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Exhibit #f

ARKANSAS DEPARTMENT OF CORRECTION

MENTAL HEALTH SERVICES i RESPONSE FORM
To: Smith, Joseph 1. ADC#: 127880 Bks.#: BK14/008L

From: , Mental Heaith Services

Date:

Your Request for Interview Form was received on: 12217[20 14

[_j;‘-'_'h’our name has been Placed on the Waiting List for the appropriate Group |Parenting class . You will be
notified when a place becomes available.

I3[You wilt be scheduled to review your mental health file.]

[:iMental Health Services in regard to your request is not indicated.|
You are to contact the foliowing in regard to your request.

7 Medicall 7 Classification]
I~ Records| [1[Security]

[~ [Other

NOTES

Please be advised that we have received your written request in the mental health
office for the Parenting class and your name has been placed on the waiting list. To
participate in group, an inmate must be in general population 60 days before you can
participate in any groups, and you must maintain a class III or better in order to
participate in group. Inmates who are parole board stipulated and those who are
closest to their TE Dates are given priority status,

Due to the large amount of inmate on the waiting list it is unknown when you will be
allowed to participate in the parenting class. It is not necessary to send duplicate
requests. You will be contacted when a placement becomes avallable for you. No
further contact is necessary.

CC: MENTAL HEALTH FILE

*MHS-1130.00C (Revised 9-10-07)
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ARKANSAS DEPARTMENT OF CORRECTION

MENTAL HEALTH SERVICES < RESPONSE FORM
To: Smith, Joseph 1. ADC#: 127880 Bks.#: 14/08L

From: McKinney, Albert T, Mental Health Services
Date: 01/05/2015

Your Request for Interview Form was received on:

f#Your name has been Placed on the Waiting List for the appropriate Group | Thinking Errors . You will

be notified when a place teccmes availabie.

I You will be schaduled w0 reviaw yaiir mental health file.)

I Mental Heaith Services in regard to your request is not indicated |

You are to contact the foliowing in regard to your request.
''''''''' = [Classification|

NOTES

| Your name has baen added to the Thinking Errors waiting list. You will he ‘

| contacted when a place becomes available for you. Please do not submit
duplicate requests. You must maintain Class III or better and in general
population at least 60 days. ‘

CC: MENTAL HEALTH FILE

https://eomiscluster.state.ar.us: 7002/comis/intarface/interface 2 0 clearPase isn?<kinRody 1/5/2015
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ARKANSAS DEPARTMENT OF CORRECTION

MENTAL HEALTH SERVICES — RESPONSE FORM
To: Smith, Joseph J. ADC#: 127880 Bks.#: [SOL/MX16

From: _McKinney. Albert T , Mental Health Services
Date: 02/11/2015

Your Request for Interview Form was received on:

[%{Your name has been Placed on the Waiting List for the appropriate Group lAnger Management . You
will be notified when a place becomes available.

I3 You will be scheduled to review your mental health file,|
=i Mental Health Services in regard to your request is not indicated.|
You are to contact the following in regard to your request.

[7Medical I [Classification
g = S@curi@,

= -OtheE]

NOTES

Your name has been added to the Anger Management waiting list. You will he
contacted when a place becomes available for you. Please do not submit
duplicate requests. You must maintain Class III or better and in general
population at least 60 days.

CC: MENTAL HEALTH FILE

]

httos://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.isp?skipBod... 2/12/2015
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ARKANSAS DEPARTMENT OF CORRECTION

MENTAL HEALTH SERVICES RESPONSE FORM
To: Smith, Joseph 1. ADC#: 127880 Bks.#: Max 5-10

From: _Smith, Pakita R , Mental Health Services

Date: 09/23/2014

Your Reﬂlest for Interview Form was redeived on:

E@Qame_@s been_Pl_a?M _t@aﬁi_ﬁ?l_i—s_tf_c:r_thggﬁprgﬁrfaﬁ Eiroﬁ This facility has no Program
Assignments - please enter program name . You will be notified when a place becomes available,

I~ You will be scheduled to review your mental heaith file.

I~ Mental Health Services in regard to your request is not indicated.]

You are to contact the following in regard to your request,

F~Medical ™ Classification|

I~ Records| [~ Security]

I [Othen

==

NOTES

| You can not take any Mental Health classes while being housed in the Max. You
| will need to keep your class and go to population to take any classes. |

CC: MENTAL HEALTH FILE

https://eomiscluster.state.ar.us:7OO2/eomis/interface_2_0_clearPage.jsp‘?skipBodyClaSSZY 9/24/2014



UNIT LEVEL GRIEVANCE FORM (A ttachment I@af’é? A

AR E
L A

Unit/Center

TSR ECEEE

FOR OFFICE USE ONLY

GRV. #M§ )

t PER-944/2(it50
YT e iy —“ . 017 e LT _&{ j'g-_

ADC# _ LA 1440 Brks # (501 7{L Job AssighfRBAREGIGNAL UM GRY. Code . _ Y

é’ an fT):::;z}iiuié(Date) STEP ONE: Informal Resolution g CAL)

2-19-20/3Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: AVer; o oblew-
Salves- e pot Resolved |

_ (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

sl (3
Name | 2580 /v iin
i

Date Received:;

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 ad how you were affected, (Please Print); Th1% comgiuid ar\ses. due. 401 Hae. pokembal\
actual nsduce do ol f‘:_}“:wiurﬁa ot Poliey XD V2-3% “Lonploves, Londict Stamdac 4
K DCidlice” AY Soe. AV, & 18 Skotee, ™ _Moinlees Must mve.cleas cmolek /v AL 1
rode Wizermien 10 Lomole tr.r‘i‘,_ﬁJQMﬂhﬂﬁfS; i0RK Recaidls BncidentRebort) bovosti-
oS And Ulonms Fne Rewnvueoment 7 . ; T

