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Internal
Affairs
Division

P.O. Box 8707 -
Pine Bluff, Arkansas 71611-87G7
Phone: (870) 267-6218

Arkansas Department of Correction Fav:  (870) 267-6226

honor and integrity in public service

MEMORANDUM

TO: Inmate Dadrean Thomas ADC# 139943
East Arkansas Regional Llnjt

J < ~ |
FROM: %lﬁb‘ﬁd Naylomsciplinary Hearing Administrator
RE: Major Disciplinary Appeal
DATE: August 1, 2014
Please be advised that I am in receipt of your disciplinary appeal dated July 8, 2014

regarding the major disciplinary you received on May 30, 2014, 1:30pm by Sgt. Dorsey
Lee.

After a thorough review of ali the documents pertaining to this matter, I find that I must
affirm the decision of the major disciplinary hearing officer.

If you so desire, you may appeal further to the Director of the Department of Correction.
RN1

Ce: Warden Buri / lnmate Fiie
File

An Equal Opportunity Emplover
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i
Director's Office
P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
. . . , Phone: (870) 267-6200
honor and integrity in public service Fax: (870) 267-6244

www.arkansas.gov/dog

Arkansas Department of Correction

MEMORANDUM :

TO: Inmate D. Thomas, ADC #139943
East Arkansas Regional Unit

From: Ray Péﬁ;,‘ Director

Date: August 28, 2014

RE: Disciplinary Appeal

I 'am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 05/30/2014, at 1:30 p.m., by Sergeant D. Lee.

After reviewing your appeal, I find no due process violations that would warrant
modification or reversal of the disciplinary hearing officer’s decision. You were in
possession of tobacco. Therefore, I find no evidence to support modification or

reversal of this disciplinary.

Your appeal is denied.

RH/cv
ce: Warden/Inmate File

Hearing Officer Administrator
File

An Equal Opportunity Employer
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]_ AD 14-03 Inmate Property Control B ~ PageS5of15 _ ___ |

- property bag. The bag will be sealed with notations on the seal of the date, name, and ADC # of the
inmate. Upon arrival at the new location or upon return to the inmate, as soon as possible, the
inmate, if he/she desires to have his copy completed, will hand the pink copy to the UPCO and
inventory completed. The completed pink copy will be returned to the inmate. When the
receiving/returning unit completes the inventory, the Form F-841-1 shall be signed by the UPCO
with his/her name printed, signed and AASIS number thereon or a designee and by the inmate with
ADC# written. If the inmate refuses or is nnavailable to sign the inventory, a second officer
will sign in the presence of the inmate.

3. The completed white original will be forwarded to the records office to be placed in the inmate’s
institutional file and the inmate will keep the pink copy Property inventory shall be immediately
scanned into eOMIS.

EXCESSIVE PROPERTY AND CONTRABAND AFTE_I_I_H:I'I_‘AI_(EE_ T

/ 1. Any property found in the possession of an inmate, which is not listed on either Form 841-1 or |
/ 841-3 or approved for purchase from the commissary will be deemed contraband.
2

Form 401 must be completed to identify all property taken from the inmate as either
'| excess/contraband or disciplinary/criminal evidence. After completion the form must be
| immediately scanned into eOMIS. The form must include at least the inmate name, ADC
| Number, date of receipt, a description of the property item(s) in sufficient detail for easy

“ identification; the reason the property was taken from the inmate; disposition of the items; )
(7N and the confiscating officer and inmate will co-sign the form. If the inmate refuses to
. L sign the form it will be signed by a second officer in the presence of the inmate.
3. Hold property until proceedings complete. Confiscated items to be used for disciplinary,

grievance or judicial proceedings will be secured until proceedings are completed.
Photograph all items if necessary, attach to the Property Confiscation Form, Form
F-401 and document all actions relative to these items on Form F-401.

4. Unauthorized property shall be disposed of as follows:
(a)  Mail the items at the inmate’s expense to a party of the inmate’s choosing. No lien
will be placed on the inmate’s account for postage to mail unauthorized property.

(b)  Destruction, if authorized by the inmate completing and signing the destruction
section of Form F-841-5 and destruction is witnessed by the UPCO and another staff
member; or

()  Pick-up by a party of the inmate’s choosing during visitation or from the Unit where
it was confiscated if the inmate has been transferred from that unit. Confiscated
property will not be transferred with the inmate or to another more convenient
location for pick-up. Any person authorized by an inmate to receive excess personal
property will sign the appropriate section of the F-841-5 form.

