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INMATE NAME: Johnson, Taurin A. ADC #: 102958A GRIEVANCE #: EAM14-00179

T —
HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

(619)Your grievance states "During a shakedown on 1.7.2014 conducted by 4 Lt. and a major. A iLt. ]
Chanae dismantled the brace & confinscated several vital parts of it with no justified cause why.

Medical administration was made aware at the informal level that vour brace had been confiscated and
a new one was ordered at that time. Per the ADON your brace arrived at the unit on today and will be
delivered to you. As you stated in vour grievance, your brace was taken by security during a shake
down, dismantled and several parts confiscated, therefore, vou will need to address that issue with
security, When reissued vour new hrace will be monitored periodicallv tn make sure all parts remain
intact. This grievance is without merit, per your statement vour brace was confiscated by security not
medical. A replaced has been ordered and received and will be delivered to you.

H

Signature of Health Services LPN 02/19/2014
Administrator/Mental Health Supervisor or . a
Designee Title Date

INMATE'S APPEAL

Y LI
If you are not satisfied with this response, you may appeal this decision within fivé working days by filling "
in the information requested below and mailing it to the Deputy Director for Health & Correctional
Programs along with the Unit Level Grievance Form. Keep in mind that you are appealing the'degigion to
the original grievance. Do not list additional issues which were not part of your criginal grievance aS“’tﬁéﬁﬁfﬁ?ﬂ!‘ﬁ:‘
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: Johnson, Taurin A. ADC #: 102958 GRIEVANCE#:EAM14-00179

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

| Your complaint is during a shakedown on 1/7/2014, conducted by Major Connor, Lt. Lemons, Lt.
Etherly, Lt. Litzsey, and Lt. Chaney, you claim Lt. Chaney dismantled your knee brace and confiscated |

| several vital parts of it with no justified cause .

After reviewing your appeal and all supporting documentation, I find staff denies your allegations; you |
| have failed to provide any evidence to substantiate your allegations that staff dismantled and

confiscated parts from your knee brace. Records indicate a new knee brace was ordered, arrived at the
} unit and you should have received it. Due to the evidence submitted in your appeai, I find your appeal

without merit.

Appeal denied |

(Exibitt,ode)
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Chaka C. Johnson
Post Office Box 644
Webb, MS 38966

March 6, 2014

East Arkansas Regional Unit
Attn: Warden Ball

Post Office Box 180
Brickeys, AR 72320-0180

RE: Taurin Johnson, #102958
Medical Assistance/Knee Brace & Lack of Medical Treatment

Dear Warden Ball:

I am the sister of Mr. Taurin Johnson, #102958. I am writing you this letter of concern as my
official way of attempting to contact you. I have called and Jeft several messages for you, but to
date, no avail in contacting you. I received notification from Taurin that he 15 in need of medical
attention. He has had the flu or a severe cold, and he had requested medical attention several
times, but he has not been seen by any medical staff at this time. I did speak with Ms. Harris
regarding him and his issues. Iam requesting to know the procedures in order to be seen by
medical, as it relates to this matter.

Nonetheless, I would also like to discuss Taurin’s knee brace issue as well. He has had his
original knee brace for the last 5-6 years without any problems or issues. The knee brace that he
has been given does not suffice because it does not assist him with his medical needs. That knee
brace is more of a barrier on him because it puts more pressure on his knew; in which it is

already injured.

[ do thank you for your time and cooperation with my request, as it is most appreciated.
Sincerely,
I
@ . O W
haka C¥Johnso

Ce: East Arkansas Regional Unit H.S.A.
Taurin Johnson, #102958

March 6, 2014 Taurin Johnson, #102958 1 Letter of Request { I

(Exibt 1)
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ARKANSAS DEPARTMENT OF CORRECTION

Medical Restrictions/Limitations/ Special Authorization(s)

MSF-207

IPART 1 - RESTRICTIONS:

RESTRICT INMATE FROM:

™ Restrict assignment requiring strenuous physical activity for periods in

excess of hours.

i~ Restrict assignment requiring prolonged crawling, stooping, running,
jumping, walking or standing. '

I™ Restrict assignment requiring handling, lifting of heavy materials in
excess of pounds or requiring overhead work for a period in excess of
hours.

PART 2 - LIMITATIONS:

|

INMATE REQUIRES:
* ["Bed Rest  days. Reason:

{"NoDuty days. Reason:
{"NoYard Call  days. Reason:
[~ No Sports  days. Reason:
[ One Arm/Hand Duty days.

PART 3 -
| SPECIAL
AUTHORIZATIONS:

INMATE IS AUTHORIZED TO:
™ Report to the Infirmary for Special Treatments( )

I~ Soak:
[~ Exercise:
{™ Other:

™ Bathe in the Infirmary
{""Sitz Bath
i~ Cast
[ Other:

¥ Have in Possession:
i Cane
[~ Crutches
& Brace: (describe briefly) L knee brace
& Prescribed Footwear: Hi top tennis shoes
[~ Orthopedic Appliance: (describe briefly)
¥ Other: clipper shave per ADC policy

* |~ Go to Dining/Pill Window/Shower Only

Eis Medical Restriction(s)/Limitation(s)/Special Authorization(s) Starts: 05/30/2013 10:24:00 AM
Th

is Medical RestricEion(s)/Lir_nitation(s)/SpeciaI Authorization(s) Ends: 05/29/2014 10:24:00 AM

s - TSk S g AR | W Name: Johnson, Taurin A.
T S - L ~1 T T
‘ ég:;émﬂa-éﬁ«ﬁ CJ@E C"vf'{@’q Lo Il,r’ [': ! DOB:08/18/1975

L r— ADC#: 102958

|‘CTarles Conrad Schock

\_Distribution: Original - Me{:iical Jacket

hitps://feomiscluster.state.ar.us: 7002/ eomis/interface_Z_Oﬁ:cIearPage.j sp?skipBodyClass=Y
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UNIT LEVEL GRIEV;\NCE JRM (Attachment I)GRig FOR OFFICE USE ONLY

7 ' | oo GRV.# A @ i
[ lﬂrﬂ _‘_*3‘- N\I{\ﬁ.{"{ ",ﬂ. v'm 1 é’ m Date Re:;ived: ] 5" 4 %,EIIHL
ADC# \DROAY, Bris # A AD  Job Assiamn R FER0NA tay arv. codet: O} 2 "

ey (Date) STEP ONE: Informal Resolution
‘ ?}"’H (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled énfjrma{iﬁ

If the issug was not resolved during Step One, state why: Hd I %h : :
wﬂﬁw o CEBNESHUNG! paceee o o qm%m;,__
\M (Date) EMERGENCY GRIEVANCE (An em rgency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious

nature). If you marked yes, give this completed form to the designated problern-solvmg staff, who W1Il sign the

attached emergency receipt. If an Emergency, stat why: i %
X}:}_S_MBM Qm& mﬁ <t

is Grievance concerning Medical or Mental Health Services? If yes, circle on medical or mental
BRIEFLY state your one complaint/concern and be spemﬁc as to the con complamt, date, place, ‘name of personnel

1nvolved and how L were tffecte (Please Print): OO ONATRLY

ooy, LY Fnale H: »1:/)

*Qfx:bﬂm T %.. o DO (R
A OO ‘d“\.i Ly O, L&
Oroc e ~Teense

w00 OV

If vou are harmed/fhreatened because of your use of the prievance process, report it immediately to the Warden or desivnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ,i' — /L7 (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? ~ (Yesor No). If yes, name
of the Jperson in that department receiving this form “ Date

f_j]‘r njaﬁ’ﬂ I’/‘Q’ ?’,’4 .ffgkg @uﬁ:/ﬁ/ﬂ" o x":?"‘f_{/‘

PRINT STAFF NAME (PROBLEM SOL- VER) ID Number Staff Signature

Describe actlo 1taken 10 resolve complamt including dates: P

. E,Ee.i_:_l'-l_,ﬁ’{, P yA |
%{-’ NG - RO LAY
ate Retur ate’ ‘?.1 mature & Date Received

Stafl Signature

This form was received on f— [ tf~J<f (date) @ lvmbEmergency‘? (Yes ar No).
Staff’ Who Received Step Two Grievance: & ] 2 i ~———Date: J- 14~ | (3 L
Action Taken: ((ForWartet 10 Grievance OIGeaW. en/Other) Date: /- I¢f~ *""j_
If forwarded, provide name of person réceiving this form: S5 A 01 Date:

"?\H'U“ ’\*‘ e

DISTRIBUTION: YELLOW & PINK - Inmate Recei s, BLUE GIICVE\!:I}C@ Ofﬁcef 'ORIGINAL-Given back |
to Inmate After Completion of Step One and Step Two{ 3Dt [0 |0(1) q\
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IGTT410 Attachment III
3GS
INMATE NAME: Johnson, Taurin A. ADC #: 102958A GRIEVANCE #: EAM14-00111

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Johnson, you grieve officers acted inappropriate during the search of your cell by destroying
your personal property. Your complaint is noted. Staff stated they did conduct a cell search of your
property and they did not destroy any of your property. They also stated the conducted the search in a
professional manner and everything which was confiscated was deemed contraband and/or excessive
property. I find no merit in your complaint.

1 AT o 87N 58 TSR

:

Signature of Wardr1n/5upervisor or Designée_ 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 vou are appealing the decision to the
original grievance. Do not iist 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 {\BOVE RESPONSE?‘E«\En t.d\f\ﬁ\t \ o m‘\’!d{\l h&e‘:b-m \
bt g o ool b Sl cbled o g e e
R Svoqe. e nedes &«gs oIt Teme 15600 depmed tomvpaord ¢ & excesmive,
GQ% - These o o yeoen 40%?0!&-;@%\‘@ seviered gacks AW Py oPthepedic Wiee race. and mage, o) the,
e gm%ﬁ&d &S\r%jﬂmggﬂ Sese Ldgg LR TR duch 4y oy padidh, y Seminos Pen sfare
i*“"‘d&;%s &izj\ﬁ&u\m% \erRo odthorudhdders yadies | headghones Jeaer clathes ealled iz 1Y beMerien
i Werds \4\1‘:\\&"% u-»j @W chip , sogoes Suler jor M et Shey, dore, L\Q-mc\ hﬁ\ti“?cﬂek ) \}q\'zw:h,} and ) ;

N sy o % e Tovsmnertrs Wwown S Yosoed, ol efer \lr\@i?\%v;ﬁ@ marktess 1y odeks me, Dl &{Eh‘"%}
e S&E\X\(M;i:% e ﬁ“ﬁmﬁg@\% X QL@“%U%\Q y el € em}biim"qé conreabord yodhgan \\«%ﬁ\ Steread?
ey A Derawse ey, oded, oo \Wae BDelieies & racederen Wit aciernihe. whobd ey
:\%&*‘ \'M*.n, e valows O‘&.-‘ o, e Nhe MDQ NG “\w

el Eaunafon DG A0 - Hﬁ,,

Inmate Signature ADC# Date

RECEVER

e #

reB 1 Z044
INMATE GRIEVANGE SUPERVISOR
N BGIL DI

(Exibt 10,2 oM s
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IGTT430
3GD Attachment VI

INMATE NAME: Johnson, Taurin A. ADC #: 102958 GRIEVANCE#:EAM14-00111

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is on 1/7/2014, staff conducted a major shakedown and staff acted inappropriate during
the search of your cell by destroying your personal property.

