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Type of Matter (please circle one):

As indicated by my signature below:

Claims Review Litigation Reports Oversight

•      I 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.
•      I further acknowledge that it is my responsibility to review each document submitted to the

Subcommittee and make any necessary redactions.
•      I certify that I  have reviewed each document submitted herein and have redacted all

confidential information excluded from public access by Arkansas Supreme Court Administrative
Order No.19, § Vll, 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.

•      lf a redacted document has been submitted, I have also included a nan-redacted copy of the

same document that may be considered exempt from disclosure under Arkansas Code § 25-19-
105.

Mlka Tucker

Name

Arkansas State Claims Commission. Attorney Specialist

Title and Ageney

July 22, 2024

Date

One capitol  Mall, 5th  Floor,  Little  Rock, AR   72201           I           Phone:   (501)  682-1937
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From: ASCC New Claims
To: Thomas Burns (DOC)
Cc: Kathryn Irby; Mika Tucker
Subject: CLAIM: Travon Higgins v. ADC, Claim No. 240463
Date: Tuesday, October 3, 2023 12:02:00 PM
Attachments: Travon Higgins ADC agency ltr .pdf

Travon Higgins Claim.pdf

Please see attached. Contact Kathryn Irby with any questions.
 
Thank you,
Caitlin
 
Caitlin McDaniel
Administrative Specialist II
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 
FAX (501)682-2823 


 
 


101 EAST CAPITOL AVENUE 
SUITE 410 


LITTLE ROCK, AR 72201-3823 


KATHRYN IRBY 
DIRECTOR 


 


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. 


 


October 3, 2023 
 
 
Mr. Thomas Burns          (via email) 
Arkansas Division of Correction 
6814 Princeton Pike 
Pine Bluff, Arkansas 71602 
 
RE: Travon Higgins v. Arkansas Division of Correction  


Claim No.  240463 
____________________________________________________________________________________________  
 
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:   Travon Higgins (ADC 178966), Claimant (w/ encl.)  
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ARKANSAS STATE CLAIMS COMMISSION 
 

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

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, AR 72201-3823 

KATHRYN IRBY 
DIRECTOR 

 

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. 

 

October 3, 2023 
 
 
Mr. Thomas Burns          (via email) 
Arkansas Division of Correction 
6814 Princeton Pike 
Pine Bluff, Arkansas 71602 
 
RE: Travon Higgins v. Arkansas Division of Correction  

Claim No.  240463 
____________________________________________________________________________________________  
 
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:   Travon Higgins (ADC ), Claimant (w/ encl.)  
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From: Thomas Burns (DOC)
To: ASCC Pleadings
Subject: Tavron Higgins v ADC 240463
Date: Monday, October 9, 2023 10:29:57 AM
Attachments: 1136_001.pdf

image001.png

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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THOMAS BURNS,

Avansas Depstment of Cornctons

814 Prnceon Pike-

Pin B, Arlasas 71602

Phone: (70 2676545 (Ofc) | (570) 2676373 ()
570) 515,098 Cel)

Thomas BumeGarkansesgov
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From: Misty Scott on behalf of ASCC Pleadings
To: Thomas Burns (DOC)
Cc: ASCC Pleadings; Mika Tucker
Subject: CORR: Travon Higgins v. ADC, Claim No. 240463
Date: Wednesday, November 8, 2023 9:27:28 AM
Attachments: Travon Higgins v. ADC.pdf

Thomas:
 
Please see attached. Contact Mika Tucker with any questions.
 
Thank you,
 

Misty
 
Misty Scott
Arkansas State Claims Commission
 

E.3

18

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2A7DF03728E8472797E7998191511565-MISTY SCOTT
mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2A7DF03728E8472797E7998191511565-MISTY SCOTT
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:Thomas.Burns@doc.arkansas.gov
mailto:Thomas.Burns@doc.arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:Mika.Tucker@arkansas.gov
mailto:Mika.Tucker@arkansas.gov



ARKANSAS STATE CLAIMS COMMISSION 
 


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


 
 


101 EAST CAPITOL AVENUE 
SUITE 410 


LITTLE ROCK, ARKANSAS 
72201-3823 


KATHRYN IRBY 
DIRECTOR 


 
November 8, 2023 


 
Mr. Travon Higgins (ADC 178966) 
Post Office Box 500 
Grady, Arkansas 71644 
 
RE: Travon Higgins v. Arkansas Division of Correction 
 Claim No. 240463 
____________________________________________________________________________________ 
 
Dear Mr. Higgins, 
 
 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) 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.   


 
2) 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. 
     


Sincerely, 
 
      Mika Tucker 
 
 
ES: msscott 
 
cc:  Thomas Burns, counsel for Respondent (via email) 
 







ARKANSAS STATE CLAIMS COMMISSION 
 

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

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
November 8, 2023 

 
Mr. Travon Higgins (ADC  

 
 
RE: Travon Higgins v. Arkansas Division of Correction 
 Claim No. 240463 
____________________________________________________________________________________ 
 
Dear Mr. Higgins, 
 
 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) 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.   

 
2) 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. 
     

Sincerely, 
 
      Mika Tucker 
 
 
ES: msscott 
 
cc:  Thomas Burns, counsel for Respondent (via email) 
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From: Thomas Burns (DOC)
To: ASCC Pleadings
Subject: Travon Higgins v ADC 240463
Date: Monday, November 27, 2023 4:17:32 PM
Attachments: 1910_001.pdf

image001.png

MSJ
 
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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THOMAS BURNS,

Avansas Depstment of Cornctons

814 Prnceon Pike-

Pin B, Arlasas 71602

Phone: (70 2676545 (Ofc) | (570) 2676373 ()
570) 515,098 Cel)

Thomas BumeGarkansesgov
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c,  2\\-',}3

FOR OFFICE USE ONLY

GRV. #

Date Received:

GRV. Code #:

a substantial risk_ of physical-harm: emergency grievances are not for ordinary problems that are not of serious
nature).  If y-ou marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt.  In an Emergency, state why:

`a  u``\b{j,vL^\   q`:^die\\t   Dc,c`f `  Tv\`5  \ ir¢\f, S\vve  itv r  \VY ;de\\l

This fom was received on 4 -..- 2 ?    (date), and detemined to b

of the

One and/or an
(Yes or No).  This form was forwarded to medical or mental health?

in tha`t department rece  fom:

