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IGTT410 Attachment 11
368,
INMATE NAME: Manning, Travie ADC #: 1445834 GRIEVANCE #: EAM14-00i28

WARDEN/CENTER SUPERVISOR'S DECISION

]
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inthe information requested below and majling it to the appropriac, «..jef Deputy/Deputy/Assistant
‘Direc_tornalo'n‘g with the Unit Level Grievanee 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 originai grievance as they will
not be addressed. Your appeal statement is limted to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

‘Inmate Signature ADCy# Date



_AD 13-10 Inmate Disciplinary Manual Page 18 of 42

class corresponding to the additional rule(s) violated. However,
sanctions defined in terms of days (i.e., good time, punitive
segregation, loss of privileges, and extra duty) may not be applied
more than once per disciplinary action.

2. Any or all sanctions may be suspended for up to six (6) months.

3. Disciplinary Officers may not amend an inmate’s level in the VSM
program, but those actions can be considered by the classification
committee when reviewing that inmate.

G. Range of Allowable Sanctions

L. Penalty Class "A"

a. Punitive Segregation 1-30 days. Inmates serving a punitive
disciplinary sentence shall not earn meritorious good time.

b. Loss of earned good time up to 365 days (loss of all earned
good time is allowable for offenses listed that include the
statement “may result in loss of all good time™).

c. If the use of the Inmate Telephone System is involved, it
shall result in the loss of telephone privileges for one (1)
year.

d. Loss of designated privileges, 1-60 days.

e. Restitution based on replacement cost or the value of lost,
intentionally misplaced or destroyed property.

f. Reduce up to three (3) steps in class.
g. Recommend to Classification Committee for change of
assignment/unit.

h. Extra duty up to two (2) hours per day for up to thirty (30)
days.

i. Possession/introduction/use of a cell phone will result in
the loss of Inmate Telephone System privileges for one (1)
year.

2. Penalty Class "B"



[_XD]2— 24 Punitive Segregation/Restriction

_Page 7 iS_

standards, the Chief of Security, or designee, will be notified
immediately and will take necessary steps to correct the problem.

“Special Note:” For those inmates assigned to punitive segregation
and under “Treatment Precaution,” i.e., Restriction Status or Restraint
Status, the punitive area supervisor will ensure staff initial in the
Treatment Precaution Log indicating that the inmate and his/her cel]
have been checked and the inmate is in a satisfactory condition and the
cell is in compliance with the Department’s cleanliness and sanitation
standards.

No administrative segregation inmates are housed in the same cells as
punitive inmates. Administrative segregation inmates can be housed
on the punitive wing with the written approval of the Chief of
Security, but cannot be housed in the same cells as punitive inmates.
In the absence of the Chief of Security, the shift supervisor may
authorize such housing provided that written approval is obtained from
the Chief of Security as soon as possible.

C. Periods of Confinement

1.

Inmates may be confined to punitive segregation for a period up to 30
days.

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 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.

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 relieve the inmate from punitive restrictions
unless specifically ordered by the Warden or designee.

D. Punitive Restriction

1.

When an inmate is found guilty of a major infraction of institutional
rules and punitive segregation time is imposed, the inmate may be
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3GS
INMATE NAME: Manning, Travis ADC #: 144583A GRIEVANCE #: EAM14-00503

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Manning, you grieve on 02/03/2014, 02/04/2014, 02/06/2014, and 02/07/2014, you were not
afforded your yard call. Your complaint is noted. Documentation reveals you did receive yard call on
02/5/2014 from 7:23 am until 8:26 am, and you name is on the list for yard call on 02/06/2014, but
there is no time beside your name. Also there is no documentation of you receiving yard call on
02/03/2014 or 02/04/2014; therefore, I find your complaint with merit and corrective action will be

taken.

Juowt— ) md 3/

Signature of Warden/Fupervisor 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 Unit Level Grievance Form. Keap 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? 77 i/, 7/ pwtite Fhe Feoks a/'a A
aa2i0 Jof Al Yo Slow Minded feoplemit) TN astoded & Voud
C—’/&/f OZ’&?'ZD{QI(,' Z ivas 89’1/)/ dffafeJ ]D Mlﬂf a':\,, 7. 04_,2(”,-(/’.
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Inmate Signatuee ) : ADC# Date
RECEIvE;,
INVATE GRIEV, sisp
ADMJ‘NISTRATIO BUILED‘T:(;SO

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage jsp?skipBodyClass=Y  3/10/2014
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3GD Attachment VI

INMATE NAME: Manning, Travis ADC #: 144583 GRIEVANCE#:EAM14-00503

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is on 2/ 3/2014: you were placed on the yard list but were not given one hour of yard
call: On 2/ 4/2014, you were on yard call only 30 minutes when COII Baxter came and got you for
disciplinary court; On 2/ 6/ 2014, you were on the yard call list, but was not afforded a yard call: and
on 2/ 7/ 2014, you were on the yard call list, but was not afforded a yard call.

After reviewing your appeal and all supporting documentation, I find records indicate you did receive
vard call on 02/5/2014 from 7:23 am until 8: 26 am, and your name is on the list for yard call on
02/06/2014, but there is no time beside your name, alse there is no documentation of you receiving
yard call on 02/03/2014 or 02/04/2014; Due to the evidence submitted in your appeal, I concur with
the Warden's response.

Appeal denjed

However, by way of this response, I will instruct the Unit Warden to forward a copy of Corrective
actions taken to my office.

é«,‘ S/ zos/Y

Director Date

https://eomiscluster.state.ar.us:7002/eomis/interface_2_0_clearPage.jsp?skipBodyClass=Y 4/11/2014 O’
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IGTT410 Attachment 111
3GS
INMATE NAME: Manning, Travis ADC #: 144583A GRIEVANCE #: EAM14-00338

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Manning, you grieve there is no heat circulating in one isolation. Your complaint is noted. Per AD 10-16,
inmate living quarters should be maintained between 70-74 degrees in the winter and between 74- 78 degrees
in the summer except for non-air conditigned living area. Documentation reveals the temperature in isolation
one ranged 59 degrees Fahrenheit to 72 degrees Fahrenheit for the week of 01/21/14 until 01/24/14. Mr.
Buford has repaired the heating system on 01/24/14 and extra blankets have been given out. This should

resolve your complaint.

—.

Signature of Warden{Su'pervisor or Designee

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 Leve! 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
statemnent is limitad to what you write in the Space provided below.
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1GTT430 Attachment VI

3GD

INMATE NAME: Manning, Travis ADC #: 144583 GRIEVANCE#:EAM14-00338

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is on 1/23/14 and 1/24/14, there was no heated air circulating in Isolation one
barracks, which resulted in you having to spend over 36 hours in extreme cold temperatures.

were given out. Due to the evidence submitted in your appeal, I find your appeal with merit but
resolved at the unit level,

Appeal denied

of 01/21/14 until 01/24/14. Mr. Buford repaired the heating system on 01/24/14 and extra biankets

Goces % oy

Director Date

https://eomiscluster.state.a.r.us:7002/eornis/mterface_Z_O_clearPage.j sp?skipBodyClass=Y

4/3/2014

|2
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RECORD OF RELEASE CONSIDERATION

IﬂSl’lthlOﬂZ‘ ;;e_:‘i W’é’{f _ﬁDay Réuiew

[nmate’s ;12}1; i””ﬂff/’(;{ / Warden’s Review
ADC# _ /‘Kj Director's Review

DATE / / T /ﬁ

E]/ Special Consideration [
[ Date of Initial
] Assignment

REASON FOR INITIAL ASSIGNMENT

E/S:znousness of offense resulting in placement in maximum secunty
O Threat to security and good order of institution

.
%

[J Requires maximum protection from themself or others require maximum protection from them

-~ COMMITTEE MEMBERS
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IE/(;ontinued Segregation [0 Release from segregation
O Inmate has a rebellious and aggressive conduct behavior O Inmate is not a threat to the security and good order of
and attitude the institution
O Inmate has a history of assaulf on other inmates O Inmate has shown improvement in conduct, attitude
O Inmate has a history of agsault on staff personnel and behavior since being assigned to segregation
O Inmate is a threat to the security and good order of the O Inmateno longer indicates a chronic inability to adjust in
institution the general population.
0 Inmate hasbeena disciplinary problem since assignment Other
O Inmate must regain Class Il before being considered for % ,f ,"r
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a
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RESTRICIION/ISOLATION ROSTER BY TYPE

REPORT NO. ISSR320 - 09

PAGE:
PROCESSED:

