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IGTT410 Attachment 111
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INMATE NAME: Coston James E. ADC #: _13:/739C GRIEVANCE #: VSM14-00665

WARDEN/CENTER SUPERVISOR'S DECISION

The Arkansas Department of Correction - Varner Unit and Varner Supermax strives to detect and deter the
introduction, manufacture, possession and/or conveyance of contraband for the safety, security, and good
order of the unit as well as the inmates and staff.

Records show there was an incident on 02/18/2014 wherein you and another inmate were involved in an
altercation in 10 barracks. According to documentation of the incident while the officer was letting inmates
back in to the barracks from chow an inmate did enter 10 barracks at which time You were assaulted. Staff
responded and you were seen by medical staff. The Condensed Health Services Encounter states: IM standing
inside infirmary door stating: "He ran in the barracks and stabbed me." ...2 inch laceration to right upper chest
near clavicle, 1/4 inch laceration to right lower back near waistline, pinhead size wound that appears to be a
possible puncture wound to left axilla, and abrasion to the axilla. IM speaking freely with this nurse and ADC

steri-strips in place. X-ray ordered. The pre-lock up Health Services Encounter states: Resp even and non
- labored; no s/s of distress noted; bandages changed tolerated well.

There is no evidence of any long term effects from the altercation. Enemy alerts were placed on you and the
other inmate. You are currently housed a single man cell in the Varner Supermax assigned as Administrative
Segregation. Be advised inmates will not be apprized as to any corrective action involving staff.

Therefore, I find this issue resolved.
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INMATE NAME: Coston, James E. ADC #: 137739 GRIEVANCE#:VSM14-00665

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

|
’ You state on 2/18/14, an inmate was allowed from two (2) barracks to enter ten (10) barracks and stab you

four times, with a homemade knife. You state that, the facility failed to protect you.

It is noted, "On February 18, 2014 at approximately 3:48pm Cpl Knight was working 9 &10 Barracks {Zone 2)
| letting inmates in 10 barracks returning from the main chow hall. At this time Cpl Knight observed Inmate

| which he did not reply. Cpl Knight observed inmate Greathouse walk down to the bottom tier of the barrracks

| when I/m Coston #137739 began running up from the bottom tier stating "let me out of the barracks". Cpl

| Knight obse_rved inmate Coston stop at the door and inmate Greathouse then began assaulting I/m Coston with
what appeared to be a homemade weapon. Cpl Knight observed I/M Greathouse strike Inmate Coston

‘ approximately three times in the lower part of his torso. Both inmates entered Into the main hallway where

affiliated with N.A.E. and Inmate Coston is affiliated with Aryan Circle. Investigation revealed that inmate -
Coston was ordered to cover his "patch" and did not do so therefore; Inmate Greathouse was to assault inmate
Coston. Injuries sustained by Inmate Coston included a 2" laceration to upper left chest area near clavicle, 1/4"
laceration to lower back, (1) pin sized puncture wound to left axilla with abrasions and small laceration to left
axilla. Infirmary report stated x-rays were negative and all injuries were treated on-site. Video of incident was
downloaded and preserved for evidence. Corrective Actions being taken toward Cpl Knight for not following

procedures.”

According to my review, you are currently assigned to Ad-Seg. Staff was made aware of your complaint and
| correction action was taken against staff to ensure that policy and procedures will be followed. Therefore, I find

no merit to your complaint.

Appeal denied

ol

Director Date
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i Arkansas Clalms Commission

JUNT9 2014
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
JAMES COSTON (ADC 137739) CLAIMANT
\ NO. 14-0934-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 wil] 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 06100
¢. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the c¢laim 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 Counse]

Cln Ml i Lo,
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 -
[ certify that a copy of this pleading has been served this / J day of Zfzeng ,
2014, on the Claimant by placing a copy of the same in the U, S. Mail, regular fostage to:

Jame Coston (ADC 137739)
Varner Super Max
PO Box 400

Grady, AR 71644-0400 . L e
L_{tqé 7 7

LISA MILLS WILKINS Ark. Bar #7190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JAMES COSTON (ADC # 13773 ) CLAIMANT
V. NO. 14-0934-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR ADMISSIONS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to the Claimant’s Request for Admissions, and responds as follows:

1. Objection. Requests for Admissions are only addressed to parties. Cpl. Knight is not a party
to this action.

Respectfully submitted,

Department of Correction
Office of Counsel

CE A TUitls Uyl opa

TISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE ]
I certify that a copy of the DISCOVERY RESPONSE has been served this { ) day of

i “__ , 2015, on the below Claimant by placing a copy of the same in the U. S.
Mail, regulér postage to:

Arkansas
JAMES COSTON (ADC # 137739) State Ciaims Commission
VoM JAN 16 76
P. O. Box 600 ar5
GRADY, AR 71644-0600
. RECEIVED

LISA MILLS WILKINS Ark. Bar #87190
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BEF ORJ._ -HE ARKANSAS STATE CLAIMS C JMISSION

JAMES COSTON (ADC # 137739) CLAIMANT

V.

