Please Read Instructions on Reverse Side of Yellow copy Arkansgs

State Cjy
Please print in ink or type Claims Commission

JUN 12 201
BEFORE THE STATE CLAIMS COMMISSION

Of the State of Arkansas

RECEIVED
0 Mr. Do Not Write in These Spaces
O Mrs.
OMs. ChimNo.___14-0936-CC
O Miss ,
Date Filed 12, 2014
Larry York, #087973 , Claimant ez (Miﬁ?e (Da;) o J
vs. Amount of Claims__10,000,00 !
State of Arkansas, Respondent Fwd__DOC ’
Dept. of Corr.
Personal Injury, Neglloence B
COMPLAINT vailure to Follow Procedure
Pain & Suffering, Mental Anguis
——Larry York, #087973 ______ the sbove named Claimant, ol PORLIITEEmMRTTAENSSS0
(Name) Wéﬁt?( glés-r), Fu. 9_{ (City)
mw&&gmw of represented by R
(State)  (Zip Code) (Daytime Phone No.) (Legal Counsel, il any, for Claim)
of ., suya:
(Street and No.) (City) (State) (Zip Code) {Phone No.) (Fax No.)
State lgencyinvoh'ui:ﬂﬁliwu? 505 Deger gmeq‘é eFlapre ctiam A ¢t sought: ;)yﬂf—’l? 7€’m Tt Sevies

Month, day, year and place of incident or service: 2 € e/ 1 £ o [lp s pmct e st b 1Nde) T L had Q Sules Ty tic ! fis#

Explanation:g & Se.ri0w s Mo !f’hch./ p;jrecmf‘rftqlﬂ ricl by $ailing #o {ale £ $oul é// Measu s 2y e g[g,g{ﬁr;{
N D303 T s 5!.4[0en’ [ !hp /’évmx) Hall Ller Vo/fcc Se'tuprtfe 14 J&;Scc rel Guep"u L ptse Coures, s
ot o€ Ui b preek's, dnd ﬁorﬂ 0/;(@ FeC e z'Z/ .u: to bla impuriferrsm,. The med,/ .—/r/ﬁ(;( Lo AL g

lingPlramales vicuements (). cl thiy Fald 4o do Longiter ing g [£laince fice ot €1/
indde t out ol e be rrecls, cud I rousdy 18 it ent-eanrcled Oy P ber Ty 7o {/rfciz_/m/{/"lf/

And T 285 5 uthocl 3:2h kG +ianos, Rodrews e ari O 5144 T Lo flaf A cser Qéuys 611 asice

£ losum!ne, _"70.umgu Lhat S0 D; ag e bade o Lafe coulel be fiati | €ome s Y ,,4:15 Ti-fd-cop?,
;;LJLM L - gai 3K, Ay Ll!u 18 ormed 5422,:1w Kf,. lre pilotte Sedfiramoc st Peat W-In A 2t ap mii Aot iee Fares
to reseqje Cojiag N m{jlll.lfarc-l.cn Cr;m Hft-(,ferf the ynit in ufblmdﬂ Livas I’io.m. Jrr s fopcl to, 4o Sdates 14
W'H"leﬂ. VLS & {7rr‘bl£m Hnzn -Hu.;u s il r(e.;hu:é& £ o thal end, L2 fut et it At & MK gL ﬁ({fmd/f"(‘
o{¥_52CuUN by ades wirk valermd o Eoty Sibuction belor acrvying » A Yer refostad, ac/r/mo’/pxa
H'ug 6221550 theogh, informuls . Gmevan s, @l Lyt byt the whits q’\’norehmc-u st cants gllor prg 7
T wis Pt iin Toelmlion anr(GCQr il e wardned T ahgs 5E 1 Howsoer ti'th A mehor (q dhe cel/

; £ i oy Shgust do Luta oz o si el (il qle, Brelouse e Killed” Bs fas? cople.
({KS _LHM_JM&‘—_Q’MLACM ;85 spd e fo 5 ) Jc/u/,, Leoes dird gur 32647 T s Stapecl bcz ARBC
Wembor jn oo el clhaff . M{m» fepecited (u uflda‘reﬁf-m fhis 1ssue H«moc.l,. ALl avit that the whide o

Sefrenner ST wa s sfder wme, Reeva é;zm L =0Y505 , Frvn i2-0F500, Lt 12-034%), T - [doo|3X
El 104430, Tl - ld=0 0131 Fum 12-0444y Fam [1~04L6l o
Asparts of this complaint, the claimam makes the statements, and answersthe following questions, as indicated: (1) Has claim been presentedto any state department or officer thereof?

