CIsLM
ng!il;\l-i{‘f:;‘ for Research Services
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Marty Garrity, Director

STATE OF ARKANSAS _ ‘ _
Kevin Anderson, Assistant Director
BUREAU OF for Fiscal Services
Matthew Miller, Assistant Director
LEGISLATIVE RESEARCH for Legal Services

Jessica Whittaker, Assistant Director

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: _Travon Higgins v. Arkansas Division of Correction

Docket Number: _ Claim No. 240463

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

As indicated by my signature below:

| 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.

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

| 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, § VII, 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.

If a redacted document has been submitted, | have also included a non-redacted copy of the
same document that may be considered exempt from disclosure under Arkansas Code § 25-19-
105.

j % Arkansas State Claims Commission, Attorney Specialist
Signattre - Title and Agency
Mika Tucker July 22, 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 Claj thai
Ims Commission

Please print in ink or type SEP 21 2023
BEFORE THE STATE CLAIMS COMMISSION RECEIVED
Of the State of Arkansas
ot Do Not Write in These Spaces
O Mrs.
o M: Claim No.
o Miss Travon Higgins (ADC - . Date Filed
, Claimant (Month) (Day) (Year)

vs Amourt of Claam$

State of Arkansas, Respondent Fund — l

|

o nAe D
L it a

T_rai(_)p_ngg!ns (APCi- __, the above named Claimant, of |

(Strest or R.F.D. & No.) (City)

_ represented by
(Legal Counsel, if any, for Claim)

of

S — - , Says:
(Street and No. i (State) (Zip Code) (Prone No.) (Fax No.)

State agency involved ___Amount sought:

Month, day, year and place of incident or service:_

Explanation: QALQ[Q ﬂ‘LZD %L;m& i

: mmef% dfuﬁJ
\:\\W\ SN L]
J_m/ JmCL _[€agson i ANO@ Cing S
ﬂ [@gi d 5IT »uf* permsss.on 24\
ﬁf c[ an rm fm oo

Oflr

ﬁj ?r//“//s/fhc,

Wﬁw&wl@/ - -

7.1\ uf
r/7;t

i%ﬁ&é

TOLC P a l( p-
(dera [E’/&c
J{%_[)/’Q

',,':‘/) ﬁm[/,f

Asparts oflhnscxmlpiamt the claimant makesthe statements, and answers the following questions, as indicated: (1) Has claim bemprmtedlo any state department o1 officer thereof?

~;when? _ - o - ;towhom?
_T{r_«s or No) (Month) (Day) (Year) (Department)
__:andthat the followng action was taken thereon:

and that $ ~ was paid thereon: (2) Has any third person or corporation an interest in this claim? M07 ; if s0, state name and address

(Name) . (S‘Lrea or RFD &No) (City) (State) (Zip Code)
andthat thenaturethereof'is as follows:

~:andwasacquiredon , mthefollowmg 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

that tjmm are tre o— =
Toowot TN . Woden W99 _
(Print Claimant/Represent (Signature of Claimant/Representative)

A5 SWORN TO and subscribed before me at éro.al}/ AL
COREY D. :iAYNIE _— (St
NOTARY PUBLIC - STATE OF ARKANSAS ~
(SEAL) JFFFERSON COUNTY on this 30 day of aug ust , 2023
COMM. #12720317 EXP. MARCH 10, 2082 (Date) %%m) (Year)
l/ U
(Notary Public)
SFI-R799 My Commission Expires: March 1O ZO32
(Month) (Day) (Year)
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FOR OFFICE USE ONLY

Attachment I
Unit/Center et : 238-0053
Name _7;/7“/-11]-/) /_4 1/ & 5;/ S Date Received: 2!3!2 ;5
GRYV. Code #: g’[ 2[2

ADCH# ! Brks # @ Job Assngnmemwm

Ol Mt (Date) STEP ONE: Informal Resolution JUL ¢ 320

O laam>(Date) STEP TWO: Formal Grievance @R, ts/c:oncer?S should first be handled informally.)
If the issue was not resolved during Ste g&ﬁ
The  Soon\enn o0 rfw‘r Cn\wz ' '
, (Date) EMERGENCY GRIEVANCE (An emergency sitifation is one in which you may be subject to
a substantlal risk of physical harm: emergency grievances are not for ordifiary 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? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date, pla G i sonnel
involved and how you were affected. Please Print): YO Dlp=lig- sz

ey 100G m mmm o0

A2, to NL. l?.n(‘x \; "3' COOTOY (\C\'E’(‘ \h ‘(\‘\\Y\ C}
(\A)AQL_;\ b\r\.u\"(\ﬁ \“’Ku\.g? \\ \9‘(\ L \\\\\(\\:’5 ‘:\'\nn\ﬁu}f il

s
[

o
39 1
LN

wing donr Clbouk "Lo o\ T nme)\\ CAAOAN S W\ud«,
O an_ eash oy 9vde . Wihw\e u\m MY Toung  We

M UK O, \a \\.m W wAu Noep, T loned
Be. \Wos O iR =p We \’\\{i\ loo¥ Ak WoSe QNS

>froyed vy  dace Ond DOWK  carecy ~\o(\ ao__Ceason  cfiyei Fhe
ot H@ nouRy /nua‘e, redort 10 [ bns ,)r fﬂl# Fhey Hod 40 See e 4—0 Khou

U} F‘r?a\ YSPOV'W S\ %MWCN\ ‘CA\&W\}‘ @\% Qw& 9PN
reaesa, \,K-uq s M 12 o
Inmate Signature Date

ou _are harmed.threatened because of your use of the grievance process, report it immediately fo the Warden or designee.

[ﬁ ON TO BE FILLED OUT BY STAFF ONLY
This form was receive (date), and determined to be Step One Fnd/or an Emergency Grievance

tj g (Yesor No). This forg mfomarded to medlcal or mental health? _V o (Yes or No). If yes, name

of th person in that department rec Date
! M d T A (o ~17-17
PRINT STAFF NAME (PROBLE FERY BUIL umber Staff Signature ; .Date Received
]?\escrlbe iictlon taken to resolve complaint, including dates: ne. ot —\— WS 4S Ng i _
(A€« Y/ da gil(?' on_me Yhea gu S.\f\;\‘* an Yhe nurse and e h)‘\,h

Was "\‘_(\i\(\':'\ ) Ln'{t’) NJOod,
/ J ' ¥ /
Scat- i = G EAN'1 o VS TSTAY Q\’\%tr\h lp=1a "D

Staff Signature &Date Retlined . Inmate Signature & Date Received

This form was received on (7 =/ Z &late), putsdant to StepATwo. Is it an Emergency? (Yes
Staff Who Received Step Two Grievance: : ”Z &- Date: Z/_’ j )7 -z,
Action Taken: (Forwardéi to Grievance 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

to Inmate after Completion of Step One and Step Two. .
ADCF-15 < www.acicatalog.com

4
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7/3/23, 8:40 AM IGTT400 - Grievance Acknowledgement Ltr

Attachment Il
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

E@S%E?

TO: Inmate Higgins, Travon D. ADC#:
FROM: King, Ashley N TITLE: ADC Inmate Grievance Coord
DATE: 07/03/2023 GRIEVANCE #: [ll23-00533

Please be advised, | 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.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

_ {:;%Ewbﬂwéixngi; L<i%jflf%>n “

- C

ASHLEY KING, ADC INMATE GRIEVANCE COORD
JUL 3, 2023 08:40:16 CDT

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 not be an emergency situation because you would not be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergency.

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

frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. 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. _J‘_

Wos \lolohe Gnd WL G aone s an/J
/S o

\ \r"-?- et I< i b =
INMATE SIGNATURE f\:‘[;:; ’ L —:: ngf ;\2 L :j D:; k;f).“iv Ej;v\z‘\ﬂp U wpreg y
—ﬂ\:)_.d,;\\i\ \\\-\p) } 140 g 1{'1‘@—9\%‘3‘?’\ I I\JQ“ Ve ‘ \]v ) L‘L-j'zlf\ w "":ﬁ-".,t-’\'\ \’\“‘l %\2{‘1‘(\ ..)}%(TY.
NN B dO K cJOn L see N2 _1/1'3 I Q‘! el Vg ol
. 7 (V) Pvfh “E \\a",c‘l- e 1 j‘;;:‘.- \):l. r]\,,'-\'\yu';, ' f/«r\c“;}. ?T; AR VRN

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

RECEIVED
JUL 102023

INMATE GRIEVANCES SUPERVISOR
ATION BUILDING

https://eomis.adc.arkansas.gov/eomis/application/dispatch
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL auhaChme:
OR REJECTION OF APPEAL ”

TO: Inmate Higgins, Travon D. ADC#:

FROM: Reed, Marshall (Dale) D TITLE: Chief Deputy Director

RE: Receipt of Grievance -—23—00539 DATE: 07/10/2023

Please be advised, the appeal of your grievance dated 06/16/2023
was received in my office on this date 07/10/2023

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

The time allowed for appeal has expired
/ The matter is non-grievable and does not involve retaliation:

] (a) Parole and/or Release matter
| (b) Transfer
"] (c) Job Assignment (Unrelated to Medical Restriction)
(vl (d) Disciplinary matter
(7 (e) Matter beyond the Division's control and/or matter of State/Federal law
[ (f) Involves an anticipated event
| (g) Publication

("] You did not send the proper Attachments:
|1 (a) Unit Level Grievance Form (Attachment 1)
] (b) Warden's/Center Supervisor's Decision (Attachment |I); or Health Services Respanse (Attachment IV for Health Issues

Only)

(o Acknowledgement and/or Rejection form (Attachment I1)
[_] (d) Step Two was appropriately rejected
("] (e) Did not give reason for disagreement in space provided for appeal
| (f) Did not complete Attachment IIl or IV by signing your name, ADC#, and/or the date
) (g) Unsanitary form(s) or documents received

["1 This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
JUL 102023

INMATE GRIEVAN

CES SUPERV]
ADMINSTRATION o o ERVISOR

ON BUILDING
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STATE OF ARKANSAS

N N

countY oF ) jcoln )

ATFIDAVIT

, after first being duly sworn, do hereby swear,

I further swear that the statements, matters and things contained herein are true and He, (\\»°
SPremad ™2 5iNn

accurate to the best of my knowledge, information and belief. AW e NUC N e 'y

DATE o st

SOCIAL SECURT

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this
v ¢ day of QUANy , 2033 .
NOTARY PUBLIC My Ewwmﬁm@—,

IBAAC WADE
NOTARY PUBLIC-STATE OF ARKANSAS
JEPFERSON COUNTY

My Commisalon 12-14-20
L Sommsion 12707238
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ISSR100 Arkansas Department i If the C.S.0. determines that the violation(s)
described on this document are felonious; he/s
must hand carry this document to the Unit Wa

MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Higgins, Travon Dshun ADC#: _ [, Assignment: AM:Ext Restrictive Housing
| PM:Punitive
Class: IV is being charged by Adams, Fredrick J : Title: Corporal

with code violation(s):

12-3  Failure or refusing to obey verbal and/or written order(s) of staff

04-17 Throwing OR attempting to throw substances,known or unknown,toward or upon another person. Rule violation may result in loss of all
time.

