E.1

Marty Garrity, Director

STATE OF ARKANSAS ) i
. Kevin Andersan, Assistant Director
B UREAU OF for Fiscal Services

LEGISLATIVE RESEARCH e o

Jessica Whittaker, Assistant Director
for Research Services

= i
i\ )
Bre SN v
R o™
o 5\,?-
l" e ’;

Eric Sanders, Assistant Director
for Information Technology Services

Claims Review/Litigation Reports Oversight Subcommittee
of the Arkansas Legislative Council
Claims Subcommittee of the Joint Budget Committee
Statement of Redaction of Confidential Information

Style of Case: Edward White v. Arkansas Division of Correction

Docket Number: Claim No. 230811

Type of Matter (please circle one): Claims Review Litigation Reports Oversight

As indicated by my signature below:

e | acknowledge that documents submitted to the Subcommittee may be published or
disseminated by the Subcommittee for purposes of its consideration and those documents that
are published or disseminated by the Subcommittee will be considered subject to disclosure
under the Freedom of Information Act of 1967, Arkansas Code § 25-19-101 et seq.

e | further acknowledge that it is my responsibility to review each document submitted to the
Subcommittee and make any necessary redactions.

e | certify that | have reviewed each document submitted herein and have redacted all
confidential information excluded from public access by Arkansas Supreme Court Administrative
Order No. 19, § VI, and the Freedom of information Act of 1967, Arkansas Code § 25-19-101 et
seq., including without limitation an individual’s home address, personal email address, personal
phone number, date of birth, social security number, information identifying a minor child,
medical records, and financial account numbers.

e If aredacted document has been submitted, 1 have also included a non-redacted copy of the
same document that may be considered exempt from disclosure under Arkansas Code § 25-19-

105.
M,_/ Arkansas State Claims Commission, Attorney Specialist
Signature Title and Agency
Mika Tucker July 19, 2024
Name Date
One Capitol Mall, 5th Floor, Little Rock, AR 72201 | Phone: (501) 682-1937

revised 08/23
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Arkansas
State Claims Commission

Please print in ink or type DEC 21 2022

BEFORE THE STATE CLAIMS COMMISSION

Of the State of Arkansas RECEIVED

Wi Do Not Write in These Spaces
O Mrs.
O Ms. Claim No.

oMiss Edward White (ADC [l _ -

, Claimant (Month) (Day) (Year)

Vs, Amoumt of Claim §

State of Arkansas, Respondent frmd

COMPLAINT

__Edward White (ADC BB the cbove named Claimant, of
{Name) (Street or RF.D. & No.) {City)

— __ Countyof represented by
(State)  (Zip Code) (Dayume Phone No.) (Legal Counsel, if any, for Claim)

of

, suys
(Street and No.) (City) (State) (Zip Code) (Ptone No.) (Fax No.)

State agency involved: QRY\ \b‘\V\‘SN\Oﬁ 0£ CD(FC Q'\'\Orﬁ— Amount wughtsﬂqoo. OO

Month, day, year and place of incident or service: Op) 1= ZU' Y SRR WT i 1 So \(;A—\or\) ar the T
Explanatlon J‘lc\;_h _N\u\_ Propes oy wo ed ok Huﬂm««) ard To¥Xe~ 1o

'\" Prg.—-.* [ ’jgam(ﬂ.g . )&jﬂ \J" Q&L}!é !Q[}:Q;Q &AMM%QC/@ 'POE.
Yo medr m‘m;;s On 12122 1 Spoxe u.,&*h

bad mT‘ @ N D revd Drooes : O \BU\F\T\ o5 L T A

\:x&!_\b\uué el $T02qm, \-k %mm\ H‘&'\’ \\' WS i B blue |Lx\‘?. m\.lr\a

2 ol V- UM SA- _(e 200 Q¢ é -_.’ S-.\ VISuR ’tx(\sh,f

Yraur T LS &_mx. 1R9~S rff' , I_ S_N\ s e \ oy fecSont
OO A '\"Q"b\,‘\' ; -, \1_ \N P oD Q_A [\ - O i'\‘\-
T oo d SeXx 6 \CWR -\- AY I_ NN \'\"\Ovt “)mnerh-\ \_JJ(mké Yalinia®
STOanL ™ S R (“s\-\ ot ©n T, S Steatd Yot She'd T‘I—U\ Tt
\o, L ond indtotery 1Y with Druur%v\ Sd aeten srrum N Cen\
S G ovep 0\ roeise @Jgénm.:wt%‘x i cve T g
Hop-of, oy Col\ Bre reven abkeonpled TO \LocdT€ ey e
TRANSK "o e S@i\lﬁkg
S Wre  Oed LA T A r To h-)O B 2y DS

T Successiul I a\so \(\'E‘Oi(_ﬁ-\%‘x T‘mﬂ TﬁU\SDo(L’rc\.huu et es Cﬁ\ Seedaw

QA CD\ Ste e\ N¢\ wine  (ordoeied 5\\~ K\N\ E\n—\t&. Celds alnout m, Pi’ul‘k- 3

Asparts ofthas complaint, the claimant makcz the sjatements, and answersthe followmg uestions, as md:culed (1) Has claim been presented to any state department o1 officer thereof

_; when? q \ : to whom?_ \' T?_i Yere \(-M T L\— R\h O C

) (Year) Dxmm ) . _
and ‘\t‘he following action was taken lhaem A% - \‘1.

TATOS WE b OXhap hrupur,{’u\ _
and that $ - was paid thereon: (2) Has any third person or corporation an mlerm in this claim? I i J ; if s0, state name and address
(Name) (Street or RF.D. & No.) (City) (State) (Zip Code)

andthat thenaturethereof is as follows:

__-andwasacquired on __, inthefollowing &

THE UNDERSIGNED states on oath that he or she is familiar with the matters and things set forth in the above complaint, and that he or she verily believ(

e Adoed wihle % dod VNG S

(Print Claimant/Representative Name) (Signature of Claimant/Representative)
SWORN TO and subscribed before me at Df’ g oo ﬂﬁ ;
(City) (State)
#E WEVENAMITCHELSR. on this ¢S dayof 7 I)zr ;e
ATE OF ARKANSAS (Date) (Month) (Year)

My Commisaon Expee 04052024 e Bl D,
@ My Commission Expires: if 3 a\DQ E

(Month) (Day) (Yea
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ADC INMATE PERSONAL PROPERTY INVENTORY RECORD (Code: S=STORAGE K=KEEP IN POSSESSION I=ISSUED

Medical Court

Transfer 48 on 48 off
Inmate's Name " 7 A
Non-Expendable Items

nding Institution: Receivi
2

=FEMALE M=MALE) F-841-1

Other
ng Institution:

ITEM (# allowed) #REC/SEN| CODE [#RETD DESCRIPTION ITEM #REC/SENT | CODE [#RETD DESCRIPTION
ADA Compliance Item Nail Clippers (1)
All Books (10) Personal Mail
Bathrobe (F, 2) Photos (5)
Bowls Radio (1) i
wﬁ%ﬁ:& oes Religious Material
Comb (M,1 1) Religious Medal (1)
Cu Ring (1)
Dentures (1) Shoes wk rel (1)
Depilatory preparation (1) Shower Shoes (1)
Ear buds/earphone(1) Soap Dish £
Earplugs Socks (I 3+2) *
Eyeglasses/Contacts (1) Stockings
Gloves (1) Sweat Pants (1)
Gym Shoes (1) Sweat Shirts (1)
Hair Brush (1) Toothbrush holder
Laundry Bag (1 1+1) Undershirts
Legal Mail/Transcript y g L U.._ww_owmro:m e it
Magazines (3 ea) Watch-Wrist (1)
Expendable Items (All Hygiene items limited to 2 items of each type or one pack if soid in a pack. Possession is limited to maximum in a pack)
Batteries (4) Flex Pens
Beauty Aid products Food items
Denture adhesive (2) Hair Dressing (2)
Deodorant (2) Shampoo (2)
Envelopes (10) Shaving Cream (2)

O

her (All Hygiene items limited to 2 items of each type or one pack if sold in a pack. Possession is limited to maximum in a pack)

State Issued Items

Brogans-shoes (1pr) Razor-Safety (2) f f
Pants (3 pr) f , Shirts (3)

Cap/Hat (1) Soap

Canvas Shoes (M, 1) Thermals (2 sets)

ADC Hand Book { Bath Towel as needed 1
Toothbrush (1) e , 2 F Toothpaste (2)

Jacket/Coat (1) Washcloth (1)

I _ﬁz..g. certify that all my vaﬂQ is listed

sition of all property listed on this inventory is correct. Ewo do not _._.wcn E my/ on an legal Smnnmm_m belon, to any other inmate.
a1l property ry wwcwwﬂﬂ_ y legal mEm

Date Location Stored

v::_& Zm::n ! w_m: Name / Badge # E.Ow.qn _nn._m_«_m w_wzmzmﬂ bwaun.mj
A
4 4 2 2.7 g4 b A 3
Printed Zm_.:n \ Sign Name Badge # of Official Re Date Location Stored __._Em»nm Signature _m\. >UQ_ [
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I?‘ﬁ.) 13-188 Inmate [’ropel“i;?(inﬁruri - __Page 11 of I5 - ]
SCAN INTO EOMIS UPON COMPLETION F-841-3

ARKANSAS DEPARTMENT OF CORRECTION
PROPERTY ADDITION FORM

Date: .7“— (q - /['? Unit: -
" J ¥ xT
Inmate’s Name ({'U(ub A rd LM fﬁ ADC # _—

Printed
Issuing Department: Co mm, )jar ‘;f Date Issued: el "/

Please indicate below the appropriate item to be added to an inmate’s personal property file. Itis important to submit a
detailed description of any item(s) that are added, i.e., number of items, brand, color, size, etc.

o Radio o Watch o Ring

___ [Earbuds o Combination Lock o Sweat Shirt
__i’_ Shoes _____ Religious Medallion ____ Sweat Pants
_____ MP3 Player

Other:

Detail description of item: ,/z.a—i’é’g I‘\' /ﬁ'\', //(,'rr J. 722 /é:‘c S )
/

N s«S % {-\
Name & Signature of issuing staff “\\\«,\&‘ — “—‘“—'V\A&{’ AASIS#:
&

Signature of Inmate: Edzg CaL g{ {4 ﬁ i é ) pate: _1-19- 19 ADC#.—

This form is to be completed in the event of an addition to an inmate’s personal property.

| Original - Institutional file _Pink Copy - Inmate _ Scanned Copy - UPCO

Revised

ADCF-32 i
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UNIT LEVEL GRIEYANCE FORM (Attachment 1)
Umt/Cenic

Name i_L\ PRy /& l \/\—‘P‘L 7 ! Baie Receive g?[‘LR{?J—-
‘ADCH _ Brks # 510 Job \SSILHIHCHI ) o 1 e 50{ '

(EL[S;LYI(DML-) STEP ONE: Informal Resolution

- "’C'“A;’.’(L)a.tc) STEP TWO: Formal Grievance (All complaints/concerns shpuld first be handled informally.)
If the issue was not resolved during Step One, state why: Mf /J{z}f’,\«;{//f / WS

WO e pecidbe Zd ot o

J’L_/Dﬁi , (Date) L ME RGENCY GRIEVANCE (An eme :Jm‘_\ 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 serious

nature). If you marked yes, give this completed form to the designated UmHum solving statt, who will sign the

attached emergency receipt. Tnan I mergency, state why:

Is this Grievance concerning Medical or Mental Health Services? _ If yes, circle one: medical or mental
BkIFl‘ LY state vour one complaint/concern and be specific as to the complaint, date, place, 'f ne of personnel
o were alleciod (Please Print): 1. pofss TQ[-\M\‘Q— e e

L,u\cd\pm Ofd c\-\Ll~£C after 'F\.rh\)sh'!\

AN <_3». cu I Cce o ~Hrat T

S0 N A ’:\'\5 v '”r“'« 3 f{J B

= s ol o lcv\l“km Me\m\« ¥ T lJt AY PA N
) _T“_l___ ‘l':uo(”l> ‘F:)wé‘c\* Shoeds & Sloe at )Jarxh Ard

