / v
_Correctional Staff Member Notified: Letsl pfesccd ';;.Az:}., gmém/i Meole ( fip, LAl

7

Date and time notifieq: WA

Notification Type: OVerbal &AFax OHand delivered OOther

Notified by CCS Staff Member: e /@

>

B I m‘ m m H m mmﬂ m im mﬂ H m Hﬂw 'ﬁﬂmm Hmﬂﬁﬂﬁ H ﬂ’”l
to185590131&47681:7559091c=1|7¢‘.9
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INMATE REQUEST FORM

ALVIN S. GLENN DETENTION CENTER
DATE: L. .74 .

NAME: Ky - T rs UNIT BUNKICELL: ) (.
INMATE NUMBER: Phap -
NATURE OF REQUEST
[ 1 cLassiFicATION INFORMATION [ ]courTpate INFORMATION
[___] BOND INFORMATION (] visitaTion INFORMATION
[T CHARGES INFORMATION [ ] PROGRAMS INFORMATION
[ ] commssarymoNEY INFORMATION OTHER o ' A
' b
(;: t

WAC.

< ¢

€< < <<<<< FOR STAFF USE ONLY>55>353535555

OFFICER RECEIVING REQUEST: | DATE: ;2 / l—l! K Tme: 1S22

Request Shift Watch Commander Visitation | Internal Affairs Programs

Route [:I Records/Ops : Classification Commissary

Date I (0 4 ACTION TAKEN Time 340
’?“V\ - '\.‘4 QL » ‘o

= WL

SIGNATURE
Date REVIEW OF ACTION Time
PPROVED [ | DISAPPROVED [ ]

Reviewing Officer Signature
3A-07



INMATE REQUEST FORM
ALVIN S. GLENN DETENTION CENTER

FLM DATE:  7-§-Z0

NAME:  Zhond  Tames UNIT BUNK/CELL: 7 {,
INMATE NUMBER: 3bbpd ’/PH‘W}
RACE/SEX: Fema o 3

NATURE OF REQUEST

[ | APPEAL OF GRIEVANCE/DISCIPLINARY
[ | BONDINFORMATION [ | MEDICAL INFORMATION
[__] CHARGES INFORMATION [ ] CLASSIFICATION INFORMATION
[ ] COMMISSARY/MONEY INFORMATION [___] VISITATION INFORMATION
[ ] GRIEVANCE FORM [/ ] OTHER L’f W “fqﬂ\
L A G . Nyt w T matews 2O Tas| Feffe1 nee hegos
36 - =
C<L<<<<<<<<< FOR STAFF USE ONLY>>>>>>5>>5555>
OFFICER RECEIVING REQUEST: DATE: TIME:
Request Shift Watch Commander Medical Internal Affairs Programs
Route I:’ Records/Ops D Classification l: Commissary :} Visitatioii
Date ACTION TAKEN Time 4 m
SIGNATUR
Date REVIEW OF ACTION Time
APPROVED [ | DISAPPROVED [ |

Reviewing Officer Signature
3A-07






ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident  tegory:

Incident Time; OCQ Incident Date: | | 2 1 p Incident Loc tion; pA’P

St If Member Reporting Incident: Ho.k&%A CWU'I x‘,")—"\

Reporting st
1“Inm te Involved: L:S»\'\ES Nen # —M Ak Charge:
2¥In  te Involved: In tes#: | ‘Charge:
PUAN = PS5

< S tltedd on

<

< 36060

Reporting Staff Member's Signature: Hakex‘”u_ COV\{ N Gﬁ)ﬂ, Report Completion Date: }|- =7 Rr=ToTs"

Other St

Medical Attention Necessary: Yes - No Usc of Force Necessary: Yes . Ne



= 4 £re8  See ’
7% Zarn > !
Supervisor's re: te: - &~/
1" Inmate: Inmate Number: Moved to Unit:
Pre-Hearing: _ Cool Down: Suicide Watch: Medie tch: Protective Custody:
Administrative: ffication: Other Movement Reason:
Property Inventoried By: Inmate Moved By:
2* [nmate: Inmate Number: ° Moved to Unit:

Pre-Hearing: - Cool Down; Suicide Watch: Med |Watch: __ ° Protective Custody:
Administrative: Classification: Other Movement Reason:
Property Inventoried By: 1 te Moved By:

Watch Commander’s Review and Narrative

W  Commander's Sign ture: - Date: N

cident Re istrjbuti
Medical: Maintenance: ~ QOperations: Classification: Professional Stand rds: RCSO:

Administration: Hearing Officer: Other Distribution:

Divisi er's Review and tive

Division Manager’s Sign ture: Date:



/

Ronaldo Myers, CJM
Director

DATE:
INMATE NAME:

INMATE NUMBER:
HOUSING UNIT:

SENDER: Stewart

VIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576.2045

Shane Kitchen
Assistant Director

2/22/2019
JAMES, RHONDA

636669

Papa

B oo

RECIPIENT: 3 7 A ﬂ(( €\ % -

You have had mail refused for the followin reason s

Refusal due to unauthorized contents NTiow C
(Stamps, envelopes and/or writin  a er, pictures larger than 5x7, etc.)

Refusal due to wrong type Money Order (1.S. Postal Mone orders onl
Mone Gram mone order 25.00 R208436432204

Refusal due to semi nude » pornographic contents, or excessive content
No nude semi nude obscene and/or ina ro riate ictures allowed

Hardback books (must be soft back only)_or Books shipped from Individuals
All books and/or magazines must be shipped from a publisher or bookstore



ALVIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Ronaldo Myers, CJM Shane Kitchen
Director Assistant Director
To: Stewart

vvINNsSDoro, SC 29180

s pogy, L’:gSED
Re: Wron e mone order ALy s, GLENNONLY Ey ORDERs
B
Dear Stewart
Please be advised that we are returning the above referenced money order for JAMES

RHONDA in the amount of 25.00. We are unable to complete this action because we
only accept and process U.S. Postal money orders.

Respectfully,
pectfully US. PogTa MONEY oppgp
Mail Clerk AN c,LEMCEJNIL\( S
T PETENTION Cape
REFUSED

U.S. POSTAL MONEY ORDERS

ALYIN 8, OLENN DETENTION CENTER



ALVIN S. GLENN DETENTION CENTER

onaldo Myers, CIM
Director

DATE:;
INMATE NAME:

INMATE NUMBER:
HOUSING UNIT:

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Shane Kitchen
Assistant Director

8/20/2019 -
JAMES, RHONDA

636669

Pa a

SENDER: Laveme Demmons [N .. G40

RECIPENT: 07 7\ \ T e

_EFUSED

You have had mail refused for the followin reason s Us.p OSTAL MONEY ORDERS

ONLY
ALVIN g,
Refusal due to unauthorized contents YINS, GLenn DETENTION CENTER
(Stamps , envelopes and/or writing paper, ictures lar er than 5x7 etc.

Refusal due to wrong type Money Order U.S. Postal Mone orders onl
5.00 cash mone  no cash mone allowed at <~~~

No nude, semi nude, obscene, and/or inappropriate pictures allowed

Re usal due to semi nude » pornographic contents, or excessive content
No nude semi nude obscene and/or ina ro riate ictures allowed
Ex licit ina ro riate semi nude ictures Not allowed at ASGDC
Hardback books must be so back onl  or Books shipped from Individuals
(must be purchased and shipped through publisher and/or bookstore)
publisher or bookstore



ALVIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Ronaldo Myers, CJM Shane Kitchen
Director Assistant Director

To: Laverne Demmons

Atlanta, GA 30312

REFusgp

Us. p
Re: Cash mone OSTAL MONEY ORDERg

Dear Laverne Demmons

Please be advised that we are returning the above referenced cash money for JAMES
RHONDA in the amount of $5.00. We are unable to complete this action because we
only accept and process U.S. postal money orders. Inmates are not allowed to receive
cash money or checks at ASGDC. U.S. postal money orders only.

TAL 3
. or
espectfully s Glg gNLY e
Mail Clerk EENNONCEME
R
v BEFUSED
- POSTAL Moy ORDERg

" L
VINS, GLENN DET: ENTION CENTER



ALVIN §. GLENN DETENTION CENTXx
RICHLAND COUNTY
INCIDENT REPORT

Incident Category:
Pt‘-\'_n\se FINg

Incident Time; 1250 Incident D te: 8 a8 19 Incident Loc AI.LWA\}

St 1 Member Reporting Incident: MICHREL E NIGGINS

1" Iam toInvolves: RHONDRA QRMES nm 4 636669

I telnvoves: RYTTANY SruTH In wr: 64368]

ONTHE RBOVE DATE AND APPROYIMATE TimE WHILE James
UPTOo MedAL  fapg Dorm SHE SUBRENWI R To Maye DwrRicucTy
BreA AND  »"=D 19 FavL Bown). INMATE Smimy WHo was AL . BING

ESCoRTED ALNG wITK WMATE Tames Assy o ME WIT LWERING v
JPrIES Ta THE FlacR. X TSN CALLED A CODE WE OVER TS RAbIo e S
Fo\bounnGg Medica jsfra.FF'Rs;R:npep; DI ECTof2 oF NURSING sANTaNA
SNR NoN LPN Rewrrrg TRIZBLE LPY ERNESTINE ~ 'SoN LP cHgNELL

- RS- LTTLE, AND cmf NERoN 1cA MILTON. IWMATE  Amps WAS TRansfPon
UP To MBbiIcAL W R WHSEL CNAIR, WHERE SHE W sGwenl AN ASTHMA TesrTm

HEW ReTUaNED To PAPR Porm.

Reporting  Member'ss ) 3. "~ Report Completion ¢: 8 % iq

Assessed by Medic |Personnel: Yes .~ o Use of Force Necess ry: Yes No =



Supervisor’s Sign ture: /-

“Plam ¢

‘PreHearing:
Adlnlnlstnﬁve o
Property Inventoried By

g lnmate' | _
f Pre—l{earing

Adlnlnistraﬁve —-—
Property Iaventoried By:

Watch Com nder’s . a

- Medical:
Admiv  tion:’

Maintensnce:

Division ger’s Signature:

" .tidi: ,

. C'oolDown
tion:

‘Op_eritionl;. .
- Officer:

lnmnb Nnnber
Snlcide Wl(clr g

Moved to Unit:
Mediul wmr____ Protective Cu:tody'
Od:er Movemi oML T
iﬁmite‘ MavodBy _

Moved to Uit:

Innme Nmnber'
Suicide Watch: ____ Medical W teb:
OtherMovcm_ent - »
Inﬁ:iieméved By:

Profession 1  rds:

___ Clasifications ___
- Other Distribution:.

RCSO:



ALVIN S. GLENN DETENTION CENTER

INCIDENT REPORT
Incident Category:
Incident Time: . 4 Incident Date: - & 7 becdentloc L )
Staff Member Reporting Incident: ¢ e /Z(;/
Reportf
1* Inmate Involved: ¢ - A/ # ¢%A Ch rge:
2%Ium te Iuvolv - Inm  # Ch
p 75 ‘ 2wl
- € | L AC e 2
7 " . Al | rErtore -
| (24 rer 2loce vey
~f # a2 . o
aWwacre
Reporting Staff Member’s Signature; 7 Report Completion  te:

Assessed by Medical Personnel: Yes No Use of Force Necess ry: Yes No



- Tia Wk  ancxe .';;-;-.‘. vr\bsc ':.‘.-:-: R R K Qew .

B vt nosa ch\r.l he k- e Tih\-!:ﬂ&z_f, p +i—¢»£ s—; _ 4-
r--mnw— N T "r“ e b s ""f"o.wmd'

d“mw 7Y 5&&~ Y aonvrga - AFAeRRT Re Axcons,

- l’ropmy Inventoried By'

EZ"Inmntc' S e - Moved'totnit: -
l'ro-l!oarlng'___ Cool Down: ____ SmeidoWatch. Medumm. —____ Protective Custody:
Admbistrative: __ Clasfiation: __ Other MovementReason:
»Propertylnventoriedny' | ) IanovedBy'

Wk e twe Lo . Date

__ Profestion Standardss___ RCSO:

‘Divhion Min ger’s Signatare: - e



VIN 8. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

]

RmValdo Mpyers, CJM Shane Kitchen
Director Assistant Director

DATE: 8/29/2019
INMATE NAME: JAMES, RHONDA

INMATE NUMBER: 636669

HOUSING UNIT:
Lownzo Bacon 1096795 B-
SENDER: 2 Helena, GA 31307-0549

RECIP[ENT:,S" - " e T I
REF‘USED

You have had mail refused for the followin reason s
WNAUTORYZe 0
ALYINS, 61 Eagy e NTENTS
X Refusal due to unauthorized contents E¥ENTION CE,
(Stamps, envelopes and/or writing paper, pictures larger than 5x7, etc.)
Clothin item ' Inmates are not allowed to receive this item at ASGDC

Refusal due to wrong type Money Order U.S. Postal Mone orders onl

No nude, semi nude, obscene, and/or inappropriate pictures allowed

Re usal due to semi nude » pornographic contents, or excessive content

No nude semi nude obscene and/or ina ro riate ictures allo wed

Ex licit ina ro riate seminude ictures Not allowed at ASGDC

Hardback books (must be soft back only) or Books shi ed om Individuals
must be urchased and shi ed throu & ublisher and/or bookstore




ALVIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Ronaldo Myers, CJM Shane Kitchen
Director Assistant Director

To: Lownzo Bacon 10

reiena, GA 31307-0549

Re: Clothin e item ﬂgﬂwﬁo,gfljg £ 5
. 3 .
Sley o Conpe
'NT/O,'V CENTS
Dear Lownzo Bacon 1096795 B-2 S

Please be advised that we are returning the above mail for JAMES RHONDA. The
mail contained stamps, envelopes, writing paper, stickers, composition
notebooks/journaIs/notepads, sketch book, stationery, ink pens, laminated items, credit
cards, debit cards, foreign objects/substance, clothin items and/or other items that
inmates are not allowed to receive throu h the mail accordin to our facili  oljc .

Respectfully,

Mail Clerk I?Fp ‘
o Y8en
R GLEA/’N };&) C‘:. ]‘L‘
Uy Sy Wow 7S
7. o, J\Nh
4“’”&%"5@&@@ -
! /O/‘/ o N 73‘

» EMFQ
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Viit Coinpleted: - ... " Visit Cancelled:

Video Visitation Requést Form rev. 9/2017
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Date and T:me of V1s1t

Name of Vlsnatlon Ofﬁcer'

Visit Completed ed: -  Visitot No Show: .

Video Visitation Reqllest Form rey. 9/2017.



Visitor No Show: _ -

<
g
g

g
g
&
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Visit Coiipléted

Vidéo Visitation Requ&st ot rev, 92017
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' Vldeo Vtsl“t”aaon Requmt Form rev 9/201 7

Fisitor No Show:.
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; . Visit Cancelled: .
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DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)
(SCDC Policies HS-18.04 and PS-10.05)

1 FACILITY: Alvin S. Glenn Detention Center

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

2. NAME OF DECEASED: Rhonda James SCDC #: 636669

3. rome 2opress: [N o oo, s 20206

4. DESCRIPTION: DOB 08/25/1979 HEIGHT 5’9 WEIGHT 179 HAIR Black

EYES Brown SEX Female RACE Black SOC SEC# _

5. ARRESTING OFFENSE(S): Murder

6. DATE AND TIME OF COMMITMENT: 05/16/2018 TRIED UNTRIED XX

7. NAME AND ADDRESS OF RELATIVE (S) OF THE DECEASED CONTACTED: Doroth Gaine
_Columbia SC 29206

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Fair

9. CAUSE OF DEATH: Unknown

10. TIME AND DATE OF DEATH: 0820 a.m. p.m. 09/13/2019

11. NAME OF DOCTOR WHQ PRONOUNCED DEATH: Doctor Carl Herman Lo ez

12. NAME OF CORONER WHO ORDERED AUTOPSY: De ut Coroner Amber H nes

13. AUTOPSY PERFCRMED BY:

14, NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY: Detainee died at Dorn VA Hos ital, Ser eant Chandra Scott was
resent
15. AT THE TIME OF DEATH: 823 44
(Actual Count) (# of Officers on Duty)
16. WHEN INMATE WAS LAST SEEN ALIVE: Se tember 13, 2019

NOTIFY BY TELEPHONE: (803) 896-8506

MAIL OR DELIVER REPORT TO: ) /“g) N
/c//?//’) (CFTE |

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF/0FFICIAL
REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221 Assistant Watch Commander
TYPED OR PRINTED TITLE OF
OFFICIAL

Se tember 13, 2019
DATE OF REPORT
SCDC 8-2 (Revised January 4, 2000)



RICHLAND COUNTY

ALVIN S. GLENN DETENTION CENTER
201 John Mark Dial Drive

Columbia, SC 29209

Admin/tb

South Carolina Department of Corrections
Division of Inspections and Operational Review
Post Office Box 21787
Columbia, South Carolina 29221



Egt. Teraine Brown

From: RONALDO MYERS

Sent: Monday, September 16, 2019 10:52 AM

To: Sgt. Teraine Brown

Subject: FW: Detainee's Rhonda James Death

Attachments: AttmptSuicideForm.doc; Death of Inmate_Jail_PrisonForm.doc; IncidentReportForm.doc

From: Blake Taylor (taylrbl) <Taylor.Blake @doc.sc.gov>

Sent: Friday, September 13, 2019 12:05 PM

To: RONALDO MYERS <MYERS.RONALDO@richlandcountysc.gov>
Subject: RE: Detainee's Rhonda James Death

Thanks. | assume that you all have our forms on hand; but just in case you are lacking the user friendly electronic
versions which can be filled out online and then printed for signature, they are attached for your convenience. Internal
incident reports, warrants, etc., can then simply be attached to our one page forms prior to mailing. Let me know if you
need anything else.

From: RONALDO MYERS [mailto:MYERS.RONALDO@richlandcountysc.gov]
Sent: Friday, September 13, 2019 11:45 AM

To: Blake Taylor (taylrbl) <Taylor.Blake @doc.sc.gov>

Subject: Detainee's Rhonda James Death

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

Blake, | tried to call your office but your voice mail is full. We had an to die at PRIMSA Hospital. It looks like a natural
cause but we will not know until the corners office release its report. Inmate was transported to the hospital. The told
the inmate to stop passing a note under an inmate’s cell door. The inmate stood up and passed out. The inmate had
health issue.

RONALDO D. MYERS, MA, CIM, CCT

!
myers.ronaldo@richlandcountysc.gov
' 803-576-3209 | 803-576-3292
201}

~

richlandcountysc.gov

~ONF , nc o di the ir
L onfide lanoa i ; ;
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ou i - ssage i .uonta > e- L h e dini oy, ar
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Egrt. Teraine Brown

From: Sgt. Teraine Brown

Sent: Monday, September 16, 2019 12:38 PM
To: ‘Taylor.Blake@doc.sc.gov'

Cc Sgt. Teraine Brown; Lt. Robert Waters
Subject: REPORT: DEATH OF INMATE IN JAIL
Attachments: SKM_368e19091612400.pdf

Good Afternoon, Mr. Taylor,
Please find attached the report for James, Rhonda from Alvin S. Glenn Detention Center.
Thank you,

TERAINE BROWN

Assistant Watch Commander
Professional Standards

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

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

Sent: Monday, September 16, 2019 12:41 PM

To: Sgt. Teraine Brown <Brown.Teraine@richlandcountysc.gov>
Subject: Message from KM_368e

Scanned from a Pollock Company Device.
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ALVIN S. GLENN DETENTION CENTER
RICHLAND COUNTY
INCIDENT REPORT

Incident Category:

Incident Time: (X OA-’\ Ineident Date: q ‘ \Z) ) Incident Location:

Staff Member Reporting Incident: NMW

Staff Member®s Narrative and mates Involved

1" Inmate mvolvedmm& Inmate #: g m i M ﬂ‘ ﬂq Charge:

2" Inmate Involved: Inmate #:mm Charge:

Reporting Staff Member’s Signature; Report Completion Date: |

Other Staffl embers Involved

Medical and/or Use of Forc Narrative
Assessed by Medical Personnel: Yes No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY

INCIDENT REPORT
Incident Category:
Incident Time: A6 S0 Incident Date: Q- 131 Incident Location: Qq
Staff Member Reporting Incident: ‘N

R ortin Staff Member’s Narrative and Inmates Fnvolved

1* Inmate Involved: T Inmate #: (o 3CLlelsd _ Charge:
2" Inmate Involved: Inmate #: Charge:

L} L]

Reporting Staff Member’sSigna . <+« ¢ Report Completion Date: G -/2 ./ P

Other Staff Members Involved

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



360 12

ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

Incident Category:
Incident Time:. ﬁ[_LS (@) Incident Date: -2/ q Incident Location: p
Staff Member Reporting Incident: : Q L

Su lement Narrative

Reporting Staff Member’s Signatur é Report Completion Date: ?-/3-
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ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: -~ (0%57) Incident Date: <t~ D7) Incident Location: N

14

Staff Member Reporting Incident: v\ zs4+ < 2l

R * StaffMe be *sNamrativeand  ates Involved
1* Inmate Involved: ~ Yhon Inmate#: Gl Charge:
2™ Inmate Involved: Inmate #: Charge:
on Ve O\ N O \ S & Yor
el ded 40 A Code e I N LScrved oand
d-edoivree % on Qe Doow
Awe g Cavo ¢ R Vol RN e Nod.ewor TerMiv'S  awd
ST e 'y N o0 | \nee o (2N
el oo ¢essore oand Qo z 9 W\ n er
Sev ol v ois o C v v v
A oo A LDy a
«\H\coﬁsc‘.w.é Ora Laas S-S N e, ~o ‘ee
e A\ oS B Wais we -Nuamses Na a-evtic Temin
B v, R0\ wd Evvrcstire T (San . Ta A vuvs Qe
P ok “ pa reeverN Shocld ehed woldan @
LUIAN A welve v+ Tovdaery wWOas P e O )
6. Bvvres AL
Reporting Staff Member’s Signature: S v =g N Report Completion Date: <1 -

Medical and/or Use of Forc Narrative
Assessed by Medical Personnel;: Yes Neo Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: /(45 © Incident Date: ! Incident Location: g
Staff Member Reporting Incident: . ar v ’ U
R o ° Staff ember’s Narrative and ates Involved
1" Inmate Involved: "X o onden Inmate#: {43 Gloleq Charge:
2" Inmate Involved: Inmate #: Charge:
bove * - ! ~. v - "\
e ! wah ¢ b L s vr e Vo M ‘.,
Y @
C'va\ ' 13,98 ‘\ [ ‘\ w W N l’—\ [ 5% " v4 Y =Y &\l_
h +
Reporting Staff Member’s Signature: Report Completion Date:
Other Staff Members Involved

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



ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT
Incident Category:
Incident Time: I G &0 Incident Date: q ! ' o, ! l q Incident Location:
Staff Member Reporting Incident:
Re o ° Staff mber’s Narrative and Inmates Involved
1™ Inmate Involved: Inmate #: # lﬂ 3 Charge:
2" Inmate Involved: Inmate #: Charge:
. - '
‘ i
‘.‘
e
" ! N
‘ i
€ i .
. - (
(& S '
v N .
* S
- ~ - - n
Reporting Staff Member’s Signature: Report Completion Date:

Other taff Memb volved
I

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

(o000 v2.