68 of
07/27/2014 1129 PM ~

76

REQUESTOR: Cecil D Burnett
FACILITY: L02 - East AR Regional Max Unit
RESTRICTION TYPE:  Punitive Isolation
B 48 HR. | 48 HR.
VIOL. VIOL. HOW START END REL. REL.
INMATE NAME ADC# |R| HOUSING DATE TYPE |DAYS|SERVED | DATE DATE | START END
06/06/2014 [Major |Consecutive
Lemons, Tommy Paul 095221B ISOL - MX29 06/07/2014 [Major 165|Consecutive | 06/12/2014 | 11/29/2014 | 03/ 12/2014 | 08/13/2014
Edm Hommvr Emwso 80013 HN [SOL - M32L 06/05/2014 90|Consecutive | 06/11/2014 oo\ l _\MQE cw: :moE om:m\moi
' I T ~ 0501201 0 13125/201% / 72014 wu
| N 1347454 B - 06/07/2013 o _[%,w__o%mmo&_é 10 oma%oa 33&83 07/30/2014°
Maxfi mE Ulysses Seaver 652191C | B [ISOL - MX23 06/25/2014 |[Major 60|Consecutive | 07/02/2014 | 09/01/2014 08/01/2014 | 08/02/2014
Murray, Michael 135097B | B [ISOL - M51U 07/10/2014  |Major 30|Consecutive | 07/15/2014 | 08/14/2014 |
Page, Joe 112993D | B [MAX6 - CB23 06/22/2014 | Major 30|Consecutive | 07/01/2014 | 07/31/2014 N
Parks, Edward 1103305 |B [MAXS - CB22 05/24/2014 |Major 60|Consecutive | 05/28/2014 | 07/28/2014
wm:wm. Weymar Jr 141078B | B |[ISOL - M55L 09/19/2013 | Major Consecutive 09/15/2014 | 09/16/2014 |
. 09/18/2013  |Major 2,204|Consecutive | 02/22/2011 | 01/10/2016 08/15/2014 | 08/16/2014
Phillips, Justin Ramon 141248A | B (ISOL - M68L 07/13/2014 | Major 30|Consecutive | 07/16/2014 | 08/15/2014 |
Phillips, Lester 113825C | B [1SOL - MX10 07/03/2014 |[Major 30 07/10/2014 | 08/09/2014 )
Powell, Christohper Ray 147982B | B [ISOL - MX04 07/13/2014 |Major 30|Consecutive | 07/16/2014 | 08/15/2014
Reeves, Marvin Leo Jr 119838A | B [ISOL - MXO01 07/19/2014  [Major 90|Consecutive | 07/25/2014 | 10/25/2014 08/24/2014 | 08/25/2014
an:o_%_ Jeremy Joseph 130472D | WI|ISOL - M4 1L 06/21/2014 |Major 50|Consecutive | 06/18/2014 | 08/08/2014 | .
Rhodes, Kendall Lee 105743A | B [ISOL - M741L, 07/01/2014 |Major 30|Consecutive | 07/08/2014 | 08/07/2014
Roberts, Alex S 143981B | B [ISOL - M73L 07/14/2014  [Major 30|Consecutive | 07/18/2014 | 08/17/2014
Robinson, Patrick 105152B | B JISOL - Mé62L 07/02/2014 |Major 30|Consecutive | 07/09/2014 | 08/08/2014 |
_m_umsmo;. Tony James 090374F | B [ISOL - M71L 06/27/2014 |Major 30|Consecutive | 07/09/2014 | 08/08/2014
Savage, Bobby Wayne 104113C | W |ISOL - M75L 01/10/2013  |Major 2,100(Consecutive | 09/14/2011 08/22/2017 | 08/02/2014 | 08/03/2014
Sharkey, Zamion 1526494 | B |[ISOL - M78L 06/26/2014  |Major 30|Consecutive | 07/02/2014 08/01/2014
Shaw, Jeffery Wayne 1463968 | B [MAX8 - CB19 04/06/2014 |Major 180|Conscoutive | 01/27/2014 | 07/31/2014 R
Shipman, Jeremy Daniel 133054C |W[ISOL - M34U 07/16/2014 |Major 30|Consecutive | 07/23/2014 08/22/2014
|Simmons, Seth Oren 146195A | W |MAXS - CB20 06/22/2014  |Major 30|Consecutive | 07/01/2014 | 07/31/2014 .
Sims, Albert 111778D | B [MAXS5 - CB29 06/21/2014 |Major 30[Consecutive | 07/01/2014 | 07/3 1/2014 |
Smith, Christopher T 1526174 |B [SOL - M30L 03/03/2014 |Major 285|Consecutive | 12/27/2013 10/17/2014 | 07/31/2014 08/01/2014
Spencer, Luke L 135041B | B [MAXS - CB08 06/20/2014 |Major 30|Consecutive | 07/01/2014 | 07/31/2014
[Sprinkle,-Michael 093025C | B |ISOL - MX27 07/02/2014 |Major 30/Consecutive | 07/08/2014 | 08/07/2014 ]

e )



Page 1 of 1

IGTT430
3GD Attachment VI

INMATE NAME: Manning, Travis ADC #: 144583 GRIEVANCE#:EAM13-00358

Inmate Manning, I have received your formal grievance dated 1/28/2013, in reference to you being
housed in Isolation I for 24 days on D.C.R. status.

After reviewing your appeal, documentation and statement gathered from staff, I find Documentation
reflects you were placed on D.C.R. on 12/22/2012 for a disciplinary. You went to your disciplinary
hearing on 01/04/2013, and this disciplinary was thrown out by the Disciplinary Hearing Officer;
Records indicate you were not released from DCR, but received another disciplinary on 01/04/2013, for
vioiation of the grooming policy. You remained in your same cell on DCR status until 1/10/2013,
without being reassigned to DCR status according to eOMIS. Per AD 02-11 Disciplinary Court Review At
no time will an inmate remain on DCR status for more than 14 days. Due to the evidence submitted in
your appeal, I find you were assigned to DCR for a period of 19 days which is a violation of policy.
Therefore, I find your appeal with merit.

Appeal upheld

]
Ty Wiy ) Fw27racs
Direcéo7r,4 674 0,/ Date

https://eomiscluster.state.ar.us:7002/eon1is/interf_ace_E_O__clearPa.ge.jsp?skipBodyClass=Y 3/27/2013
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECE’VED
TRAVIS MANNING (ADC 144583) CLAIMANT
v, NO. 15-0608-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

¢. Internal Order; 340301 d. Fund Center: 509

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

Respectfully submitted,
Department of Correction Office of Counsel

w ', 7 )
Keaa DUy Ll )
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
[ certify that a copy of this pleading has been served this /4 day of %MH{’ \
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Travis Manning (ADC 144583)
East Arkansas Max Unit
PO Box 970

Marianna, AR 72360-0970 . ] ; ‘

LISA MILLS WILKINS Ark. Bar #87190

(1



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TRAVIS MANNING (ADC #144583 Aryorkensas cioy CLAIMANT
Cfa:msc Commission
i
V. NO. 15-0608-CC O FC 2 83, 2o
/
ARKANSAS DEPARTMENT OF CORRECTION REC%;EEEWED RESPONDENT
D.

RESPONDENT’S MOTION TO DISMISS

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

CLAIM #1: TWO DAYS LONGER IN PUNITIVE ISOLATION

1. Claimant seeks $3,000.00 for allegedly being held in punitive isolation two days after his time had expired.
Claimant has failed to state a claim upon which relief can be granted herein under ARCP Rule 12(b)(6) for the
reasons herein. A motion to dismiss should be granted if Gt appears beyond doubt that the plaindff can prove

no set of facts which would entitle him'to relief,

2. Claimant was to be released on December 27, 2013. However, he was temoved from pumutive isolation
status on December 28, 2013 at 7 a.m. and changed to administrative segregation. See Exhibit “A”. He was
kept mn the same cell on this status. During this time, he did not have any visitation; therefore he did not miss
this privilege. He went to the commissary on December 30, 2013, as permitted on administrative segregation.
His property was returned to him because that was the subject of a ptior complaint in 14-08720-CC. He
received another disciplinary on fanuary 7, 2014, and was put back on punitive isolation status on January 16,

2014 following the disciplinary hearing.
CLAIM #2: DENIAL YARD CALL AND SHORTENED YARD CALL

3. Claimant seeks $1,600.00 for allegedly being held in punitive isolation two days after his time had expired.
Claimant has failed to state a claim upon which relief can be granted herein under ARCP Rule 12(b)(6) for the
reasons herein. A motion to dismiss should be granted if ‘it appears beyond doubt that the plaintiff can prove
no set of facts which would entitle him to relief.

