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UNIT LEVEL GRIEVANCE FORM (Attachment T)
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FOR OFFICE USE ONLY

Unit/Conter £/, 0 /-5 GRIEVANCE/RECEIVED -
nit/Centér / RS 4 : GRV. # é’ﬁ‘ IW)L@

/2)422_’91/3 (Date) STEP TWO: 'Formal Grievance (All complaints/concerns should fi

If the issue was not resolved during Step One, state why: #2 MWQ@
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Name géfféé’ J @O(QM;\-) NCrT ‘),3 ?013 1‘/ Date Rcccivedilgl“tﬂ {__5
ADC# %7 S ] Brks #M Job Assi%%%gm nééﬁ;ﬁ&@_ GRV. Code #: M
J8//&/73 (Date) STEP ONE: Informal Resolution \1 ol Tow CopC
I's ‘

be handled informal y.)

(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? A/ If yes. circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): _Zy Letvaes 27 B ol sty Cao/
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Inmate Signature Date “

If you are harmedfthreatened hecause of your use of the erievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was rece;ved on o~ - /. (date), and determined to be Step One and/or an Emergency Grievance
Az (Yes or No). This form was forwarded to medical or mental health? .’/ (Yesor No). If yes, name
of the person in that department recetving this form: ‘ . Date

7

PRINT STAFF NAMF: (PROBLEM SOILVER) ID Number Staff Signature : RE Date Received
Describe action taken 10 resolve complaint, including dates:

NOV O 12013

£ SURERVISOR

INMATE GR":VHNCT. Ao DING
ADMINISTRATION GET=
Staff Signature & Date Returned Inmate Signature & Date Recejved
This form was received on { Do Zgja?date). ursuant to Step Twyg. Is it an Emergency? & (Yes or No).
Staff Who Received Step Two Grievafice: 5&\‘\1/, (-)1 ayn?lj Date: _ £ -7 4]
Action Taken: _(Forwarded to Grievance Officer/Warden/Other) Date: '
If forwarded, provide name of person receiving this form: ___ Date:

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Ofﬁcer; ORIGINAL-Given back ;
to Inmate After Completion of Step One and Step Two.
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Goodwin, Charles E. ADC #: 092509B
FROM: Hill, Keeiyona M TITLE: Administrative Specialist |
DATE: 10/24/2013 GRIEVANCE #: EA-13-02048

Please be advised, I have received your Grievance dated 10/16/2013 on 10/23/2013 .
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexati?#éCE‘VED

%&Q,&A@ﬂg MD | . NOV 01 2013

Signature of Admin@trative Specialist |

INMATE GRIEVANCE SUPERVISOR

CHECK ONE OF THE FOLLOWING """ '  siiona

This Grievance will be addressed by the Warden/Center Supervisor or designee.

This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will
respond.

This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who
will respond.

g

B

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

This Grievance has been determined to not be an emergency situation because you would not be subject to
(" a substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a
Non-Emergency.
+ This Grievance was REJECTED because it was either non-grievable ( Job Assignment unrelated to medical
' restriction ), 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 filling in the information
requested below and mailing it to the appropriate Chief Deputy/Ceputy/Assistant Director. Keep in mind that you
are appealing the decision to reject the original complaint, Address only the rejection; do not list additional issues,

which were not a part of your original grievance as they will not be addressed. Your appeal statement is limited to
what you write in the space provided below.
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UNIT LEVEL GRIEVANCE FORM (Attachment I) Py ———

LinkiCnter L0008/ GRIEVANCERECENED | orv Ao -1~ OO0
~ Name %f/é:j 'lg‘» /7759’2&/()4317 — — OL - - ___.f- D;e;tc Rcc;iviﬂz(}giﬁ -
ADCH G509 Brks # §-¢/0_ Job Assignment ot 505 0¢ T

/JH5/7 (Date) STEP ONE: Informal Resolution =57 AR REGIONAL UNIT
/85115 (Date) STEP TWO: Formal Grievance (All complaints/concerns :(h/ould first be handled izformally;/

