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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Bowden, Michael D. ADC #: 088956A
FROM: Carter, Phalia M TITLE: ADC Inmate Grievance Coord
DATE: 12/21/2012 GRIEVANCE #: VU-12-02102

Please be advised, I have received your Grievance dated 12/20/2012 on 12/21/2012 .
PvE communi ation regarding the Grievance by 01/24/2013

, "
Ignature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

i 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. ¢

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

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

This Grievance has been determined to not be an emergency situation because you would not be subject to a
& substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-
Emergency.
o 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 wili not be addressed. Your appeal statement is limited tc what you
write in the space provided below.

Inmate Signature ADC # ISate

T TT40N ™. roee
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INMATE NAME: Bowden, Michael D. ADC #: 08B8956A GRIEVANCE #: VU-12-02102

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

Response; You were seen on 12/14/12 at 1557 by Newman RN who documented_he checked vour vital signs,
alertness and listened to vour lungs. The documentation indicated that vou were attacked and blacked out. He

oted no signs of distress or trauma.

I find this grievance without merit.

_QW@Q@@

Signature of Health Services ! é_\ [

Administrator/Mental Health Supervisor or RECEVEDDEPUIVDIRECTOR : L/ \5
ARKANSAS DEPARTALENT —

Designee ) OFCORRECTON Title Dat)

- JAN29213 -

INMATE'S APPEAL
HEALTH & CORRECTIONALPROGRAMS

If you are not satisfled with this response, you may appeal this decision within five working days by filling in the

t 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.
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3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL é f /I
or REJECTION OF APPEAL ﬁ ( 4
TO: Inmate Bowden, Michaei D. ADC #: 0889564
FROM: Kejley, Wendy L TITLE: Deputy Director

RE: Receipt of Grievance VU-12-02 102 DATE: 01/29/2013

Please be advised, the appeal of your grievance dated -
12/20/2012

was received in my office on this date 01/29/2013
You will receive communication from this office regarding this Grievance by 03/13/20i3

& The time allowed for appeal has expired
FZ The matter is non-grievable and does not involve retaliation:
E (a) Parole and/or Release matter
EE (b) Transfer
# (c) Job Assignment unrelated to medical restriction
[Z (d) Disciplinary matter
IZ (e) Matter beyond the Department's control and/or matter of State/Federal law
& () Involves an anticipated event
F& You did not send all the proper Attachments:
I# (a) Unit Level Grievance Form (Attachment 1)
(b) Warden's/Center Supervisor's Decision (Attachment I11); or Health Services Response
Attached (Attachment IV for Health Issyes Only)

& (c) bid not give reason for disagreement in space provided for appeal

(d) Did not complete Attachment IIf or IV with your name, ADC#, and/or date

(e} Unsanitary form(s) or documents received

(f) This Appeal was REIECTED because it was a duplicate of , or was frivolous or vexatious

i,

It

httng://enmisclnctar ctate ar 110- 70 fomoniolinbacfo . A A 1o
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IGTT430 '
v
3GD Attachment VI

INMATE NAME: Bowden, Michael D, ADC #: 088956 GRIEVANCE#:VU-12-02102

On December 14, 2012, you grieved that you did not receive adequate medical care after being
assaulted on this date. You state that you were assaulted, placed in a choke hold, lost consciousness,
aggravated an old injury in your neck and injured your right shoulder. You state that you were taken to
the infirmary for treatment and all Nurse Newman did was take your blood pressure and advised you
that you were free to go.

The medical department responded, "You were seen on 12/14/12 at 1557 by Newman RN who _
documented he checked your vital signs, alertness‘and listened to your lungs. The documentation
indicated that you were attacked and blacked out. He noted no signs of distress or trauma. I find this
grievance without merit."

Your appeal states that Nurse Newman'only took your blood pressure and when you saw Dr. Iko, she
only focused on your neck and did not examine your right arm or shoulder which remain very painful
and untreated.

December 14, Nurse Newman noted that you were alert, orientated, even and unilabored respirations,
lungs clear, no signs or symptoms of trauma or distress, that you reported blacking out and he
released you to security. January 1, you were seen in sick call for complaints of right arm and shoulder
pain and neck pain. The nurse gave you some Tylenol and advised you o return to sick call if your
condition was not better in 3-4 days. January 7, you were seen In sick call again for your complaints
and the nurse referred you to the provider. January 14, you were seen by Dr. Iko who noted no
shoulder asymmetry, no bruises or lacerations, no swelling, normal range of motion to right shoulder,
no area of tenderness, normal pawer and limited backward neck movement. She ordered Ibuprofen
and a C-spine x-ray (completed January 16) due to your history of an old neck injury and limited neck
movement. January 17, you were seen by Dr. Iko for a follow up on the C-spine x-ray and she noted
that the findings were from an old injury that you reported to be asymptomatic; therefore, a referral to
ortho was not warranted and she advised you to report to medical as needed. A review of your medical
record indicates that you have not been seen in sick call for this complaint since your January 17
encounter with Dr. Iko. I encourage you to utilize the sick call process as it allows you to request health
care services as you deem necessary,

You have been seen for your complaints and treated as deemed appropriate and clinically indicated
based upon your provider’s medical judgment; therefore, I find this appeal without merit.