4. Testimony will show that Claimant had yard call on 2/3/14, but chose instead to attend disciplinary court
for the disciplinary he received on January 26, 2014,

5. He did have 37 minutes of yard call on February 4, 2014, thete is nothing to show why he did not
complete the one hour of yard call. Pethaps it was because on this date, 48,000 residents in Arkansas were
out of power due to freezing rain. The temperature in the area was 30 degrees with wind chills of 20 degrees
and overcast with light freezing rain forecast. Only two inmates in Isolation -1 participated in yard call that

motning. See Exhibit “B”
6. On February 5, 2014, he had yard call from 7:23 — 8:26 a.m. the testimony will show. See Exhibit “B”
7. On February 6, 2014, he received yard call. See Exhibit “C”

CLAIM #3: NO HEAT IN ISOLATION FOR 36 HOURS

8. Claimant seeks §3,600.00 for allegedly being cold in isolation and having to wear extra clothing, Claimant
has failed to state a claim upon which relief can be granted herein under ARCP Rule 12(b)(6) for the reasons {



herein. A motion to dismiss should be granted if ‘it appears beyond doubt that the plaintiff can prove no sct
of facis which would entitle him to relief.

9. The heat was broken on January 23, 2014 and was repaired the next day. Extra blankets were glven out.
Mr. Buford, maintenance, will testify that the temperature readings were still within policy.

10. Claimant suffered no medical issues as a result of the mechanical failure. It was remedied as quickly as

possible.

11. The “Constitution does not mandate comfortable prisons” or that prisons be “free of discomfort.”
Rbodes v. Chapman, 452 U.S. 337, 349 (1981). Additionally, only “extreme deprivations” that deny “the
minimal civilized measure of life's necessities are sufficiently grave to form the basis” of an Highth
Amendment violation. Hudson ». McMillzan, 503 U.S. 1,9 (1992).

12. Claimant has failed to show and cannot show that the ADC was negligent in the operation of the
operation of the heating unit. The response and repair were quick and sufficient.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim filed should be
dismissed.

Respectfully submitted,
Department of Correction‘Ofﬁce of Counsel

e M Tl )
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supetvisor

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 the MOTION TO DISMISS has been served this _Q{g_ day of (M@)
2015, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

TRAVIS MANNING (ADC #144583)

EAMU
P. ©. BOX 970

MARIANNA, AR 72360-0970 . y; ‘ « ;
Cin Ty [0 Lo

LISA MILLS WILKINS Ark. Bar #87190




" ADC: 144583 Name: Manning, Travis I'of |

Name: Manning, Travis ADC #: 144583A PID #: 0132679

LIPS010A Job/Program Assignments Tuesday March; 34, 2035101:13:15 P
jrgfg;’?ro.gﬂ i) Asstqnmsmts‘ 21 AL el _
Date Fac:lztyj obgprogram Sec Start Trme Statos As of Date
: 'bé.fzsj_zoxj East AR Regional Max Unit (L02] 48 Hr Reliof ooy 07:00 AM _ Reléased 05/27/2014
05/23/2014 | East AR Regianal Max Unit [Loz23 1 Behavior Control ' 001 07:00AM —R'_;ié;s“gg - . o5/23/2014 |
| 05/18/2014 § East AR Regional Max Uit [LO2] E ‘Behavior Contro!l__| 001 | 07:00.AM | Relessed Co5/21/2014 |
: J-m.a_’_x‘i‘ﬂ-%' erast AR Regwnai Max Umt [LOZ] Behavmr Contrul 001 ? O? 00 AM ' Reiéas‘ed R OS?E);TZBLN - ;
| 04/24/2014 x"East AR Regloral Max Unit [L03] | 48 Hr- Rehé? T i Ccmpleted T aapzaota
03/20/2014 i EastARRegaona]_Max Unif [L02] - Behavior Control BAM _ Completed 03/22/2014
03/18/2014 | East AR Regional Max Unit [Loz] i | 48 HeRefief 07:00 AM | Completed :103118/2014
~.'2;{51291 ) I st AR I Reglonal pax Unit [L02) | 48 H_rjz}j.gt Mﬁooz | 07:00 Al | Released 02/15/2014 |
[y g16{2014 ; East AR Regéonal Max Umt [Loz] Jﬁ__&’j{?_‘_’_e 001 £ 12 Bﬂ PM i Asssgned {Temporary) 01{16/2014
Mzg_zsgzm i East AR Reglopal Max Unit [L02] | Admin Segregat{on ; 001 5 07:00 AM 3 As_sig_”ngg_ (Temporary) | 12f28/2013
i 12[06[2913 g East AR Reglonial Max:  Unit [£02] | Punit;ve, R 1 07:00 AM | Assigned (Temporary} ; 12]06/2013";
07/30/2013 | East AR Regional Max Unit [L02]  Punitive 001 ° 07‘:09:%1'5 Released . 07/30/2013 .
| 08/14/2013 ' East AR Regional Max Uit [L02] . Punitive 001 | 01:00PM  Releasad 06/14/2013
05/03/2013 ' East AR Regional Max Unit [102)  Pynitve 001 o7 Released | 05/09/2013 -
: 031 22 219.1---'3.’ East AR Regfonaf Max Umt [Lo2) _Punitive Restrlc’ﬁuon ﬂbbi‘, - 07 {00 AM JRe!easedL o i ‘_03-{22/2_@:'1;'
| 03/22/2013 © EastAR Regional Max Unit [L02]  Purittive S 001 | 07:00AM | Released 03222018
02[1452()& : East AR Remcnal Max Un;t {LOZ] Dlscpl Ccurt Rewaw . 001 i-_w.ea AM Released : -02/24{201_
11222012 - East AR Regional Max Unit [L02] ' 48 Hr Relief 001 | 07:00 AM | Released 1172812012 4
10/22/2012 T enec AR Regiorial Max Unit [L02] 48 Hr Relief 001 07:00 AM | Completed
10/22/2012 . East AR Regional Max U.riit:[‘r_o_éj T ag B}"Renef' “ 001 . 12:00 PM Completed
Néxt Page Prior Page

ADC: 144583
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STATE CLAIMS COMMISSION LOCKET

OPINION
Amount of Claim$ _8400.00 Claim No. 15-0608-CC
Attorneys

Travis Manning, #144583 Y Pro se

== — Claimant S _ Claimant
vs.

Department of Corrections Lisa Wilkins, Attorney
S— - Respondent S Respondent
State of Arkansas . .
: March 11, 2015 Failure to Follow Procedure, Pain &

Date Filed Type of Claim Suffering

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s *Motion to
Dismiss,” for Claimant’s failure to respond to Respondent’s “Motion to Dismiss.” The
Respondent states that they mailed the “Motion to Dismiss” to both the Claimant and the
Claims Commission on October 26, 2015. The Claims Commission received and filed
the “Motion to Dismiss™ on October 28, 2015. The Claimant had ten (10) working days
from October 28, 2015, to submit a response to the “Motion to Dismiss.” No response
was ever received from Claimant. Therefore, this claim is hereby unanimously denied
and dismissed.

IT IS SO ORDERED.

(See RBack of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s "Motion to
Dismiss,” solely for Claimant’s failure to respond to Respondent’s “Motion to Dismiss.”
Therefore, this claim is hereby unanimously denied and dismissed.-

November 12, 2015
Date of Hearing g

November 12, 2015: ' Mn‘%@_
Chairman

Date of Disposition

f'l Commissionar

\a".{ **-( ;i_;,,r'] | 8-?7

Commissioner

r*Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Cods Annotated §19-10-211.
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UNIT LEVEL GRIEVANCE FORM (Attachment I) GRIEVANGERECEIVED FOR OFFICE USEONLY

Umthenter £ o ;
JAN i4 2004 GRV. ¥ Eﬂ A1 ! Z%
/4Vj /% AL ﬁ = Daie Received:

ADC# / ‘5/4.4) 8 37 Brks. 1{ : g—-';@Job Assxgn%%ﬁfﬂﬂg 0',“5\}&% GRV. Code #: __C(L X

’/ _:"(Date) STEP TWO Fortnal Grtevanee (All complaints/concerns should first be handled informally.)
' af the issue. was: not. resoIVed durmg Step One, state why ,f Afe_al f-—o //VLduJ
(Date) EM RGENG att isone in in which you may be subject to

