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IGTT410 Attachment III
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INMATE NAME: Ellis, Jerry J. ADC #: 078658B GRIEVANCE #: VSM14-00970

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Ellis, you state, " On the morning of 3-1-014 at approx 8:40 am I asked
CO T L. L. Sanders of (cc)shift to bring me the telephone which CO I L. L. Sanders of {CC shift) was assigned to
iso 4 due to that I was on my last day of my 48 hour relief toward my phone privileges anyway due to the
above situation CO I L. L. SAnders of (CC)shift advised me that Lt Plummer of {CC) Shift had told him that he
could not leave the control booth of iso 4 which due to that I asked COLL. L. Sanders of {CC)shift to contact
the (VSM} master control booth and advised Lt Plummer of (CC) shift that I needs to use the telephone which
CO I L. L. Sanders of {CC)shift advised me that Lt Piummer of (CC)shift was cell block #6 conducting barbering
services or those inmates of cell block #6 but that was not truth and cell block #6 surveillance camera will
show that Lt Plummer of (CC) shift was negligence of the ADC regulation as of AD 12-24."

Staff advises that you never asked to use the telephone.

el g

Therefare, I find this issue without merit.
A —

Signatlure of Warden/Supervisor or Designee Ti RECEIV@
INMATE'S APPEAL _ INVATE Grye,,

NCE SUp
, . ADMinjgy ERvisop
If you are not satisfied with this response, you may appeal this decision within five worﬂﬂﬁf@amgbﬁ ing in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director long 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 will not be addressed. Your appeal

statement is limited to what you write in the space provided below.
> MIEN—

2

WHY DO YOU DISAGREE WITH THE ABOVEI. RESPONSE?
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I3G£['Jl'430 Attachment VI

INMATE NAME: Ellis, Jerry J. ADC #: 078658 GRIEVANCE# :VSM14-00970

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You state, on 3-1-14 staff refused to allow you to use the phone.

Based on the Warden's response in which he states in part, "Staff advises that you never asked to use the

telephone,
Therefore, I find this issue without merit.”

I find that I concur with the unit's response.

Appeal denied

=i

=22}

Director ] Date
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IGTT410 Attachment III
3Gs
INMATE NAME: Ellis, Jerry J. ADC #: 0786588 GRIEVANCE #: VSM14-00552

WARDEN/CENTER SUPERVISOR'S DECISION

In respense to your grievance: Inmate Eliis, you state, " On the night of 1-28-14 at approx 8:45 p/m [ vell out
to CO I Brown of (DD) shift due to that I was-an my last day of my 48 hour relief which I wanted him to advise
the floor officer of ISO 4 CO II McCray to bring me the ISO 4 phone which CO Brown of DD) shift advised me
that Sgt Carmickle of (DD) shift and pulled CO II McCray from ISE 4 to helﬂmﬁt_rﬁé(&ical jacket interviews
which that was negligence of Sgt Carmickle due to that I was not allowed to use the ISO telephone toward my
48 hour relief period of 1-28-14 and on 1-27-14 I couldn't use ISO 4 telephone due to the phone wiring had
been disconnected of ISQ 4 telephone Sgt Perkins can verify the above and due to that I was not allowed any
of my telephone privileged on my 48 hour relief per to AD 12-24 policy and procedure as if 11-28-14, 1-27-14,
12-20-13 and 12-21-13 due to the ISO 4 telephone wasn't working properly or not working at ali."

Officer Brown advises that he was working in the control booth on 01/28/2014 and does not recall you asking
him anything. There is no evidence the phone was not working. Also staff assignments are a management
decision not an inmate's.

Therefore, I find this issue without merit.
A

I | l
Signature of Warden/Supervisor or Designee RECE?VE-IF Date

APR 9 3 2014

§ .

NMATE CRIEVANCE Sypgp, ,
If you are not satisfied with this response,%wmmgmgthis djegfgﬁ)n within five working days by filling in the
information requested below and mailing it to the appropri te-eher 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 will not be addressed. Your appeal
statement is limited to what you write in the Space provided below,

INMATE'S APPEAL

WHY DO YOU DISAGREE WITH?HE ABOVE RESPONSE? =

@/H/;M(;{"Wﬁ‘f@ _
7 cm‘sq(/,z[?j%jf
1) o

Inmate Signafure

IGTT410 Page 1 Af 1



13%1J430 Attachment VI

INMATE NAME: Ellis, Jerry 1. ADC #: 078658 GRIEVANCE#:VSM14-00552

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You state on 1/28/11, you wasn't allowed to use the isolation #4 telephone due to the phone wiring had been
disconnected.

According to my review, I didn't find where staff violated policy or procedure in this current complaint. It is
your responsibility to advise staff when you want to use the phone on your 48hr. relief. The phone had been
repaired at the time you wanted to use it. I find merit to your complaint.