~_in aicovaspice dp the AD 12232 ob e Satec) Gechon, & VWiod arcilad IF ratt
wRhes o WORK rertord(inmdest fepoed) . Fenling 1 {nelurde. Y oacticalag Darraek=gk)
Lot an INUAent 00rucs 10, 0n the cedopd,  © ' |

ég?i@zviﬁz} the Fracedaes o Palioy AD 12-33 Blat cecncd supmated] bV abie

‘Bt oroteducally " ’

rrect £

i

ot

~ Ce g i Al
P LN L e R v (2 Inj&
SN Dol AT el 14,2015
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
(date), and determined to be Step One and/or an Emergency Grievance

This form was received on

_(Yesor No). This form was forwarded to medical or mental health? . (Yes or No). If yes, name
of the person in that department receiving this form: 7 Date
el o _ A S A R ':

T a——

PRINT STAFF NAME (PROBERM SOLVER)  [D Number  Staff Signature 47
Describe action taken 1 resolve complaiﬁEiécluding dates:

Elven

Date Recéived

VAR @ 5 » e _
- =L M __'r x s
: g _ O 20N S ™1 37880 2-19- 3015
Staff Signature & Date Returned . ~*ANCE S|ing male Signature & Date Received
This form was received on a—&&ié_ Fdﬁ&ﬂ@mm t éo E{ tep Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: At %W}LL _ Date: ) -23-/5

Action Taken: _ (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: __ Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back o)
to Inmate After Completion of Step One and Step Two.
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IGTT400 ‘ Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Smith, Joseph J. ADC #: 127880A
FROM: McDaniel, Takelia Y TITLE: ADC Inmate Grievance Coord
DATE: 02/24/2015 GRIEVANCE #: EAM15-00497

Please be advised, I have received your Grievance dated 02/13/2015 on 02/24/2015 .
Your grievance was ?jﬂ 2d as either non-grievable, untimely, duplicative, frivolous, or vexatious.

O .

Signature of ADC Inmate Grievance 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 mentai health issue and has been forwarded to the Mental Health Supervisor
who will respond.

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

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

o This Grg'%ance was REJECTED because it was either non-grievable { ), untimely, was a duplicate of , or

- wWagriiv r vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. 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 criginal grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space, provided below, :

How can my grievance be {aptled as (i‘”w’[ﬁﬂsi when {'m aquigin
_ the Employees are suffesed o adhere to Hye ;}D{E &
to doBj2 | pm ey mistreated fecord ing o Policyy, by the. conp)

__hsedn Sear 12780 Teb. 85,4065

Inmate Sign;ttur;a . ADC # Date
Agﬁmg Is the rececd in err,due to ADC Regula'ffms o When 15 udclear,
incomplete! |
| have No wcLU,dt K"lomng vecowse,, inmates dont See Such pohc(cj,

RECEIVED

MAR 0 9 2015

INMATE GRIEVANCE SUPERVISOR O
ADMINISTRATION BUILDING (
IGTT400 Page 1 of 1
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1GTT405 Attachment V
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Smith, Joseph J. ADC #: 127880A Sl R EPE FELLOW
FROM: Harris, Grant E TITLE: Deputy Director - POLICY MAS RESTULTED 1Y

RE: Receipt of Grievance EAM15-00497 DATE: 03/09/2015

Please be advised, the appeal of your grievance dated

02/13/2015
was received in my office on this date 03/09/2015

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

I"'; The time allowed for appeal has expired
r'fi The matter is non-grievable and does not involve retaliation:
i"% (a) Parole and/or Release matter
i""f (b) Transfer
i""i (c) Job Assignment unrelated to medical restriction
=@ Disciplinary matter
i“'§ (e) Matter beyond the Department's control and/or matter of State/Federal law
i‘“’i (f) Involves an anticipated event
j“’s You did not send all the proper Attachments:
it (2} Unit Level Grievance Form (Attachment 1)

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

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

I“” (d) Did not complete Attachment 1II or IV with your name, ADC#, and/or date

{". (e) Unsanitary form(s) or documents received

I‘G"' (f) This Appeal was REJECTED because it was a du plicate of , or was frivolous or vexatious

I

htlps:/.feomiscluster.state.ar.us:?OOZ/eomisfimerfaceﬁnterfacejmo_clearPage.jsp?skipBodyClass=Y 172



V| /e
UMET LEVEL GRIEVANCE FORM (Attachment 1) VED 'I;/ Bl7
Unit/Center _ @&/ GRIEVANCEIRECEY FOR QFFICE USE ONLY

GRV.#
Name A@S&d}h SMI"“"\ b ME 1% 20:15 Date Rcceivcd:g.: Z@; !; 5
ADCH _IX18Z0  Brks# WX {7 Job Assignmentp scmont 0N | - 0,
215 (Date) STEP ONE: Informal Resolution

.:J}"B*-E) (Date) STEP TWO: Formal Grievarce (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why Tesie, | Resolge. ®

___ (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, piace, name of personnel

involved and how You were affected. (Please Print): 13 2015, | arece 1ng Jd:‘.i;.ji'_‘ﬂl.ﬂi

at pid]| A :
we. Ma M'?Ei Sec IV E I8 Studes
1e. and Accurate. ¢ Mahon 1in & it

=&

: A Clg fﬁmw
e PR 75 Dhlices. Chc, CoN. Bt
Meana 4z Wile. NessSed g

TETE 2. - 3 I C)‘l" _'*- m' =
A bacracks Number 2L,

. 3 wit teve] (NG DIRECT ¢ TRECISE
: 1 asded D (Contral (Rtice, ~G-A(
- 2615, 1 have, yel 1o fecewe an hekoowledopnent i .

