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IGTT430
3GD Attachment VI

INMATE NAME: Vance, David L. ADC #: 149096 GRIEVANCE#:CU-15-01382

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

July 26, 2015, you grieved that, "On 7-21-15, 1 suffered a heat related syncopal episode while on yard call.
I have laid out the particulars of that episode in a separate grievance. This grievance concerns additional
actions taken by Sgt. Hudson during the above named episode. While I was unconscious, it was relayed to
me by several inmates, many of whom have filed affidavits attesting to the fact, that I was kicked by Sgt.
Hudson more than once and kept yanking on my arms telling me to get up. It was obvious that [ was
unresponsive at that point, yet Sgt. Hudson continued to engage in this being unprofessional conduct. I
reiterate that her actions were asserltive in nature, extremely unprofessionai and could have contributed to
more serious predical problems and potentially death. The only thing that will resolve this grievance is to
take corrective action against Sgt. Hudson for her actions to send a message that such behavior with not be |
to tolerated. I anticipate retaliation, other directly or fndirectly, for this grievance."

The Warden responded, "Please be advised, Sgt. S. Hudson states, you were treated with respect. At no
time did she cause any harm to you. Upon Sgt. Hudson selng you in distress on the ground, she called for
medical staff, and they arrived promptly. You have not provided sufficient evidence to suggest your
allegations are true. Also, your allegations are based on the hear-say from other inmates. Therefore, if you
were unconscious, you do not have a positive verification of anyone else's actions. Based on my review, all |
staff followed protocol and acted professional during this incident. I do not find merit to your complaint.”

After reviewing all supporting documentation, I have determined that I concur with the Warden's response
of no merit. I am unable to substantiate your allegations of staff's failure to follow proper protocol when
providing you with medical treatment. I am unable find evidence in your allegations that Sgt Hudson acted
in an inappropriate manner.

Appeal depied.

- |
L |
(e " 9.25-¢5

Director Date
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IGTT410 Attachment 111
3GS

INMATE NAME: Vance, David L. ADC #: 149096A GRIEVANCE #: CU-15-01382

WARDEN/CENTER SUPERVISOR'S DECISION

I have reviewed your grievance dated July 26, 2015. You state, "On 7-21-15, I suffered a heat related
syncopal episode while on yard call. I have laid out the particulars of that episode in a separate grievance.
This grievance concerns additional actions taken by Sgt. Hudson during the above named episode. While I
was uncenscious, it was relayed to me by severat inmates, many of whom have fiied affidavits attesting to
the fact, that I was kicked by Sgt. Hudson more than once and kept yanking on my arms telling me to get
up. It was obvious that I was unresponsive at that point, yet Sgt. Hudson continued to engage in this being
unprofessional conduct. I reiterate that her actions were asserltive in nature, extremely unprofessional and
could have contributed to more serious predical problem3fand potentially death The enly thing that will
resolve this grievance is to take corrective action against [Sgt. Hudson for her actions to send a message
that such behavior with not be to tolerated. I anticipate rptaliation, other directly or indirectly, for this

grievance.” G SSaviptive Mo asserltive

Please be advised, Sgt. S. Hudson states, you were treated with respect. At no time did she cause any harm
to you. Upon Sgt. Hudson seing you in dlstress on the ground, she called for medical staff, and they arrived
. promptly. You have not provided sufficient evidence to suggest your allegations are true, Also, your
allegations are based on the hear-say from other inmates. Therefore, if you were unconscious, you do not
have a positive verification of anyone else's actions. Based on my review, all staff followed protocol and
acted professional during this incident. I do not find merit to your complaint.

