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INMATE NAME: Scott, Deverick D. ADC #: 131042B GRIEVANCE #: VSMi14-00111

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance in which you stated.

"The conduct of Warden Watson, Jackson Banks, Melzner to violate fed law by making a varner supermax
policy that on all holidays during the week Mon- Friday Inmates is not allowed they 1 hour yard call which
violates fed law we suppose to be offered 5 hours a week. And they didn't make preparations if holiday fall
during week make up that day on weekends like at brickey;s unit or another day during the week. All 2013 we
been denied our 1 hour a day yard call on Jan 1, Jan21th, Feb 12th,Feb iBth, May 27th, July 14th, Sept 2. Nov

& policy ,violates federal law. And directors Ray Hobbs Larry Mae allowing to happen by slgning off on policy. I -
will be asked to be compissted for my mental anguish"

Inmates will be offered a minimum of one hour of exercise per day outside their cells, five days per week, ¥
unless security or safety considerations dictate otherwise,

Therefore I find this issue without merlt.

Wl 29
Wi

Title

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 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? el ,é/f me U‘(/ it UCZJ/?’! 4 dj’gﬁ-
us deins e yedal oy fol, 4 dnry He ek For hole 017
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L s %y M(ﬂé Jre7 wnrt /oé?{ Ve é’m')é/o m/ /) on Adk r/j_
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Inmate Signature
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INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM14-00111

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is about not being afforded yard call on the holidays. _1
Based on the Warden's response in which he states in part, "Inmates will be offered a minimum of one hour of
exercis_e per day cutside their cells, five days per week, unless security or safety considerations dictate
'?‘zzmi:'r find this Issue without merit."

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

I_Appeal denied

————— .

|
p : = 2220/

Director Date
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rk. Op. Atty. Gen, No. 79-4, 1979 wi 25158 (Ark.A.G.)

Office of the Attorney Genera|
State of Arkansas
Opinion Na, 79-4 .

) *1 January 16, 1979

r. A. L. Lockhart . -
ssistant Director

istitutional Services

spartment of Correction

O. Box 8707

e Bluff, Arkansas 71661

:arMm t--Lockharg: —

T
o N ——— - - P
Your request for'an opinion as to the procettres to be followed when S
aiplinary charges are brought against an inmate while he is in punitive fs’ulation for another {é
ense -

isciplinary charges are

i Ue process. Finney v. Arkansas Board of Carrection, 505 F:Ed. .
4, 207 (8th Cir. 1974), Certainly, then, due process is not violg i \
nate in punitive when he has already been sentenced to such on another charge, Thus, we suggest \
it the iInmates remain in punitive isolation while disciplinary proceedings are pending on the second _
wge. It should be noted, however, that although the inmate does not have to be transferrad to p
ninistrative Segregation, the disciplina 2 hours of the >}7’
urrence of the rule infraction. Halt v. 7

kansas 1973). >
. . //_;"'.
‘egard to the procedure to be employed when an inmate is found- not guilty of a 'second"igérge, we
gest that the inmate complete the

sentence he received to punitive isolation on the first charge
re returning him to the general prison population,

- i . . .D. + 8ff'd 548 F.2d 740 (8th Cir. 1977)
LS. ——, 98 5 .C¢. 2565, 57 L.Ed.2d 522 (1970). Due to the vague language utjlized by the three
sin establishing or approving the limitation, it is uncertaifh whether the limitation applies to the
length of confinernent at one time or whether the limitation is ont

'es arising out of one incident.

Finney V. Hutto, 410 F.Supp. 251 (E.D. Ark. 1976
s to the length of the maximum sentences tha

276), the District Court stated:
t may be imposed, the court nates that Mr. Hutto
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ragesw 2

iew of the changes in the conditions of confinement
in punitive isolation that the court is ordering, the maximum sentence 4f thirty
. . , . ; oo —==khee
days is permissible . « . (Emphasis Supplied) 410 E.Supp. gt 278.

n affirming the District Court's decision, the Eighth Circuit Court of Appeals in Finney v. ‘Hutto, 548
.2d 740 (8th Cir. 1977) stated that; . . )
‘the [district] court held, inter alia; that confinement in punitive isofation for more than thirty days
is cruel and unusual punishment and thus, impermissible,’ (Emphasis supplied) 548 F.2d at 742,

preme Court discussed the District Court’
ays as the maximum isolation sentence

'n certiorari, the Unijted States Su

‘The (district) court . ., . set 30 d
ke

s holding and stated,

he inclusion of g 30-day limitation on Sentences ko
urt's comprehensive remed:

—(Em Phasis-supplied)—:
5 e

_i_s_q_uli.o pinion.aftec_studying:the. above-court- decisions. that-the: thirty da
aximum length of a sentence that may be given an inmate from charges

C tal number of days spent in puniti
iht of the confinemerit language utilize

d by the Court of Appeals, we suggest that after an inmate
is been in punitive Isclation fmﬁmnqereither ohe sehtence or several) fie e
moVed from punitive isolation for at least a short perod or fime, Probably st Teast one day, before
:—"mﬁ:n_éam'?ollowmg sentence or sen -

tences.

s hoped that the above suggestions will help clarify the questions you presented,

€ above opinion, approved by me, was Prepared by Catherine Andetson, Assistant Attorney
neral, ' '

cerely,

2ve Clark
orney General

“- Op. Atty. Gen. No. 79-4, 1979 WL 25158 (Ark.A.G.)
D OF DOCUMENT
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i‘?‘@@/ ] - FOR OFFICEUSEONLY @

S, '
£t é‘ GRV. #U&Y\ 1N -3l
‘/I é?@; Q Date Received: i; Ej )~ }

Name @fyﬁdﬁﬁf _fc”:’aﬁé

ADCE_ ) /2 Bri& ¥7/-2/ 26/ Sob Assignuent -l
‘9 g,_?: {Date) STEP ONE: Informal Resolution
5 /2 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mformally )
If the issue was not resolved durmg Step One, state why: .r’}qw A ,-,ﬁ/ R A=Y -
IQIEE,&[E{ ﬁ i!é} el O & L dﬁf;.&': J«?ﬁqﬁ’/ #t rﬁl
(Datc) EMERGENCY G CE (An emergency situation is one in which you may b’ subject to

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specifig as to the complaint, date, place, name of personnel
mvolved and how yo :{E were affected, (Please Print): %%]&ﬁj AU 1 11 i
fr,éﬁcir‘? M1 rfﬂrfﬂ! A % hﬁ" $hetde o & '
r i e = A

4/, fed ¥y _.,- r'.*zfﬂ’i'_ b Fe) £

I . 1. £ u/f" ﬂh‘faa ﬂ}‘o t#ﬂ";’(f_f.- ."‘;5’ f}}r-r.f.rﬂef\'f rff’t:.-rr? wﬂ ﬂ’.f"
gl Mm‘ﬂgfﬁ%ﬂ@_@ﬂm buf v Tl e
_z"f Aizaer Fedee blste iy 1475 Mg fos, ¥eh Q.g.zf{ Ll e

mr ,ﬁff AL 1020 practitc. £207 fer LL Gyt af Logk on NE-20A0
‘f a
4 Paalidr il ‘ ;
L fuaoble. 4 b pul ta o propesds Soogs
2 1ok /N f onfl he Flr s L] I~ fis,
2f_pa f&?r ua themat] If sAW on ;ﬂfm n’ra: .f?‘q g ﬂféwdv a&m.sw el o

/{ J g
_M,M W fro-
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If vou are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.
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INMATE NAME: Scott, Deverick D. ADC#: 131042B GRIEVANCE # VSM12-03123

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance, Deputy Warden C. Meinzer advised per AD 10-20 Punitive
Segregation/Restriction: Newspapers/Magazines - Inmates will ot be able to receive newspapers
or magazines in punitive segregation. During their 48-hour relief, inmates will be allowed to
receive the two most current newspapers and magazines on a one-for-one exchange basis.

As far as books AD 10-20 also states: a. Legal materials/Religious text only that amount of legal
material which can be kept neat and orderly and does not clutter the cell, plus one religious text
(i.e., Bible, Koran, etc.). Therefore, I find no merit in your complaint.

2L op ol
ﬁgnature of Warden/Supervisor or - Title 7 H@(E‘EWE D
Designee. ~ -~ o0 ¢ : - ; '

0CT 317072

TWNATE GRIEVANCE SUPERVISOR

ADM TRATIAMN o .
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 requiested 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 ABGVE RESPONSE? oo smadis yoor offiers, it

y/

4/ Aac/ /m )"j’f/zaa; //a_ -Ar”z-- dc@wgeq%@« ;?{[‘»CTM&Z:Q
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b bl whed il o fult prlolin a5 L e e
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INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM12-03123

You allege that you are not being given your full 48hr. relief by not allowing you to have two {2) magazines,
two (2) newsletters. You state without full restoration of privileges you are still on punitive status.

