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TO: Inmate Ellis, Jerry J. '
FROM: Burchfield, Delania D MTLE: :ADC Inmate Grievance Coord

DATE: 09/23/2013 -#: VSM13-03669

Please be advised, I have received your Grievance dated 095'14‘{2013{‘4- 9/18/2013 .
Zd‘r\_griev,?nce was rejected as either hon-grievable, un_timeh't",ﬂduplig:a frivolous,.
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vexatious.
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¢ This Grievance will be addressed by the Warden/Center Supervisor or designeé._'.fe‘ SIS
- This Grisvance is of a medical nature and has been forwarded to the Health ServiceS Administrator who will

{
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¢ This Grievance involves a mental health issue and has been forwarded to the:Mental Health Supervisor who will
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¢ substantial risk of personal injury-of other serious irreparable harm. Your Gt_ievance‘-,_wi,ll be processed as a Non-
Emergency. SR . e e DR
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frivolous or vexatious. o -

If you disagree with a rejection, you may appeal this deéision—_'\ﬁ_ hin ,‘_"i_.v:e Working days by filling in the information
requested below and miailing it to the appropriate Chief Deputy/Députy/Assistant Director. Keep in mind that you are
appealing the decision to reject the original complajng:Address only the rejection: do not list additional issues, which
were not a part of your original grigvance as A Iliot be addressed. Your appeal statement is limited to what you
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INMATE NAME: Ellis, Jerry 1.

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR's._-R

Attachment VI

.;ADC #: 078658 . GRIEVANCE#:VSM13-03669

Inmate Ellis your Grievance VSM-13-03669 was rejected'bj/ ]
untimely; According to my review this was done in acco'rdar_:r.je ,V\{:f

complaint.

Appeal denijed

/arden because it was considered
AD-12-16. find no merit to your
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Director
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Ellis, Jerry J. ADC #: 0786588

FROM: Burchfield, Delania D TITLE: ADC Inmate Grievance Coord
_DATE: 09/23/2013 _kGRI_EVA'NCE #: VSM13-03671

Please be advised, I have received your Grievance dated 09/16/2013%h,09/18/2013
Your, grievapce was rejected as either non-grievable, untimely, du'ij’l“ii:é“ft-_‘__‘,e, frivolous, or'vexatious.

S}gnature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWI’NG_
This Grievance will be addressed by the Warden/Center Supervisor or design'e'g'.'}, Eiias
This Grievance is of a medical nature and has been forwarded to the Health Séryjc_es Administrator who will
respond, - st SO
This Grievance involves a mental health issue and has been forwarded to the,_Muén_f:a:laHéait__h Supervisor who will
respond. RRRR S
This Grievance has been determined to be an emergency situation, as,_:yqu so indicated.

P

T

L

This Grievance has been determined to not-be an emergency situation b cause you would not-be subject to a
substantial risk of personal infury or other serious irreparable harm. Your Grievance wifl be processed as a Non-
Emergency. ; A VRN

¢« This Grievance was REJECTED because it was either non-g

frivolaus or vexatious.
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were not a part of your original grievance as they wrlixbt be addressed. Your appeal statement is limited %VﬁfHQE)EmpERwSO
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INMATE NAME: Ellis, Jerry J. ADC #::078658 GRIEVANCE#:VSM13-03671

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

 the' Unit Warden because it was considered

Inmate Eilis your Grievance VSM-13-03671 was rejectéd
AD 12-16. I find no merit to your

untimely; According to my review this was done in acco:‘d_‘én :
complaint. b

Appeal denied J

1

Director Date
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate  Ellis, Jerry J. ADC #: 078658B
FROM: Burchfield, Delania D TITLE: ADC Inmate Grievance Coord
DATE: 09/26/2013 GRIEVANCE #: VSM13-03746

Please be advised, I have recejved your Grievance dated 09/25/2013 on 09/26/2013 . EC'
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious, E’VED

4 f

i i ' / OC [
annli «éfaﬁ/{f‘j %{ﬁﬁj_ = - ! 2 "'2073
3

S'igna-ture of ADC Inmate Grievajife Coord GRig,

A
ADMIN,«STRA T’;VCE
CHECK ONE OF THE FOLLOWING o
This Grievance will be addressed by the Warden/Center Supetrvisor or designee.
¢~ This Grievance is of a medical nature and has been forwarded to the Heaith 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,

SUPER VisC
BUILDJNG

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 Grievarice 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 originai grievance as they will not be addressed. Your appeal statement is limited to

what you write in the space provided below. “T— Qp\/ﬁl/g i / 4 o
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INMATE NAME: Ellis, Jerry 1. ADC #: 078658 GRIEVANCE#:VSM13-03746

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

inmate your Grievance V5M-13-03746 was rejected b

y 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

L _{.1/'&7_ ‘

[l-26-/3

Director Date
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
JERRY ELLIS (ADC 078658) CLAIMANT
V. NO. 15-0334-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

I. 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

¢. Imternal 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.

