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MAJOR DISCIPLINARY APPEAL FORM
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~oncerning Disciplinary Given on (date)—L‘B_Lby (officer) _;mbﬂmj) - Anc\-rews

\PPEAL TO WARDEN: (td be completed by inmate)

Inmate LM\E&_{\ . Mﬂiﬁ\ﬂn —— ADC #m Date 6“-23 3

State reasons why conviction or punishment should be reversed or modified: On '1"‘\’& mown;n F?
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Reverse: — _ Modify: _

tasons Action Taken:
I have received your disciplinary appeal on 06/27/2013 for your disciplinary dated 06/15/2013, issued by Off D, Andrews at 12:56 PM for the charges
of 12-1 Failure to Obey Qrder of Staff: 171 any felony act or misdemeanor: 05-7 assault-attem nt or threat upon staff; 05-3 assaulé: 04-§
battery-use of force an an inmate

This appeal should be AFFIRMED due to the fact that you have not submitted any new evidence and Staff's report is accepted,

I FIND NO REASON TO MODIFY OR REVERSE THE PUNISHMENT. IF YOU DISAGREE WITH MY DECISION, YOU MAY
APPEAL TO MR. RAYMOND NAYLOR, HEARING OFF ICER ADMINISTRATOR, AT CENTRAL OFFICE, -

Sc: 06/15/2013 12:56 PM
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ISSR100 ] . Arkansas Department of Corrééti(ms /) 1fthe C.5.0. deterrnines that the violation(s)
S : - : B Varner Unit Unit
MAJOR DISCIPLINARY - who.must immediatelv notifv the Director.

Inmate: Win‘ston;.(}harlcs All_f;n S ADC#:' 0347:3313_-_ A's_.'s‘ig_l_lment:‘AWPM_:Admin'Sg_gregation '

R o S OIS - Exhibiy-c

~ Class: III " is:being'charged by = Andrews, Deborah. . o " Title: Corparal
_with code violation(s): - Rl T o ‘ el

‘04:8 Battery--Use of physical forée on'the. person(s) of another iimate.

~+05-3" Assault any willful attempt. OR threats(s) to-inflit injury upon the person of another - -~ .- . -
- 0527 . Assault-- Any willful-attempt-or threat(s):to inflict injury: upon:staff may result ini.the loss ofall, good.time.

121 -Failure.to obey verbal:and/OR: written orders of staff S DEEE R e i : _
17-1 Anyact: ORvacts deﬁqed;as-felonies_ OR misdemeanor by the'state of 'Afkansas; may result’in teh l_qss: of all good tiine.

" 'Date& Time: 06/15/2013 . 12:56 PM
. Notice ofiCharges: e

[OnTine 15, 2013 @ spprox:2:56pm , GO 1L . Andrews was working (15-18) Barvad Zone (3yas she was conducting a visual securty

|¢heck, she notice: Inmate T: Boyd#136098 standing over Inmiate:C. Winston:#084733 hitting: himi with a closed fist, while other inmates
; ga_thered:aroqndithcm:ih; (17) Barriicks.. COIl A Andrews called:for assistance by radio,:to-inform Master Control of the incident, that itwasa

in {17y Barracks. Lt: Williams, Sgt.. Madden; Set. Jones, K-9'Sgt's, and all other avaitable Officers resporided to thié incident. Both

fig

lockup. Bothitimates Was-escorted'to-Isolation- |- for reassignment. "[‘hercf'c)re'lnmatc—C.',_Win’sth-#OS_tI?BB-is being charge with rule violations .
4:8,5-3,57,12:1, 17-1 pending DCR. .~ o - - g

C -

jﬁmat"eszwas_-plapediin\handcljffs;{proppfft)?-was_‘ packed, pictures was taken, witness statements was takén, and escorted.to the inficmary for pré- | -

|Signature of Charging Officer

<) Date & TimeNotiied 41 %%

___ Inmée's Signatire

" CS.0.Review:  Ovitcome: Refrto Hearing Officer/Comm,

. _By:  Bealer,Barry M . Date 06/17/2013

H

isrequired when it is-determined that-the-inmate is lll:i'jteratcrqr'in'c_oﬁl']::é'tentzoﬂh'at the issuesare

Assign'ed (Name) -~ = X m O Bl : ;Nof,Assigneii; e N

|- - Counsel-Substitute:

77

described on this document are felonious; he/she
must hand earry this document to thé Unit Warden




E ntermal
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D ivision
P.O. Bax 8707
Pine Bluff, Arkansas 71611-8707

Arkansas Department of Correction e GO et

Exhibit-D

honor and integrity in public service

MEMORANDUM

TO: Inmate C. Winston, ADC #84(7'33, Varner Unit
T N -

FROM: Raymond Naylor, Disciplinary Hearing Administrator

RE: Major Disciplinary Appeal

DATE: August 9, 2013

Please be advised I am in receipt of your disciplinary appeal, regarding the major disciplinary you
received on 06/15/13, at 12:56 p.m., by D. Andrews.

After a thorough review of all the'documents pertaining to this matter, I find that I must reverse the
decision of the major disciplinary hearing officer. .
RN(jm)

ce: Warden
Inmate File

e Rea
b 4‘71/%

An Equal Opportunity Employer



Exhibit-E
COIll Andrews advised on 06.15.13 she was working 15-18
barracks, she had some lights turned off in 17 bks. Inmate Boyd
asked her if she could turn some of the lights off in barracks.
Then you asked if she could turn the lights on over your rack.
She turned the lights on over your rack so you would be able to
read. It was cleared through the Warden that the lights can be
dim in the barracks as long as they can see inside. She never
meant for anyone to get hurt in the situation she was only
doing what was told and it’s in black and white.



Exhibit-F1
/15/13

Charles

o Winston #84733 6

Ty Ty

g 0

S s

NOTE T A color \b\ne"fo st these pic‘\‘ures ace

2T an Pecm*d 21* '\'\'\f Camm\ss‘mn.




Exhibit-F2

Cha'les Winston #084733 61Ll 3

Hil3




2P0~ OF

iGTT410" Attachment I
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EX\W\\D '\“\' - G‘
INMATE NAME: Winston, Charles A. ADC #: 084733D GRIEVANCE #: VU-14-00022

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Winston, you state, "I have asked CO II Kayla Jiles twice after lunch to
turn the fights on in the living area to no avail.

The date is 1/4/13 and the time was 10:35 am. When I asked her the second time she said people are still
sleeping you can use the dayroom. But the truth of the matter is the first table was occupied by two inmates
playing chest and a third one looking on. The second table was being used as a "Pickett" and the lighting is just
as bad at that table as it is my rack.

According to ADC policy and ABA criminal Justice standard; barracks rules #18 lights will be turned on at 4:30
am and remain on until 10:30 pm everyday. AT NO TIME WILL THE LIGHTS BE OUT, AT LEAST EVERY OTHER
LIGHT IS TO REMAIN ON ATN ALL TIMES. ABA states, "Correctional authorities should provide each prisoner...a
source of natural light & light sufficient to permit reading. hes guideline are no being followed I'm suffering
great mental & emotional stress."

p—

The issue of the lights being turned on and off has been addressed with staff. According to the VU Barracks and
Hallway Rules: During Non-tropical hours barracks Lights will be turned on at 6:00A.M. and remain on until

Therefore, I find this issue resolved.

ﬁ@?mvj’ Nl Sl

Signature of Warden/Supe?v@ﬁ"‘éﬁsignee Title Date

INMATE'S APPEAL NOTE' 1 recicved This ees pene on Y Rl R fEnmn CoIf StarkS,

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

Sfo@ Cfb‘q,’z’ s
(o » Qg
U 5 omy,
~ 82p,
-\ o % "
Eo& l/go

[GTT410 Page 1 of 1



VARNERUNIT  Eyiibit-H s
BARRACKS & HALLWAY RULES

The following is a list of Barrack and hallway Rules that have been established in accordance with
Accreditation Standards. These are necessary for your protection in the areas of safety, sanitation, and fire

prevention. Violation of any of the following rule(s) will be handles in accordance with Major/Minor Disciplinary
Court procedures.

L

10.
11.

12,
13,

Beds must be neatly made and kept in an orderly manner {Military Style). All Beds will be made by 7:00 A.M. and remain made
until 4:30 P.M. Monday through Friday. Inmates are not allowed to be under their blankets during these hours. {Exceptions will
be made for night workers.) One LL_} laundry bag will be allowed to hang at the head of the rack (tied off the floor.) ONLY The
Classification officer makes all bad assignments. Inmates must be on their assigned beds when count iis called. All inmates must
be counted on their assigned beds. Only state and/or medically issued piltows are allowed in the barracks.

Each Inmate is responsible for keeping his assigned living area clean, Nothing is to be posted to any wali in their assigned fiving

area. {(NQ EXCEPTIONS)

and Iaid across the foot of the bed.

NG towels, underwear, or clothing of any kind will be permitted to hang on, near, or from Inmates’ bed. NO clotheslines will be
permitted. Inmate will have no more than three (3) sets of clothes in his possession.

When an Inmate leaves the Barracks for any reason, he will be neat in appearance and fully clothed.

A. All Buttons will be buttoned.

B. Shirtsleeves will be rolled down.

C. Pants will be pulled up and properly fastened with shirts tucked in at afl times,

D. Belts are NOT to be worn at anytime.

E. Combs will not be worn in hair at anytime.

F. Cap WILL NOT be worn in the building, EXCEPT — Construction/Maintenance workers on assignment and Under Supervisor
Escort,

G. Inmate identification badge is to be worn around Inmates’ neck on a state issued chain.

H. Inmates are not to be bare-chested anywhere but in the bed area of the Barrack.
Il “T"-shirts may be worn beneath shirts. “T"-shirts exhibiting any gang paraphernalia or any other design disfigurement will

not be allowed,
J. No ltems will hang outside pockets (i.e. do rags, strings, keys, etc.)
All Inmates are to he FULLY clothed while in the Dayroom. Headgear of any type will NOT be worn in the Dayroom; it may be
warn an the bed area of the Barracks.
Name (not nickname or pet name) and ADC# is all that is allowed to be written or stenciled on any item of clothing. The
commissary and/or intake will provide for the marking of all items of clothing and shoe,
Only State approved footwear is to be worn outside the barracks unless prior authorization for other footwear has been
obtained from the medical department.
A.  Only state issued canvas or brogan shoes may be worn to visitation.
inmates will not be allowed to walk the hallways with their hands in their pockets.
No articles will be allowed in the windows of barrack (i.e. cups, glasses, paper attachments, pictures, photos, radios, etc.)
No materials will be attached to the walls of the barracks (i.e. calendars, photos, pictures, drawings, etc), unless authorized by
staff,
When count is called all Inmates must g0 to their assigned rack and remain there until count clears.
No innrate is allowed to change the channel or volume on the Television.
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- There will be no saving seats in the dayroom area o
A

B

1s.