U ende V.00 5[(;\!5

Director Date

15
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Department of Correcrion

Report of Stolen Property

Date: [~/ d~ (32

To: fr}/?lr?:)"é:.& (%&LLT‘Q‘D s Chief Security Officer

Name:BewbE-‘ﬁJr, mcﬂ.ﬁﬁﬁc_ No. 88 ?m

Description of Pr riy: _
- Heudpy %th‘\ Q&
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UNIT LEVEL GRIEVANCEE M (Attachment I) . )

FOR OFFICE USE ONLY

Unit/Center 2777 &l Chy [fo :
T e e o T x / arv.s Y UA3-00/5
Name Sedid Tadi A, FF U A A el
- = ~ e Date Received:;
PR g : g - e
ADC# c(“"ff:i T % Brks# /7 Job Assignment (7o ke GRV. Code W _Z_&

93~w7 J (Date) STEP ONE: Informal Resolution

&R~13-{3(Date) STEP TWO: Formal Grievanee (All complaints/concerns should first be handled informally.)
o If the issue was not resolved during Step One, state why: J0 pJes ViR H’é" ARD

‘ THe (Roblem oz ome. 5

o (Date) EMERGENCY GRIEVANCE (Anemergency sitdhsior_l is one in which you may be subject to ‘

a substantial risk of physical harm; emergency grievances are not for drdinary problems that are not of a serious ¢

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the -

attached emergency receipt. Ifan Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? _J & [fyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and Kow you were affected, (Please Print): T Aje Rl - npea. Moores | b

Liide .f-‘“[i...r.ﬁ-”n Cuid Dol e i ATV UAUA G TA
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= 5 i Iy ] i . ~ -
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~INVATE GRIEVANC_ESUPERWSOR '

ANCE . ADMINISTRATION BUILDING
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Inmate Signature - ' Date _
If you are harmed/ihreatened because of vour use o f thie grievance process, report it immediately fo the Warden or desicnee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
) _(Yes or No). This form was forwarded to medical or mental health? __(YesorNo). If yes, name
of the person in that department receiving this form: Dafe: :
N R A R I N AL A w R R AP B o B
PRINT STAFF NAME: (PROBLEM SOLVER) 1D Nu mber  Staff Signature Date Received

Describe action taken 1o resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received .

This form was received on __ (date), pursuant to Step Two. Is it an Emergency? “{Yes or No).
Staff Who Received Step Two Grievance: e - _ Date: =
Action Taken:. = ____ (Forwarded to Grievance Officer/Warden/Other) Date: - ey
If forwarded, provide name of person receiving this form: — Date I,OI

- -1

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back .
to Inmate After Completion of Step One and Sten Twn :
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Bowden, Michael D. ADC #: 088956A
FROM: Carter, Phalia M TITLE: ADC Inmate Grievance Coord
DATE: 02/14/2013 GRIEVANCE #: VU-13-00159

Please be advised, I have received your Grievance dated 02/13/2013 on 02/14/2013 ,
W}sheul recelveicommunication regarding the Grievance by 03/15/2013

—

Signature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

& This Grievance will be addressed by the Warden/Center Supervisor or designee,
o 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
“ respand.
2 This Grievance has been determined to be an emergency situation, as you so indicated.

This Grievance has been determined to not be an emergency situation because you would 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 lirmited to what you
write in the space provided below.

inmate Signature ADC # Date

20

IGTT400 Dama T AF1



. b R AR

Y I6TT410 . Attachment I1I
3GS
INMATE NAME: Bowden, Michael D. ADC #: 088956A GRIEVANCE #: VU-13-00159

WARDEN/CENTER SUPERVISOR'S DECISION

In response to grievance VU-13-00159 you stated that "I've sent three copies, the white, blue, and pink of my
grievances in December as a result of the attack on my person and theft of my christmas package, to Ms.
Bennett, yet I have not received any acknowledgement.” .

“ Mﬂ\i@—_[ RECEIVED LL)@z\Q/[«L-u 4:3:’3

Signature of Warden/Supervisor or Destgnee APR 1 6 2013 Title Date

INMATE GRIEVANCE SUPERVISOR
INMATE'S APPEAL ADMINISTRATION BUILDING

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 will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? “Tuz ABNE DECTSTo M 38 Td EB20R. Idrofrul ot griesices (AN
s Yot grievbace. bov. an 12{28{tZ. " Theee wece ow Hea azmagl dedsurdhtaas medicel, Aol dhom haddle someMreason Sor

Procedding o sdeg dion: * Bal. Mavao osd Sal. fealer relfusad 4, Sig0: " Bulydhe mediog( avievonte has boes fes wied &,
The Hacee ;‘]-Lkém ‘é‘:\:ew.'. 0 A D%_ area-é].' & a a:%erous %{-luec:ltavu where q,swu“l LJ %&Asn rlU/g-Q'\té‘_?: oat rajﬁ?ﬁ" fﬁ’u [Qf[rm' ]
(R

Sommany (25 my propacly (valued ad @ap ) das stolew as . o (1 of Lhvassa d, (2 fo ol ded b mandad
Seaw"{"t' 2‘.""‘_'42’53 tevades, o llogpas dles ‘iﬂmcuwr avd assauld me 3 plam; sig ok 'aue c;‘:;rh l.:ie::\ﬁtecf-éa l:‘e:;l—
e ~Brebhloedl aiam atlid dake Lo, fue sud o] ko"f r '

; ) iey diveedt 4 " eV Y
Shacon Cancleed] ) whe wrdte o dhe 2ok Hopies, "This tssue ts svder tgebl o “'U'Leg" WO O ieal)

begadeond17997,3 — T I 4

| . i &
Could s boqed Thuse qrievorces, processed hully, o adl ol Vevwer Jpoes Suﬁﬁ) Yrevences oud hove celused e qed
. el (X e (&

Upas —erm] and biavé clef-.i,mluj deviale Leom AMZ-,(‘] w abenod Jy &

ura{ M7‘ e AT ons ch?,,ts;
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Inmate Signature ADC# Date a\

~-1

IGTT410 Mowoe



é?ég l—og‘ 13 TS

IGTT405 Attachment v
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Bowden, Michael D. ADC #: 0889564
FROM: May, Larry D TITLE: Chief Deputy Director

RE: Receipt of Grievance VU-13-00159 DATE: 04/16/2013

Please be advised, the appeal of your grievance dated
02/13/2013

was received in my office on this date 04/16/2013

You will receive communication from this office regarding this Grievance by 05/29/2013

£% The time allowed for appeal has expired

EZ The matter is non-grievable and does not invalve retaliation:
E? (a) Parole and/or Release matter

¢ (b) Transfer .