Deputy Warden Meinzer states, "AD 2010-20 states: Newspapers/Magazines - Inmates will not be able to
receive newspapers or magazines in punitive segregation. During their 48 hour relief, inmates will be allowed
to receive the two most currenit newspapers and magazines on a one-for-one exchange basis. As far as books
AD 10-20 states: Legal materials/Religious text - only that amount of legal material which can be kept neat
and orderly and dees not clutter the cell, plus one religious text (i.e., Bible, Koran, etc.) Self-improvement
reading materials provided by Treatment Services (L."

Inmate Scott, please be advised according to my review you are being given what you are entitled to according
to policy when you are on 48 hr. relief and assigned to Ad-Seg. I find no merit to your complaint and no further
action is warranted at this time.

Appeal denied

/"7-/74?

Director Date

/2‘ ‘/Qr/b

“
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3

(Date) EMERGENCY GRIEVANCE (An emergency situation is one miwhmh you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes, give this completed form to the de31gnated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: -

Is this.Grievance concerning Medical or Mental Health Services?

If yes, 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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INMATE NAME: Scott, Deverick D. ADC #: 131042B GRIEVANCE #: VSM13-04437

WARDEN/CENTER SUPERVISOR'S DECISION

inn response to your grievance: Inmate Scott, you state, "The conduct of Varner Supermax Warden Watson,
Jackson, Meinzer constitutes a violation of me and rest of inmates on punitive isolation with more than 30 days and
who has been last year or more by us only allowed to spend $12.00 a month on our 48 hr relief, We ain't allowed to
buy all our necessary hygiene, We need every month 1 deodorant is 3.50 shower shoes $4.20 & 5.00 2 colgate
toothpaste we can't allowed to buy rest of hygiene we need to last & months soap lotion hair grease dental floss

right?? condition I will asked for injunction relief for me and rest of inmates subject to the harsh condition on our 48
hr relief. All we ask raise our spending limit $25 hyglene every month. Every other unit regardless we get to
spending limit."

Inmates on Punitive Segregation or restricted privileges shall not be allowed commissary privileges during their
period of punitive segregation or restrictions except on 48-hour relief, E’ﬁ-ia;‘égent In the amount of $25.00 and it's
their scheduled commissary day. In the event an Jnmate's 48-hour relief falls bn a day that is not their regularly

scheduled commissary day the inmates will be allowed to purchase on hygiene items and legal supplies in the

Therefore, I find this issue without merit.

A

/ I ’ ]

L \_::_} : . - — /
Signature of Warden/Supervisor or Designee Title Date

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

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. ,
’ . féy//’f
WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? %@ /471 Ye 4
/, 157é4 1%(6 fs v £S5

0 e KAl G on st cnd gy e ) be b b 77
| % A K ﬂ}féqe} e negt! gecewED

JAN 22 2014

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

L tpecho ZM /Y2 %’/‘?’

Inmate Signature ADC# Date

\¥

IGTT410 Page 1 of 1
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INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM13-04437

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Based on the Warden's response in which he states in part, “Inmates on Punitive Segregation or restricted
privileges shall not be allowed commissary privileges during their period of punitive segregation or restrictions
except on 48-hour relief, on indigent in the amount of $25.00 and it's their scheduled commissary day. In the
event an inmate’s 48-hour relief falls on a day that is not their regularly scheduled commissary day the
inmates will be allowed to purchase on hygiene items and legal supplies in the amount of $12.00.

Therefore, I find this issue without merit."

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

Appeal denied

@

Z-F0- Zeoys

Director ’ Date
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INMATE NAME: Scott, Deverick D. ADC #: 131042B GRIEVANCE #: VSM14-00509

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Scott, you state, "the conduct of Warden Watson, Jackson, Captain
Stevenson, Mrs Washingten, Sgt Brown over property room constitutes to violation of Ark state law cruel and
unusual punishment deliberately on 1/31/14, 2/1/14 and all my last 48 hr relief, They left me in my cell 1SO 4-
4 cell, denied me my property to get radio and listen to news, my $65 commissary limit as rest of inmates who

punitive after that 30 day they should be taken out they cell for 24 hrs and all privilege restored. There's no
reason they aint moved me in last month they moved 5. white boys from ISO 4- cell block 1-6 who still on
punitive. They move inmate brewer to cell block S inmate may cell block 2 and on 2/1/14 they move another
white inmate still on punitive out iso 4 look to cell blocks. So why they didn't move me cause of this retaliation,
discrimination abuse of authority I'm force to suffer. I will asked to." .

PER AD: 12-24 Punitive Segregation/Restriction - Should an inmate placed In punitive segregation be removed
from punitive segregation prior to the completion of the punitive segregation time imposed by the Disciplinary
Hearing Officer, the inmate will be placed in housing commensurate with Jjob assignment and will be placed on
punitive restrictions until completion of the punitive sentence.

If you want to be moved from Punitive Isolation, then you will need to remain disciplinary free and complete
your punitive time.

Therefore, I find this issue without merit.

L | RECEIVED
MC}T;\_} APR f 5 2014 | i:i——]’-{

t ' i Dat;
Signature of Warden/Supervis:;; nf,’;%eé‘&{@emce SUPERVISOR Title ate
FETHS TSN ALULLIEIC
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 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? fﬁfﬁL ,(/0)07( ﬁ é& s ﬂé:[ﬁ I;:‘t 27
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INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUNDING
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INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM14-00509

CHIEF DEPUTY/ DEPUTY/ASSISTANT DIRECTOR'S DECISION

[_You state that, you want to be moved out of Isolation #4, when you are on 48Hr. relief.

Based on the Warden's response in which he states in part, “"PER AD: 12-24 Punitive Segregation/Restriction -
Should an inmate placed in punitive segregation be removed from punitive segregation prior to the completion
of the punitive segregation time imposed by the Disciplinary Hearing Officer, the inmate will be placed in

punitive sentence,
If you want to be moved from Punitive Isolation, then you will need to remain discipiinary free and complete

your punitive time.
Therefore, I find this issue without merit."

I find that I concur with the unit’s response. Also, while on 48 hr. refief, you are restored and given items
allowed and priviteges. Inmates are not moved during their 48 hr. relief.
—— Y

|_Ap peal denied

sz 2005

Director Date

AV
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INMATE NAME: Scott, Deverick D, ADC #: 131042B GRIEVANCE #: VSM 14-00579

WARDEN/CENTER SUPERVISOR'S DECISION

punishment. I wilt agsked to be compiscated at court level, this is also violation of AR 225 Employee Conduct
standards the whiteboy is a suicidal supermax inmates who suppose to be under camera after he cut his
testicles off."

The issue of your 48-hour relief and being moved from Isolation has been previously addressed and will not be
addressed at this level again - refer to the response to Grievance #VSM14-00578. Staff denies all allegations.

Therefore, I find this issue without merit.

—

L 4 / _L RECEWED
Y S
Ao A e 96 20u /

Signature of Warden/Supervisor or Designee Title
INMATE GRIEVANCE SUPERVISOR

ADMINISTRATION BUILDING

Datepr!_(‘-/

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 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? & 455@ 705 74'7‘ 670 /J‘b/éféé—"l %

IUéfcnl Mo, az,ﬂ'é 5@/4 4?46/ Check. 156 {,{}//ﬁ, / roster orll shov
Aey ror hong sexac] Pomee Ahdvess recd My o Just /O,W/ Ar

474./'@ /éa-um-‘-é[ £ause %9730(’ ﬁc g,%. way ZMV/ gwna s Lt /ej/vac ’I’;j
e repdts dhe A L welel

LDl M WAL %%V

Inmate Signature ADC# Date

IGTT410 Page 1 of 1
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INMATE NAME: Scott, Deverick D. ADC #: 131042

CHIEF DEPUTY/ DEPUTY /ASSISTANT DIRECTOR'S DECISION

—
Based on the Warden's response in which he states in part, "The issue of your 48-hour relief and being moved
from Isolation has been previously addressed and will not be addressed at this level again - refer to the
response to Grievance #VSM14-00578. Staff denies all allegations,

Therefore, I find this issue without merit."

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

Appeal denied

M\ //J

Director & - X Date

S5 20,/ bl
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INMATE NAME: Scott, Deverick D. ADC #: 131042B GRIEVANCE #: VSM14-00578

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your-grievance: Inmate Scott, you state, " The conduct of Capt Stevenson to show favortism
towards white inmates and discriminate against me and move white inmate Bill out of iso 4 10 cell to cel block

1 who was still on punitive when You review camera at shower call on Weds 2-5-14 we both talk to Capt
Stevenson. But on 2-7-14 that Friday they move while inmate but the Friday before they refuse to Mmove me on
my 48 hr relief which Ark state law, states mandatory to be move out his cell every 30 days _consecutive
isolatmﬁ'ﬁﬁmrﬁs—dlﬁ:ﬁmmaﬂmm-%ﬁﬁsm cause when by rights they suppose to move me they refuse
and still refuse to compisate me by deniing me a proper 48 hr relief. I ask will let me go to commissary order
some food., they say no by policy T gotto-waltto store came ‘WHRICT 5 once every 6 months. This how Capt
Stevenson Warden Jackson, Varner Supermax callous disregard for inmate rights I will asked to be compisated
at court level $125 a day my 48 hr relief was denie."”

