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Style of Case: _Michael Wilmoth v. Arkansas Division of Correction

Docket Number: Claim No. 240132

Type of Matter (please circle one): Claims Review Litigation Reports Oversight

As indicated by my sighature below:

e | acknowledge that documents submitted to the Subcommittee may be published or
disseminated by the Subcommittee for purposes of its consideration and those documents that
are published or disseminated by the Subcommittee will be considered subject to disclosure
under the Freedom of Information Act of 1967, Arkansas Code § 25-19-101 et seq.

e | further acknowledge that it is my responsibility to review each document submitted to the
Subcommittee and make any necessary redactions.

e | certify that | have reviewed each document submitted herein and have redacted all
confidential information excluded from public access by Arkansas Supreme Court Administrative
Order No. 19, § VI, and the Freedom of Information Act of 1967, Arkansas Code § 25-19-101 et
seq., including without limitation an individual’s home address, personal email address, personal
phone number, date of birth, social security number, information identifying a minor child,
medical records, and financial account numbers.

e |Ifaredacted document has been submitted, | have also included a non-redacted copy of the
same document that may be considered exempt from disclosure under Arkansas Code § 25-19-
105.

. JV Arkansas State Claims Commission, Attorney Specialist
“sEnW Title and Agency

Mika Tucker January 17, 2025
Name Date
One Capitol Mall, 5th Floor, Little Rock, AR 72201 | Phone: (501) 682-1937
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Arkansas
State Claims Commission

Inmate R

JUL 31 2023

This form is to be used by inmates in contacting staff with requests on issues. RECEIVED
Staff should be given § working days to respond.

Name: Wilmoth, Michael ADC Number: - Date: 07-22-23

Barrack Number: ISO 123 Job Assignment: N/A
To (Staff Member): Danielle Barnett Office: Law Library

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental health Personal Hygiene Other:

Detailed Reason For request: IN RESPONSE TO YOUR REQUEST Dated 7/22/23
l\’ud Ark. Code Ann. 19- 10 708

Rules and Procedures 2023.

[ need ADC Policies and Procedures. AR’s and AD’s on Use of Force. Hunger Strike. Law Library.
Legal Copies. Religious Services. #550. AD2022-10 Grievances

Have you talked to any Staff Member about this request? Yes __X__No If so, whom?
Staff member(s) contacted: Date:
Inmate’s Signature Date
e s sk ok sk sk ok ok ok ok sk sk ok ok ok sk sk sk ok ok sk sk sk sk st sk sk fe sk sk ok ok sk ke sk sk ok sk sk sk sk sk sk ook ok ok skl sk ke sk sk sk sk sk sk sk sk stk sk sk ok sk skokok sk stokokolokoko kol ok Kok ok
Staff Member Responding: Ms. Danielle Barnett Date: 07/25/2023 Y
I have reviewed your request and my findings follow: Mr. Wilmoth,

We have received vour request dated 7/22/73 You will have to show some corrcspondence from the

are finished with vour punitive time on August 9. 20”“ The AD12-23 (Typing Semces for the Law

Librarv): GU9.13.0 (Use of Force): GU 10.3.0(Hunger Strike); and the GU14.6.0 (Law Library) will be
sent to vou. A—LEO AN 1934 (GRIESAMCE ProcE DAES )

§ Staft Sigé re

[ am referring this request to:
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\’)/47 {)q ARKANSAS DEPARTMENT OF CORRECTION
]

TYPING AND COPY FORM
. AUTHORITY:, { . ; .0 o S TP,
Inmate Name (Print): \Q\\\nqﬁ\‘h ADC#-ks; i_'fL Date: ] /} L //', )
SUPPLY REQUEST

Inmates may obtain lined paper, envelopes and postage through the Commissary.

Indigent inmates who have a deadline or valid need will send an Inmate Request to the Law Library
Supervisor. If there is a proven deadline or valid need the inmate will be provided supplies with
a lien placed against their account to be satisfied as monies come in. Additional items will only
be issued if a need exist.

Manila Envelopes (must be able to show need for requested quantity with material ready to
go in envelop and address)

TYPING REQUEST

Inmates may request legal typing from the Law Library. Legal work must be neatly and legibly written,
will be typed as is. and is subject to approval by the Law Library Supervisor. Preprinted forms will not be
retyped. Attach the paperwork to this form and specify the date the typing needs to be completed:

.20 . List number of copies needed: . Initial

REQUEST FOR COPIES 10% Pq/z}LS

Copies of legal work may be requested, but inmates will be sub'!f__ect 10 a fee of .05¢ per copy.

I request copies to be made for a legal purpose. Initial /7 [ J
s 20017\ ; +Q
Ineed > _ copies of my Lt’, C)g G \ \ )[}C LY YYn oo
Number of copies (8 o A Description of paperwork

Copies of paperwork not of a legal nature may be requested for a compelling reason by writing a request to
the Law Library Supervisor explaining why you need the copies. Non-legal papers will not be copied
unless necessary. Attach a signed inmate check to cover the cost of copying.

s 7 12,23
Inmate Signature: B o Date Requested: /} L /&€ )

Officers Signalur'e:/ Date Requested: 7 / 2 /23
Law Clerk Signature: Date Filled: / /
Officers Signaturé’ a0 L\: ib YV Date Received: ]/ 1%/

Inmate Signature: Date Received: / /

COMPLETE AND FORWARD TO LAW LIBRARY SUPERVISOR
Allow seven days to complete.

Request denied and material returned to inmate for the following reason: !Dll hggg in gh !&d ¥g> A WW&—
s Hnod M@WM@&@MMX Piokod¥s,
(‘.e;vmﬁuf: avwedk, fequast {arns The Lo L«bromg Con only make copies o Court rRqLiesteek
QB o, onch o Ov\ws make Huo mombe” of copies I courts require.
il L - makes ore GFordid Copfer” SVicss o G monk, 3]2% -
A!?OLW(SVOV“\/:‘:? (ecoAved, Copres Yoware wthoms 40 Sench Ny ieims #et oot nteds 1 Ruquer,
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| ’OD ind don Exdabid ™3 b Cai o 3
¢ & ’ O ARKANSAS DEPARTMENT OF CORRECTION
{J) \ TYPING AND COPY FORM
st et s e s 21125
SUPPLY REQUEST

Inmates may obtain lined paper, envelopes and postage through the Commissary.

Indigent inmates who have a deadline or valid need will send an Inmate Request to the Law Library
Supervisor. If there is a proven deadline or valid need the inmate will be provided supplies with
a lien placed against their account to be satisfied as monies come in. Additional items will only
be issued if a need exist.

Manila Envelopes (must be able to show need for requested quantity with material ready to
2o in envelop and address)

TYPING REQUEST

Inmates may request legal typing from the Law Library. Legal work must be neatly and legibly written,
will be typed as is, and is subject to approval by the Law Library Supervisor. Preprinted forms will not be
retyped. Attach the paperwork to this form and specify the date the typing needs to be completed:

,20 . List number of copies needed: . Initial

REQUEST FOR COPIES

Copies of legal work may be requested, but inmates will be subject to a fee of .05¢ per copy.
I request copies to be made for a legal purpose. Initial J725£¢ ) \-

I need L" copies of my L—'e O Lb‘ /_)L/C/LUVTE’J\'\' Q’ = C[Jd i

Number of copies Description of paperwork

Copies of paperwork not of a legal nature may be requested for a compelling reason by writing a request to
the Law Library Supervisor explaining why you need the copies. Non-legal papers will not be copied
unless necessary. Attach a signed inmate check to cover the cost of copying.

