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IGTT400 Attachment II

3GR 66 0/ O//é
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Ellis, Jerry J. ADC #: 078658B
FROM: Carter, Phalia M TITLE: ADC Inmate Grievance Coord
DATE: 06/13/2013 GRIEVANCE #: VSM13-02142

Please be advised, I have received your Grievance dated 06/11/2013 on 06/12/2013 .

ir-gﬁe wil}a}o‘y non-grievable, untimely, duplicative, frivolous, or vexatious.
- _‘—‘ﬁb—\_ﬂ
Cd

Signature of ADE Inm%te‘ Grievance Coord

CHECK ONE OF THE FOLLOWING

& This Grievance will be addressed by the Warden/Center Supervisor or designee.
¢~ This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will
“ respond.
¢ This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who will
” respond.
[? This Grievance has been determined to be an emergency situation, as you so indicated.
This Grievance has been determined to not be an emergency situation because you would not be subject to a
£> substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-

Emergency.

& This Grievance was REJECTED because it was either non-grievable ( Disciplinary matter ), untimely, was a
© duplicate of , or was frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, 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. Keep in mind that you are
appealing the decision to reject the original complaint. Address only the rejection; do not list additional issues, which
were not a 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»‘r_

e
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IGTT405 Attachment v
3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL
TO: Inmate Ellis, Jerry J. ADC #: 078658B
FROM: May, Larry D TITLE: Chief Deputy Director

RE: Receipt of Grievance VSM13-02142 DATE: 06/26/2013

Please be advised, the appeal of your grievance dated

06/11/2013
was received in my office on this date 06/25/2013

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

- [T The time allowed for appeal has expired
¥ The matteris non-grievable and does not involve retaliation:
I7 (a) Parole and/or Release matter
F" (b) Transfer
I (c) Job Assignment unrelated to medical restriction
¥ (d) Disciplinary matter
F~ (e) Matter beyond the Department's control and/or matter of State/Federal law
I™ (f) Involves an anticipated event
[ You did not send all the proper Attachments:
(a) Unit Level Grievance Form {Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
Attached (Attachment IV for Health Issues Only)

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

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

(e) Unsanitary form(s) or documents received

(f) This Appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

5 S B e W w i

5

https://eomiscluster.state.ar.us:'7002/eomis/interface%Z_O_clearPage.jsp?skipBodyClass=Y 6/26/2013
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ISSR100 Arkansas Department of Corrections Ifthe C.S.0. determines that the violation(s)

Varner Super Max Unit described on this document are felonious; he/she
must hand carry this document to the Unit Warden
MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Ellis, Jerry James ADC#: 078658B Assignment: AM/PM:Admin Segregation
Class: IV is being charged by Jones, Chamonz R Title: Correctional Officer

with code violation(s):

10-3 Indecent Exposure

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

17-1 Any act OR acts defined as felonies OR misdemeanor by the state of Arkansas; may result in teh loss of all good time.
Date & Time: 05/25/2013  6:50 AM

Notice of Charges:

On 5-25-13 at approximately 6:50a.m.., I COI Jones, was making a security round in zone two cellblock one when I passed by cell 116 which
houses inmate Ellis,J #78658. At that time [ observed inmate Ellis,J.78658 with his exposed erect penis in hand masterbating stroking back
and forth. At that time I gave inmate Ellis,].#78658 a direct order to stop his.action to which he refused, Discplinary action taken. For the
above stated reason inmate Ellis,J#78658 is being charge with 12-1,10-3,17-1 pending DCR.

(I affirm that the information in this report is true to the bes_t,-aﬁly kpdwledge) Signature of Charging Officer 5
_ el
|_NOTIFICATION: [NOfficer [ g 2/ Zrpiml? —~os Date & Time Notified
= 7 7 e ———
Witness Statements: No § If'yes, list:
71[193{&3'5 Signature
~C5:0-Review: _ Outcome: Referto Hearing Office'Comm. .~~~ =¥ — TS o L SR Vo Hit P
By: Culclager, Maurice D . Date 05/28/2013
L Extension: No X_ Yes Has extension form been completed? _'

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.