, 5. A disciplinary may be written on all confiscated property as unauthorized excessive or
— contraband.

6. Contraband will be destroyed.
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UNIT LEVEL GRIEVANCE FORM (Attachment I) [=

- FOR OFFICE USE ONLY

Unit/Center E ﬁrﬁ LA GRV. # —\A(’Olb?)’] |

NamﬂD ‘:-‘Gf\ e VAT 5 Sy ) Date Received: ) O
ADCH "_ﬂ_q_ 4D Brks# 1=RY__ Job Assigrmaupnckaiengn GRY. Cotes: Y OB
M ~ (Y (Date) STEP ONE: Informal Resolution SEP 10 2014

q._. 9 — lg (Date) STEP TWO: Formal Grievance (All Egg*pAﬁiﬁEﬁMC@ spshould first be handled iJgformally.) E

If the issue was not resolved during Step One, state why: ARV ;;;._‘1;_8

__(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
pature). 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 conc_eming Medical or Mental Health Services? ' Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be s;p_glc:iﬁc as to the complaint, date, place, name of personnel

nvolved and how you were affected. (Please Print): e ag ; "
E*"‘“‘f ity Ry s Moyl -t becaus

) ".D—i—l-‘c"—i’f-i‘-—_-__pﬂ allab /s V led

: — :
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Inmate Signature Date "G

If vou are harmed/ihreatened because of your use of the srievance rrocess, report it immediately to the Warden or designee.
LTHIS SECTION TO BE FILLED OQUT BY STAFF ONLY
This form was received on “f— Lfﬂ _ (date), and determined to be Step One and/or an Emergency Grievance
N (Yes orff 1@ This form was forwarded to medical or mental health? _ N D_(Yes oyNo) If yes, name
N4t department receiving this form: . __ Date

of the person | A : -
g e VAT S s o S S 7 S 6770 =[]
PRINT STAFF NAME: (PROBLEM SOLVER) [5 Number Stgfl) Signature Date Receivéd

Describe action taken 10 resolve complaint, including dates: |7, [ }-) PR (Vi ﬂf:’_‘;l-ﬁ,i s _f(;_}l)(j_

-] = - =

A DA, Y g _

Staff Signlature & Date Returned ' | Inmate Sionature & Date Received

This form was received on 2*@“{#’ (date), pursuant to Step Twe. Is it an Emergency? A/ (Yes or No).
ey

Staff Who Received Step Two Grievance: 5@‘]‘; & grrne o Date: & —
Action Taken: = (Forwarded to Grievance Officer/Warden/Other) Date:

If forwarded, pfév_ide name of person receiving this form:

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Sten Two.
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[GTT410 ‘Attachment 111
365
INMATE NAME: Thomas, Dadrean D. ADC #: 139943C GRIEVANCE #: EA-14-01537

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Thomas, the issue you grieve is untimely and it involves a disciplinary matter. Per AD 14-16,
disciplinary matters are non-grievable and the Unit Level Grievance Form (Attachment I) shall be
completed and submitted within 15 days after the occurrence of the incident, with the date beside
"Step 1: Informal Resolution® filled in, There is no merit in your complaint.

4L

Signature of Warden/Supervisor ar Designee Title #

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 thay 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?:Z Oli'lgggpa . IA/:LYLL\ 'ﬂw a'oo\/ s /’(ﬂp")” P
*Ju«, —\'o ‘-H/\A-— {&C{( 'Hmm‘lt DGWW\\} be‘ M-&\/ f"ll)hof ﬂ/ﬁZf;}/t/ /ed\‘/ f/ﬂébj’/ }’/tffdé//d
'{*\\:\\\] ol Dovsy bae ¢yov ol .{ Lot Hot'T as mo+%;’¢<m 5 40/
2 W\T{/\awef‘(0~p..t, IM@\@J( 9‘-\,«“@]&\/\\9 o ofi‘S Q:q)(,‘m OM\/ PMAALT e Th's 90 canc e
g wWitifren WP ov{ Mo Pecyevng My appa "‘“—"iﬂ'{ﬁ‘iﬂ " Divector Kay
ﬁh\) S. @L\d"‘f—\/\z 115 ™ ()‘{IIV‘{C‘{ ]/Qb?&# liOV\ \llQ #UC PO/"C\/j"BQC&VLS & R&/""(J’)bc
ﬁgx nwol (= L[a‘u\/ {«‘o”’c;k/

Inmate Signature ADC# Date

HECEFVEQ
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INMATE NAME: Thomas, Dadrean D. ADC #: 139943 GRIEVANCE#:EA-14-01537

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance appeal dated 09/09/14 in reference to the disciplinary policy and
procedure was not followed.