(3 IE%0 Maceh 9, 0%

Inghate Signature Date
If vou are harmed/threatened because of your use of the srievance process, report it immediately to the Warden or desionee.

THIS SECTION TO BE FILLED OUT BY SFAFRONLY
This form was rd on 2)_ [ 5 (date), and determined to br.\ﬁqgggufnd/or an Emergency Grievance
t

(Yeso | This forth wgs forwarded to medical or mental health? VO (Yes orw If yes, name

f the psrson in thaf dgpartment receiying this form: —
i Eiﬂm% LIRS -
PRINT STAFF NA :-(rﬁoutmowem D Number h
Deglfiibe acﬁ%‘tilfir‘l/ rgsolve complaint, including dates: [{ 4 s
ﬂﬂo : - e o A N o

| CS L

|
- s
W&% I Nl sy ST IR
Steff"Srenature & Date Returfed/ ! Inibate Signature & Date Received i
This form was received on 3= |3v Qﬁte). ursuant to Step Two_Js it an Emergency? rh@)(‘{es
Staff Who Recei\E Steil gwo Gr!eva ce: . 2 . Date: __3 “[AS
(S

Action Taken: =4 (Forwarded to Griewance Qfff)cer/Warden/Other) Date: 'b-. 13 é
If forwarded, provide name of person r >ceiving this form: @ﬂ \fﬂv\gQ/ Date: “A-\35—- 1S

(2

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



IGTT405 Attachment vV
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Smith, Joseph 1. ADC #: 1278804
FROM: Harris, Grant E TITLE: Deputy Director

RE: Receipt of Grievance EAM15-00497 DATE: 03/09/2015

Please be advised, the appeal of your grievance dated

02/13/2015
was received in my office on this date 03/09/2015

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

I~ 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
(d) Disciplinary matter
(e) Matter beyond the Department's control and/or matter of State/Federal law
- (f} Involves an anticipated event
I~ You did not send all the proper Attachments:
(a) Unit Level Grievance Form (Attachment 1)
(b) Warden's/Center Supervisor's Decision (Attachment I1I); 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 III 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 frivolous or vexatious

I I B I s W

" T

IGTT405 Page | of 1



ISSR100 Arkansas Department of Corrections Ifthe C.S.0. determines that the violation(s)
East AR Region. Unit 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: Smith, Joseph Jamaine ADC#: 127880A Assignment: AM/PM:Discpl Court Review
Class: I-C is being charged by Broadway, Georgette N Title: Correctional Officer

with code violation(s):

10-3 Indecent Exposure
12-1 Failure to obey verbal and/OR written orders of staff

Date & Time: 01/22/2015 6:21 AM
Notice of Charges:

ncident Report Unit: East AR Region. Unit

Incident Report Date/Time: 01/22/2015/06:21:00 AM

Incident Report Number: 2015-01-187

Incident Report Comments By: Georgette N Broadway

On Thursday 22 Jan 2015 at approximately 6:21am I, OFC G. Broadway assigned to 14-16 control on C shift zone 3, while doing my count

sheets I, OFC Broadway observed Inmate Smith ADC #127880 leaning on he bathroom sink with his penis exposed stroking it back and forth
with his right hand looking directly at me. I gave inmate Smith a direct order to cease his action and he did. I/M J. Smith has had 13 10-3
charges since May 2007 law. Inmate Smith knows that his actions are against ADC Policy and Unit Policy. Therefore, I OFC Broadway is
charging Inmate Smith ADC#127880 who has been identified by bed roster with rule violations 12-1 and 10-3.

(I affirm that the information in this report is true to the best of my knowledge) Signature of Charging Oﬁﬁgr 1
] NOTIFICATION: Officer Date & Time Notified _ ._[
Witiess Statemenis: No X I yes, lis¢e:

Inmate's Signature

C.S.0. Review:  Outcome: Refer to Hearing Officer/Comm.
By: Cobbs, Mary G Date 01/23/2015

Extension: | Ne X Yes Has extension form been completed?

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

(4



ISSR101 Arkansas Department of Correction

DISCIPLINARY HEARING ACTION

Inmate:  Smith, Joseph Jamaine ADCH; 127880A Unit:  East AR Regjon. Unit

Code Violation(s):
10-3 Indecent Expasure
[2-1  Failure to obey verbal and/OR written orders of staff

Date/Time of Alleged Offense(s): 01/22/2015 6:21 AM

Hearing Date: 01/29/2015 Time: Start 10:57 AM End- 11:04 AM

Recorder:  Banister, Terrie L Tape#: Side: Meter: From To

Plea:  Not Guility, Not Guilty . Attendance Waived: No

Has waiver form been completed?

Inmate's Statement:
I WAS GETTING READY FOR THE PAROLE BOARD. SHE DOES NOT STATE WHAT BARRACKS I WAS IN OR NOTHING.