After reviewing your appeal and all supporting documentation, I find staff denies your allegations.

According to Lt. Lemon there was a search conducted of Inmate Johnson propert during the search_
none of Inmate Johnson's property mmmmgﬁgf were present. Al
items that were confiscated were deemed contraband and or excessive. All staff was professional at alf
fimes during this search. You have failed to provide any evidence to substantiate your allegations. Due

fot vidence provided in your appeal, I find your appeal without merit.

Appeal denied

"4@ R el e

Director Date

Exbiti0;3009) v

https://eomiscluster.state.ar.us: 70%2/ eomis/interface_2 0_clearPage.jsp?skipBodyClass=Y  3/19/2014
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gl.ffctEtVEL GRIEVANCE FURM (A ttachment RppEVANCERECHVE. Fop——. TR

nter '
% W_ l ' N 14 20W arv. ¢ M M ' é) >
Name |\ G0l ., L\chnﬁsn t .W* ﬂ L A A

Date Received:

GIONAL WY —
ADC# lD&Q_”% Brks #M}(_'_‘L‘Zﬁ Job ASSimﬁRﬁ GRV. Cade #: 5 4

(Date) STEP ONE: Informal Resolution

\: !b H (Date) STEP TWO: Formal Grievance (All complaints/concerns shoulg first be handled informally )
o sl et

f'the issue was Qot resolv -d durmg Step One, state why noer & hu 3_LE - :
L9a0i e olsd Ol sy
W (Date) E ERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to

a substantial risk of physical harm:; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the deSIgnated problem-solving staff, who will mén the
attached emergeney recelpt If an Emergep‘ state why &&m

%R_D wox (on LhathchﬁLﬂmm_
Is this Grievanee concerning Medical or Mental Health Services? If yes, circle one: mdical or mental

BRIEFLY state your one complaint/concern and be spec1ﬁc as to the con compla t, date place, namg of personnel
involved and how you were affected. LPlease Pr1m) Yook 0JER0 Divco,

0 2K 13 e A
olesh & R m Wy, eh &
\m@.\m\m oG ORGEL_podin et N el - M,thc q}a

N SeAios g i S denson ~EP Tl inactied 0 fegp Ih:‘hh A3 I Mrb\
ﬁ?ﬁm 0L Do) casieqnl in o < e okt S i A% goased oo

i L 5

I, Y e - :- = ' i i ﬁﬂQhJ.EEL' e A

B -w-n---.nn s opn, _,L R4 fenione. Qad Qourtd cak (e & colteelan
Ang 'Hl'alr 28 ! ﬂ- . TrU . 1. ki gt DAminaes » - .“-'

!
l;ll:_ Nl “ ,.-' --*-‘ ‘Q 'JT."I Wk l Tuly lc ! Wi ke i SC WA

Wy AY o ‘ LN TCh O N ll b AT €

MR AL D e aih e LTy L0 Ong bon
'u.l'l

[ . 03
CA0 0 L Do oy ML ATV B U a1 RETLE 3}[}!}&1_ v )
- Confinucrtion— Pt 3 3p0r‘-t‘:>

PA&‘ N W&E\ —
mate Slgnature Date

If vou are harmed/ihreatened hecause of vour use of the grievance process, report it immediately to the Warden or desienee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on -~ _ (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This fonn was forwarded to medical or mental health? (Yes or No). If yes, name
of the erson in that department receiving this form: Y Date
)’ T?p a 7/ elVED /1
ey g 23D Vi ~ M/ At Vf‘..péa’ L (g ] - /:/
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Recelved
Describe action taken 10 resolve complaint, including dates: FFR 11 2014

TNMATE ¢ w?!c‘viwf"" 2

SFED en s

Ahlﬂrlz NISTERA IO A TS

e

Date Received

Staff Sicnature & Date Retu!me}j /\j

This form was received on f—/4~/*/(date), 7 J3 it an Emergency?

Staff Who Received Step Two Grievance: { e — Date: [~ T4~ / i G
Action Taken: orwardsd-io ¥Warden/Other) Date: [— 14~/ o

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

(Yes or No).
47L

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. (& A \Q M
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IGTT410 Attachment III
365 & -

INMATE NAME: Johnson, Taurin A. ADC #: 102958A GRIEVANCE #: EAM14-00114
. ———

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Johnson, you grieve an issue which was addressed in EAM14-00111. Please refer to that
grievance for your answer,

Signature of Warden/iupervisor or Designee Title Date

T e

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 pravided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? \ 0%“ 3 o o0 L @v& -
Srens Noese, Qeogle é@%ﬁ %Q\S csb'x'\m (E-L} ﬁ e\nwz,\(\ &o\\ o :Q:Lfv
X \f:{nc& Wiy \E\ \(\oi{&o\&v\ \o b\‘em/ un& \wo ﬁ»bmn\r\«acé\ & &sb
RN A LN NN\ o ' en noedles & 09(% N
coaned, all e;&ex\X‘?r\oJQ\m@ m m&r&mu o \@* o Uh%a’kun f\ &\.:mwwqgs \nsa\sv\:& -
)?@QQ?&; QD\}FQQ\ oS L o %4&\0\% % \QQJm«:a & ’5&* el\ ﬁ%@&g}@“b—\w\k\\m 0-\3(3
Srgne, %Q\‘QQ&Q& o m R -"to %b@m@ S, mm & tnioused, Wheir aithority
2 Need, \\k%t\ ed Ry §§§ rx)(a @&\\,\@: "che&u %M\% Gio\ired,
e SN N ox mw\g) hained end Red Whester” Gpievences Qode v\c:} -
Qyaliaved., %E&% e% Weorns ot tandvaloend  Mek T Y d.c\w& Sebh and bu»{)@(}"*\@\o =

S el et s e L 5§ é\md N oc\J‘m\ pea s Vg, 6me Todid [ o Ao
s %ﬂﬂ];m}cﬂ, dgiL L %ﬁn RSN 3RS ,&? (pe &ﬂ
Inmate Sighature ADC# Date

RECEWED

FEB 11 2014

INMATE GRIEVANCE SUMERVISOR
ADMINISTRATION BUILDING

(Exibd 1, 5009) (8

https://eomiscluster.state.ar.us: 7002/eomis/interface 2 0_clearPage.jsp?skipBodyClass=Y 2/5/2014
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Attachment v

IGTT405
3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL
TO: Inmate Johnson. Taurin A, ADC #: 102958A FAILURE TO FOLLOW
FROM TITLE: Deputy Director | OLICY HAS RESULTED IN
RE: RetEipt™ g nce@ DATE: 02/11/2014 A REJECTION FOR THIS
APPEAL AND MARKS THE END

Please be advised, the appeal of your grievance dated

was received in my office on this date 02/11/2014

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

I™ The time allowed for appeal has expired

7 The matter is non-grievable and does not involve retaliation:

I¥ (a) Parole and/or Release matter

[ (b) Transfer

I (c) Job Assignment unrelated to medical restriction
I (d) Disciplinary matter
I”? (e) Matter beyond the Department's control and/or matter of State/Federal law
If (f) Involves an anticipated event

17 You did not send all the proper Attachments:

I” (a) Unit Level Grievance Form (Attachment 1)

fﬂ, (b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response

" Attached (Attachment IV for Health Issues Only)

I™ (c) Did not give reason for disagreement in space provided for appeal

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

I” (e) Unsanitary form(s) or documents received

w7 (f) This Appeal was REJECTED because it was a duplicate of EAM14-00111 , or was frivolous or
" vexatious

(Exsbitit, Go9) 14

https://eomiscluster.state.ar.us:7002/ eomis/interface 2_0_clearPage jsp?skipBodyClass=Y  2/11/2014
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UNIT LEVEL GRIEVANCE »URM (Attachment Iy GRIEVANCERECE.. - ————r

Unit/ .enter_?Jﬂ:\L ﬂ JAN 14 201 _— . 3 -

\
Name i ,
st EAST AR REGIOHAL UFT Date Received: / V/ L- 7

ADCH# _\ QG Brks # m HAD) Job Assignment GRV. Code #: _ 6{ Z

vh<1A (Date) STEP ONE: Informal Resolution

l. ‘5‘ IH (Date) STEP TWO: Formal Grievance (All complaints/concerng should first be handled infogmally.)
If the issue was not regolved during Step (e, state why: Mol %'ﬁl m
lﬂg '&QH (Date) EMERGENCY GRIEVANCE (An eme gency situation is one in which you may be subject to

a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to tEQslesignated problem-solving staff, who will sign the
) & .

attached emergenqy receipt. If an Emergency, state why: % o i ;iQdEi

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

BRIEFLY state your one complaint/concern arid be specific as to the comp|aint, date, place, name of personnel
involved and how 1'0u;wer%a\ff)ected. (Please Print): w nd HOL (v ,1.
. kY

%m. ‘-. -_ M‘\ 5 MORCOUQ Ay -l-.".!-. en G
CuM fvidy “. GeEd i W '

'. o, T 3 S
PR _J.l.. I | h

3
N DTS gl Ore Gln
2 A 0 Oy o

0T GEXGn, O Al Yoo

9] . ey »
1 L i
E&MMDM _ e
i ¥ E g T MEE TPED
ate Signature Dale _ AL TR AT, VISOR

If vou are harmed/threatened hecause of vour use of the grievance process, report it immediately to tlze'Wardeneé’f%g'sﬁéﬁ@e;
THIS SECTION TO BE FILLED QUT BY STAFF ONLY

This form was received on [— X — | EP (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, pergon in that department receiving this form: " em - Date

Ld A o ﬁﬁ_‘{' L e Sckdgey [~ K1Y

PRINT STAFF NAME (PROBLEM SOLVER)  ID Number  Staff Signature = Date Received

Describe action taken 10 resolve complaint, including dates:

Q_q;‘“. e T

Staff’ Signature & Date Returned nmate Signdture & Date Received

This form was received on [ / zv/j(date), (y\‘[: 1ap4 to Step Twp? Is it an Emergency? o (Yes or No).
Staff Who Received Step Two Grievance: A LB~~~ Date: /o 1/~ yk:
Action Taken: (Eomwarded to Grievance OfficetWarden/Other) Date: | - /¢/— Je )

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

e - ]~

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievanc Ofﬁéer; ORIGINAL-Given back
to Inmate After Comnletion of Step One and Sten Two. /v ek 1A, h
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IGTT410 Attachment IIT
3GS
INMATE NAME: Johnson, Taurin A. ADC #: 102958A GRIEVANCE #: EAM14-00130

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Johnson, you grieve an issue which was addressed in EAM14-00111. Please refer to that
grievance for your answer.