1e6.
17.

C
D.

Inmates are not allowed to place their feet on benches
Benches in living areas are for inmates’ use.
Chairs are not allowed in the Barracks at any time.

r chow hall for other inmates,

or tables. E.Xh\ b‘q‘_ - H '10"{-3.

Inmates are not to sit on tables, trash containers, staff podiums, bar rails, backs of benches, staircases, etc.

EXCEPTONS)

No spitting or rinsing out your mouth in the wate

No beating or banging on the windows or glass.

7l 18,

Lights will be turned on at 4:30A.M. and remain on until 10:
EVERY OTHER LIGHT IS TO REMAIN ON AT ALL TIMES.

19,

20

21.
22.
23.

24.

25

26.

.27,

28.

29,

30.

31.

inmates are not allowed to bring any drinks or eating utensi

Foad will not be brought out of the chow hall for an
NO COMMISARY ITEMS ARE TO BE BROUGHT OU
No loitering in the shower area, Inmates using th
No_inmate is allowed to bring their radios out of

TV's will be turned off at Lights Out, which will be a

nights the televisions and lights will be turned off after thel

Special TV events that do not end b
There wiil be no visiting or socializj

trash containers.

r fountains. NO SPITTING ON THE FLOORS,

30 P.M. every day. AT NO TIME WILL THE LIGHTS BE OUT, AT LEAST ’

Is out of the barracks or kitchen for any reason.

¥ reason. All food is to be consumed In the chow hall,

T OF THE BARRACKS AT ANYTIME. .

e shower will have (10) minutes to shower and leave the areas,
the Barracks unless going to yard call. There are to be no radios taken on the

job (for your protection due to obvious safety reasons.} Only radios approved by the Department of Corrections are autho

ate movle, or at the end of the first sche

t 10:30P.M. Under normal conditions. On Friday, Saturday, and Holiday Eve
duled program after news.

y lights out may be viewed in their entirety as authorized by the Chief of Security.

Work Cali

A.  Wien you are called for work, you will bring all items needed for the day (i.e. glove, coat, safety glasses, etc.) and be fully
clothed.

B. Ifyou become ilf or injured during work, you will report to your Supervisor and Security before returning to the barracks ar.
before going to Medical Staff/infirmary.

C. Only authorized Inmates will be allowed to enter Staff Dining.

D.  No Inmate will be allowed to take magazines, hewspapers, baoks, papers, etc. to their work site.

E.  NoInmate will wear sleeveless shirts while at work(T-shirts must have sleeves.) &Ofé ,qq’

Television .viewing hours wiil be: C/Q% OOSQS
Monday through Thursday - 4:30 p.m. until 10:30p.m. sy y § OO/),
Friday hours — 4:30 until the end of the first movie. Z Y 2 ’7?,@3,/
Saturday hours — 10:00 a.m. until the end of the first movie. 0/41 !
Sunday hours —10:00 a.m. until 10:30p.m. A O&l/
Viewing of institutional Movie is Mandatory and will be shown at 7:00 p.m. on Fridays and Saturdays. &
The Chief of Security or the Warden's designee may alter schedules.

G. TVnewsis mandatory from 5:30 p.m. until 6:30 p.m,

H. The TV closest to the control booth is the sports/ news Tv {Majority of votes determines the sporting event to watch-

wrestling and car racing are considered Sporting events.)

The sports TV can view 3 movie if there is no sporting e

vent \o‘% determined by the Majority vote,
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Exhibit- 1 tes2

ABA Criminal Justice Standards on the Treatment of Prisoners
Approved by the ABA House of Delegates, February 2010

Standard 23-1.0 DN .ottt l
PART I: GENERAL PRINCIPLES oot ssssess s .. 3
Standard 23-1.1 General principles BOVEININg iMprisonment.......vervvvrreore 3
Standard 23-1.2 THCAMNENL OF PHSONES .o 4
PART II: INTAKE AND CLASSTFICATION coooevenemveesrssrsr e 5
Standard 23:2.] Intake screening......... ettt 5
Standard 23-2.2 Classification SYSLOIIL e 5.
Standard 23-2.3 Classification procedures..................................................., ............................... 6
Standard 23-2 .4 OPECIAL ClaSSIfICANON ISSUES ..o oo 6
Standard 23-2.5 Health care assessment e oo 7
Standard 23-2.6 Rationales for SEEIEgAted hOUSING ..ovvvvvo e T
Standard 23-2,7 Rationales for long-term segregated housing e 8
Standard 23-2.8 Segregated housing and mental health..........cooooeee 8
Standard 23-2.9 Procedures for placement and retention in long-term segregated housing........ 9
PART III: -CONDITIONS OF CONFINEMENT oot vssorreesss e eressss s oo 12
Standard 23-3.1 Physical plant and environmenta] COnAItions .........ccvmroeeeo 12
Standard 23-3.2 Conditions for special types of prisoners.........covveo 12
Standard 23-3.3 Housing areas.............. et 13
Standard 23-3.4 Healthful food............. oo 13
Standard 23-3.5 PIOVISION Of NECESSIOS .o 14
Standard 23-3.6 Recreation and out-0f-Gell e ... 14
Standard 23-3.7 Restrictions relating to programming and privileges................._____ 5
Standard 23-3.8 SCEICEAUEA NOUSIDG .ot 16
Standard 23-3.9 Conditions during lockdown.... . et 17
PART IV: RULES OF CONDUCT AND DISCIPLINE.....o.ovrrorer oo 18
Standard 23-4.1 . Rules of conduct and informational RandbOOK ...vvvrrvece i8
Standard 23-4.2 Disciplinary hearing procedures...................ooon 18
Standard 23-4.3 Disciplinary SANCHODS vt 20
PART V: PERSONAY, SECURITY oottt 21
Standard 23-5.1 Personal security and protection from harm ..o 21
Standard 23-5.2 Prevention and VeSHgation of Violence ..o 21
Standard 23-5.3 QERUALAOUSE T 22
Standard 23-5.4 Self-harm and suicide PTEVENON ..o 23
Standard 23-5.5 Protection of vulnerable PHISONETS oo 23
Standard 23-5.6 D€ OF fOC 24
Standard 23-5.7 Use O daadLY FOTCC ..t 26
- ' b -
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Exhibit- Laoh
(c) A correctional agency should be permitted to confine female prisoners in
the same facility as male prisoners but should house female and male prisoners
separately. Living conditions for a correctional agency’s female prisoners should be
essentially equal to those of the agency’s male prisoners, as should security and
programming. A facility that confines female prisoners should have on duty at all times
adequate numbers of female staff to comply with Standard 23-7.10.

(d) Correctional authorities should house and manage prisoners with physical
disabilities, including temporary disabilities, in a manner that provides for their safety
and security. If necessary, housing should be designed for use by prisoners with
disabilities; such housing should be in the most integrated setting appropriate for such
prisoners. Correctional authorities should sdfely accommodate prisoners who are
particularly vulnerable to heat-related illness or infectious disease, or are otherwise
medically vulnerable.

Standard 23-3.3 Housing areas

(a) Correctional authorities should provide prisoners living quarters of
adequate size. Single-occupancy cells should be the preferred form of prisoner housing.
Facilities that must use dormitories or other multiple-prisoner living quarters should -
provide sufficient staffing, supervision, and personal space to ensure safety for prisoners
and security for their belongings. All prisoner living quarters and personal hygiene areas
should be designed to facilitate adequate and appropriate supervision of prisoners and to
allow prisoners privacy consistent with their security classification. -

(b)  Correctional authorities should provide each prisoner, at a minimum, with l
a bed and mattress off the floor, a writing area and seating, an individual secure storage
compartment sufficient in size to hold personal belongings and legal papers, a source of
natural light, and light sufficient to' pefmit reading.

(c) Correctional authorities should provide sufficient access to showers at an
appropriate temperature to enable each prisoner to shower as frequently as necessary to
maintain general hygiene.

Standard 23-3.4 Healthful food
(2 Correctional authorities should provide each prisoner an adequate amount
of nutritious, healthful, and palatable food, including at least one hot meal daily. Food
should be prepared, maintained, and served at the appropriate temperatures and under

“sanitary conditions.

(b)  Correctional authorities should make appropriate accommodations for
prisoners with special dietary needs for reasons of health or age.

\...,_‘J -
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UNIT LEVEL GRIEVANCE FORM (Attachment ) .
Unit/Center _M i . T /

, e AT oz

Name_fL_h,_\!Mm%jﬂL_——_M_ 3

ADCH 4.4 7";3\ Brks # 10 Job Assignmcnt__l':_)__'f_____ :
& “24 -1 (Date) STEP ONE: Informal Resolution

©"29-30 (Date) STEP TWO: Formal Grievance (All complaints/co
o If the issue was not resolved during Step One, state why:
ol

. 2201 Ntver i onse, .
b= 24-1¢ (Date) EMER_GENCY GRIEVANCE (An emergency situation js one In which you may be suliject o
a substantia) risk of physical l_lar'm; Cmergency grievances are not for ordinary problems that are not of a ser'io'us“
nature). If you marked yes, give this completed form to the designated problem-solving staff, who wi]] sign the .

atiached emergency receipt. If an E:Zmergency, state why: -I.—a-w?. aish

Al - ] -ﬂd’:’dﬂﬂ’nrfrﬂﬂ} Fa 2 -
Is this Grievance concerning Medicallor MepE] Health Services! If yes, circle one: " g ea OW’-
BRIEFLY state your one com

plaint/concern and be specific as fo the complaint, date, place, name of pefsanﬁel
invol\:ed ‘and how youn wcfe affected. (Please Pri'ntr): On t+he L eda ia . L .-
5 ﬁ_#%w@mﬁ 30 an YT TS S Sy .,.
Livigq r_a_nue.LLani._A:}.:«lP?w BILE CA VT gl e | ;
2 Co : - . i : : -”“' T . :

Q.0
mate Signature
ou are harmed/ilreatened because o our use of the

ievarice pracess, repory it-immediately to the Wai &1 g

TBIS SECTION TO BE FILLED OUT BY STAFF ONLY

lis form was received on __(date), and detcrmined to be Step One and/or an Emergency Gricvapce
_(Yesor No). If yes, natn-