Signature of Inmate

[Court Questions:
Do you have a statement?

|S_entencing Conditions:

[Verdict: _ Guilty, Guilty

Restriction Days to Serve
Commissary: 30 Days Suspended: 0
Phone: 30 Days Suspended: 0
Visitation: 30 Days Suspended: 0
Punitive Isolation Days to Serve: 30 Days Suspended: 0
GT Class Reduced to: v Class Suspended:

[-39-I5 -
IN2p @

(5



Disciplinary Hearing Action
01/29/2015 11:43 AM -
Page 2

Inmate:  Smith, Joseph Jamaine. ADC#:  127880A Unit:  East AR Region. Unit

Additional Sanctions/General Commerits:

Factual Basis for Decision (This is a short synopsis of the facis as the Hearing Officer perceives them after reviewing all of the
evidence.):

STAFF OBSERVED INMATE SMITH LEANING ON THE BATHROOM SINK WITH HIS PENIS EXPOSED STROKING IT BACK
AND FORTH WITH HIS RIGHT HAND LOOKING DIRECTLY AT STAFF,

Evidence Relied Upon:

Fi REPORT STATES STAFF OBSERVED INMATE SMITH LEANING ON THE BATHROOM SINK WITH HIS PENTS EXPOSED
STROKING IT BACK AND FORTH WITH HIS RIGHT HAND LOOKING DIRECTLY AT STAFF.

005 from staff supporting F-1 report.
F-1 statement from charging officer.
PLACEMENT FORM
INFIRMARY REPGRT

[Reasons Why Information Purporting to Exonerate Inmate was Discounted:
Staff report is accepted.

Reasons for Assessment of Punishment:

INMATE SMITH IS A CLASS IC INMATE WHO MUST LEARN THAT REFUSING TO OBEY STAFF ORDERS AND INDECENT
EXPOSURE IS AGAINST ADC RULES AND REGULATIONS AND WILL NOT BE TOLERATED FOR SECURITY PURPOSES.

I have read this report and unde_rstaﬁd that I may appeal to the Warden about any decision made in this matter within fifteen (15)
working days by completing the "Disciplinary Appeal" form.

Inmate's Signature Counsel-Substitute

I affirm that the information is true to the best of my knowledge.

[ - 3
. |

- ;.) ) 18 -
Hearing Officer I F i @LM:} Date — [

[l



g L

6 SD \LQ Arkansas Department of Correcti‘g“,)’\i © ' \

F.831-4

: | ee 6L 2D \U‘l
A E AR Unit ‘m ' Rl

MAJOR DISCIPLINARY APPEAL FORM. ...—=="1

Inmate 5‘35‘5?1" Smith

ADC # _1ZTY50 pate Sheb 4- 2015~
Concerning Disciplinary Given on (date) _1-22.-20VS" by (officer) QL Ge"’"};”"""ﬁ N, Bﬂ’ad“"‘:‘j
APPEAL TO WARDEN: (to be completed by inmate)

State reascg\n; Shy cqnvictio;}]or purl:i'zj;ml'fe)gtt hogléi1 be reversc%fidl or m%f&fg}erdga s 15hen Submih bhesdo
“Tine. : n (TN AGrgA ec €ease 1ohen Submrthng an fnadesl
%-‘:lfsa ,;: mﬁ)] \A}:}’}al ,Wﬁw? VJMI?E&E And HOLO s, thetdoh ocﬁ.urf*ec\?r .

. Tcen slates 1, 0% Beargetlte K. Brooduny assigned ds t and e Contrul en C-Shigt Lop.3
Eﬁ%ﬁ?ﬁ«% S?:;S.].,C‘?E.f)foadw ﬁeﬁbsarﬂecq Hhis phede. Ieon ing of Hhe beghnom sink,
ste. Geomette Af BPan\wuyj ﬁ’é\&;oharsm sthicer, Newer gnite states WHAT ™ Bomacks depctie
1ed :hcrc?gﬁ OLLUYE m ) ak anythime, -m‘?nzr repert,
“he. Batheoom sink’18 net a precise. locedten,due 46 there. b, badvh ' .
wding wUﬁZ)Tw@ Parracks )?i‘tfg-d’h‘?'{‘,‘f’k& ass:%reol Hhieer Boo 1B, @“ﬁrﬁfﬂﬁ%ﬁfﬂaﬂ%ﬂfﬁ‘
iniS,Simuy 'GTHCOLJSIY

ele Seafeshalin ek Mo e o

SR opves an inmede @ verbsl direat o)
}\%’) ﬁg}al?} . o €. é::ﬂﬁ:k‘ Gc\”l‘l%r i {E']’IB{‘&% OLILE) NO#%E an !ﬂoldserﬂ' &;;‘,'L_M
nmate's Signature: %1,09"\ Anaithn ¥ [ 788D ( Cotinue. on PN.K)

RESPONSE FROM WARDEN: (due within ten (10) calendar days of receipt of appeal if punitive)
Affirm: X

Reverse: Modify:

Reasons Action Taken:

Your disciplinary Appeal for the Major Disciplinary you received on 1/22/15 was thoroughly
reviewed. Staff observed you standing at the bathroom sink masturbating. This type of behavior
will not be tolerated. There was a no procedural error found to alter the decision of the
disciplinary. Therefore I am affirming the decision of the hearing officer. If you disagree with my
decision you may appeal to the Disciplinary Hearing Administrator Mr. Raymond N aylor.

Signature: !, ﬂ Date: /% 724E

NOTICE TO INMATE: If you do not agree with the warden's response, you may appeal it to the Hearing Officer
Administrator. If you do not agree with the Hearing Officer Administrato

I's response, then vou may appeal it to the
Director. Ifyou decide toappeal, then write a letter repeating your reasons why your conviction or punishment should
be reversed or modified.

