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ISSR100

Enmate: Scoit, Deverick Deshonee

ADC#:

Class: [V is being charged by Higgins, Brandon D
with code violation(s):

12-1 Failure to obey verbal and/OR writien orders of staff
[0-3 Indecent Exposure

11-1 Insolence To A Staff Member _

11-3 Making profanefobscene gestures to A staff member

17-1

Date & Time: 04/15/2014
Notice of Charges:

9:30 AM

Arkansas Department of Corrections
Varner Super Max Unit
MAJOR DISCIPLINARY

1310428

2

YOAL -

Ifthe C.8.0. determines that the violation(s)
described on this document are felonious; he/she
must hand carry this document to the Unit Warden
who must immediatelv notifv the Director.

Assignment: AM/PM:Behavior Control (VSM)

Title: Correctional Sergeant

Any act OR acts defined as felonies OR. misdemeanor by the state of Arkansas; may result in teh loss of all good time.

Incident Report Unit: Varner Unit

Incident Report Date/Time: 04/15/2014/10:31:51 PM

{ncident Repori Number: 2014-04-143

Incident Report Comments By: Brandon D Higgins

{On.April.15,.2014. aLapproximately—QQﬁam»in-lsolationAZone-l-,mInSgt«B

by Nurse Harston with hand in his boxers attempting to mastrabuting on h
return the medical jacket. He refuse to comply. Security staff was notified
advised Inmate Scott that his actions will not be tolerated. Therefore | Sgt
following rule violations 12-1, 10-3, I1-1, 11-3, and 17-1, pending DCR.

conducting medical jacket review in at cell 4004 which houses Inmate Deverick Scott #131042 Class [V Punitive. Inmate Scott was observed
er. Nurse Harston advised Inmate Scott to cease his actions and

knowledge)

B

~Higgings-was-eonducting-chow-in-this-area-Nurse-Harston-was—

and the medical jacket was retrieved by COIN Henry. Sgt Higgins
B. Higgins is charging Inmate Deverick Scott # 131042 with the

Signature of Charging Officer

(L affirm that the information in this report is t;g? to the bgsfof

=

y 2L

| NOTIFICATION: | Officer

Date & Time Notified éﬁ%ft
B /

Witness Statements: Ne X

,%/r_‘ : LA A A
teyes, isde”

Inmate's Signature

Outcome: Refer to Hea-ring Officer/Comnm.
By: Malone, Lasaundra M

C.5.0. Review:

Date 04/16/2014

Has extension

[I Extension: | No _X_ Yes

form been completed?

Presentation by Counsel - Substitute is
extraordinarily complex.

Counsel-Substitute:  Assigned (Name)

required when it is determined that the inmate is illiterate or incompetent or that the issues are

= Not Assig_ned




ML | J7ef
ISSR100 Arkansas Department of Corrections Ifthe C.8.0. determines that the violation(s)

Varner Super Max Unit described on this document are felonious; he/she
must hand carry this document to the Unit Warden

MAJOR DISCIPLINARY - who must immediatelv notifv the Director.
Inmate: Scott, Deverick Deshonee ADCi#: 131042B Assignment: AM/PM:Behavior Control (Ad Segp)
Class: IV is being charged by Smith, Latoya N Title: Corporal

with code violation(s):

01-1 Banding together without administrative approval for the purpose of demonstration,work stoppage,disruption-of unit operations,OR the like
10-3  Indecent Exposure

I1-1 Inselence To A Staff Member

12-1 Failure to obey verbal and/OR written orders of staff

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

17-1 Any act OR acts defined as felonies OR misdemeanor by the state of Arkansas; may result in teh loss of all good time,

Date & Time: 10/13/2013 3:36 PM
Notice of Charges:

. On.Oct.._IB,_ZO,]&,-.at.approx..3;36.P-.M«_while-conducting:chow~in~l—solati0n~1-~Z0ne--1-=-leO[-I»I:..»Smith»appreached-ce[lul 15 which-houses-Tm-{—wmse