. o 4 4
Inmate Signature: %/ = Date Requested: l/ EL/ Z,EZ)

Officers Signature: Date Requested: ~ /  /
Law Clerk Signature: Date Filled: _ / /
Officers Signature: Date Received: ~~ / /
Inmate Signature: Date Received: /[

COMPLETE AND FORWARD TO LAW LIBRARY SUPERVISOR
Allow seven days to complete.

' Request denied and material returned to inmate for the following reason: \L’" V& alrec "("'\ (-('C-QWQC’Q ‘.:)C\)J
MY oY sevuice on Jul y M) Yo Waue_ ol wovided auany Qocumaskedi an
hett poves o daaelline Gof exdre COpPLY SNV LS. @ Youchi d nod gt @ ot +o

G L™ immod Chode @qu_\ haue tecliuedod P SJ&/G‘J( e clrecety
R XA CCP(« b‘é(@({ New Qe (&\\C\Aﬂé i,  co fu@b p(\\ﬁﬁ et hapse ’prO(‘\G +L‘qu
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\\l ) Endl L Inmate Request Form

,."/ Q‘/C/
6/ ]
This form is to be used by inmatem on issues. Staff should be

given 5 working days to respond.

Name: W\ WL\ oo ADC Numbe

Housing Assignment: :xfx:, & s Job Assignment:

To (Staff Member): X \g5 . VD). \)-)C,‘)u"!“\f—_“ | Office: L gaa

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail _Law Library } Commissary General Library Job Assignment
Staff Mental Health Personal Hyglenc Other:

Detallcd Reason for Request: \\ADQ W ¢ )\ ‘x(‘y A - LLC Ci l
Ve v Nes ‘*3\ = \(\LA‘{/ & PINAD 2 \le o 1
Neod Gncl Aide O @Lv(. A Ao

e €. . \ »

— - W\ a4 \
‘ 1</\\egwu,u‘\
m { / _ BTRT A .

..Have you u < ¥ taany staf mbera out this request? so whom?
Staff memoer(s) o Dalc of s \
/’S\ In
// > ol / [ =& <i S
7 lm‘ﬁmc s Signature Date
3k s 3k 3k 3k 3k 3k 3k 3k ok ok ok ok sk 2k 2k ok ok ok 2 2k e 3k ok sk sk A o sk ok sk sk ok sk sk sk sk sk sk sk ok sk s sk sk sk sk sk ok Sk sk sk sk sk sk sk sk sk Sk ok Sk Sk sk 3k Sk sk sk sk ok sk ok ok sk kR kR ok
C Il
{StaffMember Responding: b@) | Date: "Jlly/q !7 2 |

I have reviewed your request and my finding is as follows:

2

= I
Wak See teasavsioc Yonel on Slovia

\\..

(C’Gu} (eqrest Lo,

F\(\fVW Ae R0 8 *K\(\Q’R\\t\\

Staff Slanalure

[ am referring this request to: Vo318
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL WILMOTH (ADC [ CLAIMANT

V. CLAIM NO. 240132

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is a motion of
Michael Wilmoth (the “Claimant”) for leave to exceed the page limitations set in Ark. Code Ann.
§ 19-10-208(f)(1). Upon review of the complaint and supporting documentation, the Commission
hereby GRANTS Claimant’s motion for leave and will accept the complaint and supporting
documentation previously received. However, this order does not constitute any determination as
to the validity of Claimant’s claim. The Commission notes that Claimant’s “Motion for State
Claims Order” is also pending. The Commission will not address Claimant’s “Motion for State
Claims Order” until the Arkansas Division of Correction has been served and had an opportunity

to respond to the motion.

16
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IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION
Courtney Baird

/7" ,,/

!

Tk ' W/ﬂ/

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: September 22, 2023

(0]

2

Q)

Notice(s) which may apply to your claim

A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).

17




From: ASCC New Claims

To: Thomas Burns (DOC)

Cc: Kathryn Irby; Mika Tucker

Subject: CLAIM: Michael S. Wilmoth v. ADC, Claim No. 240132
Date: Thursday, September 28, 2023 8:20:00 AM
Attachments: Michael S. Wilmoth ADC agency Itr .pdf

Michael S. Wilmoth Claim.pdf
240132 Order on MTE (Pending motion not addressed).pdf

G.4

Please see attached. Contact Kathryn Irby with any questions.

Thank you,
Caitlin

Caitlin McDaniel

Administrative Specialist I
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201

(501) 682-1619

18
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ARKANSAS STATE CLAIMS COMMISSION

(501)682-1619 KATHRYN IRBY
FAX (501)682-2823 DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

September 28, 2023

Mr. Thomas Burns (via email)
Arkansas Division of Correction

6814 Princeton Pike

Pine Bluff, Arkansas 71602

RE:  Michael S. Wilmoth v. Arkansas Division of Correction
Claim No. 240132

Dear Mr. Burns,

Enclosed please find a copy of the above-styled claim filed against the Arkansas Division
of Correction. Pursuant to the Arkansas Rules of Civil Procedure, as well as Claims Commission
Rule 2.2, you have thirty days from the date of service in which to file a responsive pleading.

Your responsive pleading should include your agency number, fund code, appropriation
code, and activity/section/unit/element that this claim should be charged against, if liability is
admitted, or if the Claims Commission approves this claim for payment. This information is
necessary even if your agency denies liability.

Sincerely,
Mika Tucker

ES: cmcdaniel

cc: Michael S. Wilmoth (ADC -, Claimant (w/ encl.)

Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide
you with confirmation that your claim has been processed and served upon the respondent agency.

19
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Clooon (\\ BlAG S State Claims Commission
Please print in ink or type JUL 3 12023
BEFORE THE STATE CLAIMS COMMISSION RECEIvED
Of the State of Arkansas
5 Mr ‘ Do Not Write in These Spaces
EMS. : Claim No R A
O Miss Michael S. Wilmoth (ADC | Date Filed
o - , Claimant “ (Moath)  (Dsy)  (Year)
vs } Amount of Claim $ " —
State of Arkansas, Respondent i g s

COMPLAINT

Michael S. Wilmoth (ADC- ——

(Name) N P

_ County u[) A “ L‘S k oD _represented by

(Legal Counsel, if any, for Claim)

( State) 7(/.&?("0&) (,l)ulmmic Phone .\‘o:) .

of , says:

(Street and No ) (City) (State) (Zp Lod.e) (Phone No.) (le No.)