If the issue was not resolved duri tepr e, state why: ,ﬁ,e/éj./ L2l o m/daé/’ 4
Mpet HD-5 30, Z/%} Hhenly ol o CcommeideA Rmedon 7 07
(Date) EMERGENCY GRIEVANCE (An emergency ‘situation is one in which you may be subject to Z/
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? pp  If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affeczt;g. lease Print): Z/s &pe, T IS A S v el A/;//Zf
Zf//(:?@n/zm%ffq A Mtarits sl ol Listeve, £0-302, £))-08 0 Aoty [ B, (/474 Z 5 phisth
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Inmate Signature &~ @@l 92505 Date 7S EAS S RTT

If you are harmed/ihreatened 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 /.25 203 (date), and determined to be Step One and/or an Emergency Grievance
A2 (Yesor No). This form was forwarded to medical or mental health? AD (Yes or No). If yes, name

of the pgrson in that department receiving this form: . , Date
SET Pida i L3937 Kt TR 10-28-20 i
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Si gnature Date Recejved

Describe action taken 1o resolve complaint, including dates:

K€ Jufhing Lrew pos'2ion Phnp was Jesyer

panZions a¥e Alled cn ; e
7/ [ RECEI iJ . L, i =
Sk Nl 10fo5/00i13 + N qbad ) #2509 12/25/03
Staff Sighature & Daté Refurned NOV 19203 Inmate Signature & Date Received -
This form was received on /p-25-,3 (date), pursuant to Step Two. Is it an Emergency? Afe  (Yesor No).
Staff Who Received Step Two Grigyaneesrisrarer JO7RY50R Date: o525 - 20673
Action Taken: 72, \ - ppthioevardedi o GHie¥ance Officer/Warden/Other) Date: 4. 25— 2¢/3
If forwarded, provide name of person receiving this form: sis. o lwnrcd. Date: ,4..2%-20/32
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DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back

to ITnmate After Camnletion of Qten Nne and QUen Tan
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3GD Attachment VI

~ INMATE NAME: Goodwin, Charles E-—— ADC #: 092509 GRIEVANCE#:EA-13-02067

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

1 have received your formal grievance dated 10/28/13 in reference to Deputy Warden Earl refusing to grant
you a job change.

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of
no merit. Per AD 12-16, job assignments are non-grievable unless they are in violation of your medical
restrictions. I do not find that you have been inappropriately assigned.

Rl R

Appeal denied.

/= "=

Director Date

2. (703

IGTT430 Page 1 of 1 %
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Attachment III
368 N _— e = S _

INMATE NAME: Goodwin, Charles E. ADC #: 0925098 GRIEVANCE #: EA-13-02067

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Goodwin, you grieve Deputy Warden Earl is undermining the AD 08-03 and AR 803 policies and
denying you a job change. Deputy Warden Earl stated he is not denying you a job change or

undermining AR 802 and AD 08-30. Per 12-16, job changes are non-grievable unless in conflict with
medical restrictions. There is no merit in your complaint. f j/m

TEL 1216, jb ﬁ%/}gnﬁzﬂédv& g,f_’@ w *(@U//;é/é/ W‘lé/)

— —

TS | 4 Wefe3

Signature of Warden/Suéervisor or Designee " Title Date

C.....-——"

— ———

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?&// ,Z: e sl /,«%%J
dd.«,é/ SIS / JCZ/O/ néy éf'f/ poe s @y 1Y ééw/af 0/ ok ) /ﬂgﬂ
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Aot //ﬂ/ﬁwf///f J@Jgﬂ/‘%ﬁ, VDT i VL Lcanse
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SESHES Qm A A 2 -5'—3 af D 72—t pali ey GREVHTIE .