No
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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

Incident Category:

Incident Time: 0 Incident Date: / 3 ’ q Incident Location: ﬁ(),D @{
. 20
Staff Member Reporting Incident: a,ﬂ"/’

Su lement Narrative

B

Reporting Staff Member’s Signature: : Report Completion Date:
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ALVIN S. GLENN DETENTION CENTER

Incident Category:
Incident Time: 07125

Staff Member Reporting Incident:

R
1" Inmate Involved:
2™ Inmate nvolved:
< - ¢ L&~
A

Reporting Staff Member’s Signature:

Assessed by Medical Personnel; Yes

RICHLAND COUNTY
INCIDENT REPORT

Incident Date: G- 11 [1 Incident Location: P 2

Twdee

Staff Member’s Narrative and Inmates Involved

Inmate #: Charge:

Inmate #: Charge:

? L w @ * —
Emer ne i Se e Yo

\)W\Jt/bt\ - Report Completion Date: -~

Other Staff Members volved

Medical and/or Use of Forc Narrative
No Use of Force Necessary: Yes No
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ALVIN S. GLENN DETENTION CENTER

RICHLAND COUNTY
INCIDENT REPORT

Incident Category:
Incident Time: _ﬁ@b‘ Incident Date; m ‘ [ 3 !‘2 O! 9 Incident Location:

- I
Staff Member Reporting Ineidentk%n NS h

Re ° Staff Member’s Narrativeand mates Involved
1* Inmate Involved. . ONCY) Inmate#: ‘ Charge:
2" Inmate Involved: Inmate #: Charge: -
{ 1 =T €8h ¢ € nit
& — N ~a S
L bk 4 | | -\ o
ed o rd

Reporting Staff Member’s Signature: ort Completion Date: ¢ 3 |

Other taff Members volved

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



e . . )
ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT
Incident Category:
Incident Time: & d Incident Dafe: Ol ! o 19 Incident Location:
Staff Member Reporting Incident: ) OX > 1c ( C\ ! T

Re ortin Staff Member’s Narrative and Inmates Involved

1* Inmate lnvolved:jﬂmc \') 0 Inmate #: 523 o guq Charge:

2" Inmate Involved: Inmate #: Charge: -
' : d . B T edend Thes Q4 0
W oo r el . #03 a ol o he
Flwoe - D tn < ofF Lov ™ w
¢ de Bl Y i e Voo e bia
t Q : d : A :ﬂ'-'u 4(\,‘
n c an ke an PR d - h Dedoia
T 0 W e oded ) Do Y e Moo - Qrrived)
{ e ¥ Verm: P de de: Mhad.. ot
0F DL ¢ diec a3 o R ¢ 2n
ad on del i e Ja hh L3t . T Oelend
¢ ¢ de e Ha le Nisiofr on & e widh LY.

k m him oF oL )oacdrwn

Reporting Staff Member’s Signatur - Report Completion Date: q /3 q

Other Staff Members Involved
~L He 9. 3\‘0( 'lf\c'

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
RICHLAND COUNTY

INCIDENT REPORT

Incident Category:

Incident Time: (o 5 Incident Date: 7~/ ~/ Tncident Location:

@
Staff Member Reporting Tncident: £ @ 72 Sha 199 en oo
Re Staff Member’s arrative and Inmates Involved
1* Inmate Involved: Q7S A ond e Inmate #: (g 3 & 4 Charge:
2™ Inmate Involved: Inmate #: Charge:
(O +the abaeve date arad Mhe o Yo Crnatre Herne X

Olfecer Lotashe. eclendor ol v Nurses 1R evithe

“TPileus Noadreva Jenkuns officer

)l\q \e e G'\rqr\‘l"

reurs RBurneH< and
Yessonded Yo a code Blue t~ Wnit

o a for a detainee Tarmes Rhondae ™ LIl

A vianme MidYthell Sev cards
Evyvest Starliv
L ®r =nlevrrnm

e Uunid T Owsewwed delatnee
“Saures, \o

. orn Yhe Lfloor Q pPeavin e
Unre onsive adx-bBhat Mg NUrse Senktns agnd hurSc
f'_P~:I\,'¢- b? In Y 'er-Fovrr\ n-sfdiceo.[

Attentton o
dedlenrnee Tornres

atev flloused Yo Nurse Erncsttne
TacKaor and NMurse Cavol “Sive

Condtmurn 4
asstsy dedavee TSoarmes mmedicall

un}il Bres

rvived ©n dne Scene do take 0ver detcinee
Reporting Staff Member’s Signa <

- Report Completion Date:
Ca @54 IEC >

231 %

o

Other Staff Members Invol ed

Medical and/or Use of Forc Narrative

Assessed by Medical Personnel: Yes No

Use of Force Necessary: Yes No



ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT SUPPLEMENT

Incident Category:

Incident Time: 0@5 / Incident Date: 9—/ 5 - ? Incident Location:

Staff Member Reporting Incid . ./ o £ M-OA' puy

Su lement Narrative
Naves redical o nYye Undi) \ecusrn ™\
'pQCi\.i'l- e ov+ ey de .

12 ol \2

Reporting Staff Member’s Signat — Report Completion Date: #-/3-/%



DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)
(SCDC Policies HS-18.04 and PS5-10.05)

1. FACILITY: Alvin S. Glenn Detention Center

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

2. NAME OF DECEASED: Rhonda James SCDC #: 636669

3. nowe appress: [N 0 ois, sc 29206

4. DESCRIPTION: DOR 08/25/1979 HEIGHT 579 WEIGHT 179 HAIR Black
EYES Brown SEX Female RACE Black 30C SEC#_

5. ARRESTING OFFENSE (S) : Murder

6. DATE AND TIME OF COMMITMENT: 05/16/2018 TRIED UNTRIED XX

7. NAME AND ADDRESS OF RELATIVE (S) OF THE DECEASED CONTACTED: Doroth Gaine

_ Columbia SC 29206

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Fair

9. CAUSE OF DEATH: Unknown

10.  TIME AND DATE OF DEATH: 0820 a.m p.m. 09/13/2019

11. NAME. OF DOCTOR WHO PRONOUNCED DEATH: Doctor Carl Herman Lo ez

12, NAME OF CORONER WHO ORDERED AUTOPSY: De ut Coroner Amber H nes

13. AUTOPSY PERFORMED BY:

14. NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY: Detainee died at Dorn VA Hos ital, Ser eant Chandra Scott was
resent
15. AT THE TIME OF DEATH: 823 44
(Actual Count) {# of Officers on Duty)
16. WHEN INMATE WAS LAST SEEN ALIVE: Se tember 13, 2019

NOTIFY BY TELEPHONE: (803) 896-8506

‘ >
MAIL OR DELIVER REPORT TO: — N /L T -
Ty S

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS .
DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF FFICTAL

REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221 Assistant Watch Commander
TYPED OR PRINTED TITLE OF
OFFICIAL

Se tember 13, 2019
DATE OF REPORT
SCDC 8-2 (Revised January 4, 2000)



DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -~ DEATH OF ANY INMATE IN JAIL OR PRISON

10.

11.

12.

13.

14.

15.

16.

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

(SCDC Policies HS-18.04 and PS-10.05)

FACILITY: e :

ADDRESS: \

NAME OF DECEASED: Q. SCDC #=(93£¢(e(12

s o I -t ¢ 2526,
DESCRIPTION: DOBM HEIGHT wezcar_ |79 HATR
exves R sx acs Baeksoc seco

ARRESTING OFFENSE(S):

DATE AND TIME OF COMMITMENT: TRIED UNTRIED

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

.

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

CAUSE OF DEATH:

TIME AND DATE OF DEATH: QZLQ a.m .m ! 20 Lﬂ

NAME OF DOCTOR WHO PRONOUNCED DEATH: \
NAME OF CORONER WHO ORDERED AUTOPSY: ¥
AUTOPSY PERFORMED BY:

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

AT THE TIME OF DEATH: L5 'S
(Actual Count) (# of Officers on Duty)

WHEN INMATE WAS LAST SEEN ALIVE:

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

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221
TYPED OR PRINTED TITLE OF
OFFICIAL

DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)
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COMMITMENT

[ ] Original Commitment
[] Additional Charge(s)

TO: Director Richland County Detention Center Date: 5/16/2018

You are hereby commanded by this Court to hold in your custody,

Rhonda Gainey James DOB: 08/25/1979 Race: B Sex:F

iDefendant's namei ’

Columbia, SC 29209

(Address)
Bonding Company:
Case number Charge Trial Court Bond Type Amount
2018A4010201823 Murder / Murder Richland County General

Sessions

o
né”#

Bond to be set in General Session

That you are commanded by this Court to continue custody of the named person until the person in custody is
ordered to be released by a Judicial Officer...—

— T in Byrd

Judge and County, SC

Page 1 of 1



" 1 ~ARREST WARRANT

2018A4010201823

STATE OF SOUTH CAROLINA

County/ Municipality of
[x] ]

Richland Bond Court

THE STATE
against

180504142 R1

Rhonda Gainey James

Columbia, SC 29209-

Phone: ssnil

Sex: F Race: B Height: 5 9 Weight: 174
oisate:  gc oLx (N
2 8/25/1979 _ Agency ORI#: SC0400000
___M.! ~cuting Agency:  Richland County Sheriff
Prosecuting Officer:  Jose h A Clarke - S00509
Offense: Murder / Murder

Offense Code: 0116

Colle/Ordinance Sec:  16-03-0010

Address:

1S wamran s n e
D. County/ D Municipality of

15 to be arreste andg roug t
dealt with according to the law.

The accused
efore  me to be

“

L.S.)
Signature of Judge
Date:
w RETURN
A copy of this amest warrant E\h@f@ma to
defendant
on . .
gnaure s W norcemen icer

RETURN WAR

Richland County General Sessions

1701 Main Street

PO Box 192

Columbia, SC 29202

ORIGINAL ORIGINAL

ORIGINAL

Form Approved by

STATE OF SOUTH CAROLINA ) ORIGINAL S.C. Atomey General
@ County/ D Municipality of ) AFFIDAVIT o 21, 2008
Richland Bond Court )

Personally appeared before me the affiant .Joseph A Clarke Wa who
being duly sworn deposes and says that defendant Rhonda Qmmbmv\

did within this county and state on or about 5/12/2018 vioate t € crimina aws o t e

State of South Carclina (or ordinance of E County/
in the following particulars:

DESCRIPTION OF OFFENSE: Nfyrder / Murder

D Munici ity

Richland Bond Court )

| futher state that there s probable cause to believe that the defendant named above did commit
the crime set forth and that probable cause is based on the following facts:

That on or about 5/12/18 while at 2017 Smith Strect Columbia, SC 29209 in the Olympia Magisterial District of Richland County, it
is believed that the defendant did commit the crime of Murder because on 5/12/18 while at 2017 Smith Street located in Richland
County, Rhonda G. James did use a handgun to kill Joseph Lanard James. This killing came as a result of an earlier altercation
involving both victim and subject. The murder was witnessed by no less than (3) persons. All witnesses have come forward to both
positively identify Rhonda James as the shooter; as well as provide sworn written statements to the same. This murder comes as a
result of premeditation on the part of the subject. The victim was shot multiple times at close range. Affiant and others are witness
1o prove same.

Signature of Affiant
STATE OF SOUTH CAROLINA ) _
@ County! D Municipality of ) Affiant's Addre 5623 Héo Notch Road
) Columbia, SC 29223-
Richland Bond Court Affiant's Telephone  (803)576-3000

ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:

It appearing from the above affidavit that there are reasonable grounds to believe 1.

on orabout 5/12/2018 defendant Rhonda Gaine James
did violate the criminal laws of the State of South Carolina (or ordinance of

E County/ D Municipality of Richland Bond Court

DESCRIPTION OF OFFENSE: Murder / Murder

) as set forth below:

Having found probable cause and the above affiant having sworn before me, you are empowered and directed to arrest the said defendant and bring him or
her before me forthwith to be dealt with according to law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of its execution, or as
soon thereafter as is practicable

Sworn to and subscribed before me )
5/14/2018
Mﬂ\| =2 ) Judge's Address  Post Office Box 192
Ls) ) Columbia, SC 29202-
ignature, ng Judge .
Deirdrs L Simmons ) Juges Telephone (803)576-3281
Judge Code: 7302 ) Issuing Court: E Magistrate D Municipal _H_ Circuit
ORIGINAL ORIGINAL ORIGINAL ORIGINAL



— RREST WARRANT

2018A4010201823

STATE OF SOUTH CAROLINA

E County/ _H_ Municipality of

RO,

Richland Bond Court
THE STATE 180504142 R1
against
Rhonda Gainey James
Columbia, SC 29209-
Prone: ssn
Sex: F Race: B Heightt 5 9 Weight: 174

* DL State: SC
e 8/25/1979

DL # l

_ Agency ORI#  SC0400000
. ww«r(.ncn:m Agency:  Richland County Sheriff
Prosecuting Officer:  Jose h A Clarke - S00509
Offense: Murder / Murder
Offense Code: 0116
Colle/Ordinance Sec:  16-03-0010

IS warz s n e
D, Ceunty/ _H_ Municipality of

is to e arreste

The accused
and . brought ere me to be

dealt with according to the law.

(L.S))
Signature of Judge
Date:
b RETURN
A copy of this arrest warrant E\h@?ﬂma to
defendant .
o: LY -
W N orcemen icer

RETURN WAR

Richland County General Sessions

1701 Main Street

PO Box 192 -

Columbia, SC 29202

ORIGINAL ORIGINAL

ORIGINAL

Farm Approved by

STATE OF SOUTH CAROLINA ) ORIGINAL $.C. Atiomey General
@ County/ D Municipality of ) AFFIDAVIT Aom 21, 2003
Richland Bond Court )

Personally appeared before me the affiant Joseph A Clarke who

being duly swom deposes and says that defendant Rhonda Gainey James
did wihin this county and state on or about 5/12/2018
State of South Carolina (or ordinance of E County/

in the following particulars:

DESCRIPTION OF OFFENSE: Murder / Murder

violate the criminal laws of the

D “Municipality of Richland Bond Court )

I futher state that there is probable cause to believe that the defendant named above did commit
the crime set forth and that probable cause is based on the following facts:

That on or about 5/12/18 while at 2017 Smith Street Columbia, SC 29209 in the Olympia Magisterial District of Richland County, it
is believed that the defendant did commit the crime of Murder because on 5/12/18 while at 2017 Smith Street located in Richland
County, Rhonda G. James did use a handgur to kill Joscpn Lanard James. This killing came as a result of an earlier altercaion
involving both victim and subject. The murder was witnessed by no less than (3) persons. All witnesses have come forward to both
positively identify Rhonda James as the shooter; as well as provide sworn written statements to the same. This murder comes as a
result of premeditation on the part of the subject. The victim was shot multiple times at close range. Affiant and others are witness
to prove same.

Signature of Affiant

STATE OF SOUTH CAROLINA )

WH_ County/ _H_ Municipality of ) Affiant's Address 5623 Two Notch Road

Columbia, SC 29223-

Rick;and Bond Court ) Affiant's Telephone  (803)576-3000
ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:

it appearing from the above affidavit that there are reasonable grounds to believe th.
on orabout 5/12/2018 defendant Rhonda Gaine James
did violate the criminal laws of the State of South Carolina {or ordinance of
E County/ D Municipality of i ichland Bond Court ) as set forth below:
DESCRIPTION OF OFFENSE: Murder / Murder
Having found probable cause and the above affiart having sworn before me, you are empowered and directed to arrest the said defendant and bring him or
her befcre me forthwith to be dealt with according to law. A copy of this Arrest Warrant shall be delivered to the defgndant at the time of its execution, or as
soon thereafter as is practicable
Sworn to and subscribed before me )
on 5/14/2018 )
-— Judge's Address  Post Office Box 192

LSy ) Columbia, SC 29202-
Bignattie, ng uge !
=4 i Judge's Telephone (80 76-
Deird = L Simmons ) ’ P (803)576-3281
Judge Code: 7302 ) tssuing Court: E Magistrate _H_ Municipal D Circuit
ORIGINAL ORIGINAL ORIGINAL ORIGINAL
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- County Detention
Victim Notification Documentation

This form is to be attached to inmate’s booking sheet when victim notification is necessary and you
should document each time you a e;mél} contact or if you make contact with the victim.

/ Charges: /I"«Q‘—é

K4
Inmate’s Name: s !

Arresting Agency: < 5.2/ Warrant/Ticket: S20/£7 bplDR0/F 2T




¢
A

Richland County Detention Cen

Victim Notification Documentation

This form is to be dttached to inmate’s booking sheet when victim notification is pecessary and you
¢ contact or if you make contact with the victim: ~

;should;}documen”t each time you attemp
ur r

C'ba'rges:
W‘rranWicke;: AO A (020 1823 X

[nmate’s Name: Ddme on

¢ D

‘ Afr&ﬁpg’_?#génc’y:h
R J -




r

Richiund County Detention Center
Victim Notification Documentation

This form is to be attached to inmate’s booking sheet when victim notification is necessary and you
should document each time you a em t.contact or if you make contact with the victim.

— /'" y
Inmate’s Name: 7S o X Charges: //»’:”»O L.

Arresting Agency: ‘, é\ﬂg Warrant/Ticket: S20/§ Ro/EH2




" Richland County Detention Center
Victim Notification Documentation
oking sheet when victim potification is necessary and you
u make contact with the victim; = . :

oy . |
This form is to be sttached to inmate’s bo
should document each time you attempt contact or ifyo
Charges:

Warrant/Ticket: ¢ A

Inmate’s Name: jq me on ur r
| (026 1823

¢ )

YL .
Arresting Agency:
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. /. /IN S. GLENN DETENTION CEN. R
‘ PERSONAL CLOTHING STORAGE AND COUNTY ISSUE

Inmate’s Name: ‘:_')‘ameg /2- km d Q Date of Birth:
{Last Name) (First Name) {Middle Name) (Month/Day/Yeer)
Inmate Number: é 36 Aé G? Dress-In Date: 5_ I(l / Lol i‘ Storage Location: f 9_} 9
(Month/Day(Year) e

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE

( /) Pants __élq ) 1 /ishin_ Gred { ]Coat

[ ] Sweater: { ]Sweat Suit.___ [ ]Suit:
{ ]Dress: { 1Pants Suit. [ }Jacket:
[ }Dress Shoes: [ ] Tennis Shoes { }Hat

[/] Other Property (Purse, e!c.)._M(.& /l(d 5}[{/&/@( g}“'f’S

The personal property inventoried and descried above is ap accurate listing of property taken for storage.

h Se )y oo ) s

(Receiving Officer's Signature) {Date) )( O (Inmate’s Signature)

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

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

COUNTY PROPERTY ISSUE AND REPLACEMENT COST
{ ]Bianket $11.00 [ ]Sheet$a08 [ ]Towel$155 [ ]Wash Cloth 50¢ ;/rghower Shoes $2.49

[ ),Uniiorm Pants $10.00 /L ] Uniform Shurt $6.50 [ }taundry Bag $2.10 { )jeverage Cup .75¢
[ 1Property Storage Container $8.00 [ ]inmate Guide $5.50 { ]Other

The inmate has been issued the above indicated County property. it has been expiained to the inmate that hefshe is
responsible for returning this property except for normal wear and tear in the same condition as issued. Destruction of
or failure to return issued property will result in the inmate having to replace or make monetary reimbursement for the
property at the zﬁ/j indicated cost prior to discharge

(Issuing Officer's Signa’ture) {Date) (Inmate's Signature)

hy Shells \M é«om%

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

[ ] Btanket { }Sheet [ ]Towel [ 1Wash Cloth { 1Shower Shoes { ] Uniform Pants

[ ] Uniform Shirt [ ]Laundry Bag [ ] Beverage Cup { 1Property Storage Container { ] inmate Guide

[ 1Action Taken

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

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

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




Offender Name: Date of Birth: -

RHONDA JAMES 08/25/1979

Booking Date: Booking Time: Offender ID:

05/16/2018 5/16/2018 1:11:00 AM 636659

Property: Property Box: :

GRAY PANTS;BLACK/RED SLIDES;GRAY SHIRT;

Comments:
C934

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

e S Qheda Lomss

(Invéntorying Officer's Signature) (Date) m (Inmate'y Signature)

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

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



08/26/2019 MON 18:28 FAX Z1oo1/001

Alvin 8. Glenn Detention Center, SC

Alvin S. Glenn Detention Ctr A CCS
207 John Mark Dial Drive :
Columbia, SC 25209 g% HLHECTTI co .l\'EiEs
Identification of Speclal Needs Statue-E1AdUt O Juvenile
Pslient Name Patiant Number Baoking Numbar Date of Bith | Today's Date:
JAMES, RHONDA 636669 1673015 8/25/1979 8/26/2019
Spoclal Neads Noted:
OWheel! Chair Prosthesls.
OCrutches OArm ORIght O Left
OCane OLeg ORight O Lefl
DWalker OOther:
OOther
Speclal Houslng Request:
(Bottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapautic Seclugion Room
OSingle Cell ‘é‘\ g DSuicide Watch
QHousing 7O W g [ Continuous D015 min O 30 min
CMedical Housing / Medical Watch OMaental Health Observation

(IMedical Isolation Oinfirmary (If applicable)
ONegative Pressure Room
ODiscontinue Special Housing

Restrictions due to physical limitations (l.e. restraints, elc.):
Speclal Instructions:

Additional Precautlons suggested (Madical suggests use of universal precautions with all offanders):
(] Mask 3 Gown O Goggles O Gloves D Other

ALERT:
D Offender identified has exhibited characteristics of being a potentlal target for victimization

0O Offender identified has exhibited characteristics of predatory bahavior

Reason for the above;

If temporary condition: review date: expiration date:

CCS Staff Slanature: A DTV
_Correctional Staff Member Notified; &.‘é?‘.. 2 oS

= o
Date and time notified: B -f Eﬁm"\

Notification Type: OVerbal [aFax OHand delivered ClOther

Notified by CCS Staff Member:

v
S (T T

L




08/25/2018 SUN 18§: FAX goo1/001
=~

Alvin 8, Glenn Deention Center, SC

Alvin 8. Glenn Detention Ctr h C C S
201 John Mark Dial Drive :

Columbia, SC 298209 ?% FILHE(;TTI %APEE
Identification of Special Needs Status~EAdult O Juvenile
Patiant Neme Patient Number Booking Number Date of Birth ‘ Today’s Date:
JAMES, RHONDA 636669 1673015 8/25/1979 8/25/2019
Speclal Neads Noted: '
OWheel Chair Prosthesls;
OCrutches DArm DRight O Left
OCans OlLeg ORight O Left
OWalker OOther:
O0ther
Special Housing Request:
OBottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapeutic Seclusion Room
O8ingle Celi OSuicide Watch
Housing _Te« P O Contlnuous  £I15 min 0 30 min
OMedical Houging / Medical Watch OMental Health Observation
edical Isolation Olinfirmary (If applicable)

CiNsgative Pressure Room
DDiscontinue Special Housing

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

Special Instructions:

Additlonal Precautlons suggested (Medical suggests use of universal precautions with all offenders):
O Mask O Gown H Goggles O Gloves 0 Other

ALERT:
1 Offender identified has exhibited charactaristics of being a potential target for victimization

O Offender identified has exhibited characteristics of predatory behavior
Reason for the above: Mo Avco

If temporary condition: review date: expiration date:
MM L P Date: A5 A\ N
_Correctional Staff Member Notifisd: QuGet g

Y
Date and time notified: Al %.& VA \R_\G
Notification Type: BV‘erbgl CFax Otand delivered OOther
Notified by CCS Staff Member: }::A-@» Lo

S A M




08/17/2019 BAT 9:05 Fax @ooz/002

Alvin 8. Glenn Detention Center, SC

Alvin S. Glsnn Detention Ctr 4 c S
201 John Mark Dial Drive A C
Columbla, SC 29209 9%HLH UE(;r TI co AEE
Identification of Special Needs Status: 0 Adult O Juvenlle
Patient Name Patiant Number Booking Number Date of Birth Today's Date:
JAMES, RIIONDA 636669 1673015 8/25/1979 8/17/2019
Speclal Needs Noted:
OWheel Chair No Shswir Prosthesls;
OCrutches OArm DORight O Left
ElCana EXITA X & Oleg ORight O Left
alker UIM W 5 OOther:
ther B-19- lﬁ
Speclal Housing Request:
W Bottom Bunk required OClinically ordered Restraints
JEBottom Tier HTherapautic Saclusion Room
O8Single Cell OSuicide Watch
M Housing 7 O Continuous 015 min O 30 min
OMedical Housing ! Medical Watch DMental Health Observation
OMedical Isolation Dinfirmary (if applicable)

DINegative Pressure Room
ODiscontinue Speclal Housing

Restrictions due to physical limitations {l.6. restraints, efc. ).

