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ISSRI1C0 Arkansas Department of Corrections I'the C.8.0. determines that the violation(s)
~ Varner Super Max Unit desctr;beddon thlsﬂdoc;mem are Feltc;lnu[);is t}{;/sf:jc
: 3 o= must hand carty this document to the Unit Warden
MAJOR DisCIP !‘[N“_'-R?; Sy who must immediatelv notifv the Director.
Inmate: Ellis, Jerry James ' ‘ ADC#: .‘0786581} ; Assignment: AM/PM:Admin Segregation

Class: 1V is being charged by Luckadue Angehca B
with code violation(s): : g .
12-1 Failure to obey verbal and/OR written or ders of staff

11-2 Using abusive/obscene language to A staff member

11-1 Insolence To A Staff Member ]

02-17 Creating Unnecessary Noise

02-12 Failure to keep one's person OR quarters N accordance wnth regu[auons

Date & Time: 1 ]/20/20]3 -;' 4; 55 PM
Notice of Charges: -

Title: Correctional Officer

Tcident. Report Unit: Varner Unit - e

Incident Report Date/Time:. 1 1/20/2013/04:55: :00 PM .
Incident Report Number: 2013-11-217 - -

Incident Report Comments By: Angelica B Luckadue
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honer and integrity in public service P.O. Box 8707
A k D Pine El!luff, A(%k_’aél)s;sﬁ; I6621[]é8m?
- one; -
rkansas Department of Correction Fax:  (§70) 267-6226

MEMORANDUM

TO: Inmate Jerry Ellis ADC# 078658

: _Varner,_Sune;max Unit ( °
RL7{ — e N T —
a

FROM: ymond Naylor, Disciplinary Hearing Administrator
RE: Major Disciplinary Appeal Reversai
DATE: January 14, 2014

Please be advised | am in receipt of your disciplinary appeal letter regarding the major
disciplinary you received on 11-20-2013, 4:55pm, by Cpl. Angelica Luckadue.

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

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

RN1

Cc:  Superiniendeit Walscn / Inmate File
File

Atkansas Claims Commission
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IGTT410 Attachment 111
3GS
INMATE NAME: Ellis, Jerry 1, ADC #: 078658B GRIEVANCE #: VSMi3-04711

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance in which you stated.

"I am grieving the situation that on 11-20-13 at approx. 5:05 pm when COI Lucjdue of {AA) shift and COII
Johnson of (AA) shift was escorting a inmate to the third tier of celiblock #3 ove to me yelling out COII
Johnson of (AA} shift COI Luckdue of (AA) shift threaten to write me a major Disciplinary.Which COI Luckdue of
(AA} shift replied to me saying that due to I snitched on her for being at an inmate cell for over (30) minutes
that every time she came in contact with me she had me padded which COI Luckdue remarks toward me is a
form of retaliation aganist me due to my submitted step2 grievance of 9-24-13 of grievance vsm 13-03744 and
part to AD 12-16 policy and procedures of pg 16 toward section 3 COI (uckdue shift (AA) is prohibitedof
threatening me neither can COI Luckdue of (AA) shift retaliate aganist me of grievance # VSM -013-03744 that

I submitted aganist her on 9-24-13"

Officer A. Luckadue denies your allegation that she threatened to write you a disciplinary. However,
documentation shows that you were written a Major Disciplinary, due to your actions. Upon further reveiw of
documents the Major Disciplinary was reversed. Officer A. Luckadue denies your allegation that she is

retaliating towards you.

JEL i Isslor:
Therefore I find this issue without merit. QEQE“\]E Arkansas Claims Comerlss

b JUN 02 2014
F\
_\\?E‘:_N\i-o EIVED
W N
Title™" Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. 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. (ﬁ fS
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;GGIDI 430 Attachment VI

INMATE NAME: Eltis, Jerry J. ADC #: 078658 GRIEVANCE#:VSM13-04711

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is against Officer Luckadue.

Based on the Warden's response in which he states in part, "Officer A. Luckadue denies your allegation that she
threatened to write you a disciplinary. However, documentation shows that you were written a Major
Disciplinary, due to your actions. Upon further review of documents the Major Disciplinary was reversed. Officer
A. Luckadue denies your allegation that she is retalliating towards you.

Therefore I find this issue without merit."

Ifind that I concur with the unit's response.