Akl 2507 Wress

Inmate Signature ADC# Date

Aus. /,améV’ ta Sihen ' éﬁc/&ﬂf z//”’ S 0 # L2585 ~ f/‘éﬂ e
Gt Sbudords , 2 #/1)-protissivon fsm, #12 (5) a/mgﬁﬂf”/ém;

Yoctrspens and #1773) - btboatooma ) fopimsovmmers, ~ RECEIVED
NOV 12 2013

INMATE GRIEVANCE SUPERVISCR
ADMINISTRATION BUILDG q

https://eomiscluster.state.ar.us:7002/eomis/interface_2_0_clearPage.jsp?skipBodyClass=Y  11/6/2013



UNIT LEVEL GRIEVANCE FORM (Attachment I) -
Unit/Center __ & /ﬂ;/ S/ GRIEVANCE/RECEIVED o ?]stg) T zgat(_@(p

V4 p M
~ Name —f/ﬂ//{f«f 7@4?’%/ ——— QCT 2 - - zaRt:Ricewcd: 10‘@\9‘[3) o
ADCH_GA50F Brks # 8-4C Job Assignment é”g} %z/ég: e

12/85//3 (Date) STEP ONE: Informal Resolution

/0_/&?4/3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled info mally.)
If the jssue was not re;%'ved dyring Step One, state why: 4/4 Z< /ve//a#ﬁ%/ A’-"/
e Aot #EN 7. AZ//}//)? tl. FLOC 2bfol sy BD-0F-30 Sz 12h 454
(Date) EMERGENCY GRIEVANCE (An emergency situation is%ne in which you may bé 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 desi gnated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Seyvices? . A0 Ifyes, circle one: medical or mental
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): 24 Gptvipe 75 Zeapolis 4 $Pecvturs
CREEAPE gl O 0/16) 2N £ 13 = 02098 ) ol cits Hdpeailnf 2
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Lhrtmjutisg _OF- Potley AR -303, 4)-08-30 £/ (nakal taaly gud’ z ib o
240 iz Caks 2SS e Bedore g s55 poesex ). Fls 7% o lovecton Locl
Wl adploessing oot CGURVINCE ZT - ity mawnie oF 29 luues cdipd whs
ity 7o 5L BZanntet Lukd St gy wiel/ Of J0-07-20/3 4 Soenier
O M422 /27 Z asps <z owneild Ly S ranen, Fol ctiipth,) AT Iy
el 5 D dies T7Zeme oty Lo Leket 1906/03 fns by o7 72 dnucs,
&S0 = Sl B pinih.  Sipa) sl D ( At Gpf)osiep o s Lo :
oy Zzeuts Y e Aeidton 2t LA Iz, Al She Agocely ¢ my e ;
Moo Bz - 502, AD-08~320 Sfecr. = oot e Bt O e s
Nty 7% cth wliH Ty %&%ﬂm&ﬁ/&?’ Dol (s S, potsn ) Lyl mone: So about
apgenr 2l Distomading’ KN-05- @30 folky By Lespsits 28 3= B& Scon) By nssifoplind Gt
AR Sotp ey Sepeeitson Crt citbensy) Anel(Buitittsy sanfhé oMl eB) wnysict = enGme /?wm%ff/f%e@;
Inmate Signature € by~ 92509 Date /) ,43_03,;%?’,% W07, awel 3, 394)
If you are harmed/threatened because of vour use of the srievance process, report it immediately to the Warden or desipnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on /2-2§- 26 /3 (date), and determined to be Step One and/or an Emergency Grievance

ND __ (YesorNo). This form was forwarded to medical or mental health? N O (Yes or No). If yes, name

2

-

of the person in that department receiving this form: L, Date
SCT PHani L3937 K Yo [-dR - 20073
PRINT STAFF NAME (PROBLEM SOLVER) ID Number St Signat(u_;g_“ Date Received

Describe action taken

esolve complaint, including dates: ]O(D GﬁS(QﬂW}QﬂT{% ax® 0o
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=ACE FO0 (AN (OonI OO V0000 0 e DA (X "
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StaffjSignature & Date Refurned d i Inmate S V& Hlate Received ( [

This form was received on so_25-¢3 (date), pursuant to Step Two. Is it an Emergency? /8 (Yes or No).