Counsel-Substitute:  Assigned (Name) g Not Assigned

G
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ISSR101 Arkansas Department of Correction

DISCIPLINARY HEARING ACTION

Inmate: Ellis, Jerry James ADCH#: 078658B Unit:  Varner Unit

Code Violation(s):
10-3 Indecent Exposure e
12-1 Failure to obey verbal and/OR written orders of staff :
17-1 Any act OR acts defined as felonies OR misdemeanor by the state of Arkansas; may result in teh loss of all good time.

Date/Time of Alleged Offense(s): 05/25/2013 6:50 AM

Hearing Date:  05/31/2013 Time: Start 9:20 AM End 9:25 AM

Recorder:  Banister, Terrie L Tape#: Side: Meter: From To

Plea:  Not Guility, Not Guilty, Not Guilty Attendance Waived: No

Has waiver form been completed?

Inmate's Statement:

I WAS SITING ON THE TOILET PUTTING ON SOME MEDICATION. [ WAS PUTTING MEDICATION AROUND HER GROIN
AREA.

| . Signature of Inmate

Court Questions:
Do you have a statement?

Sentencing Conditions: |-
[Verdict:  Guilty, Guilty, Guilty : |
Punitive Isolation Days to Serve: 30 ; Days Suspended: 0
GT Class Reduced to: v Class Suspended:
GT Days Forfeited: 200 Days Suspended: 0




Cllgd 65—

Disciplinary Hearing Action
05/31/2013 . 9:26 AM
Page 2

Inmate:  Ellis, Jerry James : . ADC#:  078658B Unit:  Varner Unit

Additional Sanctions/General Comments:

Factual Basis for Decision (This is a short synopsis of the facts as the Hearing Officer perceives them after reviewing all of the
evidence.): :

STAFF WAS MAKING A SECURITY ROUND IN CELL BLOCK ONE WHEN SHE PASSES BY CELL 116 WHICH HOUSES :
INMATE ELLIS WITH HIS EXPOSED PENIS IN HIS HAND MASTURBATING STROKING BACK AND FORTH. STAFF GAVE
INMATE ELLIS A DIRECT ORDER TO STOP HIS ACTION AND HE REFUSED TO STOP.

Evidence Relied Upon:

STAFF WAS MAKING A SECURITY ROUND IN CELL BLOCK ONE WHEN SHE PASSES BY CELL 116 WHICH HOUSES
INMATE ELLIS WITH HIS EXPOSED PENIS IN HIS HAND MASTURBATING STROKING BACK AND FORTH. STAFF GAVE
INMATE ELLIS A DIRECT ORDER TO STOP HIS ACTION AND HE REFUSED TO STOP.

005 from staff supporting F-1 repott.
F-1 statement from charging officer.

Reasons Why Information Purporting to Exonerate Inmate was Discouznied:
Staff report is accepted.

Reasons for Assessment of Punishment:

INMATE IS A CLASS IV INMATE WHO MUST LEARN TO RESPECT STAFF AND MASTURBATE IN THE PRESENCE OF
_.|STAEE.

I have read this report and understand that I may appeal to the Warden aboutiany decision made in this matter within ﬁfteen'(IS)
working days by completing the "Disciplinary Appeal" form.

Inmate's Signature Counsel-Substitute

I affirm that the information is true to the best of my knowledge.

Hearing Officer Date
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ORAL WRITTEN SUSPENSION DISCHARGE

On)

b. Deliberate refusal to carry out
reasonable work requests and/or
‘instructions will be construed as
insubordination.

~ CIRADAPDS

18. Employees must give clear, complete
and accurate information in completing
applications, work records, written

/ statements/verbal information, inmate
records, investigations and claims for
reimbursement.

—

a, Falsification of work records,
employment applications and
supporting documentation, other
forms or applications.

b. Falsification of wntten/verbal
' statemcnts/mfonnatlon

c. Falsification of inmate information

and/or files.

d. Fraudulem claims for reimbursement
or benefit.