AV 7 ; when? : to whom?_
(Yes or No) (Month) (Day) (Year) (Department )
: and that the fellowing action was taken thereon:

and that § was paid thereon: (2) Has any third person or corporation an interest in this claim? ; if so, state name and address

(Name) (Street or RF.D. & No.) (City) (State) (Zip Code)
andthat the naturethereof is as follows:

:and was acquired on ,inthefollowing manner:

THE UNDERSIGNED states on ozth that he or she is familiar with the matters and things set forth In the above complaint, and that he or she verily believes
that they are true

arvcs Vogk ey U7, e
(Pnnt ClaimaltfRépreseﬁtatwe Name) e/ (S'igmture of Clnimantmepmsentative/%
SWORN TO and subscnbed before me at [ NG /Z,U/q

/ (City) (Sta
on this C}é day of /ﬂ /l&'(_,i’l 80 {

A A /L vty e
e Sy S / s tf g G,
52‘\ (Notary Public) 9
My Commission Expires: )J{ , [ Q , 7
(o) (Day) " (Year)

F11



ISSR101 m% d Arkansas Department of Correction
DISCIPLINARY HEARING ACTION
Inmate:  York, Larry Neal ADCH#:  087973C Unit:  East AR Region. Unit
Code Violation(s):
04-8 Battery--Use of physical force on the person(s) of another inmate.

05-3  Assault any willful attempt OR threats(s) to inflict injury upon ihc person of anather
12-1 Failure to obey verbal and/OR wiilten orders of staft

Date/Time of Alleged Offense(s): 03/20/2013 3:50 AM

Hearing Date: 0372972013 Time: Start 10:51 AM End 10:57 AM

Recorder:  Taylor, Lorie A Tape#: 012 Side: B Meter: From 105 To 148
Plea:  Not Guility, Not Guilty, Not Guilty Attendance Waived: No

Has waiver form been completed?

Inmate's Statement:

1. THEY HAD THE LINE BACKED UP INTHE KITCHEN, AND A GUY CAME UP BEHIND ME TRYING TO STARB ME AND I
TOOK OFF RUNNING AND I TRIPPED AND FELL AND HE GOT ONTOP OF ME AND STABBED ME IN THE HEAD, FACE, SIDE,
LEFT ARM AND BACK AND ALL I COULD TO WAS GRAB HIS WRIST. THAT WHY SHE THOUGHT I WAS FIGHTING HIM

BACK.

Signature of Inmate

L

[Court Questions:
I. Do you have a statement?

iScnteuciné-Conditions:

[Verdict: Guilty, Not Guilty, Guilty

i
Punitive Isolation Days to Serve: 15 Days Suspended: IS5
GT Class Reduced to: v Class Suspended: v

Sanctions are Suspended for 30 Days

3/51?//5



Disciplinary Hearing Action
03/29/2013 11:50 AM
Page 2

Inmate:  York, Larry Neal ADCH#: 087973C Unit:  East AR Region. Unit

Additional Sanctions/General Comments:

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

'YORK FOUGHT WITH INMATE SCHRADER IN THE MAIN HALLWAY AND REFUSED TO STOP FIGHTING WITH ORDERED
BY STAFF. INMATE SCHRADER INSTIGATED THE FIGHT AND STABBED YORK IN HIS HEAD, FACE, SIDE, AND
SCRATCHED HIM ON HIS BACK AND NECK AREA.

Evidence Relied Upon:

F-1 STATES YORK FOUGHT WITH INMATE SCHRADER IN THE MAIN HALLWAY AND REFUSED TO STOP FIGHTING WITH
ORDERED BY STAFF. INMATE SCHRADER INSTIGATED THE FIGHT AMD STABBED YORK IN HIS HEAD, FACE, SIDE, AND
SCRATCHED HIM ON HIS BACK AND NECK AREA.

PHOTOS OF YORK WITH INJURIES AND HIS MEDICAL REPORT, PHOTCS OF SCHRADER WITH NO INJURIES, PHOTO THE
HOMEMADE SHANK, ENEMY ALERT LISTS AND SUPPORTING 005 FROM OFFICER ALICE ATTACHED.

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

Reasons for Assessment of Punishment:
YORK IS A CLASS II INMATE, WHO MUST LEARN THAT FIGHTING WITH AHOTHER INMATE AND FAILURE TO OBEY
STAFFS ORDERS WILL NOT BE TOLERATED FOR SECURITY PURPOSES.

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

Inmate's Signature Counsel-Substituta

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

o 2/ (/
‘/j%t, &g {( J%%

Hearing Officer Date




Ls Arkansas Department of Correction
\? ' é,ﬂ/d- 4 ,.U nit
* MAJOR DIISCIPLINARY APPEAL FORM

ADC #8174 Date___‘i‘:[’_’{_i—_—'——~

oncerning Disciplinary Given on (date) J/»QD’ /3 . by (officer) & /ké/” (0?% :

\PPEALTO WARDEN: (to be completed by inmate)

3tale reasons why conviction or pu nishment should be reversed of modified:

//_

Inmate’'s Signaturer

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

N‘Gd|fy / ;

Reasons Action Taken:

1 have received your disciplinary appeal for being found guilty of rule violations 04-8
nRattery - Use of physical force on the person(s) of another inmate,” and 12-1 "Failure 10
obey verbal and/or written orders of staff." Staff observed you in a physical altercation
with another inmate. This type of behavior will not be tolerated. There was no procedural
error found to alter the punishment of your disciplinary- [ am affirming the decision

rendered. You may appeal mY decision to the Hearing Officer Administrator, M.