Special Instructions: NM’C 3W W W

Additlonal Precautions suggested (Medica/ suggests use of universal precautions with all offenders);
O Mask O Gown 0O Goggles O Gloves O Other

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

O Offender identified has exhibited characteristics of predstory behavior

Reason for the above: __ YN/ 24/

if temporary condition: review date: expiration date:

ces sttt sionare:_ CAA Yud e pate:_8°17~14

_Correctional Staff Member Notified: JJJ,D Do - ¢ - R:0
Date and time notified: 3’!’?-[‘? &, 0§30

Notification Type: #\erbal @Fax MHand delivered DOther

Notified by CCS Staff Member: (- 44ed &M EN

RN Ay

p 18 393 b 1316447 s6861¢7559091°C 2B 19°5

SP102UNGOCACGENDF 1513 ’ (, ’
L]

|

L



08/15/2019 THU 21:06 Fax @o01/9001

Alvin 8. Glenn Datentlon Cen. , SC
Alvin 8. Glann Datention Ctr

201 John Mark Dlal Drive YAV
Columbla, SC 29209 CORRECT CARE
YOLULDTIOmS
Identification of Speclal Needs Status:  Adult O .Juvenile
Patient Name Patlent Number Booking Number Date of Bith ~ Today's Date:
JAMES RHONDA 636669 1673014 8/25/1979 8/15/2019
Speclal Needs Noted:
OWheel Chair Prosthesis:
OCrutches OArm ORIight 3 Left
OCane OLeg ORight O Left
CWalker OQther:
OOther
Special Houslng Request:
OBottom Bunk required OClinically ordered Restraints
OBottom Tier [ITherapeutic Seclusion Roam
ingle Cell OSuicide Watch
ousing O Continuous 015 min O 30 min
OMedlcal Housing / Medical Watch OMental Health Observation
OMedical Isolation Olinfirmary (if applicable)
ONegative Pressure Room
ODiscontinue Special Housing
Restrictions due to physical limitations (i.e. restraints, stc.);
Special Instructions:  NOTAT o &t or dwinke. 7 1AM on §-1-19
Additional Precautions suggested (Medica/ suggests use of universal precautions with all offanders):
O Mask O Gown 0O Goggles 0O Gloves [ Other
ALERT:
O Offender identified has exhibited characteristics of being & potential target for victimization
O Offender identtfied has exhiblted characteristics of predatory behavior
Reason for the above: MOYE ' room b Sé€l énure NO Foob ok
Driple i o Lam on  -1p-19
Medic A bor &i-19
If temporary condition: review date: _§-1%7- 19 expiration date:
CORK Rtaff & nahira: Date: 8~ 15~
_Correctional Staff Member Notifi Do RZCH- : .
Date and time notified: 8~ 15 | 160

Notification Type: Verbal £ MHand delivered COther

Notifled by CCS Staff Member; KN

= R

7481007 55¢@

il

5P o



Inmate Np, Q w b\F C:& JICS ch_wmann»:.en Tree

Name; - 77«@( Are Classification reviey Circumstances
. >«n§4n==n.~ or Mitigating?
tircis) - clrcley
|
(o] ==n=~~_o= Mnﬁﬁaﬁzg W::::Bmﬁ:g ) xno_ﬁra ? fon
M N M
a 1 1 Murked Improvement in 1 .
X Compliance, Positlvs . "
Afiltuds Change Yes
m N . m
u 2 . Murked Improvement in L]
m Orious Assauit/Esca 2 Compllancs, Pasitive 2 nm
Behavior Prablem, or Attitude Change  Yes
3 Less Seriony . No Bebavi >==J-=. nw.m.:oa. weuu“\ . 0 3
Belavior Problem - .m-.ac_n-s * Oua"_—”gnn ﬁ..n%..” Iv not allgible for Levey
41t previouly slsslfied s § or2 uplesg
overidels usad) Yer
¢ Yes v e
d - Serious >u-==\m-q=.a d
4 Behvior Problom, or Leas Serious 4 No Behavige . No 4
-
: o P e e . :.
m Yes Staif Compliznce Yes Netainens, i!ﬂ:.n. m
Yes " <_ a_.ﬂﬂ u._..v.__a_n No Behavior . rou_mn u..n uh_!_oa of
=, ehav, N >
5 MHNWE)M”"H\WHW. Wn&.n..c_uboen.snwz. orChange in s Psoblem can No . 5
' No . blem N Legal Status R
o No
6 6 Yes N 6
M- no_:_:_:_zw z
. Ties
n Y Yo Y n
! b Serious Beh .<.a Wﬂ_ru_ i ot n— Legal Status “ .7 Felon , f
" T e Db G, Mimann 7
Community
m Tles m
. Y
8 High Risk Flags Special Condition Flags 8 8
0 Assaultive O Protective n__unon_w Override Reason:
0 Escape C Medical . .
Q Suicida] O Juvenile .
0 Mental O Handicap/Retardeq
0 Gang Member Q Body Fluid Watch Override Assignment: (circle)1 23 4 5 6738
0 Other O Other
) ' : Review Officer: “pr— Date;: & V2
Comments: J . :
\A\ s .& No Change in Cyrrent Classification (check)

® Copyright Ze...ge_:”n\nn..qnn__e:. Ma age ent e, 1996, All rights reserved, This Instrument may be used/capled In 1tg manusl version only,
The instrument may not be modified or Automated without €xpress written consent of Northpointe Institute, 6 16-929-5879. P,0, Box 303 Traverse City, M1 49685




Offense Description

Warrant Code Bond
Court

Murder / Murder

2018A4010201823  COUNTY

Detainer

Trial
Court

RCGS

Offender ID 636669

Booking ID 1673015

Booking Date 05/16/2018
. Address

COLA, SC 29206

Bond Bond Type Sentence
Amount

$0.00

p-¥

JAMES, RHONDA

Race
Sex
Eyes
Hair
Height
Weight

Black
Female
Brown
Black
69

179

Ll

Release Date High Code Offense Comments

GSTV

BOND TO BE SET IN GENERAL
SESSION



- 3LLG

p-p

Inmate No, JICS Reclassification Tree
Name: S\F Are Classification review Circumstances
. . Aggravating? or Mitigating? . )
clrcla) ¢lolo)
urrent
Cl :du:c_._ Wn_uﬁnﬁp_g n._gh.n_.._.__ﬁ_?:
M N
a 1 1 Merked Improvement In
X Compliuncs, Poslfive .
Aftlude Change Yoy
m N
" 2 Merked Improvement In
m erious Assauft/Eses 2 Compliancs, Positive
Behavior Problem, or Alillude Change  Yes
Effort, Posliive
3 T g best Serlous - 3 o Behavior Atluds Chan Court/Siam
Behavior Problem Prablem Compltnee Qo g for Levet
4ilprevioinly chusified s 3 of 2 unleay
- overids ls tyed) Yes
e Yes v
d Serions Assaull/Escape e
4 Behavior Prablem, or Leas Serfous 4 No Behaviar : Ho
| ) b Bffogt, Posli
Y No Behavior Problem Problem ”__w_ﬂﬂﬂﬂ_:“nm- oq.n..ﬂ_o v, ‘e
m Yes Siall Compllancs  Yeg taloers, Warranis,
Yes Y Leas Serfous . Hold or Balanes of
5 Serious AssaulVEsoaps Serious Non-Assaull ~ Bahav, Prob, No Behavior LOS>2 Yeury
Behaviar Problem, or Escape:Behavior ar Change fn 5 Problem No
No blem N Legal Stalns
. No
6 6 mn=_9n&<u
M-
n
Y . Yes Yes
T e o g :
non~ ANgo
~_.-__ Froblem No alVeanpy -~ Ng Io _Em.__!—ﬂ_é Mizdemeanun
m
8 High Risk Flags Special Condition Flags 8
O Assaultive O Protective Custody Override Reason;
0 Escape 0 Medical
0 Suicidal 0 Juvenile
0O Mental 0 Handicap/Retarded
D Gang Member O Body Rluid Watch Override Assignment: (circle) 1 23 4 5 ¢ 78
O Other O Other
Review Officer: Date;
Comments: .

V s

® Copyright Northpointe/Correclo Mg sgement Ine. 1996, All rights reserved,

lkzo. Change in Current Classification {check)

This Instrument may be used/eopied in Iis manul version onjy,

The Instrument may not be madified or sutomateq without express wrltien consent of Northpainte Insfitute, 616-929-5079, P,0, Box 30y Traverse City, MI 49685
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ALVIN S. GLENN DETENTION CENTER
REFUSAL OF PROTECTIVE CUSTODY

STATE OF SOUTH CAROLINA )
) AFFIDAVIT
COUNTY OF RICHLAND )

PERSONALLY APPEAR before me, JAMES, RHONDA #636669

| am an inmate of the Alvin S. Glenn Detention Center, the following
is my statement regarding my refusal to be placed in the protective custody.

As of the 19th day of MAY , 2018
am not in any immediate danger of harm from anyone in the general population
of this facility, there fore, it is my request that| not be placed in protective custody.
| have been offered protective custody on this date by the authorities if this facility,
however, | decline to accept it for the above stated reasons.

| make this decision with the full knowledge that the Alvin S. Glenn
Detention Center and the County of Richland cannot provide me the same protection
in the general population as can be afforded me in protective custody status.

| have this day been provided a copy of this affidavit and hereby

acknowledge receipt thereof.
? /ﬂ ’L’V?/@/ Yinw=e———

lant's Slgnature )
Sworn to and subscribed
before me this 19th day of
MAY , 2018

Melisen Y Vinsond (L.S.)

My Commission Expires: gJu\\; 30. 2024
I

DISTRIBUTION : Department File
Inmate



INITIAL INMATE CUSTODY ASSESSMENT SCALE
ALVIN S. GLENN DETENTION CENTER
CLASSIFICATION NOTICE

Name:
(last) (first) WV/ZV (midd

JCANo. L/84t6d pop. 5/2% Race\d __ Sex 7~ ss;!_

Charges (1) 2) 3)

You have been placed in the following classification: by the Alvin S. Glenn
Detention. This classification is determined by: curre t/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 _ SIFICATION:

/ /

Classified by: / Date:

Comments by Staff: /M w 2]

PRIMARY SECURITY LEVEL ASSIGNMENT

Known Yes
Past/Present
Scrious Inst.
Behavior
Prios Yes
Assaultive Problecs o
Felony
Convistions
Current  Yes Escape Yes
Offenze His
] tory
~Assaultive {Securc)
Felony No
) Known Yes
Prior Yes Past/Prescat
Assaultive Inst. Behavior
Felony Problems
Coavistions  No
Escape Yes
History
(Secure) NO
3 or morc Yo
Prior Felony
Couvistions
(5 years) No Detsiner  Yes
Warrants or
Pending Knowa Yes
Charges Mo Past/Prescat
Inst. Behavior
Problcm No I Pre

Family Ties No
Sentange.
If Post Employment  Yes

Scntence
Curreat Fel

Offense
Fel/Misd.  Misd,

Family Ties Ne
Employment  Yes



ALVIN S. GLENN DETENTION CENTER
COLUMBIA, SOUTH CAROLINA
CLASSIFICATION SCALE SUMMARY AND RECOMMENDATION

Inmate name %ﬁ/ﬂwf /&M%RIS /{%’ DOB ‘%5%7

cobe > /DATE: ﬂj’/?/:??

Custody Level Indicated By Scale 1-2 MAXIMUM
@4 -5 MEDIUM
6-7-8 MINIMUM

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

a Protective Custody ND 0 Known Management Problem
O Psychological Impairment O  Suspected Drug Trafficker
O  Mental Deficiency O suicide Risk A <]
O Escape Threat 0  Medical Problem
O Serious Violence Threat O  Physical Iimpairment
O Known Gang Affiliation M O Military: '\/D Years: to
O Substance Abuse O  Kids under 6yrs: &
O Pregnant NVT™ Sunw
OVERRIDE OF SCALE CUSTODY LEVEL IS RECOMMENDED
o 1:Yes o 2:No (If yes, rational is required to be given)
CODE
RECOMMENDED CUSTODY LEVEL: CODE MAXIMUM
-5 MEDIMUM
7 8 MINIMUM

Classification Officer Signature: 545 Date: ﬂ)// 7/':1)

SUPERVISOR APPROVAL OF OVERRIDE: o 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 recomrr@\datlon)

SUPERVISOR SIGNATURE: ﬁ f l/’/J ES’D’\ <




ALVIN S. GLENN DETENTION CENTER
INITIAL INMATE NEEDS ASSESSEMENT FORM

CZLUMBIA, SOUTH CAROLINA
INMATE NAME (Last, First, Middle) . /é/ Vk//; R/S ‘é—%'
JCA# Lglee 7 Assess Dat! ﬂ‘ ;%?/A ? Class Officer: I%

HEALTH M\LQN\\LL A%M’MA' \%e Code 2

1 - Limited Physical Capacity; @ Mild disability or iliness; 3 - No problems which limit

acute iliness; needs Outpatient treatment required, housing code work

hospitalization or Non-strenuous work assignments

Outpatient treatment
EMOTIONAL STABILITY b sthav aen Depmesg o Code a
1- Severe impairment; danger"2 / Moderate impairment 3 - Emotionally stable no

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

hospital environment or group therapy
EDUCATION Code )
1-5™ grade or below reading 2 - No High School Diploma; 3 -High School Diploma, G.E.D..

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

remedial Special program

education classes
VOCATIONAL SKILL Code j
1 - No discernable skills; 2 - Limited skills; ability to hold 3 - Possess marketable skills

needs training semi-skilled position; needs  or trade

training
SUBSTANCE ABUSE @l Code 5
1 - Frequent abuse resulting in 2 - Occasional abuse causing o disruption of functioning, or
social, economic or legal disruption of functioning legal difficulties

problems; needs treatment

MENTAL ABILITY o MO\\N\ N \ W Dedeest Code >~

1 - Serious disability limiting Id 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 PRIORITY CODE*

PN =

*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 - ‘

4"”‘"‘0 - /% V)u//‘v Inmate No: ané 2

Inmate Name:

Employee Name: d Jﬁww Date: ﬂuf%/? //39

Reason for Screening: (Circle One) (/:w Admissio Regular Review Special Referral
Possible Victim Factors: Source:

1. Former victim of prison rape or sexual assault within the past ten years Yez/mﬁ?

2. Youthful age (under 25) Yes /&>, 385

3. Elderly (65 or older) Yes /Ro—

4. Small physical stature (Males only) (5°6” or less and/or 140 Ibs. or less) Yes /No = >

5. Developmental disability / mental health history =Y No

6. First time being incarcerated Yes / ¥t>

7. LGBTI Yes /Ko >

8. History of any sexual abuse within the past ten years Yes /D& yns pF
9. History of correctional facility consensual sex within the past ten years Yes/ %

10. Placement in protective custody within the past ten years Yes/ 3 e Vof e A

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”

Scored designation: (Circle One) Known Victim Potential Victim @
Victim Over-ride: (Circle One) No Yes — “Potential victim t6 non-victim”

Yes — “Non-victim to potential victim” (Cannot override a known victim, ONLY a potential victim)
Basis for override:

Possible Predator Factors: Source:

1. Institutional predatory sexual behavior within the past ten years Yes @

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

3. Sexual abuse or sexual assault toward others or domestic violence within the past ten years (cirele behaviors noted)
Yes %

4. Current gang affiliation Yes ¢

5. Institutional Strong-arming / assaults within the past ten years Yes @@

6. Institutional consensual sex within the past ten years Yes /&o—

7. Institutional sexual taunting toward staff or offenders within the past ten years Yes 26—

8. Overtly masculine (Females Only) @H\Io

Sexually Predatory Designation Process:

If “yes” to item #1, enter inmate as a “Known Predator” code

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

Scored designation: (Circle One) Known Predator Potential Predato

n-Predato
Predator Over-ride: (Circle One) No Yes — “Potential prédator to non—predétor”
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




JAMES, RHONDA 570 109 €74

Offender ID 636669 BirthDate 08/25/1979
Booking ID 1673015 social security | [ GIN
——— Booking Date 05/16/2018 Race | Black

Sex 7 Female
Address Eyes "1 Brown

Hair ] Black
I Height 1 e9
COLA, SC 29206 —

Weight 179

Offense Description

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

Murder / Murder

2018A4010201823 COUNTY RCGS $0.00 GSTV BOND TO BE SET IN GENERAL
SESSION

Detainer
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ALVIN S. GLENN DETENTION CEY. 'R
INITIAL SCREENING AND CLASSIFICATION INTERVIEW FORM

(to be completed at Bocking by Booking Staff)

?/25 /?615"

Arrestee Name: __ James, Rhondlg __ DOB:

Arresting Agency and Transporting Officer Name:_@c SH ( ch 1fas J

Penrfi;ng Charge(s): /’z“’@’

Have you*been_in a car accident within the past 24 hours? YesO No #

Have you been tased within the past 24 hours? Yes - No ?(

YesD/NoD'
Yes0 NoZ

Have you attempted suicide within the past 24 hours?

Have you hospitalized within the past 24 hours?
DG Jou have any injuries that medical staff needs to be aware of? ~ YesO NOE/

Gang afﬁ-‘lﬂi-é':‘sm;? - Yes O No Ei/ What Gang? o o
Ever been an in?ormant? Yesd NoB”” What Agency? |
Sex Offender? Yes O No@” ) Where?

Yes [ No&@™ - Who? i

Known enemies?

Yes O NOZ-./ - Who? —

Do you need Protective Custody? Yes 3 No{J] Reason:
if “Yes” answer to needing P( complete Reguest ivr Protective Custody form and IncidentRepart; atiach
to this form, and forwzard to Classification for review and file, 3

Do you have any co-defendants?

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

Yes 0 No O Reasonif“Yes" R
YES.E NOD R

Suggested transfer to Orientation Housing (Yankee/l@)
Yes O No O

Suggested transfer to Segregation (SHU/Mike/Papa)

I'have answered all questions fully as they relate to my safety and ASGDC security issues:
Inmate #__é }é Lé i

Inmate Signature:
1

Prior to accepting custodysof an inmate, s\ff must determine that the arrestee is legally committed to the facility, and that
the arrestee js not in need of immediate medical attention, Booking Officer signature below indigates that ASGDC has
determined the arrestee to be légally and medically committable and accepts custody of arrestee for admission into the
facility. Before reassignment from Intake and short-term holding, there is an initial classification of the inmate that

considers safety and security nj@
éﬂ’ e ____Emp. No. ZB;’?/

Interviewer’s Signature; _ .

Cshelwe

Initial Classification

Date:_

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



-Print LEMS. Web Message ICH™ Y03F9CE2D8 from SCCH

ICHR 003F9CE2D8 from SCCH

RICDC427
.ICHR.Q03F9CE2D8.SCCH 20180519 08:08:55

TO: RICDC427-53780 20180519 08:08:55 O0QO03F9CE2DS8
FROM: SCCH-10281688 20180519 08:08:55

ICHR REQUEST FOR RAP SHEET

ORI-SC040013C SID-SC01097874 PUR-C
ATN-BROWN, SUSAN

AUTHORIZED CRIMINAL JUSTICE AGENCY USE ONLY. CONTACT CONTRIBUTING
AGENCY FOR SPECIFIC/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~05/19/2018 TIME-08:08:55
REQ ORI-SC040013C CNTY DET CENTER COLA
SID-SC01097874 FBI-S09073DB4

NAME-GAINEY, RHONDA COLLEEN SEX-F RACE-B

HEIGHT-509 WEIGHT-167 EYES-BRO HAIR-BRO SKIN- BORN-SC

FPC-AA(09131515AAPT121514 HENRY- 9 1AU0 I00 15
3AW I00

1-FINGERPRINT IMAGES © THIS SUBJECT ARE STORED ON SCAFIS

DATE RECORD ENTERED- 02/05/1997 DATE OF LAST UPDATE--05/16/2018
ADDITIONAL IDENTIF ERS BIRTH

NAME DATES MAR S

JAMES, RHONDA : 08251979

CONTRIBUTOR/SUBJECT DOA/RCVD CHARGE/DISPOSITION/ETC
GAINEY, RHONDA COLLEEN 12/10/199%6

SC0430100 SUMTER PD
CASE-96090741
WARR-F179623
ARREST CHARGE 1-ASSAULT &
BATTERY
WARR-F179624
ARREST CHARGE 2-MALI IOUS
INJURY PROPERTY

CIT-C/L,
DOC-R84 COURT CHARGE 0l1- MPLE AS UL
WARR-F179623 T AND BATTER
COURT DISP-CON CTED; DAYS
SUSPENDED
CIT-16-11-520(B) (3) MISDEMEANOR
DOC-R84 COURT CHARGE 02- L INJURY
WARR-F179624 TO PROPERTY, $1000 OR LESS
COURT DISP-CO ICTED;$152 OR
30 DAYS

JAMES, RHONDA 12/25/2016
SC0400000 RICHLAND CNTY SO
CASE-1612001825

httn-//10.1 .2 28/ EMS/defanlt asn?Catesorv=CriminalHictorv-TTI& Service=PrM o &L MR nt

Page 1 of 2

S/19/201R



“Print LEMS.Web Message ICHP903F9CE2D8 from SCCH -

ATN-40D100089941
WARR-2016A4010204223
CIT-16-25-20(A)-MISDEMEANCR

CIT-16-3-600(E) (2) -MISDEMEANOR
DOC-17GS4003621
WARR-2016A4010204223

ARREST CHARGE 1-CRIMINAL
DOMESTIC VIOLENCE*
OFFENSE DATE-12/25/2016
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

BATTERY 3RD DEG
COURT DISP-C / ED; 30 Days

or pay a firfe of 300;provi

ded that upon t

COURT DATE-05/26/2017
ATN~40D100089941

JAMES, RHONDA

SC0400000 RICHLAND CNTY SO
CASE-1673015
ATN-40D100105473
WARR-201824010201823
CIT-16-3-10-FELONY

05/16/2018

ARREST CHARGE 1-MURDER
OFFENSE DATE-05/16/2018
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

BASED ON SEARCH OF SCLED CJIS CCH FILE USING SID/SC01097874
REQUESTED FOR CRIMINAL JUSTICE PURPOSES

SCLED CJIS RECORD INDICATES SUBJECT HAS OUT 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:

**x § C CJIS END OF RECORD **

httn://10.1.2.28/L.EMS/default.asp?Category=CriminalHistory-Ill&Service=PrMsg&MRpt...