PRINT S ¢ROBLEM SOLVER)        er
Describe action taken

PJa
Emergency Grievance

Cres or No).  If yes, name
Date

to resolve complaint, including dates:

t#Effi=ri;==ittori±swhfrqu±s=en±#n#i:
Staff Who Received Step Two Grievance:
Action Taken: ¢orwarded to
If forwarded, provide name of person  receiving this form:

Date:
Officer/Warden/Other)  Date :

Date:

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

ADCF-15      'T6jL".tlc.I.lapcom

t* ;.-A
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r|-| -t3    (Date) STEP TWO:   Fomal Grievance (All complaints/concerns

(Date)

FOR OFFICE USE ONLy

GEN.#]lL312j3

DateR£Jy ,ll.2.3ms.,

GB:N.code#..         goo I

should firstIfrirsE=Wor¥fa"#:#=£tinrferi:ifewTE*hich=u`\"y:~=
a substantial risk of physical ham: 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:

\+A.-   T\. `\\\`\j\   chr:i f>t._`,`i\utiu,Ju~  |`t.)   |G\\.a, ila{? --ikt   +t`t t,t``i`Cc, r~  ` (  Q\  `it\i```\4) ~\v`i`  t u\r`  \}i\|\` c\\`

•",i:,`,`r".""s:l-.i`.",',,;`E¥.i.:i,`¥.;,#J`.i.;`i`.r`"i.,i,`3";:,..¥`g.E#I.i,,i,i``,`:r,.`,`",,.:,`:,:`::i:`"`:`'.'`"i'ri"``:::`:`.

I  Ei ,us
(Yes orNo).  This formwas forwardedto medical ormental health?    AJo        (Yes orNo).  If yes, name
son in that department receiving this fom:

Ahne qJROBLEM sol.VER)           Sta
E, -22 -23

Date Received

it an Emergency?  j42_ (Yes or No)This fom was received on  7-/.262J (date), pursuant to
Staff Who Received Step Two Grievance:
Action Taken:

TWo.   Is

(Forwarded to Gri
If forwarded, provide name of person  receiving this form:

Date:
vance Officer/Warden/Other)  Date:

Date:

DISTRIBUTION: YELLOW & PINK -Inmate Receipts;  BLUE -Grievance Oflicer;  ORIGINAL -Given back
to Inmate after Completion of Step One and Step Two. •E*' `  orDCF-15     -iJ7-"..,I.u,apcom

E.3

40



E.3

41



ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
OR  REJECTION  OF APPEAL

TO:  Inmate     Higglns, Travon  D.

I:ROM:     Reed,  Marshall (Dale) D

RE: Receipt of Grievance    C -23-00S38

Al)C#:     
TITLE:     ChlefDeputy Director

DATE:    07/10/2023

Please be advised, the appeal of your grievance dated  06/22/2023
was  received  in  my office on this date  07/10/2023

Attach ment v
00

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

i?,:  The time allowed for appeal has expired
{=  The  matter is  nan-grievable and  does not involve  retaliation:

I  (a) Parole and/or Release matter
C]  (b) Transfer
[j  (c) Job Assignment (Unrelated to  Medical  Restriction)

0  (d) Disciplinary matter

I  (e) Matter beyond the Division's control and/or matter of state/Federal law
B  (f) Involves an anticipated event

L]  (g) Publication

[!  You did not send the proper Attachments:
r|  (a)  Unit Level  Grievance  Form (Attachment 1 )

C]  (b) Warden's/Center Supervisor's Decis'on (Attachment Ill); or Health Services  Response (Attachment lv for Health  Issues
Only)

(c) Acknowledgement and/or Rejection  form (Attachment  H)

(d) Step Two was appropriately rejected
(e)  Did  not give reason  for disagreement in space  provided for appeal

(f) Did not complete Attachment Ill  or lv by signing your name, ADC#,  and/or the date

(g)  Unsanitary form(s) or documents  received

I  This appeal was  REJECTED  because it was a  duplicate of    ,  or was frivolous or vexatious

BECE!VED
JUL   I   0  2023

`NMATDEM%,%t|g=.Sc:I:.PnFE:SOR

6x'. C
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AC_Ku9_vytEF£EMEELT 9R REJECTION  OF UNIT LEVEL GRIEVANCE

1.0:           Inmate Higgins, Travon  D.                     ADC#:              
Ea6f|E6

FROM:   King, Ashley N                                              TITLE:                     ADc Inmate Grievance coord

DATE:     07/03/2023                                                   GRIEVANCE #: -23-00538

Please be advised,I have received your Grievance dated 06/22/2023 c)n 07/03/2023.
Your grievance was rejected as either non-grievable,  untimely,  duplicative, frivolous,  c)r vexatious.

SIGNATURE OF ADC  INMATE GRIEVANCE  C00RD

:`r8'h~xp  kurlc}~ 8

Arkansas
State C!aEms Commis8iom

DEC   0  8  Z023

RECEIVErj

r_,b'h.4z#  `K-urlc}~ -
ASHLEY  KING, ADC INMATE  GRIEVANCE CO0RD

jul 3.  2023  08:10:10  COT

Cl+ECK ONE 01: THE  FOLLOWING

a This Grievance will be addressed by the Warden/Center Supervisor or designee.a This Grievance is of a medical nature and has been forwarded to the Health Services Adml'nlstrator who will respond.

a  This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who will respond.
This Grievance has been determi.ned to be an emergency situation, as you so indicated.

a  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 wi'll  be processed as a Non-Emergency.

3x:t[:su:r,evancewasREjECTEDbecause,twase,thernon.grievab,et],unt,me,y,wasad#E€E,#Ew5fr,vo,ousor

JUL  1  0 2023

lNMATE'S APPEAL

lfyoudisagreewitharejection,youmayappealthisdecisionwithinfiveworkingdaysbAyDfiM;#gsTnfifhT4ik-oBr-hTa=8T#'estedbeiow
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive communication regarding your

gri.evance by the date listed abc)ve, you may move to the next level of the process. To do so, indicate in the lnmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chi.ef 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 nc)t be addressed. Your appeal statement is limited to
whatyouwrlteinthespaceprovidedbelc'W.   I      had      th`.S      5h^givo`_  ts       5i\\      `t}e      luo\ch  \Y`ho

1dife5,c;a
Yyx)     s

lN MATE  SIGNATul`E

L¥q~LO~EL~Hifr'-

GBrevANCEs

#iqujo*iifenT¥L¢¥bch&AL
\n\;.'Ajb9CJ1<L;  flit  +r\-   `ts  `hue   'r:i  `i;|*bJ=

If appealing a  rejection,  please  include both the unit Level  Grievance Form (Attachment I) and the' Rejection (Attachment 11)

https://eomis.adc.arkansas.gov/eomis/applicaton/dispatch
Ek..a

1

1/1
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I Gn   .  V'}-(I
LEVEL GRIEVA

\-
Unit/Center

Name

ADC#

I ,  1*„..,"

 D

JalJobAssignme"#Eti#_,_Brks #

92±§±ap(Date) STEPONE:  InformalResolution              Jut  03 202j

QEfas(Date)[fsthT::s:u¥3;sFn°o:::o%Vdanj:ingt#ifekytcgL;=e

@ate)

should first be handled informally.)