7 ﬂﬁw @@%1 g@mer enc)
a substaritial risk o y’ i 1 11 T, emergen v cei ary problems that are not of a serious
nature): If you marked yes gwe thrs comipléted.forin to the de51gnated problem-solving staff, who will si gn the

atfached emigigenty feceipt. 1an Emergency, state why:

1s.this Grievance concer ning. Medical orMental Health Services? lf yes circle ope: meédical or'mental
BRIEFLY state your ong: complamt/concern and be specific as to the complaint, date, place name: of ersonnel
mvolved and how y____ U were, affected (Please Prmt) 0' , i : - -

Inmate S1gnature a Date
Ifyou are -higrniediihreatened. beemrse of your ise af ‘the. grievance process, report it immediately to the Wardési or-desigitee.
F SECTION TO-BE FILLED QUT BY STAFF ONLY
This form waq recewed on |~ lm ‘(date), and determined to be Step One and/or an Emergency Grievance
: : Thxs form was forwarded to. medlcal or mental he;lthi (Yes orNo). If yes, name

. Date:
- SRl e

Staff. Sumature & Date Reta_'[med Inmate Sigr aturé & Date %gﬁved
Thiis forii-was Teéeived: on /= /=) Y (date), pursuant to tep T'wo, Is it an Emerge cy? (Yes or No).
Staff Who Received Step wo Grievance: /,_‘g‘/// Date: /,__/ 3~ / C/
Agtion Taken: . : (Forwarded ti Gnevance Officer/ Warden/Other) Date:
If forwarded provrde name of person reuelvmg this for torm _ : Date

DISTRIBUTION YELLOW & PINK - Inmate Recemts, BLUE—Grlevance Ofﬁcer. ORIGINAL Given back 8
Aaimant’s £y ﬁ,«g,,& Al-4

I( I‘)/I\f? - -
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1GTT410 Attachiment-T11
365

INMATE NAME; Manning, Travis ADC #: 1445838  GRIEVANCE #: EAM14-00128
WARDEN/CENTER SUPERVISOR'S DECISION

Ininate Manning, you. grievé ygy complet:
not-thoved from th itive areg 1,
You we signe i
revedls werd move

£d.to Max 8/CB .30, ,
meritand ﬁo’i'fé"ct‘f'v‘.é”a'c:'tion-will be taken:
| !

Signature 'Off'\fafae'f'[fsq_[iéfvrl‘sfﬁ"_t_J'f Designee Title Dale

INMATE'S APPEAL C&M@Em '3'1\ "

,'i‘sﬁEd"W[th_l:‘h'iS"-‘:“é‘s'pghs;;.,,, TR T - /wlthin_'ﬁve Working days by. filling
¢ Information requested below and maiiing it to the Fppropriacs «:.1ef Deputy/Deputy/Assistant
'Dire_c'tor-.alo‘n‘g with the Unit Level Grievanice Form, Keep in mind that yoy are appealing the decision ta the
original grievance. Do not list additionaf isSues, which are not part of your originat grievance as they will
ot be addressed, Your appeal statement is limited to what you write in the spdce provided below.

If your dké rist:sat

WHY boYou DISAGREE WITH.THE ABOVE RESPONSE?

‘Inmate Signature ADC# Date

& Jeimant Latibt 4 -4
/3 obsg. ce
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standards, the Chief of Security, or designee, will be notified
immediately and will take hecessary steps to correct the problem.

“Special Note:” For those inmates assigned to punitive segregation
and under “Treatment Precaution,” i.e., Restriction Status or Restraint
Status, the punitive area supervisor will ensure staff initial in the
Treatment Precaution Log indicating that the inmate and his/her cell
have been checked and the inmate is in a satisfactory condition and the
cell is in compliance with the Department’s cleanliness and sanitation
standards,

No administrative segregation inmates are housed in the same celis as
punitive inmates. Administrative segregation inmates can be housed
on the punitive wing with the written approval of the Chief of
Security, but cannot be housed in the same cells as punitive inmates.
In the absence of the Chief of Security, the shift supervisor may
authorize such housing provided that written approval is obtained from
the Chief of Security as soon as possible,

¥ C. Periods of Confinement

1.

Inmates may be confined to punitive segregation for a period up to 30
days.

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 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 relieve the inmate from punitive restrictions
unless specifically ordered by the Warden or designee.

D. Punitive Restriction
1. When an inmate is found guilty of a major infraction of institutional

rules and punitive segregation time is imposed, the inmate may be

Cleiments LXhdt o
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10-20
10July22

placed in punitive segregation and be subject to the restrictions of that
assignment or be placed on punitive restrictions.

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 job assignment
and will be placed on punitive restrictions until completion of the
punitive sentence. (Punitive restrictions can only be imposed for the
duration of the punitive segregation time imposed. Any other
restrictions would have to be imposed by the Disciplinary Hearing
Officer.)

Inmates on punitive restriction will have a work assignment and wil]
be required to work on their assigned job. Inmates on pumitive
restrictions may have their privileges restored prior to the completion
of their punitive sentence only with the authorization of the Warden or
his designee.

Inmates serving consecutive punitive restrictions will recejve 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 restriction sentence.

Inmates working on their assignments without additional disciplinaries
will receive credit toward reclassification (promotion in class) as other
inmates working on their assignments. Inmates will not receive a class
upgrade while on punitive restriction status.

An inmate on punitive restriction who is found guilty of a major
infraction of institutional rules by the Disciplinary Hearing Officer
will be placed in punitive segregation for the time period required by
the sanction. This time imposed is consecutive to any previously
imposed punitive sentence unless otherwise ordered by the Warden, or
designee.

O faut antk Zj(/:ﬁ;/ 7 )-7
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£« /p</% (Date) STEP ONE: Informal Resolution "

A- /6 -1/ (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
f the issue was not resolved during Step One, state Why:Gif <. 4 /¢ vros A dls :

1
2% A ofe y " - P AL
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(Eéa{gﬁf’EME—RGENC%' GRIEVANCE(Ah emergency situation is oﬁg in wéicL you gay ﬁﬂubject o e
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious

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

Is this Grievance concerning Medical or Mental Health Services? ; Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): "yt Cett’ lwesie f Fobedewy £ Loly)
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Inmate Signatirre T B Date
Ifvoui are Izarmea?ihreatened’ﬁe’c'ause of vour use of the grievance process, report it immediately to the Warden or desionee.

" _ THIS SECTION TO BE FILLED QUT BY STAFF ONLY

This form was received on}#3- /¢&/  (date), afid determined to be Step One and/or an Emergency Grievance
_(Yes or No). This form was forwarded to medical or mental health?. (Yes or No). If yes, name
of the person in that department receiving this form: o _ Date
V. Seniia _ Zxem  yn deab A1 -1y
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken o resolve complaint, including dates:;

- - ] A D/ S T

Staff Signature & Date Returned . Inmate Signature & Date Received )

This form was received on R ”'_,f‘(date), pursuant to Step Two.-Isitan Emergency?  (Yesor No).
Staff Who Received Step Two Grievance: . ,f/ i = Date: S VA iE

Action Taken: . {(Forwatded 6 Grievanice Officer/Warden/Other) Date: -~ iz /¢

If forwarded, provide name of person réceiving thi§ form: ™ ___ Date: -~ = {gc [

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. Cle remt's £ :(A, L #)- Y
L™ LA A -
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INMATE NAME: Mannina, Travis ADC #: 144583A GRIEVANCE #: EAM14-00503

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Manning, you grieve on 02/03/2014, 02/04/2014, 02/06/2014, and 02/07/2014, you were not
afforded your yard call. Your complaint is noted. Documentation reveals you did recelve yard call on
02/5/2014 from 7:23 am until 8:26 am, and you name is on the list for yard call on 02/06/2014, but
there is no time beside your name, Also there is no documentation of you receiving yard call on
02/03/2014 or 02/04/2014; therefore, I find your complaint with merit and corrective action will be

taken.