{c) Job Assignment unrelated to medical restriction

(d) Disciplinary matter

(e) Matter beyond the Department's control and/or matter of State/Federal law
FY () Involves an anticipated event

F” You did not send all the proper Attachments:

k#  (a) Unit Level Grievance Form (Attachment 1)

Yo (b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
" Attached (Attachment IV for Health Issues Only)

F: (c) Did not give reason for disagreement in space provided for appeal

Iz (d) Did not complete Attachment I1I or IV with your name, ADC#, and/or date

EZ (e) Unsanitary form(s) or documents received

() This Appeal was REJECT ED because it was a duplicate of £ Or was frivalous or vexatious

o+

- ™ [Tl -

https://eomiscluster.state.ar.us:7002/camic/intarfara ? 0 Alamcban. - o
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INMATE NAME: Bowden, Michael D. ADC #: 088956 GRIEVANCE#:VU-13-00159

l_Yc:u grieved on 2/13/13 that you've sent three copies, the white, blue, and pink of my grievances in December,
as a result of the attack on your person and theft of your Christmas package, to Ms. Bennett and you have not
received any acknowledgement.

The Warden responded that according to Mrs. Carolyn Bennett, Inmate Grievance Coordinator, records show
that the grievance office has only received one grievance in the month of December 2012, which was a medical
(VU-12-2102). All grievances are processed according to AD 12-16 Inmate Grievance Procedure. According to
the grievance policy AD 12-16, the inmate must submit a step one informal grievance to the problem solver or
Sergeant or above and if they do not respond or if the inmate does not agree with the response, the inmate
has three days to proceed to a step two formal grievance. When an inmate chooses to go to step two, the
grievance then becomes a formal grievance, The inmate must then submit either the white, pink, or yellow
copy of the grievance with a date and Justification of why the inmate is proceeding to a step two formal
grievance. If you reside in the Varner Unit, you will drop your step two formal grievances in the grievance box
in the Varner Unit next to the Master Control Booth and if you reside in the Varner Super Max, then you will
give your step two formal grievances to the problem solver or Sergeant or above who will then drop it in the
grievance box. If you do not submit your step two formail grievances to the grievance office, then it cannot be
processed as a grievance, Therefore I find this grievance without merit.

Appeal denied.

/=M~

ﬁ'ector Date
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION PE
Cg
MICHAEL BOWDEN (ADC 088956) CLAIMAGYED
V. NO. 15-0432-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

aa. THUlls L{_@mz
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 /df day of Qﬂﬁ é;g ]
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Michael Bowden (ADC 088956)
Varner Unit

PO Box 600

Grady, AR 71644-0600

7/% *.5,{/ L Z /jéé.c,

TTEA MILTS WILKING Ak Bar #87190

Y
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IN THE ARKANSAS STATE CLAIMS COMMISSION Lyt ¥,
MT £ 7> /}”’7/*
CHAEL D. BOWDEN cgpﬁcg}am I oy
ADC #88956 .Q«s,ﬁé‘o
Y,
V. CLAIM #: 15-0432-CC 9
DEPARTMENT OF CORRECTIONS RESPONDENT

MOTION FOR PRODUCTION OF EMPLOYEE RECORDS

COMES NOW, Claimant, Michael D. Bowden, pro se, and for his
Motion for Production of Employee Records. states:

Claimant has before the commission a claim for damages
resulting from an assault on him on 14 December 2012. His claim
against Respondent is for personal injury caused by Department of
Correction employee negligence of duty to protect Claimant from
harm,

Claimant avers that Respondent employee’s, D, Williams and
Shirley Hudson, were negligent in their duty to protect him
against clear and present danger. Claimant avers that each
employee has received one or more “file note” and/or disciplinary
action for other acts of failure to properly perform their duty.
These records are necessary to Claimant’s case, and will provide
the commission record of these employees’ work history and
determinant of negligence of duty to protect claimant from harm.

Claimant moves for Commission to Order Respondent to produce
said employees’ records, provide Claimant with copy, no less than

thirty days before an oral hearing on the claim.



WHEREFQRE, Claimant, Michael D. Bowden, prays the Commission
GRANT his Motion for Production of Employee Records; and ORDER

employees’ records be made available and copied to Clalmanb-ﬁo

’ G0 &3
less than 30 days before an oral hearing on.EQqﬁaL@fh ﬂﬂﬁ@a
. ﬁf?ﬁ%gnwjﬁwﬁiﬁﬁﬁfg %
Respectfully submitted, i woies

: & e
5 ﬂ'ﬁ?%" fiiz %:j? i

Sl O Bl -

Michael D. Bowden, pro se

Subscribed and sworn to before me, a Notary Public, on this QZJ{_

day of December, 2014.
,%/% //,,;Mﬁ

My Commission Expires on Notary Publid




IN THE ARKANSAS STATE CLAIMS COMMISSION J4,§/g / Co,bm/
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MICHAEL D. BOWDEN %I@E‘\mmmf

ADC #88956 chﬁ'l
)

V. CLAIM #: 15-0432-CC

DEPARTMENT OF CORRECTIONS RESPONDENT

MOTION FOR PRODUCTION OF ASSATILANTS'’ DISCIPLINARY RECORDS

COMES NOW, Michael D. Bowden, bro se, and for his Moticn for
Production of Assailants’ Disciplinary Records, states:

Claimant has before the commission a claim for damages
resulting from an assault on him on 14 December 2012. His claim
against Respondent is for personal injury caused by Department of
Correction employee negligence of duty to protect Claimant from
harm.

Claimant avers that the assailants were known dangerous
inmates escaped from their punitive barrack number eleven, and
who had a long history of disciplinary action for violent
assaults on other inmates, namely whites, as the Claimant. The
digciplinary records are necessary to Claimant’s case, and will
provide the Commission record of assailants long history of
violent acts, including assault on Claimant, and determinant of
negligence of Regpondent’s duty to protect Claimant from harm.