Raymond Naylor.

bl

Signature: R

e

NOTICE TO INMATE: If you do not 2gree with.' the warden's réesponse. you may appeal it {o the Hearing Officer
hen YoU may appeal it1o the

f_\\qministrator. If you do not agree with the Hearing Officer Administrator’s response, t Y
- artor 1{voudecideto appeal, then write a letter repeating your reasons why yout convictionor P rnishment should
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-5 Unit In House Form
This form is to be used by inmates to contact with request on issues they may have.

MAAK

AME: Z\:Ar/‘ W/ \//)/2/{ aoct ¥ /77 S BKs: G- DATE: 2L /. y2|

My Re((uest fs directed to the following Department or Individual: (Circle One)

arden ) - Assistant Warden Chief of Security  Field Major Business Office  Bus Factory
1aplain Classification Commissary Gym Hobby Craft i I'En@ ED W E

undry Law Library Library - Mail Room Maintenance ical PR 1 5 2013
:ntal Health Parole Property " Records S.A.T.P. School '
: B
icial Worker T.C. Telephone Visitation Other: 4
aff directed to: // s /) ool 7%7, 4 / . . office: /1) nto

’eadeta"reasonfo”eqUESt /4 03 /<“ < ) «.’(‘1/)/1//:/ M.r/ 140/)/// ‘fAV‘I/}A Qﬂmﬁ_r///,ﬂf
écz lﬁrfﬁ]am»mwf <f,-f Lo oy m)mzfp_, Das ?—-O?O X0 /3 ?{2? ;4;14

' ,L Lo Al 'ﬁ p&;-}’u/?,\ bacfl /;Zf dwc/ 74}42(’ &8 t//)(/ Caq S52¢ 2 YVi
]ng ()mm_@;_/’ - T Yiain 5 -—C&f’[ /‘;.mr/ Qe lo /// j’l{? (4D 47‘ 740 M -—g/'om
hﬂ}ma )\/ //-é’(/ J;@;Mq_ic_&&%ﬁ_m.z(zﬂ/réé//

1

1ate Signatur 2. 222 -('A/EE”J 2 K S

v ,
ve you talked to staff about your request? (Circle One) NO - Yes -Who did you talk to and when?

aff Responding: - , ‘ DATE:

ive received your request and here are my findings:

1 referring this to:

2 mancldavinm $hic femeea, T : T v 5 P ——— e



honor and integrity in public service

Arkansas Department of Correction

Intcrnal

Affairs
Division

P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6218
Fax:  (870) 267-6226
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Director's Office
P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6200
honor and integrity in public service Fax: (870) 267-6244
www.arkansas.gov/doc

Arkansas Department of Correction

MEMORANDUM

TO: Inmate L. York, ADC #087973
East Arkansas Regional Maximum Unit

From: Ray Sobbs, Director

Date: June 25, 2013

RE: Disciplinary Appeal

] am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 03/20/2013, at 3:50 a.m., by Sergeant D. Walker.

After reviewing your appeal, I find that you have failed to provide any additional
evidence that would warrant modification or reversal of the disciplinary hearing
officer’s decision. You were involved in an altercation with another inmate.
Therefore, [ find no evidence to support modification or reversal of this

disciplinary.

Your appeal is denied.

RH/cev

ce: Warden/Inmate File
Hearing Officer Administrator
File

An Equal Opportunity Employer_
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Page 1 of |

Attachment VI

INMATE NAME: York, Larry N. _ ADC #: 087973 GRIEVANCE#:EAM13-00925

protect you, due to being stabbed in the chow hall by a gang member.

as I got closer I noticed Inmate Schrader, R. 132037 trying to stab Inmate York,

this time Captain Barnes kicked the shank from Inmate Schrader possession and

fighting in the main hallway. You were stabbed by Inmate Schrader. The officers
of chemical agent in order to separate each of you, The officers escorted both of
receive medical attention and decontaminated. Inmate Schrader is on your enem
has acted appropriately. Your complaint is without merit."