O lg\ qrr f}r ~ (;v Tend _L.I GLANS [‘\ ‘( f&'rr"\

_ Flten e e F\mucl\ T AL

l‘__\__\ upw ‘* \ xS \'LEH RIS ?&R 4 (o

ocTehan

INMATE GRIEVANCES SUPERVISOR

C b{ ALY Ll oy l'( A - | ADMBuSHRATION BUILDING

Inmate Signature Date ;
If vou are harmed threate m'(l' because of of the grievance process, repore it immediately to the Warden or designee,
JHISSECTION Qmi,,,,i“ LED OUT BY STAFF ONLY

This form was received on ?“/5‘-31 (date), and determined to be Step One angl/ m an Emergéncy Grievance

(Yes or No). This form was forwarded to medical pr mental ]Iul'[h B C/ (Yes or No). Il yes, name
persop in thapdepartment receiygge diis form: YA ~Date
gzﬁé R et — Jh-zz

11 NAM]I (mt)'m Vv ml\ R} 1D Number S .:I)'/gu;n;m A Date Recewved

Debcnbt action taken to u\o}\ e complaint, inc udmb dates: 7-/6 - @32 s (e im 12 2

A(/ =3 J‘ ‘y) ¢ %bu d (,’71 j’/ foa %fd{)ﬂ S
ook So 5 o P «o/ ’ o be T : 2z

4 < 6’2’ / /7;.'.-51, P S /L’) /L //'7 /Ifh/}
St Signature & Date Returned fﬁ‘i- 2 lnmate Signature & Dm R\"‘l\'\‘(l o
This form was received on (date), pur&im nt to Sup Two. Isitan Emergency? _ (Yesor \Jng
Staff Who Received Step Two Grievance: _ Date: S
Action Taken: ~ (Forwarded to Grievance Officer/Warden/Other) Date: B
If forwarded, provide name of person receiving this form: _ _ _bate:

DISTRIBUTION: ‘tl LLOW & PINK - Inmate Receipts; BLUE-(iri{:mn«';a:(."l‘i}';:m (h{i( ]\ ‘s! Given b

to Inmate after Completion of Step One and Step Two.
ADG-15
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Page 1 of 2

1IGTT410 Attachment II1
3GS

INMATE NAME: White, Edward J. ADC #: - GRIEVANCE #: .22-002_32

WARDEN/CENTER SUPERVISOR'S DECISION

Compliant
"1 was transferred from [ EEE 1sc'ation on 9-14-22 after arriving at !, I
immediately noticed that I was missing several items from my property such as 1 pair of leather

reeboks, 1 pair Avia shoes size 7, two (2) seat shirts and 2 sweat pants, And over 30 dollars worth
of food items. My property form had also been forged as well. Therefore my property has been
tampered with."

Response
According to Sgt. Glover, she did the inventory of your property when you were being transferred,
and at no time during and/or immediately after the inventory did you advise her of any missing

item.

I find no evidence to support your allegation. Therefore, I find your grievance without merit.

7 J.J '- (A4 o ‘ ! .?:/ \" Py J i 71 :" ’/ﬁf" ""“(’,-‘ - ';,,',"F = ﬁ,;‘
p/ [ AL AT V(P
Signature of Warden/Supervisor or Designee rifie o o Date
RECEWED
INMATE'S APPEAL 0CT 25 2022

If you are not satisfied with this response, you may appeal this decision m‘ﬂp'\uﬁimmmwss\mﬂmvlson
filling in the information requested below and mailing it to the appropriate CW& - UILDI
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form 'B“%Tr'?n‘l‘néot%gcjyoﬁ g?e
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? I OLI SAﬁr'C—Q wilh the il
of waedeny Ened. &% 6 lovern sipted +hat She did ry
'NV‘Z"“LL‘*Q“f and T Jd,d set mention /3N\7+ft.,\,¢,!
7 hia Qbout Py mf»b&'t;f( T e ﬁlx’\”/’///'f-_»/? Flea
Sat Eloeq inve~nterad was om*/ P‘“ST’“&
KS@UZ-“{ /A,,u/]y/dbt(ms_r T inbamed S5 G/ e
L4, Felds, and Syt kivy abidf oy mising P °P"”‘i

/fffmJ/)cr}/J’f/hN < 1(€L

https:/feomiscluster.state.ar.us:’]OOlfcomis/interface/imcrfac:e_z_()_clearPage.jsp‘?skipBod.:. 10/6/2022
-

o
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v
)’JK LGA (_If M\I},

Inmate Signature

If appealing, pléase submit both the Unit Level Grievance
Form (Attachment 1) and the Warden's Decision (Attachment
I1I)

https://eomiscfu-:tef.slate.ar.us:7002/eomis/interface!interface~2__0ﬁclearPage._isp?skipBod... 10/5/2022
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Page 1 of 1

IGTT430
3GD

INMATE NAME: White, Edward J. ADC #- GRIEVANCE#:.22—00287

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Attachment VI

pants, And over 30 dollars worth of food items. My property form had also been forged as well.
Therefore my property has been tampered with."

On 10/6/22 the Warden responded, "According to Sgt. Glover, she did the inventory of your
property when you were being transferred, and at no time during and/or immediately after the
inventory did you advise her of any missing item. I find no evidence to support your allegation.
Therefore, I find your grievance without merit."

Your appeal was received on 10/25/22. I have reviewed your appeal and the Warden response.
Records reflect that you signed a personal property inventory form on 9/14/22 at the Delta Unit.
You signature indicates that all your property was present and accounted for, therefore, I find no
merit in your appeal.

Appeal denied.

In your grievance dated 9/15/22, you stated, "I was transferred from _on
9-14-22 after arriving at [N | immediately noticed that I was missing several items from my

property such as 1 pair of leather reeboks, 1 pair Avia shoes size 7, two (2) seat shirts and 2 sweat

P Jl =28 2

Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing

fees pursuant to the Prison Litigation Act of 1995.

https://eomiscluster.state.ar.us: 7002/eomis/interface/interface 2 0 clearPage.j sp?skipBo...

11/23/2022
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UNiT LEVEL GRIEVANCE FORM FOR OFFICE USE ONLY
Unit/Center st -%l\\?‘l-ﬁ
: LA 0CT 03 2022

Date Received: _‘.Q &@
i 12l RN GFHICE

GRV. Code #: @g_
q Zf] L L (Date) STEP ONE: Informal Rwolutlon

L]-ig Z (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mforma ,\ )
If the issue was not resolved durmg Step One state why: ped” S
_ Nisaws and GF Aas ald heens foonred. publn and solves
A }0 , (Date) EMERGENCY GRIEVANCE (An emergency situation is one in w fch you may be qubjcct to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? § 3 If yes, circle one: : medical or mental
BRIEFLY state your one LOlnplami,anLrn and be specific as to the comp aint, date, pldu. name 01 personnel

involved and how ' you were o . "1-2 - 1 l_u La.. tg 1
g Bre. loclC-up g d 0‘ cla a nu\r(u 0l g

t‘bro‘xah oR Ay _.L:su\wﬂou sauqent 1, Kide
g Tarapertd e e 150 aTon Fré‘ru¥envm
e Y had sat fo ouer 10 bes. Ny Do

ote 6 Yo and Sagnsely ‘STuc::% onY % M-Z.lt[
U X, §rmi‘<

S

SolBTiond  (andd LTRPU\S“& red To
4-1 r?\ﬁcnac‘ [T :Fﬁ, \D..Lﬂ F\OF( TranSteR

’ [ ‘ RAN‘_sr[:t | w\i%\
_XBQ.- _ Q ft Cuw% (
\'Y\u\ n‘\\(Snu t’-\ - “)ﬁ‘dﬁ?(t R e R1 APy >y Q_\'\'(I- A O ur X‘ k’g_?i.t’.l
r\d (\D\ q_-Q,R\(r\.C» V0] mo\)ﬂ%’su\\cb_ 5’{\3&@ Sec T\»

”b(mi \rvie. poA S(t Serdu Lo dn ol aded ‘FENN S ‘b\r\rx —Slm @ts s Suseat
N GAG . St TAES R | }k{mfu&s Dh}c. R e AN RATE N
(g2 C/()«\ 5T'Cﬁ;\n—w I AN Ackaadledge lnn qtl“‘\‘,U Tha q{lcamuw K
QA osoad Lok te 94
Inmate Signature Date
If vou are harmed,threatened because of your use of the grievance process, report it immediately to the Warden or designee.
TH!& SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on /- 3y - 22 (date), and determined to be Step One and/or an Emeggency Grievance

(Yes or No). This torm was forwarded to medical or mental health? A<D  (Yesor If yes, name
of the person in that department ruc-in: Date
i - .
c\fd (".MJ éﬂf L %7'\1; _“- -2
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Statf Signature . " / Date Received
Describe action taken to resolve complaint, inc RESEAEBtes: T Zr i IS Gai, oked

SAAS rd
0CT-2:5 2022

A g T — -
o & oo meeemmes s 2 D (T AT
Il

Staff Signature & Date Relurmd ate Signature & Date Received

This form was received on m?mﬂﬁo. Is it an Emergency? ~ (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: __—tForwarded to Grievance Office Warden/Other) Date: _/J-3-a=

If forwarded, provide name of pcrsLon receiving this form: Date: 443~ 22—

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

&/

ADCF-15 | —
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Page 1 of 2
IGTT400 . ¢ Attachment II
3GR
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL
GRIEVANCE
TO: Inmate White, Edward J. ADC #:
FROM: Shoyode, Adesina ] TITLE: ADC Inmate Grievance Coord
DATE: 10/03/2022 GRIEVANCE #: [JJ}22-00293

Please be advisizd, I have received your Grievance dated 09/30/2022 on 10/03/2022".
Your grievance wagffejected as either ngf-grievable, untimely, duplicative, frivolous, or v 10US.

(o~ 0CT 25 2022

{NMATE GRIEVANCES SUPERVISOR
Siofiure o ADC nmatg ghevance Coord ADMINISTRATION BUILDING

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.

THD DD

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.

« Thiselarievance was REJECTED because it was either non-grievable ( ), untimely, was a duplicate
of 22-00287 , 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.
If you do not receive communication regarding your grievance by the date listed above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Section below that you did
not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the original complairt.
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. . i
OL"”":)V&L Lot oo _'hu.s. Lors \oteang, G

MOk o duphicate, Y wre & o
Myishlaced  Gu~g\  ragrae

i L W\ILN“'\\.;N(,CL LL‘L&\(LU—Q/ W\‘\I} 3?

/_PELJU AL ~4 gpft,o?ﬂr’qﬁ,\ O Nt}i To Qmw&wkﬁd‘-ﬂ)k LL QR

ok b O]9

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBod... 10/3/2022
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Page 2 of.2

Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment I) and the Rejection
(Attachment II)

https://eemiscluster.state.ar.us:7()02/eomis/interface/interface_2_0_clearPage.jsp‘?skipBod... 10/3/2022
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Page 1 of 1
;%3430 Attachment VI
INMATE NAME: White, Edward J. ADC #:- GRIEVANCE# JJ 22-00293

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

In your grievance dated 9/29/22, you stated, "On 7/26/22, 1 was placed in Isolation at the
N nit. The initial officer Sgt. B. HYshaw who did my pre-lock did not do a inventory of
my personal property nor did Isolation Sergeant T. King who retrieved my property from the
Isolation front entrance door way where it had sat for over 10 hrs. MY property was just thrown into
a tute and supposedly stored. On 9/14/22, I was released from Isolation and transferred to the

Regional Unit. Prior to being placed on the bus for transfer I noticed that none of my personal
Mrty was being transferred with me. I notified \Sinigin—inm | t. Felts, and Sgt. T. King of my
missing property in front of Delta Regional Unit Officers Cpl. Jordan and Cpl. Sterling. Wrightsville
staff refuse to provide my property which included Tennis shoes, t-shirt, sweat shirt, sweat pants,
personal hygiene and commissary. Cpl. Jordan and Cpl. Sterling can acknowledge my claim to this
allegation."