Claimant moves for Commission to Order Respondent to produce
asgailants, Justin Cartwright, ADCH 140279 and, Ivory Johnsen,

ADC# 132361, complete disciplinary record for all violent acts



prior to and including the assault and injury of Claimant, and
provide copy to Claimant no less than thirty days before an oral
hearing on the claim.

WHEREFORE, Claimant, Michael D. Bowden, prays the commission
GRANT his Motion for Production of Assailants’ Disciplinary
Records as requested above; and, ORDER assallants disciplinary
records be made available and copy thereof to Claimant no less

than thirty (30) days before an oral hearing on the claim.

Regpectfully submitted,

R e ] REIMIER

%% s .5 HACOUNTY !
%Q .. Commdission Exgliras 01-31:2021 :
" Commissiond 1230219

Michael D, Bowden; pro sé E

Subscribed and sworn to before me, a Notary Public, on thistfz .

day of December, 2014. %
b/

My Commission Expires on Notary Publié
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IN THE ARKANSAS STATE CLAIMS COMMISSION A 5 ?ZZZ”%,IO .
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V. CLAIM #: 15-0432-CC
DEPARTMENT OF CORRECTIONS RESPONDENT

MOTION FOR PRODUCTION OF VIDEC RECORDINGS

COMES NOW, Michael D. Bbwden, pro se, and for his Motion for
Production of Video Recordings, states:

Claimant has before the commission a claim for damages
resulting from an assault on him on 14 December 2012. His claim
against Respondent is for personal injury caused by Department of
Correction employee negligence of duty to protect Claimant £rom
harm.

Claimant avers that the assault on him was recorded on video
feeds of five security cameras, and that known dangerous
assailants escaped from punitive segregation barracks and waited
in plain view of Respondent employees, D.Williams and S. Hudson,
for an extended amount of time in violation of existing rules,
presenting a clear and present danger to population inmates
including Claimant. The video recordings will show both employees
were aware of the assailants waiting in an area of their
responsibility and that the area was restricted to assailants.
The video recordings will show employee D. Williams was in close

proximity of the assailants, aware of them having escaped into a



restricted area. The video recordings will show employee S,
Hudson had c¢lear view of the assailants, aware that they were in
a restricted area, and carelessly failed to remove the assailants
from the restricted area. These records are necessary to
Claimants case, and will provide the Commission record of
employees’action before and during the agsault and injury on
Claimant, and determinant of negligence of duty to protect
Claimant from harm.

Claimant moves for Commission to Order Respondent to produce
said video recordings, provide copy to Claimant and means to
review recordings, no less than thirty days before an oral
hearing on the claim.

WHEREGFORE, Claimant, Michael D. Bowden, prays the
Commission GRANT his Motion for Production of Video Recordings;
and, ORDE video recordings be made available and copy thereof to

Claimant and means to review recordings no less than 30 days

before an oral hearing on the claim.

LBt

) e pritted 5 ”- ""“'Qrﬁn%@}m?mé
egspectfu submitted, o A TUBLE = |
p y - mﬁgﬁﬁ%ﬁﬁm 2021 %
’ SomiTigsinat Vet S,

Michael D. Bowden, pro se

Subscribed and sworn to before me, a Notary Public, on thisgzg'
day of December, 2014.

My Commission Expires on

50



BEFORET  ARKANSAS STATE CLAIMS CO} ISSION

MICHAEL BOWDEN (ADC # 088956) CLAIMANT
V. NO. 15-0432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR EMPLOYEE RECORDS, ASSAILANTS
DISCIPLINARY RECORDS, AND VIDEO RECORDINGS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to the Claimant’s Request for Production, and responds as follows:

1. Response to Request No. 1. Employee records are not subject to disclosure to the inmates for
the safety and security of the institution.. Furthermore, this action is not against the officers,
but against the ADC. Claimant has failed to state any relevance that any previous file note

has to this proceeding.

2. Response to Request No. 2: Claimant is not entitled to have the disciplinary records of other
inmates pursuant to ACA Section 12-27-113(e)(2).

3. Response to Request no. 3: None known at this time. If found, this response will be
supplemented.

Respectfully submitted, FE&
Department of Correction Lg ‘20/5
Office of Counsel

LISA MIL.LS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Yacsimile

CERTIFCIATE OF SERVICE ey
L certify that a copy of the DISCOVERY RESPONSE has been served this _/ ?#day of
AddAae, |, 2015, on the below Claimant by placing a copy of the same in the U. S.

Mail, regular postige to:

MICHAEL BOWDEN (ADC # 088956)
Varner Unit

P. O. Box 600

GRADY, AR 716440600 ‘ . _

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION k02 2015
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MICHAEL BOWDEN (ADC # 088956) CLAIﬁ‘ﬁé@r
V. NO. 15-0432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

ANSWER TO RESPONSE TO CLAIMANT’S REQUEST FOR, EMPLO RECORDS
ASSAILANTS DISCIPLINARY RECORDS, AND VIDEQ RECORDINGS
COMES NOW, Claimant, Michael Bowden, pro se, and for his Answer to Response to
Claimant’s Request of Production, states:
1. With respect to Response to Request No. 1: The actions, or lack of actions, of ADC
employees, G, Williams and 8. Hudson were pertinent to the cause for Claimant’s injury. Those
actions, or lack of actions, were such that the security officers were negligent in their duty to
protect Claimant from harm. Had these officers performed their duty, the Claimant would not
have been harmed. These officers past actions may very well show a pattern of neglect, not
necessarily resulting in inmate injury, but such that they were disciplined for their actions that
could have ended in injury of worse. Any past disciplinary action showing a failure to maintain
security of their assigned post, as in this case, is very much a matter for the Commission and this
proceedings. Therefore, the Commission should order ADC to produce these officers records, if
only for in-camera proceedings, for the fair determination of the facts.
2. With respect to Response to Request No. 2: It was known by security officers G. Williams and
S. Hudson, that several escaped punitive inmates were loitering in a forbidden area were the
assault of Claimant would occur for up to a half-hour before that assault, The disciplinary records

of the inmates who attacked Claimaint are pertinent to the Commissions understanding that they

were well known and had a lengthy disciplinary record of inmate-on-inmate assault. Therefore,