Staff Who Received Step Two Grievance: Sz Pijoint NOV 192 2013 Date: sp- 25203

Action Taken: Zayuued 7 Gasestmes  (Forwarded to Grievance Officer/Warden/Other) Date: 78 .2 9 273

If forwarded, provide name of person receiving this form: s(pMATE BIEVANCE SUPERVISRR S0~ 25 el
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INMATE NAME: Goodwin, Charles E. ADC #: 092509B GRIEVANCE #: EA-13-02066

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Goodwin, you grieve Ms. K. Hill did not properly read your grievance and rejected it as a
complaint about job assignment. Your complaint is noted. Ms. Hill, Administrative Specialist I, stated
job assignments are non-grievable and the grievance you are referencing do not concern or states
Warden Earl undermining policy but instead he and others refuse to give you a job. After reviewing the
grievance, you were grieving your job assignment by wanting it changed and it was not related to a
medical restrictions. I find no merit in your complaint.

1

S W jléfd
Signature of Warden/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 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? 5
e Fiamace AT e AdS
4 mﬁ/e’;w% ol prada il JF b Bt S by
% ’Lf_ézé‘? oy Grdevence, g also e fhitre O com-
dnAgg ferseld as & enfles @5/ e dbed gt frve
fé Lo vy @ Gl D Yorar in obder S SJovile fref essiona /
é’f,}z&;gﬂce ;4 Ye Sy /Jfé;?‘—/é . S S gl 72yl g//eﬂédza
o i#es fae et Powns! T 2y fiHinn, 3 Hein b

Inmate Signature ADC# Date

RECEIVED

‘K NOV 1 2 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BHILDING

\

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage.jsp?skipBodyClass=Y  11/6/2013
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INMATE NAME: Goodwin, Charles E. ADC #: 092509 GRIEVANCE#:EA-13-02066

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance dated 10/28/13 in reference to Deputy Warden Earl refusing to grant
you a job change.

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

no merit. Per AD 12-1@, job assignments are non-grievable unless they are in violation of your medical
restrictions. I do not find that you have been inappropriately assigned. ——

Appeal denied.

/5 M

Director Date

2.07.73

IGTT430 Page 1 of 1
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| AD 13-130 Class Status

" Page 2 o@

Absconders

An inmate on parole or transfer who absconds from supervision
will be reduced to Class IV status on the date of abscond until
return to custody (date warrant served).

a. When the warrant is served, the inmate will be placed in the
class status prior to the abscond and will remain this class
until the revocation hearing is held.

b. An inmate who absconds supervision prior to the
implementation of Class I-P status, effective 12-1 1-90, will
be returned from abscond with an upgrade to Class [-P
status effective on the date of return.

Parole/Transfer

Violators who have picked up new time on release, and a
parole/transfer will maintain a Class I-P or transfer status until his
or her return to the Department of Correction.

a. A parole/transfer that waived his or her hearing, and class
is not stipulated by the hearing officer, will remain in the
present class status until received by the Arkansas
Department of Correction.

Violators returned from Act 492 (Boot Camp) will remain in their
present class status until their revocation hearing is reviewed by
the Disciplinary Hearing Office, and class status will be adjusted
accordingly. If no disciplinary action is taken, the inmate will
appear before the Unit Classification Committee as soon as
possible for administrative reduction to Class IL

B Initial Assignment

Upon reception of parole or transfer violators to the Department of
Correction, the intake units shall be responsible for verifying with
the area parole officers that all time computation changes have
been completed.

L.

Inmates will remain in Class II status during their first 60 days on
their initial assignment unless appropriate disciplinary action has
been taken.

1>
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[ AD 13-130 Class Status
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C

At the end of the 60 days, if the inmate’s supervisor has
recommended the inmate for promotion, the inmate will appear
before the classification committee to be considered for job and or
unit reassignment.

If the inmate is placed in a job other than his or her initial
assignment, the inmate will be promoted to Class I status per
classification guidelines.

If the inmate refuses the job and/or unit assignment, the inmate
will be placed back on his or her initial assignment and will remain
in Class II status until appropriately reclassified.