On 10/3/22 your grievance was rejected at the unit level due to being a duplicate of grievance
#{J22-00287.

Your appeal was received on 10/25/22. I have reviewed your appeal and I find this matter was
{ address in grievance '22—000287, therefore, I will not address the merit of this appeal.

: J]-28-22 —

Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995,

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBo... 11/23/2022
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

(501) 682-1619
FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

July 6, 2023

Edward White (ADC

RE: Claim No. 230811 — deficient filing

Dear Mr. White,

Your claim has been filed but has not been transmitted to the Arkansas Department of
Correction because the claim exceeds the page limitations set out in Ark. Code Ann. § 19-10-
208(f). The text of this subsection is set out on the following page for your review.

Pursuant to Ark. Code Ann. § 19-10-208(f)(3)(A)(ii), you have forty-five days from the
date of this letter to resubmit your complaint in compliance with the statute or to file a motion for
leave to exceed the page limitations. Failure to do so will result in the dismissal of your claim
without prejudice. Ark Code Ann. § 19-10-208(1)(3)(C).

Sincerely,
Kathryn Irby

ES: cmcdaniel

Enclosures
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Ark. Code Ann. § 19-10-208(f)

A claimant who is an inmate in the Department of Correction or the Department of

Community Correction at the time the claim or action is filed is limited to no more than:

(A)  Five (5) pages of written factual allegations and legal argument in his or her
complaint; and

(B)  Five (5) additional pages of exhibits to accompany his or her complaint.

(A)  An inmate filing a claim or action may file a motion to allow him or her to file
additional pages of factual allegations, argument, or exhibits in excess of the
limitations under subdivision (f)(1) of this section.

(B) A motion filed under this subdivision (f)(2) may be granted only if the
commissioners of the Arkansas State Claims Commission find that the inmate
needs the additional pages to fully explain his or her claim or action or if the claim
or action is sufficiently complex to warrant additional pages.

(A) If an inmate files a claim or action that exceeds the page limitations under this
subsection, the commission shall:
(1) Assign the inmate's claim a docket number; and
(i1) Consider the inmate's claim filed, but mail the inmate's complaint and any
attached exhibits back to him or her and give the inmate forty-five (45) days
to:
(a) Resubmit his or her complaint and any attached exhibits in
compliance with this subsection; or
(b) File a motion requesting permission to file a complaint and
accompanying exhibits that exceed the page limitations under this
subsection.

(B)  The forty-five-day time period under this subsection is excludable time in
calculating the statute of limitations for the inmate's claim or action.

(C)  The commission may dismiss an inmate's complaint without prejudice if the inmate
fails to:
(1) Resubmit a complaint and attached exhibits that meet the page limitation
requirements of this subsection; or
(i)  File a motion requesting permission to file a complaint and attached exhibits
that exceed the page limitation requirements of this subsection.

(D) (1) If the commission grants a motion for a complaint and accompanying
exhibits that exceed the page limitation requirements of this subsection, the
commission shall set out in the order granting the motion the revised
timeline for the inmate to file his or her complaint and accompanying
exhibits.

(11) The commission may set a revised limit on the number of pages an inmate's
complaint and accompanying exhibits may be.

Acts of 1949, Act 462, § 3; Acts of 1983, Act 470, § 3; Acts of 2019, Act 785, § 2, eff. July 24,

2019.
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Arkansas
State Claims Commission

. JUuL 13 2023
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IGTT430
3GD Attachment VI

INMATE NAME: White, Edward J. ADC #:- GRIEVANCE#: [l}-22-00287

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

In your grievance dated 9/15/22, you stated, "I was transferred from_on ‘
9-14-22 after arriving atil immediately noticed that I was missing several items from my ‘
property such as 1 pair of leather reeboks, 1 pair Avia shoes size 7, two (2) seat shirts and 2 sweat
pants, And over 30 dollars worth of food items. My property form had also been forged as well.
Therefore my property has been tampered with."
|
|
|

On 10/6/22 the Warden responded, "According to Sgt. Glover, she did the inventory of your
property when you were being transferred, and at no time during and/or immediately after the
inventory did you advise her of any missing item. I find no evidence to support your allegation.
Therefore, I find your grievance without merit."

Your appeal was received on 10/25/22. I have reviewed your appeal and the Warden response. |

Records reflect that you signed a personal property inventory form on 9/14/22 at thm !
You signature indicates that all your property was present and accounted for, therefols [
merit in your appeal.

Appeal denied.

|
| % s |

/]-18 -2

Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995,

https://eomiscluster.state.ar.us:7002/eomis/interface/interfacej_o_clearPage.jsp‘?skipBo... 11/23/2022
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ADC INMATE PERSONAL PROPERTY INVENTORY RECORD (Code: S=STORAGE -AnKMmH IN POSSESSION I=ISSUED F=FEMALE M=MALE) F-841-1

Transfer ) __ Medical__ Court Other

Inmate's Name: Sending Institution: ! Receiving Institution _

Noa-Expenduble s - — !
ITEM (# allowed H#REC/S CODE [4RETD DESCRIPTION ITEM #REC/SENT | CODF. [4RETD DESCRIPTION
ADA Compliance Iicm - M 7 i Nail Clippers (1) . :
All Books (10) ¥ _..“ B. WS Personal Mail
Bathrobe (F. 2) h\ < Photos (5) .
Bowls . * | [Radio (D * -
M..-.SJ::%%._ Jeat . L Religious Material ‘ m. “\D
Comb (M.1 1) _§ [Religious Medal (1)
Cup Ring (1)
Dentures (1) ‘ |Shoes wk rel (1)
Depilatory preparation (1) Shower Shoes (1) /
Eur buds/earphone(1) Soap Dish

_ [Earplugs . Socks (I 3+2) W
Eyeglasses/Contacts (1) \ * Stockings
Gloves (1) . _|Sweat Pants (1)

T oymStoesth ——F — — : L __|Sweat Shirts (1
T HaBmsh(h - 7| & 1| Toothbrush holder | wﬂurw.ﬂ e =
lLaundry Bag (I 1 +1) . Undershirts i
. . Undershorts (M. |-2
Legal MailTranscript | 4 | & kﬂ.&ﬁ 2 /
. cog ~fope® ] s Watch-Wrist (1)

Expendabie liems. ( ﬂu c items Yanited to u.!..l—e_q cach typgor ove packif sold in 2 pack Possdsion s limbied to meximem in 2 ul—o
Barteries (4) 4 {Flex Pens
Beauty Aid produots =T i Food items S
Denture ive (2) : , A . Hair Dressing (2) 1
Deodorant (2y- jr S5 ’ .| |Shampoo (2)
Envelopes (10) ! [Shaving Cream (2)

Other (All Hygiene items limited to 2 items of esch type or ese pack if sold ta a pack. Posscysion is fimlted to maximum in & pack)

h han B
7"
_ State Issued Items {
| Brogans-shoes (1pr) |, IRazor-Safety (2)
Pants(3pr) - 3 - - {Shirts (3)
Cap/Hat (1) 1 |Soap {
Canvas w__o.n? 1) - i | Thermals (2 sets)
ADC Hand Book . ) .  |Bath Towel as needed
Toothbrash (1) - - < - ~{ |Toothpaste (2)- Y ]
i_n&noa Sk ! |Washcloth (1)
1

Printed Name / Sign Mame Badge # %dﬁﬂg.s- Broperty Date

1

4
_.8-.55.92&
{

Inmate’s Signature & ADCH / Witness, if refuses
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Exhibits &+

Transfer

ADC INMATE PERSONAL PROPERTY INVENTORY RECORD (Code: S=STORAGE K=&EEP IN POSSESSIO

I=ISSUED

F= FEMALE\ M=MALE; /F-841-1

o\

— [Gloves (1)

1 herehy nnaa that all my _u_.o—vna is listed herein and disposition of all property listed on this inventory is correct > \

48 pn 48 off " Medical Other -
Inmate's ém L4 >Ooﬂlns&=m Institution: Receiving Institution:
Non Expendable ltems
ITEM (# allowed) #REC/SEN| CQDE [#RETD DESCRIPTION ITEM #REC/SENT | CODE [#RETD DESCRIPTION
ADA Compliance ltem [¢7, Mw 2l o Nail Clippers (1)
All Books (10) 17:/0 | F V4 Personal Mail
Bathrobe (F, 2) s Y Photos (5) P
Bowls el K. 727 MV A Radio (1) X | & y2/%/8 agw
ME%B:& Fhlent Religious Material vl h\ w5 QR\\ R
Comb (M.1 1) Religious Medal (1) ;o 33
Cup Ring (1) _ ™ s
Dentures (1) Shoes wk rel (1) [ X1 N.. Med )R/,
Depijlatory preparation (1) ) Shower Shoes (1) K
ar buddearphone(l) | Qo | £ Soap Dish /
; Socks (I 3 +2) u K.
Contacts (1) | Teed | K Stockings
- {5y Shoes (1) .wm Q@E - |Sweat Shists (1)
Hair Brush (1) Toothbrush holder m“ “m NN\
Laundry Bag (I 1 +1) Vi .RK ., Undershirts vt | K
i : Undershorts (M,1-2
Legal Mail/ Transcript \m\ \N k gﬁ‘m\a +3) ( .ﬂw_\ﬁﬂ‘ h\ N . y
Magazines (3 ea) Watch-Wrist (1) N y i d 4 2174 |
Expendable Items (Al Hygiene items limited to 2 itcms of each type or one pacl if sold in a pack. P is limited to i in a pack) .
Batterics (4) Lve T Flex Pens N
Beauty Aid products ¥ Food items %[ um\l
Denture adhesive (2) L Hair Dressing (2)
Deodorant (2) T | K Shampoo (2)
Envelopes (10) L Shaving Cream (2)
Other (Al Hygigne items limited to 2 items of each type or one puck if sold in s pack. Possession is Jimited to maximum in 2 [ o) £ 4
alér |M\\ Ny - - J
ra el - -
§m§ Qed 1K ects — TUWO— I
State Issued Items L —1
| Brogans-shoes (1pr) Razor-Safety (2) % . &ﬂh\
Pants (3 pr) el K- Shirts (3) mm\mm 7.
Capftig1) ded 1K Sosp JN% /4
Canvas Shoes (M, 1) Ol | K Thermals (2 sets) ) od
ADC Hand Book - Bath Towel as needed J.mx\m& 1~ P
Toothbrush (1) w7/ 28V’ Toothpaste (2) O (gt
Tacket/Coat (1) Washcloth (1) 4.NCD 74
S, aa: d]

# \S:Snmm if refuses

mategials W_o“@_% “ any other inmate
:%:luwmlra
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ADC INMATE PERSONAL PROPERTY INVENTORY

Transfer _ Am n 48 of T Medical Court Ofther |l\|\|. e
rﬁﬁmhﬂhﬂ@_prl IR inglinstitution : i nnxzsn Institution: “ . / .
ITEM (# allowed) #REC/SEN| CODE [#RETD DESCRIPTION JBTEM = %E. CODE _wwmﬁc M.cmmowmdoz
ADA Compliance item |- ail Clippers : )i » _
All Books (10) num < Personal Mail 7/ | | Bioiih e il
[Bathrobe (F. 2) - Photos (5) ~ el T \

/ [Bowls -~ 0 1K 28 A clS  [Radiot) ¢+ * . T S N I _1_,3
e e 7 |wetigions o £ v il ple ol &l I
Comb(M.1 1) < {|Religious Medal gy 1 7 | 7 ATl L)

2 [Cup = JRi M il Hﬁﬁ !

* |Dentures (1) T [Sholf® wi rel (1) ..

