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UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center “De fta_ Reciicnal Upnit
7 GRV. - - 3!0

Name _ (Oruil Dade Loliis _ Date Received: & =231 2

: * .
ADC# {10390 Brks # Max "Z Job Assignment _ pjfp - | R Coer:_Ep3
l_-[- 1513 (Date) STEP ONE: Informal Resolution

Y -27- 13(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled-informally.)
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nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

FOR OFFICE USE ONLY

Is this Grievance concerning Medical or Mental Health Services? _If ves, circle one: medical or mental
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involved and how you were affected. (Please Print): M&mwmmpmmm
’ AR ) becane

ad LoCiMred, T ¢

0
L
LA

o T ¢ DS ~here ot Yhe Delia Beo wt i Dersmetd
i iz bigped up on a sl coperete stacway, and Fell down o Bigit of shoies.
T tymbled and rollel, hi¥ing sy hasl an o mekal g bued . sy sheclder o e
hiting hard an Hhe cone ‘nfsl;dlnng ck;and lower baek landing hued on the

JnLEﬁLM_y_nE
Qt;frper eit:(gﬁs of +he ?{ep; R strai s-than

= o N " - TR X
¢ seaming) ey wntrained ofFicee Jecomuy Edwiard Wwas _uasupervised by Senier

B . Y 2 e . :.. vl .=' a L -
3o Puchael Ballard s and thas was allowed +a disce ceal h SO e A
;

neolect his dubies in Folloinn aosan olicy 20 procedutes. o hen exceeting oo
nmete _in_restraints).  [Hee.. .E\dpm\u‘\ irﬁﬁﬁ_ﬁﬁﬁujﬂf 4oy]

344 “aéﬁﬁ-; Apc™ 103901 _ 4-15-20/3

Inmate Signature Date
If vou are harmed/threatened because of vour use of the grievance process, report it immediately to the Warden or desipnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on <///eﬁ/ /3 (date), and determined to be Step One and/or an Emergency Grievance
o (Yes orfId). This form'was forwarded to medical or mental health? &  (Yes or@.\ If yes, name

of the}%r?iry}rf).lepartment receiving this form: A it ) Date g e

Al O 2 ’?_ _ Y _/%_1 =
PRIN¥STAFF NAME (PROBLEM SOLVER) ID Number Staff #gnat Date_? eceived
Describe action taken w0 resolve complaint, including dates: ,p;{ Z%,:,[ 4%,:3//; e P ot s/ o

o
LOpndVE ey pao e g AL g P pew Eﬂt/ﬂgl_ézLO . =
rg: Ljﬁeﬁ; Ae witS ol eXcartiy Jaaeali 46725 o did Lo 90 b Jo T Liamm”
r

Lo _tghn 4 SZATIA g . - = ] -
i i 2% RECENED ﬁu;;%ﬂ 7-72-73
Staff Signature & Date Returned Inmate Sigature & Date Received
This form was received on (datﬁgmplg@@:@ﬂ%o Step Two. Is it an Emergency? {Yes or No).
Staff Who Received Step Two Grievance: R Date: ==
Action Taken: (Eonvwarddas GHR Uance Officer/Warden/Other) Date:

: —HNMATE ST : OING A ——
If forwarded, provide name of person IRSRANISERTS o - Date: -

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

tn Trmvanta A fras Masmanlatlome a0 Cémin Mie e a1 Ol




IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Loftis, Orvil D, ADC #: 103901C
FROM: Godfrey, Lydia K TITLE: ADC Inmate Grisvance Coord
DATE: 04/22/2013 GRIEVANCE #: DR-13-00236

Please be advised, I have received your Grievance dated 04/15/2013 on 04/22/2013 .
You shouid receive communication regarding the Grievance by 05/21/2013

2/ Ao, -

ignature of ADC Inmate Gfieva Coord

CHECK ONE OF THE FOLLOWING

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

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

This Grievance involves a mental health issue and has been forwarded to the Mental Heaith Supervisor who
will respond.

This Grievance has been determined to be an emergency situation, as you so indicated.

%

0 R B

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.

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

0

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information
requested belew and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. Keep in mind that you
are appealing, the decision to reject the original complaint. Address only the rejection; do not list additional issues,
which were not a part of your original grievance as they will not be addressed. Your appeal statement is limited to
what you write in the space provided below.

Inmate Signature ADC # Da_te

1GTT400 Page 1 of |



IGTT410 Attachment III
3GS

INMATE NAME: Loftis, Orvil D, ADC #: 103901C GRIEVANCE #: DR-13-00236

WARDEN/CENTER SUPERVISOR'S DECISION

Your grievance dated 4-15-13 concerning falling down the stairs on 4-12-13 has been reviewed. Due to the
issues of this matter, action deemed necessary is being initiated. Therefore, your grievance is with merit.

_WARDEN T /o

éignature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? FOR THE AFFOREMENTIOV (Agove) RESPOAISE Does
NOTHING TO ASSURE ME THAT OFFICERS EDWARDS AND BALLARD HAVE BEEN DISCIDLINED For
THEIR. UNETHICAL CONDULTS (OF DSREAARDING PoLicY), WHICH ENTAILED ME BENG

INTURED.

NOR HMAVE I BEEN COMPENSATED ) ANY
FORM FOR my INTURIES THAT LAME VIA - THESE ADC. OFFICERS NEGLECT ING
THEIR DUTIES ;- TO ENSURE THAT THIS TYPE OF NEGLECT DOESWNT CoNTIVUE To
HAPPEN BY OTHER AD.C. DFFICERS "IN THE FUTURE".

FURTHERMORE . T HAVE YET 70 BE
TREATED FoR MY INTURIES, AND ACHES AND PAINS - ASSOCTATED WITH THOSE
INTURIES CONCERNWING ME FARLLING DOWA THE SrRILS 08 4-12-2073. AETER
MANY Sick CALLS AND DOCTOR. REFERIALS.

5 /03707 5-2/-2043

fimate Signature ADC# Date

RECEIVED

MAY 28 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

IGTT410 Paoce 1 nf 1



IBGC;'E)T430 Attachment VI

INMATE NAME: Loftis, Orvil D, ADC #: 103901 GRIEVANCE#:DR-13-00236

I have received your formal grievance dated 04/22/13 in reference to being escorted to the shower in G-Pod by
Officer Edwards and slipped on stairway and fell down a flight of stairs.

After reviewing all supporting documentation, I have determined that this entire matter was investigated and
the appropriate action was taken concerning your accident and proper protocol for treatment of any injuries. It
was determined that before Officer Edwards could take your arm while escorting, you moved quickly from your
cell before he could lock the door. In the future, I suggest you stand by your cell door while it is being locked
and allow the Officer to assist you.

Appeal denied due to this matter being resolved at the Unit Level and the appropriate corrective action was
taken.

|
iy S )T

Director v Date

IGTT430 Pace 1 of 1




UNIT LEVEL GRIEVANCE FORM (Attachment D

FOR OFFICE USE ONLY

i \s
Unit/Center GRV. # \ )E ~| .g—Q( DS,
Name OPUH T) ﬂ.lt L-'-CJ P+i5 Date Received: ':f ’Q 9"43
ADC# _{030 | Brks # May 2 Job Assignment MJA. GRY. Cote . FD3

4{~2{-2¢{3(Date) STEP ONE: Informal Resolution o
4-79-2v{J(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

if the 1ssue was not resolved durm Step One, state why: %F%ccg g’ gj@ﬂj s did net open the 3,50,» v

‘zjiis:l—atiﬁ!ii;‘:??;;- jfdér‘" ﬂu numhvré spgﬁ;;aﬂon ¢ cgéil,,g &-@gﬁ «I‘-’L‘gg-f—u«k:ﬁ\opﬁmeri ar': #cmer H ml‘ e had ﬂ:ﬂ g:thaga LME :t“;‘.nig s

" (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 a serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If 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 complaint, date, place, name of personnel
involved and how you were affected. (Please Prini): hmw@mxﬂmmﬂgm to

WOLS fcl in_iu_trg.l _ofF m . Mﬂfﬂd_\dj\ﬂ& MF\CQ‘ Jmmy_clulﬁtﬂi just

"Sléotc{‘_by'_m_téhmg_mn £\ without maki nr Mf‘ E“t’l'__t}m.'b ahold o (d_f th Keep me from
Fallin uﬂh:q.kl -».ﬂL)._QI iter Euaene Jones is was estorting inma
abers ﬁ_hm”ﬁﬁ fuhqmm@ﬁﬂmmu officet Tencwehd

s lae "u:u’c

e € - £ 4-12-203 T teel as +im_ ident wo h:#cmf i
E&HM%%E&&A&N& D}:ns ) wh belqg_mrh d m;a_ﬂ 4

cause aF S 5 neglect o comply o A ﬂn:lpmcafuﬂ{?'_'b? oversee Supervis
underm:ﬂ(eﬂ_a# leers-so as -h.? ensiah Pdﬁr_ mngﬁuji}r Tajured. Th er*c':_uLH hav
et while being excortal

r

kawe +, %, l""\ Michae| ég.\lgch NS & as_senler officer o
o5+, Jo ¢ ADC. puhc_gﬂ proteduves. He &ﬂf | wias owct-of compliance. of ADC. pollc
Rﬂf‘m_“‘u oY Ll =201
Inmate Signat e~ I Date

If vou are harmed/threatened because of vour use of the grievance process, report it immediately to the Warden or desirnee.

THIS SECTION TO BE FILLED OUT BY STAEF ONLY

This form was received on Y Al -13 _(date), and determined to be'Step One a4d/or an Emergency Grievance
o

Ses _(Yes or No). This form was forwarded to medical or mental healths (Yes or No). If yes, name
of the person ip that department receiving this form: ] _ Date
M-}@?ﬁ BN B e e Al T5
PRINT STAFF NAME (PI@BLEM SOLVER) 1D Number Staff Signatyre L* Date Received

Describe action taken w resolve complaint, including dates:

MW%H&@ e
7&%

soors-For of-2%-13 S Y-2F ~)3
Inmate Sumat re & Date |

Staff SiLnature & Date Returm eceived

This form was received on (date), pursuant to Step Two. Is it an Emergencﬁ (Yes or No}.
Staff Who Received Step Two Grievance: Date: EE] UE

Action Taken: __ {Forwarded to Grievance Officer/Warden/Othe @Date
If forwarded, prov1de name of person receiving this form: 1:2 2013 b
_____________________________________________________________________________________________ IO R et i
DISTRIBUTION YELLOW & PINK - Inmate Reeelpts BLUE-Grievance ﬁlﬁﬁg@r m@*i&bﬁlvg%%en back
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IGTT400 Attachment I1
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Loftis, Orvil D. ADC #: 103901C
FROM: Godfrey, Lydia K TITLE: ADC Inmate Grievance Coord
DATE: 04/29/2013 GRIEVANCE #: DR-13-00256

Please be advised, I have received your Grievance dated 04/26/2013 on 04/29/2013 .
You sh recei:eyﬂunication regarding the Grievance by 05/28/2013

Vo oo i

Sign turé of ADC Inmate Ll‘.3rieva e Coiyrd o

CHECK ONE OF THE FOLLOWING

% This Grievance will be addressed by the Warden/Center Supervisaor 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 heaith issue and has been forwarded to the Mental Health Supervisor who
will respond.

{7 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 perscnal 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. '

oy

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information
reguested below and malling it to the appropriate Chief Deputy/Denuty/Assistant Director. Keep in mind that you
are appealing the decision to reject the original complaint. Address only the rejection; do net 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 ADC # Date

TGTT400 Pace | of 1



IGTT410 Attachment TII
3GS

INMATE NAME: Loftis, Orvil D. ADC #: 103901C GRIEVANCE #: DR-135‘(5@£§E Claims Commission

JUL 9 4 2014
WARDEN/CENTER SUPERVISOR'S DECISION

RECENED

Your grievance dated 4-26-13 concerning falling down the stairs on 4-12-13 has been reviewed. Staff explained
that when the door was opened to G-pod you proceeded without interaction directly to the shower before the
officer could close the door and take proper control of your restraints. You should have waited for the officer to
escort you. Also, it was discovered that security staff were escorting two inmates with 2 officers, which is not
proper security practice. Corrective action has been taken concerning staff performance; however, you will not be
advised of personnel action. Subsequently, your grievance is with merit.