Appeal denied

Inmate York, I have received your formal grievance dated 3/22/2013, where you allege staff failed to

After reviewing all supporting documentation, I find records indicate you and Inmate Schrader were
involved in a physical altercation and were placed on each other's enemy alert list. Captain Barnes
state in part,” On 3-20-2013 at approx. 3:50 a.m. while monitoring the hallway and feeding breakfast
in Zone 2 in the Main Haliway I observed Inmate Schrader, R. 132087 coming toward Inmate York, L.
87973 and both inmates began fighting, 1 yelled for both of them to stop fighting and they did not and

hiomemade shank. I sprayed a short burst of chamical agent te both inmates, they still did not stop. At

placed him in cuffs. Inmate York was taken to the infirmary, and Inmate Schrader was taken to the
Max. Both inmates were decontaminated, and given medical attention. Both inmates were also
photographed and given a urinalysis.” Due to the evidence submitted in your appeal, I concur with the
Warden's response in which he states in part," Documentation reveals you and Inmate Schrader were

L. 87973 with a

subdued him, and

had to spray a burst
you to the infirmary to
y alert list. I find staff

f2r,

5.28. I3

Director Date

J‘\ff!‘\("//ﬂnm;onhjafar atnta ne v TNV lnnmatalicmbanfanl & A o.M - . Fa B BT =N T - A N
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INMATE NAME: York, Larry N. ADC #: 087973C GRIEVANCE #: EAM13-03497

WARDEN/CENTER SUPERVISOR'S DECISION

harm you. Documentation shows you only have one enemy on your alert list that is housed at East Arkansas
Regional Unit. According to EOMIS the inmate who is on your enemy alert list is not affiliated with a white
supbremacists group. Documentation also shows that YOU are housed in 3 single man cell. Without further
evidence I find your complaint withouyt merit.

Wb YY)

Signature of arden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filiing in the

information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assfstant Girector along with
the Unit Level Grievance Form. Keep in mind that YOu are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO You DISAGgEE WITH THE ﬁ?)OVE R_ESPONSE? mff com P’d i,uh' wele f\Of GddVl:‘SSG'O‘ ['!u ma
response. Fist of a ll J/_aowW Pt MY ENENEY InTD ecn s physiclly (i
A WIGE SUpremacsy WAS (M the h@l\ku,/ Wora sy aud thiy (Wh;resupﬁmash_

GLE Wondisy inthe e while T s bamgﬁsu@tgt’d O mddal —the

XL WAS lc&@p@x (o et has iDhaI)p@n O ME~ T besn sta b
nCen Bur| nctinformng hiy Saft of thes MGHES ot s i

L/ gy 02413

Inmate Signature ADC# Date

RECEIVED
0CT 29 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING q

IGTT410 ~ ) Page 1 af 1



UNIT LEVEL GRIEVANCE FORM (Attachment I)

: = ; L{ FOR OFFICE USE ONLY
Unit/Center _E /. K. f1). Y- GRIEVANCE/RECEIVED SR3OS
Lf i L / (, }Z / /(_ / GRV. #
Name JOKK LF s 2 e i@/’Q }E
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ADCE r Z e ; éé)
O A A REGIORALUNTT SO e

qﬂgé (Date) STEP ONE: Informal Resolution

D- l7 / B(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handle mformally )

If the issue was not resolved during Step One, state why: ‘f—f@{f— T O ¢ m

dar) -tz wheecte
(Date) EMERGENCY GRIEﬁJANCE (An emergency situation is one in which you may be sub]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 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 specjfic a to the complaint, date, ple ac name of personnel
mvolv and how you were affected. (Please Print): M{C(ﬂd BMZ iy ]OH/J / L
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me -+ Jnformtfd ThUe d‘ fﬁ/’f Quc c?(_f’nmhff'ﬂ? /'70U f’f/l&‘f' 7'51/16’1((7 1S w1
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r
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O CONANUE 10 Pt 1HE IM . )

o n-c)atahnf\ﬂ’j sger. 10 inted NG AHails NECEIVED
LAY Yok Octobee flp, 2013 001 29 s
Inmate Signature Date

If you are harmed/threatened because of your use of the orievance process, report it immediately WIMAS SRR AYAY MBS BHRYISOR
THIS SECTION TO BE FILLED OUT BY STAFF QNLY  ADMINISTRATION BUILDING
This form was received on  f 2Ost [ (date), and determined to be Step One ajd/or an Emergency Grievance
\J\j/m(Yes or 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: = Date
Sl S SN (D8 er D

PRINT STAPERAME (PROBLEM SOLVER) ID Number Staff Signanme/u Date Received

Descnbe action taken o resolve compla int, including dates: Sl U <ove el A S
M(‘\\« s f—\( ~ L e e c:r\.XEL\ OC'_\.’CN\ \@T\/\R

\r\mm_.o] Yo crec (\.\\B‘N’-M e Tatieny . ‘ - >

A~ - 7): 195 .

Staff S Sl‘uﬂafa*e&_D.ale Returned Inmate Signature & Date Received /

This form was received on T ! 5 (date), pursuant to Step Two, Is it an Emergency? ' Yes or No).

