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IN THE CIRCUIT COURTOF L € €& __ COUNTY, ARKANSAS

f? A/ W{VI& (ﬂl' é ’/ PLAINTIFF

Vs. CASE NO.
ch’zﬁgq Mc’o/ar/ f(/;f/{cf/d”'z /167, % Javie DEFENDANT
Marybeth  Floyd s ehiisde phes Lo€, c/ Ke y
Lr/;/'c:/ Sionsy Walter ol/ ¥4 wend, Y Kel ”/
COMPLAINT FOR VIOLATION QOF CIVIL RIGHTS
WHILE IN COUNTY JAIL OR STATE CORRECTIONAL INSTITUTION

'COMES NOW, the plaintiff, /53; 7"3/;,4 (7 /fir V . prosein the
above civil matter and for the cause states the following:
I. JURISDICTION
1. This court has jurisdiction of this matter pursuant to A.C.A. §§ 16-123-101, et
seq.
2. This action is filed in the proper circuit court within three (3) years of the date
the events herein occurred.

I, PARTIES

(98 ]

3
Plaintiff / 7 7;:1 17 [ a/?;/ is an adult citizen of the State of Arkansas

presently incarcerated in the Arkansas Department of Correction

}’ﬂ/ffn( {aﬂnﬂ/ Umt_ﬁaé E_,EE . Arkansas 2/»3&/
7

L/
4, Defendant j:’e / 7%1&1 fAc’cf “ is an adult citizen of the State of Arkansas

employed at &;Z [ff/, /(ej tIle g[Unit égrgg %gg , Arkansas EZEM

Civil Complaint Page: 1
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II. EXHAUSTION OF ADMINISTRATIVE REMEDIES
5. a.) Does the facility where this incident occurred have a grievance procedure?

[}QYes [ ]No

IF YES, did you complete the grievance procedure prior to filing this suit?

[)(]Yes [ ]No

IF YES, state briefly what occurred throughout the grievance process and

attach as exhibits all forms you filed in the grievance process:

0afes 40l Favorsble 72 de-
Jt?n'f-/ /{61’1‘ FLA&}"/’& jn H& .um;-

M M/A’i h((: £ z{/7l/ '/3 7‘ L
I
_f/’f’e fna/ﬁec/

i Vanteys (ﬂf;e; )

b.) If you did not complete the grievance process at the facﬂlty where this

incident occurred, explain why you did not and what exception exists that
will permiit you to continue with this suit without having exhausted your

administrative remedies:

N/# )

r

Civil Complaint Page: 2
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6. List the civil rights you claim the defendants violated and how each right was
violated. Do not get into cach set of facts, simply state the right and cause.

Number each paragraph with a small alphabet letter encased in parenthesis

(e.g. (a), (b), (c), etc.):

(4) Hﬁ?" 7"/ fﬂda/;réé/ Zare
(») [/?’ g wile r’/"e:a/;w/ Zﬂre, )

(‘:) _,Zé /J ﬁéf’ﬁn M
_ﬁglf_f_ujﬁt( ' w/r:’ft’/ M/ﬂ/?ba/w_&

(6) bera 14 fffmin: Lyt e M’m _aa__ﬁ,ﬁ%n )

(7&) u/g} (_,(uf’// xma/ Mﬂx{fﬂ//ﬂ_mfffﬂmf

IV. STATEMENT OF FACTS
7. State in consistent numbered sentence type paragraphs the facts of the case.
Number each sentence paragraph as (a), (b), (c), etc. DO NOT argue law or
make assumptions. Only state the facts that you are aware of that you will be
able to prove if your case were presented to a jury or judge. Include additional

sheets of paper if necessary. Number those pages as 3a, 3b, 3¢, etc.

( (ee  ttu) /ﬂff Labe]
24 ?l/l(flf 2h )

Civil Complaint Page: 3
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V. RELIEF SOUGHT
8. ldentify the relief you are asking the court or the jury to grant you. The three

Civil Complaint Pag

e: 4

10
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types of monetary awards that may be granted are compensatory, punitive or
nominal. However, you may also seek injunctive relief. Again, number each

paragraph using the encased small alphabet (a), (b), etc.
(«) j {??’W/ﬂ dellrs  +ur Nt i na! /?fﬂ-f 1¢/
(&) Y SB000 delhire Lo aﬂfﬁﬂ 1) Lirms

LTI, _f_l,j QL?_}_QJLL&L&M
CC// _ﬂ% f'){d fﬂn/ ,Hﬁ' A!_M__f ﬁ’nﬂ/ﬁ ﬂ"ft’;/fﬁn
ﬁﬁL_&ZALLtA(_L_.{J#ff .:f ﬁgﬂ r/:rf'

((7&)) j\j(,ﬂfjrﬁ /ij}?a_;]ﬂff# : /J
j J ﬂﬂﬂ 2fléri Tor _drrn g‘ﬂa{ ,f;ﬁ(/‘frng
(h) _[u’r?— (1T ge ¢ (/E?/;‘ja f;:fr ) _

Respectfully submitted this lf day of j:qj_v{?’r , 20 /;\

mm/

apcy A8 2
fﬂﬁﬁ[/n./ﬁf:c[afj Mn f_/’ﬂﬂ 4oy 197
briekeys ! AR JA320
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IN THE CIRCUIT COURT OF _ lee - COUNTY, ARKANSAS

DIVISION

- MATNJ’_&/ | PETITIONEﬁ-
VS

No.

i
STATE OF ARKANSAS 't o ghiKets Javi's RESPONDENT
Pl servreeS ) (orel onNy s _ s
Oﬂrfe&ﬁﬁ”’éz.&j;gf{éfﬂﬂﬁgr L€ Wéﬂd}/ﬁeﬂ/ffﬂ («'f.f‘( f?/ Srn5
placy beth [1¢) WaltFer Hollawh §
PETITION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Petitioner &ﬂ /;ﬂé (, HE- ¥ oroceeding pro sé, requests this Court to grant him leave to
file the attached fﬂﬂ%.‘dz 74 J/,m'zz]:;!ﬂﬂfz' dl\lf';é / yé/’ S and to proceed in forma pauperis

for the following reasons:

1. That Petitioner, a_re_sigdém of the State of Arkansas, has prepared and desires to file with
i e :
Vi /4 6 /.

2. _That Petitioner is indigent and unable to pay court costs or fees connected with this

the court a

proceeding or to give security therefore. (An Affidavit in Support of Request to proceed In Forma

Pauperis is attached.)

3 —Petitiorer believes that he7she in entitled to reliel and such pefifton is not brought for a

frivolous or malicious purpose.

WHEREFORE,  Petitioner  prays that he be permitted to prosecute  his
] 4 ( T S -
COnfh, o+ Yy 4 f jﬁf/ in forma pauperis and that he may have the

necessary writs and processes without payment of fees or costs for the same.

L LA
dele Loley _—
Petitioner
ADCNo. 419 %& /

Arkansas Departmertt of Correction

— FiJ Box 180
Brickeys, AR 72320-0180
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IN THE CIRCUIT COURT OF 4 & &/ __ COUNTY, ARKANSAS
_—

M A {A é % PLAINTIFF

Vs, CASE NO.

dgr/&fi{%f /%56_/"(41’} J/@_f V;gt'ej / Corz /’:Vﬂ ; DEFENDANT
pracfbel s [Fleydy CheisFopher Loey ¢fikets Paves
cofstal Sirms ez, Hellawiy weady Kelfey

STATE OF ARKANSAS

Lee  comry

AFFIDAVIT
The plaintiff M-ﬂ ; c (o f%{_ states under oath that the facts stated in
the foregoing Civil Rights Complaint are true and correct to the very best of his
knowledge and belief. He also believes in good faith that he is entitled to the

relief sought therein.

7
Affiant's Signature ﬁ? rvlt;/ ﬁé/

Subscribed and sworn to before me, a Notary Public, this _/é day of

w0 /Z
Notary Publit‘:__/( @IJ#

My Commission Expires f ’/'c;; /Z

CECIL D. BURNETT
NOTARY PUBngm')Euowm
Iy Commission Excires 08482814

Civil Complaint Page: 6
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IN THE CIRCUIT COURT OF L, ¢ &~ COUNTY, ARKANSAS

DIVISION

E -ﬁﬂ ﬁ'ﬁiﬁ—[ﬂ /éfy__ B PETITIONER -

Vs No.