NCIC WANTED PERSONS

Page 2 of 2

5/19/2018



Print LEMS.Web Message QW 4-0006755F01 from NC2K o Page 1 of 1

QWA 0006755F01 from NC2K

RICDC427
.QWA.0006755F01.NC2K.20180519 08:08:56

TO: RICDC427-53781 20180519 08:08:56 0006755F01
FROM: NC2K-7692033 20180519 08:08:56
1LO10DA70062C320QWA
SC040013C

NO NCIC WANT FBI/909073DB4

NO NCIC WANT S0C/249452254
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES W LHOUT LIMITATIONS.

httn /10 1 2 21 FEMS/dafanlt aen?Cateonrv=CriminalHictarv-TTT& Service=PrMso&MRnt . 5/19/2018



Print L,EMS.Web Message QR ,QQ35F4D771 from III - Page 1 of 1

QR 0035F4D771 from Il

RICDC427
.QR.0035F4D771.I11.20180519 08:08:58

TO: RICDC427-53782 20180519 08:08:58 0035F4D771
FROM: ITI-16045937 20180519 08:08:58
FLO10DA70062C420R
SC040013C

THIS INTERSTATE IDENTIFICATION INDEX RESPONSE IS THE RESULT OF YOUR

RECORD REQUEST FOR SID/SC01097874. INDIVIDUAL'S RECORD WILL BE

COMPLETE WHEN ALL RESPONSES ARE RECEIVED FROM THE FOLLOWING SOURCES:
FBI - FBI/909073DB4

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

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-Il1& Service=PrMsg&MRpt... 5/19/2018



‘Print LEMS.Web Message CR 0AC5203C30 from NLETSWS

I'd

CR 0AC5203C30 from NLETSWS

RICDC427
.CR.0AC5203C30.NLETSWS.20180519 08:09:01
TO: RICDC427-53783 20180519 08:09:01 O0AC5203C30

FROM: NLETSWS-2112560 20180519 08:09:01
CR.WVFBINFOO
05:09 03491
05/19/2018 01302 SC040013C
*0DA70062C4
TXT
HDR/2LO10DA70062C420R
ATN/BROWN, SUSAN
Kkkokk kA Kk Ak kkkkkkkkkkd  CRTIMINAL HISTORY RECORD % %%k dokkhdokokokhhkokhkkh

Fkkkkkkkkkhkokhkkkkokhkdhhkdkkkhkhkhd Introduction Yok v K g sk ok ke sk ko ok kg ke ke ke ke ke ko ok ke ke ko kok

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-SC01097874
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)

IR R EREEEEEREE SRR S RS RS SRS IDENTIFICATION Jo g d K de ok ko ke ok ko ke K ke ke gk ok ok ok ke k ok ke sk ek ok

Subject Name (s)

GAINEY, RHONDA COLLEEN
GAINEY, RHONDA C (AKA)
GAINEY, RHONDA COEEN (AKA)
JAMES, RHONDA (AKA)

Subject Description

/

FBI Number State Id Number

909073DBR4

Sex Race

Female Black

Height Weight Date of Birt
5'Q9" 167 1979-08-25

Page 1 of 2

http://10.1.2.28/LEMS/default.asp?Categorv=CriminalHistory-IlI&Service=PrMsg&MRpt... 5/19/2018



Print LEMS. Web Message CR 04 C5203C30 from NLETSWS

Hair Color
Blonde Or Strawberry

Eye Color
Blue

Description, Comments, and Images

Scars, Marks, and Tattoos
Code
TAT UL ARM

Place of Birth
South Carclina

* ok ok ok kK odok kK ok ok ok ok ok ok ok ke k ok ok ok ke ok ok

, TATTOO ON UPPER LEFT ARM

Citizenship
United States

K e d e ok ok ok Kok dede ok ke ok ke ok ok ko ok ok ok ok

CRIMINAL HISTORY

Earliest Event Date

Arrest Date
Arrest Case Number
Arresting Agency
Subject's Name
Charge
Charge Literal
Severity

Court Disposition
Court Case Number
Court Agency
Charge
Charge Literal
Charge Description
Disposition

Corrections
Date Supervision Began
Corrections Agency

Correction Action
Release Date

&k kok Kk ok ok Kok ke sk kok ok ok ok ke kk ok ke ke

Cycle 1
2008-10-06

2008-10-06

SCATFC000 ATF
GAINEY, RHONDA COEEN

1
5299 WEAPON OFFENSE
Urfknown

(Cycle 1)

1
WEAPON OFFENSE
Charge Severity:[Jiknown

( ; 05-04-09 GYILTY PLEA SENTENCED 3 YRS
PROBATION)

2009-05-04
SCUCP0O17G US PROB

STATUS--PROBATION
sk ok ok e ok ke ke ok ok ok ok ok Rk ok ok kK ok k ok ok

INDEX OF AGENCIES

ATF; SCATFCO000;

US PROB; SCUCP0O17G;

* % * END OF RECORD * * *

Triple I Status: Multi-state

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

Page 2 of 2

5/19/2018



Alvin S. Glenn Detention Cent/ c

Alvin S. Glenn Detention Ctr C CS
201 John Mark Dial Drive co o
Columbia, SC 29209 r . RRECT CARE
Y L 5§ 0
?Ni/) AL{ Ao r'//éf( { Lerrons
Identification of Special Needs Status: [ Adult O Juvenile
Patient Name - Patient Number Booking Number Date of Birth Today's Date:
JAMES, RHONDA 636669 1673015 8/25/1979 5/16/2018
Special Needs Noted:
OWheel Chair Prosthesis:
OCrutches OArm [ORight O Left
[OCane OLeg ORight O left
Walker OOther:
OOther
Special Housing Request:
OBottom Bunk required OClinically ordered Rzstraints
COBottom Tier OTherapeutic Seclusion Room

OSingle Cell Suicide Watch
Housing 4 2

ropb fage O Continuous [115 min 30 min
OMedical Housing / Medical Watch OMental Health Observation
OMedical Isolation Olnfirmary (if applicable)

ONegative Pressure Room ‘ -
ODiscontinue Special Housing

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

Special Instructions:

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

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

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above:

If temporary condition: review date: expiration date:

/ - 5 g ’
CCs staff Signature: //,-/1__‘:: // //_'_.,——---l-_ Date: § /ff 2
_Correctional Staff Member Notified: /¢ : e 5.5

. ;/V;f/’ /"\T-""( f f\"r_- '!/g\
Date and time notified: ALt F

Notification Type: OVerbal BFax OHand delivered [0ther

Notified by CCS Staff Member: e Zep

e i
>

S A TS ISTE v




£.Hirmative answers require

-~

p
ALVIN S. GLENN DETENTION CEN R
INITIAL SCREENING AND CLASSIFICATION INTERVIEW FORM

(to be completed at Booking by Begking Staff)

9/25’/?01,?

Arrestee Name: jﬂmﬁ, &Q}\onch DOB:
Arnesting Agency and Transporting Officer Name: ﬂCS\) (EOV\H(‘KS\ .

. Pen&“ing Charge(s): e~
& Have you“been in a car accident within the past 24 hours? YesO No ?{
e -
E Have you been tased within the past 24 hours? Yes[J No ?(
ER ’
c Have you attempted suicide within the past 24 hours? Yes D/No O
v
® Have you hospitalized within the past 24 hours? Yes O No
s _
g DG you have any injuries that medical staff needs to be aware of? ~ YesO Nol&
Gang‘affijliat!‘@;z? Yes [ No E)/ What'Gang? = % " ' -
W :
Ever been an informant? Yes 0 No &~ What Agency?
Sex Offender? Yes O™ No@”” Where?
i
Known enemies? Yes O No& Who?
—_— Do you have any co-defendants? Yes 3 No 3/ Who?
Do you need Protective Custody? Yes 0 No{J Reason:
[ if“Yes” answer to needing P( rompicie Reguest for Protective Custody form and lncldﬂnft Repaft; atiach
to this form, and forward to Classification for review and file, :

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

Yes [0 No O Reasonif"Yes":
YesTJ No T PR

Suggested transfer to Orientation Housing (Yankee/l@)
Yes b No OJ

Suggested transfer to Segregation (SHU/Mike/Papa)

I have answered all questions fully as they relate to my safety and ASGDC security issuées:
Inmate # é }é LL q

Inmate Slgnature &
Prior to accepting custodysof an inmate, sMff must determine that the arrestee is legally committed to the facility, and that
the arrestee ks not in need of immediate medical attention. Booking Officer signature below mdlqates that ASGDC has
determined the arrestee to be Iegal]y and medically committable and accepts custody of arrestee for admission into the
facility. Before reassignment from Intake and short-term holding, there is an initia) classification of the inmate that

considers safety and security nee
Interviewer’s Signature: - &ﬂ o . Emp. No. ZB yq/
. 5—'/0 / Z_olf__ - = __Time:_ é //L/

Initial Classification

Date:

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



Egt. Teraine Brown

From: Lt. Kevin McCollough

Sent: Friday, September 13, 2019 8:56 AM

To: RONALDO MYERS; SHANE KITCHEN; CAPT. CURTIS BUFFORD; Capt. Washava Moye;
CAPT. HIGGINS

Cc: LT. JOLI RISH; Lt. Kevin McCollough; Lt. Robert Waters; Sgt. Teraine Brown; Lt. Timothy
Lippett; Lt. Jonathan Williams; Lt. Darren Seward

Subject: Code blue

Officer Richardson was serving breakfast in unit Papa around 0651. She observe detainee Rhonda James #63669 reach
down to retrieve a letter that was being pass under the cell door to her from detainee White Green 608065. Detainee
James was observe falling to the floor and a code blue was called. Detainee James was unresponsive and the staff
started CPR until EMS arrive. Detainee was transported to the VA Hospital and pronounce dead at 0820 hours by Dr.
Lopez. The Log book was taken and the area where the incident happen was block off by Ms. Lee in maintenance. No
one has enter detainee James cell. The Incident was recorded and a copy will be forward to investigation. The officer at
the hospital was instructed to stay with the body until the corners come and to generate an incident report. Unit Papa is
currently on lockdown at the moment. We are about to start talking to the staff that was at the incident to offer them
EAP.

KEVIN MCCOLLOUGH

Watch Commander/ Lieutenant
Richland County Government
Alvin S. Glenn Detention Center
Security Division
MCCOLLOUGHK@RCGOV.US

P 803-576-3260 F 803-576-3298

201 John Mark Diai Dr.
Columbia, SC 29209
rCgov.us

Confidential and Privileged:

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

If you have received this communication in error or are not sure weather it is privileged, please immediately notify me by return
email and destroy any copies, electronic, paper or otherwise, which you may have of this communication.
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Alvin S. Glenn Detention Center

\‘-
IN ATE SUICIDE ATCH OBSERVATION LOG
Inmate Name: ) Q A ceig |- Date: 5~/ - i
Inmate #: Bl T Race: ¥ Sex: - Date of Birth:
OFFICERS ST ACCOMPANY WHEN OUT OF CELL? N Yes O No
Visitor Restriction DwYes BeNo Is inmate a danger to officers? O Yes QNO
Telephone Restriction N Yes O No Cell Checks:  Within 5 Min (irregular intervals) N
Commissary Restriction lﬁ‘Yes O No Constant Observation a
Start Time [Military Time Only] End Time
O . .
OFC OFC OFC
TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY
PN o . 1 /3¢
o S & r kS 10&: + S r
P ' 2 tin T noa ' Coud
' i TS 3 K& Uy ) Lo
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2 S p2e (<tha T )24 . 132 re<t:
r 1 vl ree /=3 5 e e
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- | Re A/ res s 93 e an
Lo 2V 1e37 ( sl Saw - ¥
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References: AC

A
dards 4-ALD - -32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.
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Revised 1/21/15



P ) Sornd® o

IN ATE SUICIDE WATCH OBSERVATION LOG

OFC OFC OFC OFC
TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT
N r (A‘hm
182 Ie g

BREAKFAST LUNCH DINNER

MEALS TIME
SERVED - SHOWER TIME IN our
CONSUMED s34 105
Comments:
Officers Print Name: 1 N A Date: 5-(lo-|Q Time: ¥ -
Supervisor comments: Dt ‘ a
u s réSigna ure: ‘ wa'OD ‘6} me:

M Activity” may include: walking, sitting, standing, talking, sleepmg, res ing, eating, showering, out of unit, etc.

* Detaimee i Jum;p Medd @ 1375 rvs,
References: ACAW DF-4C-32Y4-ALDF-

2A-52; and NCCHC Standard J-G-05.  Revised 1/21/15



Inmate Name:
- Inmate #:
Visitor Restriction
Telephone Restriction
Commissary Restriction

TIME ACTIVITY &l;g TIME ACTIVITY ggg TIME Actvity %FC  mve acmiviry  OFC

el o~

Alvin S. Glenn Detention Center

i

INMATE SUICIDE OBSERVATION LOG i'i
/
O ub A jAMES Cell# lc{ Date:mA YRR
(a b Race: Sex: Date of Birth: [
OFFICERS UST ACCOMPANY WHEN OUT OF CELL? O Yes ONo
0O Yes O No Is inmate a danger to officers? QYes O No
Q Yes O No Cell Checks: ~ Within 5 Min (imegular intervals) 0O
Q Yes O No Constant Observation a
[Miiitary Time Only}

End Time

@Tim;\

INIT
%3 L awmw Wy M " ks r ASY e wm
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§ ST aoin M Hw M ' - o~ s s 400,
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do de b3 z m- 3 R '\ YIS
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4 14 0p . 0 4 MO0 @SHta LeStin  ©m
CA 1 & I PorsA C EBSPiaG M 1 R4Sty Em
/1y tley Em 0S4 En 00! bNIwme m ) ¥ o A
b Mdgeos om e m "S Uudw : ¢
0 A M J e € I B VTP #” £ 5 i €m
v L4 o S Srieae A0 Sle |
.Y - M D ' O/ A IV ec < e
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JA ! ¥/ L Ysa A i
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o D30 -Syia s
00 A " - & O3 P& yia 0 2 S Y
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VL o 10 54 d 0 Slayin
Lo o M gasp ' W e+ o .
-3 L Oy O Se A VA
"o 4t Dou o / Dricfiug  ~ . . +f
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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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‘[L Ho P4 T 4mes #5 blboq

INMATE SUICIDE WATCH OBSERVATION LOG

. OFC . OFC OFC OFC
I ACTIVITY o TIME ACTIVITY oo TIME ACTIVITY o TIME ACTIVITY o
s no! &s 3. A
yoSle A é&ém ¢ L VYA
N VY ’ 13 41Fae M
h @Y EAtl. Em
) b RESHY  €m
o Y W M

&L v SHy oM
v NG
A A% Em
43s sk M
y ! W e tm

v eM

) A M

-S ¢ {A

T oom

e M
vOReST T4 ™
D SFlue
) N M
o AN

e M
b So eSS Em
Y SSaesty LA
! o M

BREAKFAST LUNCH DINNER

MEALS TIME
SERVED SHOWER TIMEIN ourt ¢
CONSUMED
" ~— . N . .
nents: o+, DS TA9AE: (G SAACH L AP,  COF v ~ae Solodl
e MYnsE s ON  wo : 08 66 Phyv  Tamt§
rs Print Name; RN Date: ma Mibi ol Time: '3 M
rvisor comments:
rvisors Signature; Date: l Time: 2 o&

**“Activity” may include: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unit, etc.

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



Alvin S. Glenn Detention Center'

SUICIDE OBSERVATION LOG //"

Inmate Name: 412/72&4 757/1/1)44/ a o Cell # Date: - // /6 /5

Inmate #: éz Eééé 2 Race; Sex: Date of Birth: /

' OFFICERS UST ACCOMPANY WHEN OUT OF CELL? /Z/?es QO No |

!
Visitor Restriction O Yes /Z( No Is inmate a danger to officers? O Yes A No
Telephone Resticion [ Y:yzf No CellChecks:  Within 5 Min (ireguiar nervas) f
Commissary Restricion O Y, ? No Constant Observation a
Start Time [Military Time Only] End Time
07 . I5 Lo 35

OFC OFC OFC : OFC

TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT

P30 yestie ¢
35 Je - A

o
4O - &z
£7 - B
p
Z -
> f
CB ) <O J
] /' e n
0 / Ly
e ti (i
5 ve
Y2
) Y77 5 o Lnz
v re Ao ¢
L FE5 e 4
o0 A
! o wsts
) 0 &
] )4
y 20 ‘2 Cten
2~ 2

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



INMATE SUICIDE WATCH OBSERVATION LOG

OFC OFC OFC OFC
E ACTIVITY TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT

INIT
BREAKFAST LUNCH DINNER
MEALS . TIME
SERVED SHOWER TIMEIN out
CONSUMED
4
iments:
. . - — .
ers Print Name: Date: - / Time:
5 -
erviso.r‘comments: f !
4
Date: / Time:

arvisors Sign  ure:
=Activit’m  nclude: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unt, efc.

teferences: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05. Revised 1/21/15
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Alvin S. Glenn Detention Center

INMATE SUICIDE OBSERVATION LOG /
/
Inmate Name: SCirne. Cell # Date: 5 3
Inmate #: & Race: Blacl  sex: _Eemale Date of Birth: /
OFFICERS UST ACCOMPANY WHEN OUT OFCELL? QYes O No }'
Visitor Restriction Q Yes O No Is inmate a danger to officers? OYes O No
Telephone Restriction QYes O No Cell Checks:  Within 5 Min (imegular intervals) 0O
Commissary Restriction QYes O No Constant Observation a
Start Time [Military Time Only} End Time
26 3 :
OFC OFC OFC : OFC
TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT
} hower s r< i 135% s
Y 0L AN Rl (.
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S howesr lo -« s 367 St

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



INMATE SUICIDE WATCH OBSERVATION LOG
| .

f OFC OFC OFC OFC
E ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT TIME ACTIVITY INIT
BREAKFAST LUNCH DINNER
MEALS , TIME
SERVED e Lo~ shower TVEW - our
CONSUMED 85 A0k
iments:
ers Print Name: ) K <) oahk Date: 65- ~i Time: 15 o
erv'sor comments: )
arvisors Signature: Date: | Time: (?)4%

+Activity” may inc ude: walking, sitting, standing, talking, sleeping, resting, eating, showering, out of unit, etc.

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



ALVIN S, GLENN DETENTION CENTER

INCIDENT REPORT

Incident C tegory:

Incident Time: Incident Date: ol g Incident Loction: I)

Staff Member Reporting Incident: € er ¢ ) (

Reporting St ! —L.yolved

1" Inmate Involved: , IQ g, E bahdg ’ Inmate #: J UG ‘? Charge:

2* Inmate Involved: Inmate #; | Charge:

O t ) ! : LIS '
! ® a'o o R ' '\ ‘K oa .
nt o T F e Taha Dusbee.  ackel detainee

G s St 6 A ' t to avn s

‘ . Che o ¢ 'n
( h et " e e u T 0t o} o n 7 v
' v oo a ' M on n <ty er
. s . l - . R

- H
— !

e

Reporting Staff Member's Signature:

Report Completion Date: oW 47)) %
Other Staff Members Invoived

Medical and/or U of Force Narr tive

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



il ond Gnicide coste o /8 cal b MNourse =

r
Supervisor’s Sign  re: te: o 20/
1* Inmate: —Q&ﬂéiz , /aanfM _ Inmate Num  : 4% GPCLLT Moved to Unit: P@t
Pre-Hearing: -~ Cool Down: Suicide Watch: Medical Watch: Protective Custody:
Administrative: Classification: Other Movement Reason:
Property lnventoried By: Masr Inmate Moved By: Mdesy
2™ Inmate: Inmate Number: ° Moved to Unit:

Pre-Hearing: - Cool Down: Suicide Watch: Medic | Watch: _~ ° Protective Custody:
Administrative; Classification: Other Movement Reason:

Property invenmﬂed By: ___ [nmate Moved By:
Watch Com r's Reyiew 8 arrative
. . D -
- e N
Watch Commander's Signature: ~ Date: p
Incident Re istrjbutio

Medical: Maintenance: _ Operations: Classification: Professional Standards: - RCSO:
Administration: Hearing Officer: Other Distribution:

ettt G —— v

Division Manger’s Review :n‘d Narrative

Division Manager’s Signature: . e



Alvin S. Glenn Detention Center,

Alvin S. Glenn Detention Ctr C CS
201 John Mark Dial Drive COﬁRECT CARE
Columbia, SC 29209 ~
i [l SOLUTIONS
.S'Jf\%ﬂ- é \_( :AA r/C( P ( ' :
_Identification of Special Needs ] Status; 4 Adult O Juvenile
Patient Name I Patient Number Booking Number Date of Birth I Today's Date:
JAMES, RHONDA 636669 1673015 8/25/1979 5/16/2018
Special Needs Noted:
OWheel Chair Prosthesis:
OCrutches DArm ORight 0 Left
OCane OLeg DORight O Left
FWalker OOther:
OOther
Special Housing Request:
DBottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapeutic Seclusion Room
(ISingle Cell ?Suicide Watch
4BHousing ‘w—% O Continuous [115 min )21.30 min
OMedical Housing / Medical Watch OMental Health Observation
DOMedical Isolation Oinfirmary (if applicable)

ONegative Pressure Room . o
. ODiscontinue Special Housing

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

Additional Precautions Suggested (Medical suggests use of universal precautions with all offenders):
O Mask 0O 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:

If temporary condition: review date: expiration date:

CCS Staff Signature: /,:_:’_‘ el Date: §~-/7 — {
_Correctional Staff Member Notified: s ML Lie, 1(’\
yd

A ¢
Notification Type: OVerbal #AFax OHand delivered OOther
Notified by CCS Staff Member: ;—4_,"’" ,‘41,\

R [T

*D18559D1316476'EIC?559091CP17;393P*

Date and time notified;




INMATE REQUEST FORM

ALVIN S. GLENN DETENTION CENTER
DATE: 1. _;, U

NAME: RV, o~ .. UNIT BUNKICELL: ) ; (.
INMATE NUMBER: Php -

NATURE OF REQUEST

[ cLassiFicaTion INFORMATION [ ]courT paTE INFORMATION
[ ] BOND INFORMATION [ visitaTion INFORMATION
[_] cHARGES INFORMATION [ ] PROGRAMS INFORMATION
[ ] commissarymoney INFORMATION [ T oTHer 0 ' A
' b
fL/ e o (:\ ‘
‘ ' 8 C

¢ a

<<<<<  <<<<< FOR STAFF USE ONLY>>55553355555

OFFICER RECEIVING REQUEST-O\//7/ ﬂf,/_,@ ¢ DATE: —.Lj/,/ f-// K Tme: JS22.