Staff Who Received Step Two Grlevance @\ Date: \(D- \

Action Taken: ((FDTWErHed to Grieva Warden/Other) Date: A Q- Ct F 2

Date: _ \/D

DISTRIBUTION YELLOW & PINK — Inmate Receipts; BLUE- Gr1evance Officer; ORIGINAL Gwen back
to Inmate After Completion of Step One and Step Two
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GRIBPANCE/RECE
UNIT LEVEL GRIEVANCE FORM (Attachment I) IVED |
Unit/Center 5 4 0 it é _ DEC 10 2002 GRV. ﬁ%m‘a m@éﬂ

Name ﬂ(ﬂﬂ//_ ,/ ///, 7 // ' ! Date Received:\%j \
: LUNIT GRV. Code #: JO%

ADCH 377 3’ Brks #/ % o — 5@ ob Assignment
/- 6~ |2(Date) STEP ONE: Informal Resolution

]M(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled Informally )
If the issue was not resolved durmg Step One, state why: 7 14 2 £Y, . 014
1.0 217 I i : 9 g0

(Date) EMERG NCY RIEVAN CE (An emergency SItuatlon is one in whlch you may be subJ 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 problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: llere Jig Jos Svere ol Lhor Lie 2 it ) o035
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Is this Grievance concerning Medical or Mental Hedlth Services? If yes, circle one: medical or méntal

BRIEFLY state your one complaint/concern and be specific as to the complamt date, place, name of personnel
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Inmate Signature Date

If you are harmed/threatened 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 /-//' Lk ~/ )—(date), and determined to be Step One and/or an Emergency Grievance

MO (Yes or No). This form was forwarded to medical or mental health? A e (Yes or No). If yes, name
of the person in that department receiving this form: ¢ 2477 /LJ I Dateg 2~ 26 —/F-
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CAAPT L g SF P2 e 2. //W Sl /2
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Staff Who Receiveq Step Two Grievance: j 'ﬁ Date: JOu-gJ- /5~
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3GD - Attachment VI

INMATE NAME: York, Larry N. ADC #: 087973 GRIEVANCE#:EAM12-04909

I have received your formal grievance dated 12/08/12 in reference to your refusal to go into 2 barracks that
resulted in a disciplinary in which you stated you had been in altercations with some inmates and have

enemies.

After reviewing all supporting documentation, I am unable to substantiate your claims that you have submitted
any documentation to the Major addressing any enemies, which could be investigated. Furthermore, your
disciplinary jacket does not identify that you have been in any %ltercations where you have been assaulted. You
have one assault disciplinary dating 2003 in which you and 3 others where the aggressor to one inmate. At this
time, I have determined that you are currently housed in 2 barracks with no reported incidents.

Based on the above stated information, I find’ no merit in your complaint.
Appeal denied.

Director Date
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STATE OF ARKANSAS )

COUNTY OF L €L

AFFIDAVIT

_after first being duly swom, do hereby swear, depose

Loy Lok
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| further swear that the statements, marters and things contained herein are true and accurate to

the best of my knowledge, information and belief.
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DATE

SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this day of
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Intcrnal
Afl"airs
Division
P.O. Box 8707

Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6218

honor and integrity in public service

Arkansas Department of Correction Fax: (870) 267-6226
MEMORANDUM
TO: Inmate L. York, ADC #087973, EARU Unit
A _J e A — .
FROM: Raymond Naylor, Disciplinary Hearing Administrator
RE: Major Disciplinary Appeal
DATE: 12/14/12

Please be advised I am in receipt of your disciplinary appeal, regarding the major disciplinary
you received on 11/07/12, at 9:42pm, by K. Matthews.

After a thorough review of all the documents pertaining to this matter, [ find that I must Affirm
the decision of the major disciplinary hearing office.

If you so desire, you may appeal further to the Director of the Department of Correction.
RN(x)

ce: Warden

File

An Eaual Opnorfunitv Emplover



UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center __|_.J\ i GRIEVANCE/RECEIVED

FOR OFFICE USE ONLY

i ‘f r RvAS DN D-ON LS

Name £ [0 v|C MAR 2 5 2013 PTG A S e
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3 AL S(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
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4 ol e  2ACE L@ Ll 2
(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, place, name of personnel
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If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.
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of the person in that department receiving this form: 7 Daif_:‘
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1G1T1410 Attachment 111

3GS

INMATE NAME: York, Larry N. ADC #: 087973C GRIEVANCE #: EAM13-00925

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate York, you grieve staff has failed to protect you against other inmates. Your complaint is noted.
Documentation reveals you and Inmate Schrader were fighting in the main hallway. You were stabbed
by Inmate Schrader. The officers had to spray a burst of chemical agent in order to separate each of

you. The officers escorted both of you to the infirmary to receive medical attention and
decontaminated. Inmate Schrader is on your enemy alert list. I find staff has acted appropriately. Your

complaint is without merit.

AL ‘ //o//fw/‘/ ¢/17 _/.3.