Deverick Scott ADC 131042 and observed him with his exposed penis in his hand moving in an up and down motion while starring at me, [
gave I/m Scott ADC 131042 a direct order to stop his action but he refused, He yelled,"Bitch I don't play write me up." Therefore, [ am
charging I/m Scott ADC 131042 with the following charges 10-3, 12-1, 1-1, 11-1, 17-1 pending DCR.

|(I affirm that the information in this report isifue to the bespbf my £npwledge) Signature of Charging Officer

. z’- | f - st f
| NOTIFICATION:. | Officer ﬁ;‘;&&e__ Date & Time Notified /(71 {gf/5 UL
Witness Statenientsm If yes, list: /

C.5.0. Review: Qutcome: Refer to Hearing Officer/Comm.
By: Moncrief, Tim W Date 10/14/2013
Di‘xtension: |' No X  _ Yes Has extension form been complete;i-?

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

Counsel-Substitute:  Assigned (Name) _ Not Assigned
129




UNIT LEVEL GRIEVANCE FORM (Attachment I) - 1 @

FOR FICE USE ONL |
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= '
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If the issue was not resolved during Step state why ;@ o ,
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e

25l

a substantial risk of physical harm; emergency grievances are not for ms jhat are not of a serious
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attached emergency receipt. If an Emergency, state why: (e ;.1 cnelly o hiser 7 rfli Aeffom A, 3
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Is this Grievance concerning Medical or Mental’Health Services? 15’ yes, circle one: medical or mental @
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

1nvolved and how you were affected. (Please Print): ﬁfﬂ/{ Ui aftvel Mﬂjm.ﬁ b Sfwa 10
i th Lefn MMJMEM.. (5L
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Lrnts Lo 10/13/7
Inmate Slgnature Date
If you are harmed/threatened because of your use of the srievance progess: ; 'mm:e‘ﬂ” arden or desipnee.
THIS SECTION TO BE FILLED O 5 B i PN E A
This form was recerved on ____ (date), and determined E tep One and/or an Efy; j- ency Grievance
__ (YesorNo). This form was forwarded to medical or mey] lIa‘L ltB (tes oraNd)) If yes, name
CH13 | Dtk

._1 7%,

son in that department receiving this form: _
A A E NAMPNBROTBLIEM SOLVE Ry ;i% %? §tafhf' S:gnatur

De crlbe action ta,ken w0 resolve complaint, mcludmg d: A2 _fle P YRIT CARENNE A0
Pl o . .
%?%&mﬁ iy ’i‘%ﬁﬁ o
P
nk"\'\n.u‘kf\- \.D,j?"f‘j Jﬂaﬁfwﬂﬂ E"f/'f,.r/"z
Staf[\Signature & Date Returned Inmate Signature & Date Received.
This form was received on {Q»—-Z / ""E&ate) 10 Step TwoREGELY Ezﬁergency?‘fﬁ @ (Yes or No).
Staff Who Received Step Two Grievance: g 5{ ) Date: 7572 "=
Action Taken: (Forwhrded to Grievance Oﬁ'@@r{{ﬁa@@é&/()ther) Date:
If forwarded, provnde name of person receiving this form: Date:
o e = NMATE GRIEVANCESLIIPERVISOR B 3

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BRilB:Griev a8 DEREr; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.
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1GTT410 Attachment III
3GS
INMATE NAME: Scott. Deverick D. ADC #: 131042B GRIEVANCE #: VSM13-04122