:i:ih:iR*L;:i`|`.;,,:`;:i:;:`'`=J:,;i:I-:::::i¥:::£RTgiL#t:;i-;Fi=iij`ie..:I
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 fom to the designated problem-solviDg staff, who will sign the
attached emergeney receipt.  In an Emergency, state why:

Is this Grievance concerning Medieal or Mental Health Services?  _  If yes, circle one:  medical or mental

fi=orEiHife¥;1Lff=¥#=rfuTg,#ffian;¥;=

If forwarded, provide name of person  receiving this form:

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

ti*,5
ADCF-15           t-;I,I.w.«L{ut.Iopem

E.3
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7/3/23. 8:40 AM

4^C_K_N_OW|EB£.E__M+E~NE_OJiBELE£|j

lGTT400 - Grievance Acknowledgement Ltr

ON  OF UNIT LEVEL GRIEVANCE

TO:          Inmate Higgins, Travon D.                   ADC#:                         I/                a
FROM:   King, Ashley N                                              TITLE:                     ADc Inmate Grievance coord

DATE:     07/03/2023                                                    GRIEVANCE U-23-00539

Please be advised, I have received your Grievance dated 06/16/2023 on 07/03/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

C}~)~haxp   [`-anc}= ~ 8
ASHLEY KING. ADC  INMATE  GRIEVANCE  C00RD

juL 3,  2023 08:40:16  CDT

IECK ONE 0F THE FOLLOWING

a  This Grievance will be addressed by the Warden/Center Supervisc)r or designee.a This Grievance is of a medical nature and has been forwarded to the Health Services Admini.strator who will respond.

0 This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who will respond.
I This Grievance has been determined to be an emergency situation, as you so indicated.

© This Grievance has been determined to nc)t be an emergency situation because you would not be subject to a substanti`al risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergency.

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

INMATE'S APPEAL

lf 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 Dlrector. 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 lnmate'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 origlnal 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 II.mlted to
wha[youwriteinthespaceprovided below.     I        ucLJ`     \`:o\c^\ed

twinno    is   9utt+b
heed   tD  ha   clgri
ro     r`eriin    vj`^tle     \wc>\ck!   t#  -i:i;R\wor¢2:

t   ,9T#, ±n`t\±sf:wh¥  ~:+s  ua,\O\:\L#`\\hn:%

INMATE  SIGNATURE

i   Trdruon  \\9f9\\n5I_.__.__

---------:---::--:-----_:_---+------

EEillr
ST``QJJJuhu

I  -   .?..`!-`
If appealing a  rejection, please Include both the unit Level  Grievance  Form (Attachme|t,I)` ?nd th\e.Rejectign (Attachment 11)

BECEIVED

JUL   1   0  2023

|NM,.\1..=   3:3!EVANCES   SUPERVISOFI
ADivA,lI.`is `,i.'. TICN   Bu!LDING

rittps://eomis.adc.arkansas.gov/eomis/application/dispatch

I   .   `     '    -     ,   ,    `1

'                                                 ,,     ,I,

Ex.4
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
OR REJECTION  OF APPEAL

TO:  Inmate    Higgins, Travon  D.
FROM:     Seed,  Marshall (Dale)  D

RE: Receipt of Grievance    23-00539

ADC#:     

TITLE:     Chief Deputy Director

DATE:    07/10/2023

Please be advised, the appeal of yc)ur grievance dated 06/16/2023

was received in my office on this date 07/10/2023

Attachment V
00

yourgrjevanceappeallsbeingretumedpursLlanttotheAdministratjveDirectiveonlnmateGrievancesduetooneofthe
following:

r.`  The time allowed for appeal has exp'red

:I  The matter is rion-grievable and does not involve retallatlon:

I  (a) Parole and/or Release matter
I  (b) Transfer
[J  (c) Job Assignment (Unrelated to  Medical  Restriction)

a  (d) Dlsciplinary matter

I)  (e) Matter beyond the Division's control and/or matter of State/Federal law
[]  (i) Involves an anticipatea event

L`.)  (g) Publication

you did not send the proper Attachments:
I.  (a) Unit Level Grievence  Form (Attachment  1 )

rj(b)Warden's/CenterSupervisor'sDeclsion(Attachment111),.orHealthServicesResponse(AttachmentIVforHealthlssues
Only)

I:I(c)Acknowledgementand/orRejectionform(Attachmentll)

I (d) Step Two was appropriately rejected
C](e)Didnotgivereasonfordisagreementinspaceprovidedforappeal

ElmDidnotcompleteAttachment111orIVbysigningyourname,ADC#,and/orthedate

I  (g) Unsanltary form(s) or documents received
rJ  This appeal was REJECTED because it was a dup-hc;;e of    , or was frlvolous or vexatious

RECEIVED
JUL   I   0  2023

'NMATDEM,GN%J£#%FvsasuYLPoE,gg'S°R

Ex.G

E.3
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•tN,\6€T`LQ-
UNIT LHVEL GRIEVANCE

RECEIVED
CUMMINS   UNIT

RI(Attachment I) juL  I 9  2023

Name    TRc_``z`-jr`     h`ic`c`',.'`-I)          i-/o-Z6  GRIEVANCE   OFFICE

Brks#/Ar+I  E>      JobAssignment     /,//#
'|]i2=2i  (Date) STEP ONE:  Informal Resolution

I::|£±=]A (Date)  STEP TWO:   Formal Grievance  (All co.nplaints/concerns
If the issue was not resolved during Step One, state why:

1Een'

FOR OFFICE  USE ONLY

GRv. I 1 .a2,.r"Tiflts

Date Received.|. a  .i2)

...,   .     i+'h

should first b handled in formal ly.)

a substantial risk of physical harm:  emergency grievances are not for ordinary problems that are-not of s`erious

