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IGTT410 Attachment III
3G5
INMATE NAME: Ford, Dwight L. ADC #: 079929A GRIEVANCE #: EAM15-01114

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Ford, you grieve on 4/10/15 your punitive time was not enter correctly. Your complaint is noted.
According to documentation you received three disciplinary violation actions for the years of 2014.
December 30 you received two, and December 31 you received one. However, for your disciplinary dated
12/30/2014 Terrie Banister, Disciplinary Hearing Officer entered your punitive time twice. You should have
completed punitive on 3/20/15. Due to this error you will be eligible for class after 02/07/16 per AD 115-02.
Therefore, your gri ce is with merit and correction action will be taken.
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If you are not satisfied with this response, you may appeal this decision w&"ﬂﬁﬁmﬁw days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/llqw,g 5sis lmémj;gr ﬁlong
with the Unit Level Grievance Form. Keep in mind that you are appealing the deC|5|o &?’fme
grievance. Do not list additional issues, which are not part of your original grievance as they waﬁsno'? be
addressed. Your appeal statement is limited to what you write in the space provided below.
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IGTT430

3GD Attachment VI

INMATE NAME: Ford, Dwight L. ADC #: 079929 GRIEVANCE#:EAM15-01114

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

On 4/17/2015; you allege," On 4-10-15 App ox 5:45 pm Sgt. Ivory advised me to pack my property I was J
goin on a 48 hr relief I explained to him I was suppose to be out the hole. I was moved from Iso 1-25 to Mx |
7-18 on 48 hrs on 4-12-15 Cpl Henderson & Cpl Jones came to Mx 7-18 advising me my 48 hrs was up to
pack up I was going back to Isolation I advised them I need two grievance signed and I should not be in the
hole Sgt Smith signed my grievance and told me the Eomis ahd me getting otu of Isolation 4/21/15 Thats
not right I suppose to been out!"

On 5/20/2015; Warden Lay responded,” Inmate Ford, you grieve on 4/10/15 your punitive time was not
enter correctly. Your complaint is noted. According to documentation you received three disciplinary
violation actions for the years of 2014. December 30 you received two, and December 31 you received one,
However, for your disciplinary dated 12/30/2014 Terrie Banister, Disciplinary Hearing Officer entered your
punitive time twice. You should have completed punitive on 3/20/15. Due to this error you will be eligible
for class after 02/07/16 per AD 115-02. Therefore, your grievance is with merit and carrection action will be
taken."

After reviewing your appeal and all supporting documentation, I concur with the Warden's response,

Appeal denied

By way of this response, I will instruct the unit Warden to forward a copy of Corrective actions taken to my
office.

7-%-(S

)
Director Date

IGTT430 Page 1 of 1



EXHIBIT B4

[A_DIZ—— 24 Punitive Segregatior 'istricti_qn____ Page 70f8 |
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“Thio
standards, the Chief of Security, or designee, will be notified cop

* ¢

A

D.

immediately and will take necessary steps to correct the problem.

“Special Note:” For those inmates assigned to punitive segregation
and under “Treatment Precaution,” i.e., Restriction Status or Restraint
Status, the punitive area supervisor will ensure staff initial in the
Treatment Precaution Log indicating that the inmate and his/her cell
have been checked and the inmate is in a satisfactory condition and the
cell is in compliance with the Department’s cleanliness and sanitation
standards.

No administrative segregation inmates are housed in the same cells as
punitive inmates. Administrative segregation inmates can be housed
on the punitive wing with the written approval of the Chief of
Security, but cannot be housed in the same cells as punitive inmates.
In the absence of the Chief of Security, the shift supervisor may
authorize such housing provided that written approval is obtained from
the Chief of Security as soon as possible.’

Periods of Confinement

L.

1.