32



the Commission should order ADC to produce the assailants disciplinary records, if only for in-
camera proceedings, for the fair determination of the facts,

3. With respect to Response to Request No. 3: On the day of the injury to Claimant, ADC
security officers at the Varner Unit, pulled, viewed, and preserved video recordings of events
leading up to, during, and after the attack of Claimant, from multiple camera locations. That
video does exist and would be in the possession of Varner Unit security, ADC Internal Affairs,
and/or ADC Central Office because of the severity and liklihood of future legal action. The video
recordings are known to show that lack of action by security officers G. Williams and S. Hudson
before the attack on Claimant by failing to maintain security and control of their assigned area
allowing known dangerous inmates who had escaped from punitive segregation to await for and
attack Claimant to steal his Christmas package, injuring him in the process, and showing that
assault on Claimant in detail resulting in him being unconscious and injured. Therefore, Claimant
strongly objects to the Respondent’s suggestion that no known video recordings exist, and
demands production according to the rule.

Respectfully submitted,

MIIO RO

Michael D. Bowden, pro se
ADC # 088956

Varner Unit

P.O. Box 600

Grady, AR 71644

33
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IN THE ARKANSAS STATE CLAIMS COMMISSION RECE’VED
MICHAEL BOWDEN CLAIMANT
ADC # 08956
V. NQ. 15-0432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

REQUEST FOR PRODUCTION OF DOCUMENTS

COMES NOW, Claimant, Michael Bowden, pro se, and for his Request For

Production Of Documents, states:

I Claimant requests that the Respondent provide him with copy of the Post
Orders in effect on 14 December 2012 for the posts of 11-12 Barracks, 13-14

Barracks, and 15-18 Barracks.

2. Claimant requests that the Respondent provide him with copy of the Post
Records for the day shift on 14 December 2012 for the posts of 11-12 Barracks,
[3-14 Barracks, and 15-18 Barracks.

3. Claimant requests that the Respondent provide him with copy of all 005
reports concerning the attack on Claimant on 14 December 2012, including but not
limited to those written by Officer D. Williams (assigned to 13-14 Barracks) and
by Officer S. Hudson (assigned to 15-18 Barracks).

Respectfuily submitted,

20 OB

Michael Bowden,, pro se
ADC # 088956

Varner Unit

P.O. Box 600

Grady, AR 71644
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
MICHAEL BOWDEN (ADC # 088956) CLAIMANT
Y. ' NO. 15-0432-CC
ARKAN SAS DEPARTMENT OF CORRECTION RESPONDENT

REQUEST FOR ADMISSIONS FROM D, WILLIAMS

COMES NOW, Claimant, Michael Bowden, pro se, and for his Request For

Admissions From D. Williams:

The following request of admission is directed to Arkansas Department of
Correction employee, Officer D. Williams. Claimant requests these admission be
responded to within thirty (30) days, pursuant to Ark. R. Civ. P. Rule 36. Claimant

requests that Officer D. Williams verify the response with his signature.

ADMISSION NO 1: You admit that you were an employee of the Arkansas
Department of Correction on 14 December 2012.

ADMISSION NO 2: You admit that on 14 December 2012, you were working at
the Varner Unit, Grady, Arkansas.

ADMISSION NO 3: You admit that on 14 December 2012, you were assigned to
the 13-14 Barracks post.

ADMISSION NO 4: You admit that on 14 December 2012, you were the only
officer posted on the 13-14 Barracks post.

ADMISSION NO 5: You admit that prior to 14 December 2012, you had

complained to your supervisors about the short of under staffing problem.



ADMISSION NO 6: You admit that on 14 December 2012, you referred to the
barracks 11-14 as “AdSeg" barracks.

ADMISSION NO 7: You admit that on 14 December 2012, the inmates in the so
called “AdSeg” barracks were not on Administrative Segregation but on Punitive

Segregation, but still segregated from population.

ADMISSION NO 8: You admit that on 14 December 2012, the inmates in 11-14

barracks were never to be in contact with population inmates.

ADMISSION NO 9: You admit that on 14 December 2012, that the shower located

in the 13-14 barrack hallways was used exclusively by the inmates in the AdSeg

barracks.

ADMISSION NO 10: You admit that on 14 December 2012, you were aware that

Christmas mail-order packages were being delivered to population inmates.

ADMISSION NO 11: You admit that on 14 December 2012, you were aware that

no inmates in the AdSeg barracks were allowed to receive a Christmas mail-order

package.

ADMISSION NO12: You admit that on 14 December 2012, you were aware that
population inmates in the “new building" were carrying their Christmas packages

from the visitation yard to the new building unescorted.

ADMISSIGN NO 13: You admit that on 14 December 2012, you saw one or more

inmates from the AdSeg barracks in the tunnel (the connector from the main

building to the new building).



ADMISSION NO 14: You admit that on 14 December 2012, that the tunnel area is

considered a part of the 15-18 barracks post and an extention of that hallway.

ADMISSION NO 15: You admit that on 14 December 2012, that the tunnel area

was out-of-bounds to inmates housed in the AdSeg barracks.

ADMISSION NO 16: You admit that on 14 December 2012, that the tunnel area

was for population inmates coming from or going to the new building (barracks 15

to 22).

ADMISSION NO 17: You admit that on 14 December 2012, that any inmate from
the AdSeg barracks in the tunnel area would have been considered out of place of

assignment, a 3-1 violation.

ADMISSION NO 18: You admit that on 14 December 2012, you were aware of

one of more inmates from the AdSeg barracks in the tunnel area but did not take

action to remove them.

