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IGTT410 Attachment I1I
3GS
INMATE NAME: Fl‘anklin, F[ank ADC #: 087441B GRIEVANCE #: EAM14-01196

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Frankiin, you grieved that on April 15, 2014 Cpl. Washington allowed a max porter to enter the
barracks without an escort. Your complaint has been noted. Cpl. Washington stated that your allegations are
false, Video footage was reviewed and it does support your allegation. Therefore, I find your complaint with
merit and corrective action will be taken.

i | ] |
/i w/ | Mp | |

JUO— ) S /13/ns
Signature of Warden/ ;iupervlsor or Designee Title Dfte

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they wiii not be addressed. Your appeai
statement is limited to what you write in the space provided below,
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May 2 o 2014

IGTT410 Page 1 of 1
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13%1;430 Attachment VI
INMATE NAME: Franklin, Frank ADC #: 087441 GRIEVANCE#:EAM14-01196

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is on 4/15/ 2014, COII Washington allowed a Max porter to enter the barracks without
| any escort.

After reviewing your appeal and all supporting documentation, I concur with the Warden's response in
which he states in part, "Video footage was reviewed and it does support your allegation. Therefore, I
find your complaint with merit and corrective action will be taken."

Appeal denied

By way of this response, I will instruct the unit Warden to forward a copy of corrective actions taken to
my office.

Director Fo Date

https://eomiscluster.state.ar.us: 7002/eomis/interface 2 0 clearPage.isn?skinRadvClass=Y  &/26/2014
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L__;)w.

18.

Access to law materials upon request and in accordance with unit policy.
ALCES

Access to attorney of record via legal mail and telephone.

Inmates leaving or enteri i i thoroughly

searched. They shall be escorted by two ofﬁcers and under normal

circumstances will be in restraints to and from their destination.

D. Review of Administrative Segregation Status

1.

The Classification Committee or authorized staff must review the status of
every inmate assigned to administrative segregation classification gvery
seven (7) days for the first two months, and every thirty (30) days
thereafter to determine if the reason(s) for placement continue to exist. At
every other, of these 30-day reviews, the inmate will be personally
interviewed by the Classification Committee or authorized staff. All
reviews will be documented utilizing the appropriate segregation form.

The Mental Health Staff must review the status of every inmate assigned

to the segregation classification for more than thirty (30) days utilizing the
Segregation Review form, which will be reviewed by the unit
psychologist. If confinement continues for an extended petiod, the
Segregation Review form from mental health will be completed and
reviewed by the unit psychologist at least every three (3) months.

No inmate shall remain in a segregation classification for more than one
year unless he has been personally interviewed by the Warden at the end of
one year and such action is approved by him. At the end of the second and
each additional year that an inmate remains in a segregation classification,
he must be personally interviewed by both the Warden and the
Deputy/Assistant Director, who will then determine whether continuation
in that status is necessary and/or appropriate.

The calculation and scheduling of an inmate’s administrative segregation
hearing will not change if that inmate transfers to another unit and remains
on administrative segregation status.

If the inmate refuses to appear before any of the above-scheduled hearings,
documentation will be maintained stipulating his refusal to appear.



SUppowt o g Srvatl Q1o At Comphiant

e i e —_— ‘[{' —— —— _300‘_,4,,” B
i . Y
STATE OF ARKANSAS ) Supgeeios Do womentatim
. ) § .
COUNTY OF _Lee )
AFFIDAVIT

L ft;‘ S e iral e ﬂ& O8iy 4 . after first being duly sworn, do hereby swear, depose

: - — ‘ .

and state that: _Lrm  Seeidon 5 "Hl.'a J ’h‘aur E{'.:-J FA 2P T 6 2 S i n
\ R .