\ 7

N

Signature of Warden/Supervisor or Designeet

Date

INMATE'S APPEAL

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? T+ s o regulsive 4hat Sergeant-Michael Ballard
would wse such « J&“Qﬁwv’@ response ~j.e., -7‘&% Fhrar Ia%‘}mu/n’ have waited
Aor the officer to e3tori-me,’ /n an atfemp?—40 cast-+ire Blame uggn me. in
+his matter, Father_HXKi respon sikility For his awWn actions - of a(fsﬂ?aﬁaﬂw
licy “and “rneglecting his dubies’ as area supervisor.. o ensure tha¥ +h

proger Sewfn'g MekSUre s were befrg Xadministered when escorting meluhile
L ‘Was in réstraim’s). Where fore f';(

Sne oF f Fido ofFicers i ? which Should
hygve “*iﬁ Escorsing Mer world have hagd their hands, properly on me (in +he s::aﬂ:ﬁf
af my s —as /s the proper Securify practice. % ofFicers Fo Follow - (Ser b
nthe. guidblines) ~-per A policy, Thelr I would ot have heen injured, as +his
}na;dw?wb wadd not have occurred” €/ tlies . !

fowever, due +o AD.C. prison quards-(officers)at +he Delta :(??fwm/ LD Prison
Teramy Edwords  tond Michae! Baller disregarding +heir Fraleing andd ADcC. polic -
and Drocedurds. I- roas glrongiully [nfured .. anad e 3, have not'’ bea
Compensated in any Fvpe, Forna, or ,41/ i6%1, NOF have my injurles asseciated with s
incideir’- heen pra,t)érﬁ/ Freated or cared For .

Lol Safbls (0592 / 8- 29-203

Inmate Signature ADC# Date

RECE g,

’ N1 20915
NMAT,
& ORIE v, o
ADMINIS T, . ERvisog

on BUN Dy %
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IGTT405 Attachment v
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Loftis, Orvil D. ADC #: 103901C
FROM: Harris, Grant E TITLE: Assistant Director (ADC)

RE: Receipt of Grievance DR-13-00256 DATE: 06/12/2013

Please be advised, the appeal of your grievance dated

04/26/2013
was received in my office on this date 06/12/2013

You will receive communication from this office regarding this Grievance by 07/25/2013

I= The time allowed for appeal has expired
I The matter is non-grievable and does not involve retaliation:
f7 (a) Parole and/or Release matter
7 (b) Transfer
7 (c) Job Assignment unrelated to medical restriction
£ (d) Disciplinary matter
I (e) Matter beyond the Department's control and/or matter of State/Federal law
I () Involves an anticipated event
7 You did not send all the proper Attachments:
I (a) Unit Level Grievance Form (Attachment 1)

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

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

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

= (o) Unsanitary form(s) or documents received

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

https://eomiscluster.state.ar.us:7002/eomis/interface_2_0iclearPage. jsp?skipBodyClass=Y  6/12/2013



;G(;EMBO Attachment VI

INMATE NAME: Loftis, Orvii D. ADC #: 103901 GRIEVANCE#:DR-13-00256

I have received your formal grievance dated 04/29/13 in reference to being escorted to the shower in G-pod by
Officer Edwards and you slipped and fell down a flight of stairs.

After reviewing all supporting documentation, I have determined that this entire matter was thoroughly
investigated and appeal in grievance #DR-13-00236, which was responded to on 06/06/13 and needs no
| further discussion.

Based on the above stated information, I find no merit in your complaint.

Appeal denijed.

Arkansas Claims Commission

JUL 0 4 201

Director o Date RECEWED

IGTT430 Pace | of 1
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UNIT LEVEL GRIEVANCE FORM (Attachment 1) FOR OFFICE USE ONLY
Unit/Center & |4a teiag

== orv ¢ DRAI3D0ALE
Name 07’\(/; ’ -I)'Z’I'f LOQ'JL (s Date Received: Q/- 3- /13
ADCH# (0390] Brks # [ﬂggﬂ:—?. Job Assignment {L" /;" GRV.Codet:  JP3

7
5-1-20/3(Date) STEP ONE: Informal Resolution

5-2-20i3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: The Facts are F‘fn‘” clear here thet
%:Bﬁtm disreqarded pelicy when he did net sec hﬂ_ﬁy_ﬂﬂl ec'post onders In his areafpunidive moleti
%}Baﬂq % i vMﬁSm : r ; - : = :
" {(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 a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If 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

involved and how you were affected. (Please Print): (n Y-12-2013. A+ approXimakely (Q?3<3pm ADC
CFPicer 5qi. Michae| Ballard was in Vielakon of ADC policy Adminisfrative
Requlation 4oU section ¥ - Policy, and Administradive Regulations 407~ sections
icability ; T Policy, and 3, | 5. lafel) +erally disregafed
+he "‘Fgas-—F crcders’”_of punitive ?egregwfioh here at the Tela R@?ml Unit{A.C.C) Fhat
m‘gm— of Y4-1Z-2013 ~ pwihich Speci F‘iccd\y sake 1 there witl be oo oA ficers escordism

=
eadin inmn;l»é’_ 'ak all Limes’ while 1w yresbraies in Pusitive seqregadion, and fMaiviam

Séou riﬁc ‘
— By Sgb. Ballard negle cting to ensure my Safedy wohich resulted (n me
being 1njured “on_Yhe nighf of 4~12-20i3 ... For' simply __bei_nj_m&,a.erv!'% by
is " Liewtenant Lilly Phillips; thus allowed o disregard .0 <. policy, He (Balland)
Sheuld e ceprimarded o the Cullest fos 5o direited by Administrative egdedions ¢o7
Sechien I Procedures - Subsaction Coydhich Sates ! "An anea Supervisors Pailure Yo ensure +hat
. wnd pracedures Qe implemented, omd enlorced tn s /her aréa of
¢ Sponsibi 1S orownd ary ackion)-s6 os » possibly "deter other correction offrcers
tom Suah Unetlical ; and wunreasonable Conduci-?in Hhe Future”,
. A Lt_l.#ﬁfj Jo3cr B S5—/~2073
Inmate Signature B Date
If vou are harmed/threatened because of vour use of the grievance process, report it immediately to the Warden or desipnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on 4~/ -3 ___(date), and determined to @'q%[u;gﬁbm:d/or an Emergency Grievance
M5 (YesorNo). This form was forwarded to medical or mental heafth? _.U:?_ (Yes or No). If yes, name

of the persgn in that department recetving this form: x Date ]
(o biss  Jor Jaos 5= -1
PRINT STAFF NAWA.(PROBLEM SOLVER) 1D Number Staff Signature, Date Received

Describe action taken t resolve complajnt, including dates: Loben AR idﬂ_;fcnﬁ_ W_ﬁ’_ﬁ;é@ﬂ,gy
PogeecKons | Hanarecr .ﬂ}?fé«.ﬂb@-ﬂ_’ darens puadk -ﬁﬂ_ _Zi_f;a__ﬁn.muu"lr g Fradh

Lug__:.:l.‘ — I V7 SO Sy S 1‘3»:::&,.1_. _due e iy :ia‘cj.ac.sja’ . PI _(.M«.Leq.cr%’#_ =

B Do Lkl gzgf 25O S Z~20/3
Stalf Signature & Dite Returned A — Inmate Signaturé’& Date Received

This form was receivedon h}ﬁHFéHEﬁant to Step Two. Is it an Emergency? — _ (Yes or No).
Staff Who Received Step Two Grievance: D —— ___ Date: B
Action Taken: = _ NR¥rbadddlo Grievance Officer/Warden/Other) Date: 11
If forwarded, provide name of person receiving this form: Date: !

INMATE GRIEVANCE SUPERVIS O : —= =

DISTRIBUTION: YELLOW & RINKSUHHAE REBts; BLUE-Grievance Officer: ORIGINAL-Givan back

$rn Tamsmm e A Lo ML T



IGTT400 Attachment II

3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Loftis, Orvil D. ADC #: 103901C
FRCM: Godfrey, Lydia i TITLE: ADC Inmate Grievance Coord
DATE: 05/06/2013 GRIEVANCE #: DR-13-00268

Please be advised, I have received your Grievance dated 05/01/2013 on 05/03/2013 .

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

Signdture of ADC Inméte Gfi an oord

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.
I3 This Grievance has been determined to be an emergency situation, as you so indicated.

2

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 ( )as a duplicate of , or was

frivoious or vexarcious.

INMATE'S APPEAL
If you disagree with a rejection, you may appeal this decision within five working days by filling in the informaticon

requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant DR@?EIEQ” mind that you
are appealing the decision to reject the original complaint. Address only the rejection; do notTist 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. MAY I 3 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

. x{/ééﬁ%j_ 0370/ 5-'7-20(3

Inmate Signature ADC # Date ' | P
This grievance was rejecked on unreasonable rounds . Toe say,that i+ was Himely i5 he
) 4 g J YA, D. 10-3Z)and (AR, 35) OF

Subfenet suwitable answer, ds -H«ougk i+ 15 in “viclakion .., of (A.D.
e AD.C “{)chcy, as well as 14 s a vidlation of my DUEPRECEST RinH TS . )
er policy - ‘Tt speaifically states: +hat T have 15 weorking days +o File d grievance
From the Lime oF Hae incident . This pardicular ncident occurve A on ti-12-z0i3 at approX.
la>30 prn 'T‘i—\en-_(—'orc,-i—l«e,r\i.s N way of erplaining how +his grievance can be adequately
determined +o be wntimely. _
Furthermore Hhis rejection makes ne lcz%;ca\ sense whatsoever  due o the fact
+hadt I Pited anether glievance #%DR*B— 207 on this vary same day as I did s
one. Which Wos fauin +o be with merit; and turned over +0'the warden nere af this
ww+ +o be addresse ,?_f,\ lo- 3-20i13."Now', the question Comes o mind! How tan +wo 2)
grievances he Filed on +he Very same day... bud one of them Cound 4o be. With merit
and Hhe other one r‘gjecj(-‘ec(”as untimely 7 Seems as -though “someone” is attemptinc
o deliberately disceaard “policy” here, rather than addregs +thesy matiers accordinal "
in regards b “his pardiculan grievewd e "*DR‘E?’OOZ(&S},‘?&&V\GQF!‘U Sqd. Michael Ballard).
Y

y
Ohce you hawe reviewed +hese dociments and dook nege.ssary measures 13
oddress s complavnt . T pray that you witl Sead all documents ‘back 4o e .
Theu K Ya’h.

IGTT400 Pace 1 of 1
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IGTT405 Attachment V
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Loftis, Orvil D. ADC #; 103901C
FROM: Harris, Grant E TITLE: Assistant Director (ADC)

RE: Receipt of Grievance DR-13-00268 DATE: 05/13/2013

Please be advised, the appeal of your grievance dated

05/01/2013
was received in my office on this date 05/13/2013

You will receive communication from this office regarding this Grievance by 06/25/2013

[T The time allowed for appeal has expired

I 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

—1

£

7 (d) Disciplinary matter

% (e) Matter beyond the Department's control and/or matter of State/Federal law
I (f) Involves an anticipated event

[~ You did not send all the proper Attachments:

2 (@) Unit Level Grievance Form (Attachment 1)

{b) Warden's/Center Supervisar's Decision (Attachment II1); or Health Services Response
Attached (Attachment IV for Health Issues Only)

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

{d) Did not complete Attachment 1I1 or IV with your name, ADC#, and/or date

(e) Unsanitary form(s) or documents received

{f} This Appeal! was REJECTED because it was a duplicate of , or was frivelous or vexatious

1 B ) e it |

https://eomiscluster.state.ar.us:7002/eomis/interface_2_0gclearPage.jSp‘?skipBodyCJass=Y 5/13/2013



IGTT430 Attachment VI

3GD

INMATE NAME: Loftis, Orvil D. ADC #: 103901 GRIEVANCE#:DR-13-00268

I have received your formal grievance dated 05/02/13 In reference to Sgt. Ballard violated ADC policy on
04/12/13 while escorting you from your cell.

After reviewing all supporting documentation, I have determined that I concur with the Unit's rejection for
being untimely. You have failed to follow policy so therefore the merits of your appeal will not be addressed
and is denied.