. Depilatory prepagation (1 "{Sho¥ver Shoes (1) d *
W.E_aic 5T _ Dish * 2 o

arplugs ) T - JSocks(l 3+ >

Eycglasses/Contacts (1) | | K. VS Hocy Sthckings > 2k 4
Gloves (1) - . Papts 7 ‘
Gy Stes (1] 1= | PESYES i VT A il _ CENEa.
Hair Brush (1) ) i 5 s hghder o LA il
Laundry Bag (I_1+1) ~ [F KN Ca&%.?— 5 —
Legal Mail/Transasipt e .Mu_u.&isa %P T LL.,
|Magazines (3 ea) AWatch- Enmmrc [

Espendable ltems (Al Hygiene items Umited to 2 lems of each type or ose pack if sold in a !nr ..‘nles is Emited ) Resimam in & pack) W
Batteries (4) / 10 = 7 Flex Pens | U
Beauty Aid products ‘ S il
Denture adhesive (2) - ‘ i e [ ST A A
Deodorant (2) 1 o IR o TN\

Emvelopes (10) is) kK o i Shaviig Cream (27—~ T\ L
OsagefAtl Hyglene items limited to 2 iteims of each ty, .qeaww_.:_!rw n is lim i sunnkﬂ. in'n paci) ) » \V
Z > [\ .v\\ﬂﬁ [N 1r|nh.ﬂi_ﬂv|r & . 2 iy LA b — .
- \ o ..... - ]

?.H LY m . o i : — 4
te -uu:nn Itefns ' J\ £ L
Brogagginocs (ip) e a.vwmm TaC 197 . :

Pants (3 pr) 3 Shirts (3 o ; -
Cap/Hat (1) M e Soap 1. L g [
Canvas Shoes (M) 15 | Therpals G scty) |, of — i v Sy
Hand Boo¥ i T Bath Towel as . — o 3
Toothbrugh (1)~ ; . _N Toothpaste (2) ! !
Jacket/Cont (1) - .. N u:E ?.w Washcloth (1) aa Erm‘_ 7
' ®

mﬂy.f.y\u. HHH\ ,N,

“pde: w..hm.—.op)ﬂm !ﬂ—ﬁﬁ‘ IN P Wmnoz. —IE-.;.”U F=

——m———
>

{

i " b

| 1
FEMALE anthv\,b:;,

_wsze:o__ nﬁt 2.

is listed herein and &uvﬂnag

o@%:!n

Dete

Location ed

Tocation S
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IAD 13-188 Inmate I-‘rupcri?éonl;‘ﬁl Page 11 of 15

SCAN INTO EOMIS UPON COMPLETION F-841-3

ARKANSAS DEPARTMENT OF CORRECTION
PROPERTY ADDITION FORM

owe:_ 7= (4 = (4 w_ N
I 7 , "' Vof .
Inmate's Name _ (" a(u, ard L. [’k ADC # _

Printed

Issuing Department: _C & MM, ) Ja r \,/ Date Issued: 7141 b/

Please indicate below the appropriate item to be added to an inmate’s personal property file. Itis important to submit a
detailed description of any item(s) that are added, i.e., number of items, brand, color, size, etc.

Radio Watch Ring
Earbuds Combination Lock Sweat Shirt
" Shoes Religious Medallion Sweat Pants
MP3 Player
Other:
Detail description of item: ,Q»f-i /}gf AN /é/\f Len J 2 ¥ /f( S }
/ \
R N
R y NG } .
Name & Signature of issuing staff&‘.\\iu&w\‘-—‘v\«k/‘ AAS|ISH#:

{ ! Date: M_ ADC#: -

This form is to be completed in the event of an addition to an inmate's personal property.

Signature of Inmate:

[(,ﬁriginal - Institutional file  Pink Copy - Inmate  Scanned Copy - UPCO - ]

Revised

ADGF-32 G1 ST
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6\(}“\7‘}5 % L‘ age 1 of 1
;%TI;FII»E!O Attachment VI

INMATE NAME: White, Edward J. ADC #:- GRIEVANCE#:\.22—00293

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION
-

|
| In your grievance dated 9/29/22, you stated, "On 7/26/22, 1 was placed in Isolation at the
I The initial officer Sgt. B. HYshaw who did my pre-lock did not do a inventory of |
my personal property nor did Isolation Sergeant T. King who retrieved my property from the
Isolation front entrance door way where it had sat for over 10 hrs. MY property was just thrown into |
a tute and supposedly stored. On 9/14/22, I was released from Isolation and transferred to the
Prior to being placed on the bus for transfer I noticed that none of my personal
property was being transferred with me. I notified _Lt. Felts, and Sgt. T. King of my |

J missing property in front of Officers Cpl. Jordan and Cpl. Sterling. Wrightsville ‘

| staff refuse to provide my p ed Tennis shoes, t-shirt, sweat shirt, sweat pants, ‘
personal hygiene and commissary. Cpl. Jordan and Cpl. Sterling can acknowledge my claim to this ‘
allegation.”

|
|
On 10/3/22 your grievance was rejected at the unit level due to being a duplicate of grievance |
.—22-00287. I

Your appeal was received on 10/25/22. I have reviewed your appeal and I find this matter was [
address in grievance #[JJJp2-000287, therefore, I will not address the merit of this appeal. -

; /]-28-22 —

Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995.

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0 clearPage.jsp?skipBo... 11/23/2022
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B LLIng .
ADC INMATE PERSONAL PROPER TY INVENTORY RECORD (Code: S=STORAGE K=KEEP IN POSSESSION 1=ISSUED F= FEMALE M=MALE) F-841-1

% m Transfer 48 on 48 off Punibe i Other
Inmate's Name: h B iwnism Instituts nonn_szm 5&:@.’
Non-Expendable items

-~
. ITEM (# allowed) #REC/SEN| CODE [#RETD DESCRIPTION ITEM #REC/SENT | CODE [#RETD DESCRIPTION
E ADA Compliance Item Nail Clippers (1)
All Books (10) : { Personal Mail
Bathrobe (F, 2) Photos (5)
Bowls Radio (1) o' _
M_.E%m::nw (Pl 3ot Religious Material
Comb (M, 1 1) Religious Medal (1)
Cup Ring (1)
Dentures (1) Shoes wk rel (1)
Depilatory preparation (1) Shower Shoes (1)
Ear buds/earphone(1) oAl Soap Dish | & 7
Earplugs Socks (I 3+2) Lt ,
Eyeglasses/Contacts m Stockings
Gloves (1) Sweat Pants (1) . i<
Gym Shoes (1) Sweat Shirts (1) ’
Hair Brush (1) Toothbrush holder
Laundry Bag (I 1+1) i 4 Nt Undershirts
Legal Mail/Transcript 4 oL mmwoa&_oa e
Magazines (3 ea) Watch-Wrist (1)
Expendable ltems (All Hygiene items limited to 2 items of each type or one pack if sold in a pack. Possession is limited to maximum in a pack)
Batteries (4) Flex Pens
Beauty Aid products Food items
Denture adhesive (2) Hair Dressing (2)
Deodorant (2) Shampoo (2)
Envelopes (10) Shaving Cream (2)
Other (All Hygiene items limited to 2 items of each type or one pack if sold in a pack. Possession is limited to maximum in a pack)
State Issued Items
Brogans-shoes (1 pr) Razor-Safety (2) 7 / \.‘. “F
Pants (3 pr) ; f ol afd Shirts (3) | 1/
Cap/Hat (1) , Soap
Canvas Shoes (M, 1) Thermals (2 sets)
ADC Hand Book i / L , Bath Towe| as needed
Toothbrush (1) y ¥ Toothpaste (2) 7 L
Jacket/Coat (1) Washcloth (1) i [
I hereby certify that all my property is listed vﬂﬂu wsn_.&mvom:._o: of all property listed .u:. this 5%:8_@. is correct. ﬂ-_;mc }do not have HJ myposs ra_m:mhmm nw any other inmate.
?_:.8. Name / mhm: Name / Bad mn # cw ORn_m_ Wuon:._:m _uSvn_d\ Date —.bomzo: Stored ?ﬂ.mﬁm w_w:m:.;.n k>§ Umﬁ,\ .

J > S r. (_;

Rt

2 f 4 ADCF-30
Printed z..._.:n .. Sign'Name Badge # cnomfna_ WaE_._.::m m.wc_uﬂd\ Date Location Stored _::z_nmw Signature %. ADCH 7/ ate
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(?“‘-_)‘ ,’L Arkansas
State Claims Commission
Please print in ink or type
DEC 21 2022
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Arkansas
RECEIVED
—
m\g Do Not Write in Tﬁ{a‘ﬁ;ﬁu
O Mrs. =
O Ms. Claim No. i
0 Miss i
Edward White (AL , Duckied___ JUL
, Claimant (Month) (D‘%
VS. Amount of Claim S____ QECE” BB .
State of Arkansas, Respondent [Fmd = e g
|

COMPLAINT

- Everd Wte (00 S ettt coamen. |
(Name) (Street o1 R.F.D. & No.) - (City)

_ represented by

(State)  (Zip Code) (Daytime Phone No,) (Legal Counsel, if any, for Claim) -
of e . , Saya:
(Street and No ) (City) (State)  (Zip Code) {Phone No.) (Fax No.)
State agency involved: V\ bw \jiL 0£ CD Ve L'X’\Or\b Amount sough(&ﬂq 00, QO
Month, day, year and place of incident or service: Crny N-200-2 ?’1; \MCL;L\N\ \ SU\QJHDM ar the Wy eantsw ik
Explanation: U, e N\u& -'3| Lpes + »\_)C\;M gﬂ\-x v A W g ToKe~ 10

1sOlabion Uhrm‘\" F\"uh’r Qh‘\'ﬁANLﬂ-..,QH.Hi. \'\‘ !J\)C)-l
e medr O WNes. O T-271-27 L Spoke worrh
S;Mf\h&)fa S errreacs |\ Y GJQDLA\’ m.,\ Droma’\w\ -
hud yeTrie Ped pew Propeety Fom T fRent edrrarct oF [S0ATio kg ek
ad \)\ULLQA % RN éTo.EJuz—-\-\\‘: STered oat 1+ WS inl A blue Tote Wl

'mq N[‘S“’\L c»-i \5:- 0N A122 T was advrised \11 Luau-dm Sugvisnr Sob Glovez

.Ramsfen"f I_ WAS Told T ¢ and ovee all ol g L‘Q\“&)xuh\
Lad m Cel\ So it Cm\A be iNuerned py ThS ot

N G Scﬂ: ‘\Oer‘R Tray I Nave pre Prupeciy \ocated v e
STorang UM ¥ as e | wwa'b on cF Sy srered Yot Ske'd Ty 1o

\ocpaed WL Ltr\d \f\\Nf‘r\"of\A \i’ \»J‘ \rqur’%v\ Shed aetend oo NN Cen\,

}:(ékweg, QO _Qd Pt A St 5);9 f%»\ e T aave To big
gc‘?fﬁ -k, ﬁmvm c«,\kmnké To \LocnT® ~y qlfi'w Pnae vy re,
RO S« n:,c\ The LJv¢ w\hﬁ\n‘\i o~y T T“‘\LA—C\L S&L:Q}u’\ ‘blﬂxv\% A Ye! 89;}\@»\2\\:'1
v UG L ~ ﬂ:\u\c« et Dronerdv Bt TO o A Voens
é T Y P S Td Trabspeirahde off— Co\. Srdany,
0nd Cpla Steeliriey wWine  Corkuoied St Kanty ) 3, Celds olmoet Py '\fu.x‘"’*

Aspans of!.hns complamt the claimant makesthe statements, and answas the followmg gumums, as mdmntad (1) Has claim been presentedto any state a.rtmimal uﬂ'cu-thn'eoi‘?

\'Tencm \(m’r LR Doc

_, when? \ ;to whom?

N Monl.h) (Day) (Year) .
( vy 0) ( : and that the following action was ukm thereon: r\g‘\ \ |3 t\ widxy ( m&.‘*’ 4‘
ﬁ %gTMCu ‘r\—wr 1 have No othag propeaiy
and that $ was paid thereon: (2) Has any third person or corporation an interest in this claim? J , if 50, state name and address
(Name) (Street or R.F.D. & No.) (City) (State) (Zip Code)

andthat the nature thereof is as follows:

:and was acquired on , mthefollowmng manner:

THE UNDERSIGNED states on oath that he or she is familiar with the matters and things set forth in the above complaint, and that he or she verily believes

" EdLned Lihle S Aoaad X T

(Print Claimant/Representative Name) (Signature of Claimant/Representative)

SWORN TO ud sibsesibed before me st ~d0e g T AR
(City) (State)
EAL  STEVENAMITCHELLSR ] onthis__ /5~ dayof ___/ D%[‘. , SODD
WATE OF ARKANSAS (Date) (Month) (Year)
wc«marumzm L & b ALY ,Qi
(Notary Public)
My Commussion Expires: il ¢ b (909 8
(Month) (Day) (Year)
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CGM Pl&l“'\ “'

DOn the dake of 71-20-22 T uas placed um
ASolahiod ot the W\u\ P—OPUAI]
Was pocked up By g Beget Wghaed Labom
.-h—ar\sporh:c\ ™G, P’FDFL\"R\ T Yo 1SO\ation
Unit and P\u&c\ W oar te FreoYt entronce
Oof the 1o\ahon Ut wWbere b Loodd Ve
\ebt unattecd ¢ d 'QDR He ety 1o hes.