(Yes or No). This form wag forwarded to medical or mental health? -

g person_ip.that 9E’i:artmcnt receiving this form: ; s N4 Date _ / £

4 o FLANE R m— LY Fa— — — K

%,ZF Kt 7« S Y T 1 + {,:_;.-;rFﬂ'E S é vﬁl

NESTAFE NAME (PROBLEM SOLVER) ID Mumber  Staff i 8F=H_'_h'“"—_"*—-——— ol C’

scribe action taken o resolve complaint, including dates: ' — ] L8 H V %' m ' il ;
!") 1l

L L

—— T T ——— ] —_— ] _FO_fﬁ‘_g %OOSQ
- L AP | /| I

— _ ,:'ﬂ = __(_/‘n' F i mf}';fssf
—— L ; I ,5-20 N (o]
[ Signature.& Date Retuned __———————  plge ERg Y ate Receivdd P o
s form was received on_____ (date), pursuant o Step Two. Is Tam e w0/ 0 Ei A (Yesmgo‘_’
t' Who Received Step Two Grievance- o _____ Date: o
lon Taken: — (Forwarded to Grievance Officer/ Warden/Other) Date: . l ‘/l
'™warded, provide name of person receiving this form: e B Date:
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INMATE NAME: Winston Charles A, ADC #: 0B4733D GRIEVANCE #: VSM13-02371

WARDEN/CENTER SUPERVISOR'S DECISION

in response to your grievance: Inmate Winston, you state, "On the Saturday morning of January 15, 2013 from 6:00
am to approximately 11:30 am alf lights in the living area were out, At approximately 11:30 am the light, the row of
lights that run over my rack was cut on,

After CO 1I Deborah Andrews received a call notifying he that deputy wardenMeinzer was in route to sign the log she
cuts all the lights on in the living area including those that wasn't on in the dayroom.

When Meinzer leaves the area the inmate asked her to cut some of the lights out in the living area. She obliges it now
approximately 12:40 pm, Another inmate ask her to cut another row of fights out in the living area, again she obliges.
This lazness in policy creates Intitlement causes violence.

According to ADC Criminal Justice Standard on the Treatment of Prisoners, correctional authorities should provide each
prisoner a source of natural light & light sufficient to permit reading. Lights will be turned on at 4:30 am and remain on
until 10:30 pm. Andrews violated this policy thus fostering my brutal assauit.”

Per AD: 12-16 this grievance should have been rejected as untimely. You initiated Step One (1) Informal Level on
06/24/2013 . You state in your complaint "On the Saturday morning of January 15, 2013..", Additionally January 15,
2013 was not a Saturday. The time frame from 01/15/2013 to 06/24/2013 exceeds the 15 day time limit. Additionaliy,
you were assigned to the Varner Super Max when you wrote your Step One (1) and you are grieving about an officer
assigned to the Varner Unit General Pepulation.

Thergfore, T find this issue without merit.

i .
| RECEIVER /
| : ]
LB ] s _‘L’: N
| DO DEC 0 ¢ 2013 A X2+, “f %2
Signature of Warden/Supervisor or Designee Title ' Date

INMATE GRIEVANCE SUPERVISOR

ADMINISTRATION BUILDING

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit
Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not list additional
issues, which are not part of your original grievance as they will not be addressed. Your appeal statement is limited to
what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? T\rﬂs grievdnce wa s J(‘:me\);. 'X. pd‘t‘
Fanwary iastad of Jume becavse the blows 1 recieved were

so Fovcedtol bl Wt 2§ fecded hy 'ﬁ'\an'\ﬁS (mtnnqu). Secvr\""w and
JF\'\Q fhec\llcam\ \)tﬁane\ Swere .\ WaSs \:\0\’\6 with a Weapovi. Nevqr “H\e
less COTE Andvews as 15 The noem did adh haw the \Ecj\n\‘s ol
accom\ir\g "\Q pa\'\c\;_ Just Hhs Pézs'lr :b;ﬁ‘urc\a; [1-16-13 Cod Dye Kept
j\we \\3\:&5 ool in the © Lluincj Avea all aaf \o'-'\j.-\rou will be 'rQac\inﬂ abodt
it C.A. U o ey —O%H13 ({~22-13

Inmate Signature ADC# Date
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INMATE NAME: Winston, Charles A, ADC #: 084733 GRIEVANCE#:VSM13-02371

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

| Inmate Winston the incident to which

yYou refer occurred on January 15, 2013; however, yvour Step 1 grievance |

| was not received until 6-24-13. You have violated the time limits for submitting complaints as outlined in the

| merits. In the future, submit your grievances in a timely manner.

| Appeal denied

Director

G Sy S E -y

6. This grievance is being administatively closed without a decision on its

T

Date




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

CHARLES WINSTON (ADC 084733) CLAIMANT

V. NO. 15-0060-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100

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

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

Respectfuily submitted,
Department of Correction Office of Counsel

-

LISA MILLS WILKINS Ark. Bar #87190
& Attorney Supervisor

AUG 0 4 2014 Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this J/ dayof %g, ,
stagde to:

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regula

Arkansas
State Claims Commission

RECEIVED

Charles Winston (ADC 084733)
Varner Super Max
PO Box 400

Grady, AR 71644-0400 ) ‘ )
LISA MILLS WILKINS Ark. Bar #87190



Arkansasg Claims Commiss!on

AUG 0 8 2014

RECEIVED

BEFORE THE ARKANSAS CLAIMS COMMISSION
STATE OF ARKANSAS

CLAIMANT

CHARLES WINSTON (ADC 084733)
VS NO.. {5-00 Go-CC

DEPARTMENT OF CORRECTION, RESPONDENT
STATE OF ARKANSAS

RE{SPQNSE TO ANSWER
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2 Jost Lol at the response of COM K{‘}’\a Files, and
a¥ 1200k P the Ugnbs were still eff. and she had
No j\'i\}rtn)ﬁmf\ & Fornlna '“v{m o 2and trefvred t call
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\IT LEVEL GRIEVANCE FORM (Attachment I) T ﬁ?«w

Mt/ Center Vs "l“ ael F X\n.tg \)\‘ "“R- foQ2 GRV. # u Q l )
e 6" . Pt - W b H a — Date Received: Q Lh_l'-‘

DC#_n 8433 Brks# D 0-0%  Job Assignment Ry GRV. Code #:ﬂ
ﬂ.:ja; (Date) STEP ONE: Informal Resolution '

b | 4 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mformally )
If the issue was not resolved durlng Step One, state why Thg__§ :

hil

. f
FJW t

& (Date) EMERGENCY GRIEVAN CE (An emergency situation is one'in which yoti may be subject to
substantlal risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious ‘
sture). If you marked yes, give this completed form to the demgnated problem-solving staff who will sign the \

tached emergency receipt. If an Emerg'ency, state why E T 54 ' 20
A 5&30! i % ﬂi z
If yes, circle one:. medical or mental

' this Grtevatce conctrnmg Medtcal or Mental al h Services?

RIEFLY state your one complaint/concern and be spec1ﬁc as to the complaint, date, place name of personnel

wolved and how you were affected. fPIease Print): a\ e giﬁgd C o fh
les "“W‘It? &;Hir_f . M ) | e, Enh‘, Loy In e lyvi -j

el
Y he da _J—i}*_‘n f*-{‘*f'i Elm:l “Hr\i Time mas)‘!I'O‘S"S H—M W]‘\t‘n A\ aska

}f'{«e, IhdS in Ha g[&z{yaum,

#u_LEe

117V 115 AEARE )

hauld provide £ach pel o

(

wiNTSTAFrNAw (PROBLEM SOLVER) 1D Number Staff 4igpature
i ' 3 [ ludin, ) date G’n_‘l FL{ ﬂ-[ (

laﬁ J

NS #‘7’)’-’7 A -47-

) Date Received
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INMATE NAME: Winston. Charles A. ADC #: 084733D GRIEVANCE #: VYU-14-00022

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Winston, you state, “I have asked CO II Kayla Jiles twice after lunch to
turn the fights on in the living area to no avail.

The date is 1/4/13 and the time was 10:35 am. When I asked her the second time she said people are still
sleeping you can use the dayroom. But the truth of the matter is the first table was occupled by two inmates
playing chest and a third one looking on. The second table was being used as a "Pickett" and the lighting is just

as bad at that table as it Is my rack.
According to ADC policy and ABA criminal justice standard; barracks rules #18 lights will be turned on at 4:30

am and remain on until 10:30 pm everyday. AT NO TIME WILL THE LIGHTS BE'QUT, AT LEAST EVERY OTHER
LIGHT IS TO REMAIN ON ATN ALL TIMES. ABA states, "Correctional authorities should provide each prisoner...a
source of natural light & light sufficient to permit reading. hes guideline are no being followed I'm suffering

great mental & emotional stress.” '

The issue of the lights being turned on and off has been addressed with staff. According to the VU Barracks and
Hallway Rules: During Non-tropical hours barracks Lights will be turned on at 6:00A.M. and remain on until
10:30 P.M. every day. During tropical hours / Summer lights will be turned on at 4:30 A.M. every day and
remain on until 10:30 P.M. Excluding Holidays and weekends. Holiday and weekend schedule lights will be
turned on at 6:00 A.M. and remain on until 10:30 P.M,

Therefore, I find this issue resolved.

A /] ‘£
< —d-
AZ/%QI_,_AW‘} p jb//mé—— Eaasd
Signature of Warden/SupervwﬁiF‘ﬁﬁésignee Title Date

inmaTE's APPEAL NOTES T recieved This Fespine of 2 \8- 1 Lrom C oIl StarKy,

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal

statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

State Akansgs
CHARLES WINSTON (ADC #084733) Claimg ¢, . CLAIMANT
15810,
A 2l
V. NO. 15-0060-CC U608 2014
ARKANSAS DEPARTMENT OF CORRECTION QECEIVED 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 filed a claim for failure to follow policy, personal injuty, and pain and suffering. He secks damages
of $15,000.00. Claimant has failed to state a claim upon which relief can be granted under ARCP Rule

12(b)(6).

In essence, Claimant alleges because all of the lights were not turned on in the barracks he was attacked.
However, Claimant has failed to show how the caused his attack. In fact in his DECLARATION (Exhibit

A) he states that he had words with another inmate which led to the altercation.

Proximate cause is a natural and continuous sequence, unbroken by any efficient intervening cause which
produces the injury and without which the result would not have occurred. Claimant has failed to show
how ADC or its actions were the proximate cause of his injury and not the result of the exchange of heated

words between he and another inmate.