An inmate may be released when he no longer poses a threat to himséﬁ‘? dthers, or unit security, or upon
completion of his punitive time assigned by the Major Disciplinary Hearing Officer. Inmates may be rele
prior to the completion of their sentence only with authorization of the Warden, Deputy/Assistant Warden, or

the Chief Securlty Officer, Commissary items Tor Inmates who remain in the Segregation Area while on 48-hour
relief are reviewed by the Segregation Commander, To receive items from the commissary, the inmate must be
on 48 hour relief on a regular commissary day. This is the same whether the inmate remains in the
Segregation Area or Is returned to general population and or isolation areas. Inmates on 48-hour relief may

possess only those items from the commissary, which could reascnabiy be consumed in 48 hours.

You were not scheduled for 48 hour relief on 02/05-07/2014.

Therefore, 1 find this issue without merit,

o - #ECEIVED &b
L(Z/L‘-"““"W " w26 20m L‘-gc‘« 2114

Signature of Warden/Supervisor or Designee Title e
INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

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 origfnal 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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IGTT430
3GD Attachment VI

INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM14-00578

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You state that, your 48hr. relief was denied, because they didn't move you another cell.

Based on the Warden's response in which he states in part, "An inmate may be released when he no longer
poses a threat to himself, others, or unit security, or upon completion of his punitive time assigned by the
Major Disciplinary Hearing Officer. Inmates may be released prior to the completion of their sentence only with
authorization of the Warden, Deputy/Assistant Warden, or the Chief Security Officer, Commissary items for
inmates who remain in the Segregation Area while on 48-hour relief are reviewed by the Segregation
Commander. To receive items from the commissary, the inmate must be on 48 hour relief on a regutar
commissary day. This is the same whether the inmate remains in the Segregation Area or is returned to
general population and or isolation areas. Inmates on 48-hour relief may possess only those items from the
commissary, which could reasonably be consumed in 48 hours.

You were not scheduled for 48 hour relief on 02/05-07/2014,

Therefore, I find this issue without merit."

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

Appeal denied

—,

/1

’ EAZ,V%&/L%J SotsT 20/

Director Date
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INMATE NAME: Scott, Deverick D. ADC #: 131042B GRIEVANCE #: VSM14-00960

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Scott, you state, "The conduct of Warden Watson, Jackson, Mrs.
Washinton, Capt. stevenson, Lt. Pruitt violated Ark. state law, If they can run matt call every morning. On my
48 hr relief which is consited of every 30 days isolated punitive we suppose to be moved out our cell, 1st
Amendment right! We suppose to have access to free world news. Sgt. Brown property officer refuse to bring
us our property to get radios out where we can listen to news. denie us comissary! These violations be going
on last 2 years I been at this unit. Instead of moving me out my cell today on 48 hr relief they moved inmate
out of #17 cell in Iso 4 to cellblock #1 This everytime I go on 48 hr relief they refuse to move me and move a
inmates on punitive so theres no éxcuse why they denicing me my 48 hr relief except for deliberate
indifference and callous disregaard for my constitution rights. I will asked to be compisated #125. aday
everyday my 48 hr relief been denied these last 2 years."

PER AD: 12-24 Inmates serving consecutive punitive isolation sentences will receive 48-hour relief at the end
of each 30-day sentence. Inmate privileges as previously outlined in this policy will be restored during the 48-
hour relief period and will be restricted again at the beginning of the next punitive sentence. An inmate's
telephone privilege will not be restored during 48-hour relier if the privilege was suspended due to a conviction
of disciplinary rule violation 02-5, 09-13 or 17-3, Commissary purchases may be made by an inmate only if the
inmate's 48-hour relief falls on their regularly scﬁedqled commissary day, and will be limited to a quantity that
can reasonably be consumed in 48 hours. Inmate personal property privileges as previously outli in
paragraph A (9) of this policy will remain in effact. 2. INMatas Sed from punitive segregation prior
to th%T:EriTpiEtlon of sentence only Witli the authioriZation of the Warden or designee. This will not relieve the
inmate from punitive restrictions unless specifically ordered by the Warden or designee.

You are not released from punitive isolation prior to completion of your punitive sentence. Records show that
you were afforded 48-hour relief beginning on 03/04/2014 and-ending-on 03/06/2014, o

Therefore, I find this issue without merit.

L,/le;:,‘_};; ,r.a.jma 2014 L‘._&‘"\ L i_ﬁ—q ‘ L{

Signature of Warden/Supervisor quRATEEGRIEVANCE SUPERVISOR T,
ADMINISTRATION BUILDING

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 will not be addressed. Your appeal
statement is limited to what you write in the space provided below. . .
ey U2 é‘ féf /4 é««
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;cggmo Attachment VI

INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM14-00960

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Based on the Warden's response in which he states in part,"PER AD: 12-24 Inmates serving consecutive
punitive isclation sentences will receive 48-hour relief at the end of each 30-day sentence. Inmate privifeges as
previously outlined in this policy will be restored during the 48-hour relief period and will be restricted again at
the beginning of the next punitive sentence. An inmate's telephone privilege will not be restored during 48-
hour relief if the privilege was suspended due to a conviction of disciplinary rule violation 02-5, 09-13 or 17-3.
Commissary purchases may be made by an inmate only if the inmate's 48-hour relief falls on their regularly
scheduled commissary day, and will be limited to a quantity that can reasonably be consumed in 48 hours.
Inmate personal property privileges as previously outlined in paragraph A (9) of this policy will remain in effect.
2. Inmates may be released from punitive segregation prior to the completion of sentence only with the
authorization of the Warden or designee. This will not refieve the inmate from punitive restrictions unless
specifically ordered by the Warden or designee.

You are not released from punitive isolation prior to completion of your punitive sentence. Records show that
you were afforded 48-hour relief beginning on 03/04/2014 and ending on 03/06/2014.

Therefore, I find this issue without merit.”

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

Appeal denied

Q;‘ig 2/ J
[ 7 g S/l

Director Date
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02 - Inmate Record Summary —

Assignments

i

Date Facility Housing Area.ID Bed ID Reason
8/2004 Diagnostic New Comm. BKOS 0035 | Initial Assignment
9/2004 Varner Unit BK14 0003 Job Assignment
6/2004 Varner Unit BK12 0010 Initial Assignment
.5/2004 Wrightsville Unit BK11 0011 Job Assignment
14/2004 | Wrightsville Boot Camp BKO1 09iL | Job Assignment
12/2004 Randall L. Williams Cor. Facility BKO3 023U Initial Assignment
13/2004 Randall L. Williams Cor. Facility BK04 014L Overcrowding Adjustment
13/2005 Randall L. Williams Cor. Facility BKC) 0003 Administrative Confinement
37/2005 Pine Bluff Unit BD6 0007 Disciplinary Confinement
20/2005 Randall L. Williams Cor. Facility BKO1 027L Initial Assignment
24/2005 | Randall L. Williams Cor. Facility BKC 0003 | Disciplinary Confinement
28/2005 Pine Bluff Unit BD6 0017 Disciplinary Confinement
11/2005 Pine Bluff Unit BD6 0004 Disciplinary Confinement
'16/2005 East AR Region. Unit BKO3 005L Job Assignment
'"16/2005 East AR Regional Max Unit ISOL ma8U Disciplinary Confinement
r2—5/2005 East AR Regional Max Unit 1SOL M68U Job Assignment
/30/2005 | East AR Region. Unit BKOS 040U | Job Assignment
/0372005 East AR Region. Unit BKO3 005L Job Assignment
J09/2005 East AR Regional Max Unit ISOL M75L Job Assignment
f19/2005 East AR Regional Max Unit MAX7 cB1l Job Assignment
i23/2005 East AR Regional Max Unit MAX4 CB25 Job Assignment
if02/2005 East AR Regional Max Unit MAX3 CcB25 Job Assignment
M_I;S/2005 East AR Regional Max Unit ISOL MesSL Job Assignment
1/12/2005 £ast AR Regional Max Unit MAX8 CB42 Job Assignment
i/14/2006 East AR Region. Unit BKO7 020L Job Assignment
1_/2_2/2006 East AR Regional Max Unit ISOL mMA0oL Job Assignment
21‘25/2006 East AR Regional Max Unit i1SOL MX17 Administrative Confinement
?_!'(l4/2006 East AR Regional Max Unit ISOL M77L Disciplinary Confinement
8/1472006 East AR Regional Max Unit I1SOL MX24 | Job Assignment
0/03/2006 | East AR Regional Max Unit ISOL M59L Job Assignment
0/27/2006 Varner Super Max CBO3 0353 | Initial Assignment
_ilﬁ!1/2006 “ ‘Varner Supér Max l CBO6 644 Overcrowding Adjustment
1_i0r§72007 Varner Unit 1504 4001 Overcrowding Adjustment
Ef_20/'2007 Varner Super Max - CBO6 610 Overcrowding Adjustment
5/30/2007 Varner Super Max CBO6 627 Overcrowding Adjustmént ™~
7/23/2007 Varner Unit 1504 4013 Overcrowding Adjustment
7/29/2008 Varner Super Max CBO6 604 Overcrowding Adjustment
9/03/2008 Varner Super Max CBO6 630 Overcrowding Adjustment
3/03/2011 East AR Regional Max Unit 1SOL MX14 Job Assignm
4/09/2011 | East AR Regional Max Unit MAX6 co25 | admmnistratt BRADC
3/28/2011 East AR Regional Max Unit 1SOL M9o0oL Administrati ""E’;h:‘;;:“f:
MZOH East AR Regional Max Unit I1SOL MX12 Administratj ____&_-_
//10/2011 | East AR Regional Max Unit | IsoL - | Mx01 | Job Assignn. - '5‘0