Signature offv’\lardcn/Supervisor or Designee ; Title Daye

INMATE'S APPEAL

sponse, you may appeal this decision within five working days by filling
e appropriate Chief Deputy/Deputy/Assistant

p in mind that you are appealing the decision to the
y will

If you are not satisfied with this re
in the information requested below and mailing it to th
Director along with the Unit Level Grievance Form. Kee
original grievance. Do not list additional issues, which are not part of your original grievance as the
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?  iindlen Al Lerdes fbsry) P Ppavns
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RECEIVED

APR 9 2 2013

INMATE GRIEVANCE SUPERVISOR
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UNI‘T LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center [ «tyfler—

Name 51"[( \k W V'}f‘s/

FOR OFFICE USE ONLY
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involved and how you were affected. (Please Print): T

Zo wmfvfeﬂ /’);@/{ Mq

Yo Aluce dargyoite o4/ nay Tasdre best, /& K@.uwa/

7’0 //U/./—//f/r/zy (’f"ﬂﬂ (’34/)% 7%/4 (Seis

MNal sz C ;)/9}9, Z:{"-' Kmmn//AjL

Fee 44 W i D.)ﬁf)% ’ILA,H( ed L{,?.v’é/ "{Hru"a(]ﬁw C.rB TL\.M ﬂlfl [ rm/\

A!’){)I /‘L M/T ‘A{I ‘\IA(I fb/lf Sn L 1_1/1 M/l 141 ’{

Jﬁr T41¢f01b’45 o601 /LCf ')LD %&4—@

IQE,A /’)Q(u’(‘ V-\—ul(/ ’Héufl-'/{ i %n}// Gaf W()‘é&uﬂ/‘f J4i g/jqukfr iﬁr/u'(

//’Luu? f':/,//m Z/fwwx g Lt

Thiay SJ-:({ w’l€|<‘{ to ﬁemr?f pid bacK

[&f (Dwzym,,, // / hag ﬁ} /oG C&m

o,/)I /m’/é_p’(/ (?7,0(4/17- ﬂ}umﬁ_

‘.[/(9’414’ ét‘{om{C{ bﬂ 0(,!'(4 ('7,71&”&’4/’%

(‘7////,\’ 2%142_( C:(//)C/i %91’,4 <) ff( Cff'(l

; Sop }/e/f)mo T he i s

L ;)Kimg///\ ala/ sty ] te

—__' A I i
Q50 ] lrene ﬂuozmg pd A funw( 75//:4,@ /4bé>m‘ Jqéggqﬁ%ﬁ

‘:TZ"“J,&'C & d‘—‘\lrl/ﬁlfs% QQI

Jyl)l 1 52012
/ YN / ol g -(4-/ awa.E.FmEVANCE SUPERVISOR
“Inmate Sﬁgnatu e Date AUMINISTRATION BUILDING

If you are harmed/threatened because of your use of the grievance
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IGTT430 Attachment VI

3GD

INMATE NAME: York, Larry N. ADC #: 087973 GRIEVANCE#:TU-12-00137

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have reviewed your grievance dated 05/14/12 in reference to being transferred to East AR Regional unit.

Based on the information provided to me, I concur with the Warden's response. You have failed to provide any
information to substantiate your claim that you should not be transferred due to enemies at this current unit.

Furthermore, per AR 12-16 unit transfers are not grievable matters.

Based on the information above, I find no merit in your complaint.

Appeal denied.

Birector / N Date

OTVOD CANC TAATTAIN . Manntu/ A ccictant DNirentar'e Necicinn
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IGTT410 Attachmeni I11
3GS
INMATE NAME: York, Larry N. ADC #: 087973C  GRIEVANCE #: TU-12-00137

WARDEN/CENTER SUPERVISOR'S DECISION

upon reviewing your grieving, I Jearned that you had been transferred to East AR Regional Unit.
However, you grieved that you did not want to be returned to East AR Regional Unit because yqu had
enemies there and Warden Ball had failed to put them on your Enemy Alert List. According
Classification standard operating procedure, Inmates who are terminated from programs are transferred
back to their parent unit. Mrs. Mena Classification Officer, reviewed your Enemy Alert list and the
enemies listed, are not housed at East AR Regional Unit. You were also advised that Warden Craig had
notified staff at East AR, regarding your complaint and he was assured that if therewere problems they
would be dealt with upon your return. Additionaily, for your peace of mind. nlease addrass vour
concerns to the major and/or the warden of that Unit. I find your grievance without merit.

