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Lzh WZolﬂfDate) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was noyesolved during Step One, state why:
M RESolye
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? Ifyes, circle one: medical or mental
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IGTT410 Attachment IIT
3GS
INMATE NAME: Hall, George L. ADC #: 108164B GRIEVANCE #: MX-14-00278

WARDEN/CENTER SUPERVISOR'S DECISION

I have reviewed your grievance dated 02/07/2014. In your grievance, you state you were told by Sgt. Penister
to pack your property and move to West Isolation to complete punitive time. You state you told Sgt. Penister to
check eOMIS because you had already completed all of your punitive time for your most recent disciplinary
dated 12/31/2013. You state Sgt. Penister refused and you were given several direct orders to be restrained
and moved to West Isolation after being threatened with the use of force. You state these actions are a
violation of policy and procedure,

Unit records reflect you received a 60 day punitive sentence in error. This has since been corrected, and you
have been mgved out of Punitive Isclation to 5-47. Therefore, I find this grievance to be with merit.

d.w/@x 2/ %/

itle 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 tc the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
staternent is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? 9f Lo ﬁf’?d’ﬁdf&ﬁﬁﬂ/ éa/ Ltk 1uil ﬁﬁM/ﬁ@
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;Cé"II;MSD Attachment VI

INMATE NAME: Hall, George L. ADC #: 108164 GRIEVANCE# :MX-14-00278

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your appeal dated 2/7/14 was received on 2/26/14. After review of your appeal and supporting documentation,
I find that I concur with the Warden's response. Your appeal is without merit.

A sy

Appeal denied.

.

N 7o L S50

‘Dirdctor Date

IGTT430 Page 1 of 1
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* C. l/ Periods of Confinement

\
A

D.

1.

1.

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., Resiriction 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 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.

4

)
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. Tnmate 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.

Punitive Restriction

When an inmate is found guilty of a major infraction of institutional
rules and punitive segregation time is imposed, the inmate may be



EXRIBIT A-S

| 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 /)
1. 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.

€. 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 cel] phone will result in
the loss of Inmate Telephone System privileges for one (1)
year.

2. Penalty Class "B"



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

GEORGE HALL (ADC 108164) CLAIMANT

V. NO. 14-0725-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: HCAO0100

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

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

Respectfully submitted,
Department of Correction Office of Counsel

Ask, o _
State Claim s 7 ﬂkﬂ—_ab M JULltss

5
APp Commission LISA MILLS WILKINS Ark. Bar #87190
01; 014 Attorney Supervisor
Post Office Box 8707
I?ECE,VED Pine Bluff, AR 71611

(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE 3
I certify that a copy of this pleading has been served this g / day of /'f/("ct/(,@(_ ,
2014, on the Claimant by placing a copy of the same in the U. 8. Mail, regular postage to:

George Hall (ADC 108164)
Maximum Security Unit
2501 State Farm Road
Tucker, AR 72168 4
= 'l':- iy / -

TISA MILLS WILKINS Ark. Bar

,{‘.\

#37190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION /ch E/
73

GEORGE HALL (ADC #108164) CLAIMANT
V. NO. 14-0725-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

Claimant seeks $6,500.00 for allegedly being held in punitive isolation after his time had expired. Claimant has
failed to state 2 claim upon which relief can be granted herein under ARCP Rule 12(b)(6) for the reasons

herein.

On February 1, 2014, Claimant was placed in punitive isolation due to an error when his disciplinary was
entered into eOMIS twice by accident. At the time of the transfer (midnight of January 31, 2014, a Friday),
Claimant was told he would have to move and then check with the Count Room on Monday. He did not.

He also could have spoken to the Duty Watden over the weckend who could have accessed the information
and determined the etror occurred. Instead Claimant did not notify any person of the mistake until February
7, 2014, at which time, the records were checked and he was immediately removed and placed in the proper

cell.

During the petiod of time between February 1, 2014 to February 7, 2014, in addition to the officers who were
on duty, other visitors to the isolation area included It. Ruh eight times, Chaplain Hiser once, Captain Frazier
twice, Captain Jackson twice, Warden Straghn twice, Nurse Hammond three times, Mrs. Brooks (matl) six
times, Deputy Warden Outlaw twice, Lt. Spears three times, and other signatures which are indeciferable.
Forty-two different persons’ visits are documented and vet Claimant made no complaint about being locked

up until the last day.