v« s e s o P nc--'7(10’)qu.rvlF.t/cnm.marquis.Bomis.EOI’I‘liSCOl’l’[l‘OHeI'SBl‘Vlet?taSk=InmatCSYHOp... 9/27/2012



(PTS002 - Inmate Record Summary ' e Page2 of 2
07/29/2011 East AR Regional Max Unit ISOL MX27 Exchanged Beds é)?
08/02/2011 East AR Regional Max Unit ISOL MX24 Job Assignment &
09/22/2011 East AR Regional Max Unit MAXS8 B22 Job Assignment
09/27/2011 East AR Regional Max Unit ISOL MX21 Administrative Confinement
11/03/2011 East AR Regional Max Unit MAXS CB43 Job Assignment
12/07/2011 East AR Regional Max Unit ISOL M78L Disciplinary Confinement
01/08/2012 East AR Regional Max Unit MAXS CB31 Administrative Confinement
03/02/2012 East AR Regional Max Unit ISOL M84L Administrative Confinement
03/12/2012 East AR Regional Max Unit IsoL M31L Administrative Confinement
03/19/2012 East AR Regional Max Unit ISOL M38L Exchanged Beds
04/01/2012 East AR Regional Max Unit MAXS CB53 48 Hour Relief
04/02/2012 East AR Regional Max Unit | ISOL M34L Administrative Confinement
04/20/2012 East AR Regional Max Unit ISOL MX29 Administrative Confinement
05/02/2012 East AR Regional Max Unit MAXS8 CB52 48 Hour Relief
05/04/2012 East AR Regional Max Unit ISoL MX04 Disciplinary Confinement
06/01/2012 Varner Super Max CB01 0121 Initial Assignment
08/30/2012 Varner Super Max CBO1 0173 Initial Assignment
09/05/2012 Varner Super Max CBO1 0121 Initial Assignment
09/20/2012 Varner Super Max MAX4 012 Exchanged Beds

aflearmicnlnotar ctata ae svme TANY fance Dot hmoae oLt
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PTS002 - Inmate Record Summary -~

|

P Pagelor !
03/31/2012 East AR Regional Max Unit [L02] 48 Hr Relief 001 | 07:00 AM Released 03/31/2012 '
04/02/2012 East AR Regional Max Unit [L0OZ2] Behavior Control 001 07:00 AM Completed 04/02/2012
04/25/2012 East AR Regional Max Unit (LO2] Behavior Control 001 07:00 AM Completed 04/25/2,0{@
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PTS002 - Inmate Record Summary '
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- Page 1 of 1
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E/14/2012 05:22 Classification I/m Scott #13@2 was placed on 72hr, ;havior control for assualting staff...
PM Notes per Lt. Washington
04/02/2012 | 10:09 Classification Inmate placed on behavior control per Capt. C. Stewart due to inmate having
AM Notes possession of metal door bar for Max 6 & 8 barracks.
04/17/2012 | 04:07 Records Subject received copy of J&C, 2011-330 via mail. (Amended) jky
PM Review
0472572012 | 05:02 Classification I/m Scott#131042 grabbed the handcuffs while one of his hands was in the
PM Notes cuff. I/m scott refused to let go and after retrieving the handcuffs I/m Scott was
placed on beavior control.
TimeStamp: 25 April 2012 17:08:28 --- User: Stephen Lane (LANSTO1)
05/02/2012 | 12:11 Classification Inmate D. Scott #131042 began his 48 hour relfief on 5-2-2012. Therefore
AM Notes inmate moved Ad/Seg housing. _
Date: 05/2/2012 --- Time: 12:11:47 AM --- User: Lester Allen (ALLLEO1)
05/04/2012 | 10:01 Classification Inmate D. Scott #131042 completed his 48 hour relief on 5-4-2012. Therefore
PM Notes inmate was moved to isolation housing.
Date: 05/4/2012 --- Time; 10:01:29 PM --- User: Lester Allen (ALLLEO1)
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STATE OF ARKANSAS ) '
)§
COUNTY OF )
AFFIDAVIT
.@EI/&ZCé ﬁ‘a

, after first being duly sworn, do hereby swear, depose
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I further swear that the statements, matters and things contained herein are true and accurate to
the best of my knowledge, information and belief

/7 Lusik, Lt

AFFIANT

SUBSCRIBED AND SWO TO ?EFO

ME, a Notary Public, on this cQ()day of

%%W

‘NOTARY PUBLIC
My Commission Expires: ?——C{ Yol |

i T RRRIS SMITH
3 NO: rm%(%%\ Jo.STATE OF ARKANSAS|
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honor and integrity in public service

Arkansas Department of Correction

TO: SCOAT, O ADC# 131042 Bks. MAX4-04
FROM: Ms. [/ l“!-” SM Classification Officer

DATE: Tuesday, Decembef 10, 2013

RE: Your "Request For Interview" ID#: 3401

I received your request concerning being moved. All moves are for institutional
needs only. You are on punitive and housed appropriately at this time to
commensurate with your current status.

xc: Inmate File

E - File

43
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UNIT LEVE], GRIEVANCE FORM / Attachment 1

Unit/Center / 7 ' 0 J 9/;? FOR OFFICE USEONLY | T‘)f
Name Jéﬁ/ﬂﬂ,é Lfa/% o \‘ { arv.i Yfapts =00 450 :
ADCH / Tp¥ 2 Brks # M%b Assign‘ment Dote Received: 276> 15~ :3
/Z %% (Date) STEP ONE: Informal Resolutioh™ L orvoners T8 @
= (Date) STEP TWO: Farmal Grievance (Al complaints/concerns should first be handled informally.)

If the issue-was not resolved dunng Step One, state

why TE ple bils s epptoens PATT I i ?’o(' £ /5/#
bo?™ yos Grn mndt_ag u(b; L _auf =XDate)sn 4 gpif i#{ "y )Jd{/- (‘a-nfr cz@ /e’ﬁ/wﬂi or dbcr oy Alscle
EMEKGENCY 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 naturc). 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? If yes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, and place, name of
rspnnel invglved and.how, E y were affected (Plegse Prmt)

e j{j‘ Fi 1.- L

£ i mr. ” : : 'm m’
y: L-um,-if e _J_ ﬁ A Gt i
e P A 0 :

designee,

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ____(date), and determined to be Step Ore 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 recelvmg thls form: - Date .
PRINT smr;-' NAME (PROBLEM SOLVER) ID Number StE_Sigﬁaturc Date Received

Describe action taken to resolve complaint, including dates:
A g
A 7277974
,::%: P - =
M //Vyd

Print and Sign Staff Name & Daje Returned Inmate Sigpature & Date Recei

This form was received on.2, 7/ > (date), pur ynt to Sgep Two- Is it an Emergency? __ (Yes gr
Staff Who Received Step T Grlevancé ,2::'2;3:0_— Date: _2/5 /_../_f 12
Action Taken: (Foxwarded% Gfievance Officer/ Warden/Other) Date: /
If forwarded, provide name of person receiving this form: Date:

e it B e T S S

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given
back to Inmate after Completion of Step One and Step Two.




{_,.,.n- ] (#\\,

IGTT410 Attachment 111
3Gs
INMATE NAME; Scott, Deverick D. ADC #: 1310428 GRIEVANCE #: VSM15-00480

WARDEN/CENTER SUPERVISOR'S DECISION

PR
In response to your grievance, you state, The conduct of Warden Jackson to Intentionally move me to iso- 4
14 .cell from 2 cell where he skip #1-3 cell to pick me on Tuesday 1/27/15 put me In iso- 4 #14 cell with no
light. A cell not functioning. The door don't lock this was done In retaliation to hinder me doing my legal
work a viplation of my st amendment right of USC,

Warden Jfackson states, I have not retaliated aganist inmate Scott, D.# 131042 in no type of way. If a celi
do not have a proper function light, maintenance-Is to be notified to correct the problem. Also, if the door
do not'-loc;k, that is a big breech of security and will be immedictely checked and address.