Director ) Date

IGTT430 Page 1 of 1



UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center 7?6{110( ]Zecuom /

Name fn Vi ! DQ IIE Lﬁﬁ{_' g Date Received:
ADC# _[0390( Brks # {E]g& Job Assignment /UI/A’ ——
5-2-2¢13 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

FOR OFFICE USE ONLY

GRV.#

~_ (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be sub}ect to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem- -solving staff, who will sign the
attached emergency receipt. If 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

involved and how you were affected. (P]ease Prmt) ; is j—hg ﬁr_\g fpi ﬂE Qor Efaﬁﬂ_pd;y_‘bﬂm

Seaure precedure. { sake ; 7 while : all $imes,
' i Garée f“t pﬂz?.f’blc

o . palt : +0 ensure t safely and i deiion are. toell
planned aaqraswcly ow—fam( and cmn*\-thua.ilv s'u,pcrws’ec( As 5o it alse Sfactes!
Prormoting Fac\ly safdy and sanidaiion i3 4he fES:Wi’ISgb'll”-v of ciery offender and
employe e Fo_@‘tg__&simmdﬂhm Regulation s qwoﬂ T Ficer]
___ Theretore i was -Har._cu{:o Jb_l_-l_}L }-.;«-_F_ﬂnmmm otLie
official Pr dﬂl_%a(_mmﬁi:&l ‘-"Ji f_lﬂgﬁmﬂ"‘_{._r_ Hips , Captuin B wick Tohnsen
Mayer Micha LOW¢E 0 De puty AL . q v Aol ¢ﬂ{g¥'_k\£ﬂ{r_fm Taime Fivimy anr
here_at 4he Delta Regional U.m+ A.DC 46 en precautions

- sa e
Mmﬂuﬂ&i,_agqrﬁlic%{ p;mmed_ ﬂrh:’f_{'&_hmlly_ﬁ;upef‘wﬁﬁ{_uﬂaﬂﬂ r
ﬁﬁth_mi t:sw_d_m._t J_\J%hf_ | HM However, (141# 101 thereof

Stacles pr?srm po ICY And” procec Ures.
Lnbs St L0330l 5-2-20/3
Inmate Signature / Date
I vou are harmedithreatened because of vour use of the srievance process, report it immediately to the Warden or designee
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was receivedon 57~ 7-/%  (date), and determined to l‘g’_ﬁf%&:md/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental heal (Yes or No). If yes, name

(ifg}p/erbon in that department receiving this form: Date

b/ 3 éé/lcgf A 2-13
PRINT STAFF TAKIE OBLEM SOLVER} 1D Number staftf Signatore

Dat Recelved -
Descrlbe action taken 1o resolve complaint, mcludmg dates: ,Mh,\,. W m
g . M‘l—f"’/ ﬁe__/ ﬁ_iﬁ{:{&_—_ - ﬂﬁ' ‘/QL\

Gfdesf T e vﬁm — o, :
Jéﬁz}fﬁ?j;{;? N _ % S e ZO[F
Staff Signature & Daj Leturned Inmate Sivnaturé’ & Date Recejved

This form was received on (date}, pursuant to Step Two. Is it an Emergency? - _(Yes or No).
Staff Who Received Step Two Grievance: Date: =
Action Taken: (Forwarded to Grievance Officer/ Warden/Other) Date:

If forwarded, provide name of person receiving this form: ~ Date: |0

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

o Trirmnta A froe Mo laticn o Tt Mo 0 1 O gl
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(Z) CLINICAL ORDER'S
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State Claimg Commission
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LTI JAdyden - ,;7 Landall ,  Williams (drrecteoned ol 7 7 ;

’ Inmate k quest Form
st on issues they may have. You shd'!xllg-amzfﬁﬁ working
< 3l L. Williams Unit’s in-house form, W

RECEvEp, RLW

This farm is to be used by inmates to contact staff with re
days to receive a response to your request. This is the &

" Lobhs O 1 fpsos ™G 117 7. 2200
Staff Directed tOW,{), ﬂlz_;wi C?[E_)’;/[/QM _‘.Ofﬁce: Mﬂﬁ’/{éé_f; /"5, -

My request is directed to the following area: (Check One)

Chaplain [ Classification [ Commissary [] AsstfDeputy Warden [}
Issuance {7 Food Service [ ] Hobbycralt [ Library/Law Library N
taundry [J Mailroom J Medical ] Mental Health ]
Parole ] ' Pre Release | Property D Records |
Secwrity  [7] Vistation [ ] Warden [ Other _I_:[ i
" ‘ A L _ x%fmgm/

©
Give a detailed rason for your request: _'{Qﬁ' _. iq

an:"gf e Ciied

iF

re " ally plecesseng. figfhi

SYate (lip —Vm an il £ thal fvcwred O year a0 ot . L
Zid, ks 76 Fhese ma P W g EceLing A fEspepset Ay L peca
b l Pt c;. { #4 g '/ £ L 7 { ¢ £ "!:-" / I_;u;-" e i L 4 ) / A ﬁ
'] 7 X 3 + a iy i . L
ity Ve ! . Lt reecrds Al fhey cire mere i the
7 2 ve Fo e ---f;/?f‘ {:’M 74’? -“’{.’rﬁzgﬁ

FELE . -
D ESSE A d?r‘z':fﬁ'?nr?’.}- ey C fore 7 f}?P JI"r}‘f—L-"'——/"‘W"e' »-—EL[

2[ < L fedy R
fé Lo f;rme Gt et =y

Have you talked to any staff about your naquest7 Yes M No D If yes who did you tatk to and when?{; s
Z 5 ZZ{T/ e wds - DS e WTRYL f/éfﬁ (Trievance. &Zé&'ﬁ j€ ) ~
. S e d;/«,ZeM/

Inmate Signature Date -

Staff Responding: -/,Q’M{/L/ é’;ﬁdﬂ,m Date: f),- AT - ,‘?/ _'

Response:
Your request concernlng copies of medical records has been received i in-my

7 S, —orsmnes

I am referring this to: =

o - Skgps S
J/W dMé ' Staff Memberfignaty =N b

Inmate File
R LMY
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* 'UNIT LEVEL GRIEVANCE FORM (Attachment ) P —————
Unit/Center pﬁﬂg“ L. Williams ' ‘

Name __(Oruil_ale Loliss O — ‘

lﬂC Date Received:
ADC# |00\ __Brks #C&“U Bg K 1Job Assignment {{nass .
7-14-20i4 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handied informally.)
If the issue was not resolved during Step One, state why:

GRV. Code ¥:

- (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 a serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? \ If ves, circle one: @nedicalor mental
BRIEFLY state your one complamt/\,oncerl and be spemﬁc as to the complaint, date, place name of persormel

Inmate Signature / ) Date
If vou are harmedfth;eatene: because of your use of the srievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step One and/or an Emcrgency Grievance
(Yes or No). This form was forwarded to mgdical or mental health? - (Yes or No) name

of the s the p fg ,? at ilepartm% receivmg this form: £ I%E[ %‘%\ Date h;

PRINT STAFF NAME (PROBLEM SOLV 1D Number Staff Signatu Daté Reuf.w

4I%ciscrlbe action taken 1o rcsolve cogplamt mcludmg dates: |. 5[ w3 Synd O {Q.H.LS = -

JUNEXA Lls abbs  7-2 /g
Staff Signatiire & Date Returned ’i{nmate Smna iJe & Date Recelved

This form was received on ~(date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staft Who Received Step Two Grievance: Date:

Action Taken: . A{Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provxde 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. 51.3



ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1618
FAX (501} 682-2823

MORMAN L. HODGES, JR.
DIRECTQR

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

July 7, 2014

Mr. Orvil Loftis, #103901
7206 West 7 Street
Pine Bluff, AR 71603

RE:  Orvil Loftis, #103901
Vs.
Dept. of Correction

Dear Mr. Lofits:

This is to acknowledge receipt of your complaint form and grievances. Before
this office can proceed further with your claim, you will need to send us documents
supporting your allegations of injury. Your complaint form and grievances will remain in
this office until we receive your supporting documents. Once we receive your,
documentations then we will proceed to with vour claim.

Sincerely,

0. X Hebles

Norman L. Hodges, Jr.
Director

NLH/sh



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ORVIL LOFTIS (ADC 103901) CLAIMANT

V. NO. 15-0044-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100
c. Intermal Order: 340301 d. Fund Center: 509

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

Respectfully submitted,
Department of Correction Office of Counsel

o Ciaims COmM™ LISA MILLS WILKINS Ark. Bar #87190

stat

: 70\4 Attorney Supervisor
A6 0 4 Post Office Box 8707
Pine Bluff, AR 71611
RECEIVED (870)267-6844 Office

(870)267-6373 Facsimile
CERTIFICATE OF SERVICE
[ certify that a copy of this pleading has been served this .7/ day of ,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular gbstage to:
Orvil Loftis (ADC 103901)

Randall I.. Williams Unit
7206 W. 7% Ave,

Pine Bluff, AR 71603 ] ) . .
%I%A MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ORVIL LOFTIS (ADC #103901) Storg o, Yo, CLAIMANT
O/}né‘c Os
V. NO. 15-0044-CC A5 4 7200%7,;%0
' /
ARKANSAS DEPARTMENT OF CORRECTION Recy ’ RESPONDENT
/) ]/ED
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Motion to Dismiss

states as follows:

1. Claimant alleges claims of failure to follow policy, negligence, personal injury and pain and suffering. He is
seeking $36,000.00 in damages.

2. Claimant only states, conclusively, that three employees, Officers Edwards, Jones and Ballard, neglected

their job duties and he was injured.

3. Arkansas law requires fact pleading, and a complaint must state facts, not mere conclusions, in order to
entitle the pleader to relief. According to Ark. R. Civ. P. 8(a)(1}, a pleading that sets forth a claim for relief
shall contain a statement in ordinary and concise language of facts showing that the pleader is entitled to
relief. Rules 12(b)(6) and 8(a)(1) must be read together in testing the sufficiency of a complaint. Swzrb v.
Eisen, 97 Ark. App. 130. 139, 245 S.W.3d 160 (Ark. App. 2006). Claimant has merely stated conclusions and

no facts to support his allegations.

4. To survive a motion to dismiss, 2 complaint must contain sufficient factual matter, when accepted as true, to
‘state a claim to relief that is plausible on its face.” Ashergft v. Igbal, 129 S. Ct. 1937, 1949 (U.S. 2009) citing
Twombly at 550 U. S. 544 (2007). A claim has facial plausibility when the plaintiff pleads factual content that
allows the court to draw the reasonable inference that the defendant is liable for the misconduct alleged.
The plausibility standard 1s not akin to a ‘probability requirement,” but it asks for mote than a sheer
possibility that a defendant has acted unlawfully. Where a complaint pleads facts that are “merely consistent
with” a defendant’s liability, it “stops short of the line between possibility and plausibility of ‘entitlement to
telief.” Id., Twombly. Threadbare recitals of the elements of a cause of action, supported by merely

conclusory statements, also do not suffice. Id.

9. Claimant has failed to state a cause of action for any of the above cause of action which and this matter
should be dismissed under ARCP 12(b){6).

WHEREFORE, for the reasons submitted above, Respondent requests that the matter be dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel
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LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served this b{ﬁay of &%ﬁ@t

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

ORVIL LOFTIS (ADC #103901)
DELTA REGIONAL UNIT

880 E. GAINES

DERMOTT, AR 71638

Bra TV M DSl g

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION /Oé),s O”‘S‘o&
‘406'- Co
&,
ORVIL LOFTIS (ADC #103901) CLAIM 4 7
&,
V. %
ARKANSAS DEPARTMENT OF CORRECTIONS RESPONDENT
ANSWER

Comes now, the Claimant, Orvil Loftis (ADC #103901), and for its answer, states and
alleges as follows:

1. Claimant states claim, and proves claim for failure to follow policy, in result,
negligence, personal injury, and pain and suffering was initiated when respondent failed to
provide adequate care while in resiraints.

2. Arkansas law does require fact pleading, and claimant used the necessary procedure
to prove facts in the administrative grievance procedure, which was found by appeal committee
to have merit.

3. According to Ark. R. Civ. P. 8(A)(1), a statement in ordinary and concise language of
facts showing that the court has jurisdiction of the claim and is the proper venue and that the
pleader is entitled to relief. (2) A demand for the relief to which the claimant consider himseif
entitled.

WHEREFORE, for the reasons cited above the claimant prays that the respondents
motion to dismiss not be granted and claimant have the opportunity to be heard by the

commission, and the commission grant no additional investigation.