11-1 Insolence to a staff member.

04-4 Battery on Staff. Use of physical force upon staff (examples include, but are not limited to, staff, volunteers, vendors and/or contractors).

Date & Time: 06/16/2023 12:30 PM
Notice of Charges:

Incident Report Un_
Incident Report Date/Time: 06/18/2023/12:45:50 PM

Incident Report Number: 2023-06-156
Incident Report Comments By: Fredrick J Adams

1

On June 16, 2023 at approx., 12:30pm I, COII Fredrick Adams was conducting a Security Check on the North wing of the East Building (Zone
1). When I arrived at the North wing Shower where Inmate Higgins, Travon ADC#ﬂwas placed for holding, he started to become
aggressive, yelling and spiting at me. Inmate Higgins then spit at me hitting me in the facial area, that's when I sprayed a burst of MK-3
(Lot#35214) into the cell hitting Inmate Higgins in the facial area causing him to cease his actions. At that point Inmate Higgins was afforded
copious amounts of water and a bar of soap for decontamination, and i held the hose while he flush his eyes for cooler water because of the
shower water was warm. Inmate Higgins was seen by Infirmary staff for a medical assessment. Video footage downloaded. After inmate
Higgins decontaminated he was placed in cell East-8 without any further incident. Inmate Higgin{J s 2ware that this behavior is
against ADC policy. Major Disciplinary was written.

(I affirm that the information in this report is true to_the best of my knowledge) Signature of Charging Officer
Al v i) [l 9] 7 [
|_NOTIFICATION: | Officer J[J | U J Date & Time Notified = | 10 | ] ]
Witness Statements: No X If yes, list: d 7 ' ’;- B A

Inmate's Signature

C.8.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Coleman, Jimmy IV Date 06/21/2023

Extension: No X Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.
Counsel-Substitute:  Assigned (Name) Not Assigned




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:

E.3

Please see attached. Contact Kathryn Irby with any questions.

Thank you,
Caitlin

Caitlin McDaniel

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

(501) 682-1619

11


mailto:ASCC.New.Claims@arkansas.gov
mailto:ASCC.New.Claims@arkansas.gov
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mailto:Thomas.Burns@doc.arkansas.gov
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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
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.)

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




~ 0 Mrs.

Arkansas
State Claims Commission

Please print in ink or type SEP 21 2023

BEFORE THE STATE CLAIMS COMMISSION RECEIVED
Of the State of Arkansas

i Do Not Write in These Sgaces

Claim No.

O Ms.
0 Miss Travon Higgins (ADC 178966) Date Filed

, Claimant (Month) (Day) (Year)

vs. Amount of Claim § o

Fund

State of Arkansas, Respondent

COMPLAINT

Travon Higgins (ADC 178966) | theaiiove manstl Clabisnd. ol Post Office Box 500, Grady, AR 71644
"‘JameJ (Stret of RF.D. & No) (City)

AR Y RIYEV SV E——
(Zap Code) (Daylu‘ne Phone No.) )

of

(Legal Counsel, if any, for Claim)

, says:

(Street and No.) (City) (State)  (Zip Code) (Prone No.) (Fax No.)

State agency involved. ﬁ(;\_.xM“% \}\‘\\\X(' Amount sought: \0 m
Month, day, year and place of incident or service: —3 \Aﬁ-e_/\\p rLQpl;B CU\"““\\“S \A“\\'

L0l D&mwmmja_m MG Unik

: ,flld‘mg, Ecﬁtait“?ﬁbﬂtmﬁ éehf ZQ[ ]&3 beirs
Wetking ta be Pyt in Cell obler mlmw unch . T Sqoured grzame e Shawer

wol 4 Use. (estaoann_abler_bong/ny’ Co. %rh Came_in g ea.erlou,. 1o/,n/4

Explanation:

[

fl AL

Jﬂf Cor T Crout £

0 \@%L;nd gbf)we,t L(ﬂgﬁ%_ji@_
& %T o C'emws cn N (AT

d&n boye Q}‘mm \MSe,
%m JJJ%Q%I}“W iny olficer Heer o |
dor ﬂM S”C@ne; A0 _agl /who A bocc

r mé JJ( ‘H’)ﬂ nalled J% < dputng  Lidh  Woder Hose
a,}"n g bace WAV dmﬂ&wll%‘\z/ ot

Asparts of this complaint, the claimant makes the statements, and answers the following questions, as indicated: (1) Has claim been presentedto any state department o1 officer thereof?

o , when? ;towhom?
(Yes or No) (Month) (Day) (Year) (Department}
- __:andthat the following action was taken thereon:

was paid thereon: (2) Has any third person or corporation an interest in this claim? A//) ; if 50, state name and address

and that §

(Name) (Street or RF.D. & No.) (City) (State) (Zip Code)

and that the naturethereof'is as follows:

, mthefollowmng manner:

: and was acquired on

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

that they are trme
TIToIon \\\Bv\ w05 ANTAL\, L Noeoed Wo9ns PRGN

“(Print Ciaimant{Representatwe Name) (Signature of Claimant/Representative)

3 SWORN TO and subscribed before me at brad y AL
COREY D. :AYNIE (City) (State)
NOTARY PUBLIC - STATE OF ARKANSAS _ _
COMY. #12720317 EXP. MARCH 10, 2032 (Date) ; ; ; g%ﬁh) (Year)
4 (Notary Public)
o My Commission Expires: Mﬂmh 1O 2032

(Month) (Day) (Year)
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FOR OFFICE USE ONLY

‘d;[uﬂ DfSC' 1 &W‘W ‘ \,.—--"

NITLEVEL GRIEVA CE FOKM (Attachment I |
Unit/Center (}umw\'\(\3 - ent) GRYV. #Md_ﬁg

Name -7?77“1?4'/} /‘/t ’9’@/ )7 S | DateReceived: M
ADCH#_| 7??6] bl Brks# _EQ_S_JL Job ASSlgnmeﬂlem orv o LOJ
B\t (Date) STEP ONE: Informal Resolution JUL ¢ 3 20

Osleamd(Date) STEP TWO: Formal Grievance mmgﬁgeﬁ/comer}s should first be handled informally.)

If the issue was not resolved during St

The foeclase Lo oL Cote Nk Dok SER
, (Date) EMERGENCY GRIEVANCE (An emergency sitifation is One in which you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordifiary 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? If ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the cornplamt dite; place, name of personne!
involved and how you were affected Please Print): r 2021_
n_Qa 9 p_‘g;" \ q;
T amire, ‘f gg\nqn-tk '1- e, s\ o nﬁl 10exd ﬂl&#n%oq
10, +o "l/‘.l?. na, e o %‘\‘\r‘nﬁm (\Q\'P(‘ = Y Pt GQ A0a n\&

L.:)\"Ou\ U\r\,t ).\‘\'\‘1 MMX,.

ASE
a0k Gc n\“\ L.m\c \nwm é\\r\h\ﬁQK 1o ™~
N A AR B P ‘

v alVle Yoo a n YO ) QY NACACH € o
oo e Pnﬂ\- \\mp "9\ 0 \O \\& < Qe 1\5 Tou _

Ve (2 T ONARCAL X\ TN \\f\ POWA D o (.«m
\e Was 0 baWn  <p W Min, Y hea¥ AUk WeSe  ang
‘3€rwed e, Omd bctw\ C\:"\Ef’t\

' Ahoix
08P W’Ouw ‘37\\) Vs,

‘-ka IA, \v% \ — \
Inmate Signature AN Date
If you are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.

Cﬁ HIS S ‘BE FILLED OUT BY STAFF ONLY
This form was received of ',ﬂ‘_’ (date), and determined to be Step One ?nd/()r an Emergency Grievance

L\j #  (Yes or No). This fgryp mforwarded to medical or mental health? _V oo (Yes or No). If yes, name
of th person in that department receiving this form: Date
! EVANCES sup < J&zﬁ. T A la 1LY
PRINT STAFF NAME (PROB ERY BUILIRANumber Staff Signature ; .Date Received
aescnbe iiCthD taken to resolve complaint, including dates: Ine, ot ‘\- heS (S 14 € ("
Ut . Y/ da g'{?'i‘ n me Yhen vou Sptonthe nurse and e hayh
Wes try.ng g olp Mo, ! L

SETE . oD ~owen WD {g-2a 0D
Staff Signature & Date Rettirned .- Inmate Signature & Date Received )
This form was received on (7 =/ & _&late), putsdant to StepTwo. Is it an Emergency? ___(Yes No
Staff Who Received Step Two Grievance: ~5 2 L Date: (7 2.5 Z
Action Taken: (F orward€d to Grievance Oi’ﬁcer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date:

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

ADCF_‘] 5 ;'[-ii_i.;wrw.utulltoq,tum
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7/3/23, 8:40 AM IGTT400 - Grievance Acknowledgement Ltr

Attachment |l
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

b@,ﬁ ﬂﬁ?

TO: Inmate Higgins, Travon D. ADC#: 178966A
FROM: King, Ashley N TITLE: ADC Inmate Grievance Coord
DATE: 07/03/2023 GRIEVANCE #: CU-23-00533

Please be advised, | 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.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

| a‘ffl.:za—ﬂmg,k({,? v,mﬁ R

ASHLEY KING, ADC INMATE GRIEVANCE COORD
JUL 3, 2023 08:40:16 CDT

CHECK ONE OF THE FOLLOWING

() This Grievance will be addressed by the Warden/Center Supervisor ar 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 not be an emergency situation because you would not be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergency.