Om 12122 T spore woibe Sik Terence K

(.‘S_SQ\G'HO(\ Supq_rw&ﬁ) S\ SeNE LN P{“OPU'L,\)\-\C |

0dVised e that AN M‘mx'\w\ \~ad ez p‘\au,o\

Vel STOFQ%{L, He stuted +hat + wos N a

blue Tote With oy wAmi o Ch, DN A-d2z
CAVESed ! |

T wWes by 33*- Glover  HHrat

1 wes \ch-.\)u\ TRAaSSered, T Les o\l

\3»\ Srs\r‘ Glover T %\VC Ner oyl of M

,\9@\0:&(3@333 Jr_\r\uﬂ\' T \'\qo\ Or§ Rerson N

oy ce\l Which  Ccopsisted ot mostly sTRte

ssued ‘s thats allowed wWhile on)

pr\ﬁy\m, 1 “,;\]LOQN'&,C& %¥ Glover Hauk

| X hué O\OYE \BQ,(‘AON'\P\\ ?{oi\‘g_r‘ru\ ed ‘STQQA.AQ_.

e sTevred Hut shke woul d Ty 1O \eCaie

BN fprmper"n\ and Send u\h"H\M ME_ .

‘%J‘—. >\ over \Procf)s@j and  1ventore & on\y

1

‘e “propeciy Tt N gﬁve T Yeer out

301} e cell, She ok Q%emp-k;c\ ™ locsie
gy OYhee \)@rﬂo:\»p«\‘ P(upzr-l'u\ Lo S@\ \h’r;,\
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (ADC lllEER) CLAIMANT

V. CLAIM NO. 230811

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is a motion of
Edward White (the “Claimant”) for leave to exceed the page limitations set in Ark. Code Ann. §
19-10-208(f)(1). Upon review of the complaint and supporting documentation, the Commission
hereby GRANTS Claimant’s motion for leave and will accept the complaint and supporting
documentation previously received. However, this order does not constitute any determination as

to the validity of Claimant’s claim.
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IT IS SO ORDERED.
/} ) ’
i"/gy'é @M

ARKANSAS STATE CLAIMS COMMISSION
Courtney Baird

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow

20 M)
."! 4 ./;A / /
fad T8y

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

G

DATE: August 11, 2023

Notice(s) which may apply to your claim
(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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From: ASCC New Claims

To: Thomas Burns (DOC)

Cc: Kathryn Irby; Mika Tucker; Bilenda Harris-Ritter
Subject: CLAIM: Edward White v. ADC, Claim No. 230811
Date: Wednesday, August 16, 2023 10:18:00 AM

Attachments:

E.1

Please see attached. Contact Kathryn Irby with any questions.

Thank you,
Caitlin

Caitlin McDaniel

Administrative Specialist I
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201

(501) 682-1619
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ARKANSAS STATE CLAIMS COMMISSION

(501)682-1619 KATHRYN IRBY
FAX (501)682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823
August 16, 2023

Mr. Thomas Burns (via email)
Arkansas Division of Correction
6814 Princeton Pike

Pine Bluff, Arkansas 71602

RE:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. Burns,

Enclosed please find a copy of the above-styled claim filed against the Arkansas Division
of Correction. Pursuant to the Arkansas Rules of Civil Procedure, as well as Claims Commission
Rule 2.2, you have thirty days from the date of service in which to file a responsive pleading.

Your responsive pleading should include your agency number, fund code, appropriation
code, and activity/section/unit/element that this claim should be charged against, if liability is
admitted, or if the Claims Commission approves this claim for payment. This information is
necessary even if your agency denies liability.

Sincerely,
Mika Tucker

ES: cmcdaniel

cc: Edward White (ADC 108286), Claimant (w/ encl.)
Bilenda Harris-Ritter, counsel for Ark. Dept. of Corrections (w/encl.) (via email)

Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide
you with confirmation that your claim has been processed and served upon the respondent agency.
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Arkansas
State Claims Commission

Please print in ink or type
DEC 21 2022
BEFORE THE STATE CLAIMS COMMISSION
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ADC INMATE PERSONAL PROPERTY INVENTORY RECORD (Code: S=STORAGE K=KEEP IN POSSESSION I=ISSUED F=FEMALE M=MALE) F-841-1
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ADC Hand Book j . { { Bath Towel as needed , / 6L
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SCAN INTO EOMIS UPON COMPLETION F-841-3

ARKANSAS DEPARTMENT OF CORRECTION
PROPERTY ADDITION FORM

Date: 7*— (4 - /q Unit: f:}{ [fq

- e, >/
Inmate’s Name (LV({,{/ 5’1"6{ le . f( ADC # [0 KFZJ b
Printed
Issuing Department: Comm. ))ar \!/ Date Issued: 7"" - ‘/

Please indicate below the appropriate item to be added to an inmate’s personal property file. Itis important to submit a
detailed description of any item(s) that are added, i.e., number of items, brand, color, size, etc.

o Radio L Watch o Ring
___ Earbuds o Combination Lock _ Sweat Shirt
_V_’_ Shoes ______ Religious Medallion ___ Sweat Pants
_______MP3Player

Other:

Detail description of item: ﬁuféﬁk &}t /:,;,,, J. 2 y\[(frt J )

. o . (‘\_\ o (\
Name & Signature of issuing staff?’\\\&.b\\-bmﬁ-—w AASIS#:
. %

Signature of Inmate: _&L&Q{H_ﬁj_(&m‘___i Date: ““{_lqi E ADC#:M

This form is to be completed in the event of an addition to an inmate's personal property.

Original - Institutional file ~ Pink Copy - Inmate  Scanned Copy - UPCO

Revised

e

bl
"
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UNIT LEVEL GRIEYANCE FORM (Attachment 1)
Unit/Center  Ha

Name c‘\ L«J&LKLMQ\}‘S_________” R —

Date Recerved: 1
ADCH _]M___ Brks # %10 Job Assignment | URVCeded SIS
€| l S ‘Z’zé[)azte) STEP ONE: Informal Resolution

i Z;Z ﬁ'f(Date) STEP TWO: Formal Grievance (All complaints/concerns shpuld first be handled pformally.)

If the issue yas not resolved during $tep Ul-lﬁ- state why: _ ;ﬂ%r’d/’xﬁr’f?(_ WS

L0 [een) el ledy i{w ’

é/b , (Date) EMERGENCY GRIE V/\M E (An emerg 'ney situation is one in which vou ma} be \ubu:u to
a subsiannal risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: - o

Is this Grievance mmcrmng Medical or Mental Health Services? If ves, circle one: medical or mental
BRIFI‘LY state yom one complaint/concern and be specific as to the complaint, date, place, nage of personnel
u € _Lmd how were afleced i lease Print); :I_J\_)an TRAMSSer < d [Pl a N
\_'n = Y 3,,\5.4&'\9‘\; B A-1d-2<4. after &“ W |Nl§
Tar @ T U akc S ce %o., 3
NEVESI nsS N;T__ch: Al LT g - oo M v
Sk as ) lenthag  reelwks Y Ducn oﬁ@ﬂl{)
e e Sagat Spods $ 17 &Memﬁf
e 2; ' g \q L«fo? J.z W" S T ] emse_ \‘q $
T 'ED Seve | ‘
IYM wupu 4’ { \’&LH Th }(R“zct L:..)l“l‘ b -

e T T e— S - e e e — mAim—es Seee e _m

- —0CT 25 2022 o

Y INMATE GRIEVANCES SUPERVISOR
ﬁcﬁb)o\r cl \ch_b__! e o G- | Bomdus
Inmate Signature i Date .
harmed threatenced because ¢f 1 v of the grievance process, repore it immediately to the Warden or designee,
JHISSECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ;‘-Z‘_j'a-ﬁa_, (date). and determined to be Step One angl/or an Emergéncy Grievance
(‘Xes or No). This form was lorwarded to medical pr miental health? Q / (Yes or No). Il'yes, name

aplepprtiment receiving this form: i ar Date
Wy 2904 /-': el IS~z Z
" STAFF NAME (PROBLEM SOLVER) D Number Sh "..'tglm Datg Receved
Descrlbe action taken to resolve complaint, including dates: _;—/5-— A 2 NG M (Fiim ez N
i &f j gou/ - D %’4&" £~J/‘, .zg:.gjff e I

_L_zé— Jo& b e __4”_:5\3:1;12,;,%

g P55, ,9’ J 77‘0 :%/' ﬂ’j Ligs ol
tefT Signature & Date Returned 5‘ 752 Inmate Sipnature & Date Rcccwcd

This form was received on ___(date), pursuant to Step Two. Isitan Emergency? _ (Yesor ’\!n)

Staff Who Received Step Two Grievance: o Date: -
Action Taken: ~ (Forw arded to Grievance Officer, Wardu]/ﬂtl\erl Date:

If forwarded, pronde name of pcrson rucwm}: thisform _ Date:

DISTRIBUTION: YELLOV\’& Pl\'k Inmate Rmupz:. BLUL (mcmncc Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.
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Page 1 of 2

IGTT410 Attachment II1
3GS
INMATE NAME: White, Edward J. ADC #: 108286G GRIEVANCE #: WR-22-00287

WARDEN/CENTER SUPERVISOR'S DECISION

Compliant

"I was transferred from Wrightsville Unit Isolation on 9-14-22 after arriving at Delta Unit, I
immediately noticed that I was missing several items from my property such as 1 pair of leather
reeboks, 1 pair Avia shoes size 7, two (2) seat shirts and 2 sweat pants, And over 30 dollars worth
of food items. My property form had also been forged as well. Therefore my property has been
tampered with."

Response
According to Sgt. Glover, she did the inventory of your property when you were being transferred,
and at no time during and/or immediately after the inventory did you advise her of any missing

item.

I find no evidence to support your allegation. Therefore, I find your grievance without merit.

y,

o - ] ,-‘( - ."(" { /‘;' e ) A ’ :{ } -y o
~ 1 (< e N A I AL 1Nl = AT A
1':;‘7 ’ /":" ;’Jf’e f(_ \{f '/( — f;f{/_/ ':‘--V‘ 7 A
Signature of Warden/Supervisor or Designee Tile o Date
RECEWED
INMATE'S APPEAL 0CT 2:5 2022

If you are not satisfied with this response, you may appeal this decision WKATEIGREVANOES SUPERVISOR
filling in the information requested below and mailing it to the appropriate Ca‘ﬁ 3
e

. ' ; : ; TRATION BUI
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form. 'BI Itsn ﬁ\?ndot?lﬁjyié%ma'%

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" diiSﬁfer__Q u_}{_ﬂ 'H\(’; rebl)u N
of aeden) E ned. ,&i-}ﬂ é/ol/ffd s7hRfed .,._iu”_ she of 10l "
INU@U%W and T d,d wet mention IT}N\/‘I’A?:‘;\J.L;L
T2 hia Qbout /%-7’ m‘bs‘;? T bermy ‘&Wﬂ'/%,z’wﬁ Sl
Sﬂ‘i7L Eloweq Inven~nterad was odly }arS‘rHR
/§§uﬂ J ﬂ'ﬂ;:?j/,/?%(ﬁf‘.‘r e f'r\:/"A-”tme 5%} G /o i~€xz/
L ﬁé/-ﬁb’, and S.i{. /U}H»') abedt m7 Mes§img )/op:tjz

/‘AJ ‘JQ.’,@‘A/J' odé A_Q./Jl‘l ﬂa/?,‘d;v/’ff 7f4~‘:/)drjﬂ"f/brv' <

‘ https://eomiscluster.state.ar.us:7002/comis/interface/interface_2_0_clearPage.) sp?skipBod...  10/6/2022
—— P

f—
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of m M[Ui AT1orvS gTﬂ"f/Nﬁ Hot T | o gmod L nghtsv'/

S-T'/L-Jl 2 af onf PSS N € Pw ced g . o M Proper Shee#
LW F%iqe Tt my)Sﬂz"*L’“ﬁgp 4 ki
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Inmate Signature

If appealing, pléase submit both the Unit Level Grievance

Form (Attachment I) and the Warden's Decision (Attachment
II1)

https://eomisclu::tcf.state.ar.us:7002/eomis/interface/interface__zhOﬁclearPage.jsp?sk_ip_B_od._.. 10/5/2022
P N - =]





Page 1 of 1

IGTT430
3GD Attachment VI

INMATE NAME: White, Edward J. ADC #: 108286 GRIEVANCE#:WR-22-00287

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

In your grievance dated 9/15/22, you stated, "I was transferred from Wrightsville Unit Isolation on
9-14-22 after arriving at Delta Unit, I immediately noticed that I was missing several items from my
property such as 1 pair of leather reeboks, 1 pair Avia shoes size 7, two (2) seat shirts and 2 sweat
pants, And over 30 dollars worth of food items. My property form had also been forged as well.
Therefore my property has been tampered with."