SECTIONTHIS TOBE FILLED OUT BY STAFF ONLY

sffifiEEifeL:Li=i~:23  -     ,n„,„T`t*:Tu,`.I.*`ifet`.```.;w`,7wLzj      .
This form was received on _ 7-/i+;ZZ]!}(date), pursuant to
Staff  Who Received Step Two Grievance:
Action Taken:

Step Two.   Is it an Emergency? Ji (Yes or N6-)i
Date:

(Forwarded to rievance Officer/Warden/Other)  Date:
If forwarded, provide name of person  receiving this form: Date:
-----------------------.----------------------------------------------------------.------

DISTRIBUTION:  YELLOW & PINK -Inmate Receipts;  BLUE - Grievance Officer;  ORIGINAL -Given back

I              to|nmateaftercompletlonofsteponeandstepTW°.                                                             EX..   tt     ADCF.15     rJl.."cinolo„om

E.3
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JES\NC5

ACKNOWLEDGEMENT OR REJECTION  OF UNIT LEVEL GRIEVANCE

TO:        lnmateHlgglns,TravonD.               ADc#:     8966A                   i;u`\ts%YuQ~
FROM:   Green, Shaklta s                                       TITLE:                    ADc Inmate Grievance coord
DATE:     o7/1 g/2o23                                                GRIEVANCE # -23-oo575

Please be advised, I have received your Grievance dated 07/10n023 on 07/19/2023.
You should receive communication regarding the Grievance by 08/16/2023

SIGNATURE OF ADC  INMATE  GRIEVANCE  COORD

=*-za-J-££J-    8
SHAKITA GREEN, AOC INMATE GRI EVANCE COORD

juL 19, Z023 08:37:33 CDT

CHECK ONE OF THE foLLOWING

©  This Grievance will be addressed by the Warden/Center Supervisor or deslgnee.
a  This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will respond.

C  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 lndlcated.

Attachment 11

00

0  This Grievance has been determined to not be an emergency situation because you would r`ot be subject to a substantlal risk of
personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergeney.

0  This Grievance was REJECTED because it was elther non-grievable (     ), untimely, was a duplicate of  , or was frivolous or vexatious.

INMATE.S APPEAL

If you disagree with a rejection, you may appeal thls declslon within five working days by fllllng ln the Information requested below and
maillng lt to the appropriate Chlef Deputy/Deputy/Assistant Director. If you do not receive communlcation regarding your grievance by
the date listed above, you may move to the next level of the process. To do so, Indlcate ln the lnmate's Appeal Section below that you
dld not receive a response and mall it to tlie appropriate Chief Deputy/Deputy/Assistant Director within five worklng days. Keep ln mind
that you are appealing the decision to reject the original complaint. Address only the rejection; do not list addltional issues, whlch were
not a part of your original grievance as they will not be addressed. your appeal statement ls limited to what you write ln the space

provided below.

I NMATE SIGNATURE

lf appealing a rejection, please Include both the Unit Level Grievance Form (Attachment I) and the Rejection (Attachment H)

Ex,1

E.3
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-tu`\dunlL
WARDEN'S/CENTER SUPERVISOR'S  DECISION

tg\N,f\
Attachment  111

00

INMATE NAME:      Higgins, Travon  D.                      ADC #:                      GRIEVANCE #: U-23-00575

WARDEN/CENTER SUPERVISOR'S DECISION:
I have reviewed your complaint dated July 10, 2023. You stated "On the above date of 7/10/23 I was located on east wing yard call wai.ting to

be escorted back inside to my cell the guards on sc:ne at that yard was corpal w Heatley and Corpal F. Adams soon as adams cpl made
contact with me walking by my cage He stated "that I got some for your hitch ass today" after Hearing this my anxiety shot up because of the
fear He brought upon me after Corpal Adams stating the above threat He went to corpal jD Wheatley stating that he was take everyone ln a
leave me out last and that when everycine is gone as in inmates He wanted Corpal jD Wheatly To also leave Him alone with me instead of

Corpal JD Wheatley doing as told by Corpal F. Adams He Reported the situation to Srgt Weat after informing Srgt Weat He and corpal jD
Wheatley escorted me to Lt. Haynie office and He was informed ON the situation  He said He was gone report it due to me being Harrased,
threatened, over and over by Corpal  F. Adams I fear for my well being and safety at the unit with Him. CRpl jD Wheatley wrote witness
statements."

Please be advised, Corporal F. Adams has denied your allegations, at no time did he make the statement mentioned in your complaint.
However, you were taken to  Lt.  C.  Haynle's office, and  he addressed this complaint with you. All  staff mentioned  in your complaint advised

you were brought in last from the yard due to your disruptive behavior. Therefore,  I find your complaint without merit.

SIGNATURE  OF WARDEN/SUPERVISOR  OR  DESIGNEE

RECE!\./ED

AUG   0  7  202`i

lNMATE'S APPEAL

lf you are not satisfied with th`s response, you may appeal this decision within five worklng days by filling in the information requested

below and  mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the  Unit Level Grievance  Form.  Keep  in  mind
that you are appealing the decision to the c)riginal 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?

Wot`     telyvLch     ho     Lil  \kyn\u
_=---::---:::_:---:---==::--::---:

I_\J/Jn+   ou
wcth    ®V\

#,i{    |s   Lzrfu,c   I
o#icofu€letl#chtch;i\D'

`...::,..`:-..:-,,`L`-....-...,:.:.:i.i....`:

lNMATESIGNATURE

Ifrovwv`    tJ+77I`rts

Auq-3-uns

!\trno\thscu#   s hi + "vi-ee\

Date

lf appealing,  please submit both the Unit Level  Grievance  Form (Attachment I) and the Warden's  Decision (Attachment Ill)

£Y.5

E.3
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL

QR`R_EJ.E_C_I.I_Q_N_.9_FAPPEAL

TO: Inmate    Higgins, Travon D.
FROM:     Reed,  Marshall (Dale) D

RE: Receipt of Grievance    C 23-00575

ADC#:     
TITLE:     Chief Deputy Director

DATE:    08/07/2023

Please be advised, the appeal of your grievance dated 07/10/2023
was received in my office on this date 08/07/2023

'\dt±yy+e Attachment V
00

The Chief Deputy/Deputy/Assistant Director will answer this appeal by  09/19/2023
0R
Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
fol'Owln8:

I The time allowed for appeal has expired

t]  The matter is nan-grievable and does not involve retaliation:
I (a) Parole and/or Release matter
D (b) Transfer
I  (c)Job Assignment (Unrelated to Medical Restrlction)
C]  (d)  Disciplinary matter

I  (e) Matter beyond the Division's control and/or matter of State/Federal law

I  (f) Involves an antlcipated event
I  (g) Publication

I  You did not send the proper Attachments:
I  (a) Unit Level Grievance Form (Attachment 1 )

0  (b) Warden's/Center Supervisor's Decision (Attachment Ill); or Health Services Response (Attachment lv for Health Issues
Only)

I  (c) Acknowledgement and/or Rejecti.on form (Attachment 11)

I  (d) Step Two was appropriately rejected
I  (e) Did not give reason for disagreement in space provided for appeal
I  (f) Did not complete Attachment 111 or lv by signing your name, ADC#, and/or the date

I ® Unsanitary form(s) or documents received
I  This appeal was REJECTED because it was a duplicate of    , or was frivolous or vexatious

Ex.4

E.3
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TEv`` \ dejy\tjQ.