NO. 14-0934-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR PRODUCTION

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response

to the Claimant’s Request for Production, and responds as follows:

1.

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

Response to Request No. 1. Objection. For the safety and security of the officers and their
families, Respondent does not disclose the ful] names of the officers. Cpl. Knight was
keeping the door of 10 barracks on this date.

Response to Request No. 2: Objection. For the safety and security of the institution, the
security logs will not be disclosed. Claimant has failed to show how the security logs would
lead to any relevant information. The logs do not disclose by names of the inmates entering

the barracks.

Response to Request No. 3: Objection. For the safety and security of the officers and their
families, Respondent does not disclose the full names of the officers. Claimant has failed to
show how the release of this information would lead to any relevant information.

Response to Request No. 4: Sec RFP #1 which are the incident reports (005). This is the
only information which Claimant is entitled under the policy to have. Claimant knows that

he is not allowed to possess his medical records or any disciplinary action taken against a
correction officer.

Response to Request No. 5: Objection. For the safety and security of the officers and their
families, Respondent does not disclose the full names of the officers. Claimant has failed to
show how the release of this information would lead to any relevant information.

Arkansas
Respectfully submitted, State Claims Commission
Department of Correction JAN 1 8 2015
Office of Counsel

(Hose Dbl B i llny RECEIVED
LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

I certify that a copy of the DISCOVERY RESPONSE has been served this day of ;.)ﬂ-ﬂigg.ﬂ.?feﬂ_ . 2015,
&

JAMES COSTON (ADC # 137739)

VSM

P. O, Box 600

GRADY, AR 71644-0600 . . -
%SA MILLS WILKINS Ar E Bar #37190

17
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JAMES COSTON (ADC # 13773 9) CLAIMANT
V. NO. 14-0934-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR PRODUCTION OF DOCUMENTS
FILED DECEMBER 22, 2014

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to the Claimant’s Request for Production of Documents filed December 22, 2014, and responds

as follows:

1. Response to Request No. 1. Objection. All of these documents which Claimant is entitled to
have are in the law library. Any duplication here is a waste of resources.

2. Response to Request No. 2: None known and objection as to relevance and not likely to lead
to any relevant information relating to the incident between Claimant and Inmate Greathouse.

3. Response to Request No. 3: None known and objection as to relevance and not likely to lead
to any relevant information relating to the incident between Claimant and Inmate Greathouse.

4. Response to Request No, 4: Objection. Claimant is prohibited by law and policy from
having information related to other inmates.

espectiully submitted, State Clqi
Department of Correction aims C?fﬂijSion
Office of Counsel JAN 1 6 2915
LISA MILLS WILKINS Ark. Bar 887190  REGEIVED

Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

I certify that a copy of the DISCOVERY RESPONSE has been served this \ kg day of
- ‘%’mw 2015, on the below Claimant by placing a copy of the same in the U, §.
.ﬁﬁil, regul%postage to:

JAMES COSTON (ADC # 137739)

VSM

P. O. Box 600

GRADY, AR 71644-0600 ) : . -

LISA MILLS WILKINS Ark. Bar #87190
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STATE CLAIMS COMMISSION DOCKET

OPINION
15,000.00 14-0934-CC

Amount of Claim§ — e — Claim No, __ —

James Coston Attorneys Pro se
- Claimant — - —_Claimant

. Vs,

AR Department of Corrections Lisa Wilkins, Attorney
St AL ————— ____ Respondent s = Respondent
State of Arkansas June 12, 2014 Failure to Follow Procedure, Personal
DateFiled __ — Type of CIaﬁwuly,N_eghg_ence_ -

FINDING OF FACTS

The Claims Commission hereby unanimously denies and dismisses this claim for
Claimant’s failure to prove by a preponderance of the evidence any liability on the
part of the Respondent. ‘

Therefore, this claim is hereby unanimously dismissed.