STATE OF ARKANSAS : : 4/ ket fops RESPONDENT
-, . ¢ s 2104 4 Chy
Correctivn /f@@ﬁﬁf}éﬁéﬁéﬁ;f magpf(ellf/; £yl 45
#arybeth Floyd, F1CAFFIDAVIT IN SUPPORT OF -
winlter H ¢ 1w REQUEST TO FROCEED IN FORMA PAUPERIS

| yfi_—:‘;f@f:: Wi le Yy , being first duly swom, depose and say that 1 am the
Petitioner in the above entitled case; thit in support of my motion to proceed without being required to
prepay fees,costs or give security therefors, 1.state that because of my poverty 1 am unable to pay the
costs of said proceeding or to give security therefore; that I believe T am entitled to redress.

I further swear that the responses which I have made to questions below are true.
1. Are you presently employed? Yes No g

(a) If the answer is yes, state the amount of your salary of wages per month, and give the
name and address of your employer. '

() Tf the answer {5110, state thi; date of Jast employment arl:;!/am-ount of Salary, and Wapes per
(/]

‘ month which you received. ' WJalmart Warehouse 00 del
a t«f%-/(}#ﬁ;ﬂfﬂ da%gj 4/,":.5‘1'; ‘

Have you received, within the past 1welve months any money from any of the following sources?
(a) Busiriess, profession or any form of self-employment? Yes No k

(b) Rent payments, interest or ¢ividends?  Yes No ¥

() Pensions, annuities or life insurance payments? Yes No X
(d) Gifts or inheritances? Yes No z
(e) Any other sources? Yes No _ X -

If the answer to any of the above is yes, describe each s)-urce of money and state the amount
received from each during the past iweive months. _.{f f’;’ I

3. Do you own any cash, or do you have any money in a checking or savings account?
Yes No

/arS
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If the answer is yes, state the total amount in each account. s N /ﬂ

(excluding ordinary household furnishings and clothing)? Yes _ No

-If the answer is yes, describe the property and state its approximate value. g;,f / /é

5. List the persons who are dependent upon you for support. State your relationship to those persons,
and indicate how much you contribute {oward their support.

N1

6. TO BE COMPLETED ONLY IF PETITIONER IS INCARCERATED IN THEM ARKANSAS
_DEPARTMENT.OF CORRECTION CR ANY OTHER PENAL INSTITUTION.

Do you have any funds in the inma‘e welfare find?  Yes f! No

State the total amourt in such account and have the certificate found below corpleted by the
authiorized officer of the institution

VI

I understand that a false statement of answer to any questions in this affidavit will subject me to penalties

4. Do you own any real estate, stocks, bonds, notes, automoblles or other valuable property

Signature of Petitioner

STATE OF ARKANSAS

COUNTY OF Let i

Petitioner, |

SUBSCRIBED AND SWORN TC BEFOREME this /2

20&

My Commission Expires: Dﬁﬁ. Ol ~20(2




IN THE CIRCUIT COURT OF .er{ € COUNTY, ARKANSAS

DIVISION

' Aotonit Co /67)/ PETITIONER

VS No.

“ 1S
STATE OF ARKANSAS o yp s /&,,,z o (A//{:ﬁf RESPONDENT

cers oy Med/e al b
M«/ﬁi%f Flo yd,ah,;rfvﬂfﬁ #06) "’;ﬁ/}% “FI.;};M £
ORDER GRANTING LAY T PROCIED N FORMA PAUPERIS

On this day comes to be heard the petition of prays that he be
permitted to prosecute his action in forma pauperis. The Court being satisfied of the truth of the facts
alleged and good cause appearing therefore, IT IS HEREBY ORDERED:

1. That be authorized and permit_ted to prosecute his action

against State of Arkansas ir. forma pauperis.
2. That the Clerk of this Court shall receive and file any necessary forms or pleadings

incident to Plaintiff's action without requiring the payment of fees or costs.

3. That the sheriffs of the several counties of the State of Arkansas shall service writs or

processes incident to Plaintiff's action without requiring the payment of fees or costs. .

4, That no other office shall raquire of the Plaintiff any fees or costs incident to Plaintifl’s
»
action.
- - JUDGE = &
DATE o
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CERTIFICATE

#9282

1 hereby certify that the Petitioner herein, NJC‘ . ; le‘b\ , has
S lhe_mm_ﬂﬁwn_(l_‘;{—onﬁocmnm_his_crcdﬂmh : ~ —

unit where he is confine_d. I further certify that Petitioner likewise has the following securities to
his credit according to the records.-of said __ ] institution:

M (&M K-a4-2o2

Authorized Officer tf Institution

CERTIFICATE OF SERVICE

A; /’p 2! } & C_y? / c I/ __, hereby certify that an exact copy of the foregoing has

been serviced on the Prosccutmg Attornzy for /A c& County, Arkansas at

Q ¢£! Q5 }tf!f{?;z i:t g {i Bzis , U. S. Postage prepaid on this _l_i_ day of
7 | bt d/él/

Petitioner
Fxl

ADC No. :2,5’ Z Qé...

{1



/:;/// ;ZL,. o o
b~ N 421 1 L~ b Z’ Cﬁ// i

AR DOC CALCULATION OF INITIAL PAYMENT OF PAGE: 1 of 1
REPORT NO. IBSR146 - 35 FILING FEE PROCESSED: 08/09/2012 09:41 AM

FROM: 42/2012 TO: 08/01/2012 REQUESTOR: Shelia Ann Oxner

(To be Completed by the Fnstitution of Incarceration)

PLAINTIFF: Antonio Demarion Caoley

ADC NUMEBER: 092842

FEDERAL COURT CASE NUMBER (IF KNOWN):

TOTAL DEPOSITS FOR LAST (6) MONTHS: §150.00

AVERAGE MONTHLY DEPOSIT: (TOTAL DEPOSITS DIVIDED BY 6) $25.00
TOTAL BALANCES FOR LAST SIX (6) MONTHS: $1,950.05
AVERAGE MONTHLY BALANCE (TOTAL BALANCES DIVIDED BY 6): $325.01
CURRENT ACCOUNT BALANCE: $65.64

INITIAL PAYMENT OF FILING FEE AS OF: 08/06/2012 $65.00

(THE GREATER OF THE AVERAGE MONTHLY DEPOSIT OR THE AVERAGE
MONTHLY BALANCE x .20)

DATE: - 0 AUTHORIZED OFFICIAL:

(NO FILING FEE SHALL BE IN EXCESS OF $350
FOR A CIVIL LAWSUIT OR $455 FOR AN APPEAL)
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Mary Arfn Wilkinson |

CIRCUIT CLERK & EX-OFFICIO RECORDER
OF LEE COUNTY

15 E. Chestnut St., Rm 2 - Marianna, AR 72360
Phone: (870) 295-7710 * Fax: (870) 295-7712

Dear Sir or Madem:

YOU DID NOT FURNISH A ENVELOPE WITH POSTAGE TO RETURN YOUR
COPIES - AS A COURTESY 1 AM SENDING THIS TIME ONLY

YOU DI D NOT FURNISH COPIES TO MAIL BACK TO YOU- AS A COURTESY
AM SENDING TO YOU THIS TIME ONLY

IFA SUMMONS IS NEEDED YOU MUST REQUEST IT AND SUPPLY ADDRESS

onmn‘gg\m&r_e' mﬁgggéx 6_Con iy the M@Qetrawkﬁmh
kﬂrLWGu—\—o%%—pW—ko__memmw ‘wi.w\

A J_.f_-..._
.:4 Dlla AT AN £ o
MI : L-'mm_‘ . Aasd<od
[ A2 44 ~ | /] S S J_.-.m LOA g A o T
: 0 & < :
AT P e -- fi._-ry.' aan A are L el L
: B
—

ANY PLEADINGS FILED IN YOUR CASE SHOULD BE ACCOMPANIED BY A COPY
AND A-SELF ADDRESSED STAMPED ENVELOPE FGR YOUR RETURN. ANY
LETTER OR REQUEST FOR HEARING WILL BE FORWARDED TO THE TO THE
JUDGE ASSIGNED TO YOUR CASE BY THIS OFFICE ONCE YOUR CASE IS FILED

PLEASE CONTACT THIS OFFICE IF YOU ARE PARQLED ORMOVED TO A
DIFFERENT LOCATION.