State agency involved \ J‘\O*QSOCB,D%PCJ{WVYL t Co, (EQ,{\QV\ Amount sought: $ ZO & @) it Y

Month, day, year and place of incident or servige: be(‘ 3 ZDZ.Z +(__) C‘j_f{‘ﬁ_ﬂ,{ﬁul\‘&}za C’)t \mef Um&
Explanatlon e 55;2! X : , ’D‘& &L‘ty’DlWL‘}‘b(‘

N \(‘Q—CJ‘;Q/ C’)(\%{\L : * =S

S - ”~r€Q O ”V\'wwu:‘s%:_» C C
Thooans Hues L Depety W , “"Gcncéc\\a.ﬂ:p Ngr

Sannen L anD o)l ot

ai‘:gm&i‘*“*g o viclide e koSO
(&) [4_)’ lu’ V oL Y2 : X i
= : L%@Ducmum S, 006”s , Saclakior 5 ,Dms‘b\ NQOS,
’_ = \“; S Ei&iuuj-\d?\ E: TS C,‘i \C,\JC'LY\C,EZ‘ ‘;’?lb&)(,r =S

o Ny l.‘L_HJJ\_ ?&P’;}C k L)“h_i)_L i_, oI & Lufx\ umj_}_

Medco) QMenthion oo *\ .%L_LEY e, N \uv \\—kw\. =

&ﬁ(‘ BEAKL ,Ll&ffbu:Lu&u_A\_) \t\ou.o\

As NoTal wj’l@"\i etve Youwsiag NADCAC Lh?o

K M buds and Shaves ; Socd
*lefx‘o& 3

Cals, Yord Call g Vel J%
1&9 ~ M&\mm T 0
; e , when? :/f:_{ ns}]{D_(%Z) ‘{‘D—Su\ ﬁ to whom? B’VM

o - __‘andthatthe lollowmgdalmwasukmlhm ;\ jc) Q_,

and that §

W\ o wm&veg
(Name)
andthat the naturethereof is as follows: _

( \MA ffﬁf) Lﬁq

THE UNDERQ]GNED states on oath that he or she is familiar

that thev are true = !
MSML&M& :- / avture’of a;imandkepmentative)— .

(Print Claimant/Representative Na

, mthefollowmg manner:

With the matters and things set forth in the above complaint, snd that he or she verily believes

SWORN TO and subscribed before me at U ¢ (&J@(\ 'S'—' A(” bkansgS
HEATH DUNGAN (City) (State)
— WHITE COUNTY lh#, g T Tu\u)‘ 7% 2aa3
Nh"”‘Y PUBLIC - ARKANQ 1S Month Y
{ My L viussion Expires November "2 2032 (Date) (Month) (Year)
| Ccrmnission No. 1272" i MV‘V

= (Notary Public)
SERe | My Commission Expires 1 ‘/ 0 %’ &@32

(Month) (Day) (Year)
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State Claims Commission

Arkansas

Inmate Request Form

JUL 31 2023

This form is to be used by inmates in contacting staff with requests on issues. RECEIVED
Staff should be given § working days to respond.

Name: Wilmoth, Michael ADC Number: - Date: 07-22-23

Barrack Number: ISO 123 Job Assignment: N/A
To (Staff Member): Danielle Barnett Office: Law Library

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental health Personal Hygiene Other:

Detailed Reason For request: IN RESPONSE TO YOUR REQUEST Dated 7/22/23
l\’ud Ark. Code Ann. 19- 10 708

Rules and Procedures 2023.

[ need ADC Policies and Procedures. AR’s and AD’s on Use of Force. Hunger Strike. Law Library.
Legal Copies. Religious Services. #550. AD2022-10 Grievances

Have you talked to any Staff Member about this request? Yes __X__No If so, whom?
Staff member(s) contacted: Date:
Inmate’s Signature Date
e s sk ok sk sk ok ok ok ok sk sk ok ok ok sk sk sk ok ok sk sk sk sk st sk sk fe sk sk ok ok sk ke sk sk ok sk sk sk sk sk sk ook ok ok skl sk ke sk sk sk sk sk sk sk sk stk sk sk ok sk skokok sk stokokolokoko kol ok Kok ok
Staff Member Responding: Ms. Danielle Barnett Date: 07/25/2023 Y
I have reviewed your request and my findings follow: Mr. Wilmoth,

We have received vour request dated 7/22/73 You will have to show some corrcspondence from the

are finished with vour punitive time on August 9. 20”“ The AD12-23 (Typing Semces for the Law

Library): GU9.13.0 (Use of Force); GU 10.3.0(Hunger Strike); and the GU_1_4.6.0 (Law Library) will be
sent to you. A;LEO, AN I9-34 (GRiE/ACE Proct DISAE )

§ Staft Sigé re

[ am referring this request to:
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\’);77 <§)q ARKANSAS DEPARTMENT OF CORRECTION
I

JU 139099

TYPING AND COPY FORM
L AUTHORITY: A00 & BT .
Inmate Name (Print): \Q{ \\(\q, —:\““ ADC#:-ks: i?fi Date: / /} ‘ /z_’, /)
SUPPLY REQUEST

Inmates may obtain lined paper, envelopes and postage through the Commissary.

Indigent inmates who have a deadline or valid need will send an Inmate Request to the Law Library
Supervisor. If there is a proven deadline or valid need the inmate will be provided supplies with
a lien placed against their account to be satisfied as monies come in. Additional items will only
be issued if a need exist.

Manila Envelopes (must be able to show need for requested quantity with material ready to
2o in envelop and address)

TYPING REQUEST

Inmates may request legal typing from the Law Library. Legal work must be neatly and legibly written,
will be typed as is, and is subject to approval by the Law Library Supervisor. Preprinted forms will not be
retyped. Attach the paperwork to this form and specify the date the typing needs to be completed:

,20 . List number of copies needed: . Initial

REQUEST FOR COPIES ]% Paa}!;%

Copies of legal work may be requested, but inmates will be subjea tQ a fee of .05¢ per copy.
[ request copies to be made for a legal purpose. Initial

or Le \ | ) ) onre
I need w, copies of my t, (-";_"\ | \ JL ;{ 1 iYen -
Number of copies Description of paperwork

Copies of paperwork not of a legal nature may be requested for a compelling reason by writing a request to
the Law Library Supervisor explaining why you need the copies. Non-legal papers will not be copied
unless necessary. Attach a signed inmate check to cover the cost of copying.

Inmate Signature: o - ,{/_’_ / 5 Date Requested: ¢ /14;/ g,r’ﬂ:\
Officers Signaturé: Date Requested: _’Z/ 2z z3
Law Clerk Signature: " Date Filled: ~ /  /

Officers Signaturé ) q-é L Q Q ﬁ.‘; & %% AN Date Received: j_/_%_f’lrf)
Inmate Signature: Date Received: /[

COMPLETE AND FORWARD TQ LAW LIBRARY SUPERVISOR
Allow seven days to complete.

Request denied and material returned to inmate for the following reason: \R_D_\]_w_ﬁdm (Y\G.W\/a-

Wom® QWFMJMJMLJMM—&MM (ko J¥s,
NN LD | o' inedke, feg sy Sarmns . The Lo bbfcmg Cav only ke copies o Courk rQq,ms']Edi

0{ onth con onw) make Mo asmia ot copies Wl courts require.
i L LAvmeakes cuine aordtd cofler” SVicas oL G ™Monda, |32 "
APO’.W(SR '::UE Treel Copies Mowafe weiome 40 Zencl Oy eims Gt Court needs n Qoquet,
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k/ o ' O ARKANSAS DEPARTMENT OF CORRECTION
39
TYPING AND COPY FORM
. AUTHORITY, 15
Inmate Name (Print): _JA \;\ID(»—\H’\_ ADC-ks: Q_’% Date:_/_/ZL_/QE)
SUPPLY REQUEST

Inmates may obtain lined paper, envelopes and postage through the Commissary.