IT iS SO ORDERED.,

ee Back of OCpinign Form)

e —_— 5

CONCLUSION
Upon consideration of all the facts, as stated above, the Claims Commission unanimously

denied and dismissed this claim for Glai_mant_’s.fail_ure to.prove by & Preponderance of
the evidence any Iability on the part of the Respondent.’ '

Date of Hearing _____~ March 13, 2015

Date of Disposition __March 13, 2015

Chairman
Commissioner

Commissioner

FEBrrmmal o f nme £2o_4 oAy

2?7



Arkansas Claimsg Commission
LY

WAR 2 3 7p15
RECEIVED
N |
;Li"}@ﬁg;k\,_ﬂ NG
\\ X{ , \% Lo AT RN \ﬂ,{; 3‘\1 1.
\l ?&., {?-1 \:‘&3 C“‘\ Wl \"%
(\(K \\ﬂ«.ﬁ

ui&?@ uDA s—\«‘i"lg_k\

- g (ik\ S
3&’ & C\{:’] JQL}N\ \Ax: T‘m:\ %je\ i\"\! :\‘ -
. UL\Q,W Natel) \‘s Na o (\_)U\”B L1 i S
Qa JDQW‘\@\\;\ A—L(&; N \-\iﬁ\ ‘e ‘f)ﬁ}f& Qk:;s *ﬂf‘» Q)_Dxﬂ\pm‘:; -
L VO \ Q_ N
5& \@Qfﬂ’\ S \;-.. \\\’\\\ \,.,\,3\
e NG Q\} C -b:\hm Qﬁ”\\ m‘*” \\% e
NS ARG, e Cotiug s A Vooprd 6 b )
L\\}a\w&@%\ Loty nesSe s Loage. Doy P S, Yoo 7
; i Ay
Ssﬁ Xf\’i. TobS b ES PR D\J\\Df’“\%\\'ith\\ti N vieY x,;ﬁ\""ifl\me\\\‘“\ 8
Sor Ot aive S e 5Bl e e code
« N Qs
Lo, \%/"\' 3( \, =~ \.g’\’ % 5 \\)\Qf e %\Q\ \’Q:& \g\h\;\hm\s%% 5‘\*3\,
WA He SRS N SO \s
\3\ 2(,,3\5 Q’\ \/\{\,\ (%Q%%\A\x Q C") L\AS_ - (; QU \3\%‘5—“?\“ A‘Y TR
'\x} o, C’\L\“ﬁ - i &\E}‘Cf’t T'EQ.Q., ‘h“!“d&\_ O Q\\j\ \\{b A0 W€ 1 » B
Q'\Q_’\a\\\@. L\Q‘af*f\k}ﬂ N (\ «ﬁ\nf\; ﬁ}ﬁ (_,‘*’"\ L"Luw \h ){k "“”i:‘l_ﬁ{ /K,&\E{_,..ﬁ.
-L Bovakis O e A e x_ o S A ﬂ\ Mt 0ot
SR x"{"" o~ K \_,\\3 ST SN o SO >
0@3 N \Ug;g CRpand o B (9 \\\i*““ :“ Vg s 0\,&?
., W o
\\»3{:\?““ Boss) SRR G e ey Nt “Q-/‘*‘b\‘ — \jﬁ% oy \\‘\(,
AW
\4\?3 \’—.} \XA Ld\:j—j\)‘:;r N ﬁ\i)v}ﬁ\z{ \M‘\‘:}\*}rb ‘&u\_ \‘\ (\}3 \V\K“{n% ‘\M i~ 3\\5&?{: f
DA P Dos ;\g_{ Reebasd S Qe
_\ 1ol C\;Dwﬂ\ubﬁ“ >

>~, \‘dx_., L
1\ v “"’} \gm_u A
{“) {"___ . :.,...\ I.‘\'Bg» WS( ”{'}:%- }i‘%’(_—
gu[};\'\ x,¢. L G
’l\"; ' \,.'

\’Q"% 1\{%’{’)

P \\‘\f 'T"a %f‘) p—
" 3 X<\ 0. U&vﬁf& -
\ \)Q\\\ \i_"\aﬁuf‘ X \N‘_g\ij)l-{;\ 1’1
o0 (5 \Eﬂ.f%-c"‘“ (; N \,ﬂu
ng?%\ 'ammi Lo v ﬁﬁ\ \Q:gm\ Wi
3 s S O
SO0 O W (e
\*i}«*
Tﬁ Q. Q

A '*%%‘
- "T’(‘J’_) :3{»)\;&&““4 \u Qﬁw’?}) k}
oty Y \4__> O \“%5@\ \!\QT o *%s’k, C AN \\ Q-b‘i\ U
4 é»,_\ —}i\\, \“‘f“‘“
o x\‘“‘% uﬁt?“‘r 5 Db