Thank you,

Mary Ann Wilkinson

4
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LEE CO CIRCUIT JLERK PAGE 82

CALCULATION OF INITIAL PAYMENT

OF FILING FEE
. . ,

P ajntiff: QW\')E owny b ,__Qu Lg% ADC NUMBER: ﬂ é g ’-_/ e
Total Deposits for preceding six (6) months s [ 5 d. 00
Multiply by 20% T

\“JPEE%}_‘p?ﬁial thﬂg fﬁ" et . '*.".E"‘ L 3 D T a 0
Current Trust Accouni Balance s & 5. "‘tﬁ
1

AUTHORIZATION: . (0

" EH Mo Qngwer. — -9-2409
Unit Lecation: Agency Official Date of Approval

e ks S o ok ok o sk ook R sk o ek ok ko ok R e e o ook oR Aok ke R b ok b kb ok

Ir. the .@f rCVv 7 Court ol . A e € County, Arkansas;

_,47\/¥D Nf‘p C{Q/;f7 Plaintiff

V. ; . Case No:__ .
@I redT¢e I\) Mﬂij( o1} ’ Defendant
A LA
‘S { ORDER SETTING INITIAL
PA *11,ING FEE

Now op this day is presented the pleading of the paintiff, and the Court, having determined
ttat the plaintiff is not indigent. The Court now, in accordance with At 65 of 2005, hereby
fi 1ed, that the plaintiff is required to pay the statutory filing fee of § P for bringing this action.
T 1 court assesses and set an initial partial filing fee of § LQ -

Upon receipt of payment of the above set initjal partiel filing fee, the Clerk of the Coutt is
aithorized and directed to recejve for filing plaintifi’s pleading.

After payment of the initial partial filing fee, plaintiff will be obligated to pay. the balance of
tt e statutory filing of $740 by making payment of all funds, credited 1o plaintiff's prison trust
ac:count each time the amount in the trust account exceeds $10 unti] the statutory filing fee of
$‘ﬁg is paid in full. :

The director of the Arkansas Department of Coyrection or-his designee shall collect plaintiff’s
fi nds as directed herein and forward the same to the Clerk of this Court until said statutory filing
fee is paid in full.

T ae Clerk is directed to send an executed copy of (his order to the Administrative officer of
record of the Arkansas Department of Correction and Unit Location of the Plaintiff as noted

hisrein above.
It is so ordered this Z Zday of W , ZOJZ

Judge:
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Mary Aﬁn Wilkinson MUEM FHTS T 380 %ﬁﬂ' " “ _.,ijl:
Lee Connty A A3
CIRCUIT CLERK & mocranmest N
EX-OFFICO RECORDER ’

15 E. Chestnut St., Rm 2
MARIANNA, ARKANSAS 72360
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r /-/T j’ /7 lapel A 7 « RIEVANCE/RECENE.
UNIT LEVEL GRIEVANCE FORM (Attachment I} ) S OFFICE USE ONLY
, Unit/Center ,F: B K ,/,f WAR 05 2014

N {7,“ (49 /5@? GRV. # (Qg’/c/*{z/x‘}—g@
ame EMMLW Date Received; _( j Lj
ADCH ?R ﬁ?f ﬂd{' / Brks # / }2 "é Job Assignment ;ﬂ / % GRY. Code #: _&QZ

27 (Date) STEP ONE: Informal Resolution
é Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved du 1ng § p One state why: A 4,-: AP 7 “{L’} C—;E
#‘éf_ﬁ#ﬁdu .r:_z.r.! 1_,7‘ I'4 1‘“4'1 al W a
”’- [ ! / (Date}) EMERGENCY 'GRIEVANCE (An emergency situation is one in wh1ch you may be subject to

a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the de31gnated problem-solving staff who will sign thg
attached e ency recgipt. If an Emeggency, state why: 7€ 24/ & ' rs a L.
Qad. f f % rf‘ﬁﬁ?/’f il r’@!ﬂﬂﬂn}’ cr ff <o "‘jﬂ_’, 2 /a4l ;;-,-g,;@,y- ol (e haf 7 /}5?/,.
Is this Grievance concerning Medical or Mental Health Services? Mg Ifyes, cirdle one: medical or mental ~
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name,of personpel
involved and howy_were affec}ed (Please Print): ,.{)',1 & }. f ,H‘-)f' ;f rELs (’ 7

_Legal fins el Jpe— i [T Ly bfE wm?v’ Ay rest]
J : 7 . Jay her greivid T ;_%Cgr—:- me:g;——
Y rdet _oead [in TV = P;f[,r *”r:’/
i g fhf/f ‘7&/'.!“"’*' z‘ﬁu’» _:"'d-'ﬁ‘-‘ Al ”',5«' ,gf_g e, LT
7 i f MK = A.e:?fﬁf/’ ;m»&”ﬁ.‘i .u"l /e
her inmglEs 1 g
E.f

2 : '" - [ ” v - b "

i — ﬁi;;. ‘—%& £

L £ gl . 5 fﬂl’ﬂ '.lf--.-z i .g J“""ﬂl" rﬁé’_ﬁ
e proallN giteavtr Jyring ApQLC

' '.- "fr ﬂ"" Clran "ufly f1a 4 arngfer de lal

- = 2{17 24 YT VA

A4

Ld

A - Y [ & .

.".! /2 ,_J S8 e

ot g Ta ke w/ass s
# & :'I.. ? i (J_.-I
Date ! WER 26 2074

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

: THIS SECTION TO BE FILLED OUT BY STAFF ONL ; ;
This form was received on Z f }‘ i (date), and determined to be or an Bii¥ WT@HW&P'NG

ez @r No). This form was forwarded to medical or menta) health? Z‘/ O  (Yeso < If yes, name

of t%'l/ son in that de artment recel?g this form: oo Date
v hn /’%; Son 2l | SF o -
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature . ate Received

Describe action taken 1o resolve complaint, including dates: i h(, MA
Iwes N eqopal by ddoe jnofl rvorm S%efl

e i~ 3] P —

S ff Signature & Date Returned

This form was received on ; [j [/f {date),

Staff Who Recejyed Step Two Grievance:
Action Taken:/ 7/

Date

________

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BLUEeGrlevance Officer; ORIGINAL leen back
tr Tnmmate A far r‘nmnlph nn nf Stern Mne and Qfen Two : 3'}
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JIGTT410 Attachment I1]
3GS
INMATE NAME: Coley, Antonio D. ADC #: 092842A GRIEVANCE #: EA-14-00313

WARDEN/CENTER SUFERVISOR'S DECISION

Inmate Coley, you grieve on 02/28/2014, you received legal mail which was postdated for 10/04/2012. Your
complaint is noted. Documentation reflects on 02/26/2014, Mrs. Roberts, Mailroom Supervisor, did find some
mail from the United State Postal Service dated fro Qctober 4,2012, 1 find your complaint with merit and
corrective action will be taken. i

Sgreture o ar /slfh% """" - /M)M ;Dm//7//§;

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 origina! grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided beiow.

WHY 2O YOU DISAGREE WITH THE ABOVE RESPONSE? M4f éb//"&(}fi/ /(_-‘,7/’( p
| i 7 o
1 Lecn Tefen fresat Menf7on.

iz éﬁ il 772 52014

RECEIVED

MAR 2 6 2014

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

S '5 | : 2
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;((331{')]’430 Attachment VI

INMATE NAME: Coley, Antonio D. ADC #: 092842 GRIEVANCE#:EA-14-00313

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

_ - —

I have received your formal grievance appeal dated 03/04/14 in reference to legal mail dated 10/04/2012 that
YOUu received,

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of

having merit. Ms. Roberts did locate some unprocessed mail in a box when she was checking the inventory of
the ink cartridges for the printer. Corrected action was taken and the staff that was responsible for this matter
has been terminated.

Appeal denied due to being resolved at the unit level.

; Mé//ﬁ/féﬁ/;’? ST/

ector F Date Fd

IGTT43O I Pace 1 af1



\ AL rp edect T ]
UNIT LEVEL GRIEVANCE FO...1 (Attachmeént I) FOR OFFICE USE ONLY
Unit/Center

Name /" p_[y]/ GRIEVANCERECEIVED GRV. ”—g'—‘fé&‘&ij’
ADCH 735"//‘\' Bris # 4/ “f Job AssignmMiR 2 z{zm/ Dte Receive

GRY. Code #: -
2-19-/4 (Date) STEP ONE: Informal Resolution ~ EASTAR REGIONAL UNIT

’éé Zﬁ{ (Date) STEP TWO: Formal Grievance (All complamts/concema should first be }1and ed informally.)