el R e

Signature of Wfrden/Supervisor or Designee 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 Im’nted te what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? % etk oﬂ&(ﬁig%&& ?ﬂg\(‘\-\a .
;\w\«) ‘5/ & L\b\m\ % PRNOT n@h&)\\ & S, o Vidred, u 30
)?UQQ_:\- *ts \ub \ \}§ TEWS M\\L&&Q\\bﬂ% E%q\« mi’ iy 1y, ee\fuﬁbtee,\,, QJ\

AlET NANACT LT Q)m L oRort creay oY wieanl supQose 1 et Deer.
e QResone) o sign N8 o line Boler Vo T wes QQ\\ Q%‘ou& ot B e e Mo Qe oF oL
AW wecdems W he § \m& &R ON&W NN N)Q,(’.G»mt;% Qt\\wes\(e,@tk' fed L o \eedor
08 e dmére.d e uéngm Mgy erchudit _’;\, e iy dc Majer dise. ond & %mmged

osees  wWnereS o o, il puet Y BH N uu\c\ *\kne, \sc,?th‘\‘ hioe * his 4 L'l’s

N\ e Ned Yo o .
Yﬁ&%m Ny ng\ &%%i %@ST&&%@?Q\&CSW% ‘»\)?/ e Mé@fEi | ‘@)X'L{O\%w
w, corteed dade, ol o nenhg delivored
N CﬂQW%\J&Q (ke Cofts Vet wes puchas 13293, l%“q W €Y ea (V%Q ELKQ Y. Vet ares
/

W RIATEN

ﬂ%“@ﬂ%‘ &%, e
Inmate Sijnature ADC#

FEB 11 2014

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

C&‘Aibﬂ'ﬂ)) IR & ’

hitps://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage jsp?skipBodyClass=Y 2/5/2014



Fage I ot {{Q;U)

Attachment v

IGTT405
3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL
TO: Inmate Johnson, Taurin A, ADC #: 102958A FAILURETOF ?LLQW
FROM: Harris, Grant E TITLE: Deputy Director POLICY HAS RESULTED IN
RE: Receipt of Grievance EAM14-00130 DATE: 02/11/2014 A REJECTION FOR THIS
Please be advised, the appeal of your grievance dated APPEAL_ AND, MARKS THE END
01/08/2014 OF THE APPEAL PROCESS

was received in my office on this date 02/11/2014

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

I The time allowed for appeal has expired

{7 The matter is non-grievable and does not involve retaliation:

(a) Parole and/or Release matter

(b} Transfer

(¢) Job Assignment unrelated to medical restriction

{d} Disciplinary matter

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

= You did not send all the proper Attachments:

“‘[“l“i‘l"'k“l

I® (2) Unit Level Grievance Form (Attachment 1)

- (b) Warden's/Center Supervisor's Decision (Attachment I1I); or Health Services Response

""" Attached (Attachment IV for Health Issues Only)

I~ (¢) Did not give reason for disagreement in space provided for appeal

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

I™ (e) Unsanitary form(s) or documents received

v (f} This Appeal was REJECTED because it was a duplicate of EAM14-00111 , or was frivolous or
: vexatious

- O
CYKED 2
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SCAN INTO EOMISUPON COMPLETION F-401

STATE OF ARKANSAS - DEPARTMENT OF CORRECTION

CONFISCATED FORM - AREA OR PERSON

P
{Check One) Y Inmate Visitor ) Staff ) Area
e i{ { 3 1:, - I L; FVIE
Unit et B L Dple Building or Area: iy Barracks i Cell | U
R 1 i L [+ o
Date and Time of Search: : ! | fll U {pm:am
N . . ! = | ol o .
H (K] [ 0y i R
Officer(s) Conducting Search: (Print) .4 | 4+ 1074 ‘\_r, RTINS 5 1 L | I M ST AL (D= VR o g ot W
YIRS . J ~
Officer(s) Conductlng Search: (Signature) ()4, :JF‘;_ML; ML S
= et
TN e e
Inmate Name:,_joboosg - . mg J \ _ ADC# 0TS Y
Articles Seized {description and number of items):
Number ) , Description
= T :l!. Tereed \Wipate Madtress (4 ‘._I_f_ Core {heoe | g j?“ i g o £k e -
ENrS i s _.”{ﬂf;/r |—4‘linr’lc> . E;"k_-‘:_f - Tl "'{:7 o A foli
sa s Tines {one  wingde T c\ |.,f~’ nf" Yy rviide ol A b /
Lt mhm =Ae. i\ J:“‘i ' I|. E AR (?;‘Jf%— c“"’\

Reason Seized: Voluntarily Produced Excess Property _ Contraband Disciplinary/Criminal Evidence

Other
aivTAR 3 TRy, gk
Inmate Slgnatuse Mok ’ﬂ,“*h: wiren . N O 34 ! ot I | 3 { ) Refused to Sign

Area/Shlﬁ/Superwsor (Slgnature)

J i g a7
Disposition of Contraband: << # f’;f rood 4+ L'f /'Iz__) -
Copy Delivered to Inmate: Date ;” ;J - &f = = Time: _‘:ﬁf_“_‘ ‘%‘n‘f#* =
N // .

Detivered By: (Signature) DIJ ;J*—“""

[i:

i i
Disciplinary Written; ( )No (L) Yes By: 1‘3’ ~ i

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen stote account for voluntarily produced excess property only:
( ¥No { )Yes Inmate Signature:

To be completed by UPCO

Destruction Date: i /

UPCO: (Signature) Witnessing Staff: (Signature) -

[ Original — Institutional file  Pink Copy — Inmate ~ Scanned copy — UPCO copy |
F-401 Revisedt

(Exiod 1o 4
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SCAN INTO EOMISUPON COMPLETION F-401

STATE OF ARKANSAS - DEPARTM ENT OF CORRECTION

CONFISCATED FORM — AREA OR PERSON

(Check Oneg) [nmate Visitor Staff Area ;

i 2 ¢ ; H .
o i : Ao o
Unit; b—% ‘j 7 K&”-?‘? S __ Building or Area; 'V {\_{’- ¥ Barracks Cell
=
! P aE e,
Date and Time of Search: — ] gl A ~t fim: am
Officer(s) Conducting Search: (Print) !“J ; Epien | -
oty I !
/ 4 e 1 h
Officer(s) Conducting Search: {Signature) #}f S e
- j "’\“ ' [y - 4 d { / ;}-\/ e
Inmate Name: 7+ - &00 T ADC#: 'L X
Articles Seized {description and rumber of items}: _ ) o
Number __Description B '

Lne Air A o f’H‘»‘; 2o Taids

'{,“ﬂé’ ./;”{"s‘/ L\\‘ikr i Wfr 4;\.1‘9'5‘ ';{,(d? TR [| LER h’ i on [iw r}S,,VC,!c o @kzj\
(e A asen [ L/&.H‘ﬁ LU q'H’ér, r\(u! k f"&‘f“‘]‘v\d el vty Lires
v Cmidd emrd )

‘ ﬁ de, N Ly ‘,\J‘ld

T

Reason Seized: Voluntarily Produced Excess Property _ Contraband Disciplinary/Criminal Evidence

Other s

Inmate Signatl.meI ‘Z ,, '1' lA' y f_:}.f Z’) [ ({' 'Li ( ) Refirsed to Sign

Area/Shift/Supervisor: i(Slgnature) ‘ —
Voo

e, f-_Lis
Disposition of Contrabind: r\k'"“ ’f’f"ﬁc‘ "I7

Copy Delivered to [nmate: Date (7 ‘(( Time: ' | X g
1 SR
Delivered By: (Slgnature)\/\ 1/ j
e _...“/ ‘ L om
Disciplinary Written: { )YNo ‘/(/ ) Yes By: A1 4 ;"3’35 hl ) -

Voluniarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess property only:
{ )JNo ( ) Yes Inmate Signature: _ - )

To be completed by UPCO

Destruction Date: / /

UPCOQ: (Signature) Witnessing Staff: (Signature)

Brigina[ - Institutional file  Pink Copy — Inmate  Scanned cop-)y_— UPCO copy
F-41

= Revised
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SCAN INTO EOMIS UPON COMPLETION F-401
STATE OF ARKANSAS - DEPARTMENT OF CORRECTION
CONFISCATED FORM - AREA OR PERSON
-
(Check One) " Inmate Visitor Staff _ Area
Unit: ‘:.C{ _|' E [t o Building or Area: _ 1 Barracks_ Eﬁ'i Cell ' C
o - : L‘
Date and Time of Search: | i /_ £ I AT pml am
Officer(s) Conducting Search: (Print) L% _
Officer(s) Conductmg Search {Signature) ; 17 a -
e . AL
inmate Name: . } L\" =ivh 0, ’-} ADC #: /'C‘ﬁ"f ,t
Articles Selzed {description and number of items): B
| Number | Description |
( i | {T».(_ il <o ( “fL I f’i (,';f T A ﬁ'([.._c.‘* a4 |
Lﬂe | |"l’ i /_;l :| - Jf'- \r.(/{ I el
| jll[ l‘&’ "f"‘ {: I ; I f?r:é\!f|1.'(_} _ i ‘ .
| Lhe ] jtie f“""_’_ifh e _?'{“;"_r{ 3 —"‘?'él«’i_'- L¥7a l /}3(. JIS ' ::E!\‘-,J‘h T 'iL A E;-:\.I Tk, Y \ : ;_‘,‘:L‘I( fl \]

J
Reason Seized: Voluntarily Produced Excess Property Contraband Disciplinary/Criminal Evidehce

Other
Inmate Signature: ; Jr [’L_J;-h L f/-nhf“"‘%' __!l '-Q_.".I"i!_ { ) Refused to Sign

Area/Sh:ﬁ/Superws’or (Slgnature)

P
Disposition of Contraband: [j. 4 'f e pecl s r e AN L

Copy Delivered to Inmate: Date' el 4 & { . - Time: ", -

Delivered By: (Signature) - %: ;_f-k\ % = = , S
{ ." B
Disciplinary Written; ( YNo . ( flYes By: |4 14 i —

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess propetty only:
YNo ( }Yes Inmate Signature:

To be completed by UPCO
Destruction Date: / /
UPCO: (Signature) ) _ Witnessing Staff: (Signature) -
|' 6riginal — Institutional file Pink Copy — [nmate  Scanned copy — UPCO copy I
F-401 Revisad

(St 1l - 349) as
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SCAN INTO EOMIS UPON COMPLETION F-401