Signature of Warden/Supervisor or Title Date
Designee RECEIVED
INMATE GRIEVANCE SUPERVISOR
INMATE'S APPEAL ADMINISTRATION BUILDING

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
ievei Grievance Form. Keep in mind that you are appealing the decision to
the original grievance. Do not list additional issues, which are not part of your
original grievance as 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?
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UNIT LEVEL GRIEVANCE FORM (Attachment I) ' FOR OFFICE USE ONLY
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BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): _ 77 7L pund A [of o P Al pehes
ar, Lo Shaplps , oond offiee SEtEE, pilar dete 7Bl
Hudd e heacd ot sal A _Class Oale 131, (oodel/ P

Mif Jrng;ﬂ PR 9910 g’l&m < ! — ic?bélz

sttt Spimecare TT- Cuod No€ 55 Pl 7o BLer 2

T~ fecd Jo  Tafl ol Splee cece, f27es LT
'f‘I/l f/ﬂﬂ&(ﬂ_’ ___7 P4 ,—ﬁ,_{zf T d 6/& 7 o L i

T, Tl T Nap0 R tof ] Tl prre fle zoihid” alet
o Cale /5 Hcfrecr ThLis pagrodcp~, iscolel

./Iv/a.-,f' Ly Tufe ’771,; Av /) icnce Lo e o I [oalll Te
—%—m@m&—whﬂi—t&@_wﬂ%«fﬁwd_b@_émw
I_Lp ond

%/]M %/&/é 5 5. VA e]

Inmate Signa@re 7 Date
If vou are harmed/threatened 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 recerved on & I ](L I | "2 (date), and determined to be Step One and/or an Emergency Grievance
O (Yesor No). This fgrm vas forwarded to medical or mental health? O (Yes or No). If yes, name

o%etsgg in that department receiving this form: , N Date
\\) Sra e hva el Sz
Date Reteived

PRINT SJFAFF NAME (PROBLEM SOLVER) ID Number Staff S)gnature (

Describe action taken w resolve complaint, including dafes: (Iamp_ NM AN (D LPO
(7 — \-T;-'l f\ S~ o i ‘i A 1l ’
Yol TG Cou Ve, i [ievool 30— gaps
1. ..'\\‘d/\.u-\ | If). LON 1) 1 a2t [ P ] \J
I'}‘FIZZ’ Q\jUW Yu_)lb +C)/_.l” B ZV ;;é!u}-ﬁ_: tﬁé‘ l v UK
Staff Signature & Date Returned“ ¥ ¥7. ¥~ /LA nmate Sigatue & Dafe Received "

This form was received on L (date), uant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Gtievance: (0%¥e Al ®.! Date: S [({] (T

Action Taken: (Forwarded tg-Grievange Offider, Warden/Other) Datd: O'f [ L
If forwarded, provide name of person receiving this fori: 0 5€rwv Date: (S[M] | g,\
A s s S I -
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IGTT410 Attachment I1I
3GS
INMATE NAME: York, Larry N. ADC #: 087973C GRIEVANCE #: TU-12-00138

WARDEN/CENTER SUPERVISOR'S DECISION

Upon review of your grievance, I recognized that this grievance it is similar to Grievance number TU-12
00137, of which you complained of not wanting to return to East AR Regional Unit because you had
enemies there, was addressed. Please review it. Your grievance is without merit.

Signature of Warden/Supervisor or Title Date
Designee
INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within
five working days by filling in the information requested below and mailing it
to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit
Level Grievance Form. Keep in mind that you are appealing the decision to
the original grievance. Do not list additional issues, which are not part of your
original grievance as 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?

httDs://eomiscllls’ter.state.ar.us:7002/servlet/cnm ‘marauis.eomis.... 5/16/2012
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3GS
INMATE NAME: York, Larry N. ADC #: 087973C GRIEVANCE #: TU-12-00137

WARDEN/CENTER SUPERVISOR'S DECISION

@

upon reviewing your grieving, I learned that you had been transferred to East AR Regional Unit.
However, you grieved that you did not want to be returned to East AR Regional Unit because yqu had
enemies there and Warden Ball had failed to put them on your Enemy Alert List. According
Classification standard operating procedure, Inmates who are terminated from programs are transferred
back to their parent unit. Mrs. Mena Classification Officer, reviewed your Enemy Alert list and the
enemies listed, are not housed at East AR Regional Unit. You were also advised that Warden Craig had
notified staff at East AR, regarding your complaint and he was assured that if therewere problem:s they
would be dealt with upon your returs. Additionaily, for your peace of mind. nlease addrass vour
concerns to the major and/or the warden of that Unit. I find your grievance without merit.

O MW, W ondan _5l2al2i12.

Signature of Warden/Supervisor or Title Date
Desigaes RECEIVED
N R U |, W 1% - S—
INMATE GRIEVANCE SUPERVISOR
INMATE'S APPEAL ADMINISTRATION BUILDING

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
i.evel Grievance Form. Keep in mind that you are appealing the decision 10
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.

7
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Arkansas Claims Commission

JUN 19 2014
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEVED
LARRY YORK (ADC 087973) CLAIMANT
V. NO. 14-0936-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

L%SA 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 MC day of ,
a.éostage to:

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regul

Larry York (ADC 087973)

East Arkansas Max Unit

PO Box 180

Brickeys, AR 72320-0180 ) . .