Inmates may be confined to punitive segregation for a period up to 30 )
days. - '

Inmates serving consecutive punitive isolation sentences will receive
48-hour relief at the end of each 30-day sentence. ‘Inmate privileges as
previously outlined in this policy will be restored during the 48-hour
relief period and will be restricted again at the beginning of the next
punitive sentence. An inmate’s telephone privilege will not be
restored during 48-hour relief if the privilege was suspended due to a
conviction of disciplinary rule violation 02-5, 09-13 or 17-3.
Commissary purchases may be made by an inmate only if the inmate’s
48-hour relief falls on their regularly scheduled commissary day, and
will be limited to a quantity that can reasonably be consumed in 48
hours. Inmate personal property privileges as previously outlined in
paragraph A (9) of this policy will remain in effect.

Inmates may be released from punitive segregation prior to the
completion of sentence only with the authorization of the Warden or

~designee. This will not relieve the inmate from punitive restrictions

unless specifically ordered by the Warden or designee.

Punitive Restriction

When an inmate is found guilty of a major infraction of institutional
rules and punitive segregation time is imposed, the inmate may be
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION o
RECEIER
DWIGHT FORD (ADC 079929) CLATMANT
V. NO. 16-0049-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
c. 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. gar #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 ,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regularfostage to:
Dwight Ford (ADC 079929}
East Arkansas Max Unit

PO Box 970
Marianna, AR 72360-0970

A _ N
[5A MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION § 2475

[?E‘C\ ~ "
DWIGHT FORD (ADC #079929) CLAIMANT V&
V. NO. 16-0049-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

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

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

1. Response to Interrogatory #1-7: Objection. Sgt. M. Smith, Lt. Burnett, Major Connor,
Warden Earl, and Ms. McDaniel and Captain R. Ford are not a party to the action.
Interrogatories are proper only to parties to the action. The only party who is named and has
been served is the Arkansas Department of Correction.

2. Response to Request for Production No. 1: See attached RFP #1.

3. Response to Request for Production No. 2: Objection. Claimant is required to keep a copy
of his grievances. Any duplication here is a waste of resources.

4. Response to Request for Production No. 3: Objection. Claimant is required to keep a copy
of his grievances. Any duplication here is a waste of resources. Furthermore, this number is
not listed in your grievance records.

5. Response to Request for Production No. 4: Objection. Release of the security logs is a
breach of the safety and security of the institution. Furthermore, Claimant has failed to show
how such can produce any relevant evidence into the confiscation of a cellphone from his
possession.

6. Response to Request for Production No. 5: Objection as to relevance. Claimant stated in the
complaint that he went to disciplinary court; therefore there is no issue that he did not attend.
The master lay in list is not relevant. This complaint is based on his release time from
punitive isolation.

7. Response to Request for Production No. 6: Objection. You have attached this response to
the complaint. Any duplication is a waste of resources.

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 DISCOVERY RESPONSE has been served this éfday of
, 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular postage to:

DWIGHT FORD (ADC #079929)
EAMU

P. O. Box 970

MARIANNA, AR 72360-0970

“-—

LISA MILLS WILKINS Ark. Bar #87190

I
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Arkansas Department of Correction

Ms. T. McDanie!
- EARU Inmate Grievance Supervisor

Inmate Response to Request
Date: (”&DI[S'

Inmate Name: Ford, Dwight ADC: 0799289 Housing Area: so1-28

Your grievance was rejected as frivolous because you did not write a complaint but a request,
which should be done on an inmate request form. You stated that you wanted to know how
long you have on punitive. According to documentation you have until April 21, 2015, This
should answer you request.

Q
Grievance Officer Signature:*il ﬂﬂf f»{}ﬁf LA >=;,__
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 4, 0 i s,
DWIGHT FORD (ADC #079929) CLAIMAMISG,. e <4
V. NO. 16-0049-CC )
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

. RESPONDENT’S MOTION TO DISMISS

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

Claimant seeks $5,000.00 for allegedly being held in punitive isolation after his time had expired. Claimant has
failed to state a claim upon which relief can be granted herein under ARCP Rule 12(b)(6) for the reasons
herein.