If there is no job available that is suitable for the inmate as
determined, the inmate will be promoted to Class I and assigned to
the next available opening of a specific job assignment.

a. The inmate will then be returned to his or her present
assignment and his or her name will be placed on a list and
should fill the next vacancy that occurs in that particular
job.

b. If this act occurs, the inmate may not have to reappear
before the classification committee but can simply be
placed in the job by the classification officer when the
opening becomes available.

Disciplinary Action

L.

2,

- ClassI-Aor I-B.

If an inmate loses his or her job as a result of disciplinary action
and is returned to an initial assignment and then regains Class II
status and a promotion recommendation from the supervisor, the
inmate can be placed in the job but may have to wait 30 days
before becoming eligible for Class I unless the job assignmentisa

If the inmate subsequently loses that job due to disciplinary action
again, the next time the inmate is placed in the job after regaining
Class II the inmate may have to wait 60 days before becoming
eligible for Class.I

The classification committee may add 30-day increments each time
the inmate loses a job as a result of disciplinary action.

Y
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Director’s Office
PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999

R ; Fax: 870-267-6258
@rkansas ﬁ@?jﬁrﬁm@ﬂ? Qfﬁwgﬂ@gg www.adc.arkansas.gov
ADMINISTRATIVE DIRECTIVE

SUBJECT: Class Status

NUMBER: 13-130

SUPERSEDES: 08-30

APPLICABILITY: To all employees, especially those involved in the classification

of inmates, inmate records staff;

REFERENCE: AR 802

and all inmates

PAGE 1 of 4

APPROVED: Original signed by Ray Hobbs EFFECTIVE DATE: 11/22/2013

L POLICY:

It shall be the policy of the Department of Correction to place inmates in a class

status that is commensurate

IL. EXPLANATION:

with custody considerations and programmatic goals.

Guidelines exist to ensure that inmates are not denied class promotion
opportunities due to job availability and to ensure class promotions are handled in

P

a-uniform-manner-

III. PROCEDURE:

Upon their arrival to the De

partment of Correction, all inmates will be placed in

Class II status unless the inmate is being returned as the result of disciplinary

action and has been reduced below Class II status.

A. New Commitments

and Violators

The following procedures will be utilized in determining inmates’ class

status upon their rec

eption:



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD GOODWIN (ADC 092509) CLAIMANT

¥ NO. 14-0619-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: HCAO0100

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,
Atk Department of Correction Office of Counsel

State Claims Commission ; : 7/
FEB 26 2014 LISA MILL% WILKINS Ark. Bar #87190

Attorney Supervisor
Post Office Box 8707
RECEIVED 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 ZIQ day of y
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:
Edward Goodwin (ADC 092509)
East Arkansas Regional Unit

PO Box 180
Brickeys, AR 72320-0180 _ £ %

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION Y o
Cg
/,
EDWARD GOODWIN (ADC #092509) CLAIMANf’Q)
V. NO. 14-0619-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 October 16, 2013, Respondent failed to follow procedures. He seeks
$1,500.00 1n damages. Claimant has failed to state a claim upon which relief can be granted and the claim

should be dismissed under ARCP Rule 12(b)(6).

2. Claimant alleges that he was not allowed to be moved from barracks porter to the buffing crew
by Warden Earl. Warden Earl would testify that this is correct. He had no vacancies on the crew and that
Claimant had a past contraband charge and he would not have given him the job if there was an opening.

3. Claimant states that he was not allowed to go before the classification committee which is his
right. He directs the claims commission’s attention to AID13-130 Class Status and notes “Initial
Assignment.” This is not Claimant’s initial assignment. He was assigned to the clothing room at Cummins
in August of 2007, hoe squad in March of 2008, Inside Lawn in June of 2008 and 2010 at MSU, Laundry in
July of 2010 at EARU and assigned to Barracks Porter on October 11, 2011.

4. Claimant appeared before the classification committee on August 12, 2013, less than two
months prior to this date, and stated that he had no problems or concerns. He had an opportunity then to
address any change in his job if he had wanted one. As a Good Time Class 1-C inmate, he does not have to
appear before Classification every 30 days like inmates who are serving time in isolation. Claimant can
request a meeting with the classification committee. Claimant was seen by Classification on March 14, 2014,

and given a job change to Inside Lawn.
5. Respondent moves that the commission dismiss this claim.