Request Shift Watch Commander Visitation Internal Affairs Programs
Route ! ] Records/Ops l:] Classifiqation Commissary

Date 1 o | ACTION TAKEN Time § O
"P'.V\ - s CL - 5

M R

SIGNATURE
Date REVIEW OF ACTION Time
\PPROVED [ | DISAPPROVED [ ]

Reviewing Officer Signature
3A-07



INMATE REQUEST FORM
ALVIN S. GLENN DETENTION CENTER

C&Q DATE:  2-£-7p

NAME:  hond  Times UNIT BUNK/ICELL: 7 (,
INMATE NUMBER: 3bb1a '@%9

f)
RACE/SEX: Ferma o :

NATURE OF REQUEST

[ 1 APPEALOF GRIEVANCE/DISCIPLINARY
[ ] BOND INFORMATION [ ] MEDICAL INFORMATION
[ ] CHARGES INFORMATION [ ] cLASSIFICATION INFORMATION
[ ] commissaRY/MONEY INFORMATION [ ] VISITATION INFORMATION
[ ] GRIEVANCE FORM [/ ] OTHER [0y teA
L cn cu' AR tow T mates 2O Tasl 0 peffn re hegoy
36 - =
<<<<<<<<<<<< FOR STAFF USE ONLY>>5>5>55>555555>
OFFICER RECEIVING REQUEST: DATE: TIME:
Request Shift Watch Commander Medical Internal Affairs Programs
Route :} Records/Ops E Classification D Commissary E Visitation
Date ACTION TAKEN Time U4 m
SIGNATUR
Date REVIEW OF ACTION Time
APPROVED [ | DISAPPROVED [ ]

Reviewing Officer Signature
3A-07



ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

Incident Time: OCE A Incident Date: “ Q-(Q Q0 1 SD Incident Loc : DA’P

St~ Member Reporting Incident: Mak etha Crnn o

Reporting St T -
1* Inmate Involved: txw\éé hu\\ Inmate #; Gig.e bl 3 . rge:
2" Inmate Involved: Inm-te #: ‘Charge:
Qe . o T .
wJs H= ¥ST : €< S t/tedd on
< 30609 o.
Reporting Staff Member’s Signature: Ha.kﬁh Conen G1oN Report Completion Date: ||~ 3( - Jory

ther  ffMembers n olved

edi land/orU of ForceNs ‘'ve

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



Lok My llandla Q346G o3 7

L . / . P
LN
Supervisor's Sign ture: : ~ &-{
1" Inmate: Inmate Number: Moved to Unit:

Pre-Hearing: - Cool Down: Suicide Watch: Med | Watch: Protective Custody:
Administrative: Classification: Other Movement Reason:
Property Inventoried By: Inmate Moved By:

Inmate Number: ° Moved to Unit:

2" Inmate:
Pre-Hearing: - Cool Down: Suicide Wateh: Medical Watch:  * Protective Custody:

Administrative: Classification: Other Movement Reason:

Property Inventoried By: ___ inmate Maved By:

Watch Com *s Review and Narrative

Watch Commander's Signature: - Date: - S

neident Repott Distribution

Medical: Maintenance: ~ Qperations: Classification: Professional Standards: RCSO:

Administration: Hearing Officer: Other Distribution:

Division Manger's Review and tiv

Division Manager’s Signature: _ Date:



VIN S. GLENN DETENTION CENTER

201 john Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

|

/

Ronaldo Myers, CIM Shane Kitchen
Director Assistant Director

DATE: 2/22/2019

INMATE NAME: JAMES, RHONDA

INMATE NUMBER. 636669

HOUSING UNIT: Papa

SENDER: Stewart _ Winnsboro, SC 29180

RECIPIENT:  — . /' A g(( € % Q-

You have had mail refused for the followin reason s

Refusal due to unauthorized contents NTiow ¢
(Stamps, envelopes and/or writin  a er, pictures larger than 5x7, etc.)

X Refusal due to wrong type Money Order (U.S. Postal Mone orders
Mone Gram mone order 25.00 R208436432204

Refusal due to semi nude , pornographic contents, or excessive content

No nude semi nude obscene and/orina ro riate ictures allowed

Hardback books (must be soft back only)_or Books shipped from Individuals
All books and/or magazines must be shipped from a publisher or bookstore




ALVIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Ronaldo Myers, CJM Shane Kitchen

Director Assistant Director
To: Stewart

11121 Monticello Rd.

Winnsboro, SC 29180

RE
Re: Wron e money order Alviy 8, GL&NNONLY Ey ORDEHs
B

Dear Stewart

Please be advised that we are returning the above referenced money order for JAMES

RHONDA in the amount of $25.00. We are unable to complete this action because we
only accept and process U.S. Postal money orders.

Respectfully, REFy
sepectly US. PosTAL MO?EEIO:LD
Mail Clerk s Gmmr;%hig ERS
' ETENTION CENTER
REFUSED

U.S. POSTAL MONEY ORDERS

NLY
ALYIN 8, OLENN DETENTION CENTER



ALVIN S. GLENN DETENTION CENTER

onaldo Myers, CJM
Director

DATE;:
INMATE NAME:

INMATE NUMBER:
HOUSING UNIT:

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Shane Kitchen
Assistant Director

8/20/2019 .
JAMES, RHONDA

636669

Pa a

SENDER: Laverne Demmons _ Atlanta, GA 30312

RECPIENT:  ,C o7 /N e

_EFUSED

You have had mail refused for the followin reason s UsS. POSTAL MONEY ORDERS

ALVINS,
Refusal due to unauthorized contents N8. GLENN DETENTION CENTER
(Stamps , envelopes and/or writing paper, ictures lar er than 5x7 etc.

Refusal due to wrong type Money Order U.S. Postal Mone orders onl
5.00 cash mone no cash mone nlinuisd ~+ Acrnrn

No nude, semi nude, obscene, and/or inappropriate pictures allowed

Re usal due to semi nude pornographic contents, or excessive content
No nude semi nude obscene and/or ina ro riate ictures allowed
Ex licit ina ro riate seminude ictures Not allowed at ASGDC
Hardback books must be so back onl or Books shipped from Individuals
(must be purchased and shipped through publisher and/or bookstore)
publisher or bookstore



ALVIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
‘Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Ronaldo Myers, CJM Shane Kitchen
Director Assistant Director

To: Laverne Demmons

Atlanta, GA 30312
Re: Cash mone OSTAL MOnEy ORDERs

Dear Laverne Demmons

Please be advised that we are returning the above referenced cash money for JAMES
RHONDA in the amount of $5.00. We are unable to complete this action because we
only accept and process U.S. postal money orders. Inmates are not allowed to receive
cash money or checks at ASGDC. U.S. postal money orders only.

Os TAL ED
Moy,
Respectfully, ALy g GLx Ongy ORDERS
Mail Clerk ey Cewrg,
R
us REFUsED
- POSTAL Mongy ORDERS
ONLY



ALVIN S. GLENN DETENTION CENThx

RICHLAND COUNTY

INCIDENT REPORT
Incident Category:

SE FINg

Incident Time: VRS0 IncidentDate: 8 Q8 19 Incident Loc  ; 'ﬂhuwﬂ?
Staff Member Reporting Incident: MICHREL E HNIGGINS
1* Iamate Involved: RHONDA JAMES Inm # 6346669 .
2“Iom telnvolved: RYTTANY SmiTH Inm es: 648~ rge:
ONTHE RBONE PATE AND APPROXIMATE TIMEWHILE G \WIIRTE James
UPTo MemcAL From PAPA Darm) SHESURDENY R . __ To Nayg DirFicuLTy

BREATUNG AND STRRTED 19 FALL DowWN. INMATE S mimy WHo WAS ALSO  BiNG
EScorRTED ALoNG Wit WmATE TAMES AL D ME Wiy LeweriNG WimApg
JRMES T TE FLooR. T THEN CALLED A CoPE  LWE OVER THE RADIO AND THE
Fo\LouninG MedicaL STRFF RESFONDED » DIRECTOR2 oF WuRsSInG SANTIANA

SHA N \.PN RewTrg TRIBBLE LPN ERNESTINE  sap WP cneNsLg

FoR 8S—LITTLE, AND CMA NERoN 1A MILTON. INMATE IAMES WAS TRANSPoRTER
UP To MEDbIcAL N R WHSEL cHAIR WHERE SHE was GeN AN ASTHMA TeEaTme
AND TEW ReTurnNED To Parh Porm.

Reporting Staff Member's Sign ture; ==~ ¥, =~ ° Report Completion t: 8 % Iq

Other & .

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



'7‘1'4 hﬁ”llﬁ\/ ﬁﬁ'd ' e { by /

Supervisor’s Sign ture: ’ ‘Date:

lj Pre-Hearing Cool D0wn Snlclde Waeeh: 3 MedieaIWatch-

‘Adminmraﬁve. m tion. Other Move-o-t Reason; . L

:ttProperty InventonedBy SR InmteMm'edBy

‘fz“lnmate. o A ‘ InmateNumber

:Pre-Hearinr | Cool Down: Smcide Watch: ____ Medieal Watch

Administrative. B ' sifieation: Othier Movement Reason' _
- Property Inventofied By: - xnmm Moved By.

‘Watch 'Commander?s,‘Signatur?: th

Mediesl: __ Maintenance: ___ Oper tions: ___ Classifications ___ Professions1Stand: rds:

- Administy tion; Hearing Officer: - Other Distribution:.

Division M.

- Division' M nager’s Signature:

E —Z =/

Moved to Unit:
Prouetive Custody'

Moved to Unit.
Protective Custody'

e -2k

RCSO:



ALVIN S. GLENN DETENTION CENTER

INCIDENT REPORT
Incident Category:
Imcident Time: . 4 Incident Date: - ? Incident Location: ‘g '
Staff Member Reporting Incident: s e /lﬁ/
1* Inmate Involved: [4 d,n/v\.- Inmate #: %%L Charge:
2™ Inmate Involved- te i e
n e £
§ e Y _ S Ertore -
”) . , 2 / o—
aAwace .
Reporting Staff Member’s Signature: 4 Report Completion Date:
Other Staff Members Involved
U e

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



@

Th“ Whive onesia, .-vv'...
oS

f'l- ARG A

nNO S chx\d et -‘T'é.mgiv.&d. |

P T e

d Ll X T . Q- N“{s}— .

s"'“'i’“' ’s Signature: .

: | IlllllteNtlmber-
Slliddertcll.
mMoVemﬂltRemop. ._v

Eme
c:mmauon.

"'_Pmpertylnmtomdny-

. teNmber- |
Suicide Watch: MedlmlWatch
—_ Other Movemmt Renson. - .

g mm.
PreHearing:____ Cool Dm__.__
PmpmylnveutonBY' ) |

| '. c

. Division Managei’s Signatare;

Dlte

Date

Moved to Unit_
PNteetxu Custodr

Imnm Moved By



R naldo Myers, CJIM
Director

DATE:
INMATE NAME:

INMATE NUMBER.
HOUSING UNIT:

SENDER: 2

RECIPIENT: ,_5 |

You have had mail refused for the followin reason s

X

VIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576-3292 TDD (803) 576-2045

Shane Kitchen
Assistant Director

8/29/2019
JAMES, RHONDA

636669

Pa a

Lownzo Bacon 1096795 B-
Helena, GA 31307-0549

- e . e g-e

R Fusen

UTHORI7= ,
AlVNS, GLENﬁ'g‘EED; CONTENTS
Refusal due to unauthorized contents NTION CE
(Stamps, envelopes and/or writing paper, pictures larger than 5x7, etc.)
Clothin eitem Inmates are not allowed to receive this item at ASGDC

Refusal due to wrong type Money Order U.S. Postal Mone orders onl

No nude, semi nude, obscene, and/or inappropriate pictures allowed

Re usal due to semi nude pornographic contents, or excessive content

No nude semi nude obscene and/or ina ro riate ictures allowed

Ex licit ina ro riate seminude ictures Not allowed at ASGDC

Hardback books (must be soft back only) or Books shi ed om Individuals
must be urchased and shi ed throu h ublisher and/or bookstore



ALVIN S. GLENN DETENTION CENTER

201 John Mark Dial Drive; Columnbia, South Carolina 29209
Telephone (803) 576-3200 Fax (803) 576.3202 TDD (803) 576-2045

Ronaldo Myers, CJM Shane Kitchen
Director Assistant Director

Helena, GA 31307-0549

p E T
Re: Clothin e item qggg(/r,go R,Z(J&g@
EWorE Cony
NT/ON CE%
Dear  Lownzo Bacon 1096795 B-2 Nreg

Please be advised that we are returning the above mail for JAMES RHONDA . The
mail contained stamps, envelopes, writing paper, stickers, composition
notebooks/journals/notepads, sketch book, stationery, ink pens, laminated items, credit
cards, debit cards, foreign objects/substance, clothin items and/or other items that
inmates are not allowed to receive throu h the mail accordin to our facili  oljc .

Respectfully,

Mail Clerk R,

Wil Copm.
Eﬁ'ﬂv lrf.‘/\/
Upy ’?‘?ﬁ" , ION VTS
Un 2 e, “Ehg
Unyg oL 08) 280 =
Wi, Cony
R



Friday night (Night Shift) prior to the upcoming ° *  week. The inmate making the visitation request
completes the inmate portion of the Request Form @ all information). The inmate must obtain a date
.. and time for the video visitation to be conducted fror the officer and place this information on the Téquest

- form. The inmate is allowed only 2 visitorsonany 1 * ° day. I is the responsibility of the inmate to
notify alf visitors of the jandﬁmeofthevisitand.thatthe\&simsate that ey must bring proper

picturs identification and Appropri  dressec  Visits must be _onthe  it’s scheduled days,
This form mwst be co properly for ce to ea visit, Visit slots will be rotated
botween the inmates assi  tothe -

Inmate’s Name and . I\

Housing Unitof Visit: 1A D Date and Time of Visit; 4%S30
Name 1" Visitor:  Giw

Name 2™ Visitor-

COMI LETED BY VISITO  ALL "

This rtion of the Video Visitati Request Horm is completed by  visitor all.information)

) Name 1* Visitor: "

Name 2% Visitor: Y7

Ases 2o,

Date and Time of Visit: | O( - "Ll L Station utilized ll‘l 4
Name of Visitation Offj
Visit Completed: Visit Cancelled: - Visitor No Show:

Video Visitation Request Fom rev. 912017



R

* COMPLETED BY INMATE (PRINT ALL TION)

“Inmrates may request aVideo Visitation Request. Form from the r in charge of the housmg unit on the
‘Friday night (Night Shift) prior to the upcomin  visitetion The ~ making the " request
completes the * porti  of  Request Form (privtwys ~ afopmes ° adate
and time for the vidéo - to be - theoff  amd place infort 1 on the request’
form. meinmmmaﬂmd"omyzmﬁmmmi T day. Itis gho “bality of the ° 10
fotify ' of the visit that the isitors ave . ey st being prop:
Pichwe ide ¥ dressed, V' ° be scheduleg wit’s - e
This form . avisit. Visitegion © . I'b -roteged
Ininate’s Name. Nismbor: éﬁ? Zéﬂ

" Housing Ussit of Visiy; ? A T ofWVisite Z:
Nume 1* Visitor: .

€0 LETR

250

2" 1's the sesponsibifity of the ROty thie vi date timeofthei schedwl  isit,
<~ ,'The Visitors permitted be - i ‘ s Oply 2 visitors are
- permitted-1o Vistt on any 1 vig ( is " cludes "d over of2 old).

. ', Visitors cannot'lea, le 17y must proper

‘Address 1* Visitor: Conl SN s

 Name 2™ Visitor:

* Address 3 Vigitor:

COMPLETED BY VISITATION 0 - CER (PRINT ALL INFORMA TION)

“This portiod of the Video Visitation Request Form s completed by the on-duty Visitatic Officerat  time of
the video visit (printing all information). At the conclusion of the scheduled video visitation, the completed
‘VisitationReqt‘l‘estFormwiI.l IR Y o oﬂforﬁﬁngmthemm’sm,gﬁMwafd_
Dateand Thmoof visi: | - 2t  swin ./

Name of Visitation Officer: e .

\VisitCompleted: - Visi Cancell | Visitor No Show:

Vide& szntamn hqmt i"-‘orm‘ rev. 9/2017 -



g

2y

T ’ "}\ . . gy
~ ¥y S

. | o , A
ALVIN S. GLENN DET NTION CENTER

VIDEO VISITATION ~~ UEST FORM

‘notfy all visitors of the date and time of the visit aad that the visitors ate aware that they must bring proper
picture identification and are appropriately dressed. Visits must be scheduled on the 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,

Tnmafe’s Name and Number: (L~ * 63 0 o
Housing Unit of Visity PR O& - Date and Time of Visit: . AT qg@Sga
Name 1% Visitor: - G) NGNS
- Name 2™ Visitor; . ;‘\h@f" Cot
COMPLETEDBYVY OR  ALL TION)

" W’s the mgsponsilfﬁiy of the inmate to notify their visitors of the date and time of their scheduléd visits.

: Oﬁiceﬂ Alf‘{isit’br’s must follow the instructions of the Detention Cente;i’ Staff. Sﬁo,uﬁ visitors show up
late for thieir scheduled visit, they will only-be permitted the time remaining for their scheduled visitation
time slot. Visits may be cancelled at any time for safety and/or security reasons.

< % Name 1* Visito:

\ Narme 2% Visitor:

V. Address 2* Visito | » ‘norencg. S A9
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)
This portion of the Video Visitation Request Form is cbmpleted by the on-duty Visitation Officer at the time of
the vid'eq visit (printing all information). At the conclusion of the scheduled video visitation, the completed
Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record.

Date and Time of Visit: 2 . Station utilized: le ‘ E _ul )

Name of Visitation Officer-

Visit Completed; - Visit Cancelled: N Visitor No Show:

Video Visitation Request Form rev. 9/2017

This portion of the Video Visitation Reguest Form.is comipleted by the.visitor. (printing all information)..



-

Inmate’s Name and Number: ﬂhb‘n d@« 'TQMA%

 HousmgUnitof Visi: R B - po0 - ime of Visit: Ju | €p33a
" Name *vistr: Charle Ly on
- Name 2" Visitor; Rl - ':LG& cle

ate for their scheduled visit, they will only be permitted the time remaining fo their scheduled visitation
time slot. Visits may be cancelled at any time for safety and/or security reasons.

Name 1 Viditor: Lo

‘Address 1" Visitor: ambx, 3C ’Z—C?Zo A
Name 2™ Visitor: — 3 . :
Address ,._'Z"“.I Visitor;” 3 Q 9- %O

‘Date and Time of Visit: ‘Station unhzeddl 122[ qP L
Name of Visitation Officer:

 Visit Completed: - Visit Cencelled: Visitor No Show:
Vide§ Visitation Request Form rev. 9/2017



COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmates may request & Video Visitation' Request Form from the Officer in charge of the housing unit on the

and time for the video visitation to be. conducted from the officer and Place this information on the request-
form. The s only 2 visitors on any 1 visitation day. It is the responsit ity of the inmate {0
notiﬁ'allvisitomofthedateand'ﬁmeofﬂlevisitmgﬂlattheﬁsﬁorsmawueﬁmttheymmhingpmpw
picture identifica "on and onigtely dressed. Visitsmustbegcheduledonﬁemﬁt’sscheduleddsys.

This form mtst be completed property for asceptance o schedule & visit. Visitation time-slats will be rotated
between the inmates assigned to the umit,

Inmste’s Name and Number: . ) L3, Yo
Housing Unit of Visit: . Date  Time of Visit:. 7 y - R‘ v
Name 1“‘Visitbr: —S A —QQ . RSN

Name 2 Visitor: - ¢ LN

COMPLETED BY- R( AL  RMATION)

Ihis portion of the Video Visitation R Form is comipleted by the Visitor (printing all information),

“ It’s the I_Bspanszfﬁﬁy ofthelmn?ﬁe%;ouﬁth;r%slﬁm‘of thie date and time of their scheduled visits.
The-visttors permitted must be the individuals listed on the inmate’s Tequest. Only 2 'visitois are’

tifne slot, Visits may be cancelled at any time for safety and/or seém‘ity reasons.

Naime 1% visitor: -

Address 1 Visitm_ : SC 4 58 &
Na'me 2 '\:’i'sitor:"f' Qo 90

daess 2+ visr: [ I . e D¢, -390l

. COMPLETED BY VISIFATION OFFICER (PRINT ALLINFORMATION)

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
Visitation Request Form will be passed to theRecords Section for filing in the in;nate’s institutional record.
Date and Time of Visit: o o .}J'- Statnon utilized:

Name of Visitation Officer:
Visit Completed: = Visit Cancelled: ~ Visitor No Show:
Video Visitation Request Form rév. /2017



form. The immate is allowed only 2 visitorsen | visitation-day. K is the responsibility of the inmae to
notify all visitors of the date titme of the visi andﬂ:atthevisitorsateawmtha!theymustbm -proper
. picture identification and are oropriately dressed. Visits mustbe = duled on the unit’s scheduled days.

This form must be completed operiy for o a visit. Visitation time slots will be rotat
-between the inmates assipned  the unjt,

‘Inméte’s Name and Number: Wnond  Sam il b &

‘Housing Unitof Visi. ¥ 0y Petead Timeof Visi: ™) ne 1S 7 0330
Name 1"Visior: - niOnel\e g yhis

‘i;iézneZ“‘Visiwrz, “horle Laws ©

ISITOR  ALLiNe

dren in the lobby unattended. Each visitor 17 years or older must have proper
i cation with them at the time of the visit and must present this information to the Visitation
- Officer. All visitors must follow the instructions of the 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 canicelled at any time for safety and/or security reasons.

Name i":"Visito‘r—‘; e e : :

ot i x re s
- Name 2™ Visitor:

i

Address 2" Visitor: -
COMPLETED BY v:‘sr.rA:r_mN 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

Visitation Request Form will be passed to Records Section for filing in the inmate’s institutional .
Date and Time of Visit: o — . Station utiizes; <7 / ’ /
Name of Visitation Officer: /(’(/

Visit C@pleted: ' R | Visit Cancelled: - " Visitor No Show:

Video Visitation Request Form rev. 9/2017



_ nate , on any 1 visitation day. 1t is the responsibilty of he | g
fneﬁtyanviszﬁomofﬁwdatemﬂﬁmeofthe-wsitmdﬂmthevismm that they must bring proper

picture * on and are y | Visiwmuétbesoheduledonﬂneunitfssebedulcddays;
This form must be completed 1y for acceptance to schedule a visit. " time slots will be ‘
Inmate’s Name and Number: QSf\ ow T B(Q ol O\
Housing Unit of Visi, p#\@ﬂ Date and Time of Visit: 1
Name 1*Visior: ¢ &l
. \

. This portion of the Video Visitation Request Form s completed by.the visitor (printing all information),

“of the inmate to notify their visitors of the € and time of their scheduled visits,

Name 1" Visitor:

Name 2™ Visitor: |

Address 2% Visitor:

Dateand Time of Visitz: @~ 7
Name of Visitation Officer: WAY, _}
VisitCompleted: Vst Cancelled: Visitor No Show:

Video Visitation Request Form rev, 9/2017

2.3033p



S aaa

e

‘Naine 2™ Visitor:

COMPLETED BY INMATE (PRINT ALL INFORMATION).

Inmates may request a Video Visitation Request Form - the Officer in charge of the housing unit on the
Friday night (Night Shif) prior to the upcoming *°  week. Themmatemahngthevmmﬁonreqmst
completes the inmate portion of the Request Form (prim all information), The  must obtain & date
and time for th wdeowmmbeconm&omt .0 and place this inforn “on ont the request
form.. The inm is allowed cnly 2 visitors om any 1 - tetion day. Itisthe of the inmste to
notify all visito of the date and time of the visit and the visitors ate aware that must bring proper
‘pimneidenﬁﬁeaﬁonand'mappmpr‘ » Vis  must be onthe wt s schodufed

‘This form must be compler .~ for .wr.memmvm@ﬁmsmwmbe'_ 1

between the inmates * 16

Inmate’s Nemeand m’\or\d ’S . szg, & 0~

HowingUnitofVisit: - FrOA_ - ppy  qooorve B30

Name 1* Vigitor: Vot Caine

Nam Vst T G -

TTIDBYVISIT  (PRINT N

The- visitors permitted mmst be the. inc - listed on the inmaie’s request. Only 2 visitors are

permitied to visit on any 1 visitation day (this includes any child visitor over the age of 2 years old).

Name 1" Visitor; )
Address 1* Visitor:

Pamela.

Address 2™ Visitor: ¥

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION) |

This portion of the Video Visitation Request Form is completed by the on-duty Visitation Officer st the time of
the video visit (printing all information). At the conclusion of the scheduled video visitation, the completed
Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record, ,
Date and Time of Visit: qQ CQS— 3 Station wéilized: {
Name of Visitation Officer: ¥~ .

Visit Completed: Visit Cancelled: | Visitor No Show:
Video Visitation Request Form rev. 92017

 THiE portion 6f the Video Visiation R~ is-eompleted by the-visitor (printing ol} information)..._ "
Vs the responsibility of the fomats to  their visitors of the date and fime of thep. scheduled isits.