On 10/6/22 the Warden responded, "According to Sgt. Glover, she did the inventory of your
property when you were being transferred, and at no time during and/or immediately after the
inventory did you advise her of any missing item. I find no evidence to support your allegation.
Therefore, I find your grievance without merit."

Your appeal was received on 10/25/22. I have reviewed your appeal and the Warden response.
Records reflect that you signed a personal property inventory form on 9/14/22 at the Delta Unit.
You signature indicates that all your property was present and accounted for, therefore, I find no
merit in your appeal.

Appeal denied.

/)-8 -2

)
Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995.
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IGTT400 . . Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL

GRIEVANCE
TO: Inmate White, Edward J. ADC #: 108286G
FROM: Shoyode, Adesina ] TITLE: ADC Inmate Grievance Coord
DATE: 10/03/2022 GRIEVANCE #: WR-22-00293

Please be advisi:d, I have received your Grievance dated 09/30/2022 on 10/03/2022 VED
Your grievance wagffejected as eithernz\l—grievable, untimely, duplicative, frivolous, or Qﬁ%us.

C 0CT 2:5 2022
/ {NMATE GRIEVANCES SUPERVISOR

Sigrfffure of ADC Inmatd @fievance Coord ADMINISTRATION BUILDING

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.

TN DN

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 ( ), untimely, was a duplicate
of WR-22-00287 , 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 reguested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director.
If you do not receive communication regarding your grievance by the date listed above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Section below that you did
not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five
working days. 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.
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Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment I) and the Rejection
(Attachment II)
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IGTT430
3GD Attachment VI

INMATE NAME: White, Edward J. ADC #: 108286 GRIEVANCE#:WR-22-00293

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

= 1

In your grievance dated 9/29/22, you stated, "On 7/26/22, 1 was placed in Isolation at the
Wrightsville Unit. The initial officer Sgt. B. HYshaw who did my pre-lock did not do a inventory of |
my personal property nor did Isolation Sergeant T. King who retrieved my property from the ’
Isolation front entrance door way where it had sat for over 10 hrs. MY property was just thrown into
a tute and supposedly stored. On 9/14/22, 1 was released from Isolation and transferred to the
Delta Regional Unit. Prior to being placed on the bus for transfer I noticed that none of my personal
property was being transferred with me. I notified Wrightsville Unit Lt. Felts, and Sgt. T. King of my
missing property in front of Delta Regional Unit Officers Cpl. Jordan and Cpl. Sterling. Wrightsville
staff refuse to provide my property which included Tennis shoes, t-shirt, sweat shirt, sweat pants, [
personal hygiene and commissary. Cpl. Jordan and Cpl. Sterling can acknowledge my claim to this {
allegation."

|

On 10/3/22 your grievance was rejected at the unit level due to being a duplicate of grievance
#WR-22-00287.

|
|
Your appeal was received on 10/25/22. I have reviewed your appeal and I find this matter was L
address in grievance #WR-22-000287, therefore, I will not address the merit of this appeal. L

[[-28-22 —

/
Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995,
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

(501) 682-1619
FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

July 6, 2023

Edward White (ADC 108286)
880 East Gaines Street
Dermott, Arkansas 71638

Claim No. 230811 — deficient filing

Dear Mr. White,

Your claim has been filed but has not been transmitted to the Arkansas Department of

Correction because the claim exceeds the page limitations set out in Ark. Code Ann. § 19-10-

208(f). The text of this subsection is set out on the following page for your review.

Pursuant to Ark. Code Ann. § 19-10-208(f)(3)(A)(i1), you have forty-five days from the

date of this letter to resubmit your complaint in compliance with the statute or to file a motion for
leave to exceed the page limitations. Failure to do so will result in the dismissal of your claim

without prejudice. Atk Code Ann. § 19-10-208(f)(3)(C).

Sincerely,

Kathryn Irby

ES: cmcdaniel

Enclosures





(M

)

3)

Ark. Code Ann. § 19-10-208(f)

A claimant who is an inmate in the Department of Correction or the Department of
Community Correction at the time the claim or action is filed is limited to no more than:

(A)

(B)

(A)

(B)

(A)

(B)

©)

(D)

Five (5) pages of written factual allegations and legal argument in his or her
complaint; and
Five (5) additional pages of exhibits to accompany his or her complaint.

An inmate filing a claim or action may file a motion to allow him or her to file
additional pages of factual allegations, argument, or exhibits in excess of the
limitations under subdivision (f)(1) of this section.

A motion filed under this subdivision (f)(2) may be granted only if the
commissioners of the Arkansas State Claims Commission find that the inmate
needs the additional pages to fully explain his or her claim or action or if the claim
or action is sufficiently complex to warrant additional pages.

If an inmate files a claim or action that exceeds the page limitations under this
subsection, the commission shall:
(1) Assign the inmate's claim a docket number; and
(i1))  Consider the inmate's claim filed, but mail the inmate's complaint and any
attached exhibits back to him or her and give the inmate forty-five (45) days
to:
(a) Resubmit his or her complaint and any attached exhibits in
compliance with this subsection; or
(b) File a motion requesting permission to file a complaint and
accompanying exhibits that exceed the page limitations under this
subsection.

The forty-five-day time period under this subsection is excludable time in
calculating the statute of limitations for the inmate's claim or action.

The commission may dismiss an inmate's complaint without prejudice if the inmate

fails to:

(1) Resubmit a complaint and attached exhibits that meet the page limitation
requirements of this subsection; or

(i1))  File amotion requesting permission to file a complaint and attached exhibits
that exceed the page limitation requirements of this subsection.

(1) If the commission grants a motion for a complaint and accompanying
exhibits that exceed the page limitation requirements of this subsection, the
commission shall set out in the order granting the motion the revised
timeline for the inmate to file his or her complaint and accompanying
exhibits.

(i1) The commission may set a revised limit on the number of pages an inmate's
complaint and accompanying exhibits may be.

Acts of 1949, Act 462, § 3; Acts of 1983, Act 470, § 3; Acts of 2019, Act 785, § 2, eff. July 24,

2019.
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IGTT430
3GD Attachment VI

INMATE NAME: White, Edward J. ADC #: 108286 GRIEVANCE#:WR-22-00287

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

( In your grievance dated 9/15/22, you stated, "I was transferred from Wrightsville Unit Isolation on
9-14-22 after arriving at Delta Unit, I immediately noticed that I was missing several items from my
property such as 1 pair of leather reeboks, 1 pair Avia shoes size 7, two (2) seat shirts and 2 sweat
pants, And over 30 dollars worth of food items. My property form had also been forged as well.
Therefore my property has been tampered with."”

On 10/6/22 the Warden responded, "According to Sgt. Glover, she did the inventory of your
property when you were being transferred, and at no time during and/or immediately after the
inventory did you advise her of any missing item. I find no evidence to support your allegation.
Therefore, I find your grievance without merit."

Your appeal was received on 10/25/22. I have reviewed your appeal and the Warden response.
Records reflect that you signed a personal property inventory form on 9/14/22 at the Delta Unit.
You signature indicates that all your property was present and accounted for, therefore, I find no
merit in your appeal.

Appeal denied. J

At | /] -18 -2

Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995,
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ADA Compliance ltem |- = ; ail Clippers (1) & £ RN i
All Books (10) .”w |Personal Mail /1 [ B4sip | ¥ o 17
[Bathrobe (F, 2) — [Photos (5) = | : i A
[ (Bowls __~ & 1K 28 S [Radio(ry ¢~ T : o' M_h
e 7 [Religions Materiat u. ¥ vl ple Foly eole TR
Comb (M. 1 1) 5 {s ey 2
4 {Cup !
* [Dentures (1) T wi rel (1) Y . il
. Depilatory prepagtion (1 = r Shoes (1) QLK -
Ear hone(l) = . _E Dish ) P
Wna_ﬁw cy [ Socks (I 3+7) 2Y w_
Eycglasses/Contacts (1) f Hh..u Eﬁ. Stbckings - \.\ m !
Gloves (1) - I Papts z ‘
Gym Shbes (1), \ > \IC, Bl roali e = = M o i
Hair Brush (1) _ . Kier 4 15 ! —
Laundry Bug I 1+1) o~ AR Undershirts (M1 Y
i . Undershorts
Legal Mail/ Transasipt o 3 gl w ¥
|Mapazines (3 ea) AWatch- Eﬁumw.v Ji
Espendable ltems (AY Hygiege items Limited to 2 items of each type or one pack if sold in a s:r ..i!.laa is Hmited f SO5imam in & pack) W\
Batteries (4) / 10 &3 Vi Flex Pens s u
Beauty Aid praducts r ood items - . -
Denture adhesive (2) - 7 - Hair Dressigg (2) e} C OB MR NSV
Deoddrant (2) 1 < SR AR Shampog (2)))
Emvelopes (10) s i Shaving Cream (274 i
OsapafAll Hyglene items limited (o 2 items a%. sold m%- is limiteg to lk..i it pack) r *
z > fﬂ 3 Sare BN 2 5 > .”. i L
“ 84 Nce 4%1 | I
mmu__ & .ﬁ..ﬂ - 5 —
te Issued Itefns ) ) of 4
[Brogapgiioes (1py) Tazor Saig 0 =zl ‘ )
Pants (3 pr) o Shirts (3) -
Cap/Hat (1) m» 7 Soap I
Cavas Shoes (M) Y 15 _# | Thermals (2 scts) f Vad Sy
% Hand Boof_ ) g Bath Towel as —— — i
Toothbrash (1)~ [ RN ﬂ_.aﬁ.,_ [ L& . |Toothpasie @) !
Tacket/Cast (1) . . i Washcloth (1) & | £/ EFL« ]
I herehy ce m%q:@ is correct. Fw.\{ﬂso“ _i me‘tmgﬂcs any _aW\_\
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SCAN INTO EOMIS UPON COMPLETION F-841-3

ARKANSAS DEPARTMENT OF CORRECTION
PROPERTY ADDITION FORM

Date: 7'*- (4 - /‘f Unit: /?{ [ff/{

Inmate's Name (Cz/(f,{/ a "e{ /:{//I,f‘( aoce (0206
Printed
Issuing Department: (o mm, )j ar ;/ Date Issued: 7" féf ~| 7

Please indicate below the appropriate item to be added to an inmate’s personal property file. It is important to submit a
detailed description of any item(s) that are added, i.e., number of items, brand, color, size, etc.

o Radio o Waltch o Ring
___ Earbuds ____ Combination Lock ___ Sweat Shirt
_ " Shoes ______ Religious Medallion ____ Sweat Pants
______ MP3 Player

Other:

Detail description of item: ﬂ_.e-f/,';yf;\‘ KP\;,/;,:«A J. 72 x \/d:‘ « S )
f

a BNy TS“ . (\
Name & Signature of issuing staff&_ QMMQMW«&/ AASIS#:

Signature of Inmate: fd:g “ﬂﬁgggg “31\_! j Q. Date: ‘T.lcj!ﬁ ADCH: SQ@ELC

This form is to be completed in the event of an addition to an inmate's personal property.