Color - White
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East Arkansas Regional Maximum Security Unit
| P.0. Box 180
Brickeys, Arkansas 72320-0108
Phone: (870) 2954700 Fax: (870) 2956564

Boviorand B

ﬁrimnaﬂsﬂmmmentaf rection

TO:
FROM:

Jate:

llowing statement, documents, and/or wit
atements are attached to state file copy)

~as the decision of the committee to ¢ ) Ascien
lowing reason (s):

()

()} Threat to security and good order of the Institution,

() Requires maximum

nd regulations and is a threat to agency mission,

U/;Other\;QﬁWﬁb—%;\ ' &M\S\;\\D &\B@D\if\%\
I\ : Qg\m&

'v'd\
tes on Administrative Segreg@:

are reviewed every sixty (60) days. Inmates may request 3 classification
ng after they have been assigned ¢

0 Administrative Segregation for thirty (30} days.

__JA@J@%
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honor and integrity in public service PO. Box 8707

. Pine Blult, Arkansas 71611-8707
Arkansas Department of Correction Fgrc: (370) 2676212
MEMORANDUM
TO: Inmate Joseph Smith ADC3# 127880
East Arkansas RegiOﬁl Max Unit
4 LY e . o
FROM: Raymond Naylor, Disciplinary Hearing Administrator
RE: Major Disciplinary Appeal
DATE: March 25, 2015

Please be advised | am in receipt of your disciplinary appeal dated February 18, 2015
regarding the major disciplinary you received on January 22, 2015, 6:21pm by Officer
Georgette Broadway.

After a thorough review of all the documents pertaining to this matter, | find that | 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

Cc: Warden Lay / Inmate File
File

G Am

| . An Equal Opportunity Employer
ol ..



Director’s Oifice
P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6200
Fax: (870) 267-6244
www.arkansas.gov/doc

honor and integrity in public service

Arkansas Department of Correction

MEMORANDUM

TO: Inmate J. Smith, ADC #127880
East Arkansas Regional Maximum Unit

From: Wendy Kelley, ; _
Director UQ\ \
Date: April 23, 2015
RE: Disciplinary Appeal
I'am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 01/22/2015, at 6:21 a.m., by CO [ G. Broadway.
After reviewing your appeal, [ find no due process violations that would warrant
modification or reversal of the disciplinary hearing officer’s decision. You exposed
yourself to staff; therefore, your appeal is denied.
WK/cv
cc: Inmate File

Hearing Officer Administrator
File

An Equal Opportunity Employer_



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JOSEPH SMITH (ADC 127880) CLAIMANT

Atkansag Claim,

\'2 NO. 15-0838-CC S Commissipg

RECEIY gy

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

¢. 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

J - -—_ ; -
C1SA 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 0()'7 day of 7 fgi e —— -,
2015, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage th:

Joseph Smith (ADC 127880)
East Arkansas Max Unit

PO Box 970

Marianna, AR 72360-0970

A g PNV 5000l

P .
A
TLISA MILLS WILKINS Ark. Bar #87190

o~



Detece The Ackansas Siae. Clams Commission

“Jose fh Bt F 100680 CLAMAT
P
VA No: 15-0833- CC. f%’”f‘i"dmm&g
el i
AcKane - |

ooes Now. \'\’\& (L\mmax\% lgggohm \1’1‘%@0 (6 oDl
o He Restomes Awscer 08 Tlosed:

1) Clamant has submted Septectini decuments, Yolicies that
Ldere. et Aot Yo aovened the acks and ackions &t its em\oueES
and et by PesporDeNT,

2) Lk will fuctbee Showwerdsch hus clawn, with the. Essplosee
ADIZ:H3 "Eraslenee Conduct Srmons And Dot Pohies's Ackowledee

sent ot Reeeet Jor Ye foliey Toron, GINRRES Savinea it Boew Hhat e

the. Prover, Proceduses were Not being 'Jco\lw)ed det skl allowed be PALES
s {0 conhinue.

3 tn addbon b, Hnr; @ AD L33, AD D O Inmsie Dieidlulary
Manual” Plics states ™ Wil e udd&?a_\hﬂc\aax\s Prak sl wnclule Yrow,
Who, wWinat, wnen,Uwere Tl ard why the chacee. s brousht,

Wherelere, lor b rensons crated, Clawnant erass s clam be bourd
el Foe 2 scheduled Yeare.

| ot 2

33



Sicere. @ﬁ%‘?@d&
Deseth Sl 708D
O Sudh 2 meds

Pask AR Max Lintr
Y0 e 470
Macina MR, s

v/
20t 2 >



’WG”SQS
Soseph OmdL 127660

7.
Cosg MOi \5-0838- .0 @g‘o&j 0ps

(5!
Askatese (ypactvent ot Cotreshrs Resyerdnt

‘ DK T (OQUCTN ¢ ‘_&’,A :
Corras s the Clenvant, Teoth Seadh®127880., with, e Mohor, %oa,
Predutdion. 8 Docurenls to have. cotied Hie ks deosvants S il SUp-
ford ot the abie- Sule. claum,

1) b Ceoeette N ndwans erced Acknowedisment &t Recuot Toe,
AD Polics 12353 " Empesee. Conduet-Sndards ard Diseapiye Maaual”

2)00D St Wihvess, Srvesvent. Somettis o - 83| (incident cefort) Zeran
wesben. ba Ohe. [N Braaduny o0 SBrvaey 22,205 at (2] au amNa e Clavig.

3.) \heaae Retott o Clasvant A tecene. oL o Lack 1o Ascese-

cnenk foc e alleeations alleced iy O oarette N Broadviy atmask Claaat
on Jarva 22,2019

) Max Saurdy Boutsint: Qace etk Torm e e ph Cenmand Cortec, I
on Januacd 22,200, eontrmne: £ lawarts rennoil Yom [reaenl Yotulahion as
cu fegult ot Ot beadwasts Alleeahons aetiodt Clavmard .