A motion to dismiss is proper when there are no facts upon which relief can be granted. ARCP 12(B)(6).
Claimant has shown no facts upon which he is entitled to telief and therefore this claim should be

dismissed.

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

Respectfully submitted,

Department of Correction

Office of Counsel .

Hse TRl Tl byinss
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

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

CERTIFICATE OF SERVICE /
I certify that a copy of this MOTION TO DISMISS has been served this ___7 day of _ , 2014, on the Claimant by

placing a copy of the same in the U. 5. Mail, regular postage to:

CHARLES WINSTON (ADC #084733)

VARNER UNIT

P. O. Box 600

Grady, AR 71644-0600 . -

K

LISA MILLS WILKINS Ark. Bar #87190 3 O



BEFORE THE ARKANSAS CLAIMS COMMIS SION _’?ECE,VE
STATE OF ARKANSAS

CHARLES WINSTON (ADC 084733) CLAIMANT

A NO. I15-0060-CC
DEPARTMENT OF CORRECTION, ) RESPONDENT
STATE OF ARKANSAS
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IGTT410 - Attachment IIT
e Exhibit A 2083
INMATE NAME: Winston Charles A. ADC #: 084733D GRIEVANCE #: VU-13-00923

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Winston, you state: "this grievance is about my condition of confinement.
Warden Randy Watson, Moses Jackson, and Curtis Meinzer as well as building security Major Kenny Bolen, Captain
Barry M. Bealer, Captain Maloone, Captain Bradley, Lt. Bankston and Sgt. C, Jones are all aware that zone (3) barracks
15, 16, 17 18 and barracks 15, 20, 21, & 22 all suffer from three (3) conditions; 1) a shortage of staff usuaily one

In order to more thoroughly and completely investigate an inmate's allegations PER AD: 12-16 + the inmate should
write a brief statement that is Specific as to the substance of the issue or complaint to include the date, piace,
personnel involved or witnesses, and how the policy or incident affected the inmate submitting the form.

This grievance should have been rejected due to the fact you have listed multiple and aie only making vague
allegations cencerning the assignrment of staff, If you have a specific incident, you should submiit it for investigation.

Therefore, I find this issue without maerit,

[/l ] ]
| JLU“:F\,N _| J/lj&o _&Sll%

Signature of Warden/Supervisor or Designee Title Date

MATE'S APPEAL NOTE. | ceciewed this decisien an (=T~ 13,

If you are not satisfied with this response, you may appeal this decision within five warking days by filling in the

information requested below and rnaili
| Grievance Form Keep in mi

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? N\\f sh’r\’mm*‘r 1 5 contiSe and ‘BEE'% a5
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Inmate Signature ADC# Date
NOV 19 2013
INMATE GRIEVANCE SUPERVISOR 3 b
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3GD
INMATE NAME: Winston, Charles A. ADC #: 084733 GRIEVANCE#:VU-13-00923

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You grieved on 8/6/13 that you have made Varner Unit's management staff aware of the problems that you
have in zone 3 barracks, but they refuse to do anything about them.

After review of your appeal and supporting documentation, I find that you failed to follow policy by not stating
a specific compiaint for staff to properly address. This grievance should have been rejected at the unit level as
frivolous. Therefore I will not address the merit of your appeal which is denied.

./7/%7

Director T Date

/26 (%

IGTT430 Page 1 of 1
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UNIT LEVEL GRIEVANCE FORM (Attachment I) e ————

Unit/Center U:af‘ht‘l‘ EX\\(\\DH‘_B 1o%R | arv s VL{ ]3 — QS‘Q\ .

Name C . p\ ' \N i-M ﬁ;‘-’ﬂ H' Date Rcccived:@:_'_‘%“ 3
ADCH# _B4733 Brks # 4,0~0¢  Job Assignment | () GRY, Coe s :90( )
D~6-13 (Date) STEP ONE: Informal Resolution

%08 ] (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why:
t © b

wall ; gave Jues v alie.
b~ -y (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: 1 am gx;m:’fan Hy elae nut :ﬁ_‘
cisK of asezld dor To a 13k oT 3degate € their Al vV i difference,
Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): @l-31-1% T colm, Hed 3
R humnst_ﬂfdnd_t ition  of
arracis 15 throvgh

ﬁ racks chion 3 of the U.&f_{'lfl"' Uni- : 3 L
Lﬁhgim ?Ej{:“—iij: }r‘_sﬁaffﬁ_[kk_ﬁ_ﬁmx. jkﬂ_‘ﬁ-ﬁi

o

L‘jhi:s__;ﬂ_;\u’f £n 'Torre

ﬁlﬁ_m.spﬂhjxt

on %"i %] %angd S ~b~[3 _Cc¢
o [ -..l : ! ‘!

AEE%W qﬂ:ﬁ‘l_b@
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C

ﬂ. i r_"(:!ﬂ: Q!“%ﬂﬁ W
) day on G503
unrlien,‘r %a,\ss‘{i;e'm §EV FE

Inmate Signature Date

I vou are harmed/ihreatened because of your use of the grievance process, report it immediately to the Warden or desionee.

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 form was forwarded to {pdical or mental health? (Yes or No). If yes, name

th¢ pdtfon ih th LtAdepartment rece}?: 1ig, for

PRJNIT STAFF NAME (PROBLEM SOLVER) D Number Stafl sy n :
D

Ccribe action taken 10 resolve complaipt, including dat :‘_ /

m%%,mm%dmg 00 Dty o

Q4'zp\’opﬂ Bl

s o e e e Vi R CA. wlvels 8- 10-71%
Kiehatit: EH; ujfied eﬁY

Inmate Signature & Date Received e
This f“\ as received on QJ | (date), pursuant to Step Two. s it an Emergency? _i(li’:é“s’ﬂ'%}]
il Received Ste o Uirivhnce: Date: o
Actiog Ta en:ﬁﬂé disj li{ﬁg" (Forwarded to Grievance Officer/Warden/Other) Date: UCT 272 2013 3?
If forvvardgd, provide name of person|réceiving this form: = ~ Dafg;
==, Wl BN GRIEVANCE- — MATE GRIEVANCE SUPERVISOR

W& PTNK - Inmate Receipts: BLUE-Grievance Qfficer nRT?BWSIT.%ﬂQN Byt R NG
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Eahibiy Bnetd
INMATE NAME: Winston, Charles A. - 'ADC #: 084733D . GRIEVANCE #: VU-13-00952

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Winston, you state in your complaint, "On 07-31-13 I submitted a grievance to
Sgt. J. Madden about the unconstitutional condition of the barracks of section 3 of the Varner Unit barracks 15 through
22. Perticulary ; 1) shortage of staff 2) a lack of security checks 99% of the time and 3) the policy regarding the lights
are not enforced especially on the weekend, In Sgt Madden’s response she stated: "Everything has been done within
policy, security checks are being done, lighting Is appropriate...; This statement is a fabrication of a document and a
violation of AR 225, all you have to do is verify my allegations is to review the camera on 8-5-13 and 8-6-13 COII
worked on 19 through 22 barracks and today on 8-613. COII Owens will verify she did no security checks and she
worked by herself a 1/2 day on 8-513 & all day on 8-6-13 proving Sgt. Madden a liar and document faisifier. REVIEW

THE CAMERA!"

PER AD: 12-16 Inmate Grievance Procedure - c. A submission is vexatious when it merely agitates, provokes, harasses
or irritates by petty provocation and is not designed to lead to any practical result, resolution, or appeal.

This grievance should have been rejected as vexatious due to you are simply stating in this grievance that Officer
Madden lied on a Step One (1) Informal dated 07/30/2013 on her response that you have previously grieved and

dated 08/06/2013 as a Step Two (2) Formal Grievance which is currently under investigation. Anything that may or
may not have occurred after the date of 07/30/2013 would have no bearing on Sgt. Madden’s response.

Therefare, I find this issue without merit.

I. /. ~ |
l ‘/Q:‘ J—(fflkL/\_/- - @/LL—_W [D ﬁlD/ [r%

Sign}éture of Warden/Supervisor or Designee 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 to the original grievance. Do not list additional
issues, which are not part of your eriginal grievance as they wili not be addressed. Your appeal statement is limited to
what you write in the space provided below. .
hY AW . -
WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? W\\P_T\ 2 noansg \lQ'E. 5 In Aan e \‘\?
. ’ Ly . .

mu&‘\l’ C.v\( 2and r_r\[ ‘%or \'\Q\P un"n ‘ sSoMmeOned Comes '\‘0 \'1 IS al & - 1 kave

MnAdR  Secur '\'Y and 2dministrator auare ot one female guard hammg +3 g

Supervise 200 inmakes in 4-dif et bareackCs N The la ek of Securijry checKs,

and The imadeotoa*a [Eakjrs hecavse Secwﬂr}( 's scared o Lollow po\l‘cy
becavse '-H\q A SCartd \o?cause an 3re a,\one. Even 'H'\is vespanse b\/
warden W atson 2hows  Hus c\t\i\xmk in dilfvene To my sat ety & well being. Checke
C. 9. U)o Fen 6% 4713y 0~ 14~%
Inmate Signature ADC# RECEVED Date

LY
the camera! 0CT 22 2013 39

TE GRIEVANC
IGTT410 Pace 1 of I INMATE GRIEVANCE SUPERVISOR
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INMATE NAME: Winston, Charles A.

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Exhibiy - Bret3

ADC #: 084733 GRIEVANCE#:VU-13-00952

Appeal denied.

[3M~ _

You grieved on 8/10/13 that you submitted a grievance to 5gt. Madden regarding certain conditions in your
barracks. You stated that Sgt. Madden’s response to the informal grievance is a fabrication and a violation of
policy. You called Sgt. Madden a liar and a document falsifier.

After review of your appeal and supporting documentation, I find that there is no evidence to support your
allegations against Sgt. Madden falsifying any documentation. I find your appeal without merit.