Ngtc: Intentional omission of
significant information done with the

. intent to falsify or deceive will be
considered falsification.

* Note: Admission of previously
falsified information used to assist
officials engaged in an ongoing
investigation may be considered a
mitigating factor.

”~

X*

19.  State property and the property of
others will be respected by employees.
All funds are to be properly handled as
required by the Department_and State
accounting and budgetary procedures.

17

_ERo) 9




AN — D) —
Administrative Directive 74:03
Dated: 3/12/74

Additional References,
Go Back to Index Page

o i e et b o

. . /
SUB}EQT: Falsification of _repotfs on Inmates
P ' e
All Employees’ attention should be directed to page 38, number 28 in the employee handbook
,{vhich states: "If an employee is found guilty of falsifying incident reports relative to i%mate
/activity, he will be dismissed. As all incident reports are of great importance and carry

/ considerable weight in the handling of inmate affairs by the staff, all reports must be accurate
/

/ and specific as to the events which occurred."

Any employee found guilty of falsifying reports will be immediately dismissed, and it is tle
responsibility of the Superintendents or division head to see that this is done.

\ #
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“ADXX Enmlo)ex_ Conduct Standarus -

AD—o— ) SPERGRDER By AO~{}—33 a

SUSPENSION/
( ' ORAL  WRITTEN DEMOTION  DISCHARGE

{5. Employees shall exercise reasonable and responsible care of
Department equipment, materials, property and facilities.
Employees must have proper approval from the appropriate
supervisor for possession of Department property.

a. Unauthorized possession, misuse or abuse of equipment, X* X* X*
vehicles, materials, property or facilities.
b. Unauthorized entry into State property, including unauthorized X X
entry outside of assigned work hours.

¢. Unauthorized entry into restricted areas.

* Employees may be required to reimburse the Department
for damage and/or loss.

16. Employees are responsible for reporting any injuries of employees
or inmates according to established policies.

a. Failure or delay in reporting injuries ot empjﬁytec or nuu- ies X X X
or illness of inmates. Lo R ‘

o T

(” " b. Failure to report a known PREA incident.* - ' . ‘ X X

17. Employees are expected to perform wirk-assignments withis
the scope of their descriptions and follow reasonable work
requests and instructions by supervisors. -

a. Failure to perform or carry out work related ipstructions, _ X X X X
O when such instructions are reasonable and within the em ployee's

ability to perform and would not pose a safety or welfare o —
hazard to the employee

b. Deliberate refusal to carry out reasonable work requests and/or X
instructions will be construed as insubordination.

c. Insolence to supervisor or persons of higher rank. Presumptuous X X
and insulting manner of speech, rude and disrespectful.

18. Employees must give clear. complete and accurate information
in completing applications, work records. written statements/
verbal information, inmate records, investigations and claims for

reimbursement. e

I\J a. Falsificatig
’ su

work records. employment applications and

Tne documentation, other forms or applications.
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ORAL

WRITTEN

 SUSPENSION/

DEMOTION  DISCHARGE

20.

b, Falsification'of witten/verbal statements/information. 3

[4 ) )
c. Falsification of inmate information and/or files.
|

d. Fraudulent claims for reimbursements or benefit.

Note: Intentional omission of significant information done
with the intent to falsify or deceive will be considered
falsification. =

#Note: Admission of previously falsified information used to
assist officials engaged in an ongoing investigation may be
considered a mitigating factor.

State propeity and the property of others.will be: respected by
employees. All funds are to be properly handled as required by
the Departrment and State accounting and budgetary procedures.

a. Mishandling ot' Depa:‘tmal‘?t‘ﬁ’mds'c}"r assets. .

b. Theft ot property or mhl"na.:c'hnu ot Depmtmmt funds or

assets for personal gain. ™ :
Employees will observe ru}as and.re vuiat’io_ns re:r'i"rdinur confidentizl
information in Department records These records and other
confidential information wiii be used only 1o ‘conduct Denartment
business.

2 Unauthorized release/disclosure of i._nformalion, records or
documents to include, but not limited to human resources
records, inmate records, unit security information, recordings,
emails, photographs, etc.