!
i
)

et 3o/

Stgnature of Warden/fsupervisor 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 Unit Level Grievance Forii. 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? 77 4/, /] tifite Fhe Fioks ofpom
Lgain Jo/ A You Slow Minded /ﬂeoﬂ/a.()’mie) Tt astorded & Jerd
Cell 02-03-10141 7' was OnY affored Jo ming ol 7. D707 :

Z was Aot Cﬁﬁbi’o/eq/ & )/4;4/('&/'/ 02-06_ 206 4: T Was arsy Ellorded

Yard Cajl on 03 57 5010 £47 OF Stetemens,

e s T VL t=E T=L2 L
Inmate Sign?}p ADC# Date
5 RECE=

., , i d &5
Llztienss Exhild élg Mo 1
0 hob-ie . AR 17 2014

TE GRIEVANGE «
ADMiNISTR ng:; SSZEDTNVFSOR
G

httns://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage jsp?skipBodyClass=Y

3/10/2014

%D



Fage | of'l

13%'Er430 Attachment Vi

INMATE NAME: Manning, Travis ADC #: 144583 GRIEVANCE#:EAM14-00503

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is on 2/ 3/2014: you were placed on the yard list but were not given one hour of yard
call: On 2/ 4/2014, you were on yard call only 30 minutes when COII Baxter came and got you for
disciplinary court; On 2/ 6/ 2014, you were on the yard call list, but was not afforded a yard call: and
on 2/ 7/ 2014, you were on the yard call list, but was not afforded a yard call.

After reviewing your appeal and all supporting documentation, I find records indicate you did receive
yard calf on 02/5/2014 from 7:23 am until 8:26 am, and your name is on the list for yard call on
02/06/2014, but there is no time beside your name, also there is no documentation of you receiving
yard call on 02/03/2014 or 02/04/2014; Due to the evidence submitted in your appeal, I concur with
the Warden's response.

Appeal denied

However, by way of this response, I will instruct the Unit Warden to forward a copy of Corrective
actions taken to my office.

Director

A aimtant's Dbt 24 ¢

———

- 5E08.00
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A.

Restrictions and/or Conditions of Confinement

Any exception or deviation from this policy must be authorized by the
Director.

1.

Mail — Inmates in punitive segregation will be allowed to send and
receive letters on the same basis as inmates in the general population.
This will include both general and privileged correspondence.

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 current
newspapers and magazines on a one-for-one exchange basis.

Visitation — Inmates in punitive segregation have opportunities for
visitation unless there are substantial reasons for withholding such
privileges. Visits will be conducted for two (2) hours, once a month
(calendar) and scheduled at least 24 hours in advance. The Warden or
designee must approve all such visits. Approval will be contingerit
upon but not limited to:

a. Nature of rule violation.
b. No further rule violations while housed in punitive.
c. Satisfactory cell inspection reports.

A legal visit may be approved in advance by the Warden/Center
Supervisor. This is to be done only when the attorney can Jjustify the
urgency of the legal matter prior to the release from punitive status,
then only with the consistent need for good security.

Exercise — Inmates in punitive segregation 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.

a, The exercise periods are to be conducted outside, security and
weather permitting. During inclement weather, coats and
raincoats are available.

b. Puring these exercise periods, the inmate will not be afforded
any recreational equipment, television, or radio.

C. Exercise periods should be documented. Any imposition of
constraint during the exercise period will be Justified and

rocumented Caimanss LAl 42D

[ 0608 i



' UNIT E—JEVEL GR:EEVANCE/FORM (’Attachment I) FOR OFFICE USE ONLY
Unit/Center 57 _Ade. 4 gieire,/ Sy {9
e o : orv.n £sim J§. 0053
Name /72 i’/s /,;Ejf;{:-'! rii i'ﬂ?';}? GRIEVANCE/RECEIVED. Date Received: L!
ADCH L4 5 527 Brks #45¢ / /5" Job ASS’E,;““ _Solai GRV. Codo #: )

/= 25~ fDate) STEP ONE: Informal Resolution BAST AR REGIONAL UNIT

ng / ’/Q(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: FA /7 & 7 L

]

W _Crspam Fhe frublon Lufior” Lo 4or 157 Vog fiard 77 fefl fo dpciing o .-
(Date) EMERGENCY GRIEVANCE (An emergency situation {s one’in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: )

e

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
involved and how you were affected. (Please Print): (¢ /. 777 Y f2hty Fheve o
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If vou are harmedithreatened because of 'i:a ir use of the grievance process, report it immediately to the Warden orﬁ?’%@nee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
‘This form was received on "";g b ! Y (date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
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\_é_?%_ / S | ;y/_m /=2479
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e _r &
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This form was received on = Al (date), pursuant to Step Two. Isitan Eme{fgency? (Yes or No).
Staff ‘Who Received Step Two Grievance: _ /Y, Swh N Date: j= 3] wh

Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date: 33
If forwarded, provide name of person réceiving this form: ___ Date:
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IGTT410 Attachment 111
3GS
INMATE NAME: Manning, Travis ADC #: 1445834 GRIEVANCE #: EAM14-00338

WARDEN/CENTER SUPERVI-SC:.‘R'.'S DECISION

Inmate Manning, you grieve there is no heat circulating in one isolation. Your complaint is noted. Per AD 10-16,
inmate living quarters should be maintained between 70-74 degrees in the winter and between 74- 78 degrees
in the summer except for non-air conditioned living area. Documentation reveals the temperature in isolation
one randed 59 degrees Fahrenheit to 72 degrees Fahrenheit for the week of 01/21/14 until 01/24/14. Mr.
Buford has repaired the heating system on 01/24/14 and extra blankets have heen given out. This should
resolve your complaint.

.WW") e fu)if

Signature of Warden{‘Su'pervisor or Designee le 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 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.

WY DO YOU DISAGREE WITH THE ABOVE RESPONSE? £ 84, My flur/ /8 g fo Aaerifalate
the Whsle THur s LGN = w i L s Mot Ao Temperafere j¢ pepopded ¥
Jay time, When I2F 15 Fle wevmqopy farF of Fhe Dayy o7 47 JG Fo LG
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INMATE NAME: Manning, Travis ADC #: 144583 GRIEVANCE#:EAM14-00338

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

—

Your complaint is on 1/23/14 and 1/24/14, there was no heated air circulating in Isolation one
barracks, which resulted in you having to spend over 36 hours in extreme cold temperatures.

After reviewing your appeai and all supporting documentation, I find Documentation reveals the
temperature in isolation one ranged from 59 degrees Fahrenheit to 72 degrees Fahrenheit for the week
of 01/21/14 until 01/24/14, Mr. Buford repaired the heating system on 01/24/14 and extra blankets

were given out. Due to the evidence submitted in your appeal, I find your appeal with merit but
resoived at the unit level,

Appeal denied

Director - Date )

A feiment's LW 24.C

/1. p408-CC T
25
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PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6200
Fax: 870-267-6244
www.adc.arkansas.gov

“"’”‘mﬂntzzﬁi}mﬂ&um

Arkangas Dop:
ADMINISTRATIVE DIRECTIVE

SUBJECT: Temperature Settings
NUMBER: 10-16 SUPERSEDES: New
APPLICABILITY: Al Staff

REFERENCE: AR 841 —Inmate Property Control PAGE 1 ofl
AR 407 — Safety and Sanitation

APPROVED: Original signed by Ray Hobbs,
Interim Director EFFECTIVE DATE: 6/11/2010

I. POLICY:

To establish guidelines to follow Governor’s Directive regarding indoor working
conditions during cold and hot weather for the Department of Correction buildings and

facilities.

II. PROCEDURES:

A Temperature settings for air conditioning season (summer) are 74-78 degrees for
all administrative buildings.

B. Temperature settings for heating season (winter) are 70-74 degrees for all
administrative buildings.

C. Inmate living quarters should be maintained between 70-74 degrees in the winter
and between 74-78 degrees in the summer except for non-air conditioned living
areas. Ao
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( .
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J L4 g (Date) STEP ONE: Informal Resolution
/ ¢ _si g (Date) STEP TWO Formal Grievance (All complaints/concerns should ﬁrst be handled informally.)
il If the 1ssue was not resolved during Step One, state why; / 4 -~ - c,__.,.-g_i_ ,fkf_':_,:’ s
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a substannal 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 designated problem—solvmg staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance con&rning Medical or Mental Health Services? Ifyes, circzog medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

1nvg|ved andhnwlou were affected. (Pleas : Vard 96* v Vi i d //;
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Infnate Signature - . Date

If you gre harmed threatened-becanse of your use of the grtevance prOCess, report it immediately to the Warden or des:enee

HIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on ofo” (date), and determined to be Step One and/or an Emergency Grievance
2 ;‘/ L (Yes or No). This form was forwarded to medical or mental health? 1.0+ (Yes or No). If yes, name
the person in that department receiving this form: . > Date
Gl 770 VA 7 Ut
Pm‘f\r'i STAFF NAME (PR95BﬂEM SOLVER)  ID Number  Staff* é/ignature” A Dafe’RECeived
s'lcrlbe action takeh to resolve complaint, including dat e