Attachrnent VI

—

/D-z] i3

Director

IGTT430

Date

H4O
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GRV.# (/U 13~ @13

Date Received: / i é 7’/3
GRY.Codet: _FOO

UNITLEVEL GRIEVANCE FORM (Attachment 1)

-/ Unit/Center V3 rnef

/Name C_b, W astan EX\\&)H‘C f oty
ADCH# a¢ 4 123 Brks# 20-0% _ Job Assignment ]

2917 (Date) sTEP ONE: Informal Resolution . .
(l-26-13 (Date) STEP TWO:- Formal Grievance (All compl'éints/concerns should

asubstantial risk of physicai harm; emergency grievances are not for ordinary probiems that are not of 5 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: }ﬂ,m all jj'g %h‘l‘: 5 _3re gu‘i‘ i :H]E tving

Ay 3 Tm%h%%& —Tor_yisleng ¥ T

A5 this Gievance concerning Medical o Mental Health Services? {fyes, circle one- medical or menta]

BRIEFLY state your one complaint/concern and pe specific as to the co plaint, date, place, name of personnel

involved and how you were affected. (Please Print): O <
ng_r;.‘ [ 2 l ?\,O :l dnd _J) |
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VARNER UNIT GRIEVANCE |]~25~(

I/ vouare Imrmethreatened because ¢ our use of the 'rievance rocess, report ir immediately tp the Warden or desicnee,
THIS SECTION TO BE FILLED OUT BY STAFFR ONI;Y_
This form was received op (date), and determined to be Step One and/or an Emergency Grievance

:)Q‘LTS?OM ?thﬁ tif\:partment receiﬁ' ﬁ this Z tm:

T STAFF NAME!(PROBLEM SOLVER) ID Number ta

e .
]Pjes ribe action taken 1o resoly complaint, incly ing date; _ Qﬁ_fﬁgm _}' et
—Cone. 0n o 7] fou Lokl g, g i o el
% —MI{—_@_L_ ; e O e -
. (/ = S —
) A5~ S [~ X5~ )5
St nature & ed _Cﬁ ignature & Date Received

This formwas received on __ (date), pursuant to Step Two. s it an Emergency? _(Yes or No).

gtaff Who Received Step Two Grievance: e ___ Date:
Action Taken: —_{Forwarded to Grievance Ofﬁcer/Warden/Other) Date:

If forwarded, providezz;ngof Person receiving this form: Date: - ‘t

pDISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
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3GS

INMATE NAME: Winston Charles A, ADC #: 084733D GRIEVANCE #: VU-13-01366

Wl N

o

WARDEN/CENTER SUPERVISOR'S DECISION

In your response to your grievance: you state,

On November 16,2013 cojI Dye supervised barracks 19,20,21, and 22, the lights in the living area were not
cut on none during her shit. The lights were not cut on until Sgt. Simpson shift, I spoke with Sgt. Simpson
about the matter and told her that the lights had been off ali day. I also discussed the matter with COII B.
Menshew and he cut the lights on at approximate 6:10 pm This is the habitual practice of many ADC security
officers (CO) to leave the lights off all weekend long. Sgt. Simpson and COII Menshew can and will verify my

story.

According to staff there was enough light in the barracks coming from the dayroom lights, bathroom lights and
the sunlight that security could be able the see and conduct security checks and rounds, inmates could still sit
in the dayroom and do paperwork or read. However, when the next shift came in they cut the remaining lights

on due to the time of day and the sun was going down,

Therefore I find this issue without merit.

!
i -
/i/
) j 7 y — y ———
7 S Y, Z/%/A_—— (AT
Signature of Warden/Supervisor or Désignee Tite Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that You are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below,

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

Inmate Signature ADC# Date

IGTT410 Page 1 of |
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UNIT LEVEL GRIEVANCE FORM (Attachment I)

Unit/Center \ r
v a“'t? E X\'\ l)i‘\"D oS0 | rv.a Y- 13-0 1204
Name C_ K&, \Winstam : -
Date Received: _[L—QLLB
ADC# 44133 Brks # Ng-0%  Job Assignment B U GRV. Code#:__ 50O

10 [9~13 (Date) STEP ONE: Informal Resolution
} 6-25-13 (Date) STEP TWO: Formal Grievance (All complaints/concerns should ﬁrst be handled informaily.)

If the i 1ssue was not resolved dunng Step One, state why: Es:ﬁ ﬂ};;j)ﬁﬂ#l
‘
7‘ ph‘.:“

1 O- (G-£3 (Date) EMERGENCY GRIEVANCE (Af em rgency s1tuat1on 1s one in which you mg_ 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 de51gn ted problem-solvin staff who will sign the
attached emergency receipt. Ifan Emergency, state why: mﬂ% ! <

25 weih as The side C.O e m_d' -ffm th daj

Is this Grievance concerningMedical or Mental Health‘ ervices? [f yes, circle one: medical or-‘menml

BRIEFLY state your one complaint/concern and be specific as to the con complaint, date, place, name of personnel
involved and how you were affected. (Please Print): (M O 16~1% .'5, 18 € nn ©m CO_

JU N\e wse tay area | A, Fach barracke
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el [‘1 ane ° el v (0 toh, Sqtst
ﬁﬁﬂﬁm CunsB eale 0 "}_F‘_BEA 4_L_Hjn_§$_y_ll1__.g_&3.

FOR OFFICE USE ONLY
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Inmate Signature
If vou are harmedjilireatened because of vour use of the srievance process, report it immediately to the Warden or designee.

THIS SECTION TO B.E-;F%_%T BY STAFF ONLY
This form was received on (déite), and defértined to be. Step One and/or an Emergency Grievance
__(YesorNo). This form was forwarded to medical or mental health? __(Yes or No). If yes, name
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4

i ml‘ﬁs" - %ﬁn 0 ]9-
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This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes 01"_'No)
Staff Who Received Step Two Grlevance Date: mn Vary an..
Action Taken: (Forwarded to Grievance Ofﬁcer/Warden/Other) Date: ~ “* <UI3
If forwarded, prov1de name of person réceiving this form: o "YIMfE GRJEVAMQ = SuPERyISOR
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INMATE NAME: Winston, Charles A. ADC #: 084733D GRIEVANCE #: VU-13-01204

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your Grievance: you state,

On 10-16-13 as is the norm CO II Moore had to supervise four barracks all by himself. each barracks has
approximate 50 inmates each in them. That is 200 inmates and four doors one male but 90% of the time a female
officer has to supervise. I have made Captain Bealer, Malone & Bradly, Lt Bankston, sgts; Owens,

Madden, Thompson, Major Bolden, Warden Watson, Deputy Warden Moses jackson and other Jane does ADC staff
aware of this problem but to no avail. Ray Hobbs is doing nothing to correct this danger. the paper trail as well as a
review of the camera will reveal that barracks 15-22 have been supervised by one ADC security officer for over a
year 97% of the time on all shifts. A D € & D. And that ADC staff have rmanifeted deliberate indifference to the need
of adequate staff this staff shortage and failure for staff to obay policy regarding the lights have put me at a
pervasive rist to be harmed again.

You are not being subjected to any substantial harm of being housed in 20 barracks, officers are trained to be
observent, and vigiliant of any and all danger and to call for assistance if needed. Security check are being
conducted every 30 minutes, staff assignment are not at behest of inmates.

Therefor_e I find this issue without merit.

‘I . L_ [

Signature of Warden/Supervisor or Dasignee Title Date

INMATE'S APPEAL Mu‘{‘ﬁ'. 1. (‘E’C;PVE‘A “H\?s AP(“;SOY\ on ”“ Ib'~!3

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 aleng with the
Unit Leve! Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not list
additional issues, which are not part of your original grievance as they will not be addressed. Your appeal statement is
limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? -_\_\\t\ S S“i‘a‘\\’mv(ﬁ EV\?n b\: WBU‘G‘-Pn
s wertled with les/ One officen Sopecvise al Loor barra cka.
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possible ey eprurEJrY cheeks were done evervi 90 minutes. Review
the cameras. they dont \ie.

B Ll aGe ORI D3 RECEWER|- |7~ 13
Inmate Signature ADC# Date
NOV 27 2013
INMATE GRIEVANGCE SUPERVISOR Ll (/

IGTT410 Page 1 of 1 ADMINISTRATION BUILDING



INIT LEVEL GRIEVANCE FORM (Attachment I) crL .
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INMATE NAME: Winston, Charles A. ADC #: 084733D GRIEVANCE #: VU-14-00022

WARDEN/CENTER S UPERVISOR'S DECISION

In response to your grievance: Inmate Winston, you state, "I have asked CO I1 Kayla Jiles twice after lunch to

turn the lights on in the living area to no avail.
The date is 1/4/13 and the time was 10:35 am. When I asked her the second time she said people are still

sleeping you can use the dayroom. But the truth of the matter is the first table was occupied by two inmates
playing chest and a third one looking on. The second table was being used as a "Pickett" and the lighting is just
as bad at that table as it is my rack,

According to ADC policy and ABA crimina justice standard; barracks rules #18 lights will be turned on at 4:30
am and remain on until 10:30 pm everyday. AT NO TIME WILL THE LIGHTS BE‘OUT, AT LEAST EVERY OTHER
LIGHT IS TO REMAIN ON ATN ALL TIMES. ABA states, “Correctional authorities should provide each prisoner...a
source of natural light & light sufficient to permit reading. hes guideline are no being followed I'm suffering

great mental & emotional stress.” !

The Issue of the lights being turned on and off has been addressed with staff. According to the VU Barracks and
Hallway Rules: During Non-tropical hours barracks Lights will be turned on at 6:00A.M. and remain on until
10:30 P.M. every day. During tropical hours / Summer lights will be turned on at 4:30 A.M. every day and
remain on until 10:30 P.M. Excluding Holidays and weekends. Holiday and weekend schedule lights will be

turned on at 6:00 A.M. and remain on until 10:30 P.M.

Therefore, I find this issue resolved,

oA z< = Dy /A 2-41f

Signature of Warden/Supervitor or signee Title Date

INMATE'S APPEAL NOTE' T recieved This £es pene on 2-\@-1F Loom COIL Star kS

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below,

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

IGTT410 Page 1 of 1
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INMATE NAME: Winston, Charles A. ADC #: 084733 GRIEVANCE#:VU-14-00022

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You grieved on 1/5/14 that on 1/4/14 at 10:35 A.M., you asked CO II Jiles twice to turn on the lightsin the
living area of your barracks, but to no avail. You stated that she told you that inmates were still sleeping and to
use the lights in the dayroom. You believe that the ADC guidelines are not being followed.

After review of your appeal and supporting documentation, I find that I concur with the Warden's decision.
Your appeal is without merit.

Appeal denied.