Indigent inmates who have a deadline or valid need will send an Inmate Request to the Law Library
Supervisor. If there is a proven deadline or valid need the inmate will be provided supplies with
a lien placed against their account to be satisfied as monies come in. Additional items will only
be issued if a need exist.

Manila Envelopes (must be able to show need for requested quantity with material ready to
2o in envelop and address)

TYPING REQUEST

Inmates may request legal typing from the Law Library. Legal work must be neatly and legibly written,
will be typed as is, and is subject to approval by the Law Library Supervisor. Preprinted forms will not be
retyped. Attach the paperwork to this form and specify the date the typing needs to be completed:

,20 . List number of copies needed: . Initial

REQUEST FOR COPIES

Copies of legal work may be requested, but inmates will be subject to a fee of .05¢ per copy.
I request copies to be made for a legal purpose. Initial J2725/¢ )

I need L" copies of my Lgci\&_‘ 'DDC/LUVTE’J'\'\' gjr)(' C[Ju i 4‘

Number of copies Description of paperwork

Copies of paperwork not of a legal nature may be requested for a compelling reason by writing a request to
the Law Library Supervisor explaining why you need the copies. Non-legal papers will not be copied
unless necessary. Attach a signed inmate check to cover the cost of copying.

. o 4 4
Inmate Signature: %/ = Date Requested: l/ EL/ Z,EZ)

Officers Signature: Date Requested: ~ /  /
Law Clerk Signature: Date Filled: _ / /
Officers Signature: Date Received: ~~ / /
Inmate Signature: Date Received: /[

COMPLETE AND FORWARD TO LAW LIBRARY SUPERVISOR
Allow seven days to complete.

' Request denied and material returned to inmate for the following reason:] \‘U"\ V& O‘\m'("‘(’ﬁ fecewvecd ‘.:)C,\)J
Y oY Sevuice on Julu () Voun hane ol Wrouidsel sy documantedi dn
het poves o daaelline God exdre Copy SNV LS. @\‘ Youdi d no% gt @ ot +o
gin G immade. Chedke. () Yeu, haune tncliwtod poses trert e lrecely
RAA_ CQPL&di\ }34240 <, Neu c\(\({ AN Owrect 'Shcc,ﬁiob u;\\g 5SS Pneet hapue ’p'rOC‘G H.eal
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5 GLI\O ATTACHMENT 1

\\L),) brd Inmate Request Form

7 G
l\)/ /
This form is to be used by inmates i on issues. Staff should be

given 5 working days to respond.

Name: W WL\ oo ADC Numbe Date: Y[-12~-273 |
Housing Assignment: :xf)C, & s Job Assignment:

To (Staff Member): Y \e5 . "\ D). \>->£,d~§—\£—_\—\- | Office: | RV

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail _Law Library } Commissary General Library Job Assignment
Staff Mental Health Personal Hyglenc Other:

Detallcd Reason for Request: MDQ W ¢ )\ ‘x(‘y A - L«tzc Ci l
\ >L.J(_, WY EY "3\ 5 & \(\LA(/ DI Y\ W\I\l( /‘g\'ﬁ

Qeey @ncl e \.@{JK‘C Yo
Ve €. ) \ &
"\ L\ 7 : \
LW L \ \GL\L\(N \

. { / . /"V P .

..Have you u < ¥ taany staf mbera out this request? so whom?
Staff memoer(s) o Dalc of s \
r i)
A \ = P ONs o)
// = = / / Y iy il
7 lnrﬁatc s Signature Date
3k sk sk 3k 3k ok sk sk ok ok sk ok ok sk 2k ok ok ok ok ok ok ok ol ok e sk A sk sl ok ok sk s sk sk sk sk ok Sk sk ok sk sk sk sk sk ok sk ok sk sk sk sk sk sk sk sk sk sk sk ok sk sk sk sk sk sk sk sk sk ok sk ok sk sk ok kokosk
C ]
lStaffMember Responding: D?) | Date: "]Illq !/ 2 |

I have reviewed your request and my finding is as follows:

i

= N
Wak See teasavsioc Yonel on Slovia

\\..

(Oﬁv\ (eqrest Lotw,

%C\ A2a Q8 "K\{\CO\ \\b(\

Staff Slanalure

[ am referring this request to: Vo318
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL WILMOTH (ADC [} CLAIMANT

V. CLAIM NO. 240132

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is a motion of
Michael Wilmoth (the “Claimant”) for leave to exceed the page limitations set in Ark. Code Ann.
§ 19-10-208(f)(1). Upon review of the complaint and supporting documentation, the Commission
hereby GRANTS Claimant’s motion for leave and will accept the complaint and supporting
documentation previously received. However, this order does not constitute any determination as
to the validity of Claimant’s claim. The Commission notes that Claimant’s “Motion for State
Claims Order” is also pending. The Commission will not address Claimant’s “Motion for State
Claims Order” until the Arkansas Division of Correction has been served and had an opportunity

to respond to the motion.
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IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION
Courtney Baird

/7" ,,/

!

Tk ' W/ﬂ/

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: September 22, 2023

(0]

2

Q)

Notice(s) which may apply to your claim

A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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From: Thomas Burns (DOC)

To: ASCC New Claims

Subject: Michael S. Wilmoth v. ADC, Claim No. 240132
Date: Monday, October 2, 2023 9:57:51 AM
Attachments: Answer.pdf

Answer

-TB

Legal Services Unit

Arkansas Department of Corrections
Division of Correction

870 267-6845-telephone

From: ASCC New Claims <ASCC.New.Claims@arkansas.gov>

Sent: Thursday, September 28, 2023 8:20 AM

To: Thomas Burns (DOC) <Thomas.Burns@arkansas.gov>

Cc: Kathryn Irby <Kathryn.lrby@arkansas.gov>; Mika Tucker <Mika.Tucker@arkansas.gov>
Subject: CLAIM: Michael S. Wilmoth v. ADC, Claim No. 240132

Please see attached. Contact Kathryn Irby with any questions.

Thank you,
Caitlin

Caitlin McDaniel

Administrative Specialist I!
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201

(501) 682-1619
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL WILMOTH - CLAIMANT

v. NO. 240132

ARKANSAS DEPARTMENT OF CORRECTIONS

DIVISION OF CORRECTION RESPONDENT
ANSWER TO COMPLAINT

COMES NOW the Respondent, Arkansas Department of Corrections, 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,

Tthos)
Lega ices Unit

Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602-9411
(870) 267-6845 Office
(870) 267-6373 Facsimile
thomas.burns@arkansas.gov
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CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this 2" day of October 2023 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Michael Wilmoth

Thomas Burad
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Mika Tucker

From: Thomas Burns (DOC)

Sent: Monday, October 16, 2023 10:49 AM
To: ASCC Pleadings

Subject: Michael Wilmoth v ADC 240132
Attachments: 1270_001.pdf; 1271_001.pdf

MSJ

Response to Motion for State Claims Order

Thank you,
-TB

Confidentiality Notice: This e-mail message and any attachments is the property of the State of Arkansas and may be
protected by state and federal laws governing disclosure of private information. It is for the intended recipient only. If an
addressing or transmission error has misdirected this e-mail, please notify the author by replying to it. If you are not the
intended recipient you may not use, disclose, distribute, copy, print or rely on this email.
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suffering, that he is being subject to unnecessary disciplinary action, that staff is

falsifying documentation, that he w_among a litany of other matters

that should be brought in a court of competent jurisdiction.