If the issue was not resolved during Step FJn state w /ﬁ Ve dife 3”?”/& /
41 €V4nce Wi '1"/’@11 ga ? _Zf 4 Lﬁ,xz _[{ ﬁ: jﬂ' ,,,,, m{;wf{e/ g’Zei?fa_ =

(DateYEMERGENCY GRIEVANCE (An emergency snuatlo s one in which you’may be subject to
a substantial risk of physical harm; emergency grievances are not for ordlnary 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_cén_cerning Medical or Mental Health Services? &‘Q If yes, circle one: medical or menial
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and fow you were affected. (Please Print): . é’g . Rl

y ‘_‘,_...._ I.f ; ..:..'_ - l'rfa_..- [ : . F "Jmﬂ . ol 9
: ? *:n’aﬁnmm oL R AR

" n’

¥, g .r:z__.f ré{,_;__;-_»:, .y “
“0aThy edrlicr Fhan defi

a4 ¥, (i i

RECENVELD

Inmate Signatyf APR 17 2014

If vou are hagned/threatened because of pour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONBMATE GRIEVANCE SUPERVISOR

This form was received on %ZN,{!’Z (date), and determined to be Step One and/or anchimes pravPIGaithRibge
(Yes or No). This fofm was forwarded to medical or mental health? (Yes or No). Ifyes, name
g_e; p

erson m at department receiving this form Date

34?3 5 ‘ %—/ 3g [ALS Z£
FRINT STAFF NAMF (PROBL[EM SOLVER) ID Number taff Shgnature eceived

Dat
Describe action taken 1 resolve complaint, including dates: I ,Q//;w 564;:/!4:14/1 ﬁuﬂiﬂé
Al B ubrnT yort paplewitfl g A’ Tipmei ppd ezl

dzg@r@& e gﬁ&_ﬁmgjﬁ e apboe - 4 & ﬁ:,% :!;J @gmg& Q’,QWWC: e

Staff Signature & Date Returned S mate Signature & IfJate Reci% L'F
This form was received on _ (date). pursuant to Step Two. Is it an Emergencyi" (Yes or No).

Staff Who Received Step Two Grievance: Date:

Action Taken: _(Forwarded to Grievance Officer/Warden/Other) Date: =

If forwarded provxde name of person receiving this form: 7 Date:

DISTRIBUTION YELLOW & PINK - Inmate RECClptS, BLUE-Grievance Officer; ORIGINAL Gwen back "
to Inmate After Completion of Step One and Step Two a{
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IGTT4L0 Attachment III
3GS
INMATE NAME: Coley, Antonio D. ADC #. 092842A GRIEVANCE #: EA-14-00441

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Coley, you grieve Mrs. Roberts need to be removed from the mallroom because you received
some mailed postdated 10/04/2012 on 02/28/2014. Mrs, Roberts, Mailroom Supervisor, was not in the
mailroom during the fime the mail was delivered to‘the',unit. This issue was addressed in EA-14-00313.

Please refer to that grievance for your answer.

RECEIVED

bl L,

Signature of Warderl/Supervisor or Desi nee Title
’ o INMATE GRIEVANCE SUPERVISOR

ARMINISERATIOMN.BUILDING

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 Leve! Grievance Form. Keep in mind that you are appealing the decision to the
criginal 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? ;= _J—7f ;/3 dlesyale
L/é?{]df {ﬂﬂdc’/ﬂfy ﬂ@ —/'C’wpl/g//‘ P e /fﬁ [ /:/,_

/@ﬁc’/ff Wa § Ufyﬂ 77 Al mailrorm / a Ay reh ZEL5
Jale wall was del/ver T2 we  0n A=AIAY, Au KokerTs

}):zJ /] months herelt 75 oefive, il Sy mall odd sy Otz
Arf’/‘ f’ﬁ/"”f;ﬁ:/:‘/&' w'4qs ”?/éﬁ'ec'f’ecf—o@niy' T4o5e ‘/'/Mc?rz.‘ffbf s

,,04 . %J TAS 2~ Yl =Y

Inmafs Signature ADC# Date

L have "o pist acte dated foor 5t gy de
jﬁ/%,’/? From P50 fobes 77 W here she g,/g,;,// ;‘/{/f’f
/Ag: €Il VE  Juty wmal] o R2E08 e uz‘éﬁ’,ﬁrq
deliver Unfrue her regmds fo Fp/-005t3
Slerince (Fasiting of Josumats ) repuiser

: L ’ | , o
lermrnatron F.2 refuesting hero femovi/ Jal #4ifroo s |

httna-/ffanmicrliictar ctate ar 110- TNV anminfintanfine 7 N alaeeDaen oeOeloindd o def ] som 2 470N A

¢



3GD Attachment VI

INMATE NAME: Coley, Antonio D. ADC #: 092842 GRIEVANCE# :EA-14-00441

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance appeal dated 03/04/14 in reference to legal mail dated 10/04/2012 that
you received. '

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of

having merit. Ms. Roberts did locate some unprocessed mail in a box when she was checking the inventory of
the ink cartridges for the printer. Corrected action was taken and the staff that was responsible for this matter
has been terminated.

Appeal denied due to being resolved at the unit level,

L

J 1

| ) —
BZé%wf L) < 75 ey
irector / 0 Date i

IGTT430 ; i






v | Inmate Naﬁe (Plea 7 Print):

ADC #: 7 fl//z

Housing_as’:mgnment /

0 Classification
MK Mail
Personal Hygiene
Parole
Mental Health
Medical / Infirmary
Bookkeeping (Inmate Money)
GTL Phone System

DOoOOoOooo

Job Asstgnment 0/l

Law Lrbrary
EARU Staff
Visitation
Commissary
Property
Job Assignment
Housing Assignment
Other;

DDDDDDDDEA'

Staff request to: %[/l )@ Jé/ ](2

T AT ] Foos

Please giye a

(4

jtatleds mary r ardmiy,uur request:
¢

w”/en

Joo ffr}"a/ 7"

‘Jﬂfﬂ— ;e

-1
\(‘
o

ﬁwfé,:f'”rzﬁ 9'&"1:/“

WHG Vm 7 PV af"?}ﬂut L n 4-:{.;@.-?;,\‘:_ “or
. €i/

If yes, please state who:

Have you previously spoken with a /w staff regarding your request (Circle One) YES&\!/O/’

Date;

Inmate Signatuge;

i

DO NOTWRITE BELOW THIS LINE

B
[
1]
@
=
S
)
j=
-
[=]
=
=
o
K=l
=
0]
]
~
<1
S
o
=
)
-
‘o
=
3
-
=h
3
2
3
m
p ¥
~

tam referring this request to;

! c_onsider this issue:
0 Resolved
0. Not Resolved

Staff Signéture::-

L

ol



' EBast Arkansas Regi

y Inmat Name (Please Print);

Housing assighmen%:

D Law lerary 2

o O Classification
- 0O Mail EARU Staff =
O Personal Hygiene 0O Visitation
0 Parole 0 Commissary
O Mental Health O Property ‘
O Medical / Infirmary O Job Assignment
0 Bookkeeping (Inmate Money) ‘ . 0 Housing Assi nment L
0 GTL Phone System N x Other; éd@ﬁ Afa/gn ﬂ/%c& '
Staff request to: . Office:
redvestt A/aé?! ﬁw/ ' ﬁ AN &»érc/m 2P ce
Please give a detajled ummary regardmgy rreques
Lesfject 2l ceeki s 104 lhen Ay, LofherT Lided
—FE] ps Fé’/fﬁ/ Aot/ € ihprs 1)
2Lfi4m ) ez fursng &

-

g rc. o bher ‘Sfﬁﬁ/a Yt

A //
2 f?ﬁ_ﬁh»

Needed  Zor j'EJuL[ leasns — A 778,7

if yes, please state who:

Have you previously spoken wnth any staff regarding yoyr request: (Circle One) NO
}- /}'é,?eq

A Mer

ate; 7+ ﬂ

lnma ie Signature: )

Do 50 [

It 3%5-’

/

DO NOT WRITE BELOW THIS LINE

o | 1 have reviewed your request and here Is my finding:
T 7
e W | i . ] £
— 1T OV gsSTSdAer o gty
.||F — Wi |
. MO0 LOS Vreh 20 t3—
lam referring this request to:

p—— &
Staff ngnature:

I consider this jssire:

0  NotResolved

DO Al




March 21, 2014

Dear Mr. Coley,

No, this mail dated October 2012 did not come from this office. You
will have to discuss this matter with EARU. If we would had found
old mail we would have placed it in an apology envelope or written
you an apology letter.

We don't hold mail here at the post office. All mail that comes in on
the truck, goes out to where it is addressed, the same day it arrives.