Respectfuily submitted,
Department of Correction Office of Counsel

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  ~|  day of %%M‘,
2014, on the Claimant by placing a copy of the same in the U. S. Malil, regular postage to:

Jerry Ellis (ADC 078658)
Varner Super Max

PO Box 400

Grady, AR 71644-0400

i T 7
I5A MILLS WILKINS Ark. Bar #87190

L



ARKANSAS STATE CLAIMS COMMISSION

BRENDA WADE

(501) 682-1619
DIRECTOR

FAX (501) 682-2823

161 EAST CAPITOL AVENUE
SBUITE 410 -
LITTLE ROCK, AR 72201-2823

November 5, 2014

Mr. Jerry Ellis, #078658
P.O. Box 400 :
Grady, AR 71644

Re:  Jenry Ellis, #078658
Claim #: 15-0334-CC
Vs.
Department of Corrections

Dear Mr. Ellis:

Please be advised that the Respondent in the above-styled claim is disputing liability in an
“answer” filed on your claim. This letter does not deal with any motions, discovery request or
other matters related to this claim.

When liability is contested by the Respondent, the only alternative available to the
Claimant is to appear before the Arkansas State Claims Commission at an oral hearing so
testimony and evidence may be presented to refute the position of the Respondent. If you wish to
attend a hearing on this claim, please notify this office in writing within fifteen (15) calendar days
from the date of this letter and a hearing will be arranged.

I you fail to respond to this letter, or do not wish to pursue this claim at a hearing, this
claim will be dismissed at the next meeting of the Claims Commission.

JI &
Shencty (¢ o

Brehda Wade
Director

BW/
ce: Ms. Lisa Wilkins, Attorney Supervisor, DOC



STA” . CLAIMS COMMISSION D IKET

OPINION
Amount of Claim $§ _25,000,00 . Claim No. 15-0334-c¢
Jerry Ellis, #078658 Attorneys p,, oo
— —_— _ Claimant —  ————————— _ Claimant
vs.
AR Dept, of Cotrections Lisa Wilkins, Attorney
S ————— _ Respondent T T————————  Respondent
State of Arkansas
Date Filed Ocher 27, 201_4 Type of Claim ___ Personal I.njury, Negligence,
== e _ A ailure 10 Follow Procedurs
= —_—— = e —

FINDING OF FACTS

This claim was filed for property damage in the amount of $25,000.00 against the
Arkansas Department of Corrections,

The Claims Commission hereby unanimously denies and dismisses this claim for
Claimant’s failure to respond to a Claims Commission letter dated November 5, 2014.

Therefore, this claim is tereby ananimously denied and dismissed,

IT IS SO ORDERED.

{See Back of Opinfon Form)
—_— ol

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously denied and dismissed this clajm for Claimant’s failare to respond. -

Date of Hearing ___ December 11, 2014 -

:'l. }H A ~Jr =, AL -
L December 11, 2014 - B e S —
Date of Dispogition e ", A Chairman
AU

'—_-==:~_—=-_====

**Appeal of any final Claims Commission decision is pnly to the Arkansas- General Assembly as brovided by Act #33
of 1997 and as found in Arkansas Code Annotated .§15-10-211. . :

%



ARKANSAS STATE CLAIMS COMMISSION

BRENDA WADE

{501) 682-1619
DIRECTOR

FAX (501} 682-2823

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

December 22, 2014

Mr. Jerry Ellis, #078658
P.O. Box 400
Grady, AR 71644

RE:  Jerry Ellis, #078658
Claim #: 15-0334-CC
Vs.
AR Dept. of Correction

Dear Mr. Ellis:
This office is in receipt of your letter dated December 19, 2014 regarding the above-
referenced claim. We will treat this letter as a “Motion for Reconsideration” which the Claims

Commission will review in January. A copy of the letter you stated that you did not receive has
been enclosed for your records,

Sincerely,

. Wade .

Brenda Wade
Director

BW/
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5T7. E CLAIMS COMMISSION 'OCKET

OPINION
Amount of Claim$ _25,000.00 == | Claim No. 12 ~0334 i
Jerry Ellis, #078658 Attorneys b o se
_ — == Claimant - = - Claimant
vs.
AR Dept. of Corrections Lisa Wilkins, Attorney
= = . Raespondent == 1_ -~ Respondent
State of Arkansas
DateFiled _____ October 27, 2014 Typeof Claim ________Personal Injury, Negligence,
—_— = —_Fadlure fo Follow Procedfure

FINDING OF FACTS

‘ The Claims Commissien 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 December 11, 2014, order temains 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 was not previously.

available. Therefore, the Commission’s December 11, 2014, order remains in effect,

fm =

Date of Hearing __ lamuary 8,2015

Date of Disposition _January 8, 2015

Chairman

; “a
<

7

Commiissioner

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly &s provided ﬁy Act 432
of 1987 and as found In Arkansas Code Annctatdd §19-10-211. -
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