QMJ S S5—2 &(/‘/

Director Date

”‘.5"

IGTT430 Page 1 of |



- UNIT LEVEL GRIEVANCE FORM (Attachng]t ) W ‘%; ED (Laomct oy

Unit/Center T
\Q@H‘Q . GRY. # {1t 0. @f'_*'.
Name C_. e PE ' W L 5+ﬂ B Date Received: :i :

ADC# 034733 Brks # 3.0%0% Job Ass;g;:ment y W GRY. Code 8
A-22-|#_ (Date) STEP ONE: Informal Resolution WA E\]Pﬁ‘ibc
2.5~ 1§ (Date) STEP TWO: Formal Grievance (All complam Eg:r%s should first be handled informally.)
If the i 1ssue was not esolved qurmg St ate wh ; ij

l
are SHU net being 1o he ke iw _
22~!+(Date) EMERGENCY GRIEVA CE (An emergency situation is one in which yol 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 min the

attached emergency receipt. If an Emergency, state why: AN m\tf To ack =:, :g £

eutey v MM_\&L\M o TS L atme!
Is this Grievance concerning Medical or Mental Health Services: If yes, circle ove: medital oY mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date, place, name of personnel
involved and how you were affected. (Please Prmt) On A~ (0O~ 14 I redieved a rre-

Sp N u?rtﬁe ;-.fu H?&op iatﬂt -1~1¥ f_mm war&»{.ﬂ?m
201 reagA e T\ | o ed _on.Wa
i ag ) o tO't‘ﬁl‘g“‘\»&e {:’5”1’ a FE ['lﬁt"l"d‘i '.‘iﬁmu
Hh staf

' ST chay Fhe gl %3*
by W;c_&m_& < :E ar_wWhd ever |t was

\'q." read g “:unh.n"_l.lf’
foday, 223 |4 a." [0 23 ﬁ*m

Ked "t‘g 1 otBeer on the ¢
1de' T, len m?htii‘f‘.ﬂ | b Sﬁl S "
cheeR znd

21 hlzﬂnﬁd a3 F' MH
# S and 1 !"Pnbf-'i'jl.— NSt

A=A - [4-
Inmate Slgnature Date

If vou are harmedithreatened because of your use of the grievance rocess, report it immediately to the Warden or desienee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on2~2 2 —4- (date), and determined to be Step One and/or an Emergency Grievance
_ (Yesor Ng). This form was forwarded to medlcal or mental health? (Yes or No). If yes, name

of the pe the smaﬁmem recewmg this fo _ o Date
= 7385 AR Lo,  A-33

PR[NT STAFF NAME (PROBLEM SOLVER) 1D Number Staff Si gnature Date Received
Describe action taken 10 resolve complaint, including dates: . /8. )’lo’/ /
f{jl,‘i Co atrdNn _{-‘- é.tc. L‘AMV‘— l:qH’ Al . ji"-." 5/- H £ A”{ ﬂﬂjn‘pﬂlh

- s.-afc + Seturt enwimamtst Lo h Y T U Eiaa Drovicled ',t » banppck
- s dac b o vpert ﬂt I L e e \t
\%a‘_ﬁ;a_:( Y I P TV WS P - ey b
Staff Signature & Date Returned ' Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergencﬁi%b”f ED (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: __{(Forwarded to Grievance Officer/Warden/OthF)R Dage 2014
If forwarded, provide name of person réceiving thlS form: A JDate:

_E_\{é.@_CESU.D:::L,,.% ________
DISTRIBUTION: YELLOW & PINK - Tnmate Rece1pts, BLUE-Grievance NS RO RIGINAL- Given back ng/
to Inmate After Completion of Step One and Step Two.
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INMATE NAME: Winston. Charles 4, ADC #: 084733D GRIEVANCE #: VU-14-00262

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Charles Winéton, you state, On 2-10-14 I received a response to grievane VU-
14-0022 date 2-4-14 from Warden Watson regarding the time the lights are to be turned on. Watson stated in his
response and I quote: "The issue of the lights being turned on and off has been addressed with staff." This statement
is a fabrication or staff refuse to obey the alleged instructions issued by Warden Randy Watson or who ever it was that
signed this grievance, I can't read the signature. When I came back from lunch today, 2-22-14 at 10:23 am the lights
were not own, I asked the officer on the door COII Wiliiams to cut them on and he didn't. Ten minutes later Sgt. Strain
comes to the barrack to do a barrack check and I complain to her about the lights and show her that the response the
Warden Watson gave in grievance VU-14-0022 was not being honored or a Fabrication. He has falsified a document in
violation of AR 225 and I request his termination. He is putting my life in danger."

Therefore, I find this issue without merit.

tor L WA1S8— by T T Py i~ 1wl

Signature of Warden/Supervishr or Designee Date

o

INMATE'S APPEAL

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? \N‘\\ \ou P\ ease address +\-\e

seveof Fhe Faet hal: on 2 ontig afier fweck T

\.\3\\*5 arc S'F\H ov—i'ﬁ) \N\\ic‘\ means ‘H\.ﬁ Messae was <ithe
RE%E!VED

Newrye ,5.:3_.95" g MR 'ﬂ\)e\lté“'

APR @ 8 2014

% " W -~ INMATEGRIEVANCE SUPERVISOR

ADMINISTRATION BUILDING

B AT O%413 Y 3- 31 14

Inmate Signature ADC# Date

a
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INMATE NAME: Winston, Charles A. ADC #: 084733 GRIEVANCE#:vVU-14-00262

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You grieved on 2/25/14 that Warden Watson is in violation of ADC policy due to fabrication or falsifying
documentation. You stated that you received a response to grievance #VU-14-00022 on 2/10/14 with a
response from Warden Watson regarding the issue with the lights being turned on and off. You stated that the
response from the Warden stated that "the issue has been addressed with staff', but you believe this to be
untrue. You said that on 2/22/14 at 10:23 A.M., the lights were not on. You stated that you informed CO-II
Williams to turn them on, but to no avail. You then stated that you informed Sgt. Strain and showed her the

response you had received from the Warden, but she ignored it.

After review of your appeal and supporting documentation, I find CO-II Williams stated that on 2/22{/14, he
turned the lights on. Therefore I find your appeal without merit.

Appeal denied.
N

| ]
&%Wé«d -ty

Director Date

IGTT430 Page 1 of 1




STATE OF ARKANSAS )

)8 Exhiniy -G

DECLARATION

o —

COUNTY OF L {nceln

L C A, W:‘;\(\.S"fﬂ'ﬁ , hereby declare:

That on C;UHAE\LCAJ«H&‘} 10,2014 +hat the hqhﬁ N
JDMKQ 1S was o s B 4 the I‘-I‘"I.r'lhﬂ agg,a ,3,” da%# £|3‘,!r_n ?012
_554{)1_{‘_!.{{)_0'{' C o r-u"f 'H'mm g,

Pursuant to 28 U.S.C. §1746, I declare under the penalty of perjury that the foregoing is true and
accurate to the best of my knowledge.

G~13-20¢% CA Ul

Executed on Affiant

_O0%41732
ADCH

5(
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BEFORE THE ARKANSAS CLAIMS COMMISSION Vep

STATE OF ARKANSAS
CHARLES WINSTON (ADC 084733) CLAIMANT
VS NO. 4%~ 0060 <,
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ANOTION TS 9T TTWo AQUEDYM TTH RESFONIE T
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UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center \,‘rg'r Oer

Name (| A g \‘f\_ll ; MHN EX\\“b“N\: - H zz::cceived: ,

ADC# CB4133 Brks# {S~[p  Job Assignmentﬂa.l_ﬁufrm GRV. Code #:

B+ |0<|4(Date) STEP ONE: Informal Resolution

oMl | F4{Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informalily.)
If the issue was not resolved during Step One, state why: re© lected by <o TF
; ‘ ) 4% 0 - .

5 L ; w0
2 h 11> fiai a_living afea
65..|Q=_-(f (Date) EME 2

FOR OFFICE USE ONLY

) >

Ay it by A - 4 AN ~Wl 10 P

GENCY GRIEVANCE (An emergency situation i§ one in which you fay b€ 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 sig\n the
attached emergency receipt. If an Emergency, state why: Wh RN colrectiong | g

ﬁ)a?_r_t\xe_?q\:,g Ny ft\lﬂr‘_ﬁ}i“é—#% 3 vialdeat enuirg i ¢ Pétg-{—;
Is thik Grievadce cohcedning Medwal or Mental Health Services? If yes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): T~ 'h;. !: ants h ave Eppq d-ﬁ{-' '!n. ' T’:E

vy an G- 0= A . Net ane row of

ﬁ@iﬂxx—m’ ]n_—;mlﬂ—aff_&ﬂ IJ(‘EM_‘I._;M c_cin:;éiﬂ. é‘;wpﬁq fn cut Hhem
e sl el e M e
% -fh : :

1 RS 4 1 !:+ “'jhli_' :!‘hA She Said +L-T{E"_§.EL
0 < i P

QL W iaadin - _@-lo -4
Inmate Signature Date
If vou are harmed/ihreatened because of vour useé 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 form was forwarded to medical or mental health? ) (Yes or No). If yes, name

of she person ip that department receiving this form: _ - ~ Da
SEETAL T i RS A= N 2 e Yl
PRINT STAFF NAME (PROBLEM SOLVER) Number Staff Signature Date Received
Describe action taken 1o resolve complaint, including dater i p~ecke wWirstoin s esked

leed 10 the dauroom 10 LK pn s DD ey b, fuhese
NrCrze LGS paore  ahbng in The emaclts, he vefined ang

_ it €S 50 hoye o Wnowleda? Qboud Hhe

gt nthe dasey heifﬂo%m‘ﬁﬁ‘ CHA W w0 SI4T133 B-13~K
Staff Signatule & Date Returned ool [nmate Signature & Date Received
This form was received on _(date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: - ) Date:
Action Taken: _(Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person réceiving this form: - Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back 6 3
to Inmate After Completion of Step One and Step Two.



UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center '_q Aent ¥

Name _ C .f\, W\‘n&"\vg'{l EX\'\}\);‘\\R.‘L o N

Date Received:

ADC#_0%413%  Brks# {${0  Job Assignment Pyt Pog nead | ooy oo s
%1114 (Date) STEP ONE: Informal Resolution

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

FOR OFFICE USE ONLY

S11- [ﬂ: (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 solvmg staff, who will 31gn the

attached emergency recelpt If an Emerg ency, state why 1 R 4 4!3 q
iant 12l pigk oF e}:\:xmtg, hts hgﬂ:umﬁian
Is this Grievance concerning Medical or Mental Hea th Services? b" yes, circte one: medz-‘:a:l or mental
BRIEFLY state your one complaint/concern and be spemﬁc as to tiie complaint, date, place name of personnel

involved and how you were aﬂ" cted. (Please Print 4] (, ﬂ h'\ 3»
May j:m.%( M_Lmh_él uﬂ%
\a

i&m}f—}iﬁij—th— ~—W|n3—1w L i sheddn T ‘I’Ya_ﬂ_'[ﬁ

“be oy :j\\g\_\ To__ask CoTl Trotder s & The Ifj hfs on,

A‘(("d‘ff\ir\n 't\ m'rq “I-l'{’\l Rl"\nt;\c‘ Q\Hc'ﬂn\u ")P O, Whﬁf\\ 2 ih‘mzd_“(’,
knve T Jltk‘ 3, Cmrmc‘hunz\\ C)'F‘{—!r?_r j?)‘r:“u‘!_ ain the Ezjrh“;*;,.