Respectfully Submitted

Claimant

/

Orvil Loftis (ADC #1 Eéé

7206 W 7th Street
Pine Bluff, AR, 71603
CERTIFICATE OF SERVICE

. . ol ZZ /
I certify that a copy of this answer has been served this / j’ day of Hagei 5f
2014, on respondent by placing a copy of the same in the U.S. Mail, regular postagf to:

Lisa Mills Wilkins Ark. Bar # 87190

Attorney Supervisor

Post Office Box 8707 ﬂ .
Pine Bluff, AR.71611

ale Fedls
1)

Orvil Loftis (ADC #1103



STA . E CLAIMS COMMISSION w.OCKET

OPINION
12,000.00 E
Amount of Claim$ _

15-0044-CC
Claim No. =
Attorneys
Orvil Lofiis, #103901 = ___ Claimant Pro se ___ Claimant
Vs,
Department of Corréction Lisa Wilkins, Attorney
= Respoendent . - Respondeant
State of Arkansas
3.2 . .
Date Flled July 23, 2014 Type of Claim Personal-lnjmy,‘ Neghgence(,“z
~ & Suffering, Failorsto Foll
= — - ~ ProcEdUTe,
FINDING OF FACTS

The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss.” Therefore

, this claim will be set for hearing and all
parties notified aceordingly.

IT'IS SO ORDERED:

{See Back of Quinicn Form)

CONCLUSION

The Claims Commission hereby unanimously denied.and dismissed the

Respondent’s “Motion to Dismiss.” Therefore, this claim will be set for hearing and all
parties notified accordingly.

. ‘September 11, 2014
Date of Hearing

September 11, 2014

PR E ] :
Lr
Date of Disposition _ - . :
/}2 Commissioner

'/'/
é L s 1
bo' nmissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as previded by Act #33
Gf 1997 and as fourd In Arkansas Code Annotated §19-10-211.-

“') Chairman

C



Arkansas
State Claims Commission

APR 22 2015
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
RECEIVED
ORVIL LOFTIS (ADC # 103901) CLAIMANT
V. NO. 15-0044-CC
ARIKKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Cotrection, and for its MOTION TQ DISMISS,
states and responds as follows:

Claimant alleges personal injury, pain and suffering, negligence, and failure to follow policy and seeks $12,000.00.
Claimant has failed to state a claim under ARCP 12(B)(6) and the claim should be dismissed.

On Apul 12, 2013, Claimant was to be escorted to the showers in G-POD by Officer Edwards. Before Officer
Edwards could complete locking the cell door and take Claimant’s arm, Claimant proceeded down the stairs in
violation of orders to wait to be escorted. See Exhibit “A”. Claimant, by his own admission, tripped and tumbled

down the stairs. See Exhibit “B>.

Claimant suffered redness to the left shoulder, left forehead, left elbow, but able to lift left arm to should height in
all position with complaint of pain with movement. Claimant did have a follow up visit in the infirmary and x-
rays, but no breaks were found.

Had Claimant waited to be escorted as per the policy, the incident very well could have been avoided. The policy
is in place to prevent such accidents from happening. Once Claimant began falling down the stairs, there was
nothing Officer Edwards could do.

A motion to dismiss is proper when there are no facts upon which relief can be granted. ARCP 12(B)(6).
Claimant has shown no facts upon which he is entitled to relief and therefore this claim should be dismissed.

WHEREFORE, for the reasons stated about and the evidence submitted, the Claims filed should be dismissed.

Respectiully submitted,
Department of Cotrection

Office of Counsel N -
late oty ol Do)
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served this _cg‘i_ day of j;z}_ 4 .c_—é , 2015, on
the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

ORVIL LOFTIS (ADC # 103901)

NCU

10 PRISON CIRCLE

CALICO ROCK, AR 72519 ~

LISA MILLS WILKINS Ark. Bar #87190 3 I



IB(égd‘B? Attachment VI

INMATE NAME: Loftis, Orvil D. ADC #: 103901 GRIEVANCE#:DR-13-00236

I have received your formal grievance dated 04/22/13 in reference to being escorted to the shower in G-Pod by

Officer Edwards and slipped on stairway and fell down a flight of stairs.

After reviewing all supporting documentation, I have determined that this entire matter was investigated and
ing your accident and proper protocol for treatment of any injuries. It

the appropriate action was taken concerni
was determined that before Officer Edwards could take your arm while escorting, you moved quickly from your

cell before he could lock the door. In the future, I suggest you stand by your cell door while it is being locked
and allow the Officer to assist you.
he appropriate corrective action was

Appeal denied due to this matter being resolved at the Unit Level and t
taken.

Director Date
{
Exhibi
IGTT430 Page 1 of 1 B 32




FOR OFFICE USE ONLY
arv. + V-1 3-0045
Date Received: el 43
GRV. Code#: _FO3

WIT LEVEIL- GRIEVANCE FORM (Attachment 1)
Unit/Center _Delta Peqmmxl dnit

Name _ Opull Dale L—deS

ADCH# 10340 | Brks # fAay Z Job Assignment |'_IU_J ['ﬂ —
4 -—ZQ— /§(Date) STEP ONE: Informal Resolution

4 Zf'ZUfj (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the i 1ssue was ot resolved during Ste On state wh % ard : + open fjm p
wias Cir":I(_rZr‘ Tones whe, o ILe_ dosry l;g B cug w; A TEE;%:{ Abxoce-& $ ({u‘} “fnuz had &::',4 s S

td vk Do licy ‘pos+ sidert ﬂo nun;-’-lk& g.mreqaﬂcm lerff -H'q-fres hat dwda ofLicers are , bamate oot oLl Aimes
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in wh1ch you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

TIs 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, place, name of personnel
involved and how you were affected. (Please Print): -2 230 il £s50y o

. Shehlec sdall in (- Pod Brom Y- Pod b\f Termw Ec(v.klrd‘i fCOI\ - -l-r‘mom‘ down_a (:lt_cail-f‘ a‘-\j:f‘_mj‘ an
was_ iniuced In several daces off my bﬂdv This atousred w\\ e ADC. officer :Yemmu Edwcwds_iu5+

“Sood hf_xm’cchu%im_@l}._wﬁm:t Mﬂ,k_l_j ovn effect Mm_'u_ eh_h;#_t!._ OLMEL +ﬁ_eeqpm_-€ﬂfbm
Fatlin yWwries, & fng 1M

't e (’r,[ beh\m\ us hnkem?ore -!vahcﬂ—h { tmat G‘ﬁamloerf amﬁ otLicer Ta1eYLVd11
as T_Fell, This incideat could have ,and"Sheuld have heen avoide ._;I F SCI‘" Michael Ballacd would hav
Yeen Pollomng A D.CS protocct=hy S‘Llpcruismq s ofPicers s0 as-w ensitre thafAhere were fwo
afLicers esiof &\w::. each mma’re_(dm‘e_ nmales are in ms%mrk)xd%ef Hhan ﬂlleuﬂna ms+ ope officer
per mm.ifjammjzth Luc_l:_‘iﬁzﬂidLFﬁd_ﬂﬁ_-lﬁmghjahc, ncidet weudd net Jmﬁx:uﬂf if
euld had dwo offi et th sicles of me (hading sac)uhile_belng escocted downthe Staewiay Bty
because. eF_S'.: t. Ballaals_neglecto comply 4o ADC-adlicy and preceduee,to oversee- 5 kpf:f_Ls;:]_l'-Ss

u{,nder _officess.so a5 Jw_ﬁmurﬁ_my j’cLEe:tg wireng Fully fajur rec . There Shoud ha
"HLPMF_LLJ.&M! it of ie_u.m’sy aEEig.erf i‘er.f_ 2 Com emg_lu.rkniﬂcﬂhmgﬁwfa

* Howeper there was ﬁa:t_ L%E s dulbes as senior o
ot os—i—;"i-n fiollow +he F':DC pohc, ncmedures He wias outof complicnce. 6 ADC. po|

RLPOLIEAR'—IOV @ f
Inmate Signature @%éb ?ﬁ:’% Dato #é—‘; i o

Ifvou are harmediihreatened because of vour use of the grievance process, report it immediately to the Warden or designe

THIS SECTION TO BE FILLED OUT BY STAFK ONLY

This form was recerved on '-’f AL -17  (date), and determined to hg{i}tep ’(Ef;/zddfor an Emergency Grievance
Hes  (YesorNo). This form was forwarded to medical or mental healt’ (Yes or No). If yes, name

of the person /j& that department receiving this form: _ ~ Date
@f:@ﬁ,ﬁ&_&arﬁ’ biss Mgﬁf  Y-Al-J%
PRINT STAFF NAME (P@d'éuzm SOLVER) 1D Number Staff Sign Date Received

ature
Describe action taken 1o resolve complaint, including dates: ,zy Oetcondd B0 Tlok o, tdar £
Wziﬂp_ﬁv_ Ay AL eipton - jﬁb.c—/ #’FZ‘—VE fﬂ A - ﬁhp_ﬂl—l (A r’L-E- e

%@:‘Am iF 1'(‘ F-_ "HJ i"I <+ L{O "-f - M—_ R "j’d\rﬁ-ﬂl_ﬁ __Q'ﬁ'-lq
e d-g2 -1% Yk rrs 4R F )%
Staff Signature & Date Returnet Inmale Signatire & Date Keceived
This form was received on (date), pursuant to Step Two. Isitan Emergencﬁ (Yes or Noj).
Staff Who Received Step Two Grievance: Date: El VED
Action Taken: (Forwarded to Grigvanee Offanf0 1/Othe:=]r Date:
If forwarded, prowde name of person réceiving this form: td:2 2{113
[OOSR —— ot oot “'FE" _____________________
DISTRIBUTION YELLOW & PINK - Inmate Receipt: " Exhibic ﬁm%{'ggfﬂfé;p‘b&v@u 33
tn Trrmata Aftar Camnlatine af Qtan One and Qtan Tan S TRATION Ry s "



BEFORE THE ARRKANEAS 8TATE CLAINMS CGRIMISSION

OEVIL LOYTE {ADT #1833 1) CLAIMANT

¥ M, 128544 0707

AREANEAS DEPARTMEINT OF CORRECTIONS RESPONDENT

AMSWER

COMES NOW, the Clamant Orvial Loftis (ADC $1035381), and for its ANSWER

%S v THa s weg n Yomoag oo sndlieo-
Motion {o Dirsniss, states sud alleges as Sollows:

-~ x

1. Clamant stefes claim and proves colaim for filwe te follow policy, in resuli,

negligense, personal mjmy. aod pain end suffwing was isitlaled when respondent

- o restraints, Clumant secks $38,000.00 in

daniages.

SEE: Onginal Clmm Bled by Clawnant on July 23, 2004 -

. T =0 . . . - . , :
Respondent’s Fust (17 Motion to Thamisy filed August 6, 2011 o concur
Claimant iz seeking $36,000.00 in damages rather than 312,000.00 o which the

Reapondent is steting that Cladmant iz sceking via Respondent’s second Maotion to

Dismiss dated Apnl 22, 2015,

2. After Clammant’s “Answer™ to Respondent’s first Motion to Dismiss dated August

1 9ntA . R R P L U SRRl Y S (R S
13, 2014, A hearing wus condusted by the Clams Commission on the maiter, And

as & resulf the Claime Commisgton {aftr finding of facte) umanimously denied and

digmissed the Bespondent’s Mation to Diamiss ca September

W
-C



Futdd

LA

B

wires fuct pleading, and Cladn proasdure
e H 9 18, =i i 0y =

hevein to prove which were

Tound by appesl

SEE: Exhibilx

ﬁ.dd..{‘.dt AN Y
Per proner securidy pract mmates i restrania
& 5
There wall b twn oFice
BOTT VWi 0P PWih GETI0
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In the Respondent’s Motion to Dismiss {Paragraph 2.) Respendent™s statement i
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mconsisten! with the evidence of fuct in this matter. 53FE: Video swrveillance

1 the corroborafion of factual evidencs and Respondent’s stutemoen
Specificully; in Exlabit A Per Officer Edwurds and Sgt Balbwrd “SEE: report:

they wrots on this incident™,

Officer Edwards sisted he waz oot escorting Claimant

Oificer Sgt Balloed stafed that Clahnant was beiug escorted by Officer Bdwards.