7. The inmate asks for an emergency transfer, that is a relief the Commission
cannot grant.
8. The inmate has attached Inmate Request Forms to his complaint. All of

those state why the inmate could not have what he requested. These are not grievance
forms.

9. The Arkansas State Claims Commission does not have jurisdiction when it
involves prison conditions or Constitutional violations. “The commission shall make no
award for any claim which, as a matter of law, should be dismissed from a court of law or
equity for reasons other than sovereign immunity.” Ark. Code Ann. § 19-10-204(3)(A)
(West Supp. 2015).

10. Pursuant to the Prison Litigation Reform Act (PLRA), “no actions shall be
brought with respect to prison conditions under Section 1983 of this title or any other
Federal law, by a prisoner confined in any jail, or other correctional facility until such
administrative remedies as ae available are exhausted.” 42 U.S.C § 1997e. In 1997, the
Arkansas legislature adopted the PLRA’s exhaustion requirement by enacting Ark. Code
Ann. §16-106-202. That statute follows the PLRA by adopting a grievance exhaustion
requirement for state actions:

(a) A civil action or claim initiated against... Department of Correction...by an
inmate in a penal institution or incarcerated person appearing pro se may be:
(1) Dismissed without prejudice by the court on its own motion or on a
motion of the defendant, if all administrative remedies available to the
inmate have not been exhausted.
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WHEREFORE, The ADC, prays that their Motion for Summary Judgment be
granted; for their attorney’s fees and costs; and for all other just and proper relief to

which they may be entitled.

Respectfully submitted,

w (02006)
Le ices Unit

Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602

(870) 267-6845 Office
(870) 267-6373 Facsimile
thomas.burns@arkansas.gov

CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this 16" day of
October 2023, on the below Claimant by placing a copy of the same in the U. S. Mail,
regular postage to:

Michael Wilmoth

-
i\
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Respectfully submitted,

oy

Thofnas Burns (02006)
Division of Correetion
Legal Servies Unit

6814 Princeton Pike

Pine Bluff, AR 71602

(870) 267-6845 Office

(870) 267-6373 Facsimile
thomas.burns@arkansas.gov

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this 16" day of October 2023, on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Michael Wilmoth '
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i_ }v ﬁD €/ ¥ g . , \ ATTACHMENT |

4cling stail with requests on issues. Staff should b

given 5 w orking days tor respond.

vi ame: m\t\,\%l X}Q \XV)X‘H\ \D( \umbg'-il)mffq ;(E ",_‘3,
HousmL Assignment: 2ADO 2)\ | Job . Assignme S
| To (Staff \ltmbu Cb*[«%) (N S OJIICC._ ]

I have a request concerning the fol lowing area (circle one):

Classification Parole Visitation Medical Telephones Property

Mail Law Library Commissary General Library Job /\<<jgn111un

Staff Mental Health Personal Hygiene Other: [ \ LO %! \ L\\,_

L
E
af]

e e —— e N
L q 95,
e —————— \)‘ —
REA,.
‘CCE,
e

Have you talked to any staff member about this request?
Staff member(s) contacte d:

xriw*x;A/**nyx»xw*Vﬂ%xxxxi*

Staff Member Kcspundmg:

Date:

\ -
\ '
7 Shaff & gnature

T qu‘ bm Ko reply o Yl 2%
[ am referring this request to: _nesSin/ e
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GU135.0 ATTACHMENT 1

In t Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to rupond

| Name: ()1, M )‘{) ADC \mnh_

Date: '-4,"1 |- 28
Houmw Assignment:’ ,5 | Job \sslmlmem
To (Staff Member): , \ Office:

I have a request concerning the 101]0&\ ing area (urdc one):
Classification Parole Visitation Medical Telephones  Property

Mail Law Library Commissary General Library Job Assignment

Staff Mental Health Personal Hygiene Other L"\Lél)h (AN

)
Detailed Reason for Request: \e. § e € M %{()\( )ﬁ S /%ﬂ)‘u_gg
LN = ] & ’ _ N L3N o~ i {

O NOLLETN Q(“y’) \//Y_L*QL\A A UL E{J\'Q,
Mﬁ%am \t Lﬂ munbu about this ru]mxl’ ] )( Yc< ~___No Ifso, whom?

Staff member(s) contacted: 7
XQDJ‘&QD ‘v\ f\rt S ‘ﬁff/ O ?3
Inmate’s Signature Date

****X*****’Z‘****************>i<********8*>‘>.-‘>F*Y****V********x**********xx**x*x*xi**

Staff Member Responding: R Date:

S DA { SIS %
R'.z'.ff@]muxruf: e 2 _' - r
nu P\o)r ceply o H-I4-273 QN
[ am referring this request to: 177(-()0(!7 10318
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\/\XDLF( \Vs 11\\0@?{\\\*3 L me G}en

GU 1.5.0

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

e Vet 5 st 200 S [ vve 12523 |

Hou\mw Assignment{: T 7 1) Tub Assignment; -y
_ To (Staff Member): \&&fd Ae "\ “ S | Office: \W @ ~d§;£\

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical [elephones  Property <

Mail Law Library Commissary General Library Job Assignment

Have you talked to any staff member about this request? : Yes No If so, whom?
Staff member(s) contacted: X __[f_;_t‘ X ) Date:
e | \ ‘ & vv o /’ &
Y Sigr Date

sk 3k 3k 3k S S S 3k ok 3k ok 3k ok ok o Sk ok

sk 3i¢ 3fe 3k sfe sk 3k 3k oje sk 3k 3k 3k 3k 3k ok 3% 3k 3k ok Sk 3k 5% ok 3k sk 3k 3k 3k 3k 3 sk ok sk ok e 3k ok 3 ok ok S 3 sk 3k S s sk 3¢ ok ke 3k 3k o 3K ok Ok e k3

Staff Member Responding: Date:

[ have reviewed your request and my finding 1s as follows: _ - -

i DW SECUR
,_'_ (\H Dec K ON ";
Yo L(

[ am referring this request to:
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GU 1.5.0

\[er\/ \ery Tonfortandt

ATTACHMENT |
Inmate Request Form

This form is to be used by inmates in contacting stau wnl requests on issues. Staff should be

given 5 working days to respond.