DEPUTY/ASSISTANT DIRECTOR'S  DECISION

lNMATENAME:             Higglns,TravonD.                             ADC#:                        GRl[VANCE#:             CU-23-00575

Attachment Vl
00

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S  DECIsloN:
Inyourgrlevancedated7^0/23,youscated,"Ontheabovedateof7/10/231waslocatedoneastwingyardcaHwaitingtobeescortedback
insidetomycewtheguardsonsceneatthatyardwascorpalwHeatleyandCorpalF.Adamssoonasadamscplmadecontactwithme
walkingbymycageHestated"that1gotsomeforyourbitchasstoday"afterHearingthismyanxietyshotupbecauseOfthefearHe
broughtuponmeafterCorpalAdamsstatingtheabovethreatHewenttocorpaljDWheatleystatingthathewastakeeveryonelnaleave
meoutlastandthatwheneveryoneisgoneasininmatesHewantedCorpaljDWheatlyToalsoleaveHimalonewithmeinsteadofCorpal

jDWheatleydoingastoldbyCorpalF.AdamsHeReportedthesituationtoSrgtWeatafterinformingSrgtWeatHeandcorpaljDWheatley
escortedmetoLt.HaynieofficeandHewasinformedONthesituationHesaidHewasgonereportitduetomebelngHarrased,
threatened,overandoverbyCorpalF.Adams1fearformywellbejngandsafetyattheunitwithHim.CRPIjDWheatleywrotewitness

statements."

On8/1/23theWardenresponded,"Pleasebeadvised,CorporalF.Adamshasdeniedyourallegati.ons,atnotimedidhemakethe

statementrnenttonedinyourcomplalnt.However.youweretakentoLt.C.Haynie'soffice,andheaddressedthiscomplaintwithyou.AH

staffmentionedinyourcomplaintadvisedyouwerebroughtinlastfromtheyardduetoyourdisruptivebehavior.Therefore,Ifindyour
complaint without merit."

Yourappealwasreceived8/7/23.Ihavereviewedyourappeal,aswellastheWarden.sresponseand1concurwiththeWarden'sdecisi.on.

YourallegatlonsweredenledbyCpl.Adams,Lt.HaynieandCpl.Wheatleyandnootherevidencewaspresentedtoproveotherwise.
Therefore, I find no merit in your appeal.

Appeal denied.D'REisS">

Please be advised that if you appeal this decision to the u.S. District Court, a copy of this Chi.ef Deputy/Deputy/Assistant Director's

DecisionmustbeattachedtoanypetitionorcomplaintortheCourtmaydismissyourcasewithoutnotice.Youmayalsobesubject
to paying fill.ng fees pllrsuant to the  Prison  Litigation Act of 1995.

Ex,L

E.3
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^J.kaJ,|as
State a.Iaims commfs`qj"`    RECEIVED

ADC#

F-831-4
MajorI)isciplinaryAppealForm

/,

D[serfuny y(chagmgofflroer)

AppealedtoWarden/CenterSupervisor:_ _--` ---. \,\,L ,1®'
Date    Officer, you have 15 business dys fr

Wnden 's Decisi

DHA's Decision:  drim

eceipt of

DEC   0  8  20Z^,
4-J7-I8

JUL    I  I   zi

CuAMR8[8=F#cNE]T

foyfod:sgpT:t;gr:cet]:iiothaeDi=][StLO:h:fwthaeuoDa]£:ip^]_I_¥._Feaing
appeal to the Warden/Center Supervisor.

(See attached  if in-odified)

_AppealedtoDisciplmaryHearmgAd-istrator:Note,ifyoudonotagreewiththeresponseOftheWardeli/Center
DateSupervisor,youmayappealwithm15businessdaysfromreeeiptoftheWarden/CenterSupervisor'sresponsetothe

Disciplinary Heanng Administrator.

Signature:

Director's Decision : Affim

Reverse
(See attached  if modified)

_AppealedtoDirector:Noteifyoudonotagl.eewiththeDisciplinaryHearingAdministrator's
Date    appeal within 15 business days from receipt of the I)ierinlinahi Ha--^ i --.-.._ _r`_-_,  ..you,1.6 nuiiillusualor s response, you lnay

fromreceiptoftheDisciplinaryHeamgAdrrfustrator'sdecisiontotheDirector.
_                    _Reverse                           MnA;f` ,

(See attached if modified)

7tfrng#'noco#L±Fa€=_#

Signature:

Noticetolrmate:ThisformistobeusedforallappealIeveisandresponses.Brieflystate
reasonswllyconvictionorpunisllmentsliouldbereversedormodifled.Thisinformation
villbeconsideredatallthreeleveisofappeal.Onlyinformationthatiscontainedvithin
thfsp:c,e,onth,is.for,mwfllbecouside|ed:   Th,        J.`-    '       .

¥D.:;.6Tua#m?4'i;_:°r¥E:erj;:,Z#cwLd*
9#„;rtho,
tJLO~    1

Irmate's Signature: Date:4J-
Origimltob.submittedforappeal;copiesforinmate'snsetoproceedtoIIextleveliftimelyresponsenotreeeived.

Ex, 'M
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F-831-4
Major Disciplinary Appeal Form

Irrmte Name ADC#

Disciphinary(date)    /_J-`4-€9              by (chargingofficer)

Yes                No

4-17-18

RECEIVED

JUL    '  I   ZI

CUA%g]8:F¥cT

L:Z±lappealedtowardeulcentersupervisor:Note,ifyoudonotagreewiththedecisionoftheDisciplin:I;-Hearing
Date    Officer, you have 15 business days from receipr of disFiblinary action to appeal to the Warden/Center

Warden's Decision:  Affimi                         Reverse
Date

(See attached if modifi

_Appealed to Disciplinary Hearing Administrator:  Note, if you do not agree with the response of the Warden/Center
Date   Supervisor, you may appeal within  15 business days from receipt of the Warden/Center Supervisor's response to the

Disciplinary Hearing Administrator.
DHA's Decision:  Affirm
Signature:

Reverse (See attached  if modifled)

_Appealed to Director: Note if you do not agree with the Disciplinary Heanng Administrator's response. you may
Date     appeal within 15 business days from receipt of the Disciplinary Hearing Administrator's decision to the Director.