Appeal denied

Director Date

Arkansas Claims Commission

JUN 03 2014
RECEIVED




o ~Mowdfore -
Lllis. Jerry ADC #078658 date.. .’d 01132014 -
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F-831-4 -AR.I{ANSAS,D[EPAF”‘MENT OF CORRECTION AR 831
\///Ai; N T Unit
IMAJOR DISCIPYINARY APPEAL FORM
I N
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Conceming Disfiplinary Given on (date |
State reasons why conviction or punis
STTES THT CR T4

1 SCHILaM N
o gﬁ
De<epiimn Hen

Inmate's Signature:

| ISk helgs,
RESPONSE FROM WARDEN: (due within Ken (10) ca‘le?eir days g‘[receipt of appeal if

punitive) .
. Affirm: . Reverse: Modify:

Reasons Action Taken:

I'have reccived your disciplinary appeal on 01/13/2014 for your disciplinary dated 12/16/2013 issued by Sgt. D. Daniels at
05:00 PM for the charges of: 12-1 failure to obey order of staff: :

After review ail evidence, this Disciplinary will be REVERSED due to —on 12/27/2013 you were scheduled to be
seen by Classification and Maijor Disei linary Court Hearing at the approximate same time,

¥ YOU DISAGREE WITH MY DECISION, YOU MAY APPEAI{ TO MR RAYMOND NAYLOR, HEARING

OFFICER ADMINISTRATOR, AT CENTRAL QFFICE. :
Signature: A~ Date i "Zf’/
. 4 = T — ——
i

NOTICE TO INMATE: If you do not agree with the warden's résponse, you may ap;;eai it to the
Hearing Officer Administrator. If you do not agree with the Hearing Officer i

response, then you may appeal it to the Director. If you decide to appeal, th
repealing your reasons why your conviction or punishment should be revers

Arkansas Claims Commission
JUN @3 20 : VARNER UNIT GRIEVAMNCE

RECEIVED l
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ACKNOWLEDGMENT OR REJECTION OF UNIT LE EL GRIEVANCE

Yol

Attachment II

TO: Inmate Ellis, Jerry J, ADC #: 0786588
FROM: Cantrell, Sharon L TITLE: ADC/DCC Program Specialist
DATE: 01/22/2014 GRIEVANCE #: VSM14-00265

Please be advised, I have received your Grievance dated 01/16/2014 on 01/21/2014 .
Your grievange s rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

§ignature of ADC/DCC Program Specialist

CHECK ONE OF THE FOLLOWING

7 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 nof be an emergency situation because you would not be subject to a

2 substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-
Emergency. .

r 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

xfi?: |nnmt:: ;ep;aprgcoef gfou\; :;‘idgil;let'::loev,r:j.emu_ce as thay will nﬁe_{—_aidres E’d>' Yomﬁ;?,sta T nt is [imited to what y
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Askansas Claims Commission RECEIVED
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IGTT405 Attachment v
3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL |, Oifc%fURE TO FoLL oy,
Ha
TO: Inmate Ellis, Jerry J. ADC #: 0786588 A REJECTS SULTED IN
FROM: Harris, Grant E TITLE: Deputy Director — APpg AL AND FOR THIS

RE: Receipt of Grievance V5M14-00265 DATE: 02/05/2014 OF THE APPE:flgs THE END
ROCEgg

Please be advised, the appeal of your grievance dated

01/16/2014

was received in my office on this date 02:’05;’2_01_4_

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

[® The time allowed for appeal has expired
W The_matter is non-grievable and does not.involve retaliation: -.
I (a) Parole and/or Release matter
I (b) Transfer
7 (<) Job Assignment unrelated to medical restriction
I# (d) Disciplinary matter
I (e) Matter beyond the Department’s control and/or matter of State/Federal law
I~ (f) Involves an anticipated event
I You did not send all the proper Attachments:
I™ (a) Unit Level Grievance Form (Attachment i)
(b) Warden's/Center Supervisor's Decision (Attachrnent III); or Health Services Response
Attached (Attachment 1V 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

S I B Ty B Ml

Arkansas Claims Commission

JUN 03 2014
RECEIVED

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage.isp?skipBodvClass=Y 2/5/2014
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JERRY ELLIS (ADC 078658) CLAIMANT

V. NO. 14-0912-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

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

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

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

Respectfully submitted,
Department of Correction Office of Counsel
Arkansas i
State Claims Commission
LISA MILLS WILKINS Ark. Bar #87190
JUN 12 2014 Attorney Supervisor

Post Office Box 8707
Pine Bluff, AR 71611

RECEIVED (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this __// day of “Hetse . |
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regularigostage to:

Jerry Ellis (ADC 078658)

Vamer Super Max

PO Box 400

Grady, AR 71644-0400 ) .

LISA MILLS WILKINS Ark. Bar #87190

-
3
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STATE CLAIMS COMMISSION DOCKET

OPIN ION
7,500.00 14-0912-CC
Amount of Claim $ - B Claim No. -
Attorneys
Jerry Ellis, #078658 ——Claimant _Pro e Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
e —__ Respondent 3 Respondent
State of Arkansas
) June 3, 2014 Failure to follow policy and procedure
Date Filed ___ Type of Claim _

FINDING OF FACTS

The Claims Conumission hereby unanimously denied and dismissed the
Clatmant’s “Motion for Defanlt Judgment.” Therefore, this claim is hereby set for
hearing and all parties notified accordingly.

IT IS SO ORDERED.

{5ee Back of Opinion Form}

CONCLUSION

The Claims Commission hereby unanimously denied and dismissed the
Claimaut’s “Motion for Default Judgment.” Therefore, this claim is hereby set for
hearing and all parties potified accordingly.