WHEREFORE, for the reasons stated about and the evidence submitted, the Claims filed must be

dismissed.

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

. 2014,

I certify that a copy of the above pleading has been served this édﬁy of %M\
on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage t

EDWARD GOODWIN (ADC #092509)

MSU
2501 STATE FARM ROAD

TUCKER, AR 72168

LISA MILLS WILKINS Ark. Bar #87190

19



Leftne 7 febuisas K. s Do

V M e
Aidisr Bt of s gt

w\,.&‘%fo«\‘“\é\oo f‘?{fcc ¢'(ﬁ ' /17&5;9,&///?/4 %A&én/ 5 "&%{fﬁv’

o\o\d\% "&\“

@ 3 ; .
3 O(o\q@ e s pow T //é’/}m/, W/ C Gkl ’ﬁ?j&g

& g e H [y e At otk 7
Siss, sihs dul Rl o dinds

/ ﬂﬁ?ﬂ/&g/// L AoHse #E T L Seieid

2% Hoxt Do Jﬁw% %ﬁéfwg; Al

Foiecd, A = G Fove Fo T Ay

W& Zo %/ Ltz cl f% (bt £eC.).

2 g whe ot shir? imnk sl e
”//{’72555;’ wo X4 Z ol 7 Lo o St
Sppils %/’wé/; T Al Ly e S vl
) o Gl T Sl At JBF S s

Hopies? By oy Copeniiioe  Honly) il =
Z/ S A o e 5. ;’é@%‘z Hos, #4
Syrstin whoand e nt Fwe 7 e

i ordln) 025502 27 ity il (petes
el ) ot gt e o B2 M fon S #
Zém/&%@f Grerd ZZ = sty A

Vi s, — (Ceps



)

4 /%A/aéﬁ//f e A2 7@%’;”}/ éﬁfé@f
s, il Sty oS it nel)siil
Fo s W&%;/%/ S Fen s FiGE
. Fent RS A .,/;72(//:*;’;/ Sz ppatsss SF v
G bont %ﬁ?ﬁé‘/ ey 4
Tt o b e o A Gt
=y (R, il Segpisbi Gl
%ﬂ T ks Comenisin) TEE ﬁ/r@’ez%f
%&ysﬁ%ﬂé //gfyﬁax//aw/ gy~ @i%fﬁ/cz{ //
JEs /@ﬂ/f//@’ %é s srrnidens o‘f/@/wf&/;/

== . {4%0}&@4‘7}@’ W;/ %W%f

1 /f?{%,t/ﬁ/ = ﬁﬂzzc// j/éff %// /%ﬂwé%a/s
A = o8 wor tlnX A G St e
s irlen B i 5 g ES
/%MM@@ S panthfon T pls Ty 7 Ty
%/ 27y /ﬁf’/ /ﬁé M}A/MM '- e OEF Aier
ff/ // 9@//;@»2?/ 5 J’%é/,f// = . A o
oF 7t /é’%) s | _Séﬁcz/f = L a‘d/;// A
A Lods 2 7 A gy 5.

7 /gf/o//é/// Z fm&zi/ ot e gpure
%7@@ 7%&:’ /é’ﬂ%&ﬁﬁ{ﬁ/ %//%/m%e %/ /g(ﬁ 4L A5
Z g/ il Mevtico oo = Al glrddy 2 sl
s gl s A e Zghil S
= sl A Freablige 28 (e,

Pt

(HFS



sy CSgpgaise 24 Hirgy) 4L el

g

r F 7 ; / (e
pIith e oo / AR 4 %;;}%;:é' /&Wz%,d ‘ ‘°% .