Name: Yipha e\ &S Wilpnoth | ADC | Date: uA4-272
Housing Assignmen{: 350/ 21\ Job Assignment:

To (Staff Member): WietOen _HerriS | Office: \Wa e

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment

Staff Mental Health Personal Hygiene Other: ﬂ&f_{j&ﬂﬂgﬁ(‘ \5

Detailed Reason for Request: \ !& e AQ [:;[:\3 o 1 e LQ&Q‘DQ:LQ !)Q-Vll's
T need Copies yind€ o X oceke WRe Laan Libreay
Ve Roacnett £ sont wie e Form 4 complete

N A | —
‘4 N .L’A < A'_l.’ / ‘ .; = ’ A \\‘ . [ ' L
R ‘. 3 ~ -\4.
Qe NOT Yo KO N\E OUN O DG oG
; S oaVep need o S8y L Sn ¥
» DD sty SRR = A== <e 4 : D e A
( <

‘I',i' = v ‘. VY E : @ 1o P EaARAAL s e
Copied " s 1o Ymme Sintiave T eed
Yheae Cn@\(a% =N Can QQ«\Q‘C em mmledgl.l:{‘

” i
Have youtalked to ar " —~ember about this request? £< +wYes v "=~ whom?
Siatf member(s) contacted: ; (o Date: _H~ )’ *2~
e
“— Thmale's g’gnalurc Date

******************************************************************r************

| Staff Member Responding: | Date:+ \ Y ’Z{)Q&j

I have reviewed your request and my finding is as follows:

P A

oL ook o Zend) Tealedt
Lo W o o veado  ©

\ RECE“";E{-’
QJ(T\ \ﬁﬁ\% PR 19208
Staff Signature DW SEGUR\W
[ am referring this request to: _—
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- o \) . >K . ] L '\_Y‘. \ \
SN |
L == : : . . 5 x . e
) "7 This form is to be used by inmates in contacting staff with requests on issues. Staff should be
> [ . 3
{\ .~ given5 working days to respond.
Nt =
~ - — . s 1)
>N Name: YATcoel S. Wilnae [ ADC Numbe Date:{/~) .
< L2 ame: Y\, ANDLPN S \LL-\”, Yol N > Numbe ate S~Y—L D
) | Housing Assignment: e 21] Job /\s‘s‘ignmcm'
\| , Ct o (Staff Member): (¢ tg UA\ & (\‘,.//L‘ \C l()”\u. A 3‘_ u‘ .
v\
'J ~ Thave a request concerning the following area (circle one):
) ) ~ - 3 i S ; b
=~ [\ Classification Parole Visitation Medical lelephones  Property
e
— : ( -
\J = Mall Law Library Commissary General Library Job Assignment
. = '
) O
¢ a8
~J =
A~
{ N\
— -
J
P \
J =
~ )
N /
o b
) N

\ f J -
=) - T IET.
p = > s 7 & L oA
¢ * = —
Inmate’s Signature Date

s s sk sk sk 3k sk s e ok sk ok sk ok ok o ke e ok ok sk s ok o ok 3k e e ok s sk ok sk 3k sk sk sk ok sk sk ok o ok sk 3k 3 ok ok 5K 3K sk ok ok ok sk sk ok sk sk sk s sk sk ok skl ok sk sk ko ok ok ok

Slafm);{dilw W Date: s i 7‘

[ have reviewed your request and my finding is as follows:

Staff Signature

[ am referring this request to: Vo318

53



G.4

N F [nmate Request Form B
nit ‘/\’\\‘(‘)'\&\(/\/ \(;{‘\‘ \{_;, —

\ 4 \
€ Y
This form is to be used by inmates i ith requests on issues. Staff should be

given 5 working days to respond.

[Name: Mo\ 5. 1Al
Housing Assignment: {%5( ) | 7 1|
| To (Staff Member): eyl

Date: -71]-7 =

? "=
L5003

[ office: Qs . W en

I have a request concerning the foll

Classification Parole Medical Telephones  Property

Mail Law Library Commissary General Library Job Assignment

N\~

Have you talked to any staff member about this request? _ Yes No If so, whom?
Staff member(s) contacted: (" Y~ S T\vc AV VA Date:
\ - - T
e 70 C} ) 7S
=28 £9 >
“Tnmate’s Signature Date

s sk sk 5k sk 3k 3 sk ok 3k sk ke i ok sk e sl sl sl ok s e ok sk ok e s ke ok sk sk ke e ok sk sk sk ok sk ok sk sk ok ok ok ok sk sk sk sk ok sk sk sk sk ok sk ok sk s sk sk kol sk sk sk sk kol ok ok ok ok dkok ok k

; Staff Member Rcspondiﬁg: 7 Date:

— — = ]

[ have reviewed your request and my finding is as follows:

/\ N y™ LN \ \ |
F\U( B0 Tamates n o rmear ™
‘Wﬁ ST e Pl o Hcmb

Cflbmbk’\{ W‘l(h ﬁ\l(@\_u p\/\ek{b
Py s

Staff Signature

RECEIVED
[ am referring this request to: APR 2 5 2083 103/18
pw SECURITY
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1GTT405 Attachment V
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC #:
FROM: Straughn, William F TITLE: Deputy Director
RE: Receipt of Grievance -;23-00587 DATE: 04/25/2023

Please be advised, the appeal of your grievance dated
04/07/2023
was received in my office on this date 04/25/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

[T The time allowed for appeal has expired

[T The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter

(b) Transfer

(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter

(e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event

(g) Publication

[T You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
(Attachment 1V for Health Issues Only)

(c) Acknowledgement and/or Rejection form (Attachment II)

(d) Step Two was appropriately rejected

(e) Did not give reason for disagreement in space provided for appeal

(f) Did not complete Attachment III or IV by signing your name, ADC#, and/or the date

(g) Unsanitary form(s) or documents received

[¥ This Appeal was REJECTED because it was a duplicate of-S’-_OOﬁ , or was frivolous or vexatious

o e e s M B e

-

o el B 4 ks

IGTT405 Page 1 of |
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Page 1 of 2
1GTT400 Attachment II
3GR
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL
GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC #:
FROM: Brown, Shurika R TITLE: ADC Inrnate Grizvance Coord
DATE: 04/17/2023 GRIEVANCE #-Zjitﬁz

Please be advised, I have received your Grievance dated 04/07/2023 on 04/ .7/2023 .
Your grievance was rejected as either non-grievable, untimely, duplizative, fiivolaus, or vexatious.

K (uowda  Fwouns RECEIvep
APR 9 & 9p-.

“ e

INMAT;j GRIEVA
ADMING
STRAT)!

CHECK ONE OF THE FOLLOWING |

This Grievance will be addressed by the Warden/Center Superviscr or dasignee.

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.

This Grievance has been determined to be an emergency situation, as you <o indicated.

Signature of ADC Inmate Grievance Coord
- CAVISOR

“ING

M 5 2 B

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 rreparatle harm. Your Grievance
will be processed as a Non-Emergency.
@& This Grievance was REJECTED because it was either non-grieveble { ), untimely, was a duplicate
of GR-23-00566 , or was frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five wor<ing days by filling in the
information requested below and mailing it to the appropriate Chief Jeputy/Deputy/Assistant Director.
If you do not receive communication regarding your grievance by th2 date listed above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Se:tion below that you did
not receive a response and mail it to the appropriate Chief Deputy/Ceputy/Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the oricinal complaint.
Address only the rejection; do not list additional issues, which were 1ot a pait of your original
grievance as they will not be addressed. Your appeal statement is limited to vhat you write in the

” s\pace provided below. WD D \‘\O)t.‘ C:Du.p\‘\ u;\-Q D:: (:_-;-P\— 2—3"0(-‘[5((‘(0
s tlearly Ay Reroith

: oo Y-1F-20273

Jate

(I AL

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0_clearPag e.jsp?skipBod... 4/17/2023
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Page 2 of 2

Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment I) and the Rejection
(Attachment II)

RECEIVED
APR 25 2023

INMATE GRIEVANCES SUPERVE

ADMINSTRATION BJiLDIN

https://eomiscluster.stale.ar.us:7002/eomis/interfacc/interfacefZ_OfclearPage.jsp?skipBod... 4/17/2023