23 ale

-4

- Vﬂ)EO’eVISITATION RE ) JEST FORM

Tomate’s Name and Number: (3 o~ ¥ o -
'.»hg’“sv‘;-“g’Uﬂif‘.’fViﬁt?-' Pﬁ pP\ Date and Time of Visit: f‘le 9

N;a,:_i‘me,l'it Vésitor: ) 9( (?70\1““\

Name 2™ Visitor: ;

COMPLETEDBY VISITOR  ALL  Ramio )

Vg B i o S

Name 1* Visitor: - .
Ad“’ess"“vis“‘;”_ LSy

Name 2" Visitor:
Address 2™ Visitor:
COJ\]PLETED 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
e video visit (printing all information). At the conclusion of the scheduled video Visitation, thé completed
Visitation Request Form will be passed to the Records Section for filing in the inmate’s iqstitptional record,
Date and Time of Visit: <&~ l | 30 ‘Station utilized:
Name of Visitation Officer:
Visit Completed: - Visit Cancelled: Visitor No Show:

Video Visitation Request Form rev. 9/2017



" e

e

T mm—
. iy

T e s
-

oo 7 Name 1% Visitors L -
- COMPLETED BY VISITOR (BRINT ALL INFORMATION)

s

ALVINS. G ENN DETENTION CENTER
"VIDEO VIS ATION RE UEST FORM
COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inm‘étes‘;iay.zrequep't a Vldeo ViSitaﬁon 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 requést

" between the inmates assigned 1o the unit, -
Inmate’s Na’mé andNumber S Q: B 3 = "
" Housing Unit of Visit: ‘D S Datebiiﬁjaff:ime of Visit: - :}66‘ fZ

.

-
X
#
¥
(34
LN

£

on Request Form is completed by the V{Sltof (Pﬁhﬁng,gﬂ information).

Visitors cannot leave children in the Jobby unattended. . Each visitop17 years or older fuust have proper
picture identification with them at the time of the visit and must prefent this information to the Visitatién -

Officer. -All visitors must follow the instructions of the Detentidn Cerer Staff. Should visitors show up
~late for their scheduled visit, they will only be permitted the time remaining for their s'ch'eduléd'vi_si_taﬁqn

- time slot. Visits may be cancelled .aft'ff y.time for safety and/or security reasons.
;\&dress'i“’yisit‘o}g_ _ ,,qu» St 2920
Name 2™ Visitor: -

Address 2™ Visitor:
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION) '

This portion of the Video Visitation Request Form is cempleted by the on-duty Visitation Officer at the time of
. the video visit (printing all information). .A the conclusion of the scheduled video visitation, the. complet:

Visitation Request Form will be, issedtot  Records Section f xfﬁ%ng in the inmate’s instifutiopal r - d.
Date and Time of Visit: ﬁ 2?7 / 45 J ,,g 3 - Station utilized: Z’
Name of Vi_sit;tidn Officer- il

Visit Completed: : Visit Cancelled: Visitor No Show:

Video Visitation Request Form rev, 9/2017

ideo_Visi ] n),
ity of the.inmate to notify their visitors.of the date and timie of their sohic: eduled visits,
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AL SSCLENVDETENTI N x
VIDEO VISITATION RE - UEST FORM o

COMPLETED BY INMATE (PRINT ALL INFO  ATION)

Inmates may requesta Video Visijmtioﬁ Request Form from thebfﬁcerm ’cl;nafge of thehoqsiné unit on the

Friday night (Night Shift)-prior to the upcoming visitation week. The inmate making the visitation request
completes the inmate portion of the Request Form (printing all information), The inimate must obtain a date:

Inmate’s Name and Number: 0N Mmrs # 63(" e .
. Housing Unit of Visit: P Date and Time ofVis’it:q wz ;Q 30
‘Name 1* Visitor: 9 { ‘x

Name 2* Vistor: * rioolaw
‘COMPLETED BY VISITOR (PRINT-ALL INFO TION)"

ThlS portion of thej[ici’éo‘ Visitation Request Form is completed by the visitor L(pri’-nt‘ing all information).

s the responsibility of the fnmate to notify their visiiors of thi date and time of their schegduled visits.

The visitors. perniitted ‘must be the individuals listed on the inmate’s tequest. Only 2 visitors ‘are

time slot. Viéits{ may be _cangglied at any time for safety and/or‘s’echrityi%easonsi o .

Nameitvisior:  "Che o g %

‘Address 1" Visitor:

Name 2™ Visitor: . -

i zéddfés_s 2™ Visitor:

Date and Time of Visit, ~ ~ 9-a ) Y20 /1830 sm{i;n,uﬁl' B .

Name of Visitation Offf C Hta— N
Visit Completed: | Visit Cancelled: Visitor No Show:

Video Visitation Request Form rev. 9/2017
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. ALVINS. GLENN DETENTION CENTER
\VIDEO VISITATION RE UEST FORM

4

and time for the video ?isiﬁ@on to be conducted from the officer and place this information on the request
,form. Fhe inmate is allowed only 2 visitors on any,_l'visiitéﬁm_i day. It is the responsibility of the inmate to-
notify all visitors of the date and time of the visit and that the visitors ate aware that they. must bring proper

between the inmates assigned to the unit, - - .

Inmate’s Name and Number: '3 on &0‘ 3

mes o300,
*+ Housing Unit °f Visit! ?ACP R _, Dégéialid Time of Visit: . %€ 2:
S Name 1 visior. FRom (e

COMPL TEDBY VISITOR  INT ALL INFORMATFION) o
This portion of the Vidéo Visitation Request Form is completed by the visitor (printing all informationj;

-1's the responsibility,of the inmate to rotify their visitors of the date and time of their scheduled visits® .
_ ‘The xmtor*spermltted must-be the individuals listed oh-the inmate’s request. “Only 2 visitors-are . ,

S ———-
. [

s

- Name 1 Visitor:. "¢~ -

":N;Iipéz“"’yi_"sitdr:‘ S S T
o - viiio [ |
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of the Vidéo Visitation Request Form is compléted by the on-duty Visitation Officer at the time of
- the video visit (printing afl information). At the conclusion of the scheduled video visitation, the completed
‘Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record,

Date and Time of Visit;' 9“/9'1 5 0’ d ‘Station utilized:

Name of Visitation Officer:

o

m—— e

Visit Completed: Visit Cancelled: Visitor No Show:

Video Visitation Requwt Form rev. 9/2017



“Housing Unit of Visit: PADR .

. Visitors caniiot leave children in the lobby unattended. Each visjtor 17 years or older must hax{q:ﬁgope,j*“"ﬁ__
- picture identification with them at the time of the visit and niust present this information to the Visitation'

" 1Ps th

and time for the video, visitation'to be condiicted from the officer and ‘place this ifformation on the requiest -

forin. The inimate 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 ate aware that:they must bring proper
“picture identification and are appropriately dressed. Visits-must be scheduled on the unit’s schediled days. o s
"“This form must be completed properly for acceptance to schedule a visit. ‘Visitation time slots will be rotated

‘between the inmates assigned tothe unit:

‘hﬁnate’sb{ameandeﬁbez;j lr\ﬁhdﬁ ‘Sﬁlﬂi{( ) 3kfequ :
Date and Time of Visit: Jan) 12, 3-2a53, V") 5 we.

Narme 1* Visior:_(hgck, L QWSO

Name 2* Visitory Y (e [le.. viggh £

COMPLETED BY VISITOR (PRINT ALL INFORMATION)
ort ' 9f the Video Visitation Request Form is campleted by the visitor (printing al information).

L' the responsibility of the ifmate.to notify their visiters ;oftﬁeﬁdgte i :

The visitors permitted must bé' the individuals listed on the inmate’s request.- ‘Only 2 visitors are.

permitted to Visit on any 1 visitation day (this includes any child visitor over the age of 2 years gld).

_ Officer. All visitors must follow the instriictions of the Detention’ Center Staff. Should visitors show up

Narme 1* Visitor:_

Address 1 “;Visitor: :

late for their scheduled visit, they will only bé permitted the time aining for theiF scheduled visitatior

‘time slot: Visits may be cancelled at any time for safety and/or security reasons.

3

Name 2™ Visitor:

Address 2 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

Visitation Request Form will be passed to the Records Section for filing in the!ixgma'te’s institutional record.
: i :

1
v

Date and Time of Visit: _Station utilized:

Namé of Visitation Officer: ( i : /
< S ROy Ao u 3 ‘/
Visit Completed: . : Visit Cancelled: __ g ¢ Visitor No Show:,

Video Visitation Request Form rev, 9/2017

u

and time of their schedulel visits, ~

e



RS

COMPLETED By INMATE (PRINT ALL INFORMATION)
Inmates tmay request a Video Visitation Request Form: from thé Officer incharge of the housing it on the
Friday i

y night (Night. Shift) ptior to the upcomirig visitation week. - The inmate making the visitation request
completes the iftmate portion of the Reguwt‘Fbrm (printing all »info;mgﬁpn)‘. The.inmate must dbtain a date

 behiesn e ifmates pssigned tothe unit. ot
_Inmate’s Name andNumber e k“”do ju‘l"'fs "3@(0@? ol
o " HowimgUnitorVist,  PHPR: g col By e | 3‘3§3° 5 b
Nime,l"\_flisi't‘or:_ _ mO\‘Ff 55 G”'} h{y |
Namez"" Visitor; PM (;M iy

" COMPLETED BY VISITOR (PRINT ALL INFORMA TION)

Name 1* Visitor: .’

Address 1" Visitor:

Nane 2 Visitor:_ T e E

Address 2™ Visitor:

the video visit (printing all mfoﬁhaﬁon). At the conclusion of the scheduled video visitation, the completed

Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record.

Date and Time of Visit: . O\ OS 20 | q ! Station utilized:
Name of Visitation Officer; | —p_m IES ) ]
Visit Completed: Visit Cancelled: Visitor No Show: \/

Video Visitation Request Form rev. 9/2017
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i ALVINS.GLENN T! NTION €2 - 1

'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 réquest

picture idehﬁﬁcaﬁon and are appropriately dressed. Visits must be scheduled on the uniit’s scheduled days.
This form must be completed properly for acceptance to schedule a visit. Visitation time slots will be rotated
“between the. inmates assignedto the unit.

Inmate’s Name and Number: th?\ 4 G 36 b A
Hqus,igg.Unit of Visit: P e Date and Time of Visit: ‘)QCL
Naime 1* Visitor: L]};E_%'?h Mgy -

Name 2 Visitor: oA W

€O LE EDBY VISITO (P ALL ATION)

L This portion. of the Video Visitation Request Form is completed by the visitor (printing all information),
B

S the responsibility of the inmate to notify their visitors of the date and time of their scheduled visits.
¢ visitors permitted | '

t be the individuals listed on the i‘hmafz"s.feé}uestﬁ Only 2 visitors are

time slot. Visits may be cancelled at any time for safety and/of security reasons.

Naie 1*Visior: YW W\ |

Name 2% Visitor: - CW b

* | Address 2™ Vi'sitOr;»
'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
Visitdtion Request Form will be passed to the Records Sectio  for filing in the inmate’s institutional record.

Date and Time of Visit: Qg : Station utilized: 1 '
Name.of Visitation Officer:;
Visit Completed: - ~ Visit Cancelled: ’ Visitor No Show:

Video Visitation Request Form rev, 92017
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COMPLETEDBYVISITOR(PR NTALL
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| ALVIN'S. GLENN DETENTION CENTER
FE - - VIDEO VISITATION RE  UEST FORM .

: pieturs identification and are appropriately dressed. Visits must be scheduled on the unit’s schiduled days,
¢ This form must be gompleted properly foracceptance to schedule’a visit, V’isiﬁiﬁonﬁme;sléts ‘will be rotated ',
:beﬂffvvgén_thezininamgafssi&gnedtofhglmit;ﬂ T LT e e e e

Inmate’sNameandNumbet ‘“aSka @3 (p -
DagteandTlme of V1s1t‘# )E_('_ .

Housing Unit of Visit: 1% | |
Nalnelf,‘wsnor )9@4- GQ¢ B
Name2"" Visitor:. pq h GQ:F\ :

.t

TION)

3

i

staion Request Form s csipleted by th vidor Geinting ol nforton),

'8 the resporsibility of the ifimate to notfy their visitors of the date and tim of fheir sthediiled visits.
The visitors petmitted’ must-be the individuals. lisied on the inmate’s request. Only 2.visitors are
. petmitted to Visit-on any 1 yiéii’gtion day (this includes any child visitor over the age of 2 years old). 2

. firtle; slotV151ts ma. be cancelled at any time for safety and/or security reasons :

.. Name. 1% VisitorOk~

Nartie 2* Visitor, S

v ([ - < @ o

. COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of the Vidéo Visifaﬁcp Request Form is completed by the on-duty Visitatioi Officer at the time of
the video visit (printing all information). At the conelusion of the scheduled video visitation, the completed

- Visitation Request Form will be passed to the Records Section for filing in the inmate’s instithﬁoﬁ;}lg record.

‘Date and Time of Visit; / S 0’? Station utilized:
Name of Visitation Off o
Visit Completed: - N Visit Cancelled: ' " Visitor No Show:

Video Visitation Request Form rev. 9/2017
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“VIDEO VISITATION RE “UEST FORM

COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmates may request a Video ﬂ\iisifta’t"ibn Request Form from the Ofﬁcer in charge of the housing umt on ~th§ .
Friday night (Night Shift) priér to the upcoming visitation week. The inmate making the visitation Tequest

and time for the video visitation to be.conducted from the officer and place this information. on the request
. form. The inmate is allowed only 2 visitors on any,1 visitation day. It isthe responsibility of the inmate to
notify all visitors of the date and time of the visit and that the visitors ate aware that they must bring proper.
" picture identification’and are appropriately dressed.’ Visits must be-scheduled on the unit’s scheduled days.. :
 This form must be completed properly for acceptarice 1 schedule a visit,- Visitation time slots will be rotated N
betiveen the inmates assigned to the unit, _ A

F

tomate's Name saavumver: & 00d 6 3, g |

.+ ~Name 1*Visitor: (' [\Grfe  LGiosy

NmneZ“‘szltor*T“ . s
. COMPLETED BYVISITOR®  Arp ng . TiON)

l ! ,""; . R . X ‘ . R PR
: Request Form is completed by the \(is!ilorﬁ (printing all information),
F'the inmate o notify theif visitors of e dats siidr i nie of their'Schedled visits..: -

“late for their.scheduled visi, they will only be permitted the i remaining for their scheduled visitation

i time slot, Visits may be cancelled at any time. fqrsafgty 'and/orusecgdty reasons.

v ’5:‘.-;.,?'-5;‘.“ . C e B . - ’
- Name 1" Visitor: L TE SR e

Address 1"Vi51tor_v( ) uwb A S’C 2q20 :

Nél_ne'Z‘“Visifor:v : AT S ” |
: T fi v o
o 5 (20

'COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATIONj
This portion of the Video Visitation Request Form is completed by the on-duty Visitation Officer at the fimié of

Date and Time of Visit: E & .- Station utilized:
Name of Visitation Officer: /6/’\ -
Visit Completed: Visit Cancelled: ~Visitor No Show:

Video Visitation Request Form rey. 9/2017
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BN

. Housing Unit of Visit: -

‘... This portion of the Video 'V isitation Request Formy is completed by the visitor
Tk : | nrate t if visitors of the da

o
K W S
w e -

ALVINS. LENNDETENTION " NTE}

"
"

Inmate’s NameandNumben%b Y(‘umé 'g: b AN S

“Hous " Dato and Time of Vi, eau g
Name 1* Visitor: S |
Name 2" Visitor; L $-

‘;COMI?L!%TEDB‘g{ L OR( INT LL FORMATI N

| Vide (printing all information).

2 30 Z T s

s the responsibility of the inmate to notify their

visitors of'the date-and

Name 1* Visit.
Address 1% Visit | Py Vu\" R
Namo?Visit i g O fenlry 5¢7 700
 Address 2% Visit _ tealan C 2w
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

‘This portion of the Video Visitation Requiest Form is completed by the on-dity Visitation Officer at the fime of
the

video visit (printing all infonnati'on)_. At the conclusion of the scheduled video \_éi'sifaﬁbii, the completed
Visitation Request Form wilt be passed to the Records Section for filing in the inmate’s institutional record.
Date and Time of Visit: ‘ 2 20[ |  Station utilized: 1@

Visit Completed: eV Visit Cancelled: . ‘Visitor No Show:

Name of Visitation Officsi:

Video Visitation Request Form rev. 9/2017

ime of their scheduled vigits, ~v="
.. The visitors perin :ttedmust be the individuals listed on the inmate’s request, Only 2 visitors are -
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v Name lln";Vis‘i:t'ox: s

E
m Nis ) : o
O oW 7N\ : h -f"'\ m
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LY

- ALVINS. GLE . DETENTION CENTER RS
VIDEO VISITATION RE UEST FORM

I

COMPLETED BY INMATE (PRINT ALL INFORMATION) . |

Inmates may fequest a Video Visitation Request Form from the Officer in charge of thé hotsing wnit on the
Friday night (Night Shift) prior to the upcoming visitation Week. The inmate making the visitation request
completes the inmate portion of the Request Form (ptinting all information).. The inmate must obtain a date

notnfyallvxsltorsof the'dat"e and ﬁ;ne-uof ‘-the v1s1t and that -the'lvisiiots ate aware that they must bmgproper

picture identification and are appropriately dressed. Visits must be scheduled on the unif’s scheduled days.

This form, st be completed properly for acceptance to'schedule a Visit, . Visitation timé slofs will be rotated

;ylgﬂ?tgmenthe?inzga”tesfasgigned'mfth@uﬁit ; ' = L -
hlmatesNameandNumber R A7 «—~ HL RS T e
‘Housing Unit of Visit: / . /4{/9/9 Y Duband Tm'xeofVlan/,?
Name l“Vlsltor o ﬂ e& VM h‘_} N

Name 2™ Visitor: . -

. COMPLETED By VISITOR PRINTALL A0

- ; . . o El~ 3 ‘.c'. 4 ’;:':m ' ”?::d&r-' - : f - . B ‘r:\- B ... G . - .
- This portion of the Video Visitation Request Fortir is completed by the visitor (printing all information).
It's the responsibility. of the-inmate to.notify their visitors of the «date and tire of their scheduled visits, -

. Thé VIS1torspern13tted must”be the individuals listed on the ‘inmate’s request. Only 2 visitors are .

o) 7 permitted to ‘visit on any -1 visitation day (this includes any child visitor over the age of 2 years old).
+ Visitors cannot leave children in the lobby unattended. Each visitor 17 years 6r:61d_‘ermu§t.have?prop,e‘f"‘:i
time of the visit and must present this information to the Visitation| "

time slot. VlSltS may bé gani;elléd at any txme foxn"‘s&féfy,and/’or secuntyreasons

Name 2"“V1s1tor .
Address 2% Visit'or.:

COM!?LETED BY  SITATION OFFICER (PRINT ALL INFORMATION)
This portion of the Video Visitation Reiiuest Fonﬁ is completed by the on-duty Visitation Officer at the time of

the video visit (printing all information). At the, Sonclusion of the scheduled video visitation, the completed
Visitation Requést Form will be passed to the Records Section for ﬁhng in the inmate’s institutional record.
Date and Time of Visit: L{&D . Station utilized:

Name of Visitation Officer:

Visit Completed: . Visit Cancelled: Visitor No Show:

Video Visitation Request Form rev. 9/2017

e



Namp_'z‘fd Visitor: .

ALVINS, GLENND TENTION CENTER
- VIDEO VISITATION RE * UEST FORM

COMPLETED BY INVIATE (PRINT ALL INFORMATION)
Inmates may request a Video Visitation Request Form from the Officer in charge.of the housing usit on the

lctm'exdenttﬁcatwn and are appropﬁéiely:dréSsed. Visits must be scheduled on the unit’s' scheduled days

This form must be completed properly for acoeptance to schedule a_vi'svit.f_ Visitation time slots will be rotated
. between the inmates assigned to the unit.

Inmate’s Naine and Number‘ Rh noa chne
"}E{—"“s"’»’g”"“ ofvisi. MM, " Dateand Fimeof Visit: A} Y3853
7 Namel“ Visitor: e
. Name visitor: My 4 Gi-
COMPLETED BY VISITOR ALLT  ° TION)
. This portion of e Video Visiation Request Form is completed by the visitor (printing all informatic

A e B N L e,

r on).

Fa

- 1t's the responsibility of the Hhmate to notify thefr visitors 6f 4is diie and tiie of (el 56 heduled ¥isis.
- The visitors 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 child visitor.over the age of 2 years old).

) V’is'ﬁqm cannot leave children in the lobby- unattended. _Each visitor 17 years or older must have proper

~ time slot. Visits may be ~.~datany " . _-or safety and/or fs_;'e‘curi‘ty‘geas._ ‘

Name 1“‘VVifsi‘t;;of: )

Address 1" Visitor:'

- Address 2* Visitor:

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion'of the Vide_o Visitaﬁon Request Form is completed by the on-duty Visitation Officer at the time of
the video visit (printing all information). At the coriclusion of the scheduled video visitation; the completed
Visitation Request Form will be pass  to the Records Section for filing in the inmate’s fhsﬁtuﬁona; record.
Date and Time of Visit: . Station utilized:

Name of Visitation Officer: g

Visit Completed: . Visit Cancelled: ~_ Visitot No Show:

Video Visitation Request Form rev. 9/2017
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1This portion ofithe Video Visitation Reguest Form is completed by the visitor (printing all informationy. iv's the

R
ey
»

AL\ . GLENN . oNcpyr g
7 RO VISITATION * “wig 'y

Inmate’s Name and Number: —— Rlpad § e #, 4
" : v 4 - i V a
Heusing Unit of Visit: P AP A Date and Time of Visit; z 28 / > 2Fo33

Name 1* Visitors S
Nai - e.2™ Visitor; ) LQ, >

responsibility..of the. jumate to. netify their visitars .of the dor. « - theis it < Pt
permitted must be the.individuals listed op the inmate’s request. Only 2 visitors are permitted {o visit on any 1

- Visitation day (this includes any age Visiter). 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 myst peesent this
information to the Visitation Officer. Al visitors must follow the instructions of Detention Center Staff, Should

visiters show up late for their scheduled visit-they will only be permitted-the time remaitiing for their. scheduled

- visitatiorr time slot, Vfgitsemayrbe:can‘qeﬂeqfgp.sa:f‘eﬁy-;and security reasons,

Name Pvisiter: . ce Loos:

: a[@M&; ‘, S C ?? 20

Address 1% Visitc

: Name s Viéi‘tgr:,

Address 1 VlSltOl‘ e

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION) .

Date and Time of Visit: 3720 /5 Stations Utilized: /-
Name of Visitation Officer: A/ )Vg
Visit Completed: | / Visit Cahc,elléd;, Visitor No Show:

Video Visitation Request / Feb08
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*

. COMPLETED BY VIS [OR® AL ATION)

Hoo Tty The- VISItors permgtted mustbethe individuals listed on the inmate’s request. -Only 2 visitors are.. -

_ permitted 16 visit on ariy 1 visitation day (this inchudes any.child visitor over the age of 2 years old)” . T

 ALVINS. GLENN DETENTION CENT
EOVISITATiON RE 'UESTFO

@r;‘ >

COMPLETED BY INVATE (PRINT ALL INFORMATION) e

This form must be completed properly for acceptance to schedule a visit, Visithtion time slofs wil be rotatéd
between the inmates assigned to the unit. ' BN A

Tnmaié's Name and Number; U -

i

Name 2" Visitor R oo

) This portion of the Video ‘Visitation Request Form i s completed by the visitor (pri

e ifmate. to. notiy their visitors of the date.and time of

ir scheduled visits:

~ Visitors cannot leave children in the lobby unattended. Each visitor 17 years or older must Have proper .
. picture identification with-them -at the titne of the visit and mist present this information to the Visitation”.,

" Officer, All visitors fust follow the instructions of the Detefition Center Staff. Should visitors show up - .
late for their scheduled visit, they v ill only be permitted the time remaining for their scheduled visitation

time slot. Visits may be cancelled at any time for safety and/or security reasons. ‘

T . W
 Name 17 Vitor: X BANEAE

Address 17 Visitoy

Name Zﬂuvisitdr: o L

Address 2™ ‘Vis-itor_ I ~Y R v ¢ .
COMPLETED BY le‘s‘__lTAimNp‘mCER (PRINT'ALL INFORMATION). %
This porﬁdn of the %?ide’é 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
Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record.