Director's Decision : Affimi                             Reverse
Signature:

Modify
Date

(See attached if modified)

NNotice to Inmate:  This form is to be used for all appeal levels and responses.  Brfefly state
reasons why conviction or punishment should be reversed or modified.  This information

twonhut

Inmate' s S ignature: DaLte..  tw 2J3
Original to be submitted for appca]; copies for inmate's use to proceed to next level if timely response not received.

Ew,„
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ISSR|00

Inmate:   Higgius, Travon D§hun

ArkansasDepartmentofCorrections
Cummins Unit Unit

MAJORDISCIPI,INARY

ADC#:     

C]ass:  IV           isbejngchargedby           Adrus,FredrickJ
with code violation(s):

#-:7±[ourwem°:roefr::eg:::bge¥ovfrboa*=¥s°:Te:,e£:#e¥:)L=:£,toutoruponanotherpersonRuleVlolanonmayresultmlo§
tine.
11-I    holence to a staff member.
0"BatteryonSffUseofphysicalforceuponstaff(exanplesinclude,butaenotlmrfuto,Staff,volunteers,vendorsan"orconth

Date&Time:     06/16/202312:30PM

NoticeofChanges:

hcident Report Uhjt:

£::fan:R¥::Egegl2;2¥(!§!ig:3zi2:45:5opM
IncidentRaportCommentsBy:FredrickJAda"

Cumnius Unit

IftheC.S.0.determinesthattheviola
de8cribedonthisdocumentarefelonit
musthandcalrythisdocunenttothe1
whomustimniediatelvnotl.fvtheDire

Assignment:AM:ExtRestrictiveHousing

PM,Punitive

Title: Coxporal

g%i5:#mof3gthaaiacii,f#;g¥t?IiEgregg:te¥¥:cifadv:o:nfEa;:i7T:tyfa6% |e:defiTrohT,Zmg:boefsth==:Bbue,|drm:,'drFck33-2l-iJ-inT5th=;fipLT£:tE:.a#£Egmgivtheth£:i:?j£¥aTju?:fa:nvfio;c:thaJ:: cwfi±afi;

:i:t°eursw¥:unwtsas°£=ir¥:6fi;g:a£:°:edeenc::¥fimj::ftya+¥ii_te_ld__th?.ho.Sewhheheflu§hhis
TJ1.rMr:--A^-___L_ __    .               -.

th?T:.whenlspri-yedab-rii;fvri".i
thatpointhateHigginswasaffol

_ __._ _ .... v.. wiiiic Iie liu§n nis eyes for cooler water because of th

E#gE=£cirpe£=#,hg#"p£ESSttnt=bn8y*#%;to*,Ee;n£#£¥#g:#6e wo#thg§£#:erSmS,;again§tADCpolicy.MajorDisoiptrywaswritten.

a afin that the information in this

Officer

report is true to

Witnessstatements:         No  X
If yes,list:      ,

Date & Time Notified

a.0
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STATE OF ARKANSAS

COINTY OF

AFFIDAVIT

after first being duly sworn, do hereby swear,

%se:dedfu#ve_¥#+%:,,I:,:n=E#--d:d  -4cffand   h   f,hims    nHmm;5Si`in    ngunHh}   a     [Jalu

lo\A)r    cln    hot     tL;k~     t2)nhol    @Ij"    PnrL];I     !opoill4    @!St)    I

Swtar    Me   C2/li'lal;ans    ln   rfu/   Cb¢#rxp'nJ     I;i     JaJi+  froce
aha   I    Swen~    1    Jthha± a:i    QkheiAAI+    ruinRA\Q:f`   cl^    CXNNN.oe^+iky:.§

I further swear that the statements, matters and things contained herein are tine and

accurate to the best of my knowledge, information and belief.

DATE

S

SUBSCRIBED AND SWOEN TO BEFORE ME, a Notary Public, on this _ day of

20

NOTARY PUBLIC

My Commission Expires:

i:x.9
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I:IJ; derlce,

AFFIDAVIT

STATE OF ARICANSAS

COUNTY 0F

H'Ipilt""fi""iiiEi"m„ENIfifflE¢H+ilfEiJEm"BrmEtiifEitdsEREiEEEE

SqrapQ,a,  t+¢accurate to the best of my knowledge, information and belief.

DATE

SUBSCRIBED   AND   SWORN   TO BEFORE   ME,   a   Notary   Public,   on   this

NOTARY PUBLIC

20fl.

er,P

E.3

70



E.3

71



Sti`tc Of Arkansfls

County of  L?`c.r)I V

AFFIl)AVIT 0F TRUTII

tN`\dJ}"hv7l

having first hand knowledge of facts
hereinafter, being duly sworn according to law,
hcrcin, and being competent to testify, do affii.in that

the facts hei.ein stated by me are tine, correct, complete and not misleading.

lmiEiiiE.qEiii}E:=iMiERE 1L.J,^`.,\

[``c c!     \`yrfer\r``\y`z`     t````yy\j`,.-`rc>\    £SCLeH`:€J     ``r`C  '  :+t`       1|.J:1rtwr```9.   `p,{

`;:th!if,``:-fr'r`,G::uir:\,:A:,:i#,ff`'thi±::+:`£`;t\`,¥£?`±tei#`ndT±

/ r; ,I^y-, L ,,,-  C _in_,(! _14_\ I  A
•`

Fuilher Affiant Saith Naught

Signature

]}eforcmcr{~\^1drL__,aNotarypublicforthestateofAri{ansas,County

ofLincoll` an(I authoriy.cd to administer oat])s, apt)cat.c(l     A.-_q.,r_        and after

havil]g idcntirie(I himself to me and swearing to the truthfulness of tlie forcgoilig facts, plz`cctl his

l]ona Fidc signature upon tliis document undci. pcnaltics of perjury on tllis EL, tlay of

I 4„;           J

Notary l'ublic

lot.,   .