AL treed and tede “hotior a6y Tekis \ri! U e
1 0 eenp loyee of ‘he Drlavsas Depardment of Corceckion

OXE TEAYCE Jo t‘;ﬁ\rr}i Yoy Se\wes s honar &ﬂ& m-’mgmy“r};

Whgyy Lok jaihin S o \WWed on her  Staterend she vioiqde )

Vaat tode nnd heno. @J‘ i i ‘t;}.f e Te Lo oiin - b ot
. ; . = o _ oo
Sve  Aene T ave,  sutfee Brevn 8 Yres S o ““eﬁ?’* @é,_ﬁy
- ) ! ‘ o 7
LiYe. and alse retoilelion Frova  odher i P lo jee o @ It Facds

m‘ii tom?u‘mﬂ*\* WS it et Pk |N5h,-:‘,u T _.Shovla. e fﬁrmi—ﬁt\ a

ewek o o o2 Anous n‘n«A_ &g L\ e

I further swear that the statements, matters and things contained herein are true and accurate to

the best of my knowledge, information and belief,

T1-15-14 Hosnit renlin Bog 144
DATE ATFFIANT
SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO i?EFOR.E ME, a Notary Public, on this _/ é day of

=77 Y V20 /& g-d .
Ll Lowirsey
| NOTARY PUBLI -
My Commission Expires: Dﬁc /,: Z{'V 7 —

otin T8

o TLTAM NORY
! NOTARY PUB'{;'E,?J]@T(? OF ARKANSAS
! My Cor?t-rl;ﬁzision Expires Dec. 1, 2017
4 Commigsion # 12363868 L




);7 Ed wint ]

nsas Departme of-Cer@ction
“Inmate Grievance Appeals

P.O. Box 8707
Pine Biuff, Arkansas 71611

oo\ -:Fcar\\C(&r\
£OM T=EasHuy |
maxn /een

R A R N T o T — L= NN NN .
han’urm‘dr‘n{'npn”:nrvia
rkansas Departiment of Correction 6
Mental Health Services ™
P.0. Box B707 . _
Pine Bluff, Arkansas 71611

ADC Quachita Unit o

Franklin, Frank #087441/
P 0 Box 1630 - 5
Malvern, AR 72104 I~

AORDE AR interir e it paiie serries,
Arkansas Department of Correction
P. O. Box 8707
Pine Bluff, Arkansas 71611

Arkansesg
Stofe Claims Commission

JUL 21 201

C% &M? gc,q K 7(/(/ /  RECEIVED
Qam  baet /W 22

Arkansas Depariment o Ztion 7 \ b\
“Inmate Grievance Appeals” 5

' Tt * 057
A15% EAU

"



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

FRANK FRANKLIN (ADC 087441) CLAIMANT

V. NO. 15-0037-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100

c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

Arkansas . . G .
on /7
Claims Commiss! Lty
state 1SA MILLS WILKINS Ark. Bar #87190

L 3.0 200 Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
{870)267-6844 Office
(870)267-6373 Facsimile

RECENED

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this £29Q _ day of = S
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular to:

Frank Franklin (ADC 087441)
East Arkansas Max Unit
PO Box 180

Brickeys, AR 72320-0180 ;%:“‘P ‘7}

LISA MILLS WILKINS Ark Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSTON

FRANK FRANKLIN (ADC #087441) CLAIMANT
V. NO. 15-0037-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS FOR FAILURE TO EXHAUST

COMES NOW the Respondent, Arkansas Department of Cortection, and for its MOTION TO
DISMISS, states and tesponds as follows:

1.~ Claimant alleges that in April 15, 2014, he obsetved Cpl. Washington allowing an inmate into the
cellblock unescorted. He states this is a violation of ADC policy. He seeks damages of $1,000.00.

2. Claimant experienced no injury or hatm if this did occur. He alleges no harm to himself as a result. He
did not get into an altercation with the inmate.

3. Claimant has failed to show that he was damaged in anyway. For a plainttff to bring an individual
action, he must be injured directly or independently.” Lenz 5. Associated Inns & Restanrants Co. of America, 833
E.Supp. 362, 380 (S.D.N.Y.1993). Claimant has failed to state 2 cause of action for this claim under ARCP

Rule 12(b)(6).