Date and Time of Visit: | 0 9'—,/ . 2’0 ".l % , Station utﬂlzed I ¥ LrE 5 |3 Pj
Name of Visitation Officer:
V1s1t Comp 1 eted: - Visit Cancelled: ‘_ Visitor No Show:

Video Visitaﬁop Request Form rev. 9/2017 .

Housing Unit of Visit Q) Py« R Daean“?‘ otvisie OOk, U0 LI
. +Name 1* Visitor: : # LA n L - e




»

COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmates may request a Video Visitation Reqiest Form from the Officer i charge of the ousing unit on the
Friday night (Night Shift) prior to the upcoming visitation week. The inmate making the visitation tequest

completes the inmate portion of the Réquest Form (printirig all ij;fonnaﬁon); The inmate must obtain a date
and time for the video 'gisimt,i’t)n to be conducted from the officer and place this information on the. request .

. form. The inmate is allowed only 2 visitors on any 1 ws:tat:on day. Itis the responsibility of the inmate to
- notify all visitors of the daté and time of the visit and that the visitors ate aware that they must bring proper
picture identification and are appropriately dressed, Visits must be scheduled on the unit’s scheduled days.
. 7 This form must be.completed properly for acceptance to schedule a Visit. Visitation titne slots will be rotated: = -

a between the intnates assigried to the unit,’

X 8

Inmate’s Name and Number: A nendg 7{ nek

K
™

. 'Housing UnitofVisitt._ AP A . Daeand Time of Visit:

(A3 W

 Name 1* Visitor: P Clag, CL MGERs

"This 'pértioan the Video Visitation Request Form is comp

It’s the tesponsibility of the inmateto riotify their visitors of the date and time of their scheduled visits.

;The visitors permitted must be'thie individuals listed on

k ; : _‘“ vﬁémeﬂz""wsitbr; C’ \‘\C’\V\L\fzf" ; Lﬁ“’\f 58°
ik COMPLETED BY VISITOR (PRINT ALL INFORMATION), '

leted by the visitor (printing all information). = ..

g ER TS

the -inmate’s request. Only 2 Visitors are

./ permiitted to visit on any 1 visitation day (this includes any child visitor :over‘;hek age of 2 years old).
.. Visitors cannot leave children in the lobby unattended. Each visitor 17 years or older must Have proper-
- picture identification with them at the fime of the visit and must present this information to the Visitation

Officer. All Visitors must follow the instructions of the Détention Center Staff. Should visitors show up

‘late for thejr scheduled visit, they will only be permitted the time remaining for their sehéduled_ visitation-

~ time slot. Visits may be cancelled at any time for safety and/or security reasons.

Name I* Visitor: -

Re

‘Address 1° Visitor:

e

Name 2 Visitor: ..

Address 2 Visitor:.

COMPLETED BY VISITATION OFFICER (PRINT ALL ll‘lFORMAﬁON)

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

Date and Time of Visit:

Sgaﬁon utilized:

Name of Visitation 'Ofﬁce(r:

Visit Cémpleted: Visit Cancelled:

_Visitor No Show:

Video Visitation Request Form rev. 9/2017
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ALVIN 5. GLENN DETENTION CENTER,

,,,,,,

¢ betioen the inmnates ussi <o the i,

' Iniméte’s Nagme and N A ’j g-%gé | g
" "Housing Unit of Visit; . WA A Dateand Timeof Visit. 222 7557
I 2; . s G . ) 4 - . -

e 1% Visitorr . ..

the inmate’s request, Only 2 visitors. are
" ipermi it or lay | tudes .any child visitor over the age: of 2 years old),:,g .
- 7 Visitors cannot ‘Ie}%ve childrén in the lobby unattended, Each visitor 17 years or older must have proper - .
¢ picture identification with them at the time of the Visit and mivst present #his information to the Visitation
< Officer” All Visitors sust follow the instructions’ of the Petention Ceriter Staff. Should visitors show up .
- late for their séliigduled,visit,vthey will-only be permitted the time remaining for their seheduled visitation
time slot. Visits may b . . celled at any time for safety and/or security reasons. o
. e L DA <

Némel*.!’-Viéitdf;*’ljfj;; SERENS -~ ”
- - i i AT g oy
e R SCa3533-

. Name 2% Visitor: *

Date and TimebfVisit: ‘ ~ -
Name of Visitation Officer: a@/ Le —7 Al

Visit Completed: Visit Cancelled: Visitor No Show:

Video Visitation Request Form rev. 912017
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| KImn"iite’sNatmeanleunber _ m Vel %ﬁ'tm.}l ?:in M’E‘% 636 's(oq e N

B

o between the inmates assxgnedtothe unit, - -

 Housiig Unitof vis._ (A®N . Date and Time of Vists 505, | 1014 U205%0.

2 Name 1 Visitor: Maite Oaea
L P T L

' - * Namez"dVlsuor @@W\ G'ﬁfgfm.l R e I I A e

it ,é»‘gdmp;.gmnvaxs:ron (FRINT ALL INFORMATION) - iR
: ' This i);rtlon of the Video Visitation Request Form is completed by.the visitor (pnntnig all nmformattpn)

‘Name 1* Visitor: —
.Aédress i“-Visi;or: ; :

7 { ] REDEE
Name 2™ Visitor: _ . —

Address 2% Visitor:_

Date and Time of .\r’i‘si'ﬁ ' Ol } ) MW ¥ @ lm Station utlhzed

Name of Visitation Officer; @' ! e g
Visit Completed: = Visit Cancélled: : Visitor No Show: ‘/

Video Visitation Request Form rev. 9/2017
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ot

'COMPLETED BY IN 1ATE ® INT ALL 1, FORMATION)

between the inmates assignied to. . unit, .

Inmate’s Nameand N. be ¥ WD hm’l/{ <*(, 3(’<’L(4 o
'Housing it of Vig' « Date and Time of Visit; 225 / @meb
Name 1* Visitor; K LL 0’4’”@‘@ :

Name 2™ Visitor: C; _ J/ |
COM LETED Y VIST¥C ALL T ON)

permiitted to visit on any 1 visitation day (this inchides any child visitor over the dge of 2 years old),

. Visitors canot leave children in-the lobby unattended. Each visitor 17 years or-older must have proper
picture identification with them at the time of the visit and must present thijs ‘information tothe Visitation
Offieer. All visitors must follow the instructions. of the Detention Center Staff. - Should visitors show-up
late for their scheduled visit, they wiHl only be permitted the time remaining for their scheduled visitation
time slot. Visits:may be cancelled at any time for safety and/or security reasons,

- Name 15t ihsitqm C , .
Addréss I.S;EVisito’rg,

Name 2™ Visitor:® .

( '.mp . OC 2 ?20.3

* Address o Visitor:
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

_This portion c;f‘the Videe Visitation‘Réqvues't Form is corntipleted by the on-duty Visitation Officer at the time of

the video visit (printing all inforr‘nation)‘ At the cdnci-u'éion of the scheduled video visitation, the completed -

Visitation Request Form will be jasséd toth Records Section for filing in the inmate’s institutional rec rd,

A58 43— / «Ba Sationuiized; &

Date and Time of Visit; = ™

Nathe of Visitation Officer: e~
Visit Completed: Visit Cancelied: Visitor No Show:

Video Visitation Request Form rev. 9/2017
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COMPLETED BY INMATE (PRINT ALL INFORMATION)

Inmatesmiy requést a V1deo,V1§1tatron Request Form from the Ofﬁcerm charge of the housmgumt on the
Friday night (Night Shift) prior to the upcoming visitafion week.- The inmate- making the visitation request

HousxthmtofVﬁ:t L Q APR, .

o Narhe I* Visifor:

Name2“Visior:  Gen @l ne
COMPLETEDB VISITO (PRINTALLINFO~  TION)

-

Dateand Time o Visin & . __

e

- l;ihi_‘sfpgttign;qf
- 7/ 1’s the responsibility ‘of thé i
- The Visitors permitted" i

¢ inmate to notify their visitors of the daté and- i
be the -individuals listed on the inmate’s. request. Only 2 visitors are;

Vidéo Visiation Request Forn i completed by the visitor (printing all information). .

e of their schieduled ¥isits.

permitted to visit on-any 1 visitation day (this includes any child visitor ‘over the age of 2 years old)..

time slot. Visits - ¥ becancelled at

 late for their scheduled visit; they will only be permiltted the time remaining for their scheduled visitation.

any time for safety and/or security reasons.

o Name24Visior - RNCRE D el

‘Address 2™ Visi

iKY

T

COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portion of the Video Visi;étion Request Form is 'coml')leted by the on-duty Visitagion Officer at the time of -
the video visit (pﬁnting all infbnnation). At the conclusion of the scheduled video visitation, the completed
Visitation Request Form will be passed to the Records Section for filing in the inmate’s mstltutxonalrecord

Name of Visitation Officer: Nas 2 ‘
Visit Completed:- b’/ 5% isit Cancelled: \/

Date and Time of Visit:

Video Visitation Re;quw_t Form rev. 9/2017

Station utilized:

Visitor No Show:

SQWU«UI‘
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7.7 VIDEO VISITATION " "UESTEO T

o

- AT B

COMPLETED BY INVIATE (PRINT ALL INFORMATION)

s Form o the Offce i eharge of the bousi uniton the

and time for the video visitation to be conducted from the officer and place this.information of the request
form. 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’ahd time of the visit and that the visitors ate aware that they miust bring proper D

. ‘pioture identification and are-appropriately dressed. Visits must ‘be-scheduled on the 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. e E TRt e

 Inmate’s Name and Number: on TSa g b

. Housing Unit of Visit; i Pﬂ p Date and Time of Visit: . H An’ L30>250¢

LA
g

=

-Name 1* Visitor:. * § .

oNamevision Che - wge

o

COMPLETEDBY VISITO (P INTALLINFO  ATION)

T
bR

~ This portiof of the Video Visitation Request Form is co npleted by the visitor (pnmlllggllqug—%ugg) .
_dtsdhe responsibility of the'inmate to netify-thir visitors ‘of thie ‘date dnd time of thei scheduled visits, >
 Thé'viitors permitted must be the individuals listed on the inmate’s request. Only 2 visitors are .
pemmitted to visit on any 1 Visitation day (this includes any child.visitor ovet the age of 2-years old). .
 Visitors cannot leave cl‘ﬁ?ldrfen-in"ﬂie:lobby_ unattended. Each visitor 17 years or older must have proper.:
pictuse identification with thiem at the time of the visit ard must present this information to the Visitation

B S —
: T . B
. R

- Name 1" Visitor:

- Ziz09

' Addmssl" Visitor:
Name 2-§d'ly‘is‘itr°1,'€ e
Address 2™ Visitor:
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

This portios of the Vides Viitation Request Form s completed by the on-duty Visitation Officer at the time of.

e video visit (printing all information).” At the conclusion of the scheduled video visitation, the completed .
Visitatiori Request Form will be passed to the Records Section for filing in the ihmate’s institutional record, /52/
i i i

‘Date and Time of Visit; e L ' Station utilized: :

Natne of Visitation dfﬁcer;._ ‘

LI

Visit Completed: . *. " =" Visit Cancelled: .~ Visitor No Show:

Vidso Visitation Request Form rev. 9/2017



5%

- VIDEO VISITATIONRE - ‘ST FORM

COMPLETEDBY = TE (PRINT ALL INFORMATION) L

»

 Inmates niay request a Video Visitation Requést Form fios ths ‘Officsf in charge of the housing it on the
Friday night (Night Shif) prior to the upcoming visitation week. - 'The inmaté making the visitation request
completes the inmate portion of the Request Form (printing all information). The inmate must obtain.a date

. form. The inmate is alfowed only 2 visitors oncany-1 visitation day. It is the responmb;hty of the inmate to

' motify all visitors. fthe date and time of the visit and that the visitors ate aware that they must bring preper
.*-  picture identification and are approptiately dressed. Visits must be scheduled on the unit’s scheduled days.
.. o~ This form must be completed propetly for acceptarice.to schedule a visi: Visitation time dlots wil] be rotated

[+« between the inmates assigned to the unit, |
Inmate’s NamgandNumber , "S'a (—(Jo(‘z |
Housing Uitof visic 1£.F b Dateand Timeof Visitz. Jw . L3833
 Name 1* Visitof: C}\WE Law Sont
Name 2% Visitor: G en o lae
'COMPLETED BY VISITOR (PRINT ALL INFO {ATI N)

& ™ This portion of the Video Visitation Request Form is completed by the visitor (printing all information), __
- .1t’s the respotisibility of the-inmate to-notify their vis" ors"of the ate and titne of their schedujed visits: T
"+ The visitors_permitted miist be the individuals i . on the inmate’s request. Only 2 visitors are
© . 'permitted to visit-on.any 1 visitation day (this includ any child visitor over the age of 2 years old).,’
* Visitots cannot leave children in the lobby unatiended. Each visitor 17 years or older muist Have proper
picture identification with them at the time of the isit and must present this informatior: to the Visitation
Officer. Al visitors must follow the instructions of the Detention Center Staff: Should visitors show up’
late for their.scheduled visit, they will only be permitted the time remaining for their scheduled visitation

L&Y

time slot. Visits may be:cancelled at any time for safety and/or security reasons, , ' T

:

Name 1 Visitor:. O~

Afidress 1 Visitor S

Nmnq2“V1s1mr . R I © Y o
v [« S 27209
COMPLETED BY VISITATION O CER (PRINT ALL INFORMATION) L
”T’his i;ortion of the Video V,is:i‘téﬁ't}n RSéuest Form is comﬁl;ted: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 .
Visitation Request Form will be passedtothe ecords Section for filing in the inmate’s institutional record. )

Date and Time OfVlSlt S X// X / L/J 0—‘ / O/ 3 O Stahon utilized:
Name of Visitation Officer- Wf/és/‘*\.) L

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

&u Mbm« e Z@l"lCH N

Video Visitation Request Form rev. 9/2017



ek

-picture identification and are appropriately dréssed. Vis‘itsfr‘riusft be scheduled on the- unit’s s¢heduled days,
- This form must be completed properly for-acceptance to schedule a visit. Visitation time sots:will be rotated
- between the inmates assigned to the unit.

“Inmate’s Nameand Number: X 88 (QCo QSQ?

- . » 3 ‘a ;"f M~ Ry
Day -and Time.of Visit: Ju D‘( QQ % E /5_3 o

Housing Unitof Visit; B‘P B
Neame 1" Visitor: OC} & Tae

Name 2™ Visitor. ™~ 0y v~ L G R V4
. 'COMPLETED.B "V] 1 R@ T EL MATIO

. This portion of the Video Visitation Request Formi is completed by-the visitor (ptinting all informatien),
o -1’ the'responsibility of the _inmate to notify their visitors of the.date and time of their scheduled visits.
' isito ust be the imfividuals lifted on e jnmate’s request. Only 2 visitors are

v permitted to Vlsnonany 1 visitation day ‘(fl;is‘ includes any ¢hild visitor over the age of 2 years old).
% Viisitors cannot leave children in the lobby unattended, Each visitir'17 years or older must have preper
" picture identification with them at the time-of the visit and-must present this information fo the Veisitatiop:
- Officer.. All Visitors must follow the instructions of the Detention Center Staff " Shéuld visitors shéw up

i tion

" Jate for tﬁ,e?'ir»si‘:hledulqd vrslt, t?héy‘ will‘only be permitted the tiime remaining for their schedilled V?i‘éi
time slot. Vjsits may be cancelled at afy time for safety arid/or security reasons.

. Name 1 Visitor: .

o Adgress i viseor |
= DO : Sl

Name 2 Visitr: g
Address 2nd Visitor:, A
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION) .
This portion of the Vldeo Visitat;'bﬁ Réquést' F‘dﬁﬂ is cémpletéd by the on-duty yisitation Officer at the nme of
the video visit (printing all information). *At the conclusion of the 'scheduled‘ video visi'taﬁpn? the completed
Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record.
Da'tezand Time of VISlt ~)§.k : 4 8 ” 53 Station u;ilized: P 5 -
Name of Visitation Officer: '
C o Visie Completed: . Visit Cancelled: VISItOl‘ No Show:

Video Visitation Request Form rev: 9/2017
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COMPLETED BY = fATE(BRINTALL ' TION)

.. Inmates may request a Video Visitation Request Form from the Officer in charge of the housiig urit op the
* Friday night (Night Shift} prior to the upcoming visitation week, The ‘inmate. making ‘the visitation request ~
‘completes the inmate portion of the Réquest Form (printing all information). The-inmate must obtain a date
and time for the video visitafion 1o be conducted from the officer and place this information on the request
‘form. The inmate is allowed only 2 visitors on any 1 visitation day. It is the. responsibility of‘the.imi;ratg to
notify all visitors of the date and fime of ‘the visit and that the visitors are awate fhat ‘they must bring proper
picture identification and are appropriately dressed. Visits must be scheduled on the unit’s scheduled days.

- This.form rhust be completed properly fot acceptance to schedule a visit, Visitation time slots.will be totated

_between the inmates assi'gned to the unit,

InmatesName and Number; Q\S"@ e M
Housing Unit:ef Visit: ’D Q\‘P 95 Date.and Time of Visit:_ 'ﬁ‘hﬁ ‘) Z
Name 1* Visitor: L {3
Name 2™ Visitor: \e. 0
€O L TED YVISI— \TALL © 1%
This portion of the Video Visitation Request Form is completed by the visitor (printing all information).
i . Ifs the respensibility of' the inmate to neﬁi?y theit visitors of‘the date and time of their scheduled Visits,
- The visitors permrtted must be the individuals listed on the inmate’s request. Only 2 visitors are
*2 " permitted to visition any.1 visitation day (this includes any childvisitor over the age of 2 years old).
" Visitors cannot leave children in the lobby unattended. Each visitor 17 years or older must have preper
~ picture identification with them at the time of the viéitr'and?mu'sipresent this informatien to the Visitation
**Officer. . All 'visitors must follow the instructions of the-Detention Center Staff. Should visitors show up
- “late. for their scheduled visit, they will only be permitted the time remaihing for their sehieduled visitation
,vtime slot, Visits may be cangelled at any time for safety and/or éeéimityréasons.

© Name 1"Visitor: (3o, | 'S.

Name ,Z“d‘Vi_S‘itor;z-(\; g ).

Addréss 2% Viﬁitor: -
COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

‘This portion of the Video Visitation Reqest Form is E:ohlpleted by the on-duty \'{i’sita,tidn Ofﬁcer at the time of A

the video visit (pﬁn’tingallrinfonnaﬁqn). At the conclusion’of the scheduled videorviSitation, the completed
Visitation Request Form will be passed to the Records Section for filing in the inmaté’s institutional -ord.
Date and Time of Visit: ~ ~ }{ N “Station utilized:

Name of Visitation Officer: B

Visit Completed;. = . - Visit Cancelled: . ) Visitor lﬁo;show:

Video Visitation Request Form rev. 9/2017



€O LETEDBY ATE® AL maTiO.

Inmates may request a Video Visitation Request Form from the Officer in charge of the housing unit

Friday night (Night _Shift) prior to. the upcoming visitation week: The inmate making the visitation request
completes the inmate portion of the Request Form (ptinting all information). The ifmate must.obtain a date
and time for the video visitation to be conducted from the officer and place this information on the request
form. The inmate is allowed only 2 visitors on any 1.visitation day, Tt is the responsibility of the irmate to
notify dll visitors of the date and time of the visit and that the visitors are aware that they must bring-proper
picture identification and are appropriately dressed. Visits mustbe seheduled on the unit’s scheduled days.
This form must be completed propeily for acceptance to schedule a visit. Visitation time slots will be retated
between the inmates assigned to the unit,

Inmate’s Name and Number; k ‘g@,&m& H’ é’ (9 O
Housing Unit-of Visit: Date and Time of Visit; ',S;&'\@ a O ;S’ 0
Name 1* Visitor; . T aWwson

~ Name 2™ Visitor; Q". 42% S

e ® - ALL ORM . I

i This-p@i::ﬁqili 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 arid time of their scheduled visits,
~"# The visitors permftted must be the individuals listed on the inmate’s request. Only 2 visitors .are-
' permitted to visit o any-1 visitation day (this includes any child visitor over the age of 2 yeats old):
isitos cannot leave children in the lobby unattended. Bach visitor 17 years or older must have proper
‘A,-'{-pieture identification with them at the time of the visit and must present this information to the Visitation
Oﬂicer: Al visitors must follow the instruetions 6f the Detention Center Staff. Should visitors show up
- Hate for their scheduled visit, they will only be permitted the time remaining for their scheduled visitation
“time slot. Visits may be cancelled at any time for safety and/or security reasons.

Na,;nelssvlsltol' C}Aﬁk(‘t Lg«sg") R

 Namie 2 Visitor: _ \ { ”(f—_uhﬁ ST

' COMPLETED BY VISITATION OFFICER (PRINT ALL INFORMATION)

-This po,rti’on 0{ the Video Visitation Re’qli;ét Form is completed by the. or;_—duty'i/‘iSitation Officer at the —ti‘mé of

the video visit (printing all information). At the conclusion of the scheduled video visitation, the completed
Visitation Request Form will be passed to the Records Section for filing in the inmate’s institutional record.- [Qg
Date and Time of Visit £ -8 tion utilized: 2/ v
‘Name of Visitation ' fficer:

Visit Complete , Visit Cancelled: Visitor No Shew:

Video Visitation Request Form rev, 9/2017
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" COMPLETED BY INVIATE (PRINT ALL INFORMATION)

F

S e

‘Inmate’s Natne and Number;

Name 1* Visitor: -
3o : : .

' Address 1* Visitor:

" Name 2" Visitor:, -

" Address 2" Visitor: SLu) umb, 3c

Date and Time of Visit: CQ q . ¥ 4

Name of Visitation Officer: <
Visit Completed: - Visit Cancelled:

Video Visitation Request Form rev. 9/2017

Inmates may request a Video Vi‘si‘fation Request Form from the Ofﬁc‘éiéf-in charge of the housing unit on the
riday night -(Night Shift) prior to the upcoming. visitation - week. The inmate: making ‘the visitation request

« - Housing Unit of Visit: (\J‘{} -' = Date and Fime o Visit; / QQ/ ?"—85 )
+. Name 1* Visitors. -t/ l’ R G6r
Name 2™ Visitor: | °y ",-0 C‘)O\k\ 4
COMPEETEDBY VIS =~ App. TION)-
: This portion of the .Vlldgolhwsrtatien Request Form is completed by the visitor (printing all information)
It’-‘s‘theresponsxbﬁnyaf thmrate te ne&iﬁx their visiters of the date and ume £-their seheéu.ledvus-}ts

e’s request.  Only 2 visitors are

the video visit (printing all information). At the conclusion of the scheduled video viéitatipn, the compy_eted
Visitation Request Form will be paséed to the Records Section for ﬁélin'g in‘the inmate’s institutional record. '

Station utilized: 8 3

Visitor No Show:



Hotify all visitors of the date and timé of the visit and that the visitors are-aware th&t!ﬂmy :must-‘ bring lﬁmpei
picture identification and-are appropriately dressed. Visits must be scheduled on the unif’s scheduled days.
This form must be.completed properly for acceptanee to schedule a visit. Visitation timeé slots will be rotated
between the inmates assignedto the unit.