After reviewing all supporting documentation, I have determined that your complaint should have been
rejected at the unit level, for being non-grievable (disciplinary matters). Therefore, I will not address the merits |

of your appeal, which is denied.

L — =l

Director il £ Date

IGTT430 Doma 1 AL 1
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UNI’I‘ L VEL GRIEVANCE FORM (Attachment I) FOR OFFICE USEONLY * |
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(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 Servzces? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the con complamt date place name of personnel
Eﬂ %-—I ?
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[nmale Signature Date
If vou are harmed/ihreatened because of vour use of the srievance process, report it immediately to the Warden or desipnee.
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
&5 (Yes or No). This fofm was forwarcled to medical or mental health? (Yes or No). If yes, name
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Staff Signature & Date Returned nmate Signature & Date Received

This form was received on iri 15, Bin(date), pursuznt to & jp Two. Isitan Emergency? |No (Yesor No).
Staff Who Receivefl Step Twlo Grievance: g: ) £30~ Date: E-_ i G loya
Action Taken: ___(Forwarded td Grievance fﬁcer/Wﬂrden/Other) Date: _ﬂﬁ-_[s&w

If forwarded, provide name of person receiving this form: . 4 _ Date: 'R L

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back L l
to Inmate After Completion of Step One and Step Two.
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IGTT410 Attachrment ITI
3GS
INMATE NAME: Thomas, Dadrean D. ADC #: 139943C GRIEVANCE #: EA-14-01620

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Thomas, you grieve on 09/17/2014, vou were called to the field major's office where Lt. Padilla,
Lt. Swinney, and Lt. Chaney were all present and given a confiscation form which you did not receive
on 05-30-2014. Your complaint is noted. Lieutenant Padilla stated Sergeant Lee did a confiscation form
on you when the contraband was taken off of you and Sergeant Lee gave It to Lieutenant Padilla.
Lieutenant Padilla also stated he gave it to Major Conner, because he was told not to go to the max and
when you wrote a grievance stating you did not receive a confiscation form, he called you into the field
office to give you one to resolve your issue. Staff should have given this inmate a confiscation form
when the items were confiscated from him, not four months later. I find your complaint with merit and
corrective action will be taken.

Signature of Wardef:;’ Supervisor or Designee Title - Date )

o, s

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 nct 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?

o CLCJD‘O W\ H SN 19 BTN TL& }\” S\ ReCEIVED

0CT 31 2014

INMATE GRIEVANCE SU PERVISOR
ADMINISTRATION BUILDING

\\T\LQW\/O\‘S ] ‘)‘NQ’ JO ‘/é’" / g/

Inmate Signature ADC# Date

!
!

{
https://eomiscluster.state.ar.us:7002/eomis/inter_face_2_0_clearPage. Jjsp?skipBodyClass=Y  10/9/2014
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13((;51,;]-430 Attachment VI

INMATE NAME: Thomas, Dadrean D. ADC #: 139943 GRIEVANCE#:EA-14-01620

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance appeal dated 09/19/14 in reference to not being given a 401 form on
05/30/14 when your contraband was confiscated.

After reviewing all supporting documentation, 1 have determined that your complaint should have been
rejected at the unit level for being untimely. Therefore, I will not address the merits of your complaint,

which is denied.

# 7 |
] Zd{.,ﬁ-ddjl //’/0".,2045/

Director ) Date

IGTT430 Page 1 of 1
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION E’C&-IV “HLG
DADREAN THOMAS (ADC 139943) CLAIMANFIED
V. NQO. 15-0452-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

. 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

¢. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be

held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

L | -
Shascso 7ML
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Oftice

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE =
I certify that a copy of this pleading has been served this é &'day of M_ .

2015, on the Claimant by placing a copy of the same in the U. 8. Mail, regular glostage to:(

Dadrean Thomas (ADC 139943)

East Arkansas Regional Unit

PO Box 970

Marianna, AR 72360-0970 _ i .