4. Respondent prays that the claim be dismissed.

WHERETFORE, for the reasons stated above and the evidence submitted, the Claims filed must be

dismissed.
Respectfully submitted,
e N Department of Correction
N“c’s orniss© Office of Counsel
c\ot -
grote N y
po LISA MILLS WILKINS Ark. Bar #87190
D Attotney Supetvisor
RECEN Post Office Box 8707

Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE P
I certify that a copy of the above MOTION TQ DISMISS has been served this 5{ day of ;—:/{%, 2015, on
L/

the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

FRANK FRANKLIN (ADDC #087441)

EAMU

P. O.Box 180

Brickeys, AR 72320-0180 .

LISA MILLS WILKINS Ark. Bar #87190
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STA :CLAIMS COMMISSION| ‘\“KET

OPINIOM
1,600.00° 15-0037-CC
AmountofClaimg _ =~ Claim No. =
Attorneys
_ Frank Franklin, #087441 _____ Claimant _ Prose —  _ Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
- — Respondent — Respondent
State of Arkansas
Al 14,2014 i s
Date Fileg _/-08Ust .—01 Failure to Follow Procedure

i Type of Claim —Mental-Anpmish——

FINDING OF FACTS

The Claims Commission herein unanimously granted the Respondent’s “Motion
to Dismiss,” for reasons contained within the motion. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION
The Claims Commission herein unanimously granted the Respondent’s “Motion

to Dismiss;” for reasons contained within the motion. Therefore, this claim is hereby
unanimonsly denied and dismissed.

Date of Hearing'

September 11, 2014

September 11, 2014 3 } 1 _EhL&-Lm T

Date of Disposition g - AE/ g e Chairman
-/ o (_:ommiséioner
/-

(-
3 >

Commissioner L 7/

**hppeal of any final Claims Commission decision is enly to the Arkansas General Assembly as ‘provided by Act #33
‘ of 1897 and as found in Arkahsas Code Anrotated §19-10-211.
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BRENDA WADE

{501) 682-1619
DIRECTCOR

FAX (501) 682-2823

101 EAST CAPITOL AVERUE

SUITE 410 s o
LITTLE ROCK, AR 72201-3823 AN 20 ’Um@s/ o
January 5, 2015

Mr. Frank Franklin, #087441
P.O.Box 970
Marianna, AR 72360

RE:  Frank Franklin, #087441
Vs.
AR Department of Corrections

Dear Mr. Franklin:

This office is in receipt of your complaint form and supporting documentation.
You stated in your letter that you wished to have a file-marked copy of your claim sent
back to you. You did not provide this office with enough copies to do so. In order to
have a file-marked copy of your claim sent back to you, this office requires that you
submit an original and five (5] copies of your claim. You submitted an original and four
(4) copies of your claim. We are returning your claim to you so that you may provide the
appropriate number of copies to this office so that one may be file-marked and sent back
to you as you requested.,

f:ﬁ A g ‘Claim number 15-0037-CC was dismissed on September 11, 2014, This office
did not receive a “Motion for Reconsideration” from you. The deadline for filing this
type of motion is forty (40) days after the date of dismissal. Therefore the claim remains

dismissed.
incerely,
2 i,
Brenda Wade
Director
BW/
Enclosure
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OPINION
Amount of Claim § 1,000.00 - Claim No.15-0037-ct
Attorneys ’ ‘
Fraok Franklin, #087441 Claimant : Pro-se o CIaimar!mt
Vs, |
|
AR Dept. of Correction Lisa Wilkins, Attorney: ;
— — Respondent - —— :Respondent
State of Arkansas : : :
Date Filed _ July 21, 2014

- Type Of'mai{/lné ___Failure to Follow Procedure,
Men

— . _Mental Anguish —

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s September 11, 2014, order remains in effect.

IT IS SO GRDERED.

{8ee Back of Opinion Form)

CONCLUSION -
The Claims Commission hereby unanimousty denies Claimant’s “Motion for

Reconsideration™ for the Claimant’s failure to offer evidence that was not previously
‘available, Therefore, the Commission’s September 11, 2014, order remains in effect. .

Date of Hearing February 5, 2015

Date of Disposition Ebrilaii 2L

Chairman

Commi;e.sioﬁd'r

|
i

Commissioner

**Appeal of any final Claims Commission decision is only to the Arksnsas General Assembl

_ y v 25 provided by Act £33
of 1997 and as found in Arkansas Code Annotated §I9-10-21), I i
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