LISA MILLS WILKINS Ark. Bar #87190
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o Cey,
LARRY YORK (ADC#087973) CLAIMANT D
V. NO. 14-0936-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

1. Claimant alleges that on MARCH 20, 2013, he was attacked with a homemade shank by another inmate
in the chow hall and seeks $10,000.00 for failure to follow policy, pain and suffering, personal injury,
negligence, and mental anguish. Claimant has failed to state a cause of action upon which relief can be

granted under ARCP 12(B)(6)and (3).

2. Claimant alleges officers failed to protect him. Failure to protect is a constitutional violation under the
8" amendment. Any claim for failure to protect must be raised in federal court as the claims commission

does not hear constitutional claims pursuant to their rules and they have no jurisdiction over federal claims.
Therefore, any failure to protect or failure to follow procedure, should be dismissed for lack of jurisdiction

under ARCP 12(b)(3).

3. In addition to this argument, officers did render aid and protect Claimant. When Sgt. Walker noticed
the fight break out between Inmate Schrader adn Inmate York, she ordered both inmates to stop fighting,
but they did not comply. Inmate York, the Claimant, was also engaged in fighting in violation of policy.
Sgt. Walker saw that Inmate Schrader was trying to stab Claimant and administered a short burst of a
chemical agent to prevent the stabbing. Both inmates continued to fight. At this time Captain Barnes
assisted by kicking the shank away from Inmate Schrader’s possession, subdued him and placed him in
restraints. Claimant was taken to the infirmary where he was decontaminated and provided with medical
treatment for a 2’ cut to his chin and a superficial wound to his scalp and left side of his abdomen.

4. No officer was disciplined for any failure to act. It was never determined from where Inmate Schrader
obtained the shank and could have had it hidden in the chow hall thereby bypassing the metal detector.
Claimant has offered no proof that Respondent failed to screen inmates entering the chow hall, that the
equipment was not operating propetly, or from where Inmate Schrader obtained the shank.

5. Inmates were asked to write statements and both inmates refused to write a statement as to why the
fight occurred. See Exhibit “A”.

6. Claimant was transferred from Tucker to EARU on May 14, 2012. This incident did not occur until
March 20, 2013, almost 10 months after his arrival at EARU. He was in general population without incident
for 6 months, then received a 30 day disciplinary and upon release on December 16, 2012, he remained
disciplinary free until he was charged with Battery, Use of Force on an Inmate and Failure to Obey Order of
Staff for his role in this incident on March 20, 2013 involving Inmate Schrader whereupon he was found

guilty.
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7. Claimant’s reputation for assisting officers with information regarding contraband and illegal activities in
the barracks 1s most likely what caused the incident according to the statement he made during one of his

interviews.

8. Claimant remained at EARU without further incident until September 11, 2014 when he was transferred
to Delta Regional Unit where he remains.

8. Based on the foregoing statements, has failed to state a claim upon which relief can be granted herein

under ARCP Rule 12(b)(3) and (6).

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

Respectfully submuitted,
Department of Correction Office of Counsel

-~

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 710611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of this MOTION TO DISMISS has been served this _| ' day of

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

LARRY YORK (ADC#087973)
DELTA REGIONAL UNIT

880 E. GAINES STREET

DERMOTT, AR 71638 . . ¥y s
LI%A MILLS WILKINS Ark. Bar #87190



Incident Report Scanned Documents

Name: é’ : %j/b/éé

Arkansas Department Of Correction

Statement Of Witness

Rank/Status/ADC Numberﬁﬁ_é Z% 2 'i Unit:rlgﬁ%e_é_j_)

Statement:

[ make this statcment freely, under no duress and without undue coercion excrted against me by any
correctional officer or official of the Arkansas Department of Correction.

B-L0-/5

J

Witness/Statement Taken B\,

Page 1 of |

East AR Region. Unit

propniPiepa

Inc. #: 2013-03-130 03/20/2( e e



Incident Report Scanned Documents Page 1 of 1

Arkansas Department Of Correction
Statement Of Witness

| Name:z. \B,Cbﬁﬁi Yer Rank/Status/ADC Numbc‘ Unit: g@ﬁg/_/

Statement:

T make this statement frecly, under no duress and without undue coercion exerted against e by any
correctional officer or official of the Arkansas Department of Correction.

B-20-/3

Date

Signagure

7l

‘ Witness/Statement Taken By

' East AR Region. Unit Inc. #: 2013-03-130 03/20/2013 03:50:00 AM
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STA. Z CLAIMS COMMISSIONIL TKET

OPINION .
10,000.00 14-0936-CC
Amount of Claim $ ClaimMNo. ___
Attorneys
Larry York, #087973 Claimant Pro se Claimant
VS.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent

State of Arkansas
Date Filed June 12, 2014 Type of Clakm Personal Injury, Negl{gence, Fail};r; 1c

Niehtal Angash
FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” solely for the Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” solely for the Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

October 15, 2014
Date of Hearing
October 15, 2014 W
Date of Disposition // % Chairman
~ 7 / —Commissioner

QW

Commissioner

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