Sincerely,

Chipasgectt
Postmaster



Office of Mary Ann Wilkinson
CIRCUIT CLERK & EX-OFFICIO RECORDER
m OF LEE COUNTY
15 E. Chestnut St.,, Rm 2 Marianna, AR 72360

Phone: (870) 295-7710 * Fax: (870) 295-7712

DATE: ﬂ%_u-{ b Ian\_

PLAINTIFF: {hphovien C@Qg,..\ A= G 234D-
RE: CASE# Lﬁrjw‘ Gons

Dear Sir or Madam:

YOU DID NOT FURNISH A ENVELOPE WITH POSTAGE TO RETURN YOUR
COPIES - AS A COURTESY 1 AM SENDING THIS TIME ONLY

YOU DI D NOT FURNISH COPIES TO MAIL BACK TO YOU- AS A COURTESY |
AM SENDING TO YOU THIS TIME ONLY

IF A SUMMONS IS NEEDED YOU MUST REQUEST IT AND SUPPLY ADDRESS

T s %wgemu Wt T Lo@faﬁam\)
\(EER_ |mi?}1 X\ he ey he L&..LL."S(\JJ\

At B WD,
Wy

ANY PLEADINGS FILED IN YOUR CASE SHOULD BE ACCOMPANIED BY A COPY
AND A SELF ADDRESSED STAMPED ENVELOPE FOR YOUR RETURN. ANY
LETTER OR REQUEST FOR HEARING WILL BE FORWARDED TQ THE TO THE
JUDGE ASSIGNED TO YOUR CASE BY THIS OFFICE. ONCE YOUR CASE IS FILED
PLEASE CONTACT THIS OFFICE IF YOU ARE PAROLED OR MOVED TO A
DIFFERENT LOCATION.

Thank you,

Mary Ann Wilkinson
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION ECE/VED
ANTONIO COLEY (ADC 092842) CLAIMANT
V. NO. 15-0333-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100

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

Antonia Coley (ADC 092842)

Maximum Security Unit
2501 State Farm Road

Tucker, AR 72168 :?, EE:;, i : g;: -
“LISA MILLS WILKINS Ark, Bar #87190



No V 10 2 "ssiop
BEFORE THE ARKANSAS STATE CLAIMS COMISSION 01
Antonig Coley { ADC #092842) CLAIMANT
V. NO. 15-0333-CC
ARKANSAS DEPARTMENT OF CORRECTIONS RESPONDENT
PLY RESPONDENT’ WER

COMES NOW, the Claimant Antonig Coley and for his reply to the Respondent’s Answer
does so state:
1. Respondent has answered that there has not been an Internal Affairs investigation and that
this matter should be held in abeyance until after an investigation has been completed. However,
the internal affairs investigation has already been completed concerning this matter. (See

Original Complaint,

2. This matter should not be held in abeyance and this claim should move forward without

any unnecessary delay.

‘%/1/ /7 Respectfully submitted,
ik T AT 1L,
J.._,.{,.a -],;fn_,/'- /

Antonia Coley L
ADCH092842  /
Maximum Security Unit
2501 State Farm Road
Tucker, AR 72168




CERTIFICATE OF SERVICE

I, Antonia Coley ADC# 092842 certify that an exact copy of this reply has been served
this 7/ day of November 2014, on the Respondent’s attorney Lisa Mills Wilkins Attorney
Supervisor, Post Office Box 8707 Pine Bluff, AR 71611 by placing a copy of the same in the U.

'f Y -

S. Mail, postage prepaid.
/sf %.—«L-Hﬂq;‘" m -

Antonia Coley /

State of Arkansas
County of s\ Jelorsern
SUBSCRIBED AND SWORN to before me a Notary Public on this "~/ day of November

2014,

/s/ _..;Pﬂé_":'J -
otary Bt 2
My commission expires: J3 -2z -0 < X




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ANTONIO COLEY (ADC #092842) Arkansas _— CLAIMANT

V. NO. 15-0333-CC APR 9 201

ARKANSAS DEPARTMENT OF CORRECTION RECENg,  RESPONDENT
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Cotrection, and for its Motion to Dismiss,
states as follows:

1. Claimant has filed an acton seeking $1,500,000.00for failure to follow policy and negligence alleging that
ADC 15 responsible for him losing his §1.5 million dollar medical malpractice case in Lee County Circuit Court
because he did not receive mail from the clerk’s office for 16 months and his case had been dismissed.

Clatmant has failed to state facts to support his claim under ARCP 12(b)(6) and the claim should be dismissed.

2. Claimant filed suit in lee County Circuit Court and was mailed a letter advising him that he needed to pay
a $165.00 filing fee ot the case would be dismissed. The Claimant never followed up on the status of his case at
all because the letter was lost along with several other items of mail and not discovered until 16 months later.
His case had been dismissed. Apparently he had taken no action to further his litigation or he would have been
advised of 1t’s status.

3.This is not a matter of negligence. Arkansas Code Annotated § 19-10-305(a) provides that:
“Officers and employees of the State of Arkansas are immune from liability and from suit, except to the
extent that they may be covered by liability insurance, for damages for acts or omissions, other than
malicious acts or omissions, occutring within the course and scope of their employment.”

4. The ADC does not carry hability mnsurance for the negligent acts of its employees. The mailtoom staff
members are entitled to state statutory immunity from Claimant’s negligence claim. See Wilkans v. Wade,
Case No. 03573, 2005 WI. 1120255 (Ark. May 12, 2005} (unpublished opinion) (affirming the dismissal
of a prisoner's claims because the prison officials were entitled to statutoty immunity under Ark.Code
Ann. § 19-10-305(a)); Fepans ». Norris, 89 S¥.3d 919, 924-25 (Ark.2002)

5. Both the United States and Arkansas Constitutions grant the State of Arkansas, and its subdivisions,
sovereign immunity from suit. See Coaper v. S2. Clond State Unzy., 226 F.3d 964, 968 (8th Cir.2010)
(explaining that states are entitled to sovereign immunity, under the Eleventh Amendment of the U.S.

Atkansas is entitled to sovereign immunity); LandinPulasks, 11 C v. Arkansas Dept. of Corr., 269 S3.3d
793, 795 (Ark.2007) (holding that the sovereign immunity granted by Ark. Const Ar. 5. § 20 extends to
the Arkansas Department of Corrections). Thus, Plaintiff's pendent state negligence claim should be
dismissed, with prejudice.

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

WHEREFORE, Respondent prays that this claim be dismissed for all of the reasons and evidence
presented above.



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 the MOTION TO DISMISS has been served this _% day of
%ﬂ_{jﬁL 2015, on the below Claimant by placing a copy of the same in the U. S. Malil, regular postage to:

ANTONIO COLEY (ADC #092842)
TUCKER UNIT

2501 STATE FARM ROAD
TUCKER, AR 722168

¢ = ¢ -

LISA MILLS WILKINS Atk. Bar #87190
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ST/ Z CLAIMS COMMISSION JCKET

OPINION
Amount of Claim$ 1,500,000.00 Claim No. 15-0333-CC
Attorneys
o Antonio Coley, #092842 ___ Claimant o Pro se __ Claimant
vs,
AR Dept. of Correction Lisa Wilkins, Attorney
. = — - Respondent = - Respondent
State of Arkansas
Date Filed October 27,2014 Type of Claim ___ Failure to Follow Procedure,
—_ = “Neghgence ey =

FINDING OF FACTS

The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss” and orders this claim be set for hearing.

IT IS SO ORDERED.

e e (Eee Back of Opinion Form)
CONCLUSION
The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss” and orders this claim be set for hearing,

Date of Hearing ___May 14, 2015 o

- - .

14,2015 e
Y - Chatrman

Commissioner

Date of Disposition

U ' 4 ;"'r / Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkanses Gode Annctated §19-10-211. ' qa
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East Arkansas Regional Unit Inmate

Request Form

Inmate,Name (Please Print): ADC #:
fi? Co leV/ - ?;‘ ?1/ -
Housing assignmefit: /.(/ ~0b ’GT Class: /(. Job Assignment M/ﬁ e d

O CIassnﬂcatlon O Law Library

0 Mail ¥ EARU staff

0 Personal Hygiene 12 Visitation

1 Parole (1 Commissary

O Mental Health 0O Property

U Medical / Infirmary {1 Job Assignment

DO Bookkeeping (Inmate Money) O Housing Assignment
U GTLPhone System 0 Other:

Staff request to: E,/ [J& . AHf/ Ofﬁce:ﬁffﬂy iv/:ffﬂ/rﬂa _JJ’

Please give a detajled summary regarding you requ
21y .-ESH? z@m& 73 J z’f‘.ﬁfﬁuﬂf ;7& Vi w’ﬂu/c/ f/ﬁﬂfm/f’f

2 llewins a  besd] I'gls Jedier 47 Wit L for contitmation oF
Ly r:’-/'l( Q.r:-d[/.:n ::J.'P’jwr?-f f@d{ﬂr ,ﬂq’u!' T_A.rﬁ‘ uff:ffrf ersitres m?‘ﬁtf
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|2 3pna] peen having prohlecs itk ~y Jesdl. ng 20/ 220)3,
Have you pteviously spoker;\g}t%a%;y staff regeﬁdld'g your request: {Circle ond] Y

If yes, please state who:

Date: jff /‘5‘?