STATE OF ARKANSAS-- DEPARTMENT OF CORRECTION

CONFISCATED FORM — AREA OR PERSON

{Check One) Inmate Visitor _ Staff Area ,
el B A N
Unit: L ii IR ﬁ"i”h <0< Building or Area: _;L Uiy Barracks ‘l Cell O
.- k)
Date and Time of Search; ! ! I A N :ﬁﬁam
Officer(s) Conducting Search: (Print) 4. ':_ ‘if‘”\'w ¢
Vi .
Officer(s) Conductmg Search: (Signature};’ ’T[Lr WATY euv i n .
[nmate Name: ___,‘ H S ! f'( ___ ADC#: /J”A{P) :”:\’*q r-',:,
Articles Seized |description and number of items|:
Number ™ - . Description . ~
i Sewer <Does  {Q2 ored] 7
| i b & 1Y .'.':l T4 ls r Yy | MY | 'I___ ir,' gt i__\_l'-'. 'L:'ff‘rﬂ
'; | Cud —tlwragl T ‘ '
i 1= = : :'-'.'_ '3 I ~ | '_Il' T g M L4} "‘j\. <. i‘/é—:'-t "::_Q PRYaY B "'\"“,—-. "—Llfl J‘.“I fa) 'JF J
L L 13 [y S o :
Reason Seized: Voluntarily Produced Excess Property Confraband Disciplinary/Criminal Evidence
Other . BN
Inmate Signature:C. ""r -,4 {J‘F.J iRl ﬁ J{qu“afc’ u _,'] if*;"“‘lflf ( ) Refused to Sign
Area/Shift/Supervisor: (Signature) -
= :
. H i -
Disposition of Contraband: %, Q'E‘ e ;3 s i —in [ i =
i { JELa
Copy Delivered to Inmate; Date: } ? = Time: [ 8
P -
Delivered By: (Signature) |+ \ HBVITS — : — =
A
kY ’
Disciplinary Written: ~ ( )No  (,/f Yes By: L

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess property only:
{ }No ( ) Yes Inmate Signature:

To be completed by UPCO

Destruction Date: / /

UPCO: (Signature) Witnessing Staff: (Signature)

| Original - Institutional file  Pink Copy ~Inmate  Scanned copy — UPCO copy |
F-401 Revised

Ex. || Ng )



SCAN INTO EOMIS UPON COMPLETION F-401

STATE OF ARKANSAS - DEPARTMENT OF CORRECTION

CONFISCATED FORM — AREA OR PERSON

(CheckOhé) Inmate Visitor _ Staff B Area
T . RN i
Unit: 1 Hid(4 Building or Area: * |\ Barracks ' Cel 7
L
Date and Time of Search: [ - = pﬂ am

|
Officer(s) Conducting Search: (Print) ! ! L A O - B

Officer(s) Conducting Search: (Signature)&""{/ A’\ér\"' ——i

w .H,..E._" “/ 4 _J'
- = ¥ / v
Inmate Name: | J "1- fj5¢ ¥ i ADC #: {L {/flf
Articles Seized i description and number of items): : -
Number Description |

_! T Py r-..dn'{s_’ _..._ ':"Ir'. = = = - .

| Brlun edn dials riathfe. oo

| Wl el Tuckei At ol b (14 Lt ] :

1 lecdlal ol Steupy 11y f?..'..L ital con (3, e s b ool _ |
Reason Seized: Voluntarily Produced Excess Property _ Contraband Disciplinary/Criminal Evidence

Other

x-, F .
Inmate Slgnatur{ E s —-—]I Lt Abay ju_,lll" }h; '-_-‘M/p:-. j_‘f;? H { ) Refused to Sign
4 ) '

Area/Shlﬁ/Superwsor: (Slgnat};\l‘e)

) . . ( Y, : f .I { {)/-;;,
Disposition of Contraband: ;% ¢1 2, ~opnt v | [ i&lo. = = )
. ey . TN
Copy Delivered to Inmate: Date: A i Time: [ 77

NP2
e

Delivered By: (Signatura) ﬂ 17 ',T]ff'__;rf:_ﬂ, —_ —

Frm——

Disciplinary Written: { YNo . ) Yes By: Lf_

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess propetty only:
{ JNo ( ) Yes Inmate Signature: = —

To be completed by UPCO
Destruction Date: / /
UPCO: (Signature) Witnessing Staff: (Signature) — -
| Original — Institutional file Pink Copy —Inmate  Scanned cop_y — UPCO copy _]
F-a01 Revised



SCAN INTO EOMISUPON COMPLETION F-401

STATE OF ARKANSAS - DEPARTMENT OF CORRECTION

CONFISCATED FORM - AREA OR PERSON

{Check Ong) Inmate Visitor Staff  Area _
P et i 1 {
i g1 o , - 15 { i PRt
Unit: ™4 ﬂf_; Hiliw 56 S Building or Area: /114 v Barracks | Cell {2/
B S ] it I 4 Ty
Date and Time of Search: / &4y ! i [P £'prmi am

ALt
4

Officer(s) Conducting Search: (Print) ;_}{- , ,jx i VAT,

VAT =
Officer(s) Conductmg Search: (Signature)” /F . (T )—— ———_
— =]
at T s I b
Inmate Name: ._ic ! ryesn - ADC#: L0 77 5
_Articles Seized (description and number of items): B
|_ Number Description
L1 e Dy Tchioe ‘
I - =S S TR 1 T [y (’ 7 T n .
) ‘1__ _ e g /(5 — T b ’!‘r-f [l g:'ﬂ"(.‘) | R
S leathe j-chl L ".'”4-”-‘—\5%, ot wesfers ’ .
L | o '—%"i"* Gojng < A Dl 14 _‘imr 1 ra?( ey &'__f‘bi"é’ﬂ '-m 7 ’M\UH Crees e OpEs ':Exir_ﬁ-*g
/ i(g e de gar Qupe b |'¢=|fo |'\C\\\ g_“ e N T -l Th)
Reason Seized: Voluntatily Produced Excess Property Contraband Disciplinary/Criminal Evidence
Other
_ TN if A o B Y T )
Inmate Signatufe: ,{\ Mzt FoLf -lll Ef fLTE _,"F .;;1‘? A "(]_'I_’_.f 1 ( ) Refused to Sign
Area/Shrﬂ/Superwsor (Slgnature) ¥
S s P
Disposition of Contraband: /™ ‘ﬁ: S ol 4, ( —¢ L (( A { Bl B
Copy Delivered to [nmate: Date: = 4 = ) ) Time: | ';)L*”.”_‘
L TR 4 7

Delivered By: (Signaiure) -/ ;

Disciplinary Written:

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess property only:
( JNo { ) Yes Inmate Signature:

To be completed by UPCO
Destruction Date: / /
UPCO: (Signature) _ Witnessing Staff: (Signature) -
| Original — Institutional file  Pink Copy — Inmate  Scanned copy — UPCOQ copy - ] J
F-401 Revised
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SCAN INTO EOMIS UPON COMPLETION F-401

STATE OF ARKANSAS-- DEPARTMENT OF CORRECTION

CONFISCATED FORM - AREA OR PERSON

{Check One) Inmate Visitor  Staff _ Area /

T i i . /
Unit: .45 + Ll A% Building or Area: _ V Barracks " Cell /[
T =

B . __‘:%'f '/ *“i f_' S ‘j___r_ pri: am

-

Date and Time of Search:

Officer(s) Conductmg Search: (Signature) .

a S / ||

e I
Inmate Name: });]H\ ADC #: ’_,_'rf f“*\\{

_Articles Seized (description and number of items): =
| Number ‘ Description ,
A

Cli N (',rﬁ_iﬁk WrHl fligen Lliu’) O v, On G, athe D2nd (OiTh 4 il
a s{*hhﬁ B e UPece oF {eatlie— 10 i:.‘e';-n‘- “ :

e

U_-RJE 5] 1a ~ s\‘é’r
Tug el black % iy fe fecle fﬁCe_

Reason Seized: Voluntarily Produced Excess Property Contraband Disciplinary/Criminal Evidence

Other . . — \
[nmaie Srﬂnaturé \ d’ Zé@?ﬂj{};&?ﬂ{ J;f(‘?llﬁ; Y ( } Refused to Sign

Area/Shift/Supervisor: (S[gnatlfjre)

F #
LN
Disposition of Contraband: /™ 2- I'f Frel & 1D U _'iv"f @) ) -
' i y calP
Copy Delivered to Inmate: Date: . /- ("/“ f ol B Time: f'lr{f 4

VoA
=

o

Delivered By: (Signature)” /bl A Ak -
(S 7 ¥ o ! { .
Disciplinary Written: ( YNo &) Yes By: //\,t“ L L1y fr

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess property only:
( )No ( ) Yes Inmate Signature:

To be completed by UPCO

Destruction Date: / /

UPCOQ: (Signature) Witnessing Staff: (Signature) -

|_Original — Institutional file  Pink Copy — Inmate  Scanned copy — UPCO copy .
F-401

(Sl 79D Al



SCAN INTO ECMIS UPON COMPLETION F-401

STATE OF ARKANSAS - DEPARTMENT OF CORRECTION

CONFISCATED FORM — AREA OR PERSON

{Check One') Inmate Visitor Staff _ Area
Unit: ..:,,,,_,-’ "%_ .L ” SE S Building or Area: i J"f Barracks L{ Cell _[/CJ
| 7 ‘-f
Date and Time of Search: | / ( L{ el i pm; am
Officer(s) Conducting Search: (Print) - | = Y ikl _ _
." 7 |
Officer(s) Conductmg Search: (Slgnaturej il 4 -
| _,-I _— L i "'—"'II.' .

[nmate Name: | ey, | ADC #: / f{ 75 ( >
Atrticles Seized (description and number of items): B

| Number | Descrlptlon

Irl.ihj: ;uf L "..5.1.'.-.-. 1 & _::__{_ [ Sl al i IA} . 'l.'l A G’r 3 s WL I 2 Eie 4 I'L'"'l 3y -{'
'I.. ._"":.'_- —.‘L-i‘_-.'ijrl.l _.'-t\‘___'l' b= I ] !; o il e —ATiy __;"_‘;__L_ﬁé{ £ (\ _'|':j.. i g o T
f L .|""|{|--._-_‘ o | { |i§|- :-r::.-'lnn-' [ j = —
T Uliade A 4 ] N
Reason Seized: Voluntarily Produced Excess P\Fé'perty ~ Contraband Disciplinary/Criminal Evidence
Other . ; = z
I }‘ , ’5'.,{; T P _‘;,Z..' " _? 4
[nmate Signature: ifj 1?‘] ﬂ?.ﬁ .:n LJ—' — fr _',-:i‘-.f"",-j-‘. " ( } Refused to Sign
Area/Shift/Supervisor. (Signaffgre)
Disposition of Contraband: [i C%g | -', !I ‘I_) s =
. g -

Copy Delivered to Inmate: Date 1{__*_‘ "—" ’ Time: / i o

Delivered By: (Slgnature) "‘ B v _ B
e 7 —«7\/
( }NO (,J'KYES Y AN .