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Scott, you state: "On 10/13/13 official misconduct by omission in
retaliation with reprisal against state of Arkansas administrative laws AR 835 grievance procedure and AR 225
Employee conduct Warden Watson Jackson failure to ensure Major Moncrete was properly train governor and
supervise to adhere AR 225 rules regulation procedure of ADC policy and allow the conspiracy abuse and
harassment, threaten of physical harm. Now review camera at funch Major Moncrete sent Lt Taylor to my cell
to threaten me. They thought at lunch they was called because of me, but wasn't. They intentionally abuse
authority by having Major Moncrete print off a unauthorized policy that's not signed by Wardens of Varner unit,
ADC director approving it. So to enforce this fs a violation of my 8th and 14th Amendment of USC enforcing
inmates that got to be put on behavior control for 72 hours, when ADC behavior controi policy stated they must
call and get authorized from Warden. Major Moncrete didn't have authorization to put me in behavior control.
He forget he ain't 2 warden no more. Then to implement 7 days of alternative meal. When only thing I did was
laying in bed which I got a write to. ADC palicy once to be punish for any ADC rule violation you must have a

_due process disciplinary.hearing which I_haven't. I request investigation.by internal affairs, 0-14 polygraph
test, log in books, eunoisnis, camera check. This retaliation of me writing Major Moncrete and Lt Taylor on
10/7/13"

PER AD: 13-161 Behavior Control - An inmate shall be placed on Behavior Control for any assaultive,
disruptive, or self-injurious behavior and/or acts of sexual misconduct.

.a

Records show that you were disruptive during the feeding of chow and you received a disciplinary for 10-3; the
disciplinary was dismissed due to a typographical error. There is no evidence to support you allegation that
anyone either threatened you or falsified documents.

Therefore, I find this issue without me'ﬁ'ECEiVEﬁ

¢ . OEC 31 2013 f
[ «’  INMATE GRIEVANGE SUPERVISO ) > -’lg" 4

Signature of Warden/Supervisor or DesiphegISTRATION BUILDING 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? 7 ;’QZ/ Lé &Héﬂf ﬁ’/lﬂ/ Dot me 077 /
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Inmate Signature

ADC# Date

RECEIVED

DEC 31 2013

MNMATE GRIEVANCE SUPERVISOR
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IGTT430
36D Attachment

INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM13-04127

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

&

VI

Based on the Warden's response in which he states in part, "PER AD: 13-161 Behavior Control - An inmate
shall be placed on Behavior Control for any assaultive, disruptive, or self-injurious behavior and/or acts of

sexual misconduct.
Records show that you were disruptive during the feeding of chow and you received a disciplinary for 10-3; the

disciplinary was dismissed due to a typographical error. There is no evidence to support you allegation that
anyone either threatened you or falsified documents.
Therefore, I find this issue without merit."

Ifind that I concur with the unit's response.

Appeal denied

Director Date

t
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IGTT410 Attachment III
3GS
INMATE NAME: Scott. Deverick D. ADC #: 1310428 GRIEVANCE #: V5M13-04256

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Scott, you state, "Officer Johnson gave me a bow! of juice this morning
10-17-13 alternative meal is Suppose to be terminative, When next shift came on I notified Sgt Webb before
tried to give me aiternative meal. He stated it was on next shift. At last chow approx 5:25 pm Sgt Daniels talk
to Capt Stevenson who said he was to busy. Sgt Bailey also told Sgt Daniels she talk to Major Moncrete who
out of retaiiation for use of pass grievance demanded I stay on it. All this after Warden Jackson told Sgt foot
we can't receive no juice or nothing cause it terminate alternative meal. The act of all problem solvers to refuse

~ Yau have listed multiple issues in your complaint. However, PER AD; 12-16 only one issue will be addressed.

PER AD: 13-86 Alternative Meal in Segregation - 8. Water shall be the only beverage available with the
alternative meal, unless the responsible facility healtﬁ'provijmm5ﬁnedical
reasons. NOTE: Where drinking fountain/spigot is avaiiabie in the cell, no cup or other container will be
provided. When no drinking fountain/spigot is available in the cell, a paper cone-shaped cup will be issued each
day unless the inmate fails to turn in a paper cup issued the day before.