ADMISSION NO 19: You admit that on 14 December 2012, you were made aware
of an assault on Claimant in-the tunnel area well after you noticed one or more

inmates from the AdSeg barracks in the same tunnel.

ADMISSION NG 20: You admit that on 14 December 2012, you saw the inmates
for the AdSeg barracks running from the tunnel, one carrying a Christmas mail-
order package, through your assigned arca of 13-14 barracks hallway, and through
Riot Gate North #3, and that you made no attempt to stop them.

ADMISSION NO 21: You admit that on 14 December 2012, you made no attempt
to remove the inmates from the AdSeg barrack while they loitered in the tunnel area

well before the attack on Claimant.



ADMISSION NO 22: You admit that after 14 December 2012, you made the
comment to a third-party inmate about the attack in which you stated that you had

complained to your supervisors about short staffing,

ADMISSION NO 23: You admit that after 14 December 2012, you made the
comment to a third-party inmate about the attack in which you stated that you had a

fear of the AdSeg inmates because you were alone at your post.

ADMISSION NO 24: You admit that after 14 December 2012, you made the
commeni to a third-party inmate about the attack in which you stated that you were

aware of the inmates from the AdSeg barracks in the tunnel area on the day of the

attack,

ADMISSION NO 25: You admit that after 14 December 2012, you made the
comment to a third-party inmate about the attack in which you stated that you
considered the tunnel area that the inmates from the AdSeg barracks were in as the

responsibility of Officer S. Hudson (posted on 15-18 barracks).

ADMISSION NO 26: You admit that after 14 December 2012, you made the
comment to a third-party inmate about the attack in which you stated that “ADC
was at fault" and that “Bowden should get paid."

ADMISSION NO 27: You admit that after 14 December 2012, that at the time of
the attack on Claimant by the AdSeg inmates, there was mass movement of inmates

due to the fact that it was lunch mealtime.

ADMISSION NO 28: You admit that after 14 December 2012, that your post

orders directed you to be in the hallway during mealtime and mass movement of

Inmates.



ADMISSION NO 29: You admit that after 14 December 2012, that your post or
general orders were to ensure movement of inmates, and to avoid any stoppage or
loitering.

ADMISSION NO 30: You admit that after 14 December 2012, that the inmates
from the AdSeg barracks were unescorted and loitering in the tunnel and, in fact,
had escaped from direct supervision and control of the officer assigned to 11-12

barracks.

Respectfully submitted,

AGL 0 B L

Michael D. Bowden, pro se
ADC # 088956

Varner Unit

P.O. Box 600

Grady, AR 71644




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL BOWDEN (ADC # 088956) CLAIMANT
V. NO. 15-0432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR ADMISSIONS FROM D. WILLIAMS
COMES NOW the Respondent, Arkansas Department of Correction, and for its Response

to the Claimant’s Request for Admissions from D. Williams, and responds as follows:

1. Response to Requests 1-30; Objection. Requests for Admissions are only addressed to
parties. Officer D. Williams is not a party to this action.

Arkansas
Respectfully submitted, State Cigims Commission
Department of Correction APR 3 0 2015
Office of Counsel
s , b RECEIV
Htas DUy, UWillosyy D
TISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile
CERTIFCIATE OF SERVICE
I certify that a copy of the DISCOVERY RESPONSE has been served this <52 day of
ﬁf’i{.ﬁﬁjf_ 2015, on the below Claimant by placing a copy of the same in the U. S.

M, regular postage to:

MICHAEL BOWDEN (ADC # 088956)
VARNER UNIT

P. O. Box 600

GRADY, AR 71644-0600

(Aosa D120 D e

LISA MILLS WILKINS Ark. Bar #87190

Yo



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL BOWDEN (ADC # 088956) CLAIMANT
V. NO. 15-0432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR ADMISSIONS FROM S. HUDSON

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to the Claimant’s Request for Admissions from S. Hudson, and responds as follows:

I. Response to Requests 1-17: Objection. Requests for Admissions are only addressed to
parties. Officer S. Hudson is not a party to this action.
ArkOnsos

Respectfully submitted,
APR 30 2015

Department of Correction
Office of Counsel RECEIVED

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE
. Tcertify that a copy of the DISCOVERY RESPONSE has been served this ¢ 5, day of
WLV » 2015, on the below Claimant by placing a copy of the same in the U. .

Mail, regular postage to:

MICHAEL BOWDEN (ADC # 088956)
VARNER UNIT
P. Q. Box 600
GRADY, AR 71644-0600
s Feh My Lol

LISA MILLS WILKINS Ark. Bar #87190

3



Arkanscs

State Claims Commission

Michael D. Bowden

ADC # 088956 MAY 2 7 2015
Varner Unit
P.O. Box 600 RECEIVED

Grady, AR 71644
25 May 2015

Arkansas Claims Commission
101 E. Capitol Ave, Suite 410
Little Rock, AR 72201

RE:  Michael Bowden #088956
Claim # 15-0432-CC
Vs.
AR Dept. Of Correction

Dear Sirs:

Enclosed please find my final discovery for the hearing. This includes proof of a video recording
of the incident that the ADC claims does not exist, wherein can be seen loitering —and hooded —
inmates who attacked and left me harmed and unconscious. Also, included is proof of
exhaustion, and ADC’s attempt to thwart my efforts to grieve this issue.

Fair and due process includes that bo#h partics make available all the pertinent evidence, rather
than claim they are doing so. It is clear from the lack of providing this video, which I have
marked as “1” through “5”, that ADC is continuing to attempt to thwart even these ptoceedings
as well. I pray the Commission will take that into consideration when the hearing is conducted
next month.