Slgnature oi}fyffrden/Supemsor or Designee Title

INMATE'S APPEAL

AD Dgipy UPEF?V
If you are not satisfied with this response, you may appeal this decision within five working ﬁays*lﬁwf@l H) ﬁ%ﬁ'
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along'G
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.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DAVIS VANCE (ADC 149096) CLAIMANT

Arkansas Claims Commission

DEC 21 2015
RECEIVED

V. NO. 16-0415-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER
COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,

states and alleges as follows:

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

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

¢. Internal Order: 340301 d. Fund Center; 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectiully submitted,
Department of Correction Office of Counsel

i
TiSA 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 Zg day of M,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

David Vance (ADC 149096)
Cummins Unit
P.O. Box 500

Grady, AR 71644-0500 %%
A Z,L%«w

LISA MILLS WILKINS Ark. Bar #87190

O\
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

i’kanSa )
DAVID VANCE (ADC #149096) ® Cloims Commissjy, CLAIMANT
JA
V. NO. 16-0415-CC N2y 2015
QECEIVED

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO MOTION FOR PRODUCTION OF DOCUMENTS

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

Response to Production of Documents No. 1: No longer available.

Response to Production of Documents No. 2: Objection. Claimant is not allowed to have medical
records in his possession. You may view this by making an appointment with the infirmaty staff in
accordance with the rules at the vnit.

Respectfully submitted,
Department of Correction Office of Counsel

:Séb.lnb ( M
“ISA MILLS ".E-’ILKINS 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 é@ day of
2016, on the below Claimant by placing a copy of the same in the U. S. Mail,

rr ar postagg¢/to:

DAVID VANCE (ADC #149096)

CUMMINS UNIT

P. O. Box 500

GRADY, AR 71644-0500 -

LISA MILLS WILKINS Ark. Bar #87190
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STATE CLAIMS COMMISSION DGCGKET

OPIN iION
.10,000.00 R 16-0415-CC
AmountofClaim$ ClaimMNo.
- Attom_eys
David Vance #149096 -
: Claimant Pro se Claimant
Vs, C
AR Department of Corrections . Lisa Wilkins, Attorne
= Respondent = %eSpondent
State of Arkansas
December 2, 2015 : . .
Date Filed — Type of Claim __Personal Injury, Pain & Suffering

FINDING OF FACTS
Th15 claim was filed for personal injury and pain & suffering in the amount of $10,000.00
against Arkansas Department of Corrections, B o :

Present at a hea;ﬁng March 9, 2016 was the Claimant, pro se, and the Respondent,
represented by Lisa Witkins, Attorney. L

The Claims Commission uuanjmoﬁsly finds Habiiity on the part of the Respondent in this claim
and unanimously awards the Claimant the amount of $500.00 and hereby directs the
Respondent agency to pay the claim out current fiscal vear revenue.

IT IS SO ORDERED.

{See Back of Dpihion Form)

CONCLUSION

Upon consideration of ail the facts, as stated above, the Claims Commission hereby
unanimousiy awards this claim in the amount of $500.00 and hereby orders the
Respondent agency to pay the claim out current fiscal year revenue.

Date of Hearing _

March 9, 2016 ;
Date of Disposition : | I
March 9, 2016 U W Sy s Han

- - “Commissioner
S Ze

>

Commissioner

*fppeal of any final Claims Commission deeision is oﬁlg' to.the Arfansas General Assembly as provided By Act #33
of 1997 and as found in Arkensas Code Annotdted §19-10-211.

Chairman




&rkansas Clzims Commission

MAR 2 5 2016
IN THE CLAIMS REVIEW SUBSOMMITTEE RECEIVED
OF THE ARKANSAS GENERAL ASSEMBLEY
DAVID VANCE (ADC #149096) CLAIMANT
\2 NO. 16-0415-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

NOTICE OF APPEAL

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

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered MARCH 9, 2016, in the above matter to the
General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-211.

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

Respectfully submitted,

Department of Correction Office of Counsel
KX se DPL T o thcws)

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

[ certify that a copy of the NOTICE OF APPEAL has been served this oZs2  day of
. 2016, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular postage to:

DAVID VANCE (ADC #149096)

CUMMINS UNIT

P. 0. BOX 500

GRADY, AR 71644-0500 - ~.

LISA MILLS WILKINS Ark. Bar #87190