LISA MILLS WILKINS Ark. Bar #87190

14
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
RECe,
DADREAN THOMAS (ADC 139943) CLANENT
V. NO. 15-0452-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

ANSWER to AMENDED COMPLAINT
COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,

states and alleges as follows:

I. 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

¢. Internal Order: 340301 d. Fund Center: 509

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

Respectfully 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 day of £ M
2015, on the Claimant by placing a copy of the same in the U. S. Mail, regular, jmstage to:

Dadrean Thomas (ADC 139943)
East Arkansas Regional Unit
PO Box 970

Marianna, AR 72360-0970 -
) e Tl s TSt o na
[T MITLS WILKINS Ark. Bar 487190
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BEFORE THE ARKANSAS STATE CILLAIMS COMMISSION Z 0/’5
ECE/ ]/ED
DADREAN THOMAS (ADC #t 39943) CLAIMANT
V. NQO. 15-0452-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

1. Claimant alleges A FAILURE TO FOLLOW POLICY. He is seeking $1,900.00. Claimant has failed
to state a cause of action under ARCP 12(B)(6) and the matter should be dismissed.

2. Claimant alleges that he was not given 'a confiscation form for the contraband that was allegedly found
on ot around him. Claimant fails to recall that the tobacco found and confiscated from him fell from a
white plastic bag located under his private area. Does he really need a confiscation form? Considering that
Claimant was the only person being strip searched at the time and the bag fell from underneath the area
where he was squatting and contained tobacco, a contraband, the disciplinary was properly written adn
upheld.

3. Based on the foregoing statements, has failed to state a claim upon which relief can be granted herein
under ARCP Rule 12(b)(6).

WHEREFORE, for the teasons stated above and the evidence submitted, the Claim must be
dismissed.

Respecttully 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

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE
¥ certify that a copy of the MOTION TO DISMISS has been served this 27 day of
2015, on the below Claimant by placing a copy of the same in the U. S. Mail, regular
stage to:

DADREAN THOMAS (ADC #139943)
EAMU
P. O. BOX 970
MARIANNA, AR 72360-0970 .

-

LISA MILLS WILKINS Ark. Bar #87190
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Etate of Arkansas

STA .. CLAIMS COMMISSION L. .CKET
OPINION

Amount of Claim§ 1,900.00 _ Claim No.

Attorneys
~ Dadrean Thomas, #139943 Claimant Pro se

V8.

AR Dept. of Correction Lisa Wilkins, Attorney

Date Filed December 12, 2014

—. Claimant

— Respondent — | Respondent

1
|

Type of Claim _

Failure to Follow ]i!"roccdure_

= = = —=

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Monon to

Dismiss” for reasons set forth in paragraph 2. Therefore, this claim is hereby
unanimously denied and dismissed.

{See Back of Opinion.Form)

v

15-0452-CC

CONCLUSION

The Claims Commission hereby unanimonsly grants the Respondent’s “Motmtn to

Dismiss” for teasons set forth in paragraph 2, Therefore, this cldim is hereby
uvnanimously denied and dismissed.

Date of Hearing ___March 11. 2015

i

Date of Disposition March 11, 2015

chairmar;

i

b

j Commissioner
!

| Cnmmlssioner

**hppeal of any fipal Claims Commission decision is only to the Arkansas General Assembly as prov.w'ed by Act #3131

of 1937 and as foupd in Arkansas Code Annotated §19-16G-211.
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Attachment TII

IGTT410
3Gs
INMATE NAME: Thomas, Dadrean D. ADC #: 139943C GRIEVANCE #: EA-14-01620

WARD_EN/CENTER SUPERVISOR'S DECISION

Inmate Thomas, you grieve on 09/17/2014, you were called to the fieid major's office where Lt, Padilla,
Lt. Swinney, and Lt. Chaney were all present and given a confiscation form which you did not receive
on 05-30-2014. Your complaint is noted, Lieutenant Padilla stated Sergeant Lee did a confiscation form
on you when the contraband was taken off of You and Sergeant Lee gave it to Lieutenant Padifla.
Lieutenant Padiila also stated he gave it to Major Conner, because he was told not to go to the max and
when you wrote a grievance stating you did not receive a confiscation form, he called you into the field
office to give you one to resolve your issue, Staff should have given this inmate a confiscation form

- when the items were confiscated from him, not four months later. I find your complaint with merit and

corrective action will be taken.

Signature of Wardeﬂ/Supervisor or Dasighee Title

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 additionai 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?

o G\CJ&‘O (2N h NS L_(, A 'IL& }\"{ V\ RECENVED

0CT 31 2014

INMATE GRIEVANCE 5U PERVISOR
ADMINISTRATION BUILDING

Dllhomas 12003 sy

Inmate Signature ADC# Date
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