" This Grievance was REJECTED because it was either non-grievable ( Disciplinary matter ), untimely, was a duplicate of , or was

frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may mave 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. -1 N VR L ‘
WS [, ol ohesd Gl \Wuto
~ R_,
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M‘QLE_,‘
If appealing a rejection, please include both the Unit Level Grievance Form (Attachment I) and the Rejection (Attachment 1)

RECE!VED

JUL 102023

https://eomis.adc.arkansas.gov/eomis/application/dispatch
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Attachment

00
OR REJECTION OF APPEAL
TO: Inmate Higgins, Travon D. ADC#: 178966A
FROM: Reed, Marshall (Dale) D TITLE: Chief Deputy Director
RE: Receipt of Grievance CU-23-00539 DATE: 07/10/2023

Please be advised, the appeal of your grievance dated 06/16/2023
was received in my office on this date 07/10/2023

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

[ | The time allowed for appeal has expired
/ The matter is non-grievable and does not involve retaliation:

"] (a) Parole and/or Release matter
[ ] (b) Transfer
[ ] (c) Job Assignment (Unrelated to Medical Restriction)
lv! (d) Disciplinary matter
(1 (e) Matter beyond the Division's cantrol and/or matter of State/Federal law
| (f) Involves an anticipatea event
] (g) Publication

("] You did not send the proper Attachments:
("1 (a) Unit Level Grievance Form (Attachment 1)
"] (b) Warden's/Center Supervisor's Decision (Attachment |11); or Health Services Response (Attachment IV for Health Issues

Only)

|| (c) Acknowledgement and/or Rejection form (Attachment Il)
[ ] (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 IV by signing your name, ADC#, and/or the date
|_] (g) Unsanitary form(s) or documents received

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

RECEIVED
JUL 10 2023

INMATE GRIEVANCES

S 1
DMINSTRATION, aul o SOR
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STATE OF ARKANSAS

COUNTY OF I 'acoln )

AFFIDAVIT

)
)
)

, after first being duly sworn, do hereby swear,

I further swear that the statements, matters and things contained herein are true and He, Q\\s°

AN,

accurate to the best of my knowledge. information and belief. y ATNTUN , 2 <\
_ (]
w 3 / » BN WA
DATE AFFIANT on 3 <

0 X kor \PerOreus e
SOEgiAL SECURT% % #

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

24 ayot__ Sty 2023 .
QAJJJL/ [ 2L {2928
NOTARY PUBLIC My M%%m__'
NOTARY pum.mﬁog; ARKANSAS
JEFFERSON COUNTY
- My Commiaaion E?u 12-14-2028
L Cotitibson B 12707238






ISSR100 Arkansas Department of Corrections Ifthe C.S.0. determines that the violation(s)
Cummins Unit Unit described on this document are felonious; he/s
must hand carry this document to the Unit Wa:

MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Higgins, Travon Dshun ADC#: 178966A ’ Assignment: AM:Ext Restrictive Housing
‘.’ ' PM:Punitive
Class: IV is being charged by Adams, Fredrick J : Title: Corporal

with code violation(s):

1

12-3  Failure or refusing to obey verbal and/or written order(s) of staff

04-17 Throwing OR attempting to throw substances,known or unknown,toward or upon another person. Rule violation may result in loss of all
time.

11-1 Insolence to a staff member.

04-4 Battery on Staff. Use of physical force upon staff (examples include, but are not limited to, staff, volunteers, vendors and/or contractors).

Date & Time: 06/16/2023 12:30 PM
Notice of Charges:

Incident Report Unit: Cummins Unit

Incident Report Date/Time: 06/18/2023/12:45:50 PM
Incident Report Number: 2023-06-156

Incident Report Comments By: Fredrick J Adams

On June 16, 2023 at approx., 12:30pm I, COII Fredrick Adams was conducting a Security Check on the North wing of the East Building (Zone
1). When I arrived at the North wing Shower where Inmate Higgins, Travon ADC# 178966 was placed for holding, he started to become
aggressive, yelling and spiting at me. Inmate Higgins then spit at me hitting me in the facial area, that's when I sprayed a burst of MK-3
(Lot#35214) into the cell hitting Inmate Higgins in the facial area causing him to cease his actions. At that point Inmate Higgins was afforded
copious amounts of water and a bar of soap for decontamination, and i held the hose while he flush his eyes for cooler water because of the
shower water was warm. Inmate Higgins was seen by Infirmary staff for a medical assessment. Video footage downloaded. A fter inmate
Higgins decontaminated he was placed in cell East-8 without any further incident. Inmate Higgins #178966 is aware that this behavior is
against ADC policy. Major Disciplinary was written.

(I affirm that the information in this report is true to_the best of my knowledge) Signature of Charging Officer
Al e i) [, 1] 3 |
| NOTIFICATION: | Officer J|J) | £ JJ Date & Time Notified = | 7/ | ) 7 |
Witness Statements: No X If yes, list: d 7 - L._--.\*- A

Inmate's Signature

C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Coleman, Jimmy IV Date 06/21/2023

Extension: | No X = Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.
Counsel-Substitute:  Assigned (Name) Not Assigned
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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
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: cmecdaniel

cc: Travon Higgins (ADC -), Claimant (w/ encl.)

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.

12



E.3

From: Thomas Burns (DOC)

To: ASCC Pleadings

Subject: Tavron Higgins v ADC 240463

Date: Monday, October 9, 2023 10:29:57 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.

13
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TAVRON HIGGINS (178966) CLAIMANT

V. NO. 240463

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.

P23 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 itted,

Legal Servic it
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 9" day of October 2023 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Tavron Higgins (178966)
PO Box 500
Grady Arkansas 71644

Thormas Burns






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




E.3

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TAVRON HIGGINS (I CLAIMANT

v. NO. 240463

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 itted,

Legal Servic t
Division of Correction

6814 Princeton Pike

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

14



E.3

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this 9" day of October 2023 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Tavron Higgins -

Thormas Burns

15
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E.3

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:

Thomas:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission

18
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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

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)

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

E.3

ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

November 8, 2023

Mr. Travon Hiiiins (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)

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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Arkansas
State Claims Commission
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E.3

From: Thomas Burns (DOC)

To: ASCC Pleadings

Subject: Travon Higgins v ADC 240463

Date: Monday, November 27, 2023 4:17:32 PM
Attachments:

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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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
TRAVON HIGGINS (178966) CLAIMANT
v NO. 240463

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION 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 attached Ex A.

6. The inmate even attached the disciplinary he received in relation to the
incident. See attached Ex B. The Claims Commission was not designed the be the

appellate arm of the ADC’s disciplinary process.





7. The Arkansas State Claims Commission does not have jurisdiction when
an inmate makes claims about their disciplinary action and fails to exhaust. “The
commission shall make no award for any claim which, as a matter of law, should be
dismissed from a court of law or equity for reasons other than sovereign immunity.” Ark.
Code Ann. § 19-10-204(3)(A) (West Supp. 2015).

8. Pursuant to the Prison Litigation Reform Act (PLRA), “no actions shall be
brought with respect to prison conditions under Section 1983 of this title or any other
Federal law, by a prisoner confined in any jail, or other correctional facility until such
administrative remedies as ae available are exhausted.” 42 U.S.C § 1997¢. In 1997, the
Arkansas legislature adopted the PLRA’s exhaustion requirement by enacting Ark. Code
Ann. §16-106-202. That statute follows the PLRA by adopting a grievance exhaustion
requirement for state actions:

(@) A civil action or claim initiated against... Department of Correction...by an
inmate in a penal institution or incarcerated person appearing pro se may be:
(1) Dismissed without prejudice by the court on its own motion or on a
motion of the defendant, if all administrative remedies available to the
inmate have not been exhausted.

0. The inmates grievance was rejected and since more than 15 days has
elapsed since that rejection the inmate has failed to exhaust. “A basic rule of
administrative procedure requires that an agency be given the opportunity to address a
question before a complainant resorts to the courts. Where a party has failed to exhaust
his or her administrative remedies, the trial court lacks jurisdiction over the suit” Ark.
HHS v Smith, 370 Ark. 490. One must exhaust their administrative remedies before they

may proceed in Court. See Johnson v Johnson, 385 F.3d 503 (2004).





10.  Proper exhaustion requires the inmate to have completed “the
administrative review process in accordance with the applicable procedural rules.” Jones
v. Bock, 549 U.S. 199, 218 (2007) (quoting Woodford v. Ngo, 548 U.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.” Jones, 549 U.S. at 218. “[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.” Woodford, 548 U.S. at 90-91. The Supreme Court has held that exhaustion
is no longer left to the discretion of the district court, but is mandatory.” Id. at 85.

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 days from the date of this

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

respond.” See attached Ex C.

12. In Turner v. Baptist Medical Center, 275 Ark. 424, 427, 631 S.W.2d 275,
277-278, (1982), 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 of a 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 facie evidence of its entitlement to judgment as a matter

of law.





14. Once the moving party makes a prima facie showing of entitlement to
summary judgment, the responding party must meet proof with proof in order to
demonstrate that there is remaining a genuine issue of material fact. The response and
supporting material must set forth specific facts showing that there is a genuine issue for
trial. See Ark. R. Civ. P. 56(e) Hampton v. Taylor, 318 Ark. 771, 776-777, 887 S.W.2d
535, 538-539 (1994). The inmate has failed to identify any genuine issues of material
fact that would preclude a summary judgment in favor of the ADC. Therefore, this
Commission should grant the Motion for Summary Judgment.

15.  The ADC has attached all the documentation and has demonstrated a
prima facia entitlement to Summary Judgment. To overcome this, the inmate must meet
proof with proof and demonstrate the existence of a material issue of fact. Gonzales v.
City of DeWitt, 357 Ark. 10. 14-15, 159 S.W.3d 298 301 (emphasis added).

16.  The ADC, is entitled to judgment as a matter of law for the following
reasons:

(a) First, the inmate has failed to exhaust his administrative remedies

(b) Second, the inmate is appealing his disciplinary conviction.

(¢) Third, the inmate failed to respond to the Claims Commission.

(d) Fourth, the inmate fails to cite any legal authority for his contention that

summary judgment is inappropriate.

17.  The ADC should be awarded fees and costs for this action.

WHEREFORE, The ADC, prays that their Motion for Summary Judgment be
granted; for their attorney’s fees and costs; and for all other just and proper relief to

which they may be entitled.





Respectfully submitted,

Thomas Burns (02006)
Legal Services Unit
Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602

(870) 267-6845 Office

(870) 267-6373 Facsimile
thomas.burns@arkansas.gov

CERTIFICATE OF SERVICE

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

Travon Higgins (178966)
PO Box 500
Grady Arkansas 71644
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Attachment |1
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

E@S L\E?

TO: Inmate Higgins, Travon D. ADC#: 178966A
FROM: King, Ashley N TITLE: ADC Inmate Grievance Coord
DATE: 07/03/2023 GRIEVANCE #: CU-23-00539

Please be advised, | 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.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

227N I ST, @
ooy King ©.
' ~7 C
( .
ASHLEY KING, ADC INMATE GRIEVANCE COORD
JUL 3, 2023 08:40:16 CDT

CHECK ONE OF THE FOLLOWING

(O This Grievance will be addressed by the Warden/Center Supervisor or designee.

(O 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 situatior, as you so indicated.

@ This Grievance has been determined to not be an emergency situation because you would not be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergency.