(§ ) —

P '--‘),.I

Disciplinary Written:

Voluntarily Produced Excess articles only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess property only:
{ JNo { ) Yes Inmate Signature:

To be completed by UPCO
Destruction Date: / /
UPCO: (Signature) ) Witnessing Staft: (Signature)
| Orlgmal — Institutional file  Pink Copy — Inmate  Scanned copy — UPCO copy o o
F-201 Revised
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SCAN INTO EOMIS UPON COMPLETION F-401

STATE OF ARKANSAS - DEPARTMENT OF CORRECTION

CONFISCATED FORM — AREA OR PERSON

Other

C[4d (

(Check | One') . Inmate Visitor Staff Area ;
i s
Unit: _&iSJ( 4‘ ; K(i A4S _ Building or Area: Py ‘/‘ V4 Barracks Cell ! fﬂ';_
! I
Date and Time of Search: ! s C { Lf pD'T] an
{
Officer(s) Conducting Search: (Print) }\JZ e
. . B s P -~
Officer(s) Conducting Search: (Signature)” S =3 =
""’—.-— ”T i — / Wavels o

Inmate Name: {1 /'1 5 | o ADC# J{ M

Articles Seized (description and number of items): )
| Number A Description — A |
K - Theces of - MV Tolix n | “ emply Condaneral oihide ) |
[ ‘Swmf . \)r;;__ Trace et 0N B gt ts 4| g r"c\ﬁjalhar . |
| £ '\f\fi'l‘_i";..:_?ﬁf% Ala<t - 1 S S Dl 3oy L Cores II
L1 A Lol Tun A g’ 1Y Thiraell Dagtertes |
Reason Seized: Voluntarily Produced Excess Property _Contraband Disciplinary/Criminal Evidence

} Refused to Sign

-" i ¢ {‘-;/:-_
Disposition of Contraband: }i‘\i'f?’é!”f’nf:'f\ —ps L ._Q

Copy Delivered to Inmate: Date: _1!_ - - [

i L
Delivered By: (Signature) -/ JJi : "tl &y F .

_f" i -" ] ﬁ, ;‘,
Disciplinary Written: ~ { )No ~  (“yVes By: A~ . I A b

Voluntarily Produced Excess artickes only may be mailed to:

Inmate authorizes deduction of postage from pen store account for voluntarily produced excess property only:

( )No ( ) Yes Inmate Signature:

To be compieted by UPCO

Destruction Date: / /

UPCO: (Signature) Witnessing Staff: (Signature)

-

Original — Institutional fite  Pink Copy — Inmate  Scanned copy — UPCO copy
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TISSx100 kansas Department of Corrections If the C.S.0, determines that the violation(s)
East AR Region. Unit Unit described on this decument are felonious; he/she

must hand carry this document to the Unit Warc

MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Johnson, Taurin Armon ADCH: 102958A Assignment: AM/PM:Admin Segregation
Class: 1I is being charged by Lemon, Ben Jr Title: Lisutenant

with code violation(s):

12-1 Failure to obey verbal and/OR written orders of staff

08-8 Destruction or intentional misplacement of state property; any property valued at over $100 will be referred for prosecution.
09-5 Possession/Introduction of clothing OR property not issued OR authorized by the center/unit

Date & Time: 01/07/2014 12:45 PM
Notice of Charges:

Incident Report Unit: East AR Region. Unit |
Incident Report Date/Time: 01/09/2014/04:27:08 PM

Incident Report Number: 2014-01-070

Incident Report Cominenis By: Ben Lemon |
On 7 January 2014 at approx. 12:45PM, [ Lt. Lemon along with Lt. Etherly, Lt. Chaney, Lt. Litzsey, and Major Conner conducted a celi

search of inmate Johnson, T #102958, which is housed in max 4 cell, 10 (located in Max, Zone 2). During the search of inmate Johnson the
following items were found in his possession that were not authorized or was deemed excessive: 1 pair of Aiwa headphones which had a pair
of orange dice in the ear cup and a pair of nail clippers in the other ear cup. The headphones had altered wires conrected to them. 1 Jensen
radio with a battery pack wrapped in card board attached with wires, 1 altered inmate mattress with 2 foam cores, 1 free world piliow, 4
magazines(one with nude pictures), 2 homemade hats, 1 piece of cut fabric, 1 gray watch with green felt on the inside of the band (see aitached
for continued list of confiscated items.) All of these items were removed from the cell. Confiscation forms completed and photos were taken.
Inmate Johnson is aware that his actions are against ADC and unit policy. Therefore I am charging inmate Johnson, T #102958 with the |
following rule violations 12-1, 8-8, 9-5, restitution must be made in the amount of $133.13 for the following items 1 recovered mattress
$30.24, | mattress $78.00, 3 Thermal top $19.92, 1 thermal bottom $4.97, pending disciplinary court review. End of statement.

(! affirm that the information in this report is true to the best of my knowledge) éi-ghature of Charging Officer - |
| _NOTIFICATION: | Officer __ ] _ __ Date & Time Notified ____ = |
Witness Statements: No X If yes, list:

‘ Inmate's Signature

C.8.0. Review:  Outcome: Refer to Hearing Officer/Comm. - —|
| By: Conner, William M ~ Date 01/10/2014
" Extension: _! No X Yes Has extension form been completed?- ) -____ E e |

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex. |
| Counsel-Substitute:  Assigned (Name) _ Not Assigned =—

Eribit ¥ 10 22
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Hnternal
Affairs
Division

honor and integrity in public service

Ark ] Pine Bliuflfj'gg%g;g _?;;62 I1-g707
ansas Department of Correction Fav (§10) 2676226
MEMORANDUM
TO: Inmate Taurin Johnson ADC# 102958

East Arkans?s Regional Mmjmt

. .J‘/«k/"" B

FROM: Raymond Naylor Dlsmphnary Hearing Administrator
RE: Major Disciplinary Appeal
DATE: April 7, 2014

Please be advised that | am in receipt your major disciplinary appeal dated Febriary 10,
2014 regarding the major dlsclplmary you received on January 7, 2014, 12:45pm, Lt. Ben

Lemon.

After a thorough review of all the documents pertaining to this matter, | find that | must
affirm the decision of the major disciplinary hearing officer.

If you so desire, you may appeal further to the Director of the Department of Correction.

RN1

Ce: Warden Burl / Inmate File
File

Exioit # i3

An Equal Opportunity Employer

33
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Director’'s Office
F.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: {870) 267-6200
Fax: (870) 267-6244
www.arkansas.gov/doc

honor and integrity in public service

Arkansas Department of Correction

MEMORANDUM
TO: Inmate T. Johnson, ADC #102958
East Arkansas Regional Maximum Unit
From: Ray s, Director
Date: May 14,2014
RE: Disciplinary Appeal

I 'am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 01/07/2014, at 12:45 p-m., by Lieutenant B. Lemon.

After reviewing your appeal, I find that you have failed to provide any additional
evidence that would warrant modification or reversal of the disciplinary hearing

officer’s decision. You were in possession of unauthorized items. Therefore, I find
no evidence to support modification or reversal of this disciplinary.

Your appeal is denied.

RH/cv |
ce; Warden/Inmate File

Hearing Officer Administrator
File

An Equal Opportunity Employer
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ADMINISTRATIVE SEGREGATION REVIEW
RECORD OF RELEASE CONSIDERATION

My 4p-DA S
Institution ._-_,4_*!‘1'? L "‘{ !H‘j’“ 60 Day Review C Special Consideration [
Inmate’s Name &ﬁhﬂ‘%n?} T!?i i ﬂ ﬁ Warden’s Review d Date of Initial
ADC# “ﬁ ﬂia .#*rr": . Director’s Review O Assignment
DATE = “-Jj-i_ PN P A

T P . —

REASON FOR INITIAL ASSIGNMENT

'f Seriousness of offense resulting in placement in maximum security
1 Threat to security and good order of institution
t Requirgs maximum protection from themself or others require maximum protection from themn

- /. COMMITTEE MEMBERS VOTE
T == = = _
f’}}f A »-fi“a, ! - - i/ L 'REMAIN{ &1 RELEASE { )
?:r_."./!_«(/‘*. 77 v - fuit- ‘ REMAIN (1}~ RELEASE [ |
Dl Cooratle, AN REMAIN |, | RELEASE | |
- = REMAIN (| RELEASE | |
REMAIN (| RELEASE (|

INMATE’S STATEMENT CON CERNING RELEASE OR CONTIN UED SEGREGATION

f
/ I
L "( z,//ia,i-,.J L D M’? # AL

PSYCHOLOGICAL EVALUATION RESULTS: (See Attached)

ACTION/REASON
& Continued Segregation I [ Release from segregation

U Inmate has a rebellious and aggresswe conduct, behawor | [d Inmate is not a threat to the security and good order of
and attitude "~ - the institution '

3 Inmate has a history of assault on other inmates O Inmate has shown improvement in conduct, attitude

] nmate has a history of assault on staff personnel and behavior since being assigned (¢ segregation

" mate 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 O Other

O Inmate must regain Class Il before being considered for =
release

0 Inmate has history of threatening other inmates and/or __
staff personnel

O inmate 1/|-d te a.chronic mablhty to adJ 5t in the | = a -

eneral . o 7 Ve A '} LS T
Othefs @ bl ’z/” Ll LA 2777 {,/’U A7 LT e
Fa
WARDEN’S REVIEW N

I'have reviewed the above and agree with the Committee’s decision

[ have review;jhe abo Q dz(/zyﬁfe?hn this back to the Committee ;
/
\fu e / Y ,! L i 843-0

WARDEN'S SIGNATURE DATE 5/
Original — Records: Pink Copy — Inmate:  Blue Copy — Classification Office e X lb\‘\' 3 3

[
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F.O. Box 8707
Fine Bluff, Arkansas T1811-8707
Fhone: (870) 267-5a0a
Fax: (870) 287-8251

i
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Trordne e Intageiny d peldic .m-n’.w www. state ar usidoc
Arkansas Department of_cdrrectinn ,\ ,+’
- — ]
MEMORANDUM
k
TO: Wardens &

FROM: Management Team, Commissary Committee
RE: Head Phones

DATE: March 25, 2009

PLEASE POST THIS AT YOUR UNITFOR ALL PERSONNEL AND

%ﬁmmﬁxﬁmwmmzmm

INMATES:
i
—_— ‘ : —_— T 0
- Effecrive May 1,2009, Ear Phones will no longer be sold in the commissary
due 1o phasing out of thig tem. Any inmate who js in possession of head ik

phones may keep them until thev are no longer usable tUpon which time they
Ome_duning visitation, maij then home at the inmate’s

may send them home
expense for warranty repairs or fum in to security for pioper disposal. Once
_ —————— LUl DIODCT o
the head phones are sent home for repair, ete., they will not be allowed back
in unit, if they are sent back to unit they then become contraband. Ear buds
will be offered for purchase in the commissary and will also be added to the
indigent list and head: phones will be removed from the indigent Jist.