’Original - Institutional file  Pink Copy - Inmate  Scanned Copy - UPCO

Revised

AROFE < A—
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IGTT430

3GD Attachment VI

INMATE NAME: White, Edward J. ADC #: 108286 GRIEVANCE#:WR-22-00293

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

In your grievance dated 9/29/22, you stated, "On 7/26/22, 1 was placed in Isolation at the
Wrightsville Unit. The initial officer Sgt. B. HYshaw who did my pre-lock did not do a inventory of
my personal property nor did Isolation Sergeant T. King who retrieved my property from the
Isolation front entrance door way where it had sat for over 10 hrs. MY property was just thrown into
a tute and supposedly stored. On 9/14/22, 1 was released from Isolation and transferred to the
Delta Regional Unit. Prior to being placed on the bus for transfer I noticed that none of my personal
property was being transferred with me. I notified Wrightsville Unit Lt. Felts, and Sgt. T. King of my
missing property in front of Delta Regional Unit Officers Cpl. Jordan and Cpl. Sterling. Wrightsville !
staff refuse to provide my property which included Tennis shoes, t-shirt, sweat shirt, sweat pants,
personal hygiene and commissary. Cpl. Jordan and Cpl. Sterling can acknowledge my claim to this
allegation."

On 10/3/22 your grievance was rejected at the unit level due to being a duplicate of grievance
#WR-22-00287.

Your appeal was received on 10/25/22. I have reviewed your appeal and I find this matter was
address in grievance #WR-22-000287, therefore, I will not address the merit of this appeal. j

f //,ZX'ZZ,/

Director Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing
fees pursuant to the Prison Litigation Act of 1995.

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBo... 11/23/2022
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ADC INMATE PERSONAL PROPERTY INVENTORY RECORD (Code:

Transfer _ 48 on

Inmate's Name: | | |4

Non-Expendable Items

S=STORAGE K=KEEP IN POSSESSION I=ISSUED

Court_ Other
Vi Receiving Institution:

Sending Institution:

F= FEMALE M=MALE)

ITEM (# allowed) DESCRIPTION ITEM #REC/SENT DESCRIPTION
ADA Compliance Item Nail Clippers (1)
All Books (10) Personal Mail
Bathrobe (F, 2) Photos (5)

Bowls Radio (1)
NE%EE& (F13ea+ Religious Material
Comb (M, 1 1) Religious Medal (1)
Cup Ring (1)

Dentures (1) Shoes wk rel (1)
Depilatory preparation (1) Shower Shoes (1)
Ear buds/earphone(1) Soap Dish
Earplugs Socks (I 3+2)
Eyeglasses/Contacts (1) Stockings

Gloves (1) Sweat Pants (1)
Gym Shoes (1) Sweat Shirts (1)
Hair Brush (1) Toothbrush holder

Laundry Bag (I 1+1)

Undershirts

Legal Mail/Transcript

Undershorts (M,1-2
+3)

Magazines (3 ea)

Watch-Wrist (1)

Expendable Items (All Hygiene i

tems limited to 2 items of

f each type or one pack if soid in a pack. Possessi

on is limited to maximum in a pack)

Batteries (4) Flex Pens

Beauty Aid products Food items

Denture adhesive (2) Hair Dressing (2)

Deodorant (2) Shampoo (2)

Envelopes (10) Shaving Cream (2)
Other (ANl Hygiene items limited to 2 items of

if sold in a uuaF Possession is limited _e maximum in a pack)

each type or one pack

State Issued Items

Brogans-shoes (lpr) Razor-Safety (2)
Pants (3 pr) Shirts (3)

Cap/Hat (1) Soap

Canvas Shoes M,1) Thermals (2 sets)
ADC Hand Book Bath Towel as needed
Toothbrush (1) i1 Toothpaste (2)
Jacket/Coat (1) Washcloth (1)

I hereby certify that all my E.ovn_.q is rmﬂnn_ ranE msn_ mz_uam:_o_._ of m: property listed on nEu inventory is correct. Emc * do not haye in my, vowmmh_oz any legal ﬁwnnsu_m belonging to any other inmate.
A MRy A5050%9 1- B
Printed Zmaa / m_w: Name / mmamm # 2. qu_n,m_ waon:::m ?cvﬁd Date room:o: Stored Fz_mﬁm m_mme k,_».Un.n / VSS«% if refuses Date
! ?. il y Lee, x [ A4 \Mﬂ (CX3¥ve, f tf. 71 ADCF-30
Printed ZmBn ... SignName mmamn e omOﬂ.n.u_ W«.E_,:_:w Property Date Location Stored __.._.:wﬁnw m_m:m:.ﬁ.. hn ADCH / Witness, if refuses Date c






Arkansas
State Claims Commission
Please print in ink or type
DEC 21 2022
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Arkansas
RECEIVED
Wi
O Mrs. miss|
o MS Claim No. LR
=Mz Edward White (ADC 108286) , Date Filed UL 18 2023
, Claimant (Month) (Day) (Year)
VS, Amount of Claim $ RECER P i
State of Arkansas, Respondent LF s S
COMPLAINT
____ Edward White (ADC 1 08286) . the shove mamed Clabsuan, of 880 East Gaines Street, Dermott, AR 71638
(Name) (Street or RF.D. & No. ) (City)
___ County of _ represented by
(State)  (Zsp Code) (Daytume Phone No ) (Legal Counsel, if any, for Claim) -
of , Says:
(Street and No.) (City) (State) (Zip Code) (Phone No.) (Fax No.)
State agency involved: [“'!B Y\ \b\\‘ A SI0N 0£ CD(I'C (‘*‘\Qf\b Amount songhttﬁq 0O, (8]8]
Month, day, year and place of incident or service: Oy N2 e 7 X A WIS b\ﬁ(.tc\ ind SU\(A_JFIDI'Q at the W tSV) \"

Explanation: \U| ~, - MU\ ~'3“3\‘DEJ Q%Mu\ ‘ \D-A gﬂ\-\ B HUSYM»J Aca ToKen ‘\'0
\SD\uHDr-\ \Juﬁulr Fﬁ:ﬁ'\" QH*EANCLLL\H;& v boO.Jdé \'trw:.ur\ UMM‘\'CN-LCA
M medr 1O \’\1.35« e Ti-21-2¢ 1 SPoKe_ oY LW erysuil\\le Und l\)\h’\‘\um
Sopenvisot S Werrece Yare, Groat res Propeciv e oD N€e ) e Heay e
had reTrieved neny ‘brommLu\ Ho~ e gitor\‘r eArrarct ofF | SAPTion wun Fand
ed plated 1+ el Stopace: W Smoded ot 1t vops in A blue ToYe waly
o~ eoiene ord e 00 122 T was odw, Lu Supeovis Sob Glever
TRenslermd T was Told Mard ovep all of wo, frcsorin |
’Drnm(&-u\ 'HNJL‘\' 1 \\l-\.a a0 Ce o L'l‘ CD-&\A \BQ \N\)Er‘ﬁ'bt!?_u\ BT T"\\‘ﬁ Dmi\‘\*
T Nodtkosd o) Glower Yody X ave pre progecin A ocated v i
Sroraeg U ¥ Heot s O oArat ©n CF S Srered ot Sed Try T
"JU%“",AJ_ [$Ta) \r\ur\hrm LY Wi Druuv(:hn Sk<ed QuH{m o A Cen\s
<a- k‘wﬁ’[}, \Qf\\ b(.zi )\ ard otk ce A é—‘—%_igf 5’\»1 Yot T arave To g
Cﬁia}* even odrkmnké Jo \oepr® ~y umf!’-v\ ' Pnoe Yo%y, e,
\\f\% n:,cl 't'mz L;J\’\c‘\’r\’rﬁﬁ.f\‘\d. Ay T pealde <eosedol Doss To Clowee
YU ine . oed U Bl remrzlm e Drpserd v Bt T uo Mméw%
MLM%A T TﬁU\SDarL’rahuu ol e Co\l. Sedday,
Qnd Cpl. Sreeloriey wWine  (orduned Seg Kaesy a~d $&, Celts ot oy ‘bfu‘k-"’

Asparts of? lhls complaint, the claimamt m.akathe atements, and answe:s the foilowmg guanms, as mdlmlad (1) Has claim been presentedto any state nﬂnm o of" ca'theraol’?

' S _, when? \ ;to whom? \' Te.I Yoo \( M :r L\_ Q—\ ’f') O Q
N ; (Month), (Day) (Year) .
e ?3'\ \_Q \— :and we followmg action was takm thereon: ‘ W 2 (1.

¥y Sty that We Ne OYhapr NDMR*'ML :

and that § was paid thereon: (2) Has any third person or corporation an interest in this claim? r\l J ; if s0, state name and address
(Name) (Strest or RF.D. & No.) (City) (State) (Zip Code)
andthat the naturethereofis as follows:
:and was acquired on ,mthefollowing manner:

THEUNDERSIGN'EDstm:ono-ﬂn‘lntheursheisI‘-mni:.rwiﬂn!.hemlttersandﬂlingssetforthtnﬂmabovecomphtnt.mdthnheorsheveﬂly believes

TR ALNRA LSk w}};cldmﬂt LN

(Print Claimant/Representative Name) (Signature of Claimant/Representative)

SWORN TO and subsccibed before me a1, D€ — AR
(City) (State)
SR."'"'"""""" on this /S day of / D—/{”, s .QDC)DQ
(Date) (Month) (Year)
L 2t A
(Notary Public)

/
My Commission Expires: h 4 =~ A00F

(Month) (Day) (Year)
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (ADC 108286) CLAIMANT

V. CLAIM NO. 230811

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is a motion of
Edward White (the “Claimant”) for leave to exceed the page limitations set in Ark. Code Ann. §
19-10-208()(1). Upon review of the complaint and supporting documentation, the Commission
hereby GRANTS Claimant’s motion for leave and will accept the complaint and supporting
documentation previously received. However, this order does not constitute any determination as

to the validity of Claimant’s claim.





IT IS SO ORDERED.
L :
(/,(9‘7*6 @M

ARKANSAS STATE CLAIMS COMMISSION
Courtney Baird

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow

4

7 17 ~ )
o/ n/
jal gy

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

e

DATE: August 11, 2023

)

@)

3)

Notice(s) which may apply to your claim
A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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ARKANSAS STATE CLAIMS COMMISSION

(501)682-1619 KATHRYN IRBY
FAX (501)682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823
August 16, 2023

Mr. Thomas Burns (via email)
Arkansas Division of Correction
6814 Princeton Pike

Pine Bluff, Arkansas 71602

RE:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. Burns,

Enclosed please find a copy of the above-styled claim filed against the Arkansas Division
of Correction. Pursuant to the Arkansas Rules of Civil Procedure, as well as Claims Commission
Rule 2.2, you have thirty days from the date of service in which to file a responsive pleading.

Your responsive pleading should include your agency number, fund code, appropriation
code, and activity/section/unit/element that this claim should be charged against, if liability is
admitted, or if the Claims Commission approves this claim for payment. This information is
necessary even if your agency denies liability.