Inmate’s Name and Nuriiber; /\)\A O

Housing Unit of Visit Date.and Time of Visit; L ok

b

Name 1% Visjtor: O'; _f%? ' Gl .
Name'ﬁm’z*%sifm; L @ #
COMPLETED YVI  ( . 4 o N)

Thig pottion of the Video Visitation Request Form is completed by the visitor (printing all information).
5 s the résponsibility. of the inmate to netify their visitoss of the date  d time of their scheduled visits.
ST “The. Visi érmlﬁgmustvei:he individualé Jisted -on the-inmate’s reguest. .. Only 2y151torsﬁrg TR
" permiifted:to vi$it o aity 1 visitation day (this includes any child visiter -over the age of 2 years old), -
lobby unattended. Bach visitor 17 ypai”s or @Idef;.mus,t' have proper
picture identification with them at the time-of the visif and must present this information to the Visitation
Officer.- Al visitors must follow the instructions of the Detention Center Statf. Should visitors shew up
late for their scheduled visit, they will only be permitted the fime remaining foﬁheix;;séheéﬁted visitation
time slot Visits may be cancefled at any time for safety and/or securi - oms. '

-

. Name 1* Visitory )( B

Namie, 2% Visitor:, <

COMPLETED BY VISITATION OFFICE (P T ALL INFORMATION)

"This §0rtiét;1j_ofthe. Viﬂéqf\(:iéitation'keq&est Form is completed by the on-duty Visitatiqgl ;Oﬂ’imr: atthe time of  #
* the video visit (printing al-lainﬁ"'ix_'rnat'iqp){ At the conclusion of the scheduled video visitation, the-completed

Visitation ‘Re,q_uest;Fonn will be passed to . Recor:. - ction for filing in the inmate’s institutional record. .

DateandTlme of Visit: L@ 917/5’ | el Statlen utilized: ] 45@

' Name of Visitation o\frfg( g
Visit Completed: Voo st Cancelled: ) Visitor No Show:

Video Visitation Reguest Fori rev. 9/2017
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RICHLAND COUNTY

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

MEMORANDUM

DATE: September 19, 2019

TO: Ann Joe, Supervisor Deputy Coroner w;
THRU: Ronaldo Myers, Director, MA, CJM,’}(;{\Z:I'/
FROM: Sergeant Teraine Brown, Profssé’i;;nal \St-andards
SUBIJECT: JAMES, RHONDA

Ms. James who was in the custody of the Alvin S. Glenn Detention Center passed away on September 13, 2019. Please
provide a copy of the “Death Scene Investigation Form”, the Doctor who performed the Autopsy and the preliminary
findings of the cause of death for Ms. James for our files.

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

V/R
Sgt. T. Brown

Efficiency Effectiveness Equity Integrity




Attn: Ann Joe, Supervisor Deputy Coroner

From:

TERAINE BROWN

Assistant Watch Commander
Professional Standards

Richland County Government

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

P 803 576-3206 F 803 576-3292

201 John Mark Dial Drive
Columbia, SC 29209

richlandcountysc.gov

Confidential and Privileged:

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

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

OFFICE OF THE CORONER v°°mm.u.%:ﬁ
Richland County -Y. ¢
Coroner's Report -n&%«w"
Office of the Coroner
6300 Shakespeare Road
Columbia SC 29223

803-576-1799

Case Number: 2019-002715 Name: Rhonda James
Sex:F Race: African American Age: 040YR DOB: August 25, 1979 SSN: -
TIME OF DEATH;

Date; Actual: 09/13/2019 Time: Actual: 8:20

Street #;. 6439 City: Columbia

State: SC Zip: 29209

Proximit.«:

INCIDENT INFORMATION:
Date: Actual: 09/13/2019 Time: Unknown

Incident Location; 201 John Mark Dial Dr

City: Columbia State: SC Zip: 29209

CAUSE OF DEATH: Pulmonary Thromboembolism

AKA:
FKA:
Toxicology Alcohol ; lliac blood - Negative

Toxicology Drugs: lliac blood; Topiramate 11 ug.mL, Fluoxetine 380 ng/mL, Norfluoxetine 1100 ng/mi, Risperidone 47
ng/mL, Paliperidone 64 ng/mL

Manner of Death: Natural
Case Summa

Rhonda G. James was an inmate at Alvin S. Glenn Detention Center. She became unresponsive while eating breakfast and wa
transported to Dorn VA Hospital . An autopsy indicated the cause of death as stated.

Richlan -ewiity Coroner's Office

20-Dec-19 By: Coroner

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



Ain 8. Glenn Detention Center, $C

=
Alvin 5. Glenn Detention Ctr Acute Care Visit =& ll » 2 ls
201 John Mark Dial Drive .ﬁk’. we pJ i L
Coiumbia , SG29209
Patient Name Patient Number Bocking Number Birth Date Date Of Service
RHONDA JAMES 636669 1673015 812511979 212812019
L] Patient refuses the Acute Care Visit,

U1 Appropriate "Refusal of Treatment™ paperwork completed J
| SUBJECTIVE Review chart for other medical problems (] No complaints
L

ACV: Rt arm pain, wound opened up, stitches popped out. Pt also wheezing and does 50 upon exertion. Unable to
walk from unit without gelting SOB. EJ, LPN Patient was brought to the medical department with complaint of
shoriness of breath and chest pain. She has a history of asthma and was having an exacerbation of symptoms. in
route fo the medical department, the patient apparently fell with injury to her right axilla. She had recently has
surgery and sutures placed after removal of sweat glands for hidradenitis suppurativa. In the department , she was
given abuterof /Atrovent breathing treatment with improvement in her symptoms. Puise ox is 96 to 97%. Her blood
pressure dropped from 170/82 to 144/88 after the treatment. Patient stated that she felt much better. Denied any
cough, fever or chills. Her wound was open and will require wet to dry packing's uniif healed.

Patient Problems:
.ggfeerved Category Type Problem Confirmed By
Unspecified disturbances of skin .
071-08-2019 Acute Symploms gensation hospital
. Infectious Human immunodeficiency virus [HIV] .
05-24-2018 Chronic Disease disease hospital
12-25-2016 Chronic  Resp Asthma Not Otherwise Specified
12-25-2016 Chronic  Circulatory Hypertension Not Otherwise Specified
12-25-2016 Acute Resp Bronchitis Not Otherwise Specified
Patient Allergies:
| Observed B o . - - ]
Date Type Allergy Reaction
| Difficulty Swaliowing
Swelling of the Tongue
.. Sweffing of the Lips
12-25-2016 Allergy ltems Aspirin Swelling of the Face |
Swelling of the Eyes
Severe Anaphylaxis ‘
. Hives |
12-25-2016 Affergy Hems D & C Orange No 4 ttching
[05-24-2018 Allergy Hems Tomato Rash
Current Medications [ See MAR
Orders:
Medication Dose Schedule Start Date End Date
[Fiuoxetine} Prozac 20 mg capsule 2.00 capsule ASG Facility; O AM 2’;1”3"2019 ALY ;:nﬂoﬂmg g

A Fa sl AT ARS  MER YN AW LT IRA N R

Page l of 5



Alvin 8, Gienn Detention Center, SC
Alvin S, Glenn Datention Ctr

Acute Care Visit

% wellpath

2071 John Mark Dial Drive
Columbia ; SC39263
Patient Name Patient Number Booking Number Birth Date Date Of Service
RHONDA JAMES 636660 1673045 B/25/4979 312812018
[ I
[Fluoxetine} Prozac 20 mg capsule 200 capsule ASG Facility: 0 AM ;‘h;’""""' S };',:‘ A
. ASG Facility: BID AM  8/9/2019 $:00:00 12/7/201% &S5%00
topiramate 260 mg tablet 1.00 tablet & HE BV oM
guanfacine 2 mg tablet 1.00 tablet ASG Facility: QHS ;':J‘ vy ;::;1 SR UEEEREY
[Risperidone} Risperdal 4 mg tablet 1.00 tablet ASG Facility: BID AM  7/19/2019 %:00:00  11/16/2019 £:59:00
& H5 PM PM
thiothixene 5 mg capsule 1.00 capsule ASG Facility: QHS ;ggjzmg Rl ;:‘;:1 e S
(Ibuprofen} IBU 800 mg tablet 1.00 tablet ASG Fadility: BID AM  BN14/2019 %:00:00  9/13/2019 &:59:00
B HS Pht P4
neomyan 3.5 mo/g-polymytin B 18,000 unit/g-dexameth .00 unit ASG Facility: BID AM 8/25/2019 %:00:00  8/30/2019 %59:00
0.1 % eye oint i & HS P Pt
{emtricitab-rilpivir-tenofo ala) Odefsey 200 mg-25 mg-25 - 8/29/2019 1:00:00  11/27/2019 12:5%:00
mg tablet 1.00 tablet ASG Facitity Q Noon PM Py
(Levaibuterat Tartrate] Xopenex HFA 45 mcgfActuation 2.00 puft ASG Facility, Q6 8/28/2019 %00:00  11/26/2019 8:5%00
Aerasol Inhater e Hours PM Y]
1.00 HFA Aerosol 8/29/2019 12:00:00 11/26/2019 11:5%:00

{Cictesonide) Alvesco 80 mcg/Adtuation Aerosol Inhaler

ASG Facility: Q AM

Inhaler Ak PM
Adherent to meds? ® Yes O No O Other
Reason
Adherent to diet? @ Yes O No
Reason
History of smoking? @ Yes O No
Is patient obese? ® Yes & No
\—OB\}ECTIVE
Patient Vitals:
poseved po pyise Resp Temp DUSE \eight BMI PFE#1 PFE2 PFE3  Waist
08-28-
2009 17080 118 20 9780 96 261 385
01:57 PM . . - h B N
EST B o . -
Pain Scale (0-10) 10
Data Review {i.e. fingerstick flowsheet, B/P record, CXR)
Source:
Comments:

D Check for another eniry

Page 2of 5



AlviR 5. Glenn Detention Center, SC L pp—_—
Alvin 5. Glenn Detention Ctr Acute Care Visit :& wellff, i
201 John Mark Dial Drive e N CALE
Columbia , SC29209 )

Patient Name Patient Mumber Booking Number Birth Date Date Of Service
RHONDA JAMES 636663 1673045 82514979 812812019
] AT B F O D I

[0 check for enother entry

Lab / Diagnostic Results

Birected Physical Exam:

SKIN/ EXTREMITIES O Nomal @ Abnormal O Not done
HEENT / NECK O Nomal O Abnormal @ Not done
HEART O Normal O Abnormal ® Not done
LUNGS ® Nomal O Abnormal O Not done
ABDOMEN O Nomal O Abnormal ® Not done
GU fRECTAL O Normmal O Abnormal @ Wot done
NEURO (O Normal & Abnormal @ Not done
OTHER ) Normal O Abnormal ® Not done

Physical Exam Abnormalities
+open wound right axilla- clean.

Have you been feeling overwhelmed or thinking that things are too much to handle? O Yes ® No

Urgent MH Referral Completed O Yes ® No
Are you worried you might harm yourself? 2 Yes @ No
Seff-Harm Watch Procedures Activated O Yes ® No

If the response to the first question is "yes”, ensure that an urgent referral is made to Mental Health
Services. if the response to the second questions is "yes” activate the procedures to begin a self-
harm wateh until the patient can be evaluated by a Mental Health Services Team Member and DO
NOT LEAVE ALONE UNTIL SECURITY ARRIVES TO COMRENCE WATCH STATUS.

ASSESSMENT

Condition: Acufe Asthma Exacerbation
Degree of Control. @ Good O Fair O Poor

El Check for another entry

Condition. Open Wound Right Axilla
Begree of Control: @ Good O Fair O Poor

71 Fhack fnr onnthar antrs

Page 3 of 5



Alvin 5, Glenn Detention Center, SC

;;:ig oinsﬂi::fk z:;;elngm ctr Acute Care Visit E‘lg-_' we'ﬂ'*ﬁ > )
Columbia , SG29209 )
Fatient Name Fatient Number Booking Number Birth Date Date Of Service ‘
RHONDA JARIES 636669 4673045 8/26/1979 812812019
pegree U LOngoL Q00U PR L PO l
[ check for another entry
Comments: sfable
‘ INTERVENTIONS AND PLAN |
Medication Changes: O None @ As follows
Alvesco 8¢ mcg 1 puf QD
Diagnostics [1 Chest x-ray [] EKG [ Fasiing Lipid Profile (] CD4 [ Viral load
[ Diagnostic Panel 1 [0 Diagnostic Panel 2 [ Diagnostic Panel 3
LJ Pap Smear [ HgbA1c OO PTANR [ Drug Levels [ Other
Drug Levels
Other Diagnostics
Monitoring L] Finger-stick Glucose (x per day/x per week/x per month)
[ BP (x per day/x per weelk/x per month)
Education @® Qondition specific education provided (O Condition specific education not
provided
Additional Education U] diet/nutrition [¥] medication [J disease process [] exercise
O drug/alcohotftobacco avoidance ¥ symptom management
[ weight management [ adaptation to incarceration [ other
Other education
Special Nursing Care: Wet to dry packings right Axilla untit healed.
Immunizations O uro
Diet:
[0 ** Neo ltems Selected **
Restrictions, Activity Restrictions and Special Needs 1 Cther
Housing: Bottom Level / Bottom Bunk
Explain:

0] Current Med List Reviewed [ Psychiatrists Notes Reviewed [] Caseworker Notes Reviewed
Treatment Plan

This must have measurable treatment goal(s) and a timeframe to reach the goal(s). Use Chronic Care
Treatment Plan Form for initial treatment plan WHEN NEEDED for treatment planning of multiple chronic
medical problems or complex issues.

Othear Orders

L BEEV I WP - Lot R P TR o BN a - s e ¢« e TV ory - . e " s

Page 4 of 5



Alvin 8. Glenn Detention Center, SC \th: g g
Alvin S, Glenn Detention Ctr Acute Care Visit = Elir;—-;l =1
201 John Mark Dial Drive “hi W‘e L aAllil
Columbiaz , SC29269

Patient Name Patient Number Booking Number Birth Date Date Of Service
RHONDA JAIIES 636663 1673015 8125/4979 812812019
|

Other Orders

O Flu Vaccine (i indicated) [ Hep A vaccine (if indicated) (] Hep B vaccine (if indicated)

Follow-Up Appointment in 14 days
[ Discharge from Ghronic Care Clinic
Reason

E-Signed by Ernestine Jackson, LPN on 08/28/2019 02:00 PM EST Page S of 5
E-Signed by Lilly Randolph, Provider on 08/28/2019 04:17 PM EST



Alvin S. Glenn Detention Ctr
201 John Mark Dial Drive Patient Profile - Orders

Columbia, SC 29209 = wellpath
Patient Name Patient Number DOB Age Gender
JAMES, RHONDA 636669 8/25/1979 40
i Orders
i
:Order Instructions Start Date End Date KOP
| Date
9/10/2019  (Tbuprofen) IBU 800 mg tablet: give 1 tablet by mouth BID AM & HS for 30 days . 9/13/2019  10/13/2019 False
9/10/2019  (Acetaminophen) Tylenol 325 mg tablet: give 2 tablet by mouth BID AM & HS for 30 days . 9/10/2019  10/10/2019 False
8/29/2019  (emtricitab-rilpivir-tenofo ala) Odefsey 200 mg-25 mg-25 mg tablet: give 1 tablet by mouth Q Noon for 90 8/29/2019  11/27/2019 False
days continuity of care.
8/28/2019  (Ciclesonide) Alvesco 80 mcg/Actuation Aerosol Inhaler: give 1 HFA Aerosol Inhaler (80 meg/Actuation) 8/29/2019  11/26/2019 False
Inhalation Q AM for 90 days .
8/28/2019  (Levalbuterol Tartrate) Xopenex HFA 45 mcg/Actuation Aerosol Inhaler: give 2 puff (90 meg/Actuation) 8/28/2019  11/26/2019 False
Inhalation Q 6 Hours PRN for 90 days shoriness of breath or wheezing PRN Reason: Shortness of breath..
8/1472019  (Ibuprofen) IBU 800 mg tablet: give 1 tablet by mouth BID AM & HS for 30 days. 8/14/2019  9/13/2019  False
7/19/2019  thiothixene 5 mg capsule: give 1 capsule by mouth Q HS for 120 days. 7/19/2019  11/16/2019 False
7/19/2019  (Risperidone) Risperdal 4 mg tablet: give 1 tablet by mouth BID AM & HS for 120 days. 7/19/2019  11/16/2019  False
7/19/2019  guanfacine 2 mg tablet: give 1 tablet by mouth Q HS for 120 days. 7/19/2019  11/16/2019 False
6/28/2019  topiramate 200 mg tablet: give 1 tablet by mouth BID AM & HS for 120 days. 8/9/2019 12/7/2019  False
6/12/2019  (Fluoxetine) Prozac 20 mg capsule: give 2 capsule by mouth Q AM for 120 days. 6/13/2019  10/10/2019 False

© 2011 Correct-Care Solutions, LLC




Alvin S, Glenn Detention Center, 5C : .
Alvin 5. Glenn Detention Gty Emergency Room / Direct Admit

201.John Mark Dial Drive Referral Request E‘% Wellp a t}q!.
Colurnbia , SC29209
Patient Name Patient Mumber Booking Number lﬂixﬂv Date Date OF Service j
RHONDA JAMES 536669 4673045 812511979 9/4312019

Patient Type State

Social Security # 249-45.2254

O #s Deceased [ Is Juvenile [] Is Infirmary Housed

Alias none

Gender O Male ® Female

Requesting Provider Ghavez

Other Insurance

U Pre-Booking [0 Confirmed Inmate Violence OJ Probable inmate Violence

[ Workers Comp
O Pre-Existing Condition [ Not Financially Liable [ Medicaid
Pre-Sentenced [] Sentenced [ Other Insurance

Treatment Type
Hospital

Means of
Transportation

Date of Service /
Admission Date

Discharge Date

Emergency Room
PHR

Ambulance

1372018

Chief Complaint/Diagnosis

LOC, RR 7, elevated BP 1507130, SpO2 fow (50%} evaluate and treat for s/s

Reason for ER visit

consistent with aspiration

inciude date of onset, present treatment, histoery of injury or ilin ess, include all x-rays and iab results with consultation

Report received patient fell to fisor from stoo
fiead, Patient found on floor with de.
NC. pupils fixed at 5 mm.

Current Medications:
Orders:

Medication PRN Bose Schedule Start Bate
{Fluaxetine} Prozac 20 mg capsule False 2,00 capsule ASG Facility: Q AM :’;13’2019 12:00:00
topiramate 200 mg tablet False 1.00 tablet A5G Facility: BID AM 8/9/2019 9:00:00

& HS PM
guanfacine 2 mg tablet False 1.00 tablet ASG Fadility: Q HS 31:1.9,-20199;00430\

ping position (attempting to pass paper under door), urknown if hit
creased respiratory rale, decreased oxygenation, oxygen applied at 6 L via

End Date

10/10/2019 11:5%:00
PM

12/7/2019 B:58:00
Ph

1141672019 8:59:00

Page i of 2



Emergency Response Worksheet
Alvin S. Glenn Detention Center, SC Page 1 of 2
Alvin S. Glenn Detention Ctr

201 John Mark Dial Drive CORRECT CARE
Columbia, SC 29209 soLuUTrOoNS
Patient Name Patient Number Date of Birth Today's Date
JAMES, RHONDA 636669 8/25/1979 9/13/2019
O ! Trauma -8 Mental Health; : $D|sposmon by
. s N E s
T
, i
? e P ‘ i g i
Ty : ’ . . U A '"Em]n%Phy§ici§n Notified :
s Do - : Pl {1 ’OlPtto Clinic. I
‘Allergies: ’ Co : i i P ' . DOiAmbulance - |
\Medications: } , ; ‘ | P bt s L iO'Hospital %
{Past Medical History: P Eoy o ;b1 1 i;iAssessed/Release to Security
) oo i LA TN R B B _ Glasgow Coma Scale
{ § t { H . s ! 1 : ; H H im ) “_' DéN(?wt Qone { )
i Lo vy b b ; I |EyesOpen . ! . | !
Last Meal b : : o 1 i | iSpontaneous ol e
e L Tospesn s
‘Last Medication taken: oy Pl o ToPain 2
: ‘ : I R ' | Absent ‘ | ’(1
1O CPRRequired i * § i 1 . __} i §Verba[ o
O:Open | + ‘m:i0Other i { b T T Onented ZS
Breathmg : '] Spontaneous. ! Absent E EI Shallow I = Labored ! Dlsogenteq ' ?64
: :  DO'Restriction 0O Symmetrlcal | ‘a AsymmetncaH L ? gnappropriate ; {g3
iCirculation: *= '00 Carotld LA(MRM 0O -Femoral L/R .ml‘_‘I»_VtRadlayg LR .0 ;Dorsalls Pedal L/ (2

iC
© |oiPink ' {OiFlushed ' [J:Cyanotic !C1{M _iLocalizes Pain__* £
‘0Warm: O Cool " al Hot - -+ - ' [ U7 iWithdraws (flexion) ., ‘ _[_ (4
o i oDy . _‘O:iMoist  ClDiaphoretic | * .« Eu i iDecorticate (flexion) R|g|d| yl (3
Pupils: ~ ° 0O PERRLA  |O:Sluggish = |{[JiNon-Reactive [1‘'Un-Equal{ | ' Decerebrate (extension)’ ?2‘
.0 NotDone’ 0O Qmpp§trlcted a|:| Dilated _ !Size mr;;E _t_i_% bt i Abpsent [
‘Trachea: + [0 Midline EI:I Dewated L/R {Neck Velns {0 Distended’ {0 iFlat iTotal : i(3—15) T
............................ §: | || iBaselineVitalSigns: |
'O'BBS | | Time: * - o
"0 Course LIR [ Absent R ‘BP:_ oo
-O:Soft « | .0 Rigid NEF!atw b nded, | lPulse:! F ot o p
0O 'Pregnant v iLast Me»n’sg[yaINCyclex yyyyy N ot ViResvp. oo
‘g(trgmn‘tles _ - O ,Moves all Extremities Well 'O 'Ambulatory iTemp:* . “°F
Not Done’ -Lacks , O ‘Circulation in . ! ‘DOiMotorin ! : ; {% RA

C
i
Vo
{

! - » s » AI“S or }N-llll'
i } f N N
b SR ..
(- [ I z 1) ..... .;
§ IS | Pk i }
oo : Y " N ™
; : s I /
et I
‘ Yo by A
! Do L ;
.: ]
10l 0 Not Obtainable ; [ .

© 2009 Correct Care Solutions, LLC
Revised 09.24.2013
* D 18 4 4 8DI3 1647 681 C7 55909 1TCP4&70828FP *



Emergency Response Worksheet

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

201 John Mark Dial Drive

Columbia, SC 29209

Page 2 of 2

4. CCS

CORRECT CARE
SOLUTIONS

Patient Name
JAMES, RHONDA

Patient Number

636669

Date of Birth
8/25/11979

Today’s Date
9/13/2019

Treatment

ONone provided

o2 @ L/min via

ONasal Cannula

COONRB

OOral Airway

ONasal Airway

CPR: OAED used

OChest Compressions

OBVM

OBandaging Applied Specify:

Medications Administered:

Other Treatments applied:

Narrative Of Code Event

Time Comments:

Time | ambulance called

ambulance arrived

ambulance left unit

Phone Number from which the 911 call was placed

..........

Responders

Y g A gt g 3
i !
i i {

Medical

‘Security

© 2008 Correct Care Solutions, LLC
Revised 09.24.2013
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