Therefore, | find no merit to this complaint.

I i

i ¢

| |

L i T AV |

By, N DAL 2
Bignature of Warden/Supervisor ybeslgnee Title’ Date

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 reguested below and maliing 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 patt 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?

Inmate Signature ADC# Date

IGTT410 Page 1 of 1
i us

L
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION B ruls
ECEI'VED

DEVERICK SCOTT (ADC 131042) CLAIMANT
V. NO. 15-0527-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
¢. Intemal 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

ngA 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 <l¢ day of %mt ¢ ME i
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regularfstage to:
Deverick Scott (ADC 131042)

Varner Super Max
PO Box 400

Grady, AR 71644-0400 , ”
iEI§A MILLS WILKINS Ark. Bar #87190



Director's Office
PO. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone; (87Q) 267-6200
Fax: (870) 267-6244
www.arkansas.gov/doc

honor and integrity in public service

Arkansas Department of Correction

May 21, 2015
Claims Commission
Attn: Ms. Brenda Wade
101 East Capitol Avenue, Suite 410
Little Rock, AR 72201-3823
RE: Deverick Scott (ADC #131042) v. ADC #15-0527-CC
Dear Ms. Wade:

Respondent submits the following information for the hearing on June 10, 2015:

Witnesses for the Respondent:
Deputy Warden Jeremy Andrews

Exhibits;
Past Motions to Dismiss

Exhibits submitted incamera:

Inmate Visitation History from eOMIS
Inmate Visitor List from eOMIS

A

Sincerely, |
Lisa Mills Wilkins
Ce:  Deverick Scott (ADC #131042)
VSM
P. 0. Box 600 State o, Arkanses
Grady, AR 71644-0600 Ums cq
Ay Tikslon
21 2055

An Equal Opportunity Employer

11
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DEVERICK SCOTT (ADC #131042)

V.

NO. 13-0096-CC

ARKANSAS DEPARTMENT OF CORRECTION

RECEIVED

k TR ey

CLAIMANT

RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

1. Claimant alleges that on multiple dates his property was confiscated and not returned.
He is seeking $701.00.

2. On March 2, 2012, Claimant received disciplinary violations and was placed in
isolation. At that time his property was inventoried and contraband and excessive
property was discovered.

03/02/2012 | East AR Regional | Keep Person/Quarters W Isolation to be Guilty
Max Unit Regulat served for 30 days
Creating Unnecessary GT Class Reduction
Noise to IV
Assault - Attempt or Threat
upon Staff
Insolence To A Staff
Member
Using Abusive/Obscene
Language
03/02/2012 | East AR Regional | Indecent Exposure Isolation to be Guilty
Max Unit Failure To Obey Order Of | served for 30 days
Staff GT Class Reduction
to IV

The following items were confiscated from the Claimant: 1 radio with no ADC number
(contraband and violation of policy); 3 magazines without ADC numbers (contraband and
violation of policy), 1 pair unmatched shower shoes (contraband), 2 hairbrushes (contraband), 2
durags (contraband), 2 silver toned watches (contraband), one ink pen (contraband), 32 books
(27 taken as excessive), 53 photos (48 taken as excessive), and one set of upper and lower yellow
toned teeth coverings, known as grills. See Exhibit “A”.

3. Claimant authorized these items to be mailed out; therefore, he should not be
expecting to get them back!

4. On March 5, Two cups were confiscated from the Claimant and trashed. See Exhibit
“-B?’.

14



(" €

5. On March 14, 2012 additional contraband was found when Claimant was placed on
behavior control for 72 hours for assaulting an officer while in isolation. Claimant
states this property was also taken and never returned. Claimant signed the
confiscation form wherein the disposition of the items taken is ‘trashed, returned to
security.” See Exhibit “C”. Claimant is not entitled to the property.

6. Claimant states that on March 15, 2012, Claimant’s property was inventoried and
never returned to him. When he was released, he signed for all of his property. In his
possession were 6 books, 6 photos, Sony radio, Reeboks, mirror, and 5 toothpaste
tubes. Claimant signed for the receipt of these items. See Exhibit “D”.

7. Claimant further states that the 5 missing photos and 5 books were allowed to be
replaced on April 24, 2012. If that is true, how could Claimant, locked in isolation,
obtain 6 photos and 6 books?

8. Claimant is clearly perpetrating a fraud upon this tribunal.

9. Based on the foregoing statements, has failed to state a claim upon which relief can
be granted herein under ARCP Rule 12(b)(6).

WHEREFORE, for the reasons stated above and the evidence submitted, the Claims filed
must be dismissed.

Respectfully 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

CERTIFCIATE OF SERVICE
I certify that a copy of the above pleading has been served this _ day of
2012, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to

DEVERICK SCOTT (ADC #131042)
Varner Supermax

P. O. Box 600

Grady, AR 71644-0600

LISA MILLS WILKINS Ark. Bar #87190

HA



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DEVERICK SCOTT (ADC #131042) CLAIMANT

V. NO. 14-0874-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Motion to Dismiss,
states as follows:

CLAIM #1

1. Claimant seeks $2,500.00 for failure to follow policy and pain and suffering for allegediy placing him on
behavior control on April 15, 2014, stating that such action was unwarranted under the Indecent Exposure
policy.  August 17, 2011 until August 23, 2011 which was three (3) days longer than policy permitted.

2. Claimant has failed to state a cause of action under ARCP 12(b)(6) and the claim should be dismissed.

3. Claimant argues that he was placed on behavior control for indecent exposure with only a blanket and
his boxer shorts ‘by AD 08-82 Behavior Control policy. Therefore, claimant admits that he received the
items he was allowed to have while on behavior control. No violation of policy occurred.

4. Claimant argues that he should have been counseled before placing on behavior control.
Claimant has twenty-seven (27) previous charges for indecent exposure with the most recent one before this
incident occurting on March 26, 2014. Claimant has been counseled about his behavior.

5. Claimant states that it was not proper to place him on behavior for indecent exposurte. This is an
incorrect statement of the policy. Behavior Control policy, IT Definitions: defines sexual misconduct to
include masturbation in the presence or direct vision of another person.

6. Respondent prays that this claim be dismissed for failure to state a claim upon which relief can be
granted under ARCP 12(b)(6).

CLAIM #2

7. Claimant seeks $5,000.00 for failure to follow policy and pain and suffeting from an incident on 10-12-
13. Claimant has failed to state a cause of action under ARCP 12(b)(6) and the claim should be dismissed.

8. Claimant was placed on behavior control and alternative meal on October 13, 2013. If Claimant

received a juice at one of the meals, it is not grounds to terminate his Alternative Meal sanction for
distuptive behavior although he should only have water to drink. Per AD 11-36 IV (A)(8). He is allowed to
be on alternative for seven (7) days and as he states that is how long he was on this sanction.

9. Itis immaterial whether or not Claimant ‘beat’ his underlying charge as to whether or not he was
propetly placed on alternative meal sanction. That alone is for disruptive behavior and not as a punishment

for the disciplinary itself.



10. Claimant states that he suffered seven (7) days of not eating while on alternative meal as part of his
damages. He never stated that the meal was not provided to him. If he chose not to eat it, that was
Claimant’s choice. The Alternative Meal provides 100% of the Recommended Dietary Allowances for
males between the ages of 15 and 50 years of age. See Exhibit “A”. The same is true for behavior control.
It matters not whether Claimant was found guilty of the indecent exposute, it is his behavior at the time of
the action that warranted placing him on behavior control.

11. Respondent prays that this claim be dismissed for failure to state a claim upon which relief can be
granted under ARCP 12(b)(6).

WHEREFORE, for the reasons stated above and the evidence presented, Respondent prays that these
claims be dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supetvisor

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 above pleading has been served this day of , 2015, on
the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

DEVERICK SCOTT (ADC #131042)
EAMU

P. O. Box 970

Marianna, AR 72360-0970

LISA MILLS WILKINS Ark. Bar #87190

5|
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DEVERICK SCOTT (ADC #131042) CLAIMANT

V. NO. 14-0710-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Motion
to Dismiss, states as follows:

1. Claimant secks $5,000.00 total for three (3) claims.
CLAIM #1

2. Claimant seeks $1,250.00 for violations of various policies and a 005 or incident report,
but states no facts to support these conclusions based on an incident on November 4,2012.

3. Arkansas is a fact pleading jurisdiction. Respondent prays that this claim be dismissed
for failure to state a claim upon which relief can be granted under ARCP 12(b)(6).

CLAIM #2

4. Claimant seeks $1,250.00 for failure to follow policy for wrongful time his spent in
punitive isolation after being found guilty of indecent exposure on November 7, 2012.