S7



G.4

l()I)\(\IlI(l USE ONLY

(Attachment I)
Unit/Center RECENED m{\-’ %—?QDE> S&r]
Name Date Received:

"WR 17 SRR
I 53 ks # Job Assignment 2023 | crv.cote D(O
(Date) STEP ONE: Informal Resolution &

L‘~[ 9 275([)2][6] STEP TWO: Formal Grievance (All complaints/concems should fll'\t h&. hdndled informally
If the issue was not resolved during Step One, state w h\ TnFPernia) Y ‘»(&:\CN\
uo0S Neve— Ansuwiere
. (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be \ulmu to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental

Inmate Signature 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

T'his form was received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature e Date Received
Describe action taken 'to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCF-15
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FOR OFFICE USI

UNIT LEVE ONLY

Unit/Center

VM (Attachment I)

Date Received:

Name

I -l

(Date) STEP ONE:

Job Assignment
Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: _ il

. (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to

a substantial risk of physical harm: emergency grie

nature). If vou marked yes. give this completed for

attached emergency receipt. In an Emergency.

nces are not for ordinary problems that are not of serious

to the designated problem-solving staff, who will sign the

If vou are harmed.threatened because of your use of th

N TO Bl

Date

orievance process, report it immediately to the Warden or designee.

[}

FILLED OUT BY STAFF ONLY

THIS SECTIO

['his form was r¢ (date).

was forwarded to

(Yes or No). This form

of the person in that department recerving this for

PRI STAFF )LVER) ID Number

Describe action t:

AME (PROB

|

1ken 1o resc

lve complaint

Staff Signature & Date Retur

indad dce

mciuain

ermined to be Step One and/or an Emergency Grievance

medical or mental health? __(Yes or No). If yes, name

Date

Staff S Date Received

o dates:

[nmmate Signature & Date Received

“LLE
This form was received on (date)., purst
Staff Who Received Step Two Grievance:
Action Taken: (Forwar

If forwarded, provide name of person receiving

DISTRIBUTION: YELLOW & PINK -

Inmate

to Inmate after Completion of Step One and Step Tt

N

Step Two. Is it an Emergency”?

Date:

y Grievance Officer/Warden/Other)

L (Yes or No).

1ant

Date:
Date:

m

VO
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Attachment Vi
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: -—00550

Appeal Upheld.

DIRECTOR

W e

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995,

60
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Page 1 of 2

IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. ADC #._ CRIEVANCE #: i3-00550

WARDEN/CENTER SUPERVISOR'S DECISICN

Crrmti s Lsdn 4212023

Signature of Warden/Supervisor or Designee Title ) Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decicion with n five working days by
filling in the information requested below and mailing it to the approoriate 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 additionz| issues, which are not part of your
original grievance as they will not be addressed. Your appeal statemznt s limitec to what you write in
the space provided beiow.

WHY DO YOU DISAG?\EE WITH THE ABOVE RESPONSE?_VV\IQ‘) ﬁ\‘b Q; \1 e 1 \’\&_V e
copres of Ve RmpuernePequest T sent to
q\\\Q & S«’\D‘(\B\:W dt‘&'ﬁ YeNore AN Y ‘ZDC?S be&:o{\e
T woes \n A=olcddone and T Hadked Yo Clnablin
e e ﬂ\‘(\/\>@ SO~ W?o(\é Q\P VLY ,?DZi

C O\X“?X;{LL*HOVWC‘L\ }‘L‘k“‘) ) Cj\/{\ \_;b&”’ \\

- =
O\_\’\C\ (Q’\@\\\\ RNOUD e OV uDOS \O\Dv Qd
EN

o \VEL 970592

JFnAmate Signature

e VAL S %—‘,U-”"-'fﬁ-‘~'~
INMATE umr,,” a8 SLFED
AD?-N\‘ETF»«N\\« BUILDI

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0 clearPage.jsp?skipBod... 4/27/2023
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Page 2 of 2

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
11I)

RECEIVED
MAY 11 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING

0 clearPage.jsp?skipBod... 4/27/2023
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RECEIVED
‘ORM (Attachment I) APR 19 2023 uﬂu USEONLY |
GRYV 3 5 & deSO

UNIT LEVEL
Unit/Center A

IBVAN
Name Miphoe\l HShane \)\y\\mij(i\ & w— RS
Brks #1050 21 Job Assignment L [J(,&
(Date) STEP ONE: Informal Resolution

L] ) D~ é ]l).m STEP TWO: Formal Grievance (All complaints/concerns should first be handled nﬁoﬁr{mall\ .)
If the i l\\UL was not resolved during Step One, state_ \\h\ - .l d+L_LQl o 3. D.L ¢
on 2-21-223 pod J&(_,\Q _)‘T\\'\v W - ) DTLNTLDS

.

] . (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may bg \llb_]L_Ll to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

I [ vou are harmed.threatened because of vour 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 z_é ZQ; (date), and determined to bgStep One andor an anrgi cy Grievance

@ No). This form was forwarded to medical or mental health? 44 ) (Yeso " yes, name

of lh«. p n in that department receiving this form: Date
RINT \l\ll NAGAE (PR (llsll"\kl R) m' 5%%.“/ Date Received

_{9{%% D25 o
St41t Signatife & Date Returned lnmdtu Signature & Date Received

This form was received on (date), pursuant to Step ﬂE\JE[VIhtmurwnu ? (Yes or No).
Staff Who Received Step Two Grievance: 12023 Date:

Action Taken: (Forwarded to (muanu ()ﬂlur Warden/Other) Date:

If forwarded, provide name of person receiving this formypate cricvances supeRvISOR Date:

............................................... ADMNSTRAHON-BIHLDING - c e e e cmccccccccmceee =

DISTRIBUTION: YELLOW & PINK - Inmate Receipts: BLUE - Grievance Officer; ORIGINAL - Given back

to Inmate after Completion of Step One and Step Two.
ADCF-15
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

NI _ -3.00604

Appeal Upheld.

DIRECTOR

b8

e advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director’s
Decisi¥n must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Page 1 of 2

IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. ADC :t:._ 6_3.3-00604

WARDEN/CENTER SUPERVISOR'S DEC SICN

Therefore, I find this grievance is without merit.

T Deruda Loibn < |21l2e23

Signature of Warden/Supervisor or Designee Title Date

= —— __REGWE__L__

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision ./v| 1;} it 'enmrkmg da\f$ by
filling in the information requested below and mailing it to the approorial e' iabhHmiN f
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Fcrm. Keep in mind that you are
appealing the decision to the original grievance. Do not list additionzl issues, which are not part of your
original grievance as they will not be addressed. Your appeal statem:2nt s limitec to what you write in
the space provided below.

N

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBod... 4/27/2023
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G.4

Page 2 of 2

ec.  H-27-25

Date

maté Signature

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
I1I)

RECEIVED
MAY 11 2023

INMATE GRIEVANCES SUPE
RVISOR
ADMINSTRATION BUILDING ?