_— £ = —

: M & /,,/, sy =z AT o
Staff Signature & Date Returned x"Iﬁmate Q'L{ﬁzv:re & Date Recelved, T ’f’
This form was received onf |~ /9 J(lfiate) pupé'u}lnt to Step Two it an Emergencyﬂ/"’ (Yes or No).
Staff Who Received Step Two Grlevance a . -Date: / / f'-— f < ‘
Action Takenﬁv LS g f . (Forwérded to Gﬁevance Ofﬁcer/Warden/Other) Date//q g Vs
If forwarded,’ provide name of person receiving this form: - Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL . Given back
to Inmate after Completion of Step One and Step Two. ‘ ] di
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, {Date) EMERGENCY GRIEVANCE (An emergency s1tuat10n IS one in whlch you may be subject to
a substantral 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 designated problem- -solving staff, who will 31gn the -
attached emergency receipt. In an Emergency, state why: _ _ SR

|

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
B!EFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
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Ininfate Slgnafure Date

Vi { yoru arg harmed rhreatened’ﬁ/ ause of vour use of the prievance Drocess, repart it inmediately to the Warden oF dgﬂg

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on -/ Z:-{+” (date), and determined to be Step One and/or an Emergency GI’lGVﬂI]CG

i,_i,_ (Yes or No). This form was forwarded to medital-os-mental health? - A g (Yes or No). If yes, name
of. . |

he person in that department receiving this form: : _Date . .
Sl (Cotper . ags 79l AL Th . //’;‘f*’_'f :
Pan‘rSTAFF NAME (BﬁOBLEM SOLVER) . -ID Number - Sta]fbrgna'rure Lo Date Received

Describe action taken to resolve complamt including dates:

!_i
Z

. - & o J/f? Pkl
T A J i AT
Staff Signature & Date Returped. , I3 Inmate S:gﬂature & Date Recu'(ed
This form was received on ./ [ = ‘(- 7 f(date), purs ’gnt to Stgp Twm [s it an Emergency? [ [. r (Yes or No).
Staff Who Received Step Two G‘hevance By } v’f' Date: - BTN ol
Action Taken: /M “Al Mf Wi (Forwarded to Grlevance Ofﬁcer/Warden/Other) Date:: f177v. '—J
If forwarded, pro{nde name of person recewmg this form: A Date: ‘

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - leen baek 43
to Inmate after Completion of Step One and Step Two. . :
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Unit/Center £ a7 "%k Loy &wg/ RV, #
Name /;'( for! L{ﬁf /..-{/’;‘? J# g -':.; __ | Date Received:
< Ao Sorey VO Aok '
ADCH# /. 4&7 41 Brks # Job Assignment 7' \/T/a, o, |0V Codet oo

[/ /j 45 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concemns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantlal 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 designated problem-solving staff, who will sign the
attached emergency receipt. In 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

involved and how you were affected. (Please Print): &4/ /v‘foéf T JolS 7 Fewwred 14 &
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o Me /g aﬂf’ o fm’,-‘frkwfx Fhetd £ needid A< .r/f(,/éw“ JE
{k"rh Aol " S D fir Aot },-'ff.'f'e: ML Afuw R /.<*<’-’: ﬂ'/f’, S boR. Lol

L /e, /v ﬁf*je o ,,,,/f /‘f/z'f/ /e ur/ fdwés? Jhed 7 MWJ

H Shed L7 B] oot /- /A 2T —

& fﬁ ~ e ft’ac»f, Teingl L e/ ﬂ/’f A4 e Thirce </-s’;/ Tafie f gb Eosd

- _':', v A 5o # AL Ly A f‘zn'l/ /. i-f_,r'iv':i.isfé &J{/‘( 7 Sl z/J‘:J A e -
_«fra‘ AIDE GG e enl _.;‘_gﬁﬁ/ S A Ais S A g e e
A7 we S ,s"l,, Siied Ll S fxmaj sJ i - Sere, froCess, .
AT i 'ﬂf-: L)@W J ’:ﬂr":,‘:', ‘ ’cr/, £ f(’ LA A A 0L .0
(ondovatrng &/ f' v e 23 et { ag; ”zf)/u C ol

f} "JJ"/QL_ £ r" f“\'/U/r-' l:_“j s /7'7‘- .:7" 4 I C}/la’_{(?f/f' -E' '7 j f; ;‘;/J j‘z" JT'.) G..i(
N ;f A1 ,f .J'Il’f; I3 _- }1?}’/‘/’ r'r;.,f&, _/'11_;"{ 'f & .-‘5-: .\/z.;b:;_?'“f %-jﬁ..r ms # A ﬁéaé}_—r ":151. L4
—— S g/ )
ERTD D s DO e SE . D als

Inmate Signafure Date

Ifyvou are harmed threatened because of vour use of the grievance process, report it immediately to the Warden or designe

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was rg,céii?ed on - {/° / <~/ (date), and determined to be Step One and/or an Emergency Grievance

(Yes of'; o,) This fonn Was forwarded to medlcal or mental health? (Yes of No) Af yes, name
of the person Im at department recewmg thlhs_a form: =~ . /. et = Date_ ,
2l f - dijilt el : YA A7 L L U { s
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff ngnature Date Received

Describe action taken to resolve complaint, inciuding dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Stafl’ Who Received Step Two Grievance: Date:

Action Taken: . - , (Forwarded to Grievance Officer/Warden/Other) Date:

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

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer: ORIGINAL - Given back ‘{
‘to Inmate after Completion of Step One and Step Two. "{
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Unit/Center Logh A &0 sigea f GRYV. # '
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ADC# /"-ff«f' A4  Brks #zw Job Assignmént Vﬁf :f/ g, | ORVCoded
f;i»/ai "(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should ﬁrst be handled mformally)
If the issue was not resolved during Step One, state why: - i

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

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

Med and how yo gﬂgm_a]ﬁ' cted. (Please th: Ay o
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Inmate Signatufe Date !

If vou are harmed.threatened ﬁecame r:{ vour use of the grievarnce process, report it immediately to the Warden or desizgnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on A7 LS _ (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No).. This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department receiving this form: o ; Daté

___H e A ": - ey ,j_;;',_-):;’-'"* S B }.f s

PRINT STAFF NAME (PROBLEM SOLV'ER) ID Number Statt ,Slgnature T Date Recewed

Describe action taken to resolve complaint, including dates: o

Staff Signature & Date Returned Inmate Signature & Date Recéived

This form was received on (date), pursuant to Step Two. Isitan Emergency?  (Yes or No).

Staff Who Received Step Two Grlevance Date:

Action Taken: _ (Forwarded to Gnevance OfﬁcerfWarden/Other) Date:

If forwarded, provide name of person recewmg this form: - : ___ Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two. Y §
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UNIT LEVEL GRIEVAN CE FORM(Attachment )]
Unit/Center £ -5 ¥ i e S g ] GRY. #
Name ﬁ/%iﬁ’? " /,// - “7%1 1,/,}(5? Date Received: —
. A S A TPTT | o coder
ADCH ftfe/ 5 f  Brks #2759 -1 {i/Tob Assignment /5 S/ave Code &
2N 4’(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: =

>

s » (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 spec1ﬁc as to the complamt date, place name of personnel
1nv01ved aﬂd hr.:-w you were aﬂ"ected {Please Print): i Ao, P o di 7 A it

A 7 T id .‘-«" /"‘#r‘?"f ‘;:.f. 7 .__}_ _;’é‘r‘:‘\ f‘ #—f e v 7 _rfj‘i n - »!'"
s \.f ’ ,.-f;,:r"j{' Sid |I' i ,/'/_ . :;/,f f - _,‘f/"i J = _f},{. cn ;.,- i I R n At ::(
Lt e T Aid Lot £ ol Libad i E e
; ‘,f i/ i ’f'-{ Aorte  Fo Asszif ;:;:5’4"1"1;’ /,:f_" P
7 -2 —

CE Sy Ao

g L
SAG e

N g AR et f
ki n S /S Lt Nedif oa
oy iy Ao /!/f LG I IR . B DS |
A g : A
Phe S F e . P4
3 S e ARy A

— = - P ) "
e L g W7 F V. I I ) a2
PR A VT o B KR PR 4 Sl s ;h’f o '-f

= / o f“ﬁ:’f#”’( E 44”L§ o e ] A g £

Inmate Signature L ~ | Date

Ifvou are harmed.threatened becaﬁgo/f vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on //-/{. 71  (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes &t No) If yes, name

of the person in that department receiving this form: _ .2 o - /S - Date,

/f e f r'(1 ﬁ fﬁf 'Li/s 7 -’,"ﬁ: ,‘,";:':“.‘JA - ) " o {" )
PRINT STAFF NAME (PROBLEM SOLVER) D Number m:ﬂure Date Recewed