5. Claimant states the officer couldn’t see him masturbating through the metat door nor did
the officer state where she was. The testimony would show, as it did at the disciplinary hearing,
that the officer, after seeing his actions, asked him why he was being disrespectful, and he stated
to the Officer Pace, "that wasn't disrespectful I'll show you disrespectful. Inmate D. Scott
#131042 then came closer to the door and continued to masturbate stroking his penis in a
back and forward motion as he stared at me. * The officer clearly had a n opportunity to
observe Claimant’s actions which violated ADC policy.

6. Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

CLAIM #3

7. Claimant seeks $2,500.00 for retaliation by Sgt. Spencer for writing him a disciplinary
for indecent exposure on November 14, 2012 of which he was found not guilty.

8. Claimant failed to inform the commission that he was found guilty of failure to obey an
order of staff and a violation of any felony or misdemeanor for exposing his penis to a staff
member. He merely responded that he was just standing at the door looking.



9. Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

WHEREFORE, for the reasons stated above and the evidence presented, Respondent
prays that these claims be dismissed.

Respectfully 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

CERTIFCIATE OF SERVICE

I certify that a copy of the above MOTION TO DISMISS has been served this day of
, 2014, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular postage to:

DEVERICK SCOTT (ADC #131042)
Varner Supermax

P. O. Box 600

Grady, AR 71644-0600

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DEVERICK SCOTT (ADC #131042) CLAIMANT

V. NO. 13-0360-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Motion
to Dismiss, states as follows:

CLAIM #1

1. Claimant seeks $300.00 for failure to follow policy for allegedly leaving him on behavior
control from August 17, 2011 until August 23, 2011 which was three (3) days longer than policy
permitted.

2. Claimant was housed in punitive isolation during this time and was never placed on
behavior control according to the Control Actions section of the eOmis electronic institutional
jacket of the Claimant:

07/28/2011 02:10 PM Punitive Isolation 15 | 08/13/2011 15
08/13/2011 02:10 PM Punitive Isolation 15 | 08/28/2011 15
08/28/2011 02:10 PM Punitive Isolation 30 | 09/28/2011 30

3. During this time, his property was taken from him and stored until August 23, 2011. The
property form does note at the top “behavior control’ as the reason for confiscation of the
property. See Exhibit “A”.

4. However, Claimant is only allowed to have the items which were taken from him in
punitive isolation ‘contingent upon good security’. EARU Policy 10.02.0(1)(9).

5. Claimant’s behavior was likely the result of him being denied the personal items while on
punitive isolation. Of his seventy-one (71) disciplinary violations since August of 2004, only
one did not include a charge of failure to obey an order of staff, indecent exposure, or agsaultive
or felonious behavior. His most recent charge was December 29, 2012, Just a few days prior to

this incident, Claimant was sent to isolation for the following: “On August 6, 2011, Cpl. B.
Helloway was assigned to E-Max D Shift Isolation 1 Control located in Zone 1. At 9:57am Cpl.
Holloway was hanging keys when she observed inmate D. Scott#131042 whom is housed in Isolation
24 cell standing in the shower with his hand on his exposed penis moving his hand in a back and
forward motion. Inmate D.Scott# 131042 was given several direct orders to stop his actions. At that
time he began threaten Cpl. B. Holloway life. Inmate D.Scott#131042 stated, "you ugly bitch I wish
you would write me up I promise on everything bitch I am going to put this knife on your ass bitch, I
am going to stick your ass, you want be in Isolation forever". "Since I am jacking off come stand in
front of the shower and let me put this dick in your mouth, I am in here for capital murder, You need
to check my shit. I don't give a damn about killing your ass. Inmate D. Scott #131042 is aware that
making threats on staff and indecent exposure is a direct viclation of adc policy. Therfore I am

54
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charging inmate with teh above rule violations pending dispclinary court review. End of statement” A
month after his property was returned to him , he received two disciplinaries for failure to obey orders
of staff. Here is the Notice of Charge of one of those: “On 9/26/11 at approx. 8:05am I (Sgt. Lane),
while assigned to Max C-5hift, was conducting a security check in Max 8 (zone 3). During the security
checkk I observed that Max 8-22 cell lights and the cell window were covered up. I arrived to Max 8-
22 cell (which houses I/M Deverick Scott #131042) and discovered that the cell lights and window
was covered up with paper not allowing light.into the cell. I gave I/M Deverick Scatt several direct
orders to uncover his lights and window but to no avail, At approx. 8:22am, I returned toc Max 8 and
observed that I/M Deverick Scott still had not removed the paper that was covering the cell lights and
window. I then gave I/M Deverick Scott several more direct orders to get his assigned cell in
compliance but to no avail. Instead I/M Deverick Scott stated in a loud and aggressive tone of voice,
"Man fuck theses lights, you stay on some hoe shit nigga. You worried about the wrong thing with
your hoe ass." This inmate is in direct violation of A.D.C. and Unit Policies. Therefore I am charging
this I/M Deverick Scott #131042 with the following rule violations: 2-12, 2-17, 7-1, 11-1, 11-2, and
12-1 pending D.C.R. End of report.”

6. Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

CLAIM #2

7. Claimant seeks $100.00 for failure to follow policy for allegedly refusing him his
property, bedding and clothing upon his return from court on December 17, 2011 and retaliated
against him by placing him in isolation due to an altercation he had with Lt. Washington.

8. Claimant was serving time in punitive isolation and has been since March of 2011. When
he returned from court at 8:37 p.m., he was returned to isolation to continue serving his time
there. This chart shows his beginning and ending time for the current isolation sentence.

12/06/2011 | 02:35 pM | Punitive Isolation | 30 | o1/05/2012 | 30|

9. Claimant states that he was not allowed to have his property upon his return from court.
He is correct. The items taken were those which he was not allowed to have in isolation and
were stored until his release from punitive. See Exhibit “B”.

10.  Claimant alleges that he was not provided bedding for the night. Sgt. L. Allen will testify
that he provided the proper blanket and clothing to the inmate for this time of year. Sgt. Allen
was the ranking officer in isolation and was responsible for the inmates.

11.  Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

CLAIM #3

12.  Claimant seeks $3,000.00 for faiture to follow policy due to the oversight in that his
disciplinary was not signed.

13. Claimant does not state wherein the policy that this procedural error required the reversal
of his disciplinary. In fact, it does not. Had the mistake been caught, the disciplinary would
have been signed. It does not negate his guilt which was affirmed at each step in the
disciplinary.
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14.  Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

CLAIM #4

15.  Claimant seeks $3,000.00 for failur:é to follow policy for allegedly refusing to allow him
to call a witness for his disciplinary on February 3, 2012.

16.  Claimant never requested witnesses for his disciplinary hearing when he was served with
the notice of charge; therefore, none were called.

17. Claimant was personally observed by Corporal Montague with the light in his cell
covered and refused orders to remove the covering. Instead he responded with disrespectful and
threatening remarks. A copy of the disciplinary is attached hereto as Exhibit “C”.

18.  Claimant’s disciplinary was reviewed and no procedural violations were found to warrant
reversal.

19.  Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

CLAIM #5

20. Claimant secks $100.00 for failure to follow policy for allegedly refusing to allow him to
call a witness for his disciplinary on February 3, 2012.

21.  Claimant failed to exhaust this claim which is required under AD10-32 N. which
provides that “inmates are hereby advised that they must exhaust their administrative remedies as
to all defendants at all levels of the grievance procedure before filing a Section 1983 lawsuit and
Claims Commission claim. If this is not done, their lawsuit or claims may be dismissed
immediately.”

22.  Claimant filed several complaints in grievance EAM #11-03375 despite the grievance
policy stating in AD 10-32 IV(D)(2) “The Unit Level Grievance Form should only address one
problem/issue and not multiple problems/issues. An inmate must use a separate form for each
issue. Only one issue will be addressed. Additional problems/issues contained in the grievance
will not be considered as exhausted. Exhaustion of an issue is required prior to filing a lawsuit
under the Prison Litigation Reform Act of 1995 on that issue.” Claimant’s first issue was the
flooding of his cell and overflowing of his sink; therefore, that issue was addressed and
exhausted.

23.  Respondent prays that the claim be dismissed for failure to exhaust.
CLAIM #6

24, Claimant seeks $1,500.00 for failure to follow policy for allegedly writing him two (2)
disciplinary violation charges for one incident on June 18, 2011.