DO NOT WRITE BELOW THIS LINE! 555
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I am referring this requestgo: I consider this issue:

t\l ﬁ x Resolved
| staff Signature: .:f:-"'g M-’ ‘ [ i7  Not Resolved
D l'ff (VAR L 3 ]




EX. "V
UNIT LEVEL GRIEVANCE FORM (AttachnSam iy :
Unit/Center =, A4 U CERECENVED [ FOR OFFICE USE ONLY

RV.# -\ |
Name__f, (o leV/ SEP 1 6 05 N \-ILQ . P
ADC# _ 9 Af‘f;J Brks # J_‘[ Yot KA BRaeut ,g.ﬁg'gj Med. LGRV oo 312_ \

- Zﬂ “ /3 (Date) STEP ONE: Informal Resolution

2 [ ég(Date) STEP TWO: Formal Grievance (Al complamts/concems should first be hand ed mfor all )
If the issue was not‘rjso}ved durmg Step One, state why: ﬂ : (et g

_ ﬂd‘é _é.ﬂ;u A Llesia 4%4 J_’;I;‘_./;f?ﬂ-
7 / / (Date) EMERGENCY GRIEVANCE4An emetgency {tuatiofi is one in Wthh you may be sub]ect o

a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the des1gnated problem-solving staff who will sign the
attached emergency receipt. If an Emergency, state why: (/g‘ /L{’ & m / }f _ﬁ

ﬂ ! / 51 : B
Is ths Grievance concermng Medical or Mental Health Servzces? ) Mﬂ If yes, Jes. circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date, place, name of personnel

involved and how you were affected. (Plepse Print): f_fﬂl{ N 1 _gy

m—'f‘fﬁm Y ,21:/{ ! fign f%;gen %l] Lfa ¥/ /#
%ﬁgﬂ/ﬁ_.a&ﬂ zﬁen Clehr ﬁm"/mf; z.e:, fjta _
w hete Jadeed alce _y_,z,’ﬁﬂ__; —Jneident ~9- 13,

J—T_ 4gpears FhereS _nae f’M an _ arile Te_prove
'h""@w L A m»‘wm{ and ou 7"__/1£’J_%; 1_11741 ’ mu?”n( deldl ney efta
T mm Fhese 1sinel @ Le’»mf L P jmy
o 4 T degal

L_,T»(J tor fﬁaﬁfﬂd -F‘ an /n

el W1 rrn _ y_r_éf' n ] _ nm 3 };pu/)/
hp;f he.é’n meé Ler ne/ﬂi gnt:;'m ﬁedr ; =
/9': Kv@ / _ - ?j‘Zﬁ"/j

Inmate Signatrs: Date

If vou are habnied/threatened because of your use of the grievance process, report it immediately to the Warden or design
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on 7 (date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was forwarded to medical or mental bealth? (Yes or No). If yes, name

Llj-é}t;‘%(zm at department recei %%ﬂ'us form: _ Date
nSs R Bpoa i, 2
PRINT STAFF NAME (PROBLEM SOLVER) iD Number Staff Sign: Dat¢ Recédived
hlicy S N reedo Eﬂ e

Describe action taken o resolve cgrnplamt includ [ ng dates:

mﬂﬂmmﬁ. or Jf?_l-?;lff‘ *m {'\i"l jﬁl__CﬁTﬂﬁ

i 5 g-]7—/>
Staff Signature & Date Returned J p( 2 L) E‘m.ﬁl lllnmate Sicnayfre & Date Received
This form was received on (date) pursuant o'Step Two. Isft an Emergencyy (Yes or No).
Staff Who Received Step Two Grievance: Date: 8 49
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, prowde name of person réceiving this form: __ P#EE GRIEVANCE SUIPERVI

""""""" T T ""'"'"'EDMNPSTH’ATTUN'BEHLUNI
DISTRIBUTION YELLOW & PINK — Inmate Receipts; BLUE Grievance Officer; ORIGINAL-Given bac
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Ex 10
| /K 1 -Ole

1G1T410 Attachment 111

1Gs
INMATE NAME: Coley, Antonio O. ADC #: 092842A GRIEVANCE #° EA-13-01818

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Coley, you grieve when you received your legal mail it was opened. Your complaint is noted. Ms.
Roberts, Malliroom Supervisor, stated if iegal mail is opened in the mailroom a 005 is written. Therefore, T find

your complaint with merit ana cerrective action will be taken.

VL LE 17 % 7

Signature of Wari gn,@upervisor or Designee Title

INMATE'S APPEAL

od with this response, you may appeal this decision within five working days by filing in the
nformation requested below and mailing it to the appropnate Chief Deputy/Deputy;‘Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appeaiing the decision to the original grievance. Do not
list additional issues, which are not part of your griginal grievance as they will not be addressed. Your appea!

WHY DO YOU DISAGREE WITH THE ABO\_/E .RESDONSE? M W )’%:/— )%j
o Pomar A A, 77 ""”"“%I/‘ Ay o
T Yl s g
D) o4 “ © T

1f you are nct satisfi

Inmate Signature ADCH Date

/ 0_% T84 7 19117
RECEIVED

0CT 2 4 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUHLDING

Paoe ool Ltg
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1GTT430
3GD Attachment VI

INMATE NAME: Coley, Antonio D. ADC #: 092842 GRIEVANCE#:EA-13-01818

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

‘ I have received your formal grievance-dated 09/13/13 in reference to receiving your legal mail previously |
opened.

| After reviewing all supporting'documentation, I have determined that I concur with the Warden's response of
having merit. Per policy, it is prohibited to keep a log of incoming and outgoing legal mail so your request is
| not possible. |

Appeal denied due to corrective action being taken at the unit level. |

‘ By way of this complaint, I am instructing the unit warden to forward a copy of the corrective action to my \
l office.

| M— - —_—

I /_']'L/\J __||

Director Date

/2. =5
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BEFQuor THE ARKANSAS STATE CLAIMS uMMISSION

ANTONIO COLEY (ADC #092842) CLAIMANT
V. NO. 15-0333-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR INTERROGATORIES AND FOR
PRODUCTION OF DOCUMENTS

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

1. Interrogatory No. 1: Objection. This is attorney work product and calls for a legal
conclusion,

2. Interrogatory No. 2: See response above.

3. Interrogatory No. 3: There is no policy that negatively states no record be kept of
incoming or outgoing privilege correspondence. Claimant is not entitled to know what
corrective action was taken against any staff member as it is a breach of the safety and
security of the institution.

4. Request for Production No. 2: Objection. This is not a policy which the claimant is
entitled to have because it concerns the staff and not inmates. Claimant does not have
any need for this policy.

Respectfully submitted,
Department of Correction Office of Counsel

it La id
AkGnsas !ﬁMUﬂL\L Ji{j_Lﬁ_fE’_var) _
Commission LISA MILLS WILKINS Ark. Bar #87190
state Claims Attorney Supervisor
NOV 19 201 Post Office Box 8707
Pine Bluff, AR 71611
RECEIVED (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

. [ certify that a copy of the DISCOVERY RESPONSE has been served this J@ day of
f{/iﬂ?ﬂ?/m_,é.w , 2015, on the below Claimant by placing a copy of the same in the U, S. Mail, regular
postage to:

ANTONIO COLEY (ADC #092842)
WRIGHTSVILLE UNIT

P. 0. Box 1000

WRIGHTSVILLE, AR 72183-1000

Vi I 3 L/. ar g P . / /
;‘ﬁ:’h‘ ‘ir-:T. . ./;’ .iZ Lé{’d’i— ) { '{: ./i ﬂ%%_.}f_-hdi".' 3
LISA MILLS WILKINS Ark. Bar #87190

5@



STATE CLAIMS COMMISSION DuwweT

OPINION
1,500,000.00 15-0333-CC
Amount of Claim $ — Claim No. —
. Attorneys
Antonio Coley #092842 Pro se
Claimant Claimant
vs.