On December 30, 2014, he received two disciplinaries due to possession of a cell phone, Bic razors, cigarette
lighter, black electrical tape, wire, free world ink pens, highlighters, adaptor wire, altered radios, altered gloves,
broken headphones, nine state razors, 67 pictures, pornographic photo, free world T-shirt, altered sweat
pants, 5 Phenobarbital, 2 pair extra tennis shoes, a hollowed out stack of paperwork, homemade tobaggan, an
MP3 player belonging to another inmate, 1 marker. On December 31, 2014, he was afforded the opportunity
to select 5 photos to keep and refused to return the extra photos. He received a disciplinary for refusal to
obey staff orders. He was found guilty of all three on fanuary 8, 2015.

Claimant filed a grievance on 1-26-15, stating that he did not get 2 copy of the disciplinary decision which was
rendered on 1-8-15. It was rejected on May 15, 2015, as untimely and related to a disciplinary. Claimant
never attempted to refile it again or grieve the lack of a disciplinary or simply to request a copy of the
disciplinary decision during the entire time he was in isolation.

Hearing Officer Banister mistakenly entered the December 31, 2014, conviction twice and he remained on
punitive an extra 30 days, he should have completed punitive on March 20, 2015 instead of April 20, 2015.
The mistake was discovered on April 20, 2015 and he was released on April 21, 2015,

. His classification time was corrected and he will be eligible for class change on February 7, 2016, visitation and
commissary privileges were restored. His phone privileges have been removed for one year due to his
violation being a cell phone violation. Claimant has had no visitors since January 20, 2012; therefore, he
missed none during this 30 period of time. The error has not caused him any harm. Since this incident,
Claimant has enrolled in and successfully passed Anger Management, Thinking Errors Group, and Stress
Management. Claimant is currently assigned to administrative segregation due to his maximum C-4 custody
classification. Claimant continued to purchase goods at the commissary during the additional time in punitive
isolation:

04/10/2015 East AR Regicn. Unit Main Canteen Debit Sale 0.90

04/03/2015 East AR Region, Unit Main Canteen Debit Sale 0.21 |

04/03/2015 | East AR Region. Unit Main Canteen Debit Sale 0.21
__@,-'30,!201_5 | East AR Region. Uni:c Main Canteen Debit Sale i - 2.77




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

Respectfully submutted,
Department of Correction
Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pme 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 Azay of MM}

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

DWIGHT FORD (ADC #079929)
EAMU

P. O. BOX 970

MARIANNA, AR 72360-0970

LISA MILLS WILKINS Ark. Bar #87190
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EXHHOBIT |
UNIT LEVEL GRIEVANCE FORM (Attachment I) D)

FOR OFFICE USE ONLY
Unit/Center 2L/

—7 GRv. 1 Gl /S <06 127
Name F@Kd QQMK?AJ/ GRIEVANCERESENED Date Receivcd'._[&z&sd
ADC#“7 9“? Brks #—Psb 5"4%{]0b Asstgnmenfj GRV. Code #: _%QL
i} | 247( fiDate) STEP ONE: Informal Resolution-

EAST AR REGIONAL UNIT

/ [—5_ (Date) STEP TWO: Formal Grievance (All complaints/concerns shguild ﬁ%led ipfor Zla%)(,

lj@lssu was nof resolved during Step One, state@
70 Ihg me Hf K<< Sponltl. BAck-
(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 concermng Medical or Mental Health Services? ... Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be sp cific a /io the com%unt date place nan ofﬁerso 74{

1nvolved ;Jf werel' ffected. (Plea g Print}):
/35{ S l/s0 ‘
64 1/

Lc’:}/i::if a"anf’ /-?- 7 V.Q d‘c’“ 7 _
‘ _ . eR /IS¢ (11 2y ; fﬁml‘/
o4 & cf.);’&m::/maﬂtﬂ‘

A/lcbon 7VZonC. 2. o 3& 287 Y Dy LTER LY.
r2/3// Esck B¢/ 4#/5@/2 zﬁ?zmb@_b Z JeiaS “foon
&4 ,4// 3 "zz icfé'f{ga;g, . .