25.  Claimant was observed by Lt. Harris on June 18, 2011, with paper over his light and
affixed to the walls in violation of policy. He removed the paper from the light, but refused to

remove it from the walls. The Notice of Charge reads as follows: “On June 18, 2011 at

approximately 10:55 AM, I Lt. C. M. Harris entered Max 6 cellblock. Upon entering and visually
scanning the housing area, I observed cell #25 to be completely dark. Upon further observation, 1
observed pink inmate copies of paperwork cdvering the cell light, and papers affixed to the cell wall. 1
yelled out to cell 25 and gave a direct order to remove the paper from the cell light. And to take the
papers down off the cell wall. Inmate D. Scott #131042, whom is assigned to this cell did remove the
paper from the light but did not take the papérs off the wall. It is against ADC policy for inmates to
not have their living quarters in compliance, and to disobey written and verbal orders. Therefore 1

charge inmate D. Scott (131042) with the above rule violations.” He was charged with failure to
keep his person/quarters within regulation and failure to obey order of staff. He was found
guilty of this violation and received suspension of commissary, phone and visitation privileges
for sixty (60) days. See Exhibit “D”.

26.  About twenty (20) minutes later, Claimant was observed by Cpl. Smith with paper
covering his window and blackening his cell. He refused orders to remove it from the window.
The Notice of Charge reads as foliows: “On June 18, 2011 at approx 11:13 AM, I Cpi. C. T Smith
was assigned as Max 6 rover. While performong a routine security check I noticed that the I/M
assigned to Max 6 cell #25 had paper covering his window blackening his cell, obstructing the view, I
gave this I/M a direct order to remove the above listed obstructions but to no avail. 1 identified this

I/M by roster as being I/M D. Scott #131042. Therefore, I Cpl. C. T. Smith am writing, I/M D. Scott
#131042 of Max 6 cell #25 a disciplinarl pending DCR for the following rule violations:2-12, 12-1, 11-

1.” He was found guilty of failure to keep his person/quarters within regulation, failure to obey
order of staff and received fifteen (15) days in isolation. See Exhibit “E”.

27. Claimant is correct that during the grievance process, the findings were that the matters
were the same incident. However, a closer review of the facts shows that the matters were
twenty minutes apart, written by different officers, at different times and for different reasons.

To find that Claimant can receive a disciplinary for refusing order of staff to become in
compliance and remain in compliance without subjecting himself to further penalty is illogical
and rewards continuing disobedience of the rules and regulations without further penalty. Such
logic would reason that a criminal who kills five (5) people in a single rampage should only be
charged with one because it was in one incident. Certainly that is not what the laws or the policy
dictates. The policy does prevent multiple officers from writing up one inmate for an incident of
which they were all part of containing.

28.  Furthermore, Claimant has no liberty interest in having the ADC official follow the
procedures. Munson v. Arkansas Department of Correction, 294 S. W. 3d 409, 411 (2009).
Claimant does not have a liberty interest in the actual procedures to be administered. Kennedy v.
Blankenship, 100 F. 3d 640 (8" Cir. 1996). Munson is one of many cases in which the Supreme
Court has considered an inmate’s due process challenge to a disciplinary action which resulted in
the inmate’s loss of status class, certain privileges, punitive isolation, or other sanction. The
Court has stated that an inmate does not have a liberty interest in proceedings administered by
the ADC and sanctions imposed are insufficient to raise a due process claim. In Arkansas, there
is no liberty interest in good time under the analysis in Wolff v. McDonnell, 418 U.S. 539, 94
S.Ct. 2963, 41 L.Ed.2d 935 (1974). A loss of class status and privileges, even if impacting good
time, would not compromise a liberty interest. Claimant has asserted no substantive due process
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violation as a result of the sanctions that were imposed by the ADC in the proceeding. To state a
case for a substantive due process violation, appellant must have shown an atypical and
substantive deprivation that was a dramatic departure from the basic conditions of his
confinement. Sandin v. Conner, 515 U.S. 472, 115 5.Ct. 2293, 132 L.Ed. 2d 418 (1995).
Demotion from the general population is not the sort of deprivation that qualifies as ‘atypical and
significant.” Kennedy at 642.

29.  Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).

CLAIM #7

30.  Claimant seeks $3,000.00 for failure to follow policy for allegedly writing him two (2)
disciplinary violation charges for one incident on April 25, 2012.

31.  Claimant was charged at 3:05 p.m. on April 25, 2012 and additional charges were added
at 5:00 p.m. based on his refusal to surrender the handcuffs upon his return to his cell and
grabbing the cuffs from the officer and refusing orders to turn them over. His conduct required
Lt. Lane’s presence at the cell to ensure compliance with the regulations.

32.  While awaiting his disciplinary hearing on the first charges, Claimant’s behavior became
so disruptive, that Deputy Warden Payne returned him to his cell and considered his attendance
waived. Such action is permissible under AD 08-87 IV (E)(4) “...the Major Disciplinary Court
shall cause the inmate to appear before it unless the inmate waive in writing or though behavior.”
See Exhibit “F”.

33.  Since Claimant waived the first hearing, he cannot appeal the decision. Since he cannot
appeal, he cannot exhaust his remedies and the claim as to the first disciplinary should be
dismissed for failure to exhaust under AD10-32 N. which provides that “inmates are hereby
advised that they must exhaust their administrative remedies as to all defendants at all levels of
the grievance procedure before filing a Section 1983 lawsuit and Claims Commission claim. If
this is not done, their lawsuit or claims may be dismissed immediately.”

34.  Withrespect to the charges issued at 5:00 p.m., the charging officer was the same officer,
there were additional charges which were added to the charges previously filed against. These
charges were affirmed at all levels of appeal.

35.  Furthermore, Claimant has no liberty interest in having the ADC official follow the
procedures. Munson v. Arkansas Department of Correction, 294 S. W. 3d 409, 411 (2009).
Clajmant does not have a liberty interest in the actual procedures to be administered. Kennedy v.
Blankenship, 100 F. 3d 640 (8th Cir. 1996). Munson is one of many cases in which the Supreme
Court has considered an inmate’s due process challenge to a disciplinary action which resulted in
the inmate’s loss of status class, certain privileges, punitive isolation, or other sanction. The
Court has stated that an inmate does not have a liberty interest in proceedings administered by
the ADC and sanctions imposed are insufficient to raise a due process claim. In Arkansas, there
is no liberty interest in good time under the analysis in Wolff v. McDonnell, 418 U.S. 539, 94
8.Ct. 2963, 41 L.Ed.2d 935 (1974). A loss of class status and privileges, even if impacting good
time, would not compromise a liberty interest. Claimant has asserted no substantive due process
violation as a result of the sanctions that were imposed by the ADC in the proceeding. To state a
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case for a substantive due process violation; appellant must have shown an atypical and
substantive deprivation that was a dramatic 'departure from the basic conditions of his
confinement. Sandin v. Conner, 515 U.S. 472, 115 S.Ct. 2293, 132 L.Ed.2d 418 (1993).

Demotion from the general population is not the sort of deprivation that qualifies as ‘atypical and
significant.” Kennedy at 642.

36.  Respondent prays that this claim be dismissed for failure to state a claim upon which
relief can be granted under ARCP 12(b)(6).;

WHEREFORE, for the reasons stated above and the evidence presented, Respondent
prays that these claims be dismissed.

Respectfully 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

CERTIFCIATE OF SERVICE
I certify that a copy of the above pleading has been served this  day of
2013, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

DEVERICK SCOTT (ADC #131042)
Varner Supermax

P. O. Box 600

Grady, AR 71644-0600

LISA MILLS WILKINS Ark. Bar #87190



ISSS074A - Inmate Visitation H1 tn{y

Name: Scott, Deverick D.

o

Page 1 of 2

S!Ibny
HE# PID #: 0152426
Inmate Vlsntal?fb“i’@r%C

Q 21, 2015 10:54:35 AM

1SSS074A &ngey
History O Mgz
Inmate Visitation History (1 - 20 of 20) i
‘ Reason Denied / |
I Date Time Visitor Name i;Relationship Facility Abnormal
| { | Outcome
i ] i
| 08/20/2009 | 1 Brown, Haley K. | Friend E’l_f’c';gfr SuperMax | None 7 None
01/06/2009 ;:4:05 Brown, Haley K. | Friend Y:cl}—g?r Super Max None / None
I == = i |
12/29/2008 /1\?4:50 _Il__lndsey, Shirley | Grandparent Varner Super Max None / None
| T [FO2] ]
12/29/2008 i&:so Scott, Jamie A. Sister ¥€52Tr Super Max None / None
12/29/2008 | 10:30 Scott, Margie N. | Mother }’,fgg?r Super Max None / None
. ] =
10/28/2008 | 12> | Brown, Haley K. | Friend }’,fggfi Super Max None / None
04/10/2008 iiam %‘”dse‘/' Shirley | Grandparent | Varner Unit [FO1] None / None
04/10/2008 i:d:04 Scott, Margie N. Mother Varner Unit [FO1] None/ None
1 1
04/10/2008 | 119 | Brown, Haley K. | Friend Varner Unit [FO1] | Noneq%’
AM ! { F i T r
. o
| 11/08/2007 | 19:32 Scott, Margie N. | Mother | Varner unit [Fo1] NORe %e
AM |
E 11/08/2007 :\24:32 Brown, Haley K. Friend Varner Unit [FO1] None / None ATMA]E
II 07/12/2007 gﬁ;‘ﬁ Brown, Haley K. | Friend E’:&g?r Super Max None / None
| 10:54 . Varner Super Max
I 06/14/2007 AM Brown, Haley K. Friend [FO2] None / None
| 10:53 | . Varner Super Max
06/14/2007 AM Scott, Margie N, Mother [F02] ) None / None
04/12/2007 | 2212 Brown, Haley K. | Friend E’Ifg'z‘?r Super Max None / None
. . !
01/23/2007 | ;i Lindsey, ShirleY | Grandparent | Varner Unit [FO1] None / None
01/23/2007 | A1+%° | saston, Jewel Aunt Varner Unit [FO1] None / None
01/23/2007 /:}.:-4:36 . Scott, Margie N. Mother Varner Unit [FO1] None / None
|
11:02 ; : Varner Super Max
10/28/2006 AM i Scott, Margie N. Mother [FO2) s / None
11:01 Gaston, Jewel Varner Super Ma
10/28/2006 | A ' D Aunt [F021 am-:in m%None

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?ta...