Appeal denied

s~ 2p-p0/

Director ' Date
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BRIEFLY state your one complaint/concern and be speCIﬁc o the complaing date, place, name gf S0 nel
ipvolved a dhow jou e_J;..ﬁffe ed. Pleas Prmt N Rl =4 WL
1 EF AN, E 3/
. . il T .l *a ! ) L
- Thi | [ A ] ;
LA/ OIL M — Y l TNEEN &
ALNNESED MEL NS )
: Y Q{“r 5 1\ 3 : f; Wil q_:ﬂ
Ay i CANAP Jyft O] X AT AN 2 LA S HEET DY | A~ ol
A Y HE il A Cank B = 757 e AL
! S/ LY = ¢ Wﬁﬁ@_zp —
: = ! o
= 6 i H \r [
e et . _;f_i" _ ST AT L
~Thmate Signature ; ' i Date o

If vou are harmed/ihreatenéd because of vour use of the grievance process, report it immediately to the Warden or designee.

" THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on I = ",/ (date), and determined to be Step One and/or an Emergency Grievance
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of the person, in that department recelvmg thls form: ) Date
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Ellis, Jerry 1. ADC #: 078658B
FROM: Burchfield, Detania D TITLE: ADC Inmate Grievance Coord
DATE: 0i/17/2014 GRIEVANCE #: V5M14-00193

Please be advised, I have received your Grievance dated 01/11/2014 on 01/14/2014 .
Your grigvance was rejected as either no vable, untimely, duplicative, frivolous, or vexatious.
I’ !

M@J uJ.I

Signature of ADC Inmate Grievancd Coord

CHECK ONE OF THE FOLLOWING

This Grievance will be addressed by the Warden/Center Supervisor or designee.

This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will
respond.

This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who will
respond.

This Grievance has been determined to be an emergency situation, as you so indicated.

TY O N

~ This Grievance has been determined to not be an emfargency situation because you waould not be subject to a
" substantial risk of personal injury or other serious Irreparable harm. Your Grievance will be processed as a Non-
Emergency.
« This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a duplicate of , or was
frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, 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. Keep in mind that you are
appealing the decision to reject the original complaint. Address only the rejection; do not list additional issues, which
were not a part of your original grievance as they will not be addressed. Your appeal statement is limited to what you

write in the space provided below. 7] ¢ , ;_,_\/ ' M —
eLE O HDBR Wbt 5 v I -
e

AhizL ) \M;/i
M ANIm B
ol

S Foupy
YRS OV~

\

mate E‘_,ignature

IGTT400 Page 1 of 1 Apin FYANCE o
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INMATE NAME: Ellis, Jerry 1. ADC #: 078658 GRIEVANCE#:VSM14-00193

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Inmate Eilis, your Grievance VSM-14-00193 was rejected by the Unit Warden because it was considered
untimely. According to my review this was done in accordance with AD 12-16. I find no merit to your

complaint.

Appeal denied

Director~ Date

(l
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RQCE‘?VED
JERRY ELLIS (ADC 078658) CLATMANT
V. NO. 15-0484-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 affatrs 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

¢. 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

J L 2 ers
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this éﬂ day of w '
2015, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to: ES

Jerry Ellis (ADC 078658)
Varner Super Max

PO Box 400

Grady, AR 71644-0400

LISA MILLS WILKINS Ark. Bar #87190

Y%
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STATE CLAIMS COMMISSION DG KET

OPINION
. 10,000.00 15-0484-CC
Amountof Claim$ _ - Claim No.
Attorneys
= _'I‘?’HY_EIHS_#O7§65_8 Claimant Pro se ___Claimant
vs.
AR Department of Corrections Lisa Wilkins, Attorney

_ Respondent Respondent
Stata of Arkansas
\Date Filed December 23, 2014 Type of Claim Failure to Follow Procedure

FINDING OF FACTS

This claim was filed for Failure to Follow Procedure in the amount of $10,000.00 against
Arkansas Department of Corrections,

Present at a hearing June 10, 2015, was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney, '

The Claims Commission hereby uranimously denies and dismisses this claim for
Claimant’s failure to prove by a preponderance of the evidence any liability on the -
part of the Respondent.

Therefore, this claim is hereby unanimously dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION
Upon consideration of all the facts, as stated above, the Claims Commission onanimously
denied and dismissed this claim for Claimant’s failure to prove by a preponderance of
the evidence any liability on the part of the Respondent.

June 10, 2015

Date of Hearing ____

June 10, 2015

Date of Disposition % Q g;;{&%—i—%

. ‘/& Z‘F ! Commissioner

Commissioner

**Appeal of any final Claims Commission decision fs only ta the Arkansas General Assembly as brovided by Act $32
of 1997 and as found in Arkansas Code Annotated $19-10-211.

[T
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STA ZCILAIMS COMMISSION L JCKET

QPINION
'
Amount of Claim $ 10,000.00 Claim No.15-0484-CC
Attorneys
Jerry Ellis, #078658 __Claimant l?_ro se Claimant
VE.
Department of Corrections Lisa Wilkins, Attorney
Respondent — : Respondent
State of Arkansas
Date Fileq  December 23, 2014 Type of Claim Failure to Follow Procedure -

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for

| Reconsideration™ for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s June 10, 2015, order

remains in effect.

IT IS SO ORDERED.

{Ses Back of Opinion Form}

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for .
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s June 16, 2015, order

remains in effect.

Date I:Lf Hearing August 13, 2015

f
i gust 13, 2015 —
Date of Disposition éu L1 ’0—

**Appeal of any final Claims Commission decision is only to the Arkansas General
of 1997 and a5 found in Arkansas Code Anpotated §19-10

I Chairman

Commissionar

Commissioner

Assembly as provided by Act #32
~&11.

>0
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