Officer D. Johnsen advises that he did give you juice to drink on 10/17/2013 due to he did not know that you
were to only receive water in a paper cone cup. '

Policy does not state that an inmate will be removed from alternative meal if served juice rather than water.

Therefore, I fnd this issue without merit,

-&%Zr—‘l ﬂj&wf»ﬂ (22

:

Stgndture of Warden/Supervisor or Designee ﬁ}_t_l?,\ ate
LEIVED
INMATE'S APPEAL JAN 08 201
INMATE GRIEVANCE SU

If you are not satisfied with this response, you may aEB:evﬁMh[iE: deciéior{fﬁfﬁﬁiﬁcﬁve working days by filling in the
information requested below and mailing it to the appropriate CHé'?’E)’é"mtyﬂaeputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the originai 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? /?/% 2 /171(7/\_,45 474 Lg ng/ 571*‘9 A, 6] ,réf
. q
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13%1;430 Attachment VI

INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM13-04256

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You state that the alternative meal should have been terminated on 10/17/13, because you were issued juice
instead of water.

Based on the Warden's response in which he states in part, "You have listed multiple issues in your complaint,
However, PER AD: 12-16 only one issue will be addressed,

PER AD: 13-86 Alternative Meal in Segregation - 8. Water shall be the only beverage available with the
alternative meal, unless the responsible facility health provider prescribes a substitute beverage for medical
reasons. NOTE: Where drinking fountain/spigot is available in the cell, no cup or other container will be
provided. When no drinking fountain/spigot is availabie in the cell, a paper cone-shaped cup will be issued each
day unless the inmate fails to turn in a paper cup issued the day before,

Officer D. Johnson advises that he did give you juice to drink on 10/17/2013 due to he did not know that you
were to only receive water in a paper cone cup.

Policy does not state that an inmate will be removed from alternative meal if served Jjuice rather than water.
—Therefore; I-fnd this issue without merit." - - . — T B T iy

I find that [ concur with the unit's response,

LAppeal denied

|
== 7’%4« 2 pors

Director Date

r
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Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
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IGTT410 Attachment 111 /
3GS
INMATE NAME: Scott, Deverick D. ADC #: 1310428 GRIEVANCE #: VSM13-04409

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Scott, you state, " On 10/27/13 conduct shows retaliation of
harassment of Major Moncrete Lt Taylor, Sgt Bailey cause several inmates on this shift violated 10-3 rule
infraction and they didn't put them on alternative meal or behavior control not when I did it they said it was
V5M policy and they put me on alternative meal behavior control. I no the motive was cause I previously wrote
them up for abusing they authority. This conduct violate AR 225 Employee Conduct Standards, AD 06-23
alternative meals, AD 08-82 Behavior Control. I requested the Major Moncrete VSM alternative meal policy and
they didn't have me."

On 10/28/2013 during the feeding of chow in Isolation 1, you received a major disciplinary for 10-3 Indecent
Exposure, 17-1 Any Felony Act or Misdemeanor, 12-1 Failure to Obey Order of Staff, and 11-1 Insolence to A
Staff Member. You pled guilty to 10-3 and 11-1 and was subsequently found guilty on all charges in Major
Disciplinary Court Hearing.

"PER AD: 13-86 Alternative Meal Service in Segregation - B. Disruptive Behavior - As used in this Directive,
includes the following forms of behavior to the extent they are directly related to food service: food abuse;
throwing food, utensils or body waste; arson; cell flooding; assault on staff; refusal to return utensils;
tampering with or jamming doors, locks, slots; or otherwise deliberately impeding the cause of feeding or food
service operations by institutional staff assigned to serve food to inmates in segregation.

PER AD: 13-161 Behavior - Sexual Misconduct: the display of genitalia to another person and/or masturbation
in the presence or direct vision of another person. Sexual misconduct may also include written or verbal
communication expressing sexually inappropriate conduct with staff.

You were placed on Alternative Meal and Behavior Control for you actions - disrupting the feeding of chow and
indecent exposure.