AR Department of Corrections Lisa Wilkins, Attorney
. Respondent ; Respondent
State of Arkansas

October 27, 2014 Negligence, Failure to Follow

Date Filed Type of Claim Procedure

FINDING OF FACTS

This claim was filed for the negligence and failure to follow procedure in the amount of
$1,500,000.00 against Arkansas Department of Corrections.

Present at a hearing December 9, 2015, was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney.

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 1S SO ORDERED.

{See Back of Opinicn Form)

Upon consideration of all the far;‘t?;f:’a';l %’ﬁ‘é’f a{g)wfe, the Claims Commission unanimously
denied and dismissed this claim for Claimant’s failure to prove by a preponderance of
the evidence any liability on the part of the Respondent.

December9, 2015

Date of Hearing

o December 9, 2075

Chairman

Date of Disposition

Commissioner

; / UV 7/ Commissioner

*¢Appeal of any fipal Claims Commission decision is only te the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.

5l
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Inmate I. (Please Prlnt) ) ' E— ‘ ADC 4 7;\ Z/ rbek
A, ) 2

Colel) N S —
Housing assignmeht: 14 -0 |6T Class: [C |Job Asagnment w7 ed,

Ty

0 assification 0 Llaw Library

0  Mail ¥ EARU Staff

O Personal Hygiene {1 Visitation

{0 Pargle [1 Commissary

0 Mental Health O Property

01 Medicat / Infirmary O Job Assignment

(0 Bookkeeping (Inmate Méney) 0 Housing Assignment
{1 GTL Phone System (3 Other:_

Staff request to: l{/l@!@/} ﬁMf/ {Ofﬁce:ﬁ/f}éf ;’;/_ f;/:ifﬂ},.‘?/] ’j"
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If yes, please state who: Date: /?f /SZ
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| have reviewed your request and here is my finding:
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r i consider this issue:




UNIT LEVEL GRIEVANCE FORM (AttachnGeug e e
Unit/Center __=, AR _ Weerecemep GRzO:&O_F;C_fEUT SJNE\SI',‘_.
Name _J/J ,Cl” /f"- - SEP 1 6 2013— ——— Date -Rcccwed - C [ “(-O "
ADCH 92 % " Brks # J_ﬁ[ Jﬁﬁsﬁéﬁéﬁﬁk’mﬁuﬂﬁ e d Lg;w coter 2| \

2 Zp /j (Date) STEP ONE: Informal Resolution

i “/ ; / 3(Date) STEP TWO: Formal Grievance (All complaints/concerns sl.ould ﬁrst be har;dz{ed informall )
If the 1ssue was not rgsopved during Step One, state why ﬁ re Ke

f hewt 2T i n_.'::r?,_m-r 0y ﬁ
7 f '/ (Date) EMERGENCY GRIEVANCE+4AR emérgency Situatiofi 15 one n whu:h you may be Sllb_] ect to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious

nature). If you marked yes, give this completed form to the de&gnated probl 1-solving staff Who will sign the
attached cmergency receipt. If an Emergency, state why: ,{ s 7/’[_6' J-"LL A7l

i 75} A B
Ist Grtevance concermng Medical or or Mental fental Health Serwces7 EE’? Ifyes circle one: medical or menial
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

mvolved and how you were affect d. (Please Print): _ﬂ e 514' g1l heca_

of el fﬂﬁ/ﬂ ] A A g—
1.4 € __,L{_) F I

g (1 1 A EN
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Inmate Signatyrn
Ifvou are Iz wd/ihreatened because of your use of the grievance process, report it immediately to the Warden or design

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was receivedon _____ * (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was férwarded to medical or mental health? ~ (Yes or No). If yes, nanx

of the person in that department recelv%%ﬂus form: Date
e Tagoa Ldins ——— IOk

PRINT STAFF NAMB(PROBLEM sowrm 1D Number Staff Sign Dat Recdived
Descnbe actlon taken o resolve c(gmplamt mcludrng dates: Q}L \§_ﬂ§ ﬂD e f)—"(ij }j{ fef
me W.\L j(zi,_C@Ti Mﬁfu F

??3 JZ—13

Staff Sipnature pnature & Date Returned E,a TT.T}E Lo Yl I} £?J[7wlnmate Signayre - & Date ReceivedRECEIVED
This form was received on _U (date), pursuant ho'Step Two. s/t an Emergencyl} (Yes or No)

Staff Who Received Step Two Grievance: Date: G 4o
Action Taken: F orwarded to o Grievance Ofﬁcer/Warden/Oﬂier) Date: ~

If forwarded, pfowde name of person réceiving this form: o lm@mggﬁﬂmsugem

""""""""""""""""""""""""""" e EOWIISTRATION, e
- . ov R Grievance Officer; ORIGINAL-G! 7]




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ANTONIO COLEY (ADC #092842) CLAIMANT
V. NO. 15-0333-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO CLAIMANT’S REQUEST FOR INTERROGATORIES AND FOR
PRODUCTION OF DOCUMENTS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to Claimant’s Request for Interrogatories and for Production of Documents, states and responds

as follows:

1. Interrogatory No. 1: Objection. This is attorney work product and calls for a legal
conclusion.

2. Interrogatory No. 2: See response above.

3. Interrogatory No. 3: There is no policy that negatively states no record be kept of
incoming or outgoing privilege correspondence. Claimant is not entitled to know what
corrective action was taken against any staff member as it is a breach of the safety and
security of the institution.

4. Request for Production No. 2: Objection. This is not a policy which the claimant is
entitled to have because it concerns the staff and not inmates. Claimant does not have

any need for this policy.

Respectfully submitted,

Department of Correction Office of Counsel
O%ALM UJUW

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

Mj copy of the DISCOVERY RESPONSE has been served this L% day of
Z’ , 2015, on the below Claimant by placing a copy of the sdime in the U. S. Mail, regular

postage to:

ANTONIO COLEY (ADC #092842)
WRIGHTSVILLE UNIT

P. Q. Box 1000

WRIGHTSVILLE, AR 72183-1000

i Dttati) il bras)

LISA MILLS WILKINS Ark. Bar #87190




EXxb YV Lybe) Fp

! PEVANCERECEIVED |
UNIT LEVEL GRIEVANC!: FORM (Attachment I) ] ] FOR QFFICE USE ONLY
Unit/Center £, _.a'%f AR 0 5 2014 , GRV. # ’3
Name é! f‘? £ 'i."’r EAST-AR REGIONAL LINTY Date Received: _;_LL{_/
ADCH ?_A ﬁ/ﬁ- / Brks # /”/’Z Job Assignment /j: /” GRV. Code #: —‘—E I!Q E

""f % (Date) STEP ONE: Informal Resolution
_é Date) STEP TWO: Formal Grievance (All complaints/concerns s__h_yld rst be handled mformally)
If the is5ue was not rejolved duging Step One tate why __J'—
x t oy

_1.‘-5'_."_] Ez
7 e F ﬁl _J_.L ]
4 '/ / (Date) EMERGENCY 'GRIEVANCE (An emergency situation is one in Wthh you may € subyj ect to

a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated proble -solvmg staff, who will sign th

attached gmergency recgipt. If an Emejgency, state why: e Lalf i€ /_‘;j 4&4

l?fuj]} f f {i rvfﬁﬁ ér ' resfendt dieet [l -g:&.,@ /f;/;u /Zjﬂ /3

Is this Grievance concerning Medical or Menlal Health Serwce.s? If yes, cirdie one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complamt date, place name.of personpel

involved and how you were affecJted (Please Print): _fln A _Af =4 5-.’_ i CLi U

NG~ 4 ‘f:.:"“‘ fﬁ-w e CpunaT/ fz/a’ﬁ"f?‘-
TN _ Vc'{?f fce’/ frﬂf"? =i 0

447 a.(/# (3] Awarc

T i) H-2-/7 7? s

adlher

\

Date
If vou afe harmedithreatened because of vour use of the grievance process, report it immediately to the Warden or des:ﬁnge. H

‘ THIS SECTION TO BE FILLED OUT BY STAFF ONL Y/ = SEVARE ST
ilgs form was received on € /2 / (date), and determined to be nd/or an BHEPRIRATEHEVIRE"

¢z @r No). This form was forwarded to medical or mental health? f/ O  (Yeso ¢ If yes, name
of t.%l son in that department recelgng this form: o Date
2" YWedne AU Son 224 B o Z zgz =
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff & 1gnature ate Received
Descrlbe action taken 1o resolve complaint, including dates: 'I’h(, WL l g QLfr / !f@'/f/ Y.
J_k"""'_é RET TP ffw - ;»,,/mwh Skl Lo d &L Sa Arp

e = ot —

At — 27T — o H Ty 45— <f_~m
SELT Signature Date Returned Inmate Sipnatug& Date Received 7
This form was received on § [ 4 /I (date), u%s&lg@l te m}m Is it an Emergency? J/j’rf_ﬂ s ‘-

Staff Who Re?w od Step Two Grievance: S6/\ Date:

Action Taken: W _(;zﬂ;,g y ‘arden/Other) Date f / 4 P
If forwarded, provide name of person receivmg this To Date:

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back5 '1

#n Tevmntn A frae Mamanlatinm of Ttam Man amd Ctam Tharm
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;((S;TDT430 Attachment vI

INMATE NAME; Coley, Antonio D. ADC #: 092842 GRIEVANCE#:EA-14-00313

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

[ I have received your formal grievance appeal dated 03/04/14 in reference to legal mail dated 10/04/2012 that |

| you received.