5) Uawats Disesehnary Loyt Neeeeding Wanse RiPF e Tuguy X,
2015 Yom 10:57 am Yo 1:0% am e, allecations broueht by Cle., Proaduny.

bo.) Cowracds Yousne: Bssicaneat Lok e dales Drasaniep, 10,2014

thewsh. Tanagy 29,2005

144



) Envollavert Assicamen\ ATENDANCE Lot tor the Doestic, Viclence Class
trot besm on Januagy 7, 201 dhicotsh. Sanuay 21, 2015,

32 Claimmants Cereal feulahion Visdahon Leg Srom Qecomber ), 2045
Pouch Jaouacy 21, 2015,

a) Religrons Prestacns)ineludhivs Taonsh boser, Amendance. Lov dee. 4 Pacacke
Fom December 10, 20M dauah Ty 22,201  dunnes e hove. Clawat us,
i General Pofolaen assieaed 1o V4 Padads - Aack 8.
D.) Reeseahn (s ad\cr frass oA Rall) Alberdarce. Legs toe H Buracks Y
Decarnber I, 2004 throuch Januay 72,2015,

Wall tho. cecested tecords, Clawant vl Show o he sheed 05 a realf ol
Resondent’s Fadlute. to Obey s Ouon Petan) Svedad Kooeduges .

Wrerttore Lamant fausdid he Alhon e, prarted 0 reauedl.

Smcg(g %%&
JTrefnSmdh ¥
Sontle.

040
Masano., AR 7238

4ot d : b



Afkaﬂ
Sas ey,
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION S Con

Al
JOSEPH SMITH (ADC #127880) CLAIMANT 17 2014
RECE/I/E
V. NO. 15-0838-CC O
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:

Claimant seeks $14,400.00 for failure to follow procedure. Claimant has failed to state 2 claim upon which
relief can be granted herein under ARCP Rule 12(b)(6) for the reasons herein.

On January 22, 2015, received a disciplinary and was found guilty on January 29, 2015. The disciplinary was
upheld on all levels of appeal. Claimant alleges that the disciplinary should be reversed because the officer did
not state which barracks he was assigned to. Officer Broadway, assigned to 14-16 barracks, observed claimant
masturbating in the bathroom while leaning against the sink. Claimant never disputed what he was doing or
that it was not him. The disciplinary was upheld on all levels of appeal.

Claimant cannot bring an action for damages for a propetly assessed and upheld disciplinary. “A prisoner
cannot pursue the damages claim until the conviction or sentence is reversed, expunged, or called into
question by a state tribunal or federal court.” Brown . Sanders 2013 W1 5522435 {(E.D. Ark.), citing Heck ».
Humphrey, 512 U. S. 477, 489 (1994). In Edwards v. Bakise, 520, U. S. 641 (1997), the Supreme Court extended
its holding in Heck so as to apply to disciplinary proceedings that resulted in a loss of good time credits.

Claimant’s disciplinary conviction for the above has not been reversed, expunged or challenged by a court;
therefore, his claim should be dismissed.

ADC properly upheld the disciplinary based upon the officer’s Notice of Charges. Furthermore, this is an
intetnal administrative matter that is beyond the jurisdiction of the claims commission. Claimant could have
submitted witness statements at the disciplinary heating for consideration, but did not obtain those.

Claimant further alleges that this is a violation of the Employee Conduct standards. Such standards are an
internal performance evaluation for employees and are not applicable to inmates.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim filed should be
dismissed.

Respectfully subrmitted,
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

sy



CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served this ZO day of %ﬂi,

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

JOSEPH SMITH (ADC #127880)
EAMU

P. 0. BOX 970

MARIANNA, AR 72360-0970

-

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION i 2 015
RECE e,

JOSEPH SMITH (ADC #127880) CLAIMANT

V. NO. 15-0838-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE T'O MOTION FOR PRODUCTION OF DOCUMENTS
COMES NOW the Respondent, Arkansas Department of Correction, and for its Response to the
Motion for Production of Documents, and responds as follows:

Production No. 1: Objection as to televance. Furthermore, inmates are not allowed access to
information in an employee’s file. The employee conduct standards are a performance evaluation

standards for employees.
Producton No. 2: See attached RFP #1.

Production No. 3: Objection inmates are not entitled to have their medical records. Claimant is well
awazre of this and can make an appointment to review such medical information with the medical

provider.

Production No. 4: Release of such documents may be a breach of security, but Respondent will
stipulate that Claimant was removed from general population on January 22, 2015 and placed in the
maximum secutity on DCR status for Indecent Exposure, Failure to Obey a Direct Order, Insolence to
Staff Member, and Making an Obscene Gesture to Staff.

Production No. 5: Unavailable at this time. If requested by the commission, it will be furnished at a

later date.

Production No. 6: Objection as to relevance. This matter relates to a complaint due to the barracks not
being listed on his disciplinary form. The housing logs ate irrelevant.

Production No. 7: Objection as to relevance. This matter relates to a complaint due to the barracks not
being listed on his disciplinary form. The attendance for domestic violence classes are irrelevant.

Production No. 8: Objection as to relevance. This matter relates to a complaint due to the barracks not
being listed on his disciplinary form. The visitations are irrelevant.

Production No. 9: Objection as to relevance. This matter relates to a complaint due to the barracks not
being listed on his disciplinary form. The religtous programs are irrelevant.