{ This Grievance was REJECTED because it was either non-grievable ( Disciplinary matter ), untimely, was a duplicate of , or was

frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. 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. — . Bon A o i
L B CL’S \/ i ': (98 I'-'EL ] O\z\(\c\y \nJ ¢ Ok, Q'j‘—-‘, G »JO-(‘ CR_ &, A
\ - : - .'."\

T Yy P / v p

f-.',' (%Y r‘.') 15 PRESALE) neg & 1!,’“(‘\)_;-._. L T 3 P [
INMATE SIGNATURE o }—v { o o i v PO Y el )
20 ne  wPNR, o bBing o VT o
\“\‘ l'M% \ PN, e Q\ o

— Nne  resoon winle  gowed o8 L,P. PARL dex
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W/ nen g - A £ o YT - - P
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. g . S SV <
If appealing a rejection, please include both the Unit Level Grievance Form (Attachment 1) and the Rejection (Attachment Il)

QECEIVED
JUL 102023

AATE 35S VANCES SUPERVISOR
ADMINETEETON BUILDING
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Atiachment v
OR REJECTION OF APPEAL N

TO: Inmate Higgins, Travon D. ADC#: 178966A
FROM: Reed, Marshall (Dale) D TITLE: Chief Deputy Director
RE: Receipt of Grievance CU-23-00539 DATE: 07/10/2023

Please be advised, the appeal of your grievance dated 06/16/2023
was received in my office on this date 07/10/2023

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

(] The time allowed for appeal has expired
{75 The matter is non-grievable and does not involve retaliation:
(J (a) Parole and/ar Release matter
() (b) Transfer
() (c) Job Assignment (Unrelated to Medical Restriction)
(v (d) Disciplinary matter
{_1 (e) Matter beyond the Division's control and/or matter of State/Federal law
L] (A Involves an anticipated event
{_] (g) Publication
[_J You did not send the proper Attachments:

(L1 (a) Unit Level Grievance Form (Attachment 1)
7} (b) Warden's/Center Supervisor's Decision (Attachment Iil); or Health Services Response (Attachment IV for Health Issues

Only)
o Acknowledgement and/or Rejection form (Attachment I1)
[ (d) Step Two was appropriately rejected
{1 (e) Did not give reason for disagreement in space provided for appeal
! (f) Did not complete Attachment Ill or |V by signing your name, ADC#, and/or the date
e Unsanitary form(s) or documents received
{1 This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
JUL 102023

INMATE GRIEVANCE
£S syup
ADMINSTRATION GUILDEIS\(;,SOH





ISSR100 Arkansas Department of Corrections If the C.S.0. determines that the violation(s)
Cummins Unit Unit described on this document are felonious; he/s

must hand carry this document to the Unit Wa

MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Higgins, Travon Dshun ADC#: 178966A [ Assignment: AM:Ext Restrictive Housing
L PM:Punitive
Class: IV is being charged by Adams, Fredrick J Title: Corporal

with code violation(s):

12-3 Failure or refusing to obey verbal and/or written order(s) of staff

04-17 Throwing OR attempting to throw substances,known or unknown,toward or upon another person. Rule violation may result in loss of all
time.

11-1 Insolence to a staff member.

04-4 Battery on Staff. Use of physical force upon staff (examples include, but are not limited to, staff, volunteers, vendors and/or contractors).

Date & Time: 06/16/2023 12:30 PM
Notice of Charges:

Incident Report Unit: Cummins Unit

Incident Report Date/Time: 06/18/2023/12:45:50 PM
Incident Report Number: 2023-06-156

Incident Report Comments By: Fredrick J Adams

On June 16, 2023 at approx., 12:30pm I, COII Fredrick Adams was conducting a Security Check on the North wing of the East Building (Zone
1). When I arrived at the North wing Shower where Inmate Higgins, Travon ADC# 178966 was placed for holding, he started to become
aggressive, yelling and spiting at me. Inmate Higgins then spit at me hitting me in the facial area, that's when I sprayed a burst of MK-3
(Lot#35214) into the cell hitting Inmate Higgins in the facial area causing him to cease his actions. At that point Inmate Higgins was afforded
copious amounts of water and a bar of soap for decontamination, and i held the hose while he flush his eyes for cooler water because of the
shower water was warm. Inmate Higgins was seen by Infirmary staff for a medical assessment. Video footage downloaded. After inmate
Higgins decontaminated he was placed in cell East-8 without any further incident. Inmate Higgins #178966 is aware that this behavior is
against ADC policy. Major Disciplinary was written.

(I affirm that the information in this report is true to_the best of my knowledge) Signature of Charging Officer
Ant i s Ll 991 7 _
| NOTIFICATION: | oOfficer \ /|| U J Date & Time Notified (| /X | V) ~ ]
- . -
Witness Statements: No X If yes, list: ~~ 7. Lo P

Inmate's Signature

C.S.0.Review:  Outcome: Refer to Hearing Officer/Comm.
By: Coleman, Jimmy IV Date 06/21/2023

Extension: \ No X = Yes _ Has extension form been completed?

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.
Counsel-Substitute:  Assigned (Name) Not Assigned

“—_ﬁ&










(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
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)

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)











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




E.3

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
trAvON HIGGINS [ CLAIMANT
v NO. 240463

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION 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 attached Ex A.

6. The inmate even attached the disciplinary he received in relation to the
incident. See attached Ex B. The Claims Commission was not designed the be the

appellate arm of the ADC’s disciplinary process.
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7. The Arkansas State Claims Commission does not have jurisdiction when
an inmate makes claims about their disciplinary action and fails to exhaust. “The
commission shall make no award for any claim which, as a matter of law, should be
dismissed from a court of law or equity for reasons other than sovereign immunity.” Ark.
Code Ann. § 19-10-204(3)(A) (West Supp. 2015).

8. Pursuant to the Prison Litigation Reform Act (PLRA), “no actions shall be
brought with respect to prison conditions under Section 1983 of this title or any other
Federal law, by a prisoner confined in any jail, or other correctional facility until such
administrative remedies as ae available are exhausted.” 42 U.S.C § 1997e. In 1997, the
Arkansas legislature adopted the PLRA’s exhaustion requirement by enacting Ark. Code
Ann. §16-106-202. That statute follows the PLRA by adopting a grievance exhaustion
requirement for state actions:

(@) A civil action or claim initiated against...Department of Correction...by an
inmate in a penal institution or incarcerated person appearing pro se may be:
(1) Dismissed without prejudice by the court on its own motion or on a
motion of the defendant, if all administrative remedies available to the
inmate have not been exhausted.

9. The inmates grievance was rejected and since more than 15 days has
elapsed since that rejection the inmate has failed to exhaust. “A basic rule of
administrative procedure requires that an agency be given the opportunity to address a
question before a complainant resorts to the courts. Where a party has failed to exhaust
his or her administrative remedies, the trial court lacks jurisdiction over the suit” Ark.
HHS v Smith, 370 Ark. 490. One must exhaust their administrative remedies before they

may proceed in Court. See Johnson v Johnson, 385 F.3d 503 (2004).
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10.  Proper exhaustion requires the inmate to have completed “the
administrative review process in accordance with the applicable procedural rules.” Jones
v. Bock, 549 U.S. 199, 218 (2007) (quoting Woodford v. Ngo, 548 U.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.” Jones, 549 U.S. at 218. “[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.” Woodford, 548 U.S. at 90-91. The Supreme Court has held that exhaustion
is no longer left to the discretion of the district court, but is mandatory.” Id. at 85.

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 days from the date of this

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

respond.” See attached Ex C.

12. In Turner v. Baptist Medical Center, 275 Ark. 424, 427, 631 S.W.2d 275,
277-278, (1982), 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 of a 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 facie evidence of its entitlement to judgment as a matter

of law.
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14. Once the moving party makes a prima facie showing of entitlement to
summary judgment, the responding party must meet proof with proof in order to
demonstrate that there is remaining a genuine issue of material fact. The response and
supporting material must set forth specific facts showing that there is a genuine issue for
trial. See Ark. R. Civ. P. 56(e) Hampton v. Taylor, 318 Ark. 771, 776-777, 887 S.W.2d
535, 538-539 (1994). The inmate has failed to identify any genuine issues of material
fact that would preclude a summary judgment in favor of the ADC. Therefore, this
Commission should grant the Motion for Summary Judgment.

15.  The ADC has attached all the documentation and has demonstrated a
prima facia entitlement to Summary Judgment. To overcome this, the inmate must meet
proof with proof and demonstrate the existence of a material issue of fact. Gonzales v.
City of DeWitt, 357 Ark. 10. 14-15, 159 S.W.3d 298 301 (emphasis added).

16.  The ADC, is entitled to judgment as a matter of law for the following
reasons:

(a) First, the inmate has failed to exhaust his administrative remedies

(b) Second, the inmate is appealing his disciplinary conviction.

(¢) Third, the inmate failed to respond to the Claims Commission.

(d) Fourth, the inmate fails to cite any legal authority for his contention that

summary judgment is inappropriate.

17.  The ADC should be awarded fees and costs for this action.

WHEREFORE, The ADC, prays that their Motion for Summary Judgment be
granted; for their attorney’s fees and costs; and for all other just and proper relief to

which they may be entitled.
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Respectfully submitted,

Thomas Burns 2006)
Legal Services Unit
Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602

(870) 267-6845 Office

(870) 267-6373 Facsimile
thomas.burns@arkansas.gov

CERTIFICATE OF SERVICE

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

Travon Higgins

TR e )
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7/3/23, 8:40 AM IGTT400 - Grievance Acknowledgement Ltr

Attachment 1l
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

E@S "\E?

TO: Inmate Higgins, Travon D. ADC#:
FROM: King, Ashley N TITLE: ADC Inmate Grievance Coord
DATE: 07/03/2023 GRIEVANCE #: [lllP3-00539

Please be advised, | 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.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

'/ {’.- }')f L_Q_,LJ{_,TJ i{'dll:f} W )

(

ASHLEY KING, ADC INMATE GRIEVANCE COORD
JUL 3, 2023 08:40:16 CDT

CHECK ONE OF THE FOLLOWING

(O This Grievance will be addressed by the Warden/Center Supervisor or designee.

(O This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will respond.

77 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 situatior, as ycu so indicated.

(@ This Grievance has been determined to not be an emergency situation because you would not be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergency.