T %xm NG Vo LAkt ks nxﬁ_c; ) L\“ N
QL,\%W\ b\uﬂ‘\m\\g\ fb\\\%@b\x _;_L\,\‘aQ,
e Ui ‘w\f;w g %’Q,‘x“u&\;g, QJ\C\ Q,Q @\E\\Q”}%\(\q\ |
x "‘ffr"\)u\*\ A DR PR Aeey T @‘Zf RS S i S
(aRedioh Camn . Aecrny M) 09 YAy S oe Qy\xumw . :)u\“i&., |
Yo' {*’R&%\u SN VR {.,\Bﬁ\i' DB eeefstedeS Yo ofdony ¢ o r)\}; -
SRC T’t’ Q\‘/‘g\/\\:} Aoy C\b;\“’\%ﬁ o\ S\f\\i.g(\s \“J’L o O\N_, "Bﬂ'\z_ fva VY i’}u{‘ﬁ )
‘-‘I‘Qwu(km \:‘?\ \‘*\’\”‘f \\‘\ %x‘%:‘"" P UOoeG ﬁ»\jf‘?’“ %ﬂ&,\_ﬁ\b%ﬁ WL \i b\«’
'435‘%‘\«\ e Lf\é\ e E\,\{\ Oy DO\‘\M\ O Kee A

I3 - A, L S

‘\\« = Haﬁ,m. o) \,\xé,\mméé Sesdy. i, 4065 N m\g,,\&mpi \u*\«.,,\gu(
Yan W 3;% ol AR UKo 0 ‘\J\M “’r\”w_ ;ww:m T W &aad
\... \Jq\\*r .“fs QAN ‘“i);‘fi’\giﬁé J x\}ix— Wé,, dﬁ N ey k\f\)ﬁ }\“\"Q Loevere G
Lrr mi‘f‘\\U YA Dwr A \E'lm ™ \-:)‘t O foy & f‘*xi@;&ﬂ BSANNS {\\Q"\‘?ﬂ"\‘g\f%._-jé..-'-__, JXn
A, n.\\ ‘\,@T‘L “"\‘\l\u% ’}’?\'\x\}«ugﬁ \'&V"“az_, JOATIRYS ‘:%\md\ CEGNY :“%' %Q_\(QS O vl

e, ‘m et N x’\*\“&m&ﬁ\ NN N e 3 SENCER N0 Tewne R
ek (\\’N e SeoenuAvo I G NN Q,T\"&,,_\ﬂb iﬁ?{";x QRN \";\"\kﬁ\% Al :?C\_
YO OO B Bod I \!r‘(u,a&gw AN g,ﬁwf*’\;{_ CEE Mool A e -

AT *a»”ﬁ,, \Df %,z,m\Q,s A\N L‘&Q\ﬂ e Ve ‘*Q_, SO

/«*

i
B Mﬁ_\\&‘@sﬁ‘mﬂ% N
;\_\g_,,;_.,". *“"13 0 \(}\:\(\m( N\ L ’"l;g_ :’\‘f\\u}w, 2R \x; ool s (;f\r\ (%;@C‘%gﬁ},j%ﬂm
Doty Wt \Weaon. %(\E,&;«“b f:)».u %;o\\X I8 Qﬁ@z‘?‘ﬂ N YN0, %@‘f\u\%
waa,x,ﬁxz&ﬁux;, @—xxﬁ, codven foroay aﬁa\}m@ 258 vu‘u,\ O TALeALR
_Ktif’\\gw ‘{%f’\*{i\}{“\,} ;g_) w\‘(&n{iﬁ\ JS; A ((QLW-\ af\ix-r\}\\m D «d;;_’ jrb‘ _ \ _,,.2 W o

,‘a u»mw{‘ ""\" Lok B\ b \*ﬁ;(ﬁ;u{xx \\,x o S - e WSS\ %‘w.mw.w.

F — \ N e
- i w;a;;;;C!almS CommISSIOﬂ T ‘.t' . %;\ 1’ S ji‘Ex\
, . !C‘" LA T e
MAR23 205 A \ TN b it
L \4:’)“”#." \C} (e S @W k 00 13(‘L\ !\ "““r A
RECEIVED )



\

I— J (:(JJ‘\' C(}\) ) ‘}.0\ @’L‘L 5‘ J‘v Lj P o
l— AL LoGc A2 1ol

6’\(_\ \,\QV\ \,\,,_,\\\ - r\é,u\ P\L u\;{ \% @‘x Q€ '

90\"\'\% S b., ?QQ\J\ O An QU Qg,}mw:{r@f\b QATAETTN bJT
L PO A OR nedin \ a@\g Londarmicdy
Q\Q\c{\ WS- ooy T T T

B P S MAR_2H3 2005

v