Thank you,

00F.L

Michael D. Bowden, pro se

Encl: Marked Exibits (20)

Cc: file
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Unit/Center /s . ME L T, . e

GRV. ¥

) 3 o
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Date Received:

v ey =
ADC# &%‘5?'} { Brks# |77 Job Assignment ¢ C;‘.L@“(E;E'??x'w GRV. Code #:
{Z/14}iZ. (Date) STEP ONE: Informal Resolution
/‘ 2 J Zof / ] (Date) STEP TWO: Formal Grievance (All complaints/concerns should ﬁrs?\b;:-,;‘.andled informally.)
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_ (Date) EMHERGENCY GRIEVANCE (An emergency situation is ghe in which you may be subject to

Is this Grievance concerning Medical or Mental Health Services? AJD If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of perfnnel

_involved and how you were affected. (Flease Print): ™[, via ., _'T ULt AREEd by A Ao g
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s _{3-14 cod is- /R bocraoks, T bhe Swmadon Ove ald
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1 & : L':-: { Pl T l.\ﬂ.-xj,..brf-.-l{":. Cil e prC, f,tJ{-u) TR TN Y f‘;’lai'rl.f{' 37 6 kasrtd o ‘--.‘zil‘i‘
Atae b h..lﬁu:_r_" W Yenr ol Hiase Daitsve tusnde:. aad el 1 e ficu 3
f oy dented . T Tl GAdnn bl 1aa] ME b haaoeged Sedemnl danten bale.
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Inmate Signature Date ! !

I vou are harmedfihredtened because af your use of the srievance process, report it immediately to the Warden or desiznee.
THIS SECTION TO BE FILLED QUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? - (Yes or No). If yes; name
of the person in that department receiving this form: Date

PRINT STAFF NAMT (PROBLEM SOLVER) D Number  Staff Sizmture Date Received
Describe action taken 0 resolve complaint, including dates:

——— ¢

Staff Signature & Date Returned ~lamate Signature & Date Received
This form was received on [-a4-43 (date), pursyant to(Slt_ep Two. )ls it an Emergency? _ {(YesorNo).

Staff Who Receiyed Step Two Grievance: Mode B it b L Ballet Date: _/ ~5i4/—(3
Action Taken: 74 wYtglp A {Forwarded to Grievaifce OfficerWarden/Other) Date: S 213
If forwarded, provide name of person receiving tHis TorRT——~———"" ____ Date:

DISTRIBUTION: YELLOW & PINK ~ Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back { l

to Inmate After Comoletion of Sten One and Qten Twn
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{2/ 14/iZ (Date) STEP ONE: Informal Resolution ™

ixs (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled i formally.)
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(Date) EMERGENCY GRIEVANCE (An emergency situatfon is one in which you may be subjEerfo—
a substantial risk of physical harm; emergency grievances are not for'drdinary problems that are ngt of a serioqs'
-nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. Ifan Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? M & Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
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If you are harmed/ihireatened because of your use of the grievance process, report it immediately to the Warden or designee,
' . THIS SECTION TO BE FILLED QUT BY STAFF ONLY ; ' T
This form was recerved on _ (date), and determined to,be Step One and/or.an Emergency Grievance

: ___(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: ~ . Date

PRINT STAFF NAMI: (PROBLIEM SOLVER) [D Number Staff Signature : Date Received
Describe action taken w resolve complaint, including dates:

e

Staff Signature & Date Returned cInifateSignature & Date Received

This form was received on /5443 (date), pursuant ta{Step T\y_?) Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievang,e_g,&ezj_ﬁ.er s faplid Date: J/-Z4-13 o
Action Takendsqich 14s 1 ((Eor(varded to rirg'\'fance OfﬁceﬁWarden/Other) Date:

If forwarded, provide name of person receiving this tormr——-~———" __ Date:

a

DISTRIBUTION: YELLOW & PINKX — Inmate Receipts; BLUE:Grievance Officer: ORIGINAL-Given back { p)
to Inmate After Completion of Step One and Sten Two .
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{Z < (Date) STEP ONE: Informal Resolution -
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If the issye was not resolved during Step One, sta why:
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a substantial risk of physical harm; cmergency grievances are not for ordinary problems that are nét of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. Ifan Emergency, state why:

. Is this Grievance concerning Medical or Mental Health Services? N| &5 If yes, circle one. medical or mental
BRIEFLY state your one complaint/concern and be speciffc as to the complaint, date, place, name of personnel
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If you are harmed/ireatened because of vour use of the erievance process, report it immediately to the Warden or designee:
THIS SECTION TO BE F ILLED QUT BY STAFF ONLY <
This form was received on __{(date), and determined to be Step One and/or an Emergency Grieyance

__° (YesorNo). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date '

PRINT STAFF NAME: (PROBLIEM SOLVER) 1D Number Staff Signature Date Received
" Describe action taken 0 resolve complaint, including dates:

Staff Signature & Date Returned - ~InmateSignature & Date Received
This form was received on J-34- 13 (date), pursuant {§ Step 'Ewo. sitan Emergency? (Yes or No).
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DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back 5 %
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Unit/Center \/Qr e orvs VU200
Name _.IHFAJI‘ M . |
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[2./14]12_Date) STEP ONE: Informal Resolution

. (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be hand!e{fnfo.rm ly.)
If the isgue was not Ived dyring Step One, state why: = ,M{ & AT Sz; 1—

L
(Date) EMERGENCY GRIEVANCE (An emergedicy situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. Ifan Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? Eg If yes, circle one. medical»r mental
BRIEFLY state your one complaint/concern and be speci ¢ as to the complaint, date, place, name of personnel
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If yvou are harmed/ihireatened because of your use of the grievance Lrocess, report it immediately to the Warden or desipnee,
THIS SECTION TO BE FILLED QUT BY STAFF ONLY
This form was recerved on : (date), and determined to be Step One and/or an Emergency Grievance

a . - .
) (Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLIEM SOLVER) 1D Number  Staff Signature Date Received

Describe action taken « resolve complaint. including dates:
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O oF Comecnonai}

- — 3 AN T 970 'z
Staff Signature & Date Returned Inmate SianatuiiDate Received sty ;
This form was received on ____(date}, pursuant to Step Two. Is it ar Eme@%&%%%s or No).
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{~9~t R (Date) STEP ONE: Informal Resolution -.