Describe action taken to resolve complaint, including dates: S

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? _(Yes or No).
Staff Who Received Step Two Grievance: : Date:

Action Taken: ___ (Forwarded to Grievance Officer/Warden/Other) Date: o

If forwarded, provide name of person 1 receiving this form: ‘ Date:

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



STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim$ __8400.00 Claim No. 15-0608-CC
. . Attorneys
Travis Manning, #144583 Pro se
— Claimant —_Claimant
vS.
Department of Corrections Lisa Wilkins, Atiorney
Respondent . Respondent -
State of Arkansas i .
March 11, 2015 Failure to Follow Procedure, Pain &
Date Filed Type of Claim Suffering

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” for Claimant’s failure to respond to Respondent’s “Meotion to Dismiss.” The
Respondent states that they mailed the “Motion to Dismiss™ to both the Claimant and the
Claims Commission on October 26, 2015. The Claims Commission received and filed
the “Motion to Dismiss” on October 28, 2015. The Claimant had ten (10) working days
from October 28, 20135, to submit 2 response to the “Motion to Distniss.” No response
was ever received from Claimant. Therefore, this claim is hereby unanimously denied
and dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s "Motion to
Dismiss,” solely for Claimant’s failure to respond to Respondent’s “Motion to Dismiss.”
Therefore, this claim is hereby unanimously denied and dismissed.

November 12, 2015
Date of Hearing

— - — — _ —

. o’ ==
e
November 12, 2015 . vﬁ; g Ll %_ o

Date of Disposition / f P / i ¢ Chairman
|L\__F_*,_';-":l - -_/,}.I"{ L ‘.__‘\-_ s = -
” ( J.\\ W Commissioner
f- AL 05
__L-/_ - 2 Comnmissioner qr]

**Appeal of any final Claims Commission decisicn Is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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617 S.W.2d 867 Page 1 of 5

2 Ark. App. 175, 617 S.W.2d 867

Court of Appeals of Arkansas.
E. O. HENSLEY and Doris Hensley, Appellants,
v,
Roger BROWN, Appellee.

No, CAB1-58.
July 1, 1981.
~ Pedestrian brought actlon against operator of vehicle for injury sustained when pedestrian was

struck by vehicle, After driver filed no answer or other pleadings within requisite time, pedestrian filed
motion-fer‘judgment on question of liability and gave driver notice of date mation was set for hearing.
Driver filed response, alleging that his attorney mailed answer. Default was denied and issues of
ability‘and déinage were subsequently presented to jury in the Circuit Court, Cieburne County, Leroy
Blankenship, 1., which returned verdict for pedestrian for $1,000, and pedestrian appealed alleging
-that trial court did not have discretionary authority to deny default judgment. The Court of Appeals,
Mayfield, C. 1., held that pedestrian failed to demonstrate that court was in error in denying default
judgment,

Affirmed.

Cloninger, 1., concurred and filed opinion,

West Headnotes

228 Judament

12, $72281V By Default

L &228IV(A) Requisites and Valldity

4=2228k92 k. Nature of Judgment by Default.

Grariting of default judgment on Issue of liability is not matter of discretion where no answer or
other pleading:is timely filed.

28 Requisites and Validity

28K105 Default in Pleading
=228k106 Failure to Plead in General
- ¢w228k106(1] k. In General.

Court does not have discretion to excuse failure to file timely answer or other pleading and refuse
to grant default judgment; if failure to file, however, was due to excusable neglect, unavoidable
casualty,-or other just cause, judgment by default should not be granted.

b ,__I_g\ej,,"rc'ite Citing References for this Headnote

228IV By Default

5%

ht’tb://correétionéi.westlaw. com/result/documenttext.aspx?ss=CNT&tofrom=Welcome%5... 11/19/2015
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sy
e

1228IV(A) Requisites and Validity
28k105 Default in Pleading
- 1228k105.1 k. In General,

~ . (Formerly 228k105)

.. Judgment should not be granted against defendant who has not timely answered if action is
against several defendants jointly and one of them has filed timely answer which asserts defense
common to all.

1o

141 b4} KeyCite Citing References for this Headnote

7228 Judgment:
w2281V By Default
. ww22BIVM(A) Requlsites and Validity

28k110 Operation and Effect of Default
28k112 k. Matters Admitted.

E

"'Defa‘urlf‘admi{:s only those facts alleged in complaint and judgment should not be granted for relief
which alleged facts did not warrant,
sge L T

{228 Judgment.

KevCite Citina References for this Headnote

. Even whergidefault judgment on issue of liability is granted, amount of judgment must be
established and:defaulting defendant has right to cross-examine witnesses and introduce evidence in
mitigation of damages. Rules of Civil Procedure, Rule 55(b).

al= 3
A RERY

i E
iy

: Ke@,r'Cite'Citinq References for this Headnote

30 Appeal and Error
-« A==30% Record
. w30X(M) Questions Presented for Review
" am30k707 Judgment

30k707(1) k. In General,

record did not show why court denied pedestrian's motion for default on issue of

ag brought against driver of automobile for damages arising out of accident in which
pedestrian:was:struck by vehicle, where, if driver's allegation with regard to mailing of his answer
were believed so:that failure of Post Office to deliver letters would constitute excusable neglect,
unavoidable casualty, or other just cause, pedestrian failed to demonstrate that trial court was in
error in denying motion for default. Rules of Civil Procedure, Rules 6(b), 12.

B Efv'gr_l._ ;
liabititynie,

:*{5‘868 *176 Leon Reed, Heber Springs, for appeliants.
L T
_RoBert Sharp Gunter, Little Rock, for appellee.

MAYFIELD; Chief:Judge,

Appellant E.O. Hensley, a pedestrian, was struck by a vehicle operated by appellee Roger Brown.
In an actioh filed by appeliants for damages, service was had on appeliee on June 2, 1979. On July
25,7197 swer or other pleading having been filed by appeliee, appelflants filed their motion for

Hf’i;://cbf-rléétiondl.westIaw.com/result/documenttext.aspx?ss=CNT&t0from=WeIcome%5... 11/19/2015



6 17SW2d 867 Page 3 of 5

I judgment on the question of liability. And, although Rule 55(b] of the Rules of Civil Pracedure did
not require it, appellants gave appellee notice of the date the motion was set for hearing. On August
2, 1979, appellee filed a response, alleging that on June 15, 1979, his attorney mailed an answer to
the clerk, with a copy to each of two separate attorneys representing appeliants. The attorneys and

clerk filed affidavits denying they received the answer. There is nothing else in the record pertaining
to appellants' motion except a copy of the court's docket antry on September 27, 1979, showing

“Défault denled.”

fliability and damages were subsequently presented to a jury on March 5, 1980, and
d the verdict for appellants for $1,000. Apparently not satisfied *177 with that

(Amount, theigppellants appeal and argue that the granting of a default judgment on the issue of

liability was mandatory and that the trial court did not have any discretionary authority to deny it.

-7 Theigsues
the jury-returs

‘ We agree that the granting of a default judgment on the issue of liability is not a matter of

gi()qéretian where no answer or other pleading Is timely filed.

P .
., the first place, Rule 12 of the Arkansas Rules of Civil Procedure provides that a defendant shall

i in

f_i:_l‘gwhi,s @nsyver within twenty (20) days after service of summons. Rule 6(b) provides that where an
g‘_é ;T_‘s required to be done within a specified time, the court may, after the expiration of that period,
order the time ‘enlarged where the failure to act was the result of excusable neglect, unavoidable

ordert
Ly, l!t SRR i
1alty; or other just cause.

, place, Rule 55(a) provides: “When a party against whom a judgment for affirmative
rellef’is s ias failed to appear or otherwise defend as provided by these rules, judgment by

d jlﬁ*é ﬂ.,,fntered by the court.” Reporter's Note 1 to Rule 55 says it “generally follows prior
Arkansas IaW"'"ﬁéHd In Walden v, Metzler, 227 Ark. 782, 301 S.W.2d 439 (19571, the court sustained
the granting of a default judgment where the answer was not filed in time and said in view of the
language of Acts 49 and 351 of 1955, “We cannot sustain the appellant's contention that the courts
still have unlimited discretion to grant further time to a defendant already in default.” And in Moogre,
Adm'x. v. Robertson, 242 Ark. 413, 413 S.W.2d 872 {1967), the court, referring to Walden, said: “We
Held that the 1955 statutes were mandatory in requiring a defendant to plead within the time fixed by
law:” The court did point out, however, that Act 53, of 1957, relaxed the strictness of the 1955 acts
by.providing that: “Nothing in this act shall impair the discretion of the court to set aside any default

Judgrq ngipon-showing of excusable neglect, unavoidabie casu alty, or other just cause.”