v IR : i
.. i 1 . . V

- i An Equit Opporiunaity Employer EX l b :[__-‘i H oo
i “ | il 1
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) . . . » 2 g - - 3 8
Monday, April 01, 2013- East Arkansas Regional UnitPopulation: Commissary Price List Page 1 of 2- ™M\
Total ltems =261 Mrs. Westbrook (Max Commissary) and Mrs, C. Rogers/Ms. Jackson Qo.ﬁimﬂcﬁdoggmmm.ﬁ.%u

it = $100.00 per week

* All Commissary slips must be filled out completely. |tems with ** may not always be available. Must mark SUB if you wish for items to be subbed if it is not available,
* The Commissary does not pPresume you wish to SUB any out of stock items.You MUST therefore indicate your desire for a substituted item on your Commissary slip,

. fems with a " K " indicates KOSHER,
ry bag (no pillow cases). All Commissary sales sto
notinciuds Ciéar T . unes, Radio

ay'retlrn p

* All seups:and:sodas must be grouped together on the top of your commissary list. - Indigent items must be indicated.

it T Bever _gmn.z Crackers _ K$256 |Peppermint oticks $0.20 . Cohdimerta

| Back Country Decaf Coffee $2.30 | Chicken Flavor Crackers $2.41 | Rainbow Sticks $0.20 | Chipotle spread (6 pk.) __ K$114 |
Crush Grape $0.41 | Granola Bar, Chocolate o K3278 Snickers, regular __$0.88 _Iirape Jelly Squeeze (1Upk) $2.09 |
Crush Peach — $0.41 |Granoia Bars, Peanut Buter Chip $2.78 | Starlight mints (bag) $0.73 HIQ sauce (10 pk.) K §1.02
wo_._._m: Strawberry —_$041 |Honey Graham Grackers . $2,58 | Three Mustketeers - $0.95 |Jalapeno cheese cup $1.01

| Diet Mt, Dew $0.41 | Honey Nut Toasted Oats $3.39 |/ *Chifis’ Jalapena slices {pk.) $0.34
!Hawailan Punch Frait Panch $1.46 |Oatmeal, variety packs $3.76 | White Cheddar Popcarn $0.97 | Ketchup (10 pk.) K $0.66
_as_mm_m: Punch Lemonberry Squeez m._.ﬁm__.xm_mg Bread mm.mmlwmo Com Chips, Small $1.10 | Mayonnaise (1oz./10pk.) K 32.03
__._|mim__m= Punch Polar Blast $1.46 | Saltine crackers (sleeve) K $0.37 ..Wmo Park m|x=_.mb_.=m= ) |ﬂ.._o | Mustard (12 pk.) gm_
|Hawaiian Punch Purple Smash $1.45 | Tortilia shells K $1.02 |C. Annie BBQ Com K$241 |Onondip —___ $133 |
|Hot cocoa (10 pk.) - $2.12 S |G, Annie, oheese curls K $2.39 | Peanut Buiter, Squeeze (topk) - g382
“sefe Select coffes K $3.80 |Fudge Brownjes K $1.89 __o. Annie, hot chips | ‘K 52.49 __wa|m:_m Sauge (10 pk) $1.81
.._.Aoo_.ma_ graps K$1.27 |Nulty bars K $1.89 |C. Annle, plai com chips K am.ﬂ Strawberry Jam, Squeeze m%c| Mﬂ
Kool-aid, lemon berry K$1.36 |Oatmeal Cream Pies K $1.89 | C. Annie, Tortilla chip $2.41_| Sugar Twin (100 pks, Ks1.94 |
Kool-OFf Drink Mix (10c)  $1.23 |Pecan Spinwhesis  $1.89 |dalapeno Cheess Curs” $1.10 : 06K _
Milk, Sterns Nonfat Powdered K $4.81 |Strawberry Short Cake K $2.11 |Jalapeno Cheese Pufis/Poppers 3110 |Buds Best Butterfinger Caokies $1.17
g: Dew $0.41 |[Zebra Cakes o - | Jalepenc Chease Poppers a\_ﬂ. Buds Best choc, Chip Cookies $1.17
Nestea with lemon $1.30 [0 g Moon Lodge BBQ |ﬁ.mm | Buds Best Oatmeal Raisin Cookies $1.17
Pepsi $0.41 |Butterfinger $1.02 | Moon Lodge Hot Hot Hot BBQ $1.58 | Duplex Cookies $0.91
Pepsi Max == $0.41 | Choocolate Peanut Cluster (50z.) $1.83 -E Ledge Plain $1.68 | Peanut Butter Gream Filled Cookies K $0.91
Unisyn protein powder, Chocolate (Pk K $1.70 |Rigabalis (hag) o $0.76 |Moon Lodge Shebang $1.58 | Vanilla Cream Filled Cookies |.eo.,£
'Unis | Jolly mm%@m (bag) 51.74 ,.Qoo: Lodge Sour Cream & Onlon |§.mm Vanilla Wafers $1.31 _

M&M $1.02 | Nacho Tortilia Chips, Small $1.10

Milky Way — K$095 |[Peanuts, salted (7 oz) K$2.03 |Beefstew — 81.83 -_
Bread, wheat $1.42 | Now & Later - $1.01_|Plain Pork Skins, Small ____$1.10 |Beef Summer Sausage

{Cheese Qmoxma|| _30.26 }Payday - $1.05 | Cheddar chorar hinet
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F-841-1

F-841-1
ADC INMATE PERSONAL PROPERTY INVENTORY RECORD
Inmate’s Name: ADC#: : .. Institution; i
Non-Expendable Items
ITEM # DESCRIPTION CODE ITEM # DESCRIPTION CODE
| Blanket Pants Ll I
y:'i-l-_odjﬁglpport Device = Photos
Books _ e Photo Album |
Bowls Pillow Case |
Magazines W Tillow =
Cap/Hat Prosthetic B =———
Clock - Radio
Comb B Religious Material |
Cup Religious Medai
Dentures ) - Rinas
Earphones Sheets
Earplugs ¥ty Shirts
=
Eveplasses I Shoes
Gloves #Shower Shoes
Gvm Shees = Socks
Hair Braids | Stockiniss
| Hair Dressing i 1Sweat Pants _
* " Headphones L&weat Shirts
Inmate [D Badge Toothbrush
Jacket/Coat v Towels
Laundry Bag i = | Tgpsels-Hand
Legal Materials __ pUndergarments =
Mail Legal Undershirts
Mail Personal el B Under shorts “ N
Mattress : - Wash Cloths
_Mirrar e Watch-Pocket
Nail Clippers = | Watch-Wrist |
Padlock o | e | Wallet | = |
Expendable Items
___ITEM # | #/DESCRIPTION CODE | ITEM 4] #/DESCRIPTION | CODE |
Denture Adhesive | | Prescriptions ) | |
Deodorant Razor-Safety
Flex Pen Sirampoo
Food Items t Shaving Cream
L Flygiene ltems s Soap |
| . I, | » T g . A
_ Other
ITEM | # #/DESCRIPTION | CoDE ITEM ki _#/DESCRIPTION CODE
e S )

L L S e £ ! |
“Thereby certify that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. |
further state that I do not have in my possession the legal materials belonging to any other inmate.”

: : : g e v 1o g

. P s - : L el e E LA 7‘“"—, =3 0 = 1. j

Signature of Official Receiving Property Date Location Stored ~ Inmate’s Signature Date
. ~ Or Witness if ininate refuses to sign

Signature of Official Refurning Property ~ Date  Witness Signature Date Inmate’s Sighature ' Date

“If I should die during my incarceration, I designate the individual listed below to receive my personal property.”

Name Address City State Phone
Code Column:.- .D=Donate M=Mail S=Storage I=Issued K=Keep in Possession DES=Destroy
Original — Unit Personal Property Officer  Pink Copy — Inmate  Yellow Copy — Inmate’s File
Revised 8/28/2006

Exibi® 18 39
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F-841-1
ADC INMATE PERSONAL PROPERTY INVENTORY RECORD )
Inmate’s Name: ¢ W hiae sl r sy ADCH: s A [nstitution: A owme LA -
Non-Expendable Items
ITEM # DESCRIPTION CODE | ITEM # DESCRIPTION CODE
Blanket . Panis =R PP AL B
/ Body Support Device Photos
Books Phoio Album
Bowls — Pillow Case - )
Magazines -, {Pillow} i § o
Cap/Hat B Pisthetic . N '
Clock :ﬁ:}io I T, g it
Comb Religious Material
Cup Religious Medal
Dentures Rings
Earphones Sheets
Earplugs Shirts
Eveplasses . ' Shoes
| Gloves LI TIE] sudre Wimy 3. Shower Shoes
Gym Shoes Socks
Hair Braids Stockings
Hair Dressing £ Sweat Pants
-~Headphones Tath # [ Sweat Shirts
Inmate 1D Badye ﬁ Toothbrush & 3 5 502
! Jacket/Coat 4 £ P, Towels
Laundry Bag Towels-Hand
|_Legal Materials “Underzarments
Mail Legal Undershirts
Mail Personai g Under shorts )
Mattress JEN R Wash Cloths 45 12 7%
Mirror Le‘x b Watch-Pocket
Nail Cli — Watch-Wrist {
Padlock | Wallet | =
Expendable Items
ITEM # | #DESCRIPTION CODE | TTEM [ # #DESCRIPTION | .CODE |
" Denture Adhesive N | Prescriptions % 3, 7 B R =
Dieodorant = Razor-Safety
Flex Pen Shampoo
Food Items Shaving Cream |
£ Hygiene Items
T o & i .
s o et F i
# #/DESCRIPTION 41 #/DESCRIPTION CODE
S’!‘;g’:} 5?“1%‘1«‘%3&‘5‘;—-& Eh i
XE s e.
%3 :
ek SATY

“I hereby certlfy that all ot‘ my property is listed on thrs mventory and disposition of all property Ilsted on this inventory is correct, |

further state that I do not have in my possessron the legal materials belongmg to any other inmate.”

ﬂ < e

S1bnature of Ofﬁcral Recelvmg Property Date Location Stored Inmate s Signdture Pate
N s md o Or W[tness 1f mmate refuses to 51gn

L, i B T o) :

Slgnature of Ofﬁcral Retummg Property Date  Wimness Signature Date Inmate’s Signature > Date

“If [ should die during my incarceration, I designate the individbal listed below to receive my personal property.”