Sincerely,
Mika Tucker

ES: cmecdaniel

cc:  Edward White (ADC || Claimant (w/ encl)
Bilenda Harris-Ritter, counsel for Ark. Dept. of Corrections (w/encl.) (via email)

Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide
you with confirmation that your claim has been processed and served upon the respondent agency.
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From: Thomas Burns (DOC)

To: ASCC Pleadings

Subject: Edward White v ADC 230811

Date: Friday, August 18, 2023 9:36:19 AM
Attachments:

Answer

Thank you,

-TB

Confidentiality Notice: This e-mail message and any attachments is the property of the State of
Arkansas and may be protected by state and federal laws governing disclosure of private
information. It is for the intended recipient only. If an addressing or transmission error has
misdirected this e-mail, please notify the author by replying to it. If you are not the intended
recipient you may not use, disclose, distribute, copy, print or rely on this email.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (108286) CLAIMANT

V. NO. 230811

ARKANSAS DEPARTMENT OF CORRECTIONS

DIVISION OF CORRECTION RESPONDENT
ANSWER TO COMPLAINT

COMES NOW the Respondent, Arkansas Department of Corrections, 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
c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above, the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing or, in the alternative, that the matter be

held in abeyance until completion of the investigation by Internal Affairs.

Respectfully submitted,

Thgmas Burns (02006)

Legal Sup nit
Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602-9411
(870) 267-6845 Office
(870) 267-6373 Facsimile
thomas.burns@arkansas.gov





CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this 18™ day of August 2023 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Edward White (108286)
880 East Gaines Street
Dermott Arkansas 71638

-y






THOMAS BURNS,

Avansas Depstment of Cornctons

814 Prnceon Pike-

Pin B, Arlasas 71602

Phone: (70 2676545 (Ofc) | (570) 2676373 ()
570) 515,098 Cel)
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (1- CLAIMANT

v. NO. 230811

ARKANSAS DEPARTMENT OF CORRECTIONS

DIVISION OF CORRECTION RESPONDENT
ANSWER TO COMPLAINT

COMES NOW the Respondent, Arkansas Department of Corrections, 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
c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above, the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing or, in the alternative, that the matter be

held in abeyance until completion of the investigation by Internal Affairs.

Respectfully submitted,

|

Thbomas ﬁ:m%)

Legal Su nit
Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602-9411
(870) 267-6845 Office
(870) 267-6373 Facsimile
thomas.burns@arkansas.gov
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CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this 18™ day of August 2023 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Edward White (SR

L
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From: Misty Scott on behalf of ASCC Pleadings

To: Thomas Burns (DOC)

Cc: ASCC Pleadings; Mika Tucker

Subject: CORR: Edward White v. ADC, Claim No. 230811
Date: Wednesday, September 6, 2023 2:46:00 PM
Attachments:

Thomas:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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(501) 682-1619
FAX (501) 682-2823

ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

September 6, 2023

Mr. Edward White (ADC 108286)
880 East Gaines Street
Dermott, Arkansas 71638

RE:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. White,

Please be advised that the Arkansas Division of Correction (the “Respondent”) in the above-styled
claim filed an Answer disputing liability. When liability is contested by the Respondent, you have two

options:

1))

2)

You may request a hearing before the Arkansas State Claims Commission (the “Claims
Commission”) in writing within fifteen (15) calendar days from the date of this

correspondence.

You may do nothing. If this office does not receive any communication from you within
fifteen (15) calendar days from the date of this correspondence, your claim will be
dismissed by the Claims Commission for failure to respond.

Please note that even if you request a hearing on your claim, the filing of a dispositive motion
(such as a Motion to Dismiss or a Motion for Summary Judgment) by the Respondent could result in
dismissal of your claim before hearing. The failure of a party to file a timely response is sufficient
basis for the granting of a motion by the Claims Commission.

It is your responsibility to know when responses are due to any motions or other pleadings filed in

your claim. It is also your responsibility to notify both the Claims Commission and the Respondent if you
have a change in mailing address.

ES: msscott

Sincerely,

Mika Tucker

cc: Thomas Burns, counsel for Respondent (via email)






(501) 682-1619
FAX (501) 682-2823
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

September 6, 2023

Mr. Edward White (ADC |||}

RE:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. White,

Please be advised that the Arkansas Division of Correction (the “Respondent”) in the above-styled
claim filed an Answer disputing liability. When liability is contested by the Respondent, you have two

options:

1)

2)

You may request a hearing before the Arkansas State Claims Commission (the “Claims
Commission”) in_ writing within fifteen (15) calendar days from the date of this

correspondence.

You may do nothing. If this office does not receive any communication from you within
fifteen (15) calendar days from the date of this correspondence, your claim will be
dismissed by the Claims Commission for failure to respond.

Please note that even if you request a hearing on your claim, the filing of a dispositive motion
(such as a Motion to Dismiss or a Motion for Summary Judgment) by the Respondent could result in
dismissal of your claim before hearing. The failure of a party to file a timely response is sufficient
basis for the granting of a motion by the Claims Commission.

It is your responsibility to know when responses are due to any motions or other pleadings filed in

your claim. It is also your responsibility to notify both the Claims Commission and the Respondent if you
have a change in mailing address.

ES: msscott

Sincerely,

Mika Tucker

cc: Thomas Burns, counsel for Respondent (via email)
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From: Misty Scott on behalf of ASCC Pleadings

To: Thomas Burns (DOC)

Cc: ASCC Pleadings; Mika Tucker

Subject: ORDER: Edward White v. ADC, Claim No. 230811
Date: Thursday, October 19, 2023 3:39:00 PM
Attachments:

Thomas:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 KATHRYN IRBY
FAX (501) 682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, ARKANSAS
72201-3823
October 19, 2023
Mr. Edward White (ADC 108286)
880 East Gaines Street
Dermott, Arkansas 71638
Mr. Thomas Burns (via email)
Arkansas Division of Correction
6814 Princeton Pike

Pine Bluff, Arkansas 71602-9411

Re:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. White and Mr. Burns:

Enclosed please find an Order entered today by the Arkansas State Claims Commission. If
you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (ADC 108286) CLAIMANT

V. CLAIM NO. 230811

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is the claim
filed by Edward White (the “Claimant”) against Arkansas Division of Correction (the
“Respondent™).

Respondent filed an answer denying liability.

The Commission sent correspondence to Claimant on September 6, 2023, advising that
Respondent recommended that the claim be denied. In that correspondence, Claimant was given
fifteen (15) calendar days to request a hearing and advised that if Claimant did not do so within
the specified time frame, Claimant’s claim would be dismissed for failure to respond. To date,
Claimant has not responded to the Commission’s September 6, 2023, correspondence.

As such, the Commission hereby unanimously DENIES and DISMISSES this claim

WITHOUT PREJUDICE for Claimant’s failure to prosecute the claim.





IT IS SO ORDERED.

£ . Hinalpar

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow

/)

£

N 4 /f“%}
fud Moy

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: October 19, 2023

(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

2

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).

Notice(s) which may apply to your claim

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (ADC [} CLAIMANT

V. CLAIM NO. 230811

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission™) is the claim
filed by Edward White (the “Claimant”) against Arkansas Division of Correction (the
“Respondent™).

Respondent filed an answer denying liability.

The Commission sent correspondence to Claimant on September 6, 2023, advising that
Respondent recommended that the claim be denied. In that correspondence, Claimant was given
fifteen (15) calendar days to request a hearing and advised that if Claimant did not do so within
the specified time frame, Claimant’s claim would be dismissed for failure to respond. To date,
Claimant has not responded to the Commission’s September 6, 2023, correspondence.

As such, the Commission hereby unanimously DENIES and DISMISSES this claim

WITHOUT PREJUDICE for Claimant’s failure to prosecute the claim.

64



E.1

IT IS SO ORDERED.

Z . Finalgar-

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow

/)

VA
,

N )
fl oy

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: October 19, 2023

Notice(s) which may apply to your claim

(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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From: Misty Scott on behalf of ASCC Pleadings

To: Tawnie Rowell (DOC

Cc: ASCC Pleadings; Mika Tucker

Subject: ORDER: Edward White v. ADC, Claim No. 230811
Date: Friday, June 21, 2024 12:53:00 PM
Attachments:

Ms. Rowell:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 KATHRYN IRBY
FAX (501) 682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, ARKANSAS
72201-3823
June 21, 2024
Mr. Edward White (ADC 108286)
880 East Gaines Street
Dermott, Arkansas 71638
Ms. Tawnie Rowell (via email)

Arkansas Division of Correction
1302 Pike Avenue, Suite C
North Little Rock, Arkansas 72114

Re:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. White and Ms. Rowell:

Enclosed please find an Order entered on June 14, 2024, by the Arkansas State Claims
Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (ADC 108286) CLAIMANT

V. CLAIM NO. 230811

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER ON CLAIMANT’S

MOTION FOR RECONSIDERATION

Now before the Arkansas State Claims Commission (the “Commission”) is a motion filed
by Edward White (the “Claimant”) for reconsideration of the Commission’s October 19, 2023,
order dismissing Claimant’s claim against the Arkansas Division of Correction (the
“Respondent”). Based upon a review of the motion, the arguments made therein, and the law of
Arkansas, the Commission hereby finds as follows:

1. Claimant filed his claim on July 13, 2023.

2. Respondent filed an answer denying liability.

3. The Commission sent correspondence to Claimant on September 6, 2023, advising
that Respondent recommended that the claim be denied and giving Claimant fifteen (15) calendar
days to request a hearing. In that correspondence, the Commission also advised Claimant that, if
the Commission did not receive any communication from Claimant within the specified time
frame, Claimant’s claim would be dismissed for failure to respond.

4, The Commission entered an order on October 19, 2023, dismissing Claimant’s
claim for failure to prosecute because Claimant did not respond to the correspondence.

5. Claimant then filed the instant motion for reconsideration, arguing, inter alia, that

he did not receive the Commission’s September 6, 2023, correspondence.





6. The Commission notes that its September 6, 2023, correspondence and October 19,
2023, order were mailed to Claimant at the address provided on his claim form.

7. Respondent did not respond to the motion for reconsideration.

8. Claimant’s motion for reconsideration is DENIED, and the Commission’s
November 8, 2023, order remains in effect. Claimant may refile his claim as permitted by Arkansas

law.





IT IS SO ORDERED.

Woron Kamag

ARKANSAS STATE CLAIMS COMMISSION
Solomon Graves

) H v

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

Z . Hinahpar

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

DATE: June 14, 2024

Notice(s) which may apply to your claim
(1) A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice
of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

June 21, 2024

Mr. Edward White iADC [

Ms. Tawnie Rowell (via email)
Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

Re:  Edward White v. Arkansas Division of Correction
Claim No. 230811

Dear Mr. White and Ms. Rowell:
Enclosed please find an Order entered on June 14, 2024, by the Arkansas State Claims

Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD WHITE (ADC [ CLAIMANT

V. CLAIM NO. 230811

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER ON CLAIMANT’S

MOTION FOR RECONSIDERATION

Now before the Arkansas State Claims Commission (the “Commission”) is a motion filed
by Edward White (the “Claimant”) for reconsideration of the Commission’s October 19, 2023,
order dismissing Claimant’s claim against the Arkansas Division of Correction (the
“Respondent”). Based upon a review of the motion, the arguments made therein, and the law of
Arkansas, the Commission hereby finds as follows:

l. Claimant filed his claim on July 13, 2023.

2. Respondent filed an answer denying liability.

3. The Commission sent correspondence to Claimant on September 6, 2023, advising
that Respondent recommended that the claim be denied and giving Claimant fifteen (15) calendar
days to request a hearing. In that correspondence, the Commission also advised Claimant that, if
the Commission did not receive any communication from Claimant within the specified time
frame, Claimant’s claim would be dismissed for failure to respond.

4, The Commission entered an order on October 19, 2023, dismissing Claimant’s
claim for failure to prosecute because Claimant did not respond to the correspondence.

5. Claimant then filed the instant motion for reconsideration, arguing, inter alia, that

he did not receive the Commission’s September 6, 2023, correspondence.
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6. The Commission notes that its September 6, 2023, correspondence and October 19,
2023, order were mailed to Claimant at the address provided on his claim form.

7. Respondent did not respond to the motion for reconsideration.

8. Claimant’s motion for reconsideration is DENIED, and the Commission’s
November 8, 2023, order remains in effect. Claimant may refile his claim as permitted by Arkansas

law.
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IT IS SO ORDERED.

Woon Kamag

ARKANSAS STATE CLAIMS COMMISSION
Solomon Graves

) Flvad

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

Z . Finalgar-

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

DATE: June 14, 2024

Notice(s) which may apply to your claim
(1) A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice
of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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