‘3‘:3
l'l’

Therelore “proving” {with mient to deceive). That the very statement’s from the
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7. Arverding o Ack R.Civ P BAXI) A staloment o ordimsry snd conciss langunge

8. suce to show cause why (his Claon should bs

ent only reiterates the sames exact reavon; quotiag
ARCT 12LYEY for dimissal, Which war doenisnously donted theeeo! by the

S . LISl W3 u o £R- . S
moion on Sepeniber 11, 2013 And therefore n that sume respect

the decizion should romain

Wherelore, for the reazons cited gbove ihe

Motion o Dizmiss not be gramted, and thas

opportuuiy to be heard by the Commission, and the Comunission grant oo additional

investigation in this matter.

ing and all pari

That the Commisnon will ad thiz Clem
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Respectfully Sebmitteg
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Orvid Loils i’“T‘ HI10394]
I0 Prinon ﬂL_.arcEe
{‘alico Bock, AR, 72519
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Liga Ml Willons
Attorney Superviser - {4
7.0, Box 87407
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&
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DATE
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: Arkansas Claims Commission ! m / 5/ r A
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UNIT LEVEL GRIEVANCE FORM (Attachment IMAY 91 2015 FOR OFFICE USE oL
Unit/Center "De{ta Pecionet Llnid

i _itl € Jecyic 1”_ L RECEIVED v DRUA. L
Name LIruyl Di. Ao L ordis Date Received: LI’QQ'I 2
ADC# 10340 | Brks# Max "Z Job Assignment A fa RV Coten S0A

i i5 - 14 (Date) STEP ONE: Informal Resolution

Y -Z7- 15(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handied informally.)

If the issue was not resolved during Step One, state why: OffFfcec T{rom_}; Edwanls way
o ﬁﬁrﬂ,? me o the shower and = did Fall 1o 08 e The Caunelas and Tnes veperf wj
o _f ate) 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 a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If 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
involved and how you were affected. (Please Print): (4 _4-12-20:3 it approgimetely 130 T iamat
Orvi) Dade Lab4is (whle bewg estcrred o o Showee stell in Go-Ped Trom sy Cellun W-Bed (-1} by
AL offiLer Jerciny Edwacdds oF D) here ud the Delie Reg. it in Dermett AR ) hevume
a_Vitle o L ripped up on g 'Si“agm@rv conetete st WY, :‘Jw\n Eeil A,-wm o Bt ofF Yhours,
T Fumbt eg\cemcl ﬁ?*“e_:j lh’;“&mc: [axY] i"\‘z{.il(j {;-,i o med 'k\ e s Ln & Ay ¥ et i.-)"li?l(&’l
%w%‘mc; hm"r.i.aie;m Hhe cone e "_{bf e beiesh @ fone with mi ne nek 1ob)e k adine i v ¢ wobhe
Lo ner ec{ges of the m‘rfzp:stgrdi the while with restrmats-dhande uFEY o, ray e iitbehad ray 1 ok}
s T Fetr afl the woy o the fleor in o downward dicection . =
All this pocucred while offieer Jerciay Editeds locked on'; neglecting o grab aheld of my 40
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rs¥ of “Sompus physical b beddy inrics i =
The ii)'e»t:m‘é'nﬁ‘l"; T mﬁmﬁwl&ﬁ?ﬂwf’, Jecomiy Edwards s Linsu%wwab‘ni by hus '-'}'r'*._“.ig-;'
oFFicer ADC. Syt Michae! Ballaed cond thus wes allowed 4o fﬁ‘t'sa'“esgggd_!:\;s teaining and
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Inmate Signature Date
If vou are harmed/ilsreatened because of vour use of ihie grievance process, report it immediately to the Warden or desivnee.
THIS SECTION TO BE FILLED GUT BY STAFF ONLY
This form was recerved on “//.'/é/ /3 __ (date), and determined to be Step One and/or an Emergency Grievance
sre  (Yesor@). This form'was forwarded to medical or mental health? /2 (Yes or®oy, If yes, name

of the person, in thatylepartment receiving this form: - Adred  Date  qgen
0 e > > & 7 77w

PRINYSTAFF NAME (PROBLEM SOLVER) [D Number  Staff Signatyre =/ Date Received

Describe action taken to resolve complaint, including dates: }2; j‘i‘, _4‘_:7;/‘; S et _gfr%/,-_.-gff//;ug/ [

Lopnsts iy daiole go YHIL fo ool T o MmO o i

£ M. 45_;43__7;4_ N et S it (’_,"J,; Fyre  fos s 7_’_ _3'5:_% ' s ;-_'.-'_-,/'—...’T’L‘-'z--/ ;L AT Aowan o T s

’l-rp-;)/[k 4’/_-_:.5' o __j_"f."_,-f—'"f;:r ‘. D T

ST ess  RECEW 22 Ayl —f Ly -22-j%

Staff Signature & Date Returned Inmate Sii:l?eftﬁe & Date Received

This form was received on (datehwir@1afiido Step Two. is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: e — Date:

Action Taken: s (Eomvardedns GHE Vance Officer/Warden/Other) Date:

If forwarded, provide name of person reEiviemRHoREO NG . Date: - 32

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

2 Tocial o= A I 1 1 falia —



EXH/IB/T

IGTT410 Attachment III
3GS

INMATE MAME: Loftis, QOrvil D. ADC #: 103901C GRIEVANCE #: DR-13-00235

WARDEN/CENTER SUPERVISOR'S DECISION

Your grievance dated 4-15-13 concerning falling down the stairs on 4-12-13 has been reviewed. Due ko the
issues of this matter, action deemed necessary is being initiated. Therefore, your grievance is with merit.

; !
; . y !
i T :.__.-j__—__ ¥ i
e T
— WARDEN T St
Signature of Warden/Supervisor or Designee Title Date ‘

R R R RPN ST

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? FgR 7HE AFFDLEMENTIOU (hsovs] RESPONTE Dees
NOTHING TO ASSURE WME THAT OFFICEAS EDWARDS AND BALLALD HAVE BEEN DISCrIlinEd Fop
THEIR. UNETHICAL CoNDHCTS (0F NSRELARDING PoLicY), WHICH ENTAILED ME BEMG

INTURED.

NOR HME I BEEN COMPEMSATED M ANY
FORM FOR My INJURIES THAT LAME VIA - THESE ADC. DFE/ICERS WEGLECT ING
THEIR DurrFs - TQ ENSURE THAT 7HIS TYPE OF MELLECT DOESNT Lo TIWULE T
HAPPEN BY OTHER AD.C. OFFIERS "IN THE FuUTipe".

FURTHERWIORE . © HAVE YET 70 RE
TREATED FoR MY TNTURIES, AND ACHES AND PHVS - ASSOCIATED iddvFH THOSE
IVTURTES CLONCERNING ME FALLING DO THE STAi2s o8 4-/2-20s3. AFTER
WIRRY Sick L£ALLS AMD DOCTBR. REFERIALS .

Aods LO390/ 5220

R

fimate Signature ADC# Date

RECEWED

wat

WAY 26 2013

CE S NSOR
INMATE GRIEVANCE SUPERVIS
ADMINISTRATION BULDING
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EXKIBIT C.

IBGT‘I'GD 430 Attachment VI

INMATE NAME: Loftis, Orvil D. ADC #: 103901 GRIEVANCE#:DR-13-00236

[ == |
[ have received your formal grievance dated 04/22/13 in reference to being escorted to the shower in G-Pod by
Officer Edwards and slipped on stairway and fell down a flight of stairs.

After reviewing all supporting documentation, I have determined that this entire matter was investigated and
the appropriate action was taken concerning your accident and proper protocol for treatment of any injuries. It
was determined that before Officer Edwards could take your arm while escorting, you moved quickly from your
| cell before he could lock the door. In the future, I suggest you stand by your cell door while it is being locked

and altow the Officer to assist you.

Appeal denied due to this matter being resolved at the Unit Level and the appropriate corrective action was
| taken.

Director £ Date

1GTT430 Page 1 Af1
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EXWIBIT D.

UNIT LEVEL GRIEVANCE FORM (Attachment 0

FOR OFFICE USE ONLY
Unit/Center _Delta Resﬂo.ml it RV AR 3-0025L
Name j E].t I JILIQ _L-J- P'i‘ijv Date Received: Ef"& 9’6
ADCH {039 | Brks # ﬁg& Job Assignment __]"\}rfﬂ . GRV. Codet:  #2.3

£{-2¢-2e(3(Date) STEP ONE: Informal Resolution . -

Y-79-2¢/§(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

if the issue was ot resolved durm Ste One state wh : ik e ,
wias officer Tnes e I&l é 3 o s Wy Y Dbfcer &’:b((;‘i: d (L “h,w'f hari(ﬂm

Lk a‘}oi:cy Pos¥ codert ﬂu mm Hve_ %o rc’ iction da:ri stekes -rl\wf- Me oEficery u-aé do st i mmg#: iF AU Aimme
(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 a serious

natyre). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

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

BRIFFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): T rd? : ¥ 30 ih 2ing escepted
& shower séall in GPod Brom H-Pod ':)11 Jecomy Edwards ox). £ +="mauf down_a ] lcii\“" epfﬁx\r‘f o
wasgajueed in se ti&\p\mx;;_f_j?_ sy Body 'This otearred b Fice vy Ed s
Shoadl oy’ watching tne Eal woithout making an effart to grub ahdd of me-fo leep me Prom
Patlin ding mere m\w‘lc’ﬁ); OfFicer Eugene Jones ok s was escorking inm

Chambers Yo the shower (behind s Jwhere Foce. MM@M&AM@%
as T Fell, Thig incident could have a)rj.:t “sheald have heen avoided .~ oLF g{. Michae] Ballacd would hav
he&ﬂ_&lm%

A Déhimwm Sidpe rifising his eﬁpowmiﬁhﬂﬁ am—lﬁwf%em wiere -t
eFficers esieibing each inmalte le_tnmabes Are in ceshruints) et ¢ ewing one oFBicer
per inmade Lo escortthet nighd,,.of Y- iZ~2915 T teel as the ineident weuld not ﬁhLﬂaLunf H
we qu:L'hﬁ.d_’bgﬂ' o8¥icars o brth sicles of me. (belding nﬁ)_wi\ ¢_being estected dowithe Staieway, Bict;
DU-LL..\S_:HL _-Bc'..'l.lﬁﬂ.{j_l!.m. 'lﬂ_'l”_h:' Lu*lpl_y b 1 o1 M'&dﬂ}r‘_ﬂn;l p-.xc.:durc,:}x?_c_ier&aifr = Ll'VLS:ﬂ,L'.’ﬁS‘
»Lndzm'mK Plicers.sd as o cnsuce My safety ;T was woengPully Tnjured. There Sheuld ha

“H\& nmww cLMmh‘f“ 9{7 su.m*ﬁ'v 0EE| Cer'y _-'b Tﬂi'rl.‘f ML ‘?er h-..ﬁﬁ T ;:;.y ottty

Hr_ﬁlﬂ‘i Jﬁ:j LJ'Lﬁj‘ . Michae| By his es li_"'ufﬂu.‘?‘_(ﬂj. e
pest; +o Follew - phicy ol pmﬁf’:c;%ures He ﬂ.rd \.-\}cc:sl cut-of cc::v\pj,.mr& e ADCpoll
R‘}UQEARHO J;‘ o dfe Dl 2015
Inmate Signatiire [é Date oot

Il vou are harmedithreatened because of your use of the grievance process, report it immediately to the Warden or desivne

THIS SECTION TO BE FILLED QOUT BY STAEF ONLY

This form was recewved on 4 44 — | -13  (date), and determined to be'Step One add/or an Emergency Grievance
Mes  (YesorNo). This form was forwarded to medical or mentalh?lmjwﬂ:ﬁ {Yes or No). If yes, name
of the perso that department receiving this form: g Date

/4924/ j 153 Bep oL Ja % Y -AlL-I7
PRINT STAFF NAME (PRABLEM SOLVER) 1D Number Staff Signature Date Received
Describe action taken o resolve complaint, including dates: _.,’

M Zo A # ’M ﬁ: 4

£ mﬁdf AR 404 & 407 decer mod b o Vi ST A
500t e .\f___aéf:?a:“ Ao At -)F ‘i'lu’_ Y 4"’ «? ¥ - P il
Staff Signature & Date Return L Inmafe Sipnatire & Date H cceived 00
This form was received on __({date), pursuant to Step Two. Isitan Emergency,;?;ﬂ (Yes or No).
Staff Who Recsived Step Two Grievance: Date: =i 0
Action Taken: (Forwarded to Grievance Ofﬁcer/Warden/Otha\ejr%j Date: S 7 |
If forwarded, provide name of person 1 receiving this form: t% 2

______________________________________________________________________________________________ Hbihaaes T e
SR
DISTR!BUTION YELLOW & PINK — Inmate Receipts; BLUE-Grievance Mificer; { (ﬂf@%@?ﬁv@x&n back



EXH/BIT E.