CA 0l $ - 1~ |9

Inmate Signature Date
If vou are Izarmea’/ihreatened because of vour use of the grievance process, report it immediately to the Warden or desisnee.

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 form was forwarded to medical or mental health? _ (YesorNo). Ifyes, name
of the person in that department receiving this form: Date
Tenae i hale Wbt Aaoue 7 Ll AT ENE
PRINT STAFF NAME(PROBLEM SOLVER) D Number  Staff Slgnature Date Received
Describe action taken 10 resolve complaint, mcludmg dates: (‘) €E€wcer 1 robrerm did n ol

Nave \(\QA" 11\415:.21 exn bu'k I 'Sﬂ‘ | =4 Wh@ﬂzﬁ@&l&l_
qgfen

wivn  her Gad S ho Sy yed ’r‘hh \wowld

LY LGy . 1 a

Ml LA Ly ili!l!ﬂnh] E-' 17~ 4

Staff Signature & Date Returned Inmate Sisnature & 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: A(Forwarded to Gricvance Officer/Warden/Other) Date:

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

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Gwen back 5 ‘f
to Inmate After Completion of Step One and Step Two.




STAE CLAIMS COMMISSION o JCKET

QPINIOMN
15,000.00 * 15-0060-CC
AmountofClaim$ _ Claim No. = _
Attorneys
_ Charles Winston, #084733 Claimant Pro se Claimant
v
Department of Correction Lisa Wilkins, Attorney

= = — - Respondent _— Respondent
State of Arkansas

July 25,2014 Personal Injury, Fai to F
Date Filed _y e — Type of Claim ___P::SC:&“IU _]ur_y -afjfn.e.(-) oliow

FINDING OF FACTS

The Claims-Cormission hereby unanimously granted the Respondent’s “Motion
to Dismiss,” for reasons 2 and 3 contained in the motion. Therefore, this claim is hereby
unanimously denied and dismissed.

1T IS 50 ORDERED.

(See Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously granted the Respondent’s “Motion

to Dismiss,” for reasons 2 and 3 contained in the motion. Therefore, this claim is hereby
unanirtously denied and dismissed.

" September 11, 2014

Date of Hearing.

September 11, 2014 L\Jf_f’*@kt\
: y Chairman
'rz" Cornmissioner

Commissioner

Date of Digposition:

**Appgal of any finzl Claims Commission decision {s only to the Arkansas General Assembly as provided by Act #33
of 1897 and as fornd in Arkansas Code Annotated §19-10-217.

5§



STATE OF ARKANSAS ) Sts o Kngg,

‘ )8 0 s CO’?J/)-,-
COUNTYOF | incolg ) : T3y, o %on
DECLARATION RE,
enilaballon CE/VED -
LChartes A, Winstag , hereby declare:

CONVER VETTTER TO Ma-TidNM

Deay Clains Commission,
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m‘hs of E:H‘ biuust tuwg B DC %
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_MEM{&EFT\\M 14 Te:w*-.. NAmE _ qmmm:i 3{155] deem 'Eqn“_,

15,000 or less
Pursuant to 28 U.S.C. §1746, I declare under the penalty of perjury that the foregoing is true and
accurate to the best of my knowledge.,

16-20- |1+ Q. B e T

Executed on Affiant

A% 4132
ADCH#
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BEFORE THE ARKANSAS CLAIMS COMMISSION ~ ~-/VED
STATE OF ARKANSAS

CHARLES WINSTON (ADC 084733) CLAIMANT

VS NO. 'S5 ~@0 0~

DEPARTMENT OF CORRECTION,

RESPONDENT
STATE OF ARKANSAS .

MOTION ofF RECONS1DERATION
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FOR OFFICE USE ONLY

UNIT'LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center \_I Aentl

Name_C .. Winstuy _Exhbih- C jefa oV uzd ]2

Date Received: / {C
ADC# _0%¢4] 3y Brks # {S~{0  Job Assignment Pat Pgn GRAM | Gry. cosen: 903
614114 _(Date) STEP ONE: Informal Resolution

B"ﬂrﬂ (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mformally)
If the issue was not resolved during Step One, state why: C O II Teatder #
v iAtme

Wa fasm g
B~ ﬂ (Date) EMERGENCY GRIEVANCE (An emergency sftuation is one in which you may be Sllb_]CCt 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- solvmg staff, who will sign the

attached emergency receipt. If an Emer ency, state why: C,g [t a£[~g S Cﬁfj@iﬂﬂ A 51_.[2 q
sdantisl ricc ¢ u%lrj_hz_,;,& g I me iF &y tes Lihbs be el on |

Is this Grievance concerning Mea‘:cal or Mental Health SeMces? f yes, circle one: meds T:%l or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date, place, name of personnel
involved and how you were affected. (Please Pru-le0 1 i X (,

Sua) YA r _over A ﬁ
+th i i g 'hh an, nn

45K Colf Tntle R od T [5hfs on,
Ao vamn T mlr\r 1"'1?\[ ‘¢ he \d 3_\.43934 he on, W}'\_gg\\ AP ihmq_“_@L

'hqln" 1o ;H:l"{' b2 (_nrnﬂr'lf‘mnml @Fiffgﬂ Zﬂ G;'j ﬂhjhf l*‘jhif o
ﬂm—{gt:ﬁmm amrj n*”nr)v* :hmgff‘ﬁe, wk:(h Can L{ad

—'IZ‘J_\LmlEu.,cE—u——LsFJﬂLKiKU;q Lxpericare RECEN~
£,

8 f\lk "4.1 SEp x

Inmate Signature Date U
If vou are harmed/fhreatened because of vour use of the grievance process, report it tmmedmte}v nﬂo Fﬁﬁ%ﬂfﬂa or des't
THIS SECTION TO BE FILLED OUT BY STAFF ONLY A0z, B ez ’“cw

This form was received on (date), and determined to be Step One and/or an Emergencyﬁ‘x’i’e*#am
(Yes or No). This form was forwarded to medical or menta] health? (Yes or No). If yes, name

of the person in that department receiving this form: Date

Lemase \whaley hTARE Moo, ) isglvflf 3_!@]?&2@

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Slgnature Date Receive

gdates: HE€Crce, T rofhem

Describe action taken to resolve complaint, includin

No\/e \r\@r‘ 1\1:.\\-{&0 &n by '-'11— = s W holey Hns

ni¥n Ner  ond She ¢ _this would  doF hgppen ,

2Gaen 4{ I —

Ao T CAN 7 = : V\S% A \leotn, B~ 17— 15 '
A, a

staff Signature & Date Réffurnad v=— te Signature & Date Recejved
Chis form was received on \) d@te) qu Steé)\Two Is it an Emergency? (Yes or No).
staff Who Received Step T va ce - :, F\, __ Date:

\ction Taken:
f forwarded, provide name of ﬁﬁrso tis form: —

Date;

— 1D
MSTRIBUTION: YELLOW vPIﬂ’IE Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back iﬂ
» Inmate After Completion of Step One and Step Two. —
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IGTT410 D D Attachment If1
3GS %%’ ’ D \ - EX»\E b{ \* C el

INMATE NAME: Winston, Charles A. ADC #: 084733D GRIEVANCE #: VU-14-01122

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your Grievance: you state “It is 4:00 pm and my barracks have been back from lunch for over
30 minutes and COII Trotter has not cut the lights on in the living area in violation of policy. Supper was at
2:00 pm and lights are still out. Every light in the living area is off, It shouidn't have to be my job to ask COIl
Trotter to cut the lights on. According to policy they should already be on. When an inmate have to ask a
Correctional Officer to cut on the lights that causes fritions between him and other inrmates which can lead to
violence, I speak from experience."

Officer has been properly counseled about this issue.

Therefore I find this issue with Merit but resolved.

- 1

Qﬁlw/}a_-é e

Signature of Warden/Supervisor or Degjgnee

& 25 Cf

Date

INMATE'S APPEAL SEP I g 2014

If you are not satisfied with this response, '\fr\'&f‘ﬁ%‘“&‘ﬂp@‘a&gtﬁ@%ion within five working days by filling in the
information requested below and mailing it to"lﬂwn’ﬁsmﬁ%ﬁ‘ e Chie ﬁaﬁjty/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are@é»ﬁé’ﬂiﬁiﬁ&he 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 lirited to what you write in the Space provided below.

 WHY DO YOU DISAGREE WITH THE ABOVERESPONSE? | his 1ssue 19 =il et e
2olved hecavse For the pact Theee Aays. Sateday Auquet
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Inmate Signature ADC# Date
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UNIT LEVEL GRIEVANCE FORM (Attachment I)

5 FOR QFFICE USE ONLY
Umt/Center N %y e f ) '

A wpp i L T GRV.W___
Name T, B W igstan Ex\\h‘% )

Date Received:

ADCH#{) 6417 Brks#t5-1J Job Assngnmentpiﬂ,_ f)m,a 9/ 84
o414 (Date) STEP ONE: Informal Resolution

{0-13- 14 (Date) STEP TWO: Formal Grievance (All complaints/concerns should fi rst be handled informally.)
If the issue was not resolved during Step One, state why x rm 1aary 7P ror@

will re€lack  This st an 1solated jacideat w., feartee Mondl of€icers ¥
i{amfi {4 . (Date) EMERGENCY GRIEVANCE (An emergency situation is ond 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 si s_‘gn the
attached emetgency receipt. Ifan Emergency, state why i WG %‘i\?’w ft* £0 Tﬁ‘: i

) = r"“\ 1. A @
gl?;tm o tue' vou wp¥ ) fetbaw inma¥e berause o The 1L HY
1§ this\Grievance concérnmg Meédical oriMental Health Services? . If yes, circle one: médtcal or mental
BRIEFLY state your one complaint/concern and be spec:ﬁ-% as to the co plaint, date, place, name of personncl

involved and how you were affected, (Please Print): ! Naye n? ) +hsp:.- fen ‘T”ﬁf i‘h
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Inmate Signature Date ~