Notice: Unauthorized disclosure of ACIC/NCIC/
Justice Exchange and/or other information is a criminal
offense and subject to prosecution.

Employees shall maintain a courtzous and plotessmnal demeanor
in their association with inmates, releasees and/or their families
at all times. and shall abide by the Department's regulations con-
cerning the relationship to be observed by employees towards
‘amates. releasees. their families and/or friends.*

a. Gambling.

x*




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JERRY ELLIS (ADC 078658) CLAIMANT

V. NO. 14-0388-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

¢. 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

State Gl 08 LISA MILTS WILKING Ark. Bar #87190

Om Commission Attorney Supervisor
NOV 2 02013 Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
RECEIVED (870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this /7 day of%%),

2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Jerry Ellis (ADC 078658)

Varner Super Max

PO Box 400

Grady, AR 71644-0400 ) . % 5

~

LISA MILLS WILKINS Ark. Bar #87190

1D
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 3{20/ 07,,)’&
JERRY ELLIS (ADC #078658) - cmmfﬁp %, 4
V. ' NO. 14-0388-CC ‘0
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S AMENDED MOTION TO DISMISS

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

1. Claimant alleges that on April 25, 2013, Officer Jones falsified her disciplinary report against
him and accused him of indecent exposure for which he was found guilty. Claimant is

seeking $25,000.00.

2. Claimant has previously raised this claim arising on this date against the Respondent in case
No. 14-0248-CC which was dismissed on November 15, 2013. In that case, the May 31,
2013, was the disciplinary for which this incident was written.

3. Respondent requests that the motion to dismiss be granted due to a res judicata.

4. Claimant has failed to state a claim upon which relief can be granted under ARCP Rule
12(b)(6) and the matter should be dismissed.

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

6. Furthermore, Claimant cannot bring an action for damages for a properly assessed and
upheld disciplinary. “A prisoner cannot pursue the damages claim until the conviction or
sentence is reversed, expunged, or called into question by a state tribunal or federal court.”
Brown v. Sanders 2013 WL 5522435 (E.D. Ark.), citing Heck v. Humphrey, 512 U. S. 477,
489 (1994). In Edwards v. Baliso, 520, U. S. 641 (1997), the Supreme Court extended its
holding in Heck so as to apply to disciplinary proceedings that resulted in a loss of good time

credits. ‘ | Ll



7. Claimant’s disciplinary conviction for the above has not been reversed, expunged or
challenged by a court; therefore, his claim should be dismissed.

8. A motion to dismiss is proper when there are no facts upon which relief can be granted.
ARCP 12(b)(6). Respondent moves that the commission dismiss this claim.

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

Respectfully submitted,

Department of Correction
Office of Counsel

ngA MILLS WILKINS Ark. Bar #87190

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

CERTIFICATE OF SERVICE

I certify that a copy of the above MOTION TO DISMISS has been served this 4 { day
of , 2014, on the below Claimant by placing a copy of the same in the U. S.
Mail, regular postgge to:

JERRY ELLIS (ADC #078658)
VSM

P. O. Box 600

Grady, AR 71644-0600

<

LISA MILLS WILKINS Ark. Bar #87190



STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim $ 26,000.00 Claim No. ___ 14"0388'90
Attorneys
J Ellis, #078658 P
ek Claimant rose Claimant
vs.
Arkansas Department of Corrections Lisa Mills Wilkins, Attorney
Respondent Respondent
State of Arkansas
. November 7, 2013 Failure to follow Procedure
Date Filed Type of Claim

FINDING OF FACTS

This claim was filed for failure to follow procedure in the amount of $26,000.00
against the Arkansas Department of Corrections.

The Claims Commission hereby unanimously granted, after Claimant’s testimony, the
Respondent’s “Amended Motion to Dismiss” for the reasons contained therein.

Therefore, this claim is hereby unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously denied and dismissed this claim for reasons contained therein.