[ After reviewing all supporting documentation, I have determined that I concur with the Warden's response of |
having merit. Ms. Roberts did locate some unprocessed mail in a box when she was checking the inventory of |

| the ink cartridges for the printer. Corrected action was taken and the staff that was responsible for this matter

has been terminated.

| Appeal denied due to being resolved at the unit level.

|
i/ sttty

IGTT430 Page 1 of 1
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[GTT410 Attachment II1
3GS

INMATE NAME: Coley, Antonio D. ADC #: 092842A GRIEVANCE #: EA-14-00313

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Coley, you gricve on 02/28/2014, you received legal mail which was postdated for 10/04}/2012. Your
complaint is noted. Documentation reflects on 02/26/2014, Mrs. Roberts, Mailroom Supervisor, did find some
mail from the United State Postal Service dated fro October 4, 2012. I find your complaint with merit and

corrective action will be taken.

i
Signature of Wardgh/Supervisor or - -

Designee

S BTN kBRI 5

1 v

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 tc the original grtevance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your apzpeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? t/4ﬁ{71/ épﬂ //"&&7:’2/6/ /Lf}‘ f
/ rpo A
/f@/ jfffﬂ ﬁéfl /]{jﬁg .f’ /A/Cﬂfjﬁ.f -

At 92947 340-14

ADC# Date

Inmate Signature

RECEIVED

MAR 2 6 2014

! INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

hitnefenmicriclar ctale ar e 7NHecrdotirom marais enmis | onirHandier ARGOC



Ex b Label 7 ¢
Qffice of

I

15 E. Chestnut St., Rm 2

Phone: (870) 295-7710 * Fax: (870) 295-7712
DATE: (ch:& 2L

Mary Arin Wilkinson
CIRCUIT CLERK & EX-OFFICIO RECORDER

OF LEE COUNTY
Marianna, AR 72360

PLAINTIFF: Fnovien (b, A2 o 84 o0

RE: CASE# %’] “(“m‘)lﬁlgjﬁi ‘

Diear Sir or Madam:

YOU DID NOT FURNISH A ENVELOPE WITH POSTAGE TO RETURN YOUR
COPIES - AS A COURTESY 1 AM SENDING THIS TIME ONLY

YOU DI D NOT FURNISH COPIES TO MAIL BACK TO YOU- AS A COURTESY I
AM SENDING TO YOU THIS TIME ONLY

IF A SUMMONS IS NEEDED YOU MUST REQUEST IT AND SUPPLY ADDRESS

otHER:X U Wane eveloagd G Copy oy the (n0culalizn {0
S g et Sl S50, O
\%ﬂ_ - 9,®] A arll =l LY frad Ly .‘
Oaaier—i ,mwﬁm 00 YW\ ax <ol
U = g
MHIFLE LA TT L N

tmm_mMmm- o

i.n.. [ofitnsimn #fS -

ANY PLEADINGS FILED IN YOUR CASE SHOULD BRE ACCOMPANIED BY A COPY
'AND A SELF ADDRESSED STAMPED ENVELOPE FGR YOUR RETURN. ANY
LETTER OR REQUEST FOR HEARING WILL BE FORWARDED TO THE TO THE
JUDGE ASSIGNED TO YOUR CASE BY THIS OFFICE ONCE YOUR CASE IS FILED
PLEASE CONTACT THIS OFFICE IF YOU ARE PARQLED OR MOVED TO A

DIFFERENT LOCATION.

Thank yon,

Mary Ann Wilkinson |



oy dit Lebel T

X
) t,{k\‘f

‘ Mary Aswn Wilkinson
Lee County
CIRCUIT CLERK &
' EX-OFFICO RECORDER

15 E. Chestnut St., Rm 2
MARIANNA, ARKANSAS 72360
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Phone  (§00) 24557717
ﬂﬂfff/ _ﬂﬁ?" JJ} }l&f‘l{_____

JLATHTIFF ) fodesie loley 70929 42
/“f (ASE JFM

Dear Srr o0 Madar :
yoi 7 o5 THAKISH FHIELOPE WVETH

Mﬁ'rﬁ/yﬁ 77 RETuLN YIuh S Fee. -

Vi “Tﬂ’fﬂ: ; 4 7 jt'[/‘/ 7? /in-ﬁffn /#d ﬂﬂl/l/
/ﬂﬂ»(@o( ﬁ’f fﬂ{/" f&/'ﬂfu/ﬂf/( ﬂncl ;7’1;}" Al hmjk’f
hel €’ tt/i’/ f-”}’ to Keep docunenls 45 /7’9

G5 fﬂ’ﬁ;ﬁf@ }w?" ﬂ:')’ has been 4 /mesT }/54/:»

‘Tﬁiﬁ/( yﬂd ]
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e

InaNangle i | > GAL {/ A

Housmg assngnmeu'[ / é
C!assrf:catlon . EI Law Lrbrary

i
Job Asmgnment U/,

D

O Mail . EARU Staff e

O Personal Hygiene O Visitation

O Parole . 0 Commissary

O  Mental Health , O Property

0O Medical / Infirmary 0 Job Assignment

0O Bookkeeping {Inmate Money) ' 0 Housing Assi nment

O GTL Phone System N K Other: é;ji L(/é/‘c/g/; MC&

| Staff request to: / . r_/t’ /. jyf /

! Ofﬁéez AhY idordn Vi LL

r

A’,A’/f If oA

{ det d
- e?r"’eeiﬁ?f W e Whtn Al Lefecfs ofsited

r! r.«,".{?! Ll (2
J({!-{H .. - ey A& ; sy ’ ﬂﬁ‘.ﬁg J-(/"/’?*f C.-r
daye” g ' " _Of Aa;';,z .

Have you previously spoken with any staff regarding v r request: (Circle One) @fg / NO
If yes, please state who: ;[p‘_?_ s éfﬁ L £ Ezf'_ a.g?, / gzqegﬁa) te: 2-A0 -

| Inmate Signature: 7

i 3-05-/

DO NOTWRITE BELOW THIS LINE

M, )

+ | I have reviewed your request and here is my finding:

' Staff Signéture: m F
: L

e

{ ,lll o / g d
e mﬁ‘/ﬁaﬁ“ 75 gt
0005 vqtch 20 t3—

I am referring this request tos — | consider this issue:
£ Tesolved

- 4 00  Not Resolved
N

65



5. ATE CLAIMS COMMISSIO: DOCKET

QPINION
1,500,000.00 15-0333-CC
AmountofClaim$ =~ = Claim No. _ _—c
Attorneys
Antonio Coley, #092842 Claimant =— Pro si _Claimant
Vs,
AR Dept. of Correction Respondent - Lisa Wilkins, AtE-_mey Respondent

State of Arkansas

Date Filed October 27, 2014 Type of Claim ___ Fajlure to Follow Procedure,
» S e — b -

FINDING OF FACTS

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 December 9,2015
order remains in effect.

IT IS SO ORDERED.

{See Back of Opinicn Form]

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 December 9, 2615
order remains in effect.

January 14, 2016
Date of Hearing

January 14, 2016 T s e

Date of Disposition L‘f j Mﬁl éru co Cljlifﬂ'lin
Ll Fvenom

Commissioner

*rAppeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1897 and as found in Arkansas Code Annotated §19-10-211,

W
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