[ m{:\ -
Therefore, 1 find this issue without mersi%.i:“'EWEQ

{ ﬂ A— :JAN 22 201 ?}
—_
i = INRATE (3 HEVANCE SURPERVISOR Z’)&L\ {"b ~ L’/
D ADMINISTRA o = _J

TION BUILDING
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 warking 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? }/:m Lfies O %‘5’ S Lyt 0N
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13((5;'15430 Attachment VI

INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VSM13-04409

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is that you were put on alternative meal for a 10-3 rule infraction.

Based on the Warden's response in which he states in part, "On 10/28/2013 during the feeding of chow in
Isolation 1, you received a major disciplinary for 10-3 Indecent Exposure, 17-1 Any Felony Act or
Misdemeanor, 12-1 Failure to Obey Order of Staff, and 11-1 Insolence to A Staff Member. You pled guilty to
10-3 and 11-1 and was subsequently found guilty on all charges in Major Disciplinary Court Hearing.

PER AD: 13-86 Alternative Meal Service in Segregation - B. Disruptive Behavior - As used in this Directive,
includes the following forms of behavior to the extent they are directly related to food service: food abuse;
throwing food, utensils or body waste; arson; cell flooding; assault on staff; refusal to return utensils;
tampering with or jamming doors, locks, slots; or otherwise deliberately impeding the cause of feeding or food
service operations by institutional staff assigned to serve food to inmates in segregation.

PER AD: 13-161 Behavior - Sexual Misconduct: the display of genitalia to another person and/or masturbation
in the presence or direct vision of another person. Sexual misconduct may also lnclude wrftten or verbal

commiunication expressing sexually inappropriate conduct-with staff.— - - - s NS | N—
You were placed on Alternative Meal and Behavior Control for you actions - dlsruptlng the feedlng of chow and

indecent exposure.
Therefore, 1 find this issue without merit."”

I find that I concur with the unit's response.

Appeal denied

e

/\/é// LS 2o sz

Director Date
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IGTT410 Attachment [II
3GS
INMATE NAME: Scott, Deverick D. ADC #: 1310428 GRIEVANCE #: VSEM13-04304

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Scott, you state, "official misconduct by omission in retaliation with
reprisal against state of Ark administrative laws AR 835 grievance procedure and AR 225 employee conduct
standards Warden Watson Jackson failure to ensure Sgt Evans on 10/19/13 was properly train govern and
supervise to adhere to AR 225 rules & regulation. She refuse to sign all grievances in ISO 1 stating this ain't
here zone. At this at lunch she was in booth supervising I was on alternative meal. I'm trying to get her to
come to my cell to notify kitchen to terminate alterative meal cause officer gave me a cup of juice. She refuse
to come get grievance and address probiem. told em call Cpf Jackson in the kitchen. When officer Barksdale
call her told her policy. She retaliated on me for writing her up that 10/9/13 told him she ain't gonna send me
no tray and force me to accept another alternative meal knowing you can't mix it what nothing else it will mess
up your stomach. Captain Steven refuse to check and take me off on 10/18/13 when Sgt Daniels notified him I
been given some juice. the actions to intentionally make me still a¢ =pt alternative meals shows callous
disregard for my rights and health and I will asked to be compisate' 4t court level®

You have [isted multiple issues in your grievance. PER AD: 12-16 on one issue will be addressed. Sgt. W. Evans
advises that she did refuse to sign and pick up your grievances because you would not allow the Zone Sgt. to
pick them up plus you stated wanted to "put your dick on" Sgt. Evans. Records show that you did not receive a
disciplinary for your actions on 10/19/2013. Also be advised Inmates do not "write-up" staff as any corrective
action involving staff is done by management, not inmates. Records show that during the month of October
2013, you submitted thirteen (13) Step Two (2) Formal grievances.