7 and Act 49 of 1955 were codified as part of Ark.Stat.Ann, s 29-401 {Repl.1962)
was *178 before the court in Perry v, Bale Chevrolet Co., 263 Ark, 552, 566 S.W.2d
re the trial court had granted a default judgment. In reversing that judgment, the

urt Feferred to several cases where the circumstances were said to be sufficient to avoid
_ éss'of a default judgment” because of excusable neglect, unavoidable casualty, or other
Jjust’cause, and’said, “Under the circumstances of this case, we hold that the filing of a typewritten
“**869 dnswer only one day late was attributable to excusable neglect or other just cause.”

. Act,53.0f 195
and:

. 2 It Is, therefore, our view that a court does not have the discretion to excuse the failure to
file a timely answer or other pleading and refuse to grant a default judgment. If the failure to file,
however, was due to excusable neglect, unavoidable casualty, or other just cause, judgment by
ult should.not be granted.

“There are other situations where as a matter of law not discretion judgment against a
fault is not authorized. For example, judgment should not be granted against a

has not timely answered if the action is against several defendants jointly and one of

15 flled’a timely answer which asserts a defense common to all. Firestone Tire & Rubber Co. v.
_ 2697Ark: 636, 599 S.W.2d 756 (Ark.App.1980). Furthermore, a default admits only those facts
alleged in“the complaint and a judgment should not be granted for relief which the alleged facts do
not warrant, Kohlenberger v. Tyson's Foods, 256 Ark. 584, 510 S.W.2d 555 {1974). Rule 55(b)
p',r,OVides that “no judgment by default shall be entered against an infant or incompetent person” and

fif__tpf//bor_’r@dtionhl.westlaw.com/result/documenttext.aspx?ss=CNT&tofrom=Welcome%5 .. 11/19/2015

55



#

6178.W.2d 867 Page 4 of 5

it also provides for three days written notice before a default judgment can be entered against a
party who has appeared.

L5_1 Even where a default judgment on the issue of liability Is granted, the amount of the
ju‘dgm'ent.mgs_f;f_be established and the defauiting defendant has the right to cross-examine witnesses

and| introduice ‘evidence in mitigation of damages. Kohlenberger, supra. And it may be necessary to
e‘s,téblljjé_il 56 ther fact before judgment can be entered. Rule 55(b}, in dealing with these matters,

idgs?

) _ﬁ-..!129;21_f,_|n order to enable the court to enter judgment or to carry it into effect, it is necessary to
Uitake an-d@ccount or to determine the amount of damages or to establish the truth of any averment
by evidence or to make an investigation of any other matter, the court may conduct such hearings

-as it deems necessary and proper and may direct a trial by jury.

- linge ) i
nzi[6] &-So while we agree with the appellants that the granting of a default judgment on the issue

of liability is not a matter of discretion where no answer or other pleading is timely filed, this does not

mean,that the trial court was in error In this case. If the appellee's allegations with regard to the
h"}a'rr‘l,(ig,"r‘éf Igis ] )éwer were believed, then the failure of the post office to deliver the letters would
tIEUte, excls

!
a
1LGa st d ;
LOn te.ekcu.Sﬁb!e neglect, unavoidable casualty, or other just cause. The record does not show
(R#3

hied the appellants' motion for default but it is their burden to demonstrate that the
. Peoples Protective Life Ins. Co. v. Smith, 257 Ark. 76, 89, 514 S.W.2d 400 (19741,

hat this has been done.

CLONINGER, Ji, concurs,
COOPER, 1., not participating.
(.i;-i-‘f_’ - i
CLONINGER, Judge, concurring.
- CONGL "'n:thg result reached by the majority, but I disagree with its reasoning.

tes no Arkansas case dealing with the issue before the Court which was decided
1?3 adoption of the Arkansas Rules of Civil Procedure. Both Perry and Burns, relied
jority, were decided on the basis of Ark.Stat.Ann. s 29-401 {Repl.1962) and prior to
e effective date of the Rules of Civil Procedure.

- _-_,Sect'i.'dﬁ=g_i29:'40:1 provided only that a default judgment should be rendered only if there was no
timely appearance or *180 pleading; Rules of Civil Procedure, Rule 55(a) makes that same provision,
bijt Rule 55(b) adds a new dimension, providing:

Manner of entering judgment. The party entitied to a judgment by default shall apply to the court
_thereof ... If, in order to enable the court to enter judgment or to carry it into effect, it is
‘“necessary ...'to establish the truth of any averment by evidence or to make an investigation of any
“'other miatter, the **870 court may conduct such hearings as it deems necessary and proper and
may:direct-atrial by jury.

pears to make the entering of a default judgment mandatory when the defendant
ippear, but Rule 55(b) immediately authorizes the court, for any of the reasons
; to"tonduct such hearings as it deems necessary and proper and may direct a trial by

:'* The ofily question on this appeal is whether the trial court was in error in denying appeliant's
motion for-default judgment. Rule 55(c) has no bearing on the issue before the Court, because Rule
55(c) deal:§ only with the power of the court to set aside a default judgment previously entered.

'; ?Qn appéal, the decision of the trial court will not be disturbed unless there is an abuse of

http//correic’tloal .westlaw.com/result/documenttext.aspx?ss=CNT&tofrom=Welcome%5... 11/19/2015
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discretion, Because of the state of the record in this case it is impossible to discern whether the
trial court abused its discretion in denying the motion. The record contains no order; only the meager
docket entry, “Default denied.”

- It appears unlikely that the trial court accepted the explanation of the attorney for appellee that

.the answer mailed to the clerk and the two coples mailed to appellant's attorneys were all lost in the
‘mail,” ‘trial court exercised its discretion in presenting all the Issues to the jury, and we are
présented with, no evidence that the court's discretion was abused, I would hold that in the absence of

é};';s';hdwi:hg that:the trial court abused Its discretion we must presume that there was no abuse. Since
there is nothing in *181 the record before us which indicates the trial court erred I would affirm the
Judgment,; -

Ark.App., 1981,

Hensley v. Brown

2 Ark. App. 175, 617 S.W.2d 867

triet o

END: OF DOCUMENT

{c) 2015 Thomson Reuters. No Claim to Orig. US Gov. Works.

Ht_tb,:// coan'éc,tjo;iiéi.westlaw.com/result/documenttext.aspx?ss=CNT&tofrom=Welcome%5 .. 11/19/2015
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TRAVIS MANNING (ADC #144583) CLAIMANT
V. NO. 16-0608-CC - Maﬂg Oase aliemds
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO STRIKE

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

1. Claimant filed a Motion for Sanctions alleging Respondent did not supplement some
information, but does not state what it is. Regardless, this case was dismissed on November

12, 2015.

2. Respondent moves to strike this Motion as frivolous and immaterial and a waste of the
commission’s time and resources.

WHEREFORE, for the reasons and evidence stated, the Declaration should be stricken.

Respectfully submitted,
Department of Correction Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attormey 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 MOTION TO STRIKE has been served this q day of 1/ 7@4% Qj 2 ,
2015, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

TRAVIS MANNING (ADC #144583)
EARU

P. 0. BOX 970

MARIANNA, AR 72360-0970

LISA MILLS WILKINS Ark. Bar #87190

o



STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim $ _8400.00 Claim No. 15-0608-CC
Travis Manning, #144583 Attarmeys Pro se
_— e _Claimant ; Claimant
vs.
Department of Corrections Lisa Wilkins, Attorney
= Respondent . Respondent
State of Ark
ateo fnegs March 11, 2015 Failure to Follow Procedure, Pain &

Date Fited ___ TypeofClaim __ Sufferime

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s November 12, 2015,
order remains in effect.

IT IS SO ORDERED.

(See Back of Qpinion Form)

CONCLUSION

The Claims Commission hereby unanimously-denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s November 12, 2015,
order remains in effect,

December 10, 2015
DateofHearing =~~~

December 10, 2015

Date of Dispaosition

u-;/l (\/‘{:] ALY - Commissioner
.'-"\._ f_k u.;";-%?l.r{?ll';’&{? -
i/ B _"r_.f"- F & Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #32
of 1997 and as found in Arkansas Code Annotsted §19-10-211.
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