[—ﬂ - {2 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled inform Ily.)
If the issue was not resglve duging Step One, state why: MG ey redused s aiw{: o
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(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? & & Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how You were affected. (Please Print%: e =y b 44 s.-_cl ~~fﬂ. 2 €rlovoneet ®IY
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If you are harmedfihreatened because of your use of the grievance process, report it immediately to the Warden or designee.
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This form was received on (date), and determined to be Step One and/or an Emergency Grievance
—_ (YesorNo). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: __ Date
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attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? N O If yes, circle one: medical or mental
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Describe action taken o reso|ve complaint, including dates:

Staff Signature & Date Returned Jomate-Signature & Date Received =
This form was received on /-Z24 - /3(date), ursuant toStep Two. )s.it an Emergency?  (Yesor No).
Staff Who Received Step Two Grievanc wifx{ﬁ el et _ Date:  J-2</-/5
Action Taken: :?‘K}'u,bh/ld‘@ . é;_gwdrded to GrievarfééQfﬁcesﬁNarden/Other) Date: /3413

If forwarded, provide name of person receiving this form: _ Date:

e e b
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back g
to Inmate After Comoletion of Sten (Ine and Sten Twn




. . ) P
. ‘ .

Depariment of Correction \

‘ Report of Stolen Propergy

Date: [~/ d~ (2.

» Chief Security Officer

To: I’V)H:J‘" & —%@kﬁiﬁa
Name:%«bwbs‘w; e < No. &8 ?m

Description of Pr nerty:
- I“:czt_shhﬁ"rop%&h,ﬂ G

Give Complete Detai) of Property and Where Property was last Seep:

Cecsimos Yacknee  Loops AAST Sred 00 The
TN Croa e Gt (0T T AL a_m_ﬁlugt Y e
(SSRRY ?gl‘_aren% &7 [ (T SE 7S
LIRS TSSO f7¢7) ¢, J&

flassad 4o T Chereoeiolr As
THE  TohATES Ot IT%ld Tae Hocrhas f”#_ﬂj:%éz

Sorme o N -
=0, Sre W Nevade '?)M-.\ M %
~ b, o 's Si u
T Wy gy 2 Wy i’gL/h’r/ Stg b
Bldx : 7
0 Security Officer '

/ﬁJ —_— ADC-  caorg C-§21-6 'S



LA

ARKANSAS DEPARTMENT OF CORRECTION
VARNER UNIT

o INTER-OFFICE COMMUNICATION

TO: Inmate Bowden, Michael ADC #088956 BKS 17-3
FROM: Sharon L. Cantrell, Grievance

RE: Pink copies of grievances
DATE: March 7, 2013
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INMATE NAME: Bowden, Michael D, ADC #: 0889564 GRIEVANCE #: VU-13-00159

WARDEN/CENTER SUPERVISOR'S DECISION

In response to grievance VU-13-00159 you stated that "I've sent three copies, the white, blue, and pink of my
grievances in December as a result of the attack on my person and theft of my christmas package, to Ms.
Bennett, yet I have not received any acknowledgement."

According to Inmate Grievance Coordinator Mrs. Carolyn Bennett records show that the grievance office has
only received one grievance in the month of December 2012 which was a medical VU-12-2102, All grievances
are processed according to AD 12-16 Inmate Grievance Procedure, According to the grievance policy AD 12-16
the inmate must submit a step one informal grievance to the problem soiver or Sergeant or above and if they
do not respond or if the inmate does not agree with the response the inmate has three days to proceed to a
step two formal grievance. When an inmate chooses to go to step two the grievance then becomes a formal

oS JRECEIVED Ll)@/t Q/[ Lo, [# }

%ature of Warden/Supervisor or Designee APR 1 6 2013 Title Date

INMATE GRIEVANCE SUPERVISOR
INMATE'S APPEAL ADMINISTRATION BUILDING

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 malling 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 will not be addressed. Your appeal
statement is limited to what you write in the space provided below.
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STATE .,'l:AlMS COMMISSION DO._KET

OPINIOM
50,000.00 15-0432-CC
AmountofClaim$ =l Clairn No. ___ =
Attorneys
Nﬁchael BOWdeﬂ #088956 c'!imam PI‘O 5C Claimant
VS,

AR Department of Corrections Lisa Wilkins, Attorney
2 - Respondent — Respondent
State of Arkansas
Date Filed December 9, 2014 ) Type of Claim Personal Injury, Failure to Follow

— cedure, Men s ain

& Suffering
FINDING OF FACTS

This claim was filed for personal injury, failure to follow procedure, mental anguish and pain &
suffering in the amount of $50,000.00 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 unanimously 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 unanimously
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.

Date of Hearing g
—_— lusnse 1D 2015,
N
Date of Disposition _____June 10, 2015 ;} K Chairman
ol Koo
!.J,f . A Commissioner

Commissioner

**Appeal of any final Ciaims Commission decision is only to the Arkansss General Assembly as provided by Act £33

of 1997 and as found in Afkansas Code Annotated §19-10-21;,



Arkansas Claimg

OMmission
WL 06 59
IN THE ARKANSAS CLAIMS COMMISSION
RECEIgp,
MICHAFL D. BOWDEN CLAIMANT
ADC # 088956 |
V. NO. 15-0432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
NOTICE OF APPEAL

COMES NOW, Claimant, Michael D. Bowden, pro se, and for his Notice of Appeal,
states:
L. Claimant appeals to the General Assembly form the decision by the Arkansas Claims
Commission denying relief.
2. Claimant designates the entire record for appeal.
Respectfully submitted,

Mithael D. Bowden, pro se

STATE OF ARKANSAS
COUNTY OF LINCOLN of

M0 Je A
SUBSCRIBED AND SWORN TO, before me, a Notary Public, on thist&~#___ day of Juse, 2015,

T L aotary Publi-c

My commission expires on:
D407 Jus

w4