Therefore, 1 find this issue without merit.

e

ignature of Warden/Supervisor or'_Desig?&é Title Date
i FER 1 3,‘20@ . . s
MATe
INMATE'S APPEAL SRiEVANCE g,
ADM’NISTR a7 U;:&F.’V.'SOR
O p

If you are not satisfied with this response, you may appeal this dec?’?i"fg'ﬁ}-‘wi*thin 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 appeai
statement is limited to what you write in the space provided below,

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?% /ﬂa-e yas 0t cddnis S'.A”‘J”(’f [/4—;[/,5/;
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ot ey AV oot el gyotipiley ~ iy falee # P e
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;GI‘IGD 430 Attachment VI

INMATE NAME: Scott, Deverick D. ADC #: 131042 GRIEVANCE#:VYSM13-04304

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You allege on 10/19/13 Sgt. Evans refused to sign your grievance,

Based on the Warden's response in which he states in part, "You have listed multipie issues in your grievance.
PER AD: 12-16 on one issue will be addressed. Sgt. W. Evans advises that she did refuse to sign and pick up
your grievances because you would not allow the Zone Sgt. to pick them up plus you stated wanted to "put
your dick on" Sgt. Evans. Records show that you did not receive a disciplinary for your actions on 10/19/2013.
Also be advised Inmates do not “write-up” staff as any corrective action involving staff is done by
management, not inmates. Records show that during the month of October 2013, you submitted thirteen (13)

Step Two (2) Formal grievances.
Therefore, I find this issue without merit.”

I find that I concur with the unit's response.

[P — “Appeal denied,__._. SR

|
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DEVERICK SCOTT (ADC 131042)
Sty C/c;;kons%
V. NO. 14-0874-CC S
hay 29 Omr%s/on
ARKANSAS DEPARTMENT OF CORRECTION 20/4 RESPONDENT

ANSWER 7
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
¢. Intemnal 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

-
-

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 this pleading has been served this <4 day of | —
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Deverick Scott (ADC 131042)
Varner Super Max

PO Box 400

Grady, AR 71644-0400

LISA MILLS WILKINS Ark. Bar #87190

A4



s,
DEVERICK SCOTT (ADC #131042) CLAIMAP@gO@ ¢ s »
by
V. NO. 14-0874-CC R
RESPONDENT

ARKANSAS DEPARTMENT OF CORRECTION

MOTION TO DISMISS

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

states as follows:

CLAIM #1

1. Claimant seeks $2,500.00 for failure to follow policy and pain and suffering for allegedly placing him on
behavior control on Apzil 15, 2014, stating that such action was unwarranted under the Indecent Exposure
policy.  August 17, 2011 until August 23, 2011 which was three (3) days longer than policy permitted.

2. Claimant has failed to state a cause of action under ARCP 12(b)(6) and the claim should be dismissed.

3. Claimant atgues that he was placed on behavior control for indecent exposure with only a blanket and
his boxer shorts ‘by AD 08-82 Behavior Control policy. Therefore, claimant admits that he received the
items he was allowed to have while on behavior control. No violation of policy occurred.

4. Claimant argues that he should have been counseled before placing on behavior control.
Claimant has twenty-seven (27) previous chatges for indecent exposure with the most recent one before this
incident occurring on Match 26, 2014. Claimant has been counseled about his behavior.

5. Claimant states that it was not proper to place him on behavior for indecent exposure. This is an
incorrect statement of the policy. Behavior Control policy, IT Definitions: defines sexual misconduct to

include masturbation in the presence or direct vision of another person.

6. Respondent prays that this claim be dismissed for failure to state a claim upon which relief can be
granted under ARCP 12(b)(6).

CLAIM #2

7. Claimant seeks §5,000.00 for failure to follow policy and pain and suffering from an incident on 10-12-
13. Claimant has failed to state a cause of action under ARCP 12(b)(6) and the claim should be dismissed.