- YT RELEASE 10 INMATE
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S s i

. o
This inmate is restricted from visitation UI':I{’.iI 01:43:00 PM on 05/24/2015.

L e . o

Name: Scott, Deverick D. ADC #: 131042B PID #: 0152426
ISSS070A Visitor List Thursday May 21, 2015 10:54:57 AM
Visitors (1 - 19 of 19) :
Visitor Name | Relationship | Age iPhoto Status Conditions
[ ’ Terminated (due Every Week
3 to release) Monday through
Brown, Haley K. :.:‘::; Non-
*INACTIVE Friend 30 S[Ib 827;?:;2%ec'gsmmn9
OFFENDER* ! e o .
=——=—=—= 4 5 ; endin
(0285072) | = lrge | | mlﬂ’eg 06 /25/2009
s ONOT R camer Reason: Other
J ! & b e (See Comments)
| - Terminated ID/NW d and 4th Week
| 1 (stopped visiting) nday through
_ Saturday
Foote, Ashley A. Friend 32
:Enlargﬂ
Terminated (due Every Week
| to release) Monday through
| Friday
Temp. Non-
Gaston, Jewel Aunt ' 66 | NoPhoto Contact beginning
D. | | Available 06/25/2008
|| ending
| 06/25/2009
| Reason: Other
| {See Comments)
| Terminated (due Every Week
| to release) Monday through
l Friday
i Temp. Non-
Gaston, Tiffany . o Bhoto Contact beginning
L Cousin 32 | Avilsble S{) 06/25/2008
ﬁ irr ‘ ending
D iy eq 06/25/2009
ONOT Caf”e Reason: Other
] - RELEq 2 y & _ (See Comments)
Denied® 70 INgqyy. 209 Week Only
| Jones, Ashle D, Eriend 30 NoPhoto Thursday only
DENIED " Available
Terminated J 2nd and 4th Week
Jones, Jimmy L. No Photo (stopped visiting) Monday through
Sr Step-Father 48 Available | Saturday
1 |
_ Terminated | 2nd and 4th Week
Jones, Travis D. | Step- 27 l (stopped visiting) | Monday through
__*INACTIVE Braother Saturday
OFFENDER*

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?ta... 5/21/2015 L2
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{0193458) ' . Suh
No Photo

Available

Appraved Q-_WM%TE
ay

Expiration: None Any (Ever
Temp. Non-
. P Contact beginning
Lindsey, Justin Cousin 23 A:Siia;t;: 2:4;99/ 20135
| 05/19/2016
Reason: Inmate
| : found guilty of
| ' indecent exposure

Terminated (due Every Week

to release) Monday through
Friday

Temp. Non-
Contact beginning
06/25/2008
ending
06/25/2009
Reason: Other
(See Comments)

_ll__indse Shirte Grandparent | 68

Terminated {due Every Week

to release) Monday through

Friday

Temp. Non-

Contact beginning

06/25/2008

ending

: 06/25/2009

Reason: Other
(See Comments)

Approved Every Week
Expiration: None Any (Every) Day
Temp. Non-

N Ph Contact beginning
Moore, Sherika . o Fhoto 05/19/2015
N——J—— Friend 32 Available ending
05/19/2016
Reason: Inmate
found guilty of
indecent exposure

Matthews, Sister 35
Yolanda M. |

Terminated (due Every Week

to release) Monday through

| Friday

" Temp. Non-

) No Photo Contact beginning
Parker, Brian S. | Brother 36 1 svallble 06/25/2008

ending
9 06/25/2009
Sme‘ﬁeﬂ Reéson: Other
— jh ({See Comments)
- DONoT ‘{E Ggmmjue Every Week

TO INMA i"é'r?d”;‘;)f through |

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServiet?ta... 5/21/2015 (J’;
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Temp. Non-

; . Contact beginning
Nonlnto .s me”fed 06/25/2008
Rodgers, Karla Friend 32 Aviilsble DO Ca m ending

: 06/25/2009
er& Reason: Other

SE 1O INjg4Sge Comments)

Approved Ev"ér'.r Week
Expiration: None Any (Every) Day
Temp. Non-
Contact beginning
05/18/2015
ending
05/19/2016
I | Reason: Inmate
' i ' found guilty of

: indecent exposure

Scott, Jamie A. Sister 33

Approved Every Week
Expiration: None Any (Every) Day
Temp. Non-
N ijt Contact beginning

. 0 Elole " 05/19/2015
Scott, KrystalJ. | Sister 21 | poailable Sﬂbmuteg ending

‘ . 05/19/2016

in Cainers Reason: Inmate
| DO NQT RELEASE T0 Iiyads found suilty of

" indecent exposure

Approved Every Week
Expiration: None Any (Every) Day
Temp. Non-
Contact beginning
05/19/2015
ending
05/19/2016
Reason: Inmate
found guilty of
indecent exposure

Scott, Margie N. Mother 56

Terminated (due Every Week

to release) Monday through
Friday

- Temp. Non-
Smith, Valerie L. | Cousin 29 | it oeystrain
ending
06/25/2009
Reason: Other
{See Comments)

Terminated (due Every Week
to release) Monday through
Friday
- Temp. Non-
Smith, Veronica . b Fioto Contact beginning
N, Cousin 38 1 Available 06/25/2008

' ending

Smem‘ed 06/25/2008

. Reason: Other
in C.ﬂmtpﬂ (See Comments)
Qe

TRELEASE 10 INMATE

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?ta... 5/21/2015 w,l'(
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Terminated (due Every Week
to release) Monday through
Friday
Tenner ' 1 Temp. Non-
Mﬁ:ﬁﬂ No-Bhoto Contact beginning
__XINACTIVE Aunt 37 | gvaiable 06/25/2008
| ﬂw ] ending
(0067607) 06/25/2009
Reason: Other
I : {See Comments)

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?ta... 5/21/2015 (0 {



STATL .LAIMS COMMISSION DO..LET

OPINION
9,000,00 15-0527-CC
Amount of Claim $ — ClaimNo.
Attorneys
—__Deverick Scott #131042 — Claimant Pro se Claimant
v,
ARD t of Co i i itk

epartment of rrecEmg“mnd.m Lisa Wilkins, Airtorn?;?{“Immh"t
State of Arkansas
Date Filed January 21,2015 Type of Claim Loss of Property, &Failure to foliow

Procedure

FINDING OF FACTS

These two claims were file for loss of property & failure to follow procedure in the total amount
of $9,000.00 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 Farm)

CONCILUSION

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. '

Bateof Hearing ______June 10, 2015

June 10, 2015 e m
Date of Dispositian @ E; - E |: Chalrman
S 1

i —
L / ; /J' Commissioner
Commissioner (0
**Appeal of any final Claims Commission decisien is only to the Arkansas Ganeral Assembly as provided by Act #33 L.O

off 1837 and as found in Arkansas Code Annotated §19-10-21],
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STATE CLAIMS COMMISSION DOCKET

OPINIOM
Amount of Claim$ 9000.00 Claim No. .15-0527-CC
Aftorneys
— Deverick S(}Oﬁ, #131042 Ciaimant Pro se — ____Claimant
VE.
AR Dept. of Correction Lisz Wilkins, Atiorney
. Respondent — Respondent
State of Arkansas
Date Filed __ January 21, 2015 Type of Claim ___ Failure to FOIE)W Procedure,

e Negligence (Claims [ and 3)

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 June 10, 2015, order remains in effect.

IT IS SO ORDERED.

{See 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 June 10, 2015, order remains in effect.

Date of Hearing __July 9, 2015

Date of Disposition July 9, 2015 Chairman

Comnmissioner

Commissioner

**Appeal of any final Claims Commission decision is only to the Arfansas Geperal Assembly es provided by Act #33
af 1937 and as found in Arkansas Coede Annotetad §i9-10-211,
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