71/ R /.Sgg'[j
i 5. 0RVS TO
m1/ ﬁ'lﬁqif' /_&-’

fQW% ﬁ@f«/

Inmate Sifnature Date
If vou are harmedithreatened because of your use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on _{~ /1< (date), and determined to'be ¢ Step One Ehd/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes.of No) : If yes, name
of the person in that departrnent recelvmg thls form: “Date’
i i1"57345:‘1 VEN i

PRINT STAFF NAME (PROBLEM SOLvER) T Al@’Nt‘ﬁrﬁbEO F CEI@?CB}gnature Daté Received
Describe action taken 10 resolvelt &Sl'nﬁafdﬂfiﬂcmgmgL% N May ¢ 5 25

A REJECTION EOR Tiia NN 7 e
APPL"‘\! "'|_‘|‘l. J"uf‘lrJaH\’_i. — VANCF

: —ABtr Stoe
OF THE Apprss o T TiSTR WAL T
L % L. L i\'
Staff Signature & Date Returned Inmate Yignature & Date Receﬁred :
This form was received on __," ﬁ'ﬁate) pursuant to Step Two. Isitan Emergencyt SO (Yes o@

’g

Staff Who Received Step Tw rfevance: g . Date: !/ :

Action Taken: LAt (Forwarded tg Grlevance Officer/Warden/Other) Date: ‘ CQ SHZ“.-\__,
.

If forwarded, provide name of person receiving this form: __ Date: O

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. 89’
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IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Ford, Dwight L. ADC #: Q799254
FROM: Mills, Debra A TITLE: ADC Inmate Grievance Coord
DATE: 01/26/2015 GRIEVANCE #: EAM15-00223

Please be advised, I have received your Grievance dated 01/20/2015 on 01/26/2015
You should receive communication regardiig the Grievance by 02/24/2015

m@a m«.ﬁé)

Signature of ADC Inmate'Grievance Coord

CHECK ONE OF THE FOLILOWING

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 Reaith Services Administrator who will
respond.

This Grievance involves a mental 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.

1o & on

This Grievance has been determined to not be an emergency situation because you would not be subject to a

" substantiat risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-
Emergency.

& This Grievance was REJECTED because it was either non-grievable { Disciplinary matter ), untimely, was a

© duplicate of , or was frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by fﬁiﬁgljrmgigfpérea ion
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Directory "(thpg ind tha Sﬁcﬁtla%'v’\/
st additie

appealing the decision to feject th_e original complaipt. Address only the rejection; do not i ab IESEI‘EHJEUIE!’D N
were not a part of your original grievance as they will not be addressed, Your appeai staté\.-.'l‘adfjgﬁrqi}':gnf\rlopw&at ou *
write in the space provided below. ECEﬁVED"PPEAL AND M RTHIS
- ARKS T
. MAY 1 5 opge EAL PROCESS
/{3&/ 4 ;’/{)/‘{ _ A& 7&%¥¢RJEVANCE SUpggy, :
Inmate Signature RDC # ,  VSTRATION gy o Dat

p . IN ° / -
T 9/5/«2/@475%&” o Lo, pfdflbeod TB 9‘3 Forth :
¢ £ noF %—éﬁg:&swz&

BL s 18 plot T Dk o Thnol

%,%me%‘ THe . AR

4. Appexl e

%’ﬂ%@i’w Neds o S Al Trs

_ ey lonsia

UPens Hos magrs P 8%
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UNIT LEVEL GRIEVANCE FORM (A ttachment I) o
Unit/Cent = GRIEVANCE
nit/Center ALY \CE/RECEIVED cav. #E:Ptm‘5 Ol

e

ADCH ’/5752297 Brks #0040 Joh, -Assienment @ 'ciﬂ/% Y7 2% 0,

~_(Date) STEP ONE: Informal Resolution
{ é{/ 5 (Date) STEP TWO: Formal Grievance (All complalnts/concerns should fgr hangled 1nforn?1
LD issue s not re ved dugr gi:zp One, state Ev L) Z Msfj
(AL 12

(Date)"FMERGENCY GRIEVANCE (An&énergency situation is ;fne in which you may sub]ect to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are nof of a serious ‘5/ Z/
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:

Name ‘/,f@" O/’jﬁ’qﬂ/r{/ MAY 0 7 2QUE Date Received: _['7 / 16

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as tg the complaint, dar g, place, natne of pegsormel
invojved gnd how were affggted. (Please Print): Tdyr L PP ABGUISTY. o
f/m/%/wy% zﬁ'w (875 7 oo 72070