^I.`[..[D^V[T OF PROO[`` OF MAILING
My commission Expires

ARKANsrsUNTY12-14.2o2eNomFzy puBuC¢iimEJEFFERsONCO

Connd8sho * i27072se

ev,a

E.3

72



E.3

73



Arhalisas
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ARKANSAS STATE CLAIMS COMMISSION 
 

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

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 

 
 

April 5, 2024 
 
 

Mr. Travon Higgins (ADC ) 

 
 
RE: Travon Higgins v. Arkansas Division of Correction 

Claim No. 240463 
______________________________________________________________________________ 
 
Dear Mr. Higgins, 
 

This office received your correspondence on December 22, 2023. The Motion for 
Summary Judgment is still pending. When the Claims Commission enters an order on the motion, 
you will receive a copy via US Mail. The Claims Commission will rule on the motion as quickly 
as it can. 

 
Sincerely, 

 
Mika Tucker 

 
 
 
ES:  msscott 
 
 

E.3
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From: Misty Scott on behalf of ASCC Pleadings
To: Tawnie Rowell (DOC)
Cc: ASCC Pleadings; Mika Tucker
Subject: ORDER: Travon Higgins v. ADC, Claim No. 240463
Date: Tuesday, May 14, 2024 8:53:00 AM
Attachments: Travon Higgins v. ADC.pdf

Travon Higgins-order.pdf

Ms. Rowell:
 
Please see attached. Contact Mika Tucker with any questions.
 
Thank you,
 

Misty
 
Misty Scott
Arkansas State Claims Commission
 

E.3
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ARKANSAS STATE CLAIMS COMMISSION 
 


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


 
 


101 EAST CAPITOL AVENUE 
SUITE 410 


LITTLE ROCK, ARKANSAS 
72201-3823 


KATHRYN IRBY 
DIRECTOR 


 
       May 14, 2024 


    
 


Mr. Travon Higgins (ADC 178966) 
Post Office Box 970 
Marianna, Arkansas 72360 
 
Ms. Tawnie Rowell          (via email) 
Arkansas Division of Correction 
6814 Princeton Pike 
Pine Bluff, Arkansas 71602-9411 
 
Re:    Travon Higgins v. Arkansas Division of Correction  
 Claim No. 240463 
______________________________________________________________________________ 
 
Dear Mr. Higgins and Ms. Rowell:         
 


Enclosed please find an Order entered on May 9, 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 
 








1 
 


 
 


BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
 
TRAVON HIGGINS (ADC 178966) CLAIMANT 
 
V. CLAIM NO. 240463 
 
ARKANSAS DIVISION OF 
CORRECTION  RESPONDENT 
 
 


ORDER 


Now before the Arkansas State Claims Commission (the “Commission”) is the motion filed 


by the Arkansas Division of Correction (the “Respondent”) for summary judgment as to the claim 


of Travon Higgins (the “Claimant”). 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 September 21, 2023, seeking $10,000.00 in damages 


related to his allegations regarding use of force by Respondent’s employee. Claimant attached 


disciplinary documents to his claim, as well as documentation showing that his grievance was 


rejected because it was a disciplinary matter.  


2. Respondent filed a motion for summary judgment, arguing, inter alia, that the 


Commission does not have jurisdiction over Respondent’s disciplinary matters.  


3. Claimant filed a response to the motion for summary judgment.  


4. The Commission agrees with Respondent that dismissal of this claim is proper. 


Because this claim is inexorably entwined with the disciplinary incident, it is beyond the scope 


and purpose of the Commission to consider disciplinary issues or to insert itself into Respondent’s 


disciplinary process. 







2 
 


5. If Claimant believes he was deprived of due process in the disciplinary process or 


if he has federal law claims against individual employees of Respondent, those claims can be 


brought in a court of general jurisdiction. The Commission does not have jurisdiction to hear such 


claims. See Ark. Code Ann. § 19-10-204. 


6. As such, pursuant to Ark. Code Ann. § 19-10-204 and Ark. R. Civ. P. 12(h)(3) and 


56, Respondent’s motion is granted and the Commission DISMISSES Claimant’s claim. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







3 
 


IT IS SO ORDERED. 
 


                                                                         


                                                                        
      _____________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 
Solomon Graves 
 


       
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 
Dee Holcomb 
 


       
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 
Paul Morris, Chair 
 


             
      DATE: May 9, 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). 


 
  







ARKANSAS STATE CLAIMS COMMISSION 
 

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

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
       May 14, 2024 

    
 

Mr. Travon Higgins (ADC ) 

 
 
Ms. Tawnie Rowell          (via email) 
Arkansas Division of Correction 
6814 Princeton Pike 
Pine Bluff, Arkansas 71602-9411 
 
Re:    Travon Higgins v. Arkansas Division of Correction  
 Claim No. 240463 
______________________________________________________________________________ 
 
Dear Mr. Higgins and Ms. Rowell:         
 

Enclosed please find an Order entered on May 9, 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 
 
TRAVON HIGGINS (ADC ) CLAIMANT 
 
V. CLAIM NO. 240463 
 
ARKANSAS DIVISION OF 
CORRECTION  RESPONDENT 
 
 

ORDER 

Now before the Arkansas State Claims Commission (the “Commission”) is the motion filed 

by the Arkansas Division of Correction (the “Respondent”) for summary judgment as to the claim 

of Travon Higgins (the “Claimant”). 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 September 21, 2023, seeking $10,000.00 in damages 

related to his allegations regarding use of force by Respondent’s employee. Claimant attached 

disciplinary documents to his claim, as well as documentation showing that his grievance was 

rejected because it was a disciplinary matter.  

2. Respondent filed a motion for summary judgment, arguing, inter alia, that the 

Commission does not have jurisdiction over Respondent’s disciplinary matters.  

3. Claimant filed a response to the motion for summary judgment.  

4. The Commission agrees with Respondent that dismissal of this claim is proper. 

Because this claim is inexorably entwined with the disciplinary incident, it is beyond the scope 

and purpose of the Commission to consider disciplinary issues or to insert itself into Respondent’s 

disciplinary process. 
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5. If Claimant believes he was deprived of due process in the disciplinary process or 

if he has federal law claims against individual employees of Respondent, those claims can be 

brought in a court of general jurisdiction. The Commission does not have jurisdiction to hear such 

claims. See Ark. Code Ann. § 19-10-204. 

6. As such, pursuant to Ark. Code Ann. § 19-10-204 and Ark. R. Civ. P. 12(h)(3) and 

56, Respondent’s motion is granted and the Commission DISMISSES Claimant’s claim. 
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IT IS SO ORDERED. 
 