{O This Grievance was REJECTED because it was either non-grievable ( Disciplinary matter ), untimely, was a duplicate of , or was

frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. 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. -7 oy 4 0 4y i
L W05 Vides OGns wole  Fdavones. g/l
' NN P

e N o
P'.J Ty r\v) 15 ? t‘l-*"_\("-h ne C“‘F_"(‘ \ ) —1)__ - )
INMATE SIGNATURE i % \ o~ p ; Ff".', L \
(@AYo oe ofNR Rk W L =04 I . Q\UQ'S Mg
Ty : e NeLoxmon V\)\’\ 1 "’E’ \\/(7 c .,_,-E/;‘ ; I-,'. ) Ly 3 AR O
“\CL\JO\J\ \}v\\i) \ qu i o . B J D = "'.-.‘p .
oS ik e T e i & el e
b nan e : WRATY  grlgyy
) g AQ\C]/ oo L Jor Uioladd bl R g
e X AED
If appealing a rejection, please include both the Unit Level Grievance Form (Attachment 1) and the Rejection (Attachment |I)
QECE!VED
JUL 102023
INMATS Bi3iEVANGES SUPERVISOR
ADMINSTTETION BUILDING
httns //enmis.adc.arkansas.aov/ieomis/application/dispatch é & . Qr
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL ey
OR REJECTION OF APPEAL

TO: Inmate Higgins, Travon D. aoc+: NGB
FROM: Reed, Marshali (Dale) D TITLE: Chief Deputy Director
RE: Receipt of Grievance 23-00539 DATE: 07/10/2023

Please be advised, the appeal of your grievance dated 06/16/2023
was received in my office on this date 07/10/2023

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

(" The time allowed for appeal has expired
T} The matter is non-grievable and does not involve retaliation:
{_J (a) Parole and/or Release matter
(] (b) Transfer
) (c) Job Assignment (Unrelated to Medical Restriction)
[v] (d) Disciplinary matter
{_ (e) Matter beyond the Division's control and/or matter of State/Federal law
{_] (M Involves an anticipated event
{_] (g) Publication
[”} You did not send the proper Attachments:

(3 (a) Unit Level Grievance Form (Attachment 1)
™ (b) Warden's/Center Supervisor's Decision (Attachment lll); or Health Services Response (Attachment IV for Health Issues

Only)
i_J () Acknowledgement and/or Rejection form (Attachment [1)
{1 (d) Step Two was appropriately rejected
{1 (e) Did not give reason for disagreement in space provided for appeal
._1 (P Did not complete Attachment Il or IV by signing your name, ADC#, and/or the date
{_J (g) Unsanitary form(s) or documents received
) This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
JUL 102023

INMATE GRIEVA

NCES
ADMINSTA SUPERVISOR

TION SUILDING
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ISSR100 Arkansas Department of Corrections If the C.S.0. determines that the violation(s)

I described on this document are felonious; he/s

must hand carry this document to the Unit Wa

MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Higgins, Travon Dshun ADC#: - y Assignment: AM:Ext Restrictive Housing
t PM:Punitive
Class: IV is being charged by Adams, Fredrick J Title: Corporal

with code violation(s):

12-3  Failure or refusing to obey verbal and/or written order(s) of staff

04-17 Throwing OR attempting to throw substances,known or unknown,toward or upon another person. Rule violation may result in loss of all
time.

11-1 Insolence to a staff member.

04-4 Battery on Staff. Use of physical force upon staff (examples include, but are not limited to, staff, volunteers, vendors and/or contractors).

Date & Time: 06/16/2023 12:30 PM
Notice of Charges:

Incident Report Unit: Cummins Unit

Incident Report Date/Time: 06/18/2023/12:45:50 PM
Incident Report Number: 2023-06-156

Incident Report Comments By: Fredrick J Adams

On June 16, 2023 at approx., 12:30pm I, COII Fredrick Adams was conducting a Securli Check on the North wing of the East Building (Zone
1). When I arrived at the North wing Shower where Inmate Higgins, Travon ADCH as placed for holding, he started to become
aggressive, yelling and spiting at me. Inmate Higgins then spit at me hitting me in the facial area, that's when I sprayed a burst of MK-3
(Lot#35214) into the cell hitting Inmate Higgins in the facial area causing him to cease his actions. At that point Inmate Higgins was afforded
copious amounts of water and a bar of soap for decontamination, and i held the hose while he flush his eyes for cooler water because of the
shower water was warm. Inmate Higgins was seen by Infirmary staff for a medical assessment. Video footage downloaded. After inmate
Higgins decontaminated he was placed in cell East-8 without any further incident. Inmate Higgins is aware that this behavior is
against ADC policy. Major Disciplinary was written.

(I affirm that the information in this report is true tothe best of my knowledge) Signature of Charging Officer
ey | J“ v {_r $ iim)| D
| NOTIFICATION: [ officer \/J|J| UbJ Date & Time Notified = | V' | V| 7 |
= -
Witness Statements: No X If yes, list: 7. L P
Inmate's Signature
C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Coleman, Jimmy [V Date 06/21/2023
Extension: Ne X Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.
Counsel-Substitute:  Assigned (Name) Not Assigned

m—
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(501) 682-1619
FAX (501) 682-2823

E.3

ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

November 8, 2023

T

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)

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 vour 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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UNIT LEV CE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Cente GRV. #

Date Received:

GRYV. Code #:
X\ 2 218 .
‘1‘(\ X (Date) STEP TWO: Formal Grievance (All complaints/concerns shquld first e handled informally.)
If the issue was not resolved during Step One, state why: "

A it WM Profitv  Woade)),

- , (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantlal 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? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

s e P ““”""Q \71 &&\ Q o0 VY ‘_}«( 2 LoWN Yo fox S NCWI“: c#‘(\\hr N\ Pecalte od
TO U g Rech Rty l'\&"s\( f)u\ («HA T envastes L'—’\‘r-.ﬁ_' NS 000N Tive. S 'ﬁ oA
e T AL M St o Tie Eloos R ﬁé'ch‘ Lekt Aed | (oo T B0y ~\’€€:§é@_ CPL RN
<oen coMe Bl ood U Redk ey %’ﬁ.ﬁ.ﬁ W\‘M’T“"‘? M"_‘ﬁ‘ﬁl\/ Pt ReuTh Toy T
oA T Qe Poott L\ —Tned coned Mam (y\’%’m. r"‘i@\ BN D T W\L\(‘Lﬁ (NS \D{Y”‘i Foce W ¥\ ve 0y
D00k o COLRDENS T Lok e Lot STeed (et %u_m LW O Lot - Wote, o ¢ O P Mm

(e LI Loske ¢ Lnile ox Tne 5o B Blocing, e BRD B q" Ao aiegns” 7

D AANRA N RO . e ORI BRIDD  \yindowd i EWa0d \\\\ fece Ny 1 id 1Y

\0 0A | SR ecete TorCe AL nen Dot | 1dS Geedgd L K oA D TTHIUAY o\'\,

A005 Bl oo Spaaed Dooly T 1065 Tkl el unsua) Punisiedt @; )\\\u e e dend
ok DR Oxioo VotinsSxd TN 0 wwrS Vg *\- N TO O YP WO o O AT
NN N IO —ilil _,] VIEXAC ot Pk C‘\\\“i P\ A \\f\ NS \SC \'\‘-l‘/ Py N\ (toSing AL \‘\:‘L\.

B Q’\"‘.\r«.— (\"& oW TrangeS | J‘;_J\\\ 11_.\ (At LA YD Con vt B \[/ :.‘;,-“';;y_ o \_F Co\ Sk e By

.f\%}f ot \\‘u\'\ WS WSy SoMB wuvy rads 1o B Dot TOVPERIR By o\ aabsyi:
/ S . — O~ 2D
{ : Date
I are harmed. threaﬁzned because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on 499 -2 3 (date), and determined to bg_ﬁmp&l_eﬁgflor an Emergency Grievance
‘Ié S (Yes or No). This form was f‘orwarded to medlcal or mental health? 22 _(Yes or No). If yes, name

ot; the person in thgt department recei Date
(,orev A/avfl c é 22 .23
PRINT STAFF NAKIE (PROBLEM SOLVER) ta 1gnatu:e Date Receive

Describe action taken to resolve complaint, mcludlng dates:

§ %glgnamré & Date Retumed Inmate Signature & igate Recelved

This form was received on _7/-/-=2 3 (date), pursuant to_Sge Is it an Emergency? A0 (Yes or No).
Staff Who Received Step Two Grievance: Date: 7-/~23

Action Taken: (Forwardgd to riévance 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
to Inmate after Completion of Step One and Step Two.
ADCF-15 Gl www.acicatalog.cam
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FOR OFFICE USE ONLY

RE
(Attachment I) cu MM?EQIEU% JT - ZIB , !3
¢ -7 AUEBS 2023 7 3-0053¢

Name 77 NPLrs) S ( fla= Date Received|

oA i # g Jow AEANGE oy Lomicr — 700

[2 2% Date) STEP ONE: Informal Resolution
-l - [:5 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first pe handledynformally.)
If the issue was not resolved during Step One, state why:

Tty LSS, §pg;g m&&% NreaaNMR Y,
, (Date) EMERGENCY GRIEVANCE (An emergency situdtion 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 problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Unit/Center

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specnﬁc as to the complaint, date, place name of personnel
involved and A s o v . /
oA Toodt Baiierd O B AEDS MR e e, Te okt SN 4 ¢ el Aoy
0 ) N RV 5 T % G BARY L SRl Dral T WA U mg ROSBeON SO L wreS  Reevg U
NS\ LS fed A ™ af & 1O e 0 T oflie Fioer T Tren Mo L 06X A0 & AN
x 2 { AT SR g \ o Me T2 ¥ O D\ A g . A
QO Thad 4 s EXETE. ) ARG A Tal 4 S WG AAX
= O=x SO S % N a0 o | Yar Y MO ASSES L
AT I W L U\ R AL DD AN (@) ) ST Todhe ety O o \ NSO
W A | 2PN n DOV o N IR o (W Ry N
2% o of 1 SOS 0T Dyl AIARG S T A 5 AL M
S C e\ S0+ o TS Y N N e 0 DR & Bea ML A o = )
CN LD s SuhN ATy AU S& csyoW\c RS TOLpite N D X(X AC
Toaeos N Y Ry O o VAL X > ( A\ | ¢ aid\

, :).r = ‘l_ . e C N LS e ! "‘A—f \.7 Wi 3 AN (Lf‘ \ 2
RN UAT e e ) D /r DOWAN S g i [ Coled, Tieph T Y Wew \T Tl
o N DAk \Y \ F\ N\ REG‘E\VE[} - s .”

N EaoVaal “\v‘iqu'r.* !D-LI.— ’1-»1_)
Inmate Slgnarure = JUC 1002 Date
1

ur use o the nevance rocess, report it immedi, to the Warden or designee.
QN.TO' 'OUT BY STAFF ONLY
ThlS forrn was received on (,-22-23

date), and " etermmed to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? _p)a (Yes or No). If yes, name

0 the person in that department receiving this form: ; -
Qoray Usgls. %ﬁ/ L2223
PRINT §TAFF NAME (PROBLEM SOLVER) StafFSignatufe Date Received

Describe action taken to resolve complaint, including dates: (g donnyg

o 7-/-2023 eauoa  Wgana s 1-\- L)
Staff ature a ed Inmate Signature & Date Received
This form was received on _7-/«2623 (date), pursuant to Step Two. Is it an Emergency? _x/&  (Yes or No).
Staff Who Received Step Two Grievance: W Date: __Z. /. 2025
Action Taken: (Forwarded to Grievance 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
to Inmate after Completion of Step One and Step Two. )
EX\ &ADCFJS L‘I wwwacicatilog.com
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL 8 S
OR REJECTION OF APPEAL

TO: Inmate Higgins, Travon D. Acc#

FROM: Reed, Marshall (Dale) D TITLE: Chief Deputy Director

RE: Receipt of Grievance (fJ-23-00538 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

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

«' The time allowed for appeal has expired
_ The matter is non-grievable and does not involve retaliation:
| (a) Parole and/or Release matter
" (b) Transfer
[ 1 () Job Assignment (Unrelated to Medical Restriction)
[_| (d) Disciplinary matter
] (e) Matter beyond the Division's control and/or matter of State/Federal law
| (A Involves an anticipated event
_| (g) Publication

["] You did not send the proper Attachments:
_ 1 (a) Unit Level Grievance Form (Attachment 1)
|| (b) Warden's/Center Supervisor's Decision (Attachment Ill); or Health Services Response (Attachment IV for Health Issues

Only)

"_! (c) Acknowledgement and/or Rejection farm (Attachment 1)
] (d) Step Two was appropriately rejected
__| (e) Did not give reason for disagreemenit in space provided for appeal
__| (f) Did not complete Attachment Iil or IV by signing your name, ADC#, and/or the date
[ (g) Unsanitary form(s) or documents received

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

RECEIVED

INMATE GRIEVA|
ADMINSTR

WNCZS SUPERVISOF
ATi v BUIL M

EY.C
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Attachment il
ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE  ©
Bost|ES
TO: Inmate Higgins, Travon D. ADC#: Arkansag
FROM: King, Ashley N TITLE: ADC Inmate Grievance Coord State Claims Commissic
DATE: 07/03/2023 GRIEVANCE #: JP3-00538 TErr Ty

DEC 0 8 203

Please be advised, | have received your Grievance dated 06/22/2023 on 07/03/2023.

Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious. RECEIVED

SIGNATURE OF ADC INMATE GRIEVANCE COORD

~
oy =
-
ASHLEY KING, ADC INMATE GRIEVANCE COORD
JUL 3, 2023 08:10:10 CDT

”_ I k_.Q,L,z./} KLU’IE}_ |
.

CHECK ONE OF THE FOLLOWING —
() This Grievance will be addressed by the Warden/Center Supervisor or designee.

() This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will respond.

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

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

(® This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a dﬁgaé&f or was frivolous or

vexatious. =] VE

JUL 1 6 2023

INMATE'S APPEAL lNMﬁBEMR?%’ :#giSBSUPEHVISOR
. . — - B . L N BUILDIN

If you disagree with a rejection, you may appeal this decision within five working days by filling in the mformagonel'equested 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 te the next level of the procass. 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. iy el

V) oe . A N )
J \ (’“L Trevenze 1y shll he loccd Ynlo
e v ool U'\C\ ed A, . ‘
Ssree cord .”\f) \‘6{4 1 \a’-” Wressa, wae oF
— Froger W2 Joecin .

INMATE SIGNATURE
~
= : s - S
S7Crorad 4 w &\V-\

i . - T i Yoo W A

! 7;("”/ v A Y %:ﬁ( m)‘f\m \,M’\‘,‘\\"'\\,\\\:] Fond e T e
i ’ 7 st . eI \eg ke ) \ gl oo

S fhﬂ - -H—-]--%Il} N NI 0 v R N \V\ﬂj SN

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

hitps://eomis.adc.arkansas.gov/eomis/application/dispatch 7
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FOR OFFICE USE ONLY

GRV. # ."23 -( 0537

i Date Received: 2(3 Z 2 <5
ADC# u Brks # z'@ Job Assugnmemnﬂm GRY. Code #: _1-[00_

E)L:k i(Date) STEP ONE: Informal Resolution JUL 03 203

(/s azus(Date) STEP TWO: Formal Grievance (Gp; ts/concems should first be handled informally.)
If the issue was not resolved during Step gﬁ CE
The Sooo\exa 900, ABY an\ le”teed, pexl Sk
_,(Date) EMERGENCY GRIEVANCE (An emergency sitifation 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 problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the comp[amt, date, place, name of personnel
involved and how you wer ffe l ase Print): » 2()[

LUge b.. s

n_ G nPe Ce\\ LAk (’- \Un“ij. VY

o T e 1 3 L

;tnmi-];_‘m T Hiagag AL - ' SR03ip \on
i, 1o me, ’h.l].m. O iASe, \'\*\Q, \9% Kushai~al (‘E\'P(“ [ FRatil O Ana 10l

AT
EE 2] 5 P - et 3 - . % - ~J
(W A ATTR AR T L- AT E ' . ANV 200 T~

FOCMR ! ¢ B ?'.hu \ﬂml 0 RO 09 L{“ﬁ{\‘f\"\
1 w.-!-m o0 Shodped -\—\m’r and ext Yhe oot
wing deaC Clbeak Lo vl ke (orom)l canmns W\ude, WS
Yooano an e sk Svide . Wwle r-\mv\o\ S Toung
wode M\H‘_\L\- \m\\\ N A Y u\\\m«\ V0 W Xaep, T '\\0}?%3
\%E. \Uk.zi_-x 0 by L\.»\-. <0 W \\{i\ \-oc.,‘& At “N\DSQJ (’mr\és
UK A N\ i

] i O K
5 N RN SHELY ! ho
- L \\J'J‘o\ ) rs e
VSV \;}\‘iﬁh e _&;m 92l A i
Inmate Slgnature Y Date

Ifyou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.
cﬁ‘ TION TO BE FILLED OUT BY STAFF ONLY
This form was received 0 'ﬂw (date), and determined to be Step One and/or an Emergency Grievance
Ng (YesorNo). THi$ form m%fomarded to medical or mental health? _ v & (Yes or No). If yes, name
of the person in that department receivi i ) Date
Loty R E JLoA, Jrna lo—~/7-17
PRINT STAFF NAME (PROB 'L Eﬁé BuiLd Staff Signature | | .Date Received
Describe flctlon taken to resolve complaint, including dates: N ne. ot —\- hes (S Qg (’
fue Sl ST an Me Then you Sat sathe nurse cad e Bh
) U)Q\Q) '\:L}l\'ﬁ\tj : Wa! ‘iw().llf) \>/O(4 i

Sopt 7L . o)) Nowon WAk N g0
Staff Signature &/Date Retlirned . Inmate Signature & Daté Received _
This form was received on (7 = /2% &ate), pursiant to Step”ITwo. Is it an Emergency? (Yes g No
Staff Who Received Step Two Grievance: ,7Z ﬁ——~ Date: ? j /
Action Taken: (Forwarde/d to Grievance 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

to Inmate after Completion of Step One and Step Two.
ADCF-15 | wmwacicatalog.com
EXE
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7/3/23, 8:40 AM IGTT400 - Grievance Acknowledgement Ltr

Attachment |l
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

ba,sy\[/,ﬂ

TO: Inmate Higgins, Travon D. ADC#:
FROM: King, Ashley N TITLE: ADC Inmate Grievance Coord
DATE: 07/03/2023 GRIEVANCE _-23-00539

Please be advised, | 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.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

b3 i/LQ.u/) Ko ‘U}
e

ASHLEY KING, ADC INMATE GRIEVANCE COORD
JUL 3, 2023 08:40:16 CDT

CHECK ONE OF THE FOLLOWING _
() This Grievance will be addressed by the Warden/Center Supervisor or designee.
(O 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 situatior, as you so indicated.

(@ This Grievance has been determined to not be an emergency situation because you would not be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-Emergency.

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

frivolous or vexatious.

INMATE'S APPEAL
If you disagree with a rejection, you may appeal this decision within five working days by filling in the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. 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 ariginal complaint. Address only the rejection; do nat 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. — . 4 .
L oS Vidl \',‘-\"‘:—"<g e oo\, S A

‘(\0)3':’\:\""7) 4 . 39, chne \C‘-",m g 3

| 0 \
lTTi\tE —— AR e h,ﬁ\?;’.j LD LR.Z \",' q_\_‘ M +0 W/ \g{) ?‘\Gzlw ‘\(\'Jd_e\%
Traven, o ro resm Wik lioad o hagp, et Lo

| ooy SV i
S— -4%1“377 —— C\T‘““ donl see hew Ty c& J\\C\ Fhones
=== = , hJ nen T \\-3\; w . \\f\l;y\p,.) o)"‘;m\
g J [V AVA T B )U—r \J O\ . i n
LA ST

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment |) and the Rejection (Attachment 1)

RECEIVED
JUL 102023

Z2AIEVANGES SUPERVISOR
I

A_;.uu‘ BYEATION BUILDING {:‘

X
hitps://eomis.adc.arkansas.gov/eomis/application/dispatch b
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL e
OR REJECTION OF APPEAL

TO: Inmate Higgins, Travon D. aoc#:
FROM: Reed, Marshall (Dale) D TITLE: Chief Deputy Director
RE: Receipt of Grievance [Jl23-00539 DATE: 07/10/2023

Please be advised, the appeal of your grievance dated 06/16/2023
was received in my office on this date 07/10/2023

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

The time allowed for appeal has expired
] The ma:ter is non-grievable and does not involve retaliation:
| (a) Parale and/or Release matter
| (b) Transfer
1 (c)Job Assignment (Unrelated to Medical Restriction)
w (d) Disciplinary matter
| (e) Matter beyond the Division's control and/or matter of State/Federal law
| (f Involves an anticipatea event
(g) Publication
You d|d not send the proper Attachments:
_ 1 (a) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment II1); or Health Services Response (Attachment IV for Health Issues
Only)
_! (c) Acknowledgement and/or Rejection form (Attachment I1)
L (d) Step Two was appropriately rejected
| (e) Did not give reason for disagreement in space provided for appeal
(f) Did not complete Attachment Il or |V by signing your name, ADC#, and/or the date
(g Unsanitary form(s) or documents received
Thrs appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
JUL 10 2003

FNM,\T‘» GRIEVANA
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P T RECEIVED
=NE 6t’4 (N CUMMINS UNIT

orv. il 23.00mS

Name -_;'-‘i.:-;‘"" n ‘9-‘1(_,/ ’(‘ S D '_,J_ !‘;-_1?:. GR'EVANCE OFFICE Date Recei\vdd:m