If vou are harmedjihreatened because of vour use of the srievance process, report it immediately to the Warden or desgnee
THIS SECTION TO BE F ILLED OUT BY STAFF ONLY

e

This form was received on _____ (date), and determined to be Step One and/or an Emergency Grievanice
__ (YesorNo). This form was s forwarded to medical or mental heaIth'? _ (Yes or No). If yes, name -
of the pe ?on in tllg_t_df_:partment recelvmg thrs form; - /7 . _ Date ~
N P St Wzl fz»*a?“f = L
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Slgnature 5

Date Received ¥ ; ™
Describe action t esolve complamt including dates: %+ M Da VM Cq nce |l !G! "
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G fo g ST _Q Y p 'Mb'ﬂ 0~ 9- 4
::taf f Signature & Date Returned Inmate Signature & Date Received
his form was received on __(date), pursuant to Step Two. Is it an Emergency? (Yes or No).
staff Who Received Step Two Grievance: . Ci Date:
Action Taken: (Forwarded to Grlevance Officer/Warden/Other) Date:
f forwarded, provide name of person receiving this fo Date: é

JISTRIBUTION: YELLOW & PINK Inmate Recelpts, BLUE Grievance Officer; ORIGINAL-Given back
o Inmate After Completion of Step One and Step Two.
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IGTT410 Attachment 111
3GS ! ¢

Exnib it € 2oy
INMATE NAME: Winston, Charles A, ADC #: 084733D GRIEVANCE #: VU-14-06022

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Winston, you state, "I have asked CO II Kayla Jiles twice after lunch to
turn the lights on in the living area to no avail, _
‘The date is 1/4/13 and the time was 10:35 am. When I asked her the second time she said people are still

The issue of the lights being turned on and off has been addressed with staff, According to the VU Barracks and
Hallway Rules: During Non-tropical hours barracks Lights will be turned on at 6:00A.M. and remain on until
10:30 P.M. every day. During tropical hours / Summer lights will be turned on at 4:30 A.M. every day and
remain on until 10:30 p.M. Excluding Holidays and weekends. Holiday and weekend schedule lights will be
turned on at 6:00 A.M. and remain on untj| 10:30 pP.M,

Therefore, I find this issue resolved.

el 2-¢1¢

Title Date

INMATE'S APPEAL NOTE' T recicved This f‘es[)one of X168~ _‘?r\mn Coff StarkS,

If you are not satisfied with this résponse, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal

statement is limited to what you write in the Space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

__]l,-
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UNIT LEVEL GRIEVANCE FORM (Attachment I) [
Unit/Center }J ACOEr

Name il \M‘ tx\a‘\_‘ON EX\'\E\'\H“ \: GRV.#

Date Received:

ADCH QB4732 Brks # [$~fn  Job Assignment —R&J_Ecg_@_m GRV. Code #:

3+ {0<]4(Date) STEP ONE: Informal Resolution
- | 3~M{Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: Az et \-er“\‘l’r\ b <o I
. 5 L1+ “‘, ' L L = f
!El:gﬂm&:__t::s,ﬁni_q L%J;&cul_ have “5 11t lﬁhh_q-ﬁff_ ia_living area
%-fo-{# (Date) EMERGENCY G EVANCE (An emergency situation 15 one in which you fhay b% 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 sig\n the

attached emergency receipt. Ifan Emeigency, state why: th n_Co t*-.*pr—\'_{mxa { ﬁ-'[:{:{gg [F, 0n ‘1‘

. .: 8 .' ,:'! .:.‘f ! > ¢ !! JF.._Q.Q, i itrkﬁ © -ﬂe q&f
s thit Grz'evmice cot:cgning Medital or Af[enfﬁf Health Services? If'yes, circle one: medical or mental P ’

BRIEFLY state your one complaint/concern and be specific as to the com laint, date, place, name of personnel
involved and how you were affected. (Please Print): T Lo [*.\tc E ve been at€ $n +he
pRss 1 \ — 1€
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CH . wliadm A~ 10~ 4~
[nmate Signature Date
If vou are harmediilireatened because of your use of the srievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
Ihis form was received on (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

fihe persen ip at department receiving this f . / = Da
ﬁ@% ?TW'%’IW&\] 07 ol | A A T T DT

RINT STAFF NAME (PROBLEM SOLVER) 3 Number Staff Signature Date Received

Jescribe action taken w resolve complaint, including dates ~inpyede Wit~ _wes asked
h}- pmﬂf"f,d 40 _fka_illﬁuﬁﬁém 10 Loy B A I1ae Dy 0e - Luey £ lghe e

Baevre 1ops ) _%ﬁ%i\h +Hhe I“_‘ﬁ_,_qic,[ti_; he yef wed! anol

rode @ hig Hiss T CoPthiwdS @50 hove mo nowledae Gbog Jue 7
Ughtincy in the o heingofe A TS O W) Lo AN a3d133 B3~
éSignatui-e & Date Returned G Yo ole Inmate Signature & Date Received

his form was received on ____(date), pursuant to Step Two. Is it an Emergency? (Yes or No).

taff Who Received Step Two Grievance: —l2- _ Date:

ction Taken: _ (Forwarded to Grievance Officer/Warden/Other) Date:

forwarded, provide name of person receiving this form: __ Date: Cé

ISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
Inmate After Completion of Step One and Step Two.
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MAJOR DISCIPLINARY APPEAL FORM

mate m%_&ihﬂ%\ aoc & 34713 Date—m ﬁ”
hlkbex:{ah : Andr_ewss

ncerning Disciplinary Given on (date) —%’—'ﬂSLL by (officer) _1)e

PEAL TO WAR DEN: (t6 be completed by inmate)

1 The “v;nq‘ arear unil .ll~.'50 AN, AT Hﬁ.'3g The ti \ﬁ'f

;U',T on @\Jg\ my raelK. T\'\,e;y WwWese ,J\‘\'\t @n\.)c “3\\&2 }ﬂ—q,' b

na a5er ;("‘\.Q.ﬂ w\\tn Qi‘ :‘I Anc\.mw_s @‘{‘ A C&“ '{'\haj‘ c\ftp \\Y

proen Meinzer was on Wiy way To s the | ' ¥ .

;E’ ed“ﬂ““-“ "35.6?.5 an, Whea N\einzz_v Ve J\‘Ky}{‘he ) 3 U;\\&?n QU: :'-.1 ! e
= T cevh Some ot the \?%E\Ts ‘0‘(:?‘“\ ,Jr\lg Livt 3 a0 m:il

he did. T4 c ) T Afed AN )
1ate'sSignatur-e: Q“:ag‘ &m\/\{ [ i45 PN\‘ L h&& «ISUS' {::Y\ES‘\'Q&

ays of receipt of 3 ppeal if punitive) :

Modify: _

———— e

sons Action Taken:
[ have received your disciplinary appeal on 06/27/2013 for your disciplinary dated 06/15/2013 issued by Off D. Andrews at 12:56 PM for the charges

0f 12-1 Failure to Obey Order of Staff: 171 any felony act or misdemeancr; 05-7 assault-attempt or threat upon staff; 05-3 agsault: 04-8
battery-use of force on an inmate

This appeal should be AFFIRMED due to the fact that you have not submitted any new evidence and Staff's report is accepted,

I FIND NO REASON TO MODIFY OR REVERSE THE PUNISHMENT. IF YOU DISAGREE WITH MY DECISION, YOU MAY
APPEAL TO MR. RAYMOND NAYLOR, HEARING OFF: ICER ADMINISTRATOR, AT CENTRAL OFFICE, -

Sc: 06/15/2013 12:56 PM
282 VOMI0IUTS 12:56 PM

VAR
Signature: /Z&_‘ig __Date: _zcl__:_% / 3
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LAW OFFICES OF EX \’\ib"‘f J:{:&

JOHN WESLEY HALL, JR.

an Arkansas Professional Association
Attorneys at Law
1202 Main St., Suite 210
Little Rock, Arkansas 72202-5057
Telephone (501) 371-9131

John Wesley Hall Fax (50 1) 378-0888 Paralegals:
hali@forhall:com Sherry L, Bruno

(also licensed in Nv, NY, TN, b, 1Cc) sbruno(@forhall.com
Pamela Epperson Panasiuk T.J. Lavelle
pamela@forhall.com tjl@forhall.com

(also licensed in n)
Sarah Pourhosseinij
sarah@forhall.com

(alse licensed in MD)

July 1, 2014

Mr. C.A. Winston #084733
Varner Unit-ADC

P.O. Box 600

Grady, AR 71644

Dear Mr. Winston:

After reviewing your paperwork, we regret that with this communication we are closing
your file and undertaking no further responsibilities on your behalf regarding your claims.

By taking this action we are not giving you an opinion regarding the merit or value of your
case. :

Please keep in mind a statute of limitations may exist which affects your case, If your case
is not filed in court within a specified period of time, you will lose forever your right to file suit.
You or your new attorney, if any, should independently ascertain the statute of limitations date
for your case.

The documents you provided me are enclosed. We are unable to make color copies,
however, the original pictures and some black and white copies are enclosed.

Again, we regret we could not be of further assistance to you in this matter, We do
appreciate the opportunity to have reviewed your case and hope you will call on us if we can
ever assist you in the future,

If you have any fully and timely appealed grievances regarding medical care or failure

to protect claims, you may send them to us for our review. However, you should not send




STA1. CLAIMS COMMISSION D oKET

OPINION ,
| 15,000.00 15-0060-CC
Amount of Claim$ _ ~ e ClaimMe,
| Attorneys
— Chades Winston. #084733 g —— Prose 000 Ciaimant
| = Ul
Deparhnen{f of Corrections Lisa Wilkins, Attorney
- L=l — Respondent = — Respondent
State of Arkansas
o . .
Date Filed _July .4!5, 2014 . Type of Claim Personal Injlll'}f, Faiture to__Follow

— | L

e T —

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that wag not previously

avajlall:-le. Therefore, the Commission’s September 11, 2014, order remains in effect,

l IT IS SO ORDERED.

|
|
i
.i {See Back of Opinion Form)

l
j CONCLUSION

J The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration™ for the Claimant’s failure to offer evidence that was not previously
ava.ila’ble. Therefore, the Commission’s Seplember 11, 2014, order remains in effect.

\’
[
Date of Hearing November 13, 2014

- -l"_"ﬁ
Date of Dispositior1 November 13, 2014 ' Chairman

Commissicner

**Appeal of any f£lnal Claims Commission dacision is only to the Arkansas General Assembly as provided by Act #33
' | of 1897 and as found in Arkansas Code Annétated §1 9'—10—21_.!.

Commissioner

q']/
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STATE OF ARKANSAS )

COUNTY OF Lince\n )

DECLARATION

hereby declare:
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