Name Address City State Phone
Code Column: D=Donate M=Mail S=Storage I=Issued K=Keep in Possession DES=Destroy
Original — Unit Personal Property Officer Pink Copy — Inmate  Yellow Copy — Inmate’s File
F-841-1 Revised 8/28/2006

Exihd Mg
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F-841-1
ADC INMATE PERSONAL PROPERTY INVENTORY RECORD
Inmate’s Name: ADC#: Institution: = - ¢ A
Ead Non-Expendable Items
ITEM # DESCRIPTICON CODE ITEM # DESCRIPTION CODE
Blanket K Pants |
Body Support Device Photos
Books Photo Album
Bowls ) 3 <. = | Pillow Case S~
Magazines - Pillow — 1
| Cap/Hat — i Prosthetic =
Clock _ Radio aw -
Comb Religious Matenal
Cup ! Religious Medal
Dentures % Rings
Earphones Sheets
| Earplugs Shirts
Eveplasses Shoes L ]
Gloves : Shower Shoes B IV
Gym Shoes 5 Socks
Hair Braids \ Stockings
Hair Dressing _ ; Sweat Pants Il
Headphones Sweat Shirts s
Inmate [D Badye _ Toothbrush i |
Jacket/Coat e Towels
Laundry Bag Towels-Hand
Legal Materials - s/ o TaTe e Undergarments
Mail Legal e Undershirts
Mail Personal Under shorts
Mattress Wash Cloths
Mirror Ty, ~ ‘Watch-Pocket
Nail Cligpers Watch-Wrist
Padlock | Wallet
* Expendable Items ’
ITEM | # #/DESCRIPTION CODE | ITEM #o #/DESCRIPTION | CODE |
Denture Adhesive | | Prescriptions |
Deodorant Razor-Safety | -
Flex Pen Shampoo =
Food Items Shaving Cream
Hypiene ltems Soap
1
Other
# #/DESCRIPTION CODE ITEM # #DESCRIPTION CODE
s /B S STV -
. 3 [ s Sa |
kA |

1
D -
;

“T hereby certify that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. |
ﬁn’ther state that I do not have in my possession the legal materials belonging to any other inmate.”

Date

Location Stored

Inmate ] Stgnature
Or Witness if inmate refuses to sign

Date

Sigfiature of Ofﬁci‘al*ﬁetummg,};’mperty

- Date " Witness Signature

Date

Inmate’s Signature

Date

“If I should die during my incarceration, I designate the individual listed below to receive my personal property.”

Name Address City "~ State Phone
Code Column: D=Donate M=Mail S5=Storage [=Issued K=Keep in Possession DES=Destroy
Originai - Unit Personal Property Officer Pink Copy — Inmate  Yellow Copy — Inmate’s File
Revised 8/28/2006

F-841-1

Exibit 944
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F-841-1
ADC INMATE PERSONAL PROPERTY INVENTORY RECORD
Inmate’s Name: ADCH#: Institution: -
Non-Expendable Items _
ITEM # DESCRIPTION CODE ITEM # DESCRIPTION CODE
| Blanket o= Panis
| Bedy Supipoit Device ; Photos
Books - | Photo Album ]
Bowls | Pillow Cnse
Magazines — [ S A L [11) |
| Cap/Hat Prosthsztio - |
Clock ftadio
Comb Iteligious Miderial
Cup S Religious Medal
Denturcs Hings S
Earphones  Sheets ' =
Earpluzs 7 Shirts 4
Eyeplasses - Shisas
Gloves Shiower Shoes ==
Gem Shoes me |l 3 Socks |
Hair Braids - Stockings B
Hair Dressing St Miits
Headphones Swent Shirty
Inmate 11} Badze Toothbrush N
Jacket/Coat Tarwwels i
Laundry Bag Toweke-Hond
Legal Materials E, | |nderismrments
Mail Legal Lindershnts == =
Mail Personat Unser sharts — = o b
Mattress Wikh Claths & -
_Mirror R — Waich:Frucker =
_l}llail Clippers - Watch-Wrist _5‘_ i =~
Padloci 1 [ Wollet I
Expendable Items
ITEM H HOESCRIFTION CODE ITEM [ WDESCRIPTION CODE
Denture Adhesive A .. Tt S i % ’ - Prescriptions o 5 T
Deodorant Rarnr-hnfery
Flex Pen oy ! ' Shampaoo
Food Items Shaving Cream
|_Hygiene [tems p- Soup
Other o
ITEM | # #/DESCRIPTION | CODE | ITEM # #/DESCRIPTION CODE
| £ ]
| “ [ | e

y

“I hereby certify that all of my property is listed on this inventory and dispositibn of all propén:y listed on this inventory is correct. |
further state that [ do not have in my possession the legal materials belonging to any other inmate.”

T, g
"G

-
¥
17
¢

Signature of Official Receiving Property

Signature of Official Retumi:?g Property

o d i -.-—,1.-.,__-...._
Inmate’s Signature |

Date Location Stored Date
‘Or Witness if inmate refuses to sign
Date  Witness Signature Date Inmate’s Signature ~ Date

“If I should die during my incarceration, I designate the individual listed below to receive my personal property.”

Name Address City State Phone
Code Column: D=Donate M=Mail S=Storage I=lssued K=Keep in Possession DES:I)eétroy
Original — Unit Personal Property Officer  Pink Copy —Inmate ~ Yellow Copy — Inmate’s File
Revised 8/28/2006

F-841-1

S AL
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SIRENSEE
Cepariment of Conection
DAILY USE
ART CARD HOLDERS

NVENTCRY FORM

|
¢ Lo . - R
Inmate Name: /f il ':f‘ .J'r;-?u,?f;of? ADCH NG 50

7 o~
ART CARD# (073:-A BKS #__}Z;’ RACK # )

HOTE: 1) Report if anything is mizsing of stolen immedia
lhems inventoried (Suppiies) kept ONLY ai your 15Ck.

v
JRE— ,,.../-

2}
3) Inventory form dept at your iack
4) inventory musi be typed oi well printed.
5 Form must he Signed by the Supervisor and kept curient.
TOOL TCOL |
MANE of # DE SCRIPTION | OUANTITY
1’_“'1 aigar et et A i -\rﬁ%. \ flf\ﬁ_tﬁ.l"‘) - :}_l:ﬁ_{__} S
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GROUP DISRUPTION

01-1. Banding together without administrative approval for
the purpose of demonstration, wark stoppage,
disruption of unit operations or the like.

01-2. Taking over a part of physical plant; may result in the
loss of all good time.,

01-3. Invalvement in writing, circulating or signing a petition
or similar declaration that poses a threat to the security
of the facility.

01-4. Banding with another to commit an assault or battery.

INDIVIDUAL DISRUPTIVE BEHAVIOR

02-1. Aiding or abetting in commission of any rule violation.

02-2. Under the influence of and/or any use of illegal drugs,

alcohol, intoxicating chemicals or any medication in an

unauthorized manner.

02-3. Monetary Misconduct — Entering into unauthorized

contractual agreements, failure to turn in all checks or

monies received (i.e. buying articles on time pavment, failure
to turn in tips received on work release)

02-4. Employment Misconduct — Quitting a work release job

without prior approval, getting fired for misconduct, tardiness

or shirking duties, failure to notify center staff when tao ill to
work.

02-5. Unautharized use of mail or telephone, including

passing unauthorized messages, three-way

communication{s}), and telephone communications with
unauthorized persons.

02-6. Unautharized contacts with the public while on work

release or away from the unit/center.

02-7. Any comwnunicaiion/conduct with a visitor in violation

of regulations.

02-8. Running, avoiding, or otherwise resisting

apprehension.

02-9. Interfering with the taking of count.

02-10. Tattooing.

02-11. Self-mutilation intended to pierce, decorate, or

otherwise change one’s appearance; this does not include

attempts to commit suicide or injure ocneself uniess solely for
manipulation ~ See administration Regulation 834, Procedure
for handling alleged disciplinary infractions of Mentally

Disordered Inmates.

02-12. Failure to keep one’s person or quarters in accordance

with regulations.

02-13. Breaking into, or causing disruption of an inmate line.

02-14. Not wearing ID or not having clothing marked

according to center/unit policy.

02-15. Tampering with, or biocking, any lock or locking

device.

02-16. Refusal to submit to substance abuse testing for

determination of violation of rule 02-2.

02-17. Creating unnecessary noise. _

02-18. Play which is aggressive or disruptive, in other than

designated recreation areas.

PRESENT IN UNAUTHORIZED AREA

03-1. Out of place of assignment.

03-2. Outside living quarters after specific hours.

03-3. Unexcused absence from work/school assignment or

other program activity.

P.45)

BATTERY

04-1. Reserved for historical records.

04-2. Reserved for historical records.

04-3. Rape or forced sexual act; may result in loss of all good
time. PREA ISSUE

04-4. Battery ~ Use of physical force upon staff.

04-5. Aggravated Battery — Use of a weapon or dangerous
physical force on staff or person of another; may result in loss
of all good time.

04-6. Battery upon staff that results in injury; may result in
loss of all good time.

04-7. Rape or forced sexual act with staff or person of
another; may result in loss of all good time. PREA ISSUE

04-8. Battery — Use of physical force on the person of
another.

04-9. Aggravated Battery — Use of a weapon or dangerous
physical force o the person of another inmate; May result in
loss of ail good time.

MENACING

05-1. Seizing one or more persons as a hostage may result in
loss of all good time.

05-2. Written threats of bodily harm or death to another
person. .

05-3. Assault — Any willful attempt to threat(s) to inflict injury
upon the person of anather,

05-4. Making sexual threats to another person.

05-5. Provoking or agitating a fight.

053-6. Throwing or otherwise ejecting bodily fluids or
excrement in the direction of another; any bodily fluids or
excrement which hits or lands on the person of another may
result in loss of all good time.

05-7. Assault— Any willful attermpt to threat(s) to inflict injury
upon staff may result in the loss of ail good time.
EXTORTION

06-1. Demanding/receiving money or favars or anything of
the value in return for protection against others, to avoid
bodily harm, or to keep information secret.

THEFT

07-1. Unauthorized use of state property/supplies.

07-2. Breaking into another inmate’s room/locker.

07-3. Taking of property or possession of stolen property.
DESTRUCTION OF PROPERTY

08-1. Reserved for historical records.

08-2. Reserved for historical records.

08-3. Reserved for historical records.

08-4. Destruction or intentional misplacement of praperty of
another persaon.

08-5. Setting a fire; may result in loss of all good time.

08-6. Adulteration of any foods or drinks with intent to harm
others; may result in loss of alt good time.

08-7. Destruction or tampering with fire detection or
suppression device.

08-8. Destruction or intentional misplacement of state
property; any property valued at over $100 will be referred
for prosecution.

POSSESSION/MANUFACTURE OF CONTRABAND

&b ab— o} 3.
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09-1. Possession/introduction of any fireworks, explosive or
unauthorized combustible substance.

03-2. Possession/introduction of any gun, firearm, weapon,
ammunition, knife, sharpened instrument tool; may result in
lgss of all good time.

09-3. Possession/introeduction of any drug, narcotic
intoxicant, chemical, or drug paraphernalia not prescribed by
medical staff,

08-4. Possession, or movement of money or currency unless
specifically authorized. 1

09-5. Possession/introduction of clothing or property not
issued or authorized by the center/unit.

09-6. Reserved for historical records.

09-7. Possession/introduction of staff uniforms or clothing
resembling staff uniforms, or unauthorized civilian clothing or
identification.

05-8. Manufacture of intoxicants.

09-9. Counterfeiting, forging, or unautherized
possession/introduction of any document, article of
identification, money, security or official paper.

09-10. Possession/introduction of gambling paraphernalia
not specifically authorized by the center/unit.

09-11. Possession/introduction/use of cell phone may result
in the loss of all good time.

05-12. Passession of tobacco products.