AL
=

_ Brks #4/-h = Job Assignment /4 GRY: Do EDL—
['h"-zdfg (Date) STEP ONE: Informal Resolution
"-14-24 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: Thi y v G

oo Shcdamand  Coea) 1,;3&;3&,1 Vol Nedy o ﬁ%c
r,’ lo -73, (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to

a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem- -solving staff, who w1ll sign the
attached emergency recelpt In,an Emergency, state why: _&i&&&mm
[ 4 He - I."J)E_l'\“‘-; me
Is this Grievance concerning Medi&al or Mental Health Services? If yes, circle one: médical or mental
BRIEFLY state your one complaint/concern and be specific as to the comr com}):rlamt date place, name of personnel
involved and how you were affected. (Please Prmt) ON $hz above. ch T-i0-2h T i4xs
iCJ_u'E“t on enst wine yatd call Ut d he eepacter] -nr_}‘\ \esde 1o my C2L The cuacle
ON :z:gnp oX ek g coN s Comad LovenMey [Ly’ﬂ .-C”C}_,l‘F‘AJGd\S Seén as Gelams 02l
- Cree ! Ve e ® Yy T Gox Sowme e N3O bt
by : dead L\m_:\ o Bo r'-\ Shigh up bfu-LFu or bre Sep £ Yo BOULH- [Flefal\
e A¥teR Cnital Rcﬁamc. Sinb ng  the olaeve -\\'\NZQJ: He (deak 4o DCR0) D mHeuﬁh\/
Ct\}rmc\ L\\Jr He e t'f:.\(w ernoe. To o lane woe o Yot ol Beed )heny
ﬂ;’,ﬁv TS5 Sl 05 0 anides He iycerPd Conanl SO u;H(’J—A‘ﬂ* o Alst e
i Al r\a N e, tr\—\,afr.:(t A Covnl S \aMecdleny Jom, o v*ﬂ b, Cococ)
'P-nA"Jn'\‘ > H& ceﬂﬁ“-rf’t\ )}'{r“,-’ IJF‘ i lll o0 Yo %f&\’ e ;}" c\~\J J(— ‘\\-‘w o \\\"\l.». %mﬁ' |.[L9f]'}“‘
He Q0 G Coxl So el eSCovhed we. Yo [} Hiucne AR0IrZ e
He Wees nlomed NN *H-m SHuckheon He =3d He ins cone
ot 1+ A o or DAOG  bpotnsed . i Coxdng; Nl it NaS alln S,
ut‘@; FAdAreS T Cor( Il Mg\l e Aoy And /\'*HLA Ny \'\w
o'+ WirH Hin. CHP) ’Sn’m—\mmm toro VS ek NS o

Trevos/ Hioains ' T-lp- 77

Inmate Signature : Date

Ifvou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or desienee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was receivedon _"/-/0 73  (date), and determined to be Step One and/or an Emergency Grievance

DNCe Coni 'u‘- watd ad N ey = TR

:. E_L

sor No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: ‘ Date 7
) N Jew: s SUF 1], L, 7o 23
PRINT STAFF NAME (l"f{OBLEM SOLVER) 1D Number Staff Signature” ' Date Received
Describe action taken to resolve complaint, including dates: D-1-2025 none of $he abyge

).‘\C«'#/u“r\r At 0§ -I;U( T de not Halk B YhiS am fc., Tl\ld ‘\r\tuun‘-t i3 Wwoye
becavse of A n.&..phwun’; thot woy wroke Gn Jod

=7 -
& %?% 2—ref-23 T fessen &.‘:6.,;;, 7-/¥-2.2
Staff Signéfure & Dafe Returned Inmate Signature & Date Received

This form was received on _Z/&*2a33(date), pursuant to Step Two. Is it an Emergency? /l./e (Yes or No).

Staff Who Received Step Two Grievance: /4 /. 'Z/?,&.@‘ Date: 2. /&/-23
Action Taken: (Forwarded to Grievance 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
to Inmate after Completion of Step One and Step Two. ~_ “,
[~ ADCF-15 ' wwwasiau jog com
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Attachment |1
ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRI EVANCE 00
TO:  Inmate Higgins, Travon D. ADC#: v -K""J BRENER
FROM: Green, Shakita S TITLE: ADC Inmate Grievance Coord
DATE: 07/19/2023 GRIEVANCE #: -23-00575

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

SIGNATURE OF ADC INMATE GRIEVANCE COORD

SHAKITA GREEN, ADC INMATE GRIEVANCE COORD
JUL 19, 2023 08:37:33 CDT

CHECK ONE OF THE FOLLOWING

(® This Grievance will be addressed by the Warden/Center Supervisor or designee.
() This Grievance is of 2 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.

(7) 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 , 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 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.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment ) and the Rejection (Attachment I1)

EX L
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Attachment 111
00

Tk AN %\N\(\
WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Higgins, Travon D. aoc# N GRIEVANCE #: l23-0057s

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

be escorted back inside to my cell the guards on scene 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 | got some far your bitch 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 In a
leave me out last and that when everyone is gone as in inmates He wanted Corpal D 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 | fear for my well being and safety at the Unit with Him. CRPI 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. Haynie'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, | find your complaint without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

(—q W RECEIVED

.f( - a_j AUG 07 207

Date Tltle

INMATE'S APPEAL

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

_%"g Ts untrug, L Woes Xr\@\(,ﬁh \o Lt \Wn\g
M s g o D WW“IL ol “SD\,J\M\W
Bty sw&m%\‘\* ool S f“\ Povmie
¥ Abody didnt oull Ww ane swgln jen
INMATE SIGNATURE ANIUS oOn 4% g(,tl/\e/

Troawen (47208
Aug-3-701%

Date
If appealing, please submit both the Unit Level Grievance Form (Attachment I) and the Warden's Decision (Attachment I1)
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL ‘ \ Qg“""‘e"“’
OR REJECTION OF APPEAL | BV

TO: Inmate Higgins, Travon D. Aoc#:

FROM: Reed, Marshall (Dale) D TITLE: Chief Deputy Director

RE: Receipt of Grievance (i23-00575 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

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 09/19/2023
OR

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

(] The time allowed for appeal has expired
(T The matter is non-grievable and does not involve retaliation:
(] (a) Parole and/or Release matter
(] (b) Transfer
() (¢) Job Assignment (Unrelated to Medical Restriction)
(1] (d) Disciplinary matter
] (e) Matter beyond the Division's control and/or matter of State/Federal law
(TJ (A Involves an anticipated event
C] (g) Publication
(] You did not send the proper Attachments:
(J (a) Unit Level Grievance Form (Attachment 1)
] (b) Warden's/Center Supervisor's Decision (Attachment |Il); or Health Services Response (Attachment IV for Health Issues
Only)
BLG) Acknowledgement and/or Rejection form (Attachment I1)
(J(dy Step Two was appropriately rejected
("] (e) Did not give reason for disagreement in space provided for appeal
(] (f) Did not complete Attachment 11l or IV by signing your name, ADC#, and/or the date
O (g) Unsanitary form(s) or documents received
(_] This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

BXY
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‘;\j‘\ dﬁ\(\\}{' Attachment V|
DEPUTY/ASSISTANT DIRECTOR'S DECISION ?

INMATE NAME: Higgins, Travon D. ADC #: GRIEVANCE#: I-ZB-OOS?S

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

In your grievance dated 7/10/23, you stated, "On the above date of 7/10/23 | was located on east wing yard call waiting to be escorted back
inside to my cell the guards on scene 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 | got some for your bitch 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 In a leave
me out last and that when everyone 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 | fear for my well being and safety at the Unit with Him. CRPI JD Wheatley wrote witness
statements."

On 8/1/23 the Warden responded, "Please be advised, Corporal F. Adams has denied your allegations, at no time did he rnake the
statement mentioned in your complaint. However, you were taken to Lt. C. Haynie'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, | find your
complaint without merit."

Your appeal was received 8/7/23, | have reviewed your appeal, as well as the Warden's response and | concur with the Warden's decision.
Your allegations were denied by Cpl. Adams, Lt. Haynie and Cpl. Wheatley and no other evidence was presented to prove otherwise.
Therefore, | find no meritin your appeal.

Appeal denied.

DIRECTOR

%w//«z/ﬂ.

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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Arkansag
Stat 125ms Comm RECEIVED
R = 417418
U8 2; WL 23
- V& 207
F-831-4 C"fg’MINs e
Major Disciplinary Appeal Form ‘RO OFFICE

Inmate Name

Unit/Center Punitive Isolation

Disciplinary (date) by (charging officer) 'J
ﬁLﬂAppe:ﬂed to Warden/Center Supervisor: Note, if you o not agree with the decision of the Disciplinary Hearing
Date Officer, You have 15 business days fro:ﬂ}{eceipl of disciplinary action to appeal to the Warden/Center Supervisor,
% 3

Warden’s Decisign; Affirm v | Reverke Modify (See attached if modified)
Signature: 9)\; a Mﬁﬁ_\

- L

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: Affrm__ Reverse — Modify ——— (Seeattached if modified)

Signature: Date
- OO

Appealed to Director: Note if you do not agree with the Disciplinary Hearing 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: Affirm Reverse Modify (See attached if modified)
Signature: Date

Notice to Inmate: This form is to be used for all appeal levels and responses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information that is contained within

this space on this form will be considered: ‘S ok '
0o 95t doted opi13 k, JPe JM( YR 5
becase of him 3ok i}w& He way CONButhing G crotd

gn north wing She Caxt buf(d) o h
brre 1 e locahB cmg Y %ﬁf’lc&dw

+
He Said ™ Some o iseifines e do
f/'fne Cell. on fhis date T r?;ct“g omﬁgﬂc}m\yﬁ
Dime ‘Iﬁdahn-\- @ B b N e Quinowes, Jeevinic,

0Cakeons T Wor gl o Treh
have do be Stk 3p2g 2

‘ - . e
Inmate's Signature: % \L\"“,‘ffh'\& Ddlt‘.Jg 'ZL‘ Z'QZL"_)

Original to be submitted for appeal; copies for inmate’s use to proceed to next level if timely response

not received.

BEX: M\
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4-17-18

RECEIVED
F-831-4 JuL 11 23

Major Disciplinary Appeal F
J Seip y Appe orm CUMMINS UNIT
ARO OFFICE
Inmate Name ADCH#
Punitive Isolation |¢ Yes No

Disciplinary (date) {l‘ ’ {t' 29 by (charging officer) Qujnan&j,_ﬂlgﬁ_b}_c‘ ?]
Hﬂiﬁppealed to Warden/Center Supervisor: Note, if you do not agree with the decision of the Disciplinary Hearing \%/
X

Date Officer, you have 15 business days from receipt of disCiplinary action to appeal to the Warden/Center Super\'i‘spﬁ
Warden’s Decision: Affirm Reverse Modify (See attached if modifjed), ¥ \
Signature: Date

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 Reverse Modify (See attached if modified)

Signature: Date

Appealed to Director: Note if you do not agree with the Disciplinary Hearing 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: Affirm Reverse Modify (See attached if modified)
Signature: Date

Notice to Inmate: This form is to be used for all appeal levels and responses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information that is contained within
this space on this form will be considered: gn (p f (, 13 ‘fa.l- C\JT"{H—Q u\’

””M’Z“J” J"c'f’lm?ﬂ‘g by Auinomes Sony L WV\'C\A’W

W T Jidn¥ olO % toled p-ﬁvq,&a’h
Shqwor canh gty Bobch e ol 9

Sorma,
‘?no\doh.{% ; WJL”M ose. bv"‘r on J(k&m
of <ot bwf/cl“j Yo also 3

Mw Tm o hre redoty She awm - m“q,@)

N eart Wirg  J hower Jm ‘\O e J“ﬂw\:&

™ I’cfj:;hoh Ying, Iwc\énmé-ﬂg‘
e neetre. thﬂbr
Wrtk Yo constler lnen '{'J Z A MV
Tk vty

Inmate's Signature: Ziiﬁa&m P u@fﬁb Date: lll &f 73

Original to be submitted for appeal; copies for inmate’s use to proceed to next level if timely response not received.