8. Claimant was placed on behavior control and alternative meal on October 13, 2013, If Claimant
received aa juice at one of the meals, it is not grounds to terminate his Alternaive Meal sanction for
disruptive behavior although he should only have water to drnk. Per AD 11-36 IV (A)(8). He 1s allowed to
be on alternative for seven (7) days and as he states that is how long he was on this sanction.

9. Itis immaterial whether or not Claimant ‘beat’ his underlying charge as to whether or not he was
properly placed on alternative meal sanction. That alone is for disruptive behavior and not as a punishment

for the disciplinary itself.

95



10. Claimant states that he suffered seven (7) days of not eating while on alternative meal as patt of his
damages. He never stated that the meal was not provided to him. If he chose not to eat it, that was
Claimant’s choice. The Alternative Meal provides 100% of the Recommended Dietary Allowances for
males between the ages of 15 and 50 years of age. See Exhibit “A”. The same is true for behavior control.
It mattets not whether Claimant was found guilty of the indecent exposure, it is his behavior at the time of

the action that warranted placing him on behavior control.

11. Respondent prays that this claim be dismissed for failure to state a claim upon which relief can be
granted under ARCP 12(b)(6).

WHEREFORE, for the reasons stated above and the evidence presented, Respondent prays that these
claims be dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supetvisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(8702676373 Facsimile

CERTIFCIATE OF SERVICE

[ certify that a copy of the above pleading has been served this S day of é’ﬁﬁﬂ’-ﬁ-ﬂ#—#ﬁ , 2015, on
the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to: 7

DEVERICK SCOTT (ADC #131042)

EAMU
P. O, Box 970
Marianna, AR 72360-0970

/’r"'f?f"dﬁg %—MM‘—A—)

LISA MILLS WILKINS Ark. Bar #87190

R



(Calories
Protein

Carbohydrate

Fat
Vitamin A
Vitamin C
Vitamin B1
Vitamin B2
Vitamin B3
Vitamin B6

Vitamin B12

Folic Acid
Sodium
Potassium
Phosphorus
Calcium
Iron
Magnesium

NUTRIENT CONTENT OF SPECIAL MANAGEMENT MEATLOAF

2,901

117 grams
260 grams
165 grams

38,069 1.U.

211 mg
[.914 mg
6.398 mg
12.175 mg
2.0l mg
3.21 meg
203 mcg
2.452 mg
5,113 mg
2,170 mg
1,299 mg
55 mg
826 mg

4 e g

The recipe provides 100% of the Recommended Dietary Allowances for males between the ages
of 15 and 50 years.

 Exhibit 1
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ST "E CLAIMS COMMISSION JOCKET

;

OPINIOMN
Amountof Claim $ _7,500.00
Attorneys
o Deverick Scott, #131042 Claimant o Pro se [ Claimant
Vs, [
AR Dept. of Correction Lisa Wilkins, Attorney

_ Respondant - Respondent
State of Arkansas
Date Filed ___ May 19, 2014

. Claims 1 & 2: Failure to Follow
- T f Cl
y_pe ° ai{?_occdure:_-t’am & Sufferine

I
i

FINDING OF FACTS

i
The Claims Comimission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 1, 3-5, and 7-10. Therefore, this claim is|

hereby unanimously denied and dismissed and the hearing scheduled for March 13, 2015
is hereby cancelled. |

(See Back of Opinicon Form)

CONCLUSION '

|
The Claims Commission hereby unanimously grants the Respondent’s “Motidn to
. Dismiss” for reasons set forth in paragrapbs 1, 3-5, and 7-10. Therefore, this claim is |
hereby unanimously denied and dismissed and the hearing scheduled for March: 13, ZbIS
is hereby cancelied. '

Date of Hearing March 11, 2015

Date of Disposition __Mﬂll,&

| Commissioner

| Commissioner 3(

**Appeal of any final Clzims Commission decision is only to the Arkanses General Assembly as p:ovﬁ.ded by Act- #33
of 1997 and as found in Arkansas Code Annotated §i9-10-211. .
|
1
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