. ' - li5&ePltst /i 15 . JUSEP A 1
Zront 5 &2 E A5 o/ . Lo X AT YA

: g@g J:gfm./ fn(_ &zfézzz T M)M" arsy/
-y, flq

ot { STV w:»w 827200 (’aﬁ)més 4 ,fuad;/

Ho> v A= ﬂﬂ' DY Lfs) D7, A 5.
_,g /. Oz 7o) 2N 5 EWEJE’M!
/gzm,ﬂ,._ ___cﬁ S Lpunl gL L5 ..m YA
> A/.saf Guen] m%?g_ﬂ e 735574 m:, s Bt 57, eey/
#Mf A< 1 / . ot
£ 7T 4 ’; J,u'n"( o /4
Tt poxeid) Tty L7

‘Dm,‘! 7 L. Foll=>

Inmate Signature Date

If vou are harmed/threatened because of vour use of the grievance process, report it immediately to the Warden or designee.
TH SIECTION TO BE FILLED OUT BY STAFF ONLY

This form was regasied on j (date), and determined to be Step One and/or an Emergency Grievance
(Yes This form wasTorwarded to medical or tal health? (Yes 0 If yes, name
Eh;ﬁrszn ii thaf department receiving this form:e— . ! g Dare
PRINVETAFF NAME (PROBLEM SOLVER) ID Number .Engnai n,% te Received
Describe action taken 10 resolve complamt including A;;SM@ ‘W
%{\_M_ (S

e l £i)

TUNG5 2015 ¢ =67 £
In ate Si

SRS ryvTey I
Thls form was received on 5& {5 (d%tﬁ purs rft #'S¥epsbwo. Is it an Emergency? (Yes or No).
Staff Who Rece%_c}l/step Two Grievance: Y DING Date _,%

/5

Action Taken: {Forwarded to Grievance O i r/Warc{l,en/Other) Date:
If forwarded, provide name of person réceiving this form: J/] 5, 1€ Damn,e Date: E, &~ fff’

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. a"(
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1GTT410 Attachment III
3GS
INMATE NAME: Ford, Dwight L. ADC #: 079929A GRIEVANCE #: EAM15-01256

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Ford, you grieved an issue that has already been addressed. Please refer to grievance EAM15-

01114,
|
- _ B é ;—f ’f_.(.
Signature of Warden/Supgrvisor or Designee Title Date
= RECE/En
INMATE'S APPEAL JUN G 5 205

If you are not satisfied with this response, yc‘:rerﬁgg QBMrlhtlgs_S%?Sion within five working days by filling in the
information requested below and mailing it to tﬂammw‘;‘g‘iﬁ Chie Fﬂ@ﬁ@&/Deputy/Assistant Director along
with the Unit Level Grievance Form. Keep in mind that you ar%%!ﬂbémtag the decision to the original

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? 77ie5 455k Aas md ﬁWZ}/ﬁfg/A’;iif
/iy Srates. ARBEL, A Inmate i Receos A copy oF AIS S
"t ﬁ-q?[ fPesu t - OArL— srtlen 24 ARS ZP-Z. 5}35,33‘{(‘ DY mwm._z:% o
N4 BJSUZB%@MQV Pesatfa | Hod He . Tssws 121,{ ) ej{: <
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/1 /szw‘fﬁﬂqf& FsoduAvon, FhHA gwj/"mtz & /faﬂﬂzﬁ'%ﬁ

o % Pottaz—. Fopalld O 5/5/¢5 £pL. T55L /nim
f e F_s: /2 p 2 f fgn ot FEEAI LS ol 2 56 . Adyve sd m-2 . »
CAS- isrdl. Lo T/Z _gp’ §Fin. ThAA Chpzsid ma TH "495’2 3%“ ol
D*ay;ﬁ wp S tyile FTE & Aoy, TT pd o fEFI-1 A T hiet- g