Date of Hearing __Mmhim

7

» bt ey

Date of Disposition _____ Mareh 5,2014 wairman

b L T W

e Commissioner

**Appeal of any final Claims Commission decision is ohly to the Arkansas General Assemblv as mrevidecd b hes §93
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 A NORMAN L. HODGES, JR.
FAX (501) 682-2823 3 DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

February 19, 2014

Jerry Ellis, #078658
P. O. Box 400
Grady, AR 71644
Re: Jerry Ellis
Claim #14-0388-CC
Vs.
Department of Correction

Dear Mr. Ellis:

This is to advise you that the above-styled claim is schedule
beginning at 9:45 A.M., Wednesday, March 5, 2014. Thé Department of Correction (DOC)
‘will arrange WWWMS Commission. Your hearing may
be conducted in person or by video-conference (v-¢). The DOC will, if necessary, transport
you to the nearest DOC facility with video-conferencing capability. Witnesses, if any, will
normally be at the DOC unit from which the v-c will broadcast. The legal counsel for DOC,
and perhaps some witnesses, will be in Pine Bluff with the Claims Commissioners
conducting the hearing. This process will not alter the normal hearing process, it only
means parties involved may be in different locations. If you did not submit it at the time
you filed your claim, you should have all material you wish to have presented to the Claims
Commission in the Claims Commission office by Thursday, February 27,2014. You do not
need to send us material that you have already filed with this office. As a number of claims
will be heard during the morning of March 5, 2014, the DOC should have you present at the
facility from which the hearing or video-conferencing will take place by 9:30 A.M., so
hearings may proceed without delay.

If you have secured legal counsel please supply the name(s) to the Commission as
soon as possible.
Sincerely,

). . ebir

Norman L. Hodges, Jr.
Director
cc: Ms. Lisa Wilkins, Attorney Specialist

24



STATE CLAIMS COMMISSION LwCKET
OPINION

25,000.00 14-0388-CC

Amount of Claim $ Claim No. __

Attorneys
Jerry Ellis, #078658

Vs,

Claimant Pro se

Claimant

Department of Correction Lisa Wilkins, Attorney
Respondent Respondent

State of Arkansas

November 7, 2013 Failure to Follow Procedure
Date Filed Type of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s March 5, 2014, order remains in effect.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously denies Claimant’s “Motion for

Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s March 5, 2014, order remains in effect.

Date of Hearing __April 10, 2014

April 10, 2014 M

Z . Missioner

Commissioner

Date of Disposition

Chairman

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

NORMAN L. HODGES, JR.

(501) 682-1619
DIRECTOR

FAX (501) 682-2823

101 EAST CAPITOL AVENUE

SUITE 410
LITTLE ROCK, AR 72201-3823
February 19, 2014
Jerry Ellis, #078658
P. O. Box 400

Grady, AR 71644
Re: Jerry Ellis
Claim #14-0388-CC
Vs.
Department of Correction

Dear Mr. Ellis:

This is to advise you that the above-styled claim is scheduled
beginning at 9:45 A.M., Wednesday, March 5, 2014. Thé Department of Correction (DOC)
‘will arrange WWWMWS Commission. Your hearing may
be conducted in person or by video-conference (v-c). The DOC will, if necessary, transport
you to the nearest DOC facility with video-conferencing capability. Witnesses, if any, will
normally be at the DOC unit from which the v-c will broadcast. The legal counsel for DOC,
and perhaps some witnesses, will be in Pine Bluff with the Claims Commissioners
conducting the hearing. This process will not alter the normal hearing process, it only
means parties involved may be in different locations. If you did not submit it at the time
you filed your claim, you should have all material you wish to have presented to the Claims
Commission in the Claims Commission office by Thursday, February 27, 2014. You do not
need to send us material that you have already filed with this office. As a number of claims
will be heard during the morning of March 5, 2014, the DOC should have you present at the
facility from which the hearing or video-conferencing will take place by 9:30 A.M., so
hearings may proceed without delay.

If you have secured legal counsel please supply the name(s) to the Commission as
soon as possible.
Sincerely,

0, X Nebie

Norman L. Hodges, Jr.
Director
cc: Ms. Lisa Wilkins, Attorney Specialist
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