IGTT410 Attachment ITI
3GS

INMATE NAME: Loftis, Qrvil D. ADC #: 103901C GRIEVANCE #: DR-13-00256

WARDEN/CENTER SUPERVISOR'S DECISION

Your grievance dated 4-26-13 concerning falling down the stairs on 4-12-13 has been reviewed. Staff explained
that when the door was opened to G-pod you proceeded without interaction directly to the shower before the
officer could close the door and take proper control of your restraints. You should have waited for the officer to
escort you. Alse, jt was discovered that security staff were escorting two inmates with 2 officers, which is not

proper security practice. Corrective action has been taken concerning staff performance; however, you will not be
advised of personnel action, Subsequently, your grievance is with merit.

. |
| 7 ;
: ;’/ ;S - E
: > R s 7 /
Signature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

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

WHY DD YOU DISAGREE \Z}TH IHE ABOVE RESPONSE? Z4's 0 repilsive that Segecat-Michae! Ballard
would wise such & deFHSWVE PESPonsSe ~i.€., Fosa Hiat I- shonld have saited
Por dhe officer 44 e5¢orF me L /1 an aHempT 40 cast-+he Plame wpen me. in
+his matter. Ratber_ FE ing regponsibility For his own altions - of a/fs__/'?mw’,‘nj

olicy “and ‘neglecting hiis Dubes' os area SLLIET VISl A Eusure St A&
proper security medsires were be iy Hdrieistered wohen L5Corting me. bl
T has in ’eSTRGimTs). Where Fore if Sme oF %/Z; Ao ofvCers ; ) Lbich Jﬁau.{a’
hﬂw been, escorting Me” woild have had +heir hands roperly Dia,me. Ff’n +he scwmy
of my safety) —as s dhe Lropec Security proctice. % ol icers Fo Folloi - (et Fb
i Athe. quidélines) - . per A alicy, Thelbr T tould wor have been i Ut e, XS Fhis
incidafo widildd not have occobrea &/ e s

fHoweler, Hue 4o AD.C. prison wardS-(ofvcers) ar +he Delta f??/mm/ LUt Brisos

Sersimy Edwiards, cuad Nichae! Ballar, Aisregarding +her Fraiaing andd A D . oo/é'%
and Oroc@durts. T 1aS flromnghally inhured . ool FAwl 5 have pnet! be
Compen sated in can FHPE 5 FOr g, %o .{f?/‘o‘%, Ajz;f* have Ay injiries assecictea with i
INCid et besm ,ﬂi"&’,&yé)”/’i/ "HReated O/ tared Ko ‘

Ie

oy é@z/ﬁi JOB92 / 5~ Z9-20/3

Inmate Signature ADC# Date

TEGrigy,
SRIEVANCE gy N
SN e,
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o EMBIT F,

13%'3' 430 Attachment VI

INMATE NAME: Loftis, Crvil D. ADC #: 103901 GRIEVANCE#:DR-13-00256

|
I have received your formal grievance dated 04/29/13 in reference to being escorted to the shower in G-pod by

Officer Edwards and you slipped and fell down a flight of stairs.

After reviewing all supporting documentation, I have determined that this entire matter was thoroughly
investigated and appeal in grievance #DR-13-00236, which was responded to on 06/06/13 and needs no
further discussion.

Based on the above stated information, I find no merit in your complaint.
Appeal denied.

Di ractor

IGTT430 Page 1 af 1
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EXHIBIT &

FOR OFFICE USE ONLY

UNIT LEVEL GRIEVANCE F ORM (Attachment I)
Unit/Center _ Pef{a Rﬂf_{{a:ﬂqj

Name (jf Vi { DQ!LM_S Date Received:
ADCH# J0370( Brks # ﬁlgg Job Assignment M___ | GRV. Code #:

L
5-7-2¢{3 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

GRV. #

(Date) EMERGENCY GRIEVANCE (An emergency sitnation 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 a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who wiil sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date, place name of personnel
involved and how you were affected. (Please Print): T+ ; <. D il nd ic easSure

Sedure mroceriure:s and S’qﬁ’}v pre tavtions while escerhna ahfi/ard-mhworhnq oFPemlers ot all fin
As it 15 the paficy of the A, Dept. of Caprection - Anad all ewmlovees are {"Csﬁanﬂb
Cor maintaining sa ﬁt’"!‘h' cund seutdalion hmc,gcﬂm:ci at s Em\la\rv
/-]rldt#\om\\w- nghcv stades « 10 cnsire that q’aﬂd\/ and Sant: Rd'\wr are_iwell
planned aaqreswely oursmeo{ and continually s’;,wer‘v;se.d As se it also sfales:
Premoting faciliby safefy and  sanidabon |5 +he. respaisib h{;,/ of ciery offender and
EJ’“MELMMLH&fM uﬂqhgﬂj_'-l'_‘-! el 4o7.]
_Therefore , iy was the sibilidy of evec mﬂuf_cam% <. offieer/
ofticial Prom St - Mackhael E;ﬁﬁ: Aiw.-_f.;du 2 ly. ths_,_a,z[m_\_tgdmck_im
\or icha 2 < Senio it i&giﬁfn Jd&_“t’-i_(gi é_Bfm
here_ad- the Pelia Regjenal um.+ ADC. 4o ensure dhat +he |

M&:{}’LPMCL& i
were_admiaisteced J.gg:tmidinLﬂﬂeL,_&m{_@:&MH JLL,LS_u,:MfA_quf_

was hdnq escerted l“e,s“l-vmn’rs ok the r\‘aalﬂL ob -12-20i3 Huweuer -H'l& nealemm ‘H\e-’&

‘i"ﬁi lﬁ%f_i.t\._ﬁ b_ﬁ i u.ft = _;‘J_m_—!:’a&}fi {Il:‘u-‘ibvwn‘i('t’uﬁéc{ ADC Ut"‘ﬂ!.icl,i\i atsreqczrrxmea 'rne
totes Prison pohcr nd proc

G & ifzgﬁﬁi gaa: of S5—2-20/3
Inmate Slgnature Date
If you are harmed/threatened because of vour use of the grievance process, report it immediately to the Warden or desivy

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on 87 Z-/3  (date), and determined to @E&ﬁamﬂor an Emergency Grievanc
s  (YesorNo). This form was forwarded to medical or mental heal Mo (Yes or No). If yes, name
of the person in that department receiving this form: . Date
é;ﬁ: ;?J &15/) _..-J__--"’ B o ﬁg—-ﬁ
PRINT STAFF £ (WBBLEM SOLVER) 1D Number Staff ngnature 2 Datg Received
Descrlbe actlon laken o resolve complaint, including dates: (424 ,..._r‘"'__,_t.__.,_ M —
} = ._"' £ W ’;?:é
- -k —347F _ f‘rf ,,, . 5 <l Z20/5
Staff Smmture i Da_uézﬁetumed Inmate Signaturé & Date Received
This form was received on (date), pursuant to Step Two. [sitan Emergency'? (Yes or No).
staff Who Received Step Two Grievance: Date:
Action Taken: {(Forwarded to Grievance Officer/Warden/Other) Date: )
If forwarded, provide name of person réceiving this form: Date:

BISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-...
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STA Z CLAIMS COMMISSION . J)CKET

OPINIOM
Amount of Claim§ 12,000.00? Claiﬁ No. 15-0044-cc
Attorneys
_ Orvil Loftis, #103901 Claimant — Pro se ____ Claimant
vs,
AR Dept. of Correction Lisa Wilkins, Attorney
. — Respondent Respondent

State of Arkansas

Date Fited ___ July 23,2014

: Failure to Follow Procedure, Pain
= Type of Cl i et
Type of Claim Suffering, Neglipence, Persofial Tajiry.

FINDING OF FACTS

The Claims Commission hereby uuani.mously grants the Respondent’s “Motion to
Dismiss™ for reasons set forth in paragraphs 2, 3, and 4 contained in the motion.
Therefore, this claim is hereby unanimously denied and dismissed.

{See Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously grants the-Respondent’s ‘fMloti'nn_ 1o

Dismiss” for reasons set forth in paragraphs 2, 3, and 4 contained in the motion.
Therefore, this claim is hereby unanimously denied and dismissed.

Date of Hearing ¥4y 14, 2015

Date of Disposition 2 14 2015 Chairman
ate of Isposition ____ airman
Mgt s
j .

Commissicner
U v "},r ! ) Commissi?er

**Appeal of any fipal Claims Commission dacision is only to the Arkansas General Assembly as providsd by Act #33 qg
of 1897 and a3 found in Arkansas Code Arinotated §19-10-211. ; ’

e Dol e 4 Tew NS ek 3l Dt e ) B L AR,




Arkansas Claims Comimission

JUN 082015
PETITION FOR RECONSIDERATION RECEIVED

BEFORE THE ARKANSAS STATE CLAIMS COMMISSTION

Comes now the Claimant, and for his “Motion for Reconsideration” from the decision rendered

by Claims Commission on May 14, 2015:

1. On September 11, 2014, Claims Commission “unanimously” denied and dismissed

Respondent’s Motion to Dismiss, and a Hearing was to be set.

2. The said Hearing never took place and Claimant’s Claim was placed on hold by the

Commission, awaiting a Hearing Date.

3. Before the Commission rendered a decision to deny Respondent’s Motion to Dismiss,
Claimant made attempts to contact Commission / and Respondent to determine the
actions and course of said Hearing. (Sce: Commission’s response letters dated Aug. 4,

2014, Aug. 12,2014 and Mar. 6, 2015)

4. On April 22, 2015, the Respondent filed another Motion to Dismiss, under the same
character and evidence submitted by Claimant which proved officer’s involvement in his
failure to follow proper procedures passed down to the officer during his orientation as an
0.J.T. (On-Job-Training) Segment of [iring. Which led to the Claimant’s suffering,
serious injury and negligence on the officer’s part. (See: Ex’s B & E Wardens Answer /

Decision, See highlighted sections)

5. On May 14, 2015, the same Commission Officer (Chairman) who denied Respondent’s
1st Motion to Dismiss, granted Respondent’s 2nd Motion to Dismiss without giving
Claimant the said set Hearing that was suppose to be scheduled by the Commission’s

Chairman at the September 11th, 2014 hearing.



6. The Claimant asks that the Commission grant this Claim, and the said monetary damages
of the claim, or the Commission have both parties appear before the commission in a
Hearing within (7) seven working days, for both Parties to present all evidence. This will
show the Commission is not prejudice against Claimant for being incarcerated, and
fairness in justice is in the best interest of the Chairman, and the Commission for State

Claims of Arkansas.

7. This Motion for Reconsideration is proper when all facts supporting where officer’s
failed to follow Procedure and Policy which led to Claimant suffering body injury.
Respondent has failed to provide any evidence to prove officer’s innocence, and all
evidence of statements submitted and Claimant should be Granted Reconsideration and

all damages awarded.

WHEREFORE for the reasons states above and the Evidence and Statements submitted, this

Claim should be granted.
Respectfully Submitted

ﬂmf@@é#

Orvil Loftis #103901

Pro Se Claimant

North Central Unit (ADC)
10 Prison Circle

Calico Rock, AR. 72519

I Certify that a copy of this Motion for Reconsideration has been served this 44 day
of (A . 2015 on the Arkansas State Claims Commission.

Corvil Dad 77 54{;

Orvil Loftis #103901

yri



| EXHIBIT B.

IGTF410 Attachment 11
Gs
INMATE MAME: Loftis, Orvil O ADC #: 1L03901C GRIEVANCE #: DR=13-00236

WARDEN/CENTER SUPERVISOR'S DECISION

Your grievance dated 4-15-13 concerning falling down the stairs on 4-12-13 has been reviewed. Due to the
issues of this matter, action deemed necessary is being initisted. Therefore, your grlevance is with merit.

L

= e - - = - . ! i . J-
WARDEN /o
Stgnature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? FaDR 7ME AFFoREMENTION (Rpvel RESDONTE Does
NOTHING TO ASSURE ME THAT OFFICERS EDWARDS AND BALLARD HAVE BEEN DiSC/DLINED Fok
THEIR. UNETHICAL £oNDULT'S (0F NSREMARNING PoLICY), WHICH ENTHAILED ME BEING

INTURED.

NOR HAVE I BEER COMPEWSATED W ANY
FORM EOR Y INTURIES THAT CAME VIA - THESE ADC. DFEICERS NEGE FETIAG
THEIR DUTIES - TO ENSURE THAT THIS TYPE OF MEGLECT DOESNT CLoATINUE T2
HAPDEN BY OTHER AD.C. ODFFICERS "IN THE FUTURE".