                                                                         

                                                                        
      _____________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Solomon Graves 
 

       
      _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Dee Holcomb 
 

       
      _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Paul Morris, Chair 
 

             
      DATE: May 9, 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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BEFORE TIIE ARKANSAS STATE CLAIMS COMMISSION

TRAVON IIIGGINS ( )

V NO.  240463

ARKANSAS DEPARTRENT OF CORRECTIONS
DIVISION OF CORRECTION

Arkansas
State  Claims  Commission

CLAln4ANT
MAY    1  4    2024      .

PECEIVED

RESPONDENT

MOTION FOR SUMMARY JUDGMENT

Come now the respondent, Arkansas Department of Corrections (ADC), by and

through their attorney, Thomas Burns, and for their Motion for Summary Judgment

pursuant to Ark. R. Civ. P. 56, states:

1.          The pleadings filed herein reveal that the facts in this case are undisputed

or are settled.

2.          As a result thereof, the ADc is entitled to summary judgment.

3.          When a motion for summary judgment is made and supported as provided

in this rule, an adverse party may not rest upon the mere allegations or denials of their

pleadings, but their response, by affidavits or as otherwise provided in this rule, must set

forth specific facts showing there is a genuine issue for trial.

4.          The inmate has not cited any legal authority that the summary judgment is

inappropriate because the inmate is appealing his major disciplinary, has failed to exhaust

his administrative remedies, and failed to respond to the Commission.

5.          The Inmate filed a grievance but that grievance was rejected as a

disciplinary matter. See affached Ef 4.

6.          The inmate even attached the disciplinary he received in relation to the

incident. See afJcrched Ex 8.  The Claims Commission was not designed the be the

appellate am of the ADC's disciplinary process.
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10.        Proper exhaustion requires the inmate to have completed `the

administrative review process in accordance with the applicable procedural rules." I/o«es

v.Bock,549U.S.199,218(2007)(qroiroir"8Woodif;ordv.Ngo,548U.S.81,88(2006)).

While the level of detail needed in a grievance will vary between systems, "it is the

prison' s requirements, and not the PLRA, that define the boundaries of proper

exhaustion." I/o7ces`, 549 U.S at 2/8. "P]roper exhaustion demands compliance with an

agency's deadlines and other critical procedural rules because no adjudicative system can

function effectively without imposing some orderly structure on the course of its

proceedings." Wloogivn4 j48 U.S at 90-9J. The Supreme Court has held that exhaustion

is no longer left to the discretion of the district court, but is mandatory." Jd at 8j.

11.        The inmate failed to respond to the letter the claims commission sent him

on November 8, 2023. In that letter it states: "If this office does not receive any

communication from you within fifteen /15` calendar davs from the date of this

corresoondence. your claim will be dismissed by the Claims Commission for failure to

respond." See attached Ex C.

\2..        haTunerv. Baptist Medical center, 275 Ark. 424, 427, 631  S.W.2d 275,

277-278,  //982/,  it states . . .  `that opposing affidavits that consist merely of general

denials, without any statement of specific facts, are insufficient to defeat a summary

judgment motion, "

13.        The inmate has failed to demonstrate the existence ofa genuine issue of

any fact material to ADC's alleged culpability of failure to follow procedure and has

failed to rebut the ADC's prima fhoie evidence of its entitlement to judgment as a matter

of law.
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Division of Correction
6814 Princeton Pike
Pine Bluff, AR  71602
(870) 267-6845 Office
(870) 267-6373 Facsimile
thomas.bums@arkansas.gov

CERTIFICATE OF SERVICE

I  certify  that  a  copy  of the  above  pleading  has  been  served  this  27th  day  of
November 2023, on the below Claimant by placing a copy of the same in the U. S. Mail,
regular postage to:

Travon Higgius )
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From: Mika Tucker
To: Tawnie Rowell (DOC)
Subject: CORR: Travon Higgins v. ADC, Claim No. 240463
Date: Thursday, June 27, 2024 11:00:00 AM
Attachments: Higgins v. ADC 240463 -- corr requesting clarification.pdf

Higgins 5-23-24 filing.pdf

Hi, Tawnie.
 
Please see the attached correspondence.
 
Thanks,
Mika
 
Mika Tucker
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-2818
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ARKANSAS STATE CLAIMS COMMISSION 
 


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


 
   


 
101 EAST CAPITOL AVENUE 


SUITE 410 
LITTLE ROCK, ARKANSAS 


72201-3823 


KATHRYN IRBY 
DIRECTOR 


 
           June 27, 2024  
 
   


Mr. Travon Higgins (ADC 178966) 
Post Office Box 970 
Marianna, Arkansas 72360 
 
RE: Travon Higgins v. Arkansas Division of Correction  
 Claim No. 240463 
_____________________________________________________________________ 
 
Dear Mr. Higgins,         
 


Our office has reviewed your enclosed motion for reconsideration received May 23, 2024. 
which references a “May 9, 2024[,] Notice of Appeal[.]” A dismissal order was entered in this 
matter on May 9, 2024, and there is no May 9, 2024, notice of appeal filed in this matter. As such, 
our office is unable to determine whether the May 23, 2024, filing was also intended to be a notice 
of appeal. Please inform the Claims Commission and the ADC promptly if your May 23, 2024, 
filing is intended to also be a notice of appeal.    


 
Sincerely, 


 
Mika Tucker 


 
 
ES:  mtucker 
 
 
cc: Tawnie Rowell, counsel for Respondent (via email with enclosure) 
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ARKANSAS STATE CLAIMS COMMISSION 
 

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

 
   

 
101 EAST CAPITOL AVENUE 

SUITE 410 
LITTLE ROCK, ARKANSAS 

72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
           June 27, 2024  
 
   

Mr. Travon Higgins (ADC  

 
 
RE: Travon Higgins v. Arkansas Division of Correction  
 Claim No. 240463 
_____________________________________________________________________ 
 
Dear Mr. Higgins,         
 

Our office has reviewed your enclosed motion for reconsideration received May 23, 2024. 
which references a “May 9, 2024[,] Notice of Appeal[.]” A dismissal order was entered in this 
matter on May 9, 2024, and there is no May 9, 2024, notice of appeal filed in this matter. As such, 
our office is unable to determine whether the May 23, 2024, filing was also intended to be a notice 
of appeal. Please inform the Claims Commission and the ADC promptly if your May 23, 2024, 
filing is intended to also be a notice of appeal.    

 
Sincerely, 

 
Mika Tucker 

 
 
ES:  mtucker 
 
 
cc: Tawnie Rowell, counsel for Respondent (via email with enclosure) 
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