H
L
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IGTT430 Attachment VI

3GD

INMATE NAME: Ford, Dwight L. ADC #: 079929 GRIEVANCE#:EAM15-01256

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

On 5/5/2015; you allege," Today, after requesting by interview requests. Verable request. I've been trying
to get a copy of my major disciplinary results. Disciplinary action sheets sence January 8, 2015, - B/c Cp!
Sparkman never issued me a copy when I came from disciplinary court 1-8-2015. I finally got copies today!
These copies clearly show I was found guilty on All 3 disciplinarys And on Disciplinary (1) By Lt. Ehterly
12/30/14 2:33 PM I was given 30 days punitive isolation, Disciplinary (2) I was also given 30 days punitive
isolation, Disciplinary (3) By Sgt. Altison 12/31/14. 12:30 pm I was given 10 days punitive. - I was placed
on Isolation. 1-8-15 - I was not released from Isolation. until 4-21-15. I only had 70 days 1 was forced to
stay in punitive Iso until 4-21-15. Why?"

On 6/2/2015; Warden Lay responded," Inmate Ford, you grieved an issue that has already been addressed.
Piease refer to grievance EAM15-01114."

After reviewing your appeal and all supporting documentation, I concur with the Warden's response.

Appeal denied

Director Date

7-14 /5

;

IGTT430 Page 1 of 1
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' |W}OE;-S’/‘ — Inmate Disciplinary Manual - Page 17 of 40 |

17. In the event that the inmate is found guiity, punishment must be imposed
within the guidelines established by this policy.

18. The tape recorder will then be turned on again giving the time of day and
the inmate returned to the hearing room. The inmate must then be
informed as to the finding of guilt or innocence on each particular rule
violation and must be informed of the punishment, if any, imposed.

19.  The inmate must be informed of his right to appeal and to obtain staff
assistance in the fashioning of an appeal if needed.

20,/  The inmate will receive an oral statement detailing the reason for the

" yfinding of guilt or innocence at the time the hearing officer informs the
" inmate of the verdict. The hearing officer will reduce these reasons o
writing prior to the conclusion of that business day and provide a typed.
copy to the inmate within twenty-four (24) hours. The inmate is not
required to sign the typed copy. It is sufficient to indicate that the inmate
signed (or refused to sign) the original copy.

21.  When the Disciplinary Hearing Officer has completed his’her work for the
day, the Disciplinary Hearing Officer shall complete and sign the
disciplinary court report form provided. The original signed form shall be
forwarded to the Disciplinary Hearing Administrator with copies to the
Warden/Center Supervisor and records office. All disciplinary hearings
shall be recorded in their entirety and the recordings shall be preserved by
the Disciplinary Hearing Administrator for a period of seven (7) years. In
addition, the administrator may (if deemed desirable) cause transcripts of
the hearing to be made.

22. Once the Disciplinary Hearing Officer's report has been signed, the
disciplinary action shall not be altered in any way except as provided
herein.

F. Disciplinary Actions .

1. The Major Disciplinary Hearing Officer, upon determining that an inmate
is guilty of violation of institutional rules, may apply any or all of the
sanctions from the penalty class of the most serious rule violated.
Additional sanctions may be applied from the penalty class corresponding
to the additional rule(s) violated. However, sanctions defined in terms of
days (i.e., good time, punitive segregation, loss of privileges, and extra
duty) may not be applied more than once per disciplinary action.

2. Any or all sanctions may be suspended for up to six (6) months.



STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim $ 5,000.00 Claim No. 16-0049-CC
Attorneys
i Claimant Priv s _ Claimant
vs.
Lisa Wilkins, Attorney Respondent

Pepartment of Corrections Respondent

étate_ of Arkansas

July 20, 2015 Type of Claim _Failure to Follow Procedure

Date Filed

— —

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 Opinion 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.

December 10, 2015
DateofHearing

Chairman

December 10, 2015

Date of Disposition ___ 2

Commissioner
A A

G0,
|/ vy’ Commissioner a'%

**Appeal of any final Claims Commissior decision is only to the Arkansas General Assembly as provided by Act #33
of 1967 and as found in Arkansas Code Annotated $19-10-211.
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