FLATHERMORE . T HAVE YET TO BE
TREATED For MY INTURIES, AND ACHES AMD PAINS - ASSOCIRTED WITH THOSE
IMTURIES CONCEAIMG ME FALLING DOWWY 7THE SrAILPS A8 #-12-20/3 RAFTER
NMANY Sick LALLS AND DolTorR. REFCERIALS .

s /23907 5-2/7- 2043

mate Signature ADCH# Date

RECEIVED

MAY 2 8 7003

TE GRIEVANCE SUPERVISOR

FNMA
ADM':N]STF!AT!ON BLILOING

ye

IGTT410 Page 1 of 1



- ENH/BIT £,

IGTT410 Attachment I
3G5
INMATE NAME: Loftis, Orvil D, ADC #: 10390i1C GRIEVANCE #: DR-13-002586

WARDEN/CENTER SUPERVISOR'S DECISION

Yeour grievance dated 4-26-13 concerning falling down the stairs on 4-12-13 has been reviewed. Staff explained

that when the door was opened to G-pod you proceeded without intaraction directly to the shower before the

officer could close the dnor and take proper cnntrot of your restra!nts Ynu shculd have waited for the ofﬁcer 1]
d t t

escort you. Also, i was. - g,
propet sectrity practice. Corrective ha ce; however, you wilt not be

advised of personnel action. Subsequ&ntiy, your grievance is with merit,

A
— J _WARDEN  Zstw

Signature of Warden/Supervisor or Designee Tlkke Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this deciston within five working days by filling in the
information requested below and mailing It to the appropriate Chlef 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 [ist
additional Issues, which are not part of your original grievance as they will not be addressed. Your appeal staternent is
limited to what you write in the space provided below.

WHY DO YOU DISAGREE WETH, THE ABOVE RESPONSE? 45 < n: swe Ws eant-Wichael Batlord
weuld use Such & a}a%snfe response ~j.e., - B ewld bave ssted

Por +he officer +¢ a:c m"mz - I an atfen f—-f-a ::&sf-r-}m blame " me. in
Fhis m:z#ar‘, Bather tKing e nf:.&;h#fr fgar bl oion aftions - of Tolisr aﬁa&:g

c Yand "rreglectiing 110€ a’yﬁef A ATCL SULEr/(S0r. . A Lrsire tha¥ L
%’ﬂéfy Sﬁd&(f'ﬁ P eSS i/ E by, ﬂ; XA, ‘W:zer.e/ L AFLLwT A’J‘MH i tdﬁ:é
ies rh ﬁe:{#a i %jlr

v"’u)d* d ficers i uh:ch w

h ve A. o+ Mhef 'A d”‘& a dh [ cwy
ﬁ <& e:s'caf ing e" FAr. 7o d_wt d m
DO B s Palfow
‘;n e um" ’"f's s ’S‘qer Ag -5 ’f:fA %" I‘hJaw r hearn :n wi'z s +hix
e - w#u 1 LT accurrf fr-
fowever, due. 4o AD.C. p msamjg 5 r{:%r,arr) ¢t.-r‘ +Ae .Z}afa donal ..Mm"r" Prise.

femm’r Ea/wm‘: ana Michae! Batlard” disre gm' i 1‘;4 Py A‘n ADC. polic
asnof récedxrts I i Mﬁon L ye Fxpuer . f/f' have not! be
L2y o in an pe rm 0] éf' Foi. ¢f d}" h;we_‘ m/ .vyur)cs‘ assscrated wiith A/
inéi + bem ,pra e.’r‘g reated or fare

- 0392 [ 5~ 29-24/3

Inmate Signature ADC# Date

RECEI £

N T 2 2045
INWQTE GRIgy

HC
ADMJ’NISTRA fon E Supg, ERVisoR
N BU&D;NG
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S} TE CLAIMS COMMISSIO! JOCKET

OPINION
Amount of Claim$ 12,000.00F7 Claim No. _1 5*7004_4 —-CC
Attorneys
Orvil Loftis, #103901 Claimant Pro se . ——___Claimant
VS,
- AR Dept. of Correction Lisa Wilkins, Attorney
— Respondent ; Respondant

State of Arkansas
Date Filed __ Julv 23, 2014

Type of c";i:'-“-' Personal In! ﬁ , Negligence,
Proced

roccdure
FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s May 14, 2015, order remains in effect.

IT IS SO ORDERED.

{See Back of Oplnion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s May 14, 2015, order remains in effect,

Date of Hearing ___June 11, 2015

Date of Disposition ‘I.uiu’ 2015 Chairman

= |I / : . h ,n,'fa" /; | Commissioner
Commissioner 50

**Appeal of any final Claims Commission decision ig only to the Arkansas General Assembly as provided by Act #32
of 1897 and as found in A:kangas Code Annstated §15-10-21}.




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION ’?ECE/VED
ORVIL LOFT)S GENERAL ASSEMBLY CLAIMANT
V. @a‘m# xs-ooqq-cc)
“NOTICE OF APPEAL”
ARK . DEPT.OF CORR. RESPONDENT

Comes now the Claimant, and for his “Notice of Appeal”, from the decision rendered by Claims

Commission to Deny Claimant’s “Motion for Reconsideration” on June 11, 2015.

. Claimant’s original hearing was ignored and never granted for reasons the commission

never explained.

2. Commission denied Respondent’s original “Motion to Dismiss” and set a hearing on

September 11, 2014,

3. Respondent’s same exact “Motion to Dismiss™ granted (for reasons that prove Officer’s
guilt of neglect with resulted in Claimant’s injury and pain and suffering); on May 14,

2015.

4.  Commission denied Claimant’s “Motion for Reconsideration” for reasons Claimant didn’t
submit new evidence, when the original evidence showed guilt on Officers part, “Original
Evidence granted Claimant a Hearing by Commission”. “Original Evidence was enough
for Commission to deny Respondent’s first “Motion to Dismiss” and set Hearing. (See:

Sept. 11, 2014 Conclusion)

5. See: Exhibit B - Attachment III - of Grievance process, Warden took action on Officer.
See: Exhibit C - Attachment IV - of Grievance process, shows Officer’s guilt of not
following proper procedure. See: Exhibit E - Attach ITT - highlighted section Warden’s

stated Officer didn’t follow proper security practice, Warden granted merit to complaint.



6. This “Notice of Appeal” is proper and ask the General Assembly to Grant Claimant’s
Appeal and Grant Claimant the Original Oral Hearing that was set forth by the Denial of

Respondent’s “Motion to Dismiss” made by the Commission on September 11, 2014

WHEREFORE for the reasons stated in the above paragraphs, Claimant ask the General
Assembly to Grant Claimant’s Appeal, AND SET THIS CLAIM FOR HEARING.,

Respectfully Submitted,

o Dol

s\\\‘:‘\\\. _qg.u_r,,,;',l’ Orvil Lotis #103901
_§-‘ 'chM Xl % Pro Se Claimant
£ J 4102023 % % North Central Unit
£ % :No. 12393523 #* 2 10 Prison Circle
E'z% IZARD ‘o F Calico Rock, AR 72519
—.,'.,, . COUNTY, 'Qﬁn'§'

’l 0 ?‘#\\‘
(2515 LS
Date
4
‘;? 5 - 7

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

day of v € 2015
\_J A QO(‘L//? T C‘

NOTARY PUBLIC
YO~ AR

My Commission Expires




= EXHIBIT A.

UNIT LEVEL GRIEVANCE FORlV[ (Attﬁ(:hment I) FOR OFFICE USE ONLY
Unit/Center De| 10 i
nit/Center el i GRV. {4 3-00a 2l
Name ——Mﬂl £ Lﬂ' F'F' 3 Date Received:; LI -2 a"l 3
> . , ==
ADC# 1034901 Brks # May "Z Job Assignment Ja GRV. Code#:_ BpA
4 -15- 13 (Date) STEP ONE: Informal Resolution

Y -Z7- 13(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: OFFécer Tzromv}f Edwands was

es Cor<pi V\Q me to Hae shower and x did Call tn W38 Wik wer . The Comecal dnd Tonés regort v
Show T ate) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be Subjeae?o’
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. If 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
involved and how yom were affected. (Please Print): Qn d4-12-20i: pproXimakely 30 0m, T amade
G ‘-Ll-‘ wibyle ,a‘-"'.{ S 'j_! TR A!rx.‘_‘ St ‘d‘i - 1 YOO o . 1 =]
ADL. officer Jeromy Edwacdls bF D-Sin€'4) -here ot the Delir Reg. haek 1n Dermett AR.) heaume
; %n Dppecy conecete stacway, and Fell duwin o St of shoes,
a 0. metal miling haed, and sy sheddec elbewand knee
stauss)dlong with my nelk and lower baek landing hutd 'on the 3

a - . eStraiad th o o EEE‘) 3 !:‘f"i b! I ’E )

fLLE 4 4 AT (2 f ‘:_.
Al this gee le officer Jerg
P eX pae From being subject To unsafe conditi
sk of $twmus ical a,rm'.o.ncl bedily inaries

_Iht_‘iét.m by : -mmtﬂfﬂif"_lﬁmdm%[_ﬁm;h WAS idnsupervised by his
ﬁ@&rﬁﬂd%mdﬂﬁ_ﬂa B.Uauqu_:tn_diiﬂgmd_hii Feaining and
neglect his divies in Following prisen policy ay Y mfins G .
inmike _in cestramts)  [See Administratie .Eﬂ)&lﬂ&imﬁ'—‘i_ﬂf‘-‘_f._‘-lﬂ ]

, a@_@lﬁ 4D’ - _Y-15-20/3

Inmate Signature . Date

1f vou are harmed/threatened because of your use of the srievance process, report it immediately (o the Warden or desisnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on ¥/ % (date), and determined to be Step One and/or an Emergency Grievance

#o  (Yesor@®). This form was forwarded to medical or mental health? &/ (Yes or®o) If yes, name

of the person in thatepartment receiving this form: A ] _ Date  tren
éjﬁ)m‘%/f _ & S0 e _ Lz
PRINFSTAFF NAME (PROBLEM SOLVER) ID Number Staff Kignar, Date Received
Describe action taken w resolve complaint, including dates: 12; & &5 4%;:41,4_4:/ L7 é‘aﬁ/f{,,/__rff
LOrodVS e s doioFe o SRSC S peten @;xf’a g_gf:d.& - # B
Lé;j’ B : S Akl e Scol/ iy Jnasal, L8 s et Lo ERE by S T Hpmns
fen i . L _ F i
’?%i%m 7R ;}?:i‘i’ RECEWED 7/ Ml Hlbss  H-22-73

StAfT Sionature & Dafe Returned Inmate Sizgature & Date Received

This form was received on (dan@Ap@®@ﬁﬂ3o Step Two. Is it an Emergency? _ (YesorNo).
Staff Who Received Step Two Grievance: B - _ Date: -
Action Taken: W&EW&%@&§@@E@?& Officer/Warden/Other) Date: ——— _6'3
If forwarded, provide name of person rggpiniggunofeONG __ Date: —

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer: ORIGINAT -Given hark




| EAHIBIT 8.

IGTT410 Attachment III
3GS

INMATE NAME: Loftis, Orvil D. ADC #: 103801C GRIEVANCE #: DR-13-00236

WARDEN/CENTER SUPERVISOR'S DECISION

Your grievance dated 4-15-13 concerning falling down the stairs on 4-12-13 has been reviewed. Due to the
issues of this matter, action deemed necessary is being initiated. Therefore, your grievance is with merit.

= |
A _WARDEN %4,

Signature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in
the information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director
aiong with the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original
grievance. Do nat 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? Fgdp 7 AFFOREMENTION (ARoVE) RESPONTE Dees
NOTHING: TO ASSURE ME THAT OFFICERS EDWARDS AND BALLARD HAVE BEEN DiSc(PLINED Foi
THEIR. UNETHICAL CONDUETS (OF NSRELARD ING poLicY), WHICH ENTRILED ME BEwWG

INTURED.

NOR HMIE L BEEN [OMPEWSATEDN W ANY
FORM FOR my INJURIES THAT LAME VIA - THESE ADC. OFFEILERS AECHL ECTING
THER DiT/ES 5 TO ENSURE THAT THIS TYPE OF MEGLECT DOESNT Lon/Tivueé Te
HAPDEA) BY OFHER AD.C. DFFILERS "IN THE FurTipe".