SEXUAL ACTIVITY

10-1. Engaging in sexual activity with another consenting
person. PREA ISSUE

10-2. Making sexual proposals to another person. PREA
ISSUE

10-3. Indecent exposure; may result in a referral for Criminal
prosecution, PREA ISSUE

10-4. Bestiality

10-5. Masturbation in the presence of another inmate.
DISRESPECT TO STAFF

11-1. Insolence to a staff member.

11-2. Using abusive/obscene language to staff.

11-3. Making profane/obscene gestures to staff including
masturbation.

DISOBEDIENCE TO ORDERS _

12-1. Failure to obey verbal and or written orders of staff.
12-2. Refusal to participate in a treatment program or
violating program rules that result in dismissal from the
program.

FALSE STATEMENT

13-1. Deliberately giving misinformation or falsely accusing
{an} other(s) in the course of an official investigation.

13-2, Lying to a staff member about the reason for being in
an area, authorization for activity and the like.

13-3. Malingering, Feigning an illness.

GAMBLING

14-1. Preparing or conducting a gambling operation,

14-2. Participating in games of chance for gain/profit.
TRAFFICKING AND TRADING

15-1. The purchase or exchange of unauthorized articles or
authorized article obtained through unautherized channels.
15-2. Asking, coercing or offering inducement to anyone to
violate department policy or procedure, inmate rules and

¥l

regulations, center/unit operating procedures or any state or
federal laws.

ESCAPE

16-1. Escape, or attempt to escape from the custody of the
Arkansas Department of Correction; may result in loss of
good time.

16-2. Failure to return from any approved activity or
furlough at designated time.

LAW VIOLATION

17-1. Any act or acts defined as felonies or
misdemeanors by the state of Arkansas; may result in
the loss of all good time.

17-2. Any rule violation set forth abave that is found to
be related to recruitment or participation in a security
threat group, or is motivated by racial, religious, or
gender discrimination may result in loss of all geed
time.

S ¥oh— 2okl
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East Arkansas Regional Unit
P.O. Box 180
Brickeys, Arkansas 72320
Phone: (870) 295-4700
FAX:  (870) 295-6048

honor and integrity in public service

Arkansas Department of Correction

East Arkansas Regional Unit
Maximum Security Area

Cellblock Rules and Regulations
January 25, 2013

The below listed rules outline general conduct and behavior standards expected of each
inmate assigned to the East Arkansas Regional Maximum Security Unit. These rules
will supplement the Inmate Behavior Standards as defined in AR 841 and the Inmate

‘Disciplinary Manual

No standing in the cell door yelling or creating unnecessary noise
No beating, kicking, pulling, etc. on the cell doors

Do not open, or block cell trap doors
Do not cover the light fixture, windows, doors, or walls with any objects

Inmates are not allowed to pass property or items from cell to cell
Inmates are not allowed to possess more than four({4) books, two(2)
~magazines, two(2) newspapers, and two(2) religious texts

7. Inmates are not allowed to have more than 5 photographs in their
possession at one time.

8. Inmates will keep all personal property in their personal property storage
container. Hygiene items and pictures may be kept neatly on the
desk/table.

‘i][:%i%l f\w ““\“"5 Clothing, bedding, linen, and any other issued or purchased items will be
> it D(\f‘,l‘i binea, ﬁm used for their originally intended/designated purpose and will not be
altered/ destroyed

10. Beds will be made neatly and kept in an orderly manner. Beds will be
made by daily from 8am to 4:30pm. Inmates may lay down on top of the
covers during this time period.

11. Personal hygiene and grooming standards will be strictly enforced.

//E&aﬁ{ w4 § . 12, Inmates are only allowed to be in possession of one jumpsuit. Destruction
or altering of jumpsuit may result in restitution through the disciplinary

R N

court.
13. Inmates are not allowed to stand on their toilets

Exclot -_tch*i -l Y g
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14. Any inmate found to have damaged the inmate phone will be charged

restitution for the phone
15. Inmates will only be allowed to complete one telephone call per issuance

of the telephone

16. Inmates will not exit their cells without being properly restrained. If the
cell door is opened without restraints applied, inmates will move to the
back of the cell and sit on the bed

17. Inmates on the recreation yard will refrain from any disruptive behavior.

18. Radios are to be played with headphones and the headphones are to be on
the inmates head. No external speakers are allowed.

19. No headwear of any kind will be worn in the cell block. This includes
caps, toboggans, etc. Wave caps are not allowed.

20. No inmate will exit his cell with any personal property without
permission from staff or being transferred to a different location (cell,

barracks, unit, etc.).

21. Inmates will be fully dress except for when lying in the bed
22. There will be no drawing on cell walls, doors, ceilings, windows, floors, or

fixtures, etc. Restitution may be charged if found guilty in disciplinary

court.
If you have any questions concerning the rules and regulations, you may discuss them

with a Correctional Officer, or any Correctional Staff. Inmates who fail to abide by these
rules and the rules and regulations set forth in the disciplinary manual will result in

heod ghonsRadizs >

neod AR —

disciplinary action.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION Ry, .,
TAURIN JOHNSON (ADC #102958) CLAIMANT
V. NO. 14-0919-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

1. Claimant alleges a loss of propetty and damage to his othet propetty resulting from a shakedown of his
cell on January 7, 2014. He seeks $30,000.00 in damages. Claimant has failed to state a cause of action

under ARCP 12(b)(6) and should be dismissed.

2. A disciplinary was written based on the shakedown due to Claimant being in possession of numerous
excess and altered items. Nine pages of confiscation forms were commpleted to accurately inventory all
thirty-seven (37) items collected. In addition to the items confiscated, Claimant was assessed $133.00 in
restitution for damage to several items of state property in his possession including 4 pieces of thermal
clothing, mattress cover, and a mattress. The disciplinary was upheld on all levels of appeal.

3. Claimant alleges that he was not given a confiscation form as required. As evidenced by his signature,
he signed each one of the confiscation forms.

4. Itis critical to note on none of these confiscation forms is a knee brace listed as a confiscated item. The
officers will testify that they did not confiscate a knee brace from the Claimant. Medical records were
checked and Claimant was not in possession of a script for a knee brace until May 16, 2014. Beginning on
February 17, 2014, Claimant was given a cane in his possession for 90 days. Claimant has not had a script
for 5-6 years for a knee brace and has not been in possession of one according to medical records.

5. Claimant has provided a letter from his sister, Chaka C. Johnson written on March 6, 2014, supporting
his contention that the knee brace he was given was bothersome to him and mote of a hindrance than a
help. Ms. Johnson did not visit the Claimant at any time during his incarceration until May 19, 2014, and
then visited him again on June 20, 2014. She has not been back since. Any information she has is hearsay.

0. The manner of the shakedown has been reviewed and it was conducted within the proper procedure for
a shakedown. Respondent denies causing any damage to any personal items of Claimant’s property. It is
impossible to determine the condition of a funeral program which is almost 4 years old before the

shakedown.

7. Respondent prays that this matter be dismissed for failure to state a claim upon which relief can be
granted.

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

cettify that 2 copy of this MOTION TO DISMISS has been served this } (0 day of

I
%@{y_ﬁ — , 2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular
pe ag:f o>

TAURIN JOHNSON (ADC #102958)

EAMU

P. 0. BOX 180

BRICKEYS, AR 72320-0180 g |
Sl TV, ¢ .

LISA MILLS WILKINS Ark, Bar #87190

5/
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STATE CLAIMS COMMISSION DOCHEET

OFINIOMN
30,000.00 14-0919-CC
Amount of Claim § e Claim No.
Attorneys
Taurin Johnson, #102958 _ Claimant B Pro se Claimant
Vs,
Department of Correction _ Lisei-Wilkins, Attomey
Respondent _— Respondent
State of Arkansas
June 6, 2014 , Fai
Date Fitea 1€ 2 ) ) Type of Claim Loss of Property. AFallurc to Follow

- — Provedures; Negligence, Mental-Angui
FINDING OF FACTS

The Claims Commission hereb
-Respondent’s “Motion to Dismiss,”
parties notified accordingly.

¥ unanimously denied and dismissed the .
Therefore, this claim will be set for hearing and alt

IT IS SO ORDERED.

- = {See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss.” Therefore, this claim will be set for hearing and all
parties notified accordingly.

. August 14, 2014

Date of Hearing

August 14, 2014
Date of Disposition _

Commissioner
e v.*‘lf’-W
Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1987 and as found in Arkansas Code Annotated §19-10-211.
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UNIT LEVEL GRIEVANCE FC /I (Attachment I)

FOR QFFICE USE ONLY

Unit/Center _* .~ . -

B GRV.#
Name

Date Received:

ADCH &, . - Brks# ¥y - Job Assignment GRY. Code i
i\ > _(Date) STEP ONE: Informal Resolution '

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handied 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 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 Emergericy, state why:

Is this Grievance concerning Medical or Mental Health Services? If'yes, cirele 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): : > %M.t b gt 0 & 40 0 e e
5 N B o & ) Py = s g H % 2
A A e LY T jk-:_‘:: T S T T T L T
- Stos. A
Ofs o .
= - 8 Copy
ocr Misg;
— g sio
— = - v 20ty
o - = Cr,
: | VEp
_Inmate Signature \ Dat

If you are harmed/threatened because of vour use of the grievance process, repory it immediately to the Warden or desipnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was recervedon | 7. i:%1 (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 Date
PRINT STAFF N.:AME-(f’]-{OBLEM SOLVER) ID Number Staft Sig:{ature Date Received
Describe action taken w resolve complaint, including dates: = =
) 5 e _ ‘ - g‘if = : = b e ¥ Fe L]
Staff Signature & Date Returned “Inmate Sighature & 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:
If forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back (ﬂ
to Inmate After Completion of Step One and Step Two. 5/



STATE CLAIMS COMMISSION DOCKET

QOPINIOM
30,000.00+ 14-0919-CC
Amount of Claim $ I Claim No, _ _—
Taurin Johnson #102958 Attorneys Prg ge
TR — Claimant — —  __ Claimant
vs.
AR Department of Cortections Lisa Wilkins, Attomey
——————————  _ Respondent — - Respondent
State of Arkansas June 6, 2014 Loss of Property, Failure to follow
Date Filed Type of cfaﬁgsedure, Negligence, Mental Anguish,
— = : — _ . & DULIETIRE = .

FINDING OF FACTS

This claim was filed for loss of property, failure to follow procedure negligence,
mental anguish and pain and suffering in the amount of $30,000.00 plus against
Arkansas Department of Corrections,

Present at a hearing October 17, 2014, was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attomey.

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.

{Sea Back of Soinion Form)

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

October 17, 2014

Date of Hearing

3 — 2
October 17, 2014 m

— ] &
L,
L -—-_u-...:-._:___\__

- P Commissioner
/_.I A -"‘,;'i _.,/Mmf'

Cormmissioner { ()

**Appeal of any final Claims Commission decision is ohly to the Arkansas General Assembly as provided by Act #33
of 1897 and as found in Arkansas Code Annotated §19-10-211.

Date of Disposition _
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