Productton No. 10: Objection as to relevance. This matter relates to a complaint due to the batracks
not being listed on his disciplinary form. The recreation attendance logs are irrelevant.

Respectfully submitted,
Department of Cotrection
Office of Counsel .

o



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 DISCOVERY RESPONSE has been served this / (&) day of
QM@M&ML, 2015, on the below Claimant by placing a copy of the same in the U. S. Mail, regular
postage to:

JOSEPH SMITH (ADC #127880)
EAMU

P.O. Box 970

MARJANNA, AR 72360-0970

LISA MILLS WILKINS Ark. Bar #87190
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P O Box 8707

Pine Bluff, AR 7161 1-8707
Phone: 870-267-6200
Fax: 870-267-6244

e o www.adc.arkansas.gov
ADMINISTRATIVE DIRECTIVE
SUBJECT: Inmate Disciplinary Manua]
NUMBER: 15-01 SUPERSEDES: 13-10
APPLICABILITY: Inmates and Staff
REFERENCE: AR 831 — Disciplinary Rules and PAGE 1 of 44
Regulations
APPROVED: EFFECTIVE DATE: 01/12/2015

L POLICY:

B. there is no presumption of guilt; ) e




PO Box 8707
Pipe-Bluff, AR 71611-8707
":Phone: 870-267-6200
Fax: - 870-267-6244
-www.adc.atkansas.gov

ADMINISTilATIVE DIRECTIVE

SUBJECT Employee Conduct §tandards and Dls(:lplme

NUMBER: 12-33 | ' SUPERSEDES: 10-19

APPLICABILITY: All employees of the Department of Correction

REFERENCE: AR 225 - Employee Conduct Standards PAGE: 1 of8
APPROVED: Original signed by Ray Hobbs ' EFFECTIVE DATE: 11/09/2012
L POLICY:

.It is the pohcy of the Department of Correctlon to ensure that all employee
.. discipline be administered in a con51stent ob] ective and good faith manner.

Nothing in these guidelines and procedures Iimits the Director’s authority to
establish or revise human resource policies. These guidelines and procedures are
adopted to guide the internal operations of the Department and do not create any
legally enforceable interest or hrmt the Director’s or his designee’s authority to
terminate any employee at Wﬂl

1L EXPLANATIUN :

The purpose of the ADC Employee Conduct Standards policy is S to establish
consistent employec conduct standards and discipline. Nothing herein is intended
to imply that the standards are all mcluswe The conduct standards are intended
to identify common problems associated with employee conduct. Discipline
should be through posmve progressive actions, where appropriate.

In those s1tuatlons where an employee s aenons adversely affect the security and
good order of departmental operations, pro gressive disciplinary actions are not



—_— =3 - = — = -

= = A
 Gepenbome Clarmen
|
- :

| —— A"kdﬂi‘f@ %Me%’arf@dm N _“’&a,,ses P :

|:~/ Nes 150838

M e 44/; %.s_. ” ;@. B j
_ — i E— Qg@@ii‘gﬁ{f ,,,,, e
N Umsmm\s Reful b ﬂespudmks esporee Lo Mohey
| " Predlee. Desonserents
SN S

== . mlﬁomes DG, lemn% szi-h me. ‘&.,P \) b K&mm\’f@ Rﬁm&m W{sﬂm

TQ Dieniss os Statedy

— D Caimant. iequéfﬁ‘v %K ’H’@ bvi] nu:\ melmimn’r cﬂﬁe&xp}
[1}0{' AD12i33 Eﬁ‘jﬁtﬁe O@ifﬁd’ ﬁdiﬁ‘ﬁi‘d\fjmd Blfﬂ@ e PU“(’{.)?

B to Veriy Yont dhe Chogyoy Sthee: hod Knowledog. o Shauld hae

o e knowiede o CLERRLY, CORRESTLY ond ommrw&w
o '&mmi’( o WORK RECERD),

?z) Regsied Dot ves e,

_— 'i l3) Medud Keco(‘cl ODc Pfe, LC@’Kup %oz in Pﬂﬁma& aYhhxhclee
}dords also Ard Resgondent shoud Tawe, released, Hre. fequaesh&

.o

’4)“(\ 5-Can nat be breach ot secunty,ds 1s a. mattes has

Pa@é]cﬂ3 q4l-



B Zoemr — e = = 1 _H':-_

o 1»9 aﬁo.w%.ﬂ;z:@.lmm;as vecthed _ﬁq___@ép&xckﬁ.,.ﬁicaimcmf_;was% o

~Lfewoved _%rom.gmfaal_pqmlahmﬁor Heamusations &t

[ Indecent Expsuce(10-3) ond Yeulure to Dpey @ Dvect
a)_Tkﬁ_feque_&?qr e tonseriDrdt e lfm{:mg;ja%lwlj‘

 astablish ot the Recordon sugperts fbe. Clownts

. :J orglanmtyord should belesgd o5 feauested,

|16 Hovong lege e eevant ko show that He bousing s
'wm’rhlus_ﬁmmh@caBrcadmgprwrbhermusah oS, .
. ._‘_is%hamld_karalml o5 fequetted

L ||'T)P€ques¥ Aor, Pvﬂ@éan:e, o Doreshic Violeexe w0
o !Mx?g_ﬂﬁ‘\f_b\a\mm s advean tre, g@mmlee@uhim e
| athing bowoc Yo Broadaays cecusotions and Shoukd be

(‘&1&&5@1&@%@ dmmges_&\‘rﬂ%e,\mﬁ.- L L

18D Request Yor Vsttation Reconds fo show Conglawt lass

et Contoct Visitation 19 coused: by Brefduays aecvsshang

.,..J@Wdﬁhcwdd be released o contiem that e wias ey
oy visils while an cpnesal Ptspulaﬁ‘\m. o

~19) Request tor feligous Progam Mtendance. Begords 15~

- Mo show Chrplandt was Strwing towards o postve.