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

Respectfully submitted,

Department of Correction Office of Counsel
Kesd Tl 7ol pane

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office
(870)267-6373 Facsimile




CERTIFICATE OF SERVICE

I certify thata copy of the MOTION TO DISMISS has been served this (.ﬂ

day of

‘Z&L_}.L

2014, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

GEORGE HALL (ADC #108164)

MSU
2501 STATE FARM ROAD

TUCKER, AR 72168

LISA MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATFE CLAIMS COMMISSION

GEORGE HALL (ADC #108164) CLAIMANT
V. NO. 14-0725-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO MOTION FOR DISCOVERY

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to Motion for Discovery, responds as follows:

1.~ Response to No. 1: Objection. This is vague and ambiguous and Respondent does not know
what statement Claimant is referring to.

2. Response to No. 2: Objection. This is vague and ambiguous and Respondent does not know
what statement Claimant is referring to.

3. Response to No. 3: Objection. This is vague and ambiguous and Respondent does not know
what statement Claimant is referring to.

Respectfully submitted,
Department of Correction
Office of Counsel
Stat
€ Claims Commissfon LISA MILLS WILKINS Ark. Bar #87190
MAY ¢ Attorney Supervisor
72014 Post Office Box 8707

Pine Bluff, AR 71611

RECEIvE 870)267-6844 Office

D

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the DISCOVERY RESPONSE has been served this LQ day of
, 2014, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular r éﬁge to:

GEORGE HALL (ADC #108164)
MSU

2501 State Farm Road

Tucker, AR 72168-0240

LISA MILLS WILKINS Ark. Bar #87190
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STATE CLAIMS COMMISSION DOCKET

OPINION
6,500.00 14-0725-CC
AmountofClaim$ — Claim No, __ ==
Attorneys
__George Hall, #1 08164 — Claimant S Pro se _ Claimant
vs,
Department of Cotrection Lisa Wilkins, Attorney
— Respoendent — —  Respondent
State of Arkansas
. March 21, 2014 . Failure to Follow Procedure &
Date Filed Type of Claim .
FINDING OF FACTS

The Claims Commission hereby unanimously denied and dismissed the

Respondent’s “Motion to Dismiss.” Therefore, this claim will be set for hearing and all
pariies notified accordingly.

1T IS SO ORDERED.

(See Back of Gpinicn Form)
— = E - " =

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 notifted accordingly.

Date of Hearing __fune 12,2014

Date of Disposition June 12,2014 — ;‘.

= : Chairman

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansss Ceneral Assembly as provided by Act #33



STA" - CLAIMS COMMISSIONLC ZKET

OPINION
Amount of Claim $ 6,500.00 Claim No. _14-0725-CC
Attorneys
George Hall, #108164 _Claimant Pro se =—— Clsimant
VE.
AR Department of Corrections Lisa Wilkins, Attorney
Respondent ——= — Respondent

State of Arkansas
Date Filed March 21, 2OE Failure to follow procedure,

Typ_e of Clalm_ Noxial o

'FINDING OF FACTS

This claim was filed for Failure to Follow Procedure and Mental Anguish in the amount of
$6,500.00 against Arkansas Department of Corrections.

Present at a hearing December 10, 2014, was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney.

The Claims Commission unanimously found liability on the part of the Respondent and
unanimously awards the Claimant $100.00 per day for wrongfully serving punitive isolation for
seven (7) days for a total amount of $700.00.

The Claims Commission hereby unanimously awards thjs claim in the amount of $700.00
and hereby directs the Claims Commission Clerk to issue a voucher in payment thereof,

IT I8 SC ORDERED.,

[See Back cf Ooinicn Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously awarded this claim in the amount of $700.00 and hereby directs the
Claims Commission Clerk te issue a voucher in payment thereof,

December 10, 2014

Date of Hearing —

December 10, 2014

Date of Disposition Ghairman

T . Commissioner
S Z 4

Commissioner

**Appeal of any final Claims Commission decisien is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.-



IN THE CLAIMS REVIEW SUBSOMMITTEE oy , Slor,
OF THE ARKANSAS GENERAL ASSEMBLEY fecg, 2015
GEORGE HALL (ADC #108164) CLAIMANT
V. NO. 14-0725-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

NOTICE OF APPEAL

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

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered December 10, 2014, in the above matter to the
General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-211.

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

Respectfully submitted,
Department of Correction Office of Counsel

TISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

I certify that a copy of the NOTICE OF APPEAL has been served this (2 day of

/ A 2015; on the below Claimant by placing a copy of the same in the U. S. Mail,
ular postage Af:

GEORGE HALL (ADC #108164)

MSU
2501 STATE FARM ROAD
TUCKER, AR 72168

\ - L
LISA MILLS WILKINS Ark. Bar #87190