FURTHERPMORE . T HAVE YET 70 BE
TREATED FOR MY INTURIES, AND ACLHES, AND PAINS - ASSOCTATED WIFH THOSE
INTURIES LONCERNING ME FALLING DOWN 7HE StARILS o4 H-12-2073. AFTER
MANY SIck LALLS AND DoCTor. REFERI AL,

(2390/ 5=2/- 2013

ADCH Date
RECEIVED
MAY 2 8 2013
INMATE GRIEVANCE SURERVISOR

ADMINISTRATION BUHLDING



EXHIBIT C.

g(é‘gl’430 Attachment VI

INMATE NAME: Loftis, Orvil D. ADC #: 103901 GRIEVANCE#:DR-13-00236

I have received your formal grievance dated 04/22/13 in reference to being escorted to the shower in G-Pod by
Officer Edwards and slipped on stalrway and fell down a flight of stairs.

| After reviewing all supporting documentation, I have determined that this entire matter was investigated and
the appropriate action was taken concerning your accident and proper protocol for treatment of any injuries. It
was determined that before Officer Edwards could take your arm while escorting, you moved quickly from your
cell before he could lock the door. In the future, I suggest you stand by your cell door while it is being locked
and allow the Officer to assist you.

Appeal denied due to this matter being resolved at the Unit Leve} and the appropriate corrective action was |
taken.

Director

ITTA2N



" EXHIBIT D.

UNIT LEVEL GRIEVANCE FORM (Attachment I) roRoRG U
Unit/Center ;Dg_ljg_lgg%m_mml Unit

v.ﬁg )E-( 2-00I5L
Name __ Opyll Dale Lob3ls N

Date Received: %-SQ 9’6
ADC# 10250 { Brks # M Job Assignment p/ / A. GrV.Coto#:__F03
l{—ZQ;: Z0{3(Date) STEP ONE: Informal Resolution

Y-29-2¢/3(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

was ollicer B slf the issue Was ot resolved durm&Step Onei State why OFficer %Agﬂmj < d;g; not open the 9;,,,,.
(1 o 4 Suind-Hhey (7} e

:Jml—dDahty ‘}oo#arda-*" ﬂmf gumhve egne';{ruon e cgrf,g stat eg c?—f—w-k.:o ol'—‘&g LSl eg I-gcgc” &‘; 'm mg&”_ QMj& éa:uj 4 ine g
(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 a serious

nature). If you marked yes, give this completed form to the designated problem- -solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services?
BRIEFLY state your one complaint/concern and be spectific as to the com
involved and how yeu were affected (Please Print): j 2 : 030

1)’ yes, circle one; medical or mental
plaint, date, place, name of personnel

e5ég vi

“woodl-b%b_'&lrhmg_mr_m " E' - . li ut gk;q 0\3 ef—‘ﬁef"i‘ +o A o “ - kee g
Falline i wiies), Q_EI?LELI'_;_&}EGLJ::M Mﬂﬁm o
Chausbets Yo ium‘éﬂ EbThﬁuﬁfm e thephathfinvate Guober l gzmi:\a

ACJ_pmi-n | P l- n $ sc .m:_ﬁn{-ihcc:\ were i‘blﬂ
of-’f—imrj_eamr dz._lumahf_ Mreﬁmiﬂsldﬁhcr_*ﬂhsn_aﬂaﬂm just one oFficer
per nmadie mtﬁhcd' l'l.i‘ oF Y-t2-2013 T E&Lﬂi:\‘.ﬁ%\'{hi&]hﬂ&kﬁ"ﬂﬂ.ﬂk{ﬂi "f

wauld hadd twe offic ildts_aEmlln’ldhﬂm hil
because of Sob. Bal nc_c;];&'im-\plydn M?;ﬂﬁdpmmi% m 15‘
undaamahiaﬂ safety :

security ofFicer .__te;i.mt_Eme. Eﬁtﬂﬁfe

- lEi!g_
%?z f‘“ar "“'é " ﬁ.t?f_% pol L%*a—ﬁ:;g (Edbml%%d ELS_&M_ ofbiver

out-of compliance. of ADL . pol
AL WAV AR VAP
Inmate Signatifre % i Date

If vou are harmediihreatened because of vour use of the grievance process, report it immediately to the Warden or d

esigne
THIS SECTION TO BE FILLED OUT BY STAKF ONLY
ThIS form was received on M 4L - i (date), and determined to r

(Yes or No). This form was forwarded to medical or mental hea th?
of Ehe person ip that department receiving this form:

Date
PRINT STAFF NAME (P BLF:’M SOLVER) ID Number Staff Slgnat ire Date Recewed

Describe action taken 1o resolve complaint, including dates: 44_4(,_‘ !£ 2P 2L % ?!5, g’g
wﬂm_%&w £ 4 - an:#’_e.:i Y 4

H'P:I-‘_P:;Eﬂd.df m

R n _d-:ﬂ-*'ﬂf 3{‘?'& ".EOL[ & L*O"T - _ : #ﬂ.ﬂ.ﬁ_ _-ﬁﬁ:‘%}.
e 4@? Ho42-/3 - ~ ¥ /2

Staft Hlunature & Date Return Inma e Sionat rc & Uate eceived

This form was received on (date), pursuant to Step Two. Isitan Emergencﬁg {Yes or No).
Staff Who Received Step Two G Grievance: Date: EE; VE

Action Taken: (Forwarded to Grievance Officer/Wa Warden/OtheJ@Da 6b
If forwarded, provide name of person receiving this form: - 2 Zﬂl ;

------------------------------------------------------------- fNMA 1—». R

HIE
DISTRIBUTION: YELLOW & PINK — Inmate RS(‘E‘IﬁTQ R IV -Gricvannas m—F-F;nnr me&*mbkl £ Lo 1L

did/or an Emergency Grievance
_ (Yesor No). If yes, name




- EXH/BIT E.

IGTT419 Attachment IIT
3G5
INMATE NAME: Loftis, Orvil D. ADC #: 103901C GRIEVANCE #: DR-13-00256

WARDEN/CENTER SUPERVISOR'S DECISION

Your grievance dated 4-26-13 concerning falling down the stairs on 4-12-13 has been reviewed. Staff explained
that when the door was opened to G-pod you proceeded without interaction directly to the shower before the
oificer could close the door and take proper control of your restraints. You should have waited for the officer to
escort you. Alsg, it was discovered that security staff were escorting two inmates with 2 officers, which is not
proper security practice. Corrective action has been taken concerning staff performance; however, you will not be
advised of personnel action. Subsequently, your grievance is with merit.

—

|
NARDEN  Thar/ous

Signature of Warden/Supervisor or Dezs_ignee Title ' Date

INMATE'S APPEAL

If you are not satisfied with this Fesponse, 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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? T4 < repulsive thet S cant-Michael Bellard
would tise such « Je&%’ﬁﬁli’ﬁ respopise ~j.e., —v‘a/g- Fha+t I%ﬁ ould have wiaited
Aor the officer 49 eStortme, -t in an aHfempr—+d cast-741e blame yogn me. in
Lhis Mmatter. ﬁ?a#ver,-/—dki;g rESDONSihility For bie oLIN ALrions - of ‘o Tsreqarcn

ViCy “and “neglecting his Dubes' as abea SHOE/VI504° . A0 ensure Shad +h
[oroper security medsires were be, g dadmygnistered wohgn £scorting me while
L Weas in restraints). WhereFore iF Spne oF a; #ido oFfccers  wdiich .Shau,/g’
hgve be §3corting Mg wowld have had their hands preperly omn me (i 44 sewf;%f
of my 5. ~ &S “is the proper Secarify practice. - SfElers Ao Follow/ - (Set o
/n +he G idélines) -~ . per AL, slicy , The'n T Would riot have been ijured, as this
inciddest tiaudd no¥ have sccutred e/ e 1

Howeder, Jue. 4o AD.C. L3N guardS-(oFcors)afvhe Defta /P?mm/ Lt Prises
Teromy Eduwiards aund Michael Bailan Aisreqarding +heir Aralriing an A.Ac;rbao/izzf
Al Oroc@AUreS. T 1AS pironglilly inired ™. ard rHn 5y _‘?E‘fwwcn b
c’:‘amﬂ@nsdded in AN fype . Forsg, or /&: (o Ty Ao have mys injeirles asssciated with .
InCid et heen ,ﬂr‘a/gi"/j/ Freated or rareX Lor,

r

_ : OB/ 8~ 2920/

Inmate Signature ADC# Date

RECE!VED

N 12 714

INitare
Ao EVANCE 6 \
DMitss Tion g ERVisop

VILDig

TrirTAin



| ENBIT F,

IGTT430 Attachrient VI

3GD

INMATE NAME: Loftis, Orvil D. ADC #: 103901 GRIEVANCE#:DR-~13-00256

I have received your formal grievance dated 04/29/13 in reference to being escorted to the shower in G-pod by
Officer Edwards and you slipped and fell down a flight of stairs.

After reviewing all supporting documentation, I have determined that this entire matter was thoroughly
investigated and appeal in grievance #DR-13-00236, which was respanded to on 06/06/13 and needs no
further discussion,

Based on the above stated information, I find no merit in your complaint.,
Appeal denied.

Director Date

TAATYT AN




: | EXHIBIT G

UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Center _Pelfa Rociipmal

= GRV.#__ o
Nanie (j'ﬂ Y { { D—LELE—L‘?—% ‘5' — Date Received:

ADCE O30 ( Brks # Mg{ 2 Job Assignment /l){/,q’l

5Z-2¢{3 (Date) STEP ONE: Informal Resolution

_(Date) STEP TWO: Formal Grievance (Al complaints/concerns should first be handled informaily.)
If the issue was not resolved during Step One, state why:

GRV. Code #:

(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 a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If 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
mvolved and how you were affected. (Please Print): T4 is the Ark.De pj; af Qorreg -ﬁtLpojmy_mme
Sedure es and salel u escartii 5 ing offend 1]

As s the palicy of the A Deph of Correction ot al| emTr.nchyaes_mLf‘e_ﬂpmi!
For maintoining Safedy and samdation ;.‘-.mc-,erﬁ{mes at his f—‘ael\‘t‘r}r. - .

onally ; Iim} sfates s to0 ecnsure dhat sabety and Swnitation are el

planneel, Q%%cgﬁg('z purcsued ; and contnuelly supervised . As Se it alse Sfedes
¢ 3 \ M3:hi ] L nde

. { n J: . -

&ﬁ}iﬂj‘mﬂ_._g’g. ;ﬁﬁlﬂﬁi@ﬁﬂjg%glqhmﬂ_*{ﬁ_‘{m( Yo'7.]
__Therebore ik was 4he respons: ity of evecy L‘E_EQMI%_ME{M’Z
ofticie] Prom Sod . Michae| Bal eutenaat Lilly Phillips , Ca edevick Tolw sos

\dior cha ; 1 Ward : {zi -*‘.‘M;{ﬁﬁ_uﬂ*hf .(f_FLMEz b
here _at the Delta Qa@om‘\dunw A‘D%‘ +o ’(‘mﬂ-tm that +he 'iomlzjf_: fmﬁe—{y precauft
were_administered ™ a Vs ued ", and continually supervised’ whle' T
was_heing escorted 3 ﬁ&_ Lthe night of d-lz~z013, Howeyer, the neglection thew

; : i PO il . L ~ . &\

fio ed ADL OFﬂ‘d‘q‘)' d;‘zne,gg: ing ﬂg

res, -
/ s [0390] 5-2-20/3

Inmate Signature Date

If you are harmedithreatened because of your use of the grievance process, report it immediately to the Warden or desi i
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on &~ 7-/ 3 (date), and determined to he& ¢-and/or an Emergency Grievanci

M5 (YesorNo). This form was forwarded to medical or mental hea M (Yes or No). If yes, nam

of the person in that department receiving this form: . Date
éézﬁ:,fi bls 3 W : e R ey i
. Staff Signatire

PRINT STAFF TAME (pOBLRM SOLVER)Y I Number Received

Dat
Describe action taken 1o resolve complaint, including dates: | Mf m —
¢+ 7 4 - . = ’ ; ! : . -

of

e

— ,%/CV S= -3 _ 973 X TSt o3
Staff Signature & Da"Returned Inmate Signatuné & Date Received
This form was received on _(date), pursuant to Step Two. Is it an Emergency? _ (Yes or No).
Staff Who Received Step Two Grievance: - — —Dater.— ..
Action Taken: B {(Forwarded to Grievance Officer/ Warden/Other) Date:
If forwarded, provide name of person réceiving this form: Date: 6 0'