- fitale & mind o 1o e allece Loccusahons agawnst .
 [hum and should e rebpced, Bunsepte Acknolledy g

f .G\amagas enhtement, | I

} Page 2 4.3 13




ID)R&rmhm fecords were o shaw Yrat st was

Rying fo exercise. {6 gzt Yealhy podr to adleged accusatons
g_ﬁgmf\o+ hm ool sm?& be. relagéed oS fmueegfgi

Ml e 6 equested documints arets codhim how Compla

’ i
g g&k%excr\g’%rom Respendents Malicaus ol aﬂa\%’r
Ritaro 1o undet mine. trs own Tules owd, f‘egu\ahms “Gor
&mmd Proceduses,am Bougit dameops amount ectiflem,

TIWILLIAM VORY

NOTARY ,,,s- i ti‘%’E oF A%KA@Q
F"(ANCIS COUNTY
nlileqezs:;gggsg 20;1 P O &FL%T O
Mananna, AR 1z

5@&{1&8 oand Susern Bc?ccre, ME, on this £2
e Hausst , dols, o &U

TMotary) Publc Sgredure

DeelZo)m
lVOﬁH

g PUBLICH STATE OF ARKANSﬁs

TARY] ”F RANCIS CONTY
. sunExpires Dec. 1, 201

stan#12 363868 _

oo D ¢E3 17



STATE CLAIMS COMMISSION DOCKET

OPINIONMN
Amount of Claim¢$ 14,400.00 Claim No. 15-0838-CC
Attorneys
Joscph Smith, #127880  cigimant Pro se _Claimant
VS.
Department of Corrections Lisa Wilkins, Attorney :
Respondent . — — Respondent

State of Arkansas
Date Filed May 6, 2015 Type of Claim Failore to Follow Procedure

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-5 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

{See Back of Oplinion’ Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-5 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

Date of Hearing __September 10, 2015

Date of Disposition September 10, 2015

Commissioner

I. /II _5" f 'f Commissioner L{ g

**appaal of any final Claims Commission decision is only to the A'E(;nsas General Assembly as provided by Act #33
of 1997 and as found fn Arkansas Code Annotated §19-10-211,
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STATE CLAIMS COMMISSION DUCKET

OPINION
Amount of Claim$ 14,400.00 Claim No. 15-0838-CC
Attorneys
Joseph Smith\,j127880 x Claimant ' Pro se  Claimant
- Department of Corrections Nesnn Eient Lisa Wilkins, AttorneyR
State of Arkansas espondent
Date Filed May 6,2015 Type of Claim ___Failure to Follow Procedure

FINDING OF FACTS

.The Clalms Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration™ for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s September 10, 2015,

order remains in effect.

IT IS SO ORDERED.

({See Back of Opinion Form)
— —t

CONCLUSION
The Claims Commission hereby unanimously denies Claimant’s “Motion for

Reconsideration™ for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s September 10, 2015,

order remains in effect.
October 14, 2015 ,,

. -
Ll [ 7

Date of Hearingl

Date of Disposition October 14, 2015

Commissioner

Emmissioner 3*--‘1

**pppeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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SUBJECT: Disciplinary Rules and Regulations
I. POLICY:
To ensure the orderly functioning of institutions and the safety of inmates and staff through the
establishment and enforcement of rules governing inmate conduct,
II. GUIDELINES:
A. Rules are established and approved by the Director of the Arkansas Department of Correction
subject to review by the Board of Corrections.
B. Rules and procedures are published to all staff and inmates through an Inmate Discipline Manual

located in the law library, or otherwise available, in each facility. Rules are also made available
to cach inmate and staff member through the Inmate Handbook.

C. Every member of staff; employees of the Arkansas Department of Correction School District and
Riverside Vo-Tech; and authorized agents of the Arkansas Department of Correction, such as
staff of the medical services contractor, contract mental health and substance abuse staff, are
vested with the authority and responsibility to see that the rules are followed.

D. Procedures are established in the Inmate Discipline Manual for notification of an alleged
infraction and for fair and impartial determination as to fact and responsibility in a venue in
which the charged inmate has the opportunity to present evidence, including witness statements.
Shouid there be a demonstrable need, a counsel substitute and/or interpreter may be provided to
ensure that the inmate fully understands the procedures.

E. All steps in the procedures are to be carried out in a timely fashion as specified in the Jnmate
Discipline Manual.

F. Ranges of penalties associated with findings of guilt, and interventions such as referral for
treatment, are stated in association with each rule in the /nmate Discipline Manual. Generally,
the severity of the penalty is correlated with the seriousness of the conduct and the frequency of

repetition of rule infractions.
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G. All steps in the disciplinary process are to be properly documented. Hearings will be_audiotaped,
and paper and electronic records of disciplinary actions will be maintained in accordance with
the Department’s records retention schedule.

H. An appeal process, as specified in the Jnmate Discipline Manual, will allow the inmate to seek to
correct errors in procedure or in findings of fact.

L The Administrator of Disciplinary Hearings is charged with the responsibility of training
Disciplinary Hearing Officers and with monitoring adherence to procedure.

II. STANDARDS:

American Correctional Association; Standards for Adult Correctional Institutions,
Third Edition, 3.3.1
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