ExA
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ISSR100 Arkansas Department of Corrections Ifthe C.S.0. determines that the viola
Cummins Unit Unit desin$eddon thisﬂfpc;ment are felcl)]ni;
must hand carry this document to the

MAJOR DISCIPLINARY who must immediately notifv the Dire
Inmate: Higgins, Travon Dshun Ancy: R / {/ Assignment: AM-Ext Restrictive Housing

77V PM:Punitive

N/
Class: [V is being charged by Adams, Fredrick J Title: Corporal

with code violation(s):
12-3  Failure or refusing to obey verbal and/or written order(s) of staff

11-1 Insolence to a staff member,
04-4 Battery on Staff, Use of physical force upon staff (examples include, but are not limited to, staff, volunteers, vendors and/or contr,

Date & Time: 06/16/2023 12:30 PM
Notice of Charges:

Incident Report Unit: Cummins Unit

Incident Report Date/Time: 06/18/2023/12:45:50 PM
Incident Report Number: 2023-06-156

Incident Report Comments By: Fredrick J Adams

On June 16, 2023 at approx., 12:30pm I, COII Fredrick Adams was conducting a Se heck on the North wing of the East Building (
1). When I arrived at the North wing Shower where Inmate Higgins, Travon ADC# was placed for holding, he started to become
aggressive, yelling and spiting at me. Inmate Higgins then spit at me hitting me in the facia] area, that's when | Sprayed a burst of MK-3

(Lot#35214) into the cel] hitting Inmate Higgins in the facial area causing him to cease his actions, At that point Inmate Higgins was affor
copious amounts of water and a bar of soap for decontamination, and i held the hose while he flush his eyes for cooler water because of th
shower water was warm_ Inmate Higgins was seen by Infirmary staff for a medical assessment. Video downloaded. After inmate
Higgins decontaminated he was placed in cell East-8 without any further incident. Inmate aware that this behavior is
against ADC policy. Major Disciplinary was written,

(I affirm that the information in this Teport is true to_the best of my knowledge) Signature of Charging Officer ‘
‘,—\ﬁ_‘_f'\' )\ o, | [o] 77 L{Tl%
[ NOTIFICATION: Officer \J])1- €T 70 Date & Time Notified X | 1/, | ]
Witness Statements: No X If yes, list: v 7 ‘-’,@_“:\'— Pm."\d

—

Inmate's Signature

C.8.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Coleman, Jimmy [V Date 06/21/2023

Extension: I No X Yes Has extension form been completed?

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

; Counsel-Substitute: Assigned (Name) Not Assigned

—

Bx 0
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STATE OF ARKANSAS )
L . ) SS
COUNTY OF _&-1(. 0/
AFFIDAVIT
— -
I, g N 1 i , after first being duly sworn, do hereby swear,
depose and state that : _{2 jd‘n,’ Hmn;, I attac h ) &‘7{ M otien

5;,.’0/ Ts thae and lonest I Qlso Swear thot T

=

f‘lt\}

but b net Har Contedl oy mail maena  Aalso L

Suvtar ///46 C?/fdﬁzﬁiﬂﬂs n My (Ph2zand r/wJ 1’01[;3( Vlace
and I Swewr 7 {mivd did erhaust rumedns an CA\\\SC&\M\S

[ further swear that the statements, matters and things contained herein are true and

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

/Z-5-7077 Jravon  HiGg/ns
DATE ~

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

.20

NOTARY PUBLIC

My Commission Expires:
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E//dénce

STATE OF ARKANSAS

COUNTY OF ) leoln )

AFFIDAVIT

, after first being duly sworn, do hereby swear,

AN u.)\(\n\h 5:\m> Om‘c-n\u\"\ T ﬁ\em\-eA I \(YA \m Wuse,

M_MM_-\&__X N _ec S'\,. Wi, clase
L_Q@X s \'\,my\eln 0 \.\punn G‘Pmea N\u V\—{XS \—m

[ further swear that the statements, matters and things contained herein are true and He O\
SVNMJLCL ™ \,J\\'\\

accurate to the best of my knowledge, information and belief. ATNTURTTS ,\, \-\‘
7 / (-]
4&0’] L2073 » we.

DATE 2
I
SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this
ﬁgf dayof QU‘/I/ ,20.353 .

AL LS — 17002008
NOTARY PUBLIC My feowmassionlxpires,
IBAAC WADE

12-14-2028
2707238

Coriision ¥ 127

Cx. P
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AFFIDAVIT OF TRUTH

b \ -~
State Of Arkansas ) E\! =LA
) Ss:

County Of LicalM )

L o \X( -\ \.\.r\ N , hereinafter, being duly sworn according to law,
having first hand knowledge of facls hercin, and being competent to testify, do affirm that
the facts herein stated by me are true, correct, complete and not misleading.

nh _\.\(‘I.J l(-\{'\:\d:‘ '-‘: “_\l-h‘"? :I 1 T\"'L;';w-."\ \\' Nty \ai s }"!‘T 4“’:1

Y] = \ A -
i Pracd 4y }\:] (e Many et ?.S"Cn(‘«‘ﬁ'_(‘l T \‘w \-. P LY Davmanay a8
\

t 3 = T N . / . .
(RN ‘I._m——. Leall 1 AV \\m‘r\,‘«er‘ s -—r‘,i. 10X CeainwnS r,..?"‘\-(-
i : TR ~ ", N T T
<drded Vb Mo Ao e Lo wy” bl SRY dac ’LM cibler Sde ding
~, ' 1 !
) L " . ) A —_y
‘Hw 4 ’q‘-r”.\ Lo et ety Loend ey Cond] Sov. L. Hn,l\fr‘ 2 +lline,
(T \\ % ~y j : . 1 N - L 7
Wi Yo) a¥eer ) danazbes \ex  dacl vr e Mo \.J \\\—‘ e
- . XA . S T
= Jﬂ Il dn VA Wi vordrd Bow Sy, Vo Jeow 'lf\«. ‘\‘? ,Fﬁ‘l/b. [
3 I e .3 § \ N B Tn e T
Nepea DY X} COW e SN — A S (A A ) ;-\L*J._f AZCAANG A
/ T -

. \ \ —.0 Sy [ : )
Cnefel VoMo _\.\\-—"n‘m srg+ WPt 1agn <pad Lzed Al 3D

i

n = - T T ¥ " -
LJ l—'u' o, = r =50 i‘*f A4 Al n r_f\‘;. \—\—\\r no adlice nddivaling \'-‘MY"\
. A v ¥ =

B ‘ ¢ g b 4 - \ \ \ 1
C.J.. Y [l RSV Y Frobonasnd CWHC thkirmine B T wes escarled lp
) ) / T
< ) LT W) £ T \ \
Alactn B 5‘“  \ovec Ve =nlw =dls ane =R Nirode e Flieteesy Setedeweg N
] ' iy ; | = ; 7 R o
on ‘!—!\ q""" MON Fisins 1 'l: L + By ITATNd 30 Tusnz, = PN
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Onddher L / T_hii_i SO NS Aog Nes a3 AID0 \.—\\ ey \-\F‘ "‘lx-r' Lo fl
- - - \ " n 5 v A\ 4
oo T e o O Ciwee o = \ae WOLL — Al L2172 Lo palinee S aaSecton
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ih W ooty A Lgritting 7 @3S0 Ty Never dN 0 042

Al e - ] 4 - e hl
= 'LC. ch‘ig\%‘ ST AL R hy ’\j e !:?'""r' WG mma Ovtech, PH?"-:"——-(N‘[ v\ L

fi £ 1 b, ! W 5 / 47
'-'-f‘ jﬂ ne finel ds gaitionce obiflee Wit we r‘ ack  AE \J_'LO\\(‘LU Hhl
- =
! - \ 2 A LA . ' .
Ons  Cumming iani~ TS sl Fradopl, nyest g dng f;f By, 2| i m l-..l.u (PRl
- Y, i 1 Al / o M Y,
iy L EmPlovints A a8 S dive  Drwno Lrgalpit Lo .uu { t'n")q /

Further Affiant Saith Naught

]IILWV\ :"L:CL’A\
f el
Signature

Before me \,y).;.lh , a Notary Public for the State Of Arkansas, County
of Lincoln and authorized to administer oaths, appeared b 2_ ] and after
having identificd himself to me and swearing to the truthfulness of the foregoing facts, placed his

bona Fide signature upon this document under penalties of perjury on this fE‘ , day of

"/L 01D
Notary l’ubhc (Ji_—l/\) 3415 My commission Expires /7 Y =90k .

AFFIDAVIT OF PROOT OF MAILING

ISAAC WADE
NOTARY PUBLIC-STATE OF ARKANSAS
JEFFERSON COUNTY
My Commission Expires 12-14-2028
Commission # 12707238
e Q
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Arkansas
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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

April 5, 2024

Mr. Travon Hiiiins (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
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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:

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
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






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.





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.





IT IS SO ORDERED.

Woron Kamag

ARKANSAS STATE CLAIMS COMMISSION
Solomon Graves

) H v

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

g

18 i )

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

0]

(©))

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).

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, ARKANSAS
72201-3823
May 14, 2024
Mr. Travon Hiiiins (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.

Woon Kamag

ARKANSAS STATE CLAIMS COMMISSION
Solomon Graves

) Flvad

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

/) /) 1/ )

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

DATE: May 9, 2024

1

@)

©))

Notice(s) which may apply to your claim
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).

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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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TRAVON HIGGINS [l CLAIMANT

v NO. 240463

Arkansas
State Claims Commission

MAY 14 2024

RECEIVED

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION 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.

3 The Inmate filed a grievance but that grievance was rejected as a
disciplinary matter. See attached Ex A.

6. The inmate even attached the disciplinary he received in relation to the
incident. See attached Ex B. The Claims Commission was not designed the be the

appellate arm 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.” Jones
v. Bock, 549 U.S. 199, 218 (2007) (quoting Woodford v. Ngo, 548 U.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.” Jones, 549 U.S. at 218. “[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.” Woodford, 548 U.S. at 90-91. The Supreme Court has held that exhaustion
is no longer left to the discretion of the district court, but is mandatory.” Id. at 85.

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 days from the date of this

correspondence, your claim will be dismissed by the Claims Commission for failure to
respond.” See attached Ex C.

12, In Turner v. Baptist Medical Center, 275 Ark. 424, 427, 631 S.W.2d 275,
277-278, (1982), 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 of a 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 facie evidence of its entitlement to judgment as a matter

of law.
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Respectfully submitted,

Thomas Burns (02006)
Legal Services Unit
Division of Correction

6814 Princeton Pike

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

CERTIFICATE OF SERVICE

-

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

Travon Higgins [ ll)

f
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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: Ff
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

KATHRYN IRBY
DIRECTOR

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

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

KATHRYN IRBY
DIRECTOR

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

June 27, 2024

Mr. Travon Hiiiins ole] |

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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