August 14, 2014
Date of Hearing

- — _ /1

August 14, 2014 ﬁ ‘_,12
Date of Disposition

— r—
= VA .
m _ Commissioner

Commissioner l '7

**Appeal of any final Claims Cormission decision is enly to the Arkansas General Assembly as provided by Act #33
af 1997 and as found in Arkansas Code Annotated §19-10~211.
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BEFORE THE ARKANSAS STATE CLATMS COMMISSION /o,%of?.s%
S, "G
¥ 0,
JERRY ELLIS (ADC #078658) CLAIMANT =~ { g 2, '77’%%
V. NO. 14-0912-CC /PEQF
/[/5
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Cotrection, and for its MOTION TQ DISMISS,

states and responds as follows:

1. Claimant alleges a failure to follow procedure and policy when TWO disctplinary violations were reversed
by the disciplinary hearing administrator, Raymond Naylor. He seeks $7.500.00 in damages.

2. While serving in punitive isolation, Claimant was written a disciplinary on November 20, 2013 for several
violations stemming from lewd comments made to Corporal Luckadue as she was making her rounds with
Corporal Johnson. The charges were dismissed, not reversed, but the hearing officer as Cotporal Johnson did

not recall the statements being said.

3. Claimant was already serving punitive time and no additional privileges or restrictions were imposed while
waiting on this hearing; therefore, he suffered no damages as a result of this charge which was properly

dismissed by the hearing officer.

4. The second disciplinary was written and Claitnant was due to appear i disciplinary court on December 27,
2013, at the same time he had been scheduled to appear in Classification. Due to the double scheduling error,
Warden Randy Watson of the Vamer Unit reversed the finding that Claimant waived the disciplinary by his
failure to appear. He was and is still serving time in punitive isolation; therefore, he suffered no damages by the

sentence.

5. Both of these charges have been removed from his institutional record and his punitive isolation time is not
reflective of them. Claimant has suffered no harm in either instance. . For a plaintiff to bring an individual
action, he must be injured directly or independently.” Lenz v. dssociated Inns & Restaurants Co. of

America, 833 F.Supp. 362. 380 (S.D.N.Y.1993).

6. Respondent requests that these claims be dismissed.

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

Department of Correction

Office of Counsel

A & Zﬁ&é’/mw_ =
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(87(0h267-6373 Facsimile

2l



CERTIFICATE OF SERVICE

cettify that a copy of the above MOTION TQ DISMISS has been served this [ 7 day of
m 2014, on the below Claimant by placing a copy of the same in the U. S, Mail, regular
postige to:

JERRY ELLIS (ADC #078658)

VARNER UNIT Gopse Max Dk
P. O. BOX 400
GRADY, AR 71644-0400

-

LISA MILLS WILKINS Ark. Bar #87190
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STAw.. CLAIMS COMMISSION

TKET

OPINION .
5,000.00 14-0912-CC
Amount of Claim $ — ClaimNo, ___
Attorneys
Jerry Ellis. #078658 ___ Claimant Pro se —  ____ Claimant
Vs,
Departroent of Correction _ Lisa Wilkins, Attorney
A __ Respondeni . — Respondent
State of Arkansas
Date Filed June 3, 2014 B Type of Claim Failure to Follow Procedure B

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to

Dismiss,” for reasons contained therein. Therefore, this el

denied and dismissed.

IT IS 30 CRDERED.

{See Back of Opinion EForm)

aim is hereby unanimously

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” for reasons contained therein, Therefore, this claim is hereby unanimously
denied and dismissed.

October 15, 2014

Date of Hearing

. . E-_.‘.
October 15, 2014 Yt

Date of Disposition

- Rearesn

y Chairman

[ A . » -
Comimissioner

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1897 and as found in Arkansas Code Annatated §18-10-211, '

27
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STAS_ CLAIMS COMMISSION DWTKET

OPINION
AmountofClaim$ ___ 756000 Claim No. __ 14.0012.CC
Attorneys
. JemyEllis, #078658 __Claimant o flose - __Claimant
VS,
AR Dept. of Cortection Lisa Wilkins, Attorney

e e aa.————— Respondent _—

State of Arkansas

- Respondant

Date Filed ___ Jume 3, 2014 Type of Claim ___Failure to Follow Procedure

-FINDING OF FACTS

| |

—e—e—e———

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s faiture to offer evidence that was not previcusly
available. Therefore, the Commission’s October 15, 2014, order remains in effect.

IT IS SO ORDERED,

(See Back of Ominien Form)
e—_— —— = ——— = —— =

CONCLUSION

The Claims Commission hercby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s faiture to. offer evidence that was not previousty

available. Therefore, the Commission’s October 15, 2014, order remains in effect.

Date of Hearing _Dece_mber 11,2014

December 11, 2014 w"‘"} .
Date of Dispasition e ” !i! [ E -

L/

. /ES ;Er‘ _éﬂfgjﬂissioner

Commissioner

Chairman

**Appeal of any fipal Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
af 1987 and #& found in Arkansas Code Annotated §19-10-211, :
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