7 4 ) : ; ) s, E
/7"7/ %/ Tkl S (/é’) e {_)‘27/ = ) 7’;& ’éb %%
sl i pepbets AT amids Aeiedd, 2 % |

il : - < G,
Z/ﬁ}:{ﬁ//zmv/ /&f/ﬂfﬁfg%@’ ,. %/2 R o o,

TP B oy sipeciisor (&7 &@ Y K
0 Jw// //»% = 5%@%4%/&/ WM f%%@/
%&'e o/ ok < s /?//’/5 , i pste sk
/‘7’/%///;»4&’ o AE e [ entin
The ‘A wiet gl (e ) 775, ecens Gz
ChsBentv s liiie Fertl sy Sepecisir
(G ety A4 st Gaily e 7 skl
i 5L ford o pimiiet Fary e
7y LE Cince A %@m{ e A}/é%féu Enal)
Sopaisol &t é/z@) o WU B i
oS Zt ar Ee gy e spligpecnx
/Qa’// o A T B FFE et e et
sl Mezsporid? sanic 7ot ok = A
L4407 o et T M Aprssihns e
A o 0/ e Fiw 75 S oitrloss K
s/ Zeatlion) TRUE s G/ Preist, g 10005
g sponihecd 75 ol /0245, Cspilor”
Sl pbe At bt stas Feent B
fé@‘%{%/w St Ak g0 el ot 7

%%ﬁ% B Zp e e, Jz//f (3 a8



e 5 Jf%m// T Aete gy
LXaniss, 75 s s AN Z R
CSten & st Finden) sl Fbwn 2
Db e = Fe i Dermere
= e ey 2 gl Lo T AF
T Bt o etecrinss S5 Sods
= Al e r/zﬁ;xaéw/ —Zze
Tty T ey Sl A Atins
S = wns sz L Fass e
EZ HF Ep il o A A, 2y
il G 5 26 e, 15y F& Flksdrde
Pphs it e S LS s Lt
G, T s Sewn oS Falie L
e miphch /,”Z/ﬂz?/%/ ,ﬂfj /:/%f/{/}/ Frer) #
é @”y s/ it s +hre £7 7 o
Diose it okl et 0%y g A |
Mz%/ V4 @@/4/ s, Fea ey st o ol
tlgs o it (rred 7 Gpre) e et
344 Gy K shensstogs e T oty sted
W Y%
S, i’ 20 /Zf// e it
St 4 Lhend /é%zf/f Y /%/ =7 Comonty” Al
Giblnes D) J& Fsevitys 77 Kefne

// o

(7



L= /é% e ,ﬂé i %ﬁ%_ )
e o = 2 wiid A K

e e, B 7o Barts ALL

Loemis, e s FEAE <ot S

Anest, il ap pipatise

o

% ; M / %KM - /{7@527?
Y 5’4&/{&‘/’% LA

TN, A s, RS

St Arj

COm .
"o 2014 e




35~

STATE CLAIMS COMMISSION DOCKET

OPINION
1,500.00 14-0619-CC
Amount of Claim $ Claim No. —
Attorneys
Edward Charles Goodwin, #092509 Claimant Pro se Claimarit
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
February 13, 2014 Failure to Follow Procedure
Date Filed Type of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously granted 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 granted 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.

June 12, 2014

Date of Hearing o

Date of Disposition

June 12,2014 W tig
I Chairman
Ll Z oo

4
]
Commissioner
%Y\ W\

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas Gereral Assemhlu as nrauidad ke dar 832
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STATE CLAIMS COMMISSION DOCKET

OPINION
1,500.00 14-0619-CC
Amount of Claim $ ClaimWNo. ___
Attorneys
Edward Charles Goodwin, #092509  cjaimant Pro se Claimant
VS,
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
y February 13, 2014 ) Failure to Follow Procedure

Date Filed Type of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously denies the Claimant’s “Motion for
Reconsideration™ as the Claimant provided no new evidence to his claim. Therefore, the
Commissions June 12, 2014, order remains in effect.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously denies the Claimant’s “Motion for
Reconsideration” as the Claimant provided no new evidence to his claim, Therefore, the
Commissions June 12, 2014, order remains in effect.

July 10, 2014

Date of Hearing

July 10, 2014

Date of Disposition . W Wn

@EV\M& Commissioner
3 (/ ) Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
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