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage jsp?skipBod... 4/27/2023
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USE ONLY

I " RECENVED

Name ABR 20 m_‘ Date Received L“l’ar)

\
}407
| vy
B Job AssignnGRIEVANGE | s SO
(Date) STEP ONE: Informal Resolution

Ll“i Z*ZS (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

[f the issue was'not resolved during Step One, state why: m\chWLC.l’V‘LQSC\UZRm
waoS Neve,~ Waswoerrepd -

. (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
nces are not for ordinary problems that are not of serious

a substantial risk of physical harm: emergency grieva

" g 1 - | P PR Y e n -y 1 1 £ \ - Rpoo X taff w 1
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: gl
[s this Grievance conce ! ledical or Mental Hea Yervices! If ves, circle one: medieal or mental

[nmate Sighature 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
n | determined to be Step One and/or an Emergency Grievance

[his form was received on _(date), ar

(Yes or No). If yes. name
Date

(Yes or No). This form was forwarded to medical or mental health?

of the person in that department receiving this form

Date Recelved

PRINT STAFF NAME (PROBLEM SOI D Numoet Staff Signature [L
-1 1 1 - )
Describe action taken to resolve complaint, including dates: RE(JE\\/E
— , 49099 N
VAY 1T 1¢

Staff Signature & Date Returned __Inmate Signature & Date Received

This form was receivedon __ (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: i (Forwarded to Grievance Officer/Warden/Other) Date: o .
If forwarded, provide name of person receiving this form: _ eyl 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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G.4

Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. . _23-00651

matter is being addressed and corrected.

Appeal Upheld.

DIRECTOR

Uuﬁ}(j LF )

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Page 1 of 2

IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. T T e [e BRI

WARDEN/CENTER SUPERVISOR'S DECISION

grievance IS wi

: (/de«,» 5 -lo-33

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.

™A ~

. WHY/liO \ELJ/\DISASR\EE\WI\TI:{ THE A'BOVE {RESiONSE’ \\Y L/\V\\\/\Q\\ C‘\ ) _()
QNN beries wons $iblned
Oy Ckﬂy DAL DN %@\ R

Sk 1/ lv\\);LL -
R 0 oMY TIEC loe :

1GTON D e

— - R ADL:
= 7 = e if i y -
//«—' > = ) . © 105408 (g ’)O
Py illis o W M S Tarfes e I

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0_clearPage.jsp?skipBody... 5/8/2023
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Page 2 o

Date [5" ?"‘2%

=
]

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
I1I)

RECEIVED
MAY 11 2023

INMATE GRIEVANCES Sup ;
E ERVISOF
ADMINSTRATION 81 hw\(l:'sm

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBody... 5/8/2023

70



G.4

USE ONLY

UNIT LEVEL GRIEVANCE FORM (Attachment I) RECENED
1, |\, MAY Q)1 2028
Non € W\ gkueiANe-| """ A
1= GRV. Code qow

s# —~j) Job Assignment L

|
\

> (Date) S E: Informal Resolution

“H—/4/~/5 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

i 18 1 1 Py = - ~
[t the issue was not rgsolved dun ing Step One, statg \\'11): __-_‘_1’,,_,;_, ;:x_ | EREES .

\ o Y, - NN & e \,-’ A/ — 1"
DN ANADNOTTXZ, YNV L onNTIT st TONAl YA v\
. (Date) EMERGENCY GRIEVANCE (An ermergency situation is one in which you n(&y besubject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes, give this completed form

~

to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

o /"—'":‘ - 7 _ / ) ~— ) | 225 W7 — _V

) LA r L = r )
A A - JPERVISOR 7~ £ / .-
&mate Signature HON Date

{ the srievance process, report it immediately to the Warden or designee.

If vou are harmed.threatened because of your ”\(_" Q 1¢
I‘Hl.\‘.\l:(,ﬂl‘lg()\ 'O BE FILLED OUT BY STAFF ONLY
4 v at \ 1

['his form was recetved on ; date), and determined to be Step One and/or an Emergency Grievance

¢S (Yes or No). This form was forwarded to medical or mental health? M Q O

‘es or No). If yes, name

. A Y/QY/ Q3
PRIMT STAFF NAME (PROBLEM SOLVER 1D Numoer Sttt Signatur Date Received

Describe action taken to resolve complaint, including dates: AD 2023-10 states 59‘;_39,\ Event . Any
ackivity ok held inthe nwormal awese or Aay to day opemations ot afacillivy or program. “The
Warden way allow  cecbain (ood idems Yo he ‘uken o inmates o \aehdown, except on punitive
isolakion, laut anuui: wil be Limited fo those comsisieat wath hgzlih/awt 5anlhﬂ)1/a) ﬁfosr)duks.

‘57%‘/5@1 4/a/23 el T i S e e 5
Staff Signature & Date Returned Anmate Sigfraturé & Date Received

his form was received on i (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: ey | - - - ——
Action Taken: - (Forwarded to Grievance Officer/Warden/Other) Date: .

[f 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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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S.

matter is being addressed and corrected.

Appeal Upheld.
DIRECTOR

Please be ddvised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995.
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IGTT410 Attachment III

3GS

INMATE NAME: Wilmoth, Michael S. ADC t:.l_C-

0

WARDEN/CENTER SUPERVISOR'S DEC.SION

Amosc ?‘/M W ondn— 53-4%

Signature of Warden/Supervisor or Designee Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decicien with n fire working days by
filling in the information requested below and mailing it to the approriate Chief
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form. Keeo in mind that you are
appealing the decision to the original grievance. Do not list additionzl issues, which are not part of your
original grievance as they will not be addressed. Your appeal statemant is limitec to what you write in

5/3/2023

https://eomiscluster.state.ar.us: 7002/eomis/interface/interface_2_0_clearPage.js p?skipBody...
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Page 2 of 2

Date

= > i o 50lS

_/
hmate Signatlure—
If appealing, please submit both the Unit Level Grievance

Form (Attachment I) and the Warden's Decision (Attachment
111)

RECEIVED

M AN 1
[\l i

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING
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\“ atnhp el onayne Wh VOO APR 28 07
5 QRIEVANGE Do
./\‘
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7)) rr

LE e 16 why: Yk = \LO\Ce:
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y-35 93
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S.

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

Appeal Upheld.

DIRECTOR

U% 673>

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Page 1 of 2

IGTT410 Attachment III

3GS

INMATE NAME: Wilmoth, Michael S. ADC #: - 23-00629

WARDEN/CENTER SUPERVISOR'S DEC!SION

Therefore, I find this grievance is without merit.

(%mww G (W ardi— 5347

S?Z;nature of Warden/SupervusB‘?\o’r-Designee Title Date

—RECEIVED

INMATE'S APPEAL MAY 11 202

If you are not satisfied with this response, you may appeal thisigé@stonevativadizemaking days by
filling in the information requested below and mailing it to the apprtlbriEiRATDNIABUILDING
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 additionel issues, which are not part of your
original grievance as they will not be addressed. Your appeal statem2nt is limitec to what you write in

the space provided below.

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage jsp?skipBody... 5/1/2023
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Page 2 of 2

s -

7 Inmate Sfgnatufe——  ——

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
I1I)

ECE\\IEE‘
WA 1 1200
pERAVIS
ANGES SUPERG
\NMMSM?:%,ET\F,W\ON BUILD!
A

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage jsp?skipBody... 5/1/2023

/8



RECEIVED

A2 26 2028

Name \‘g NG t"/\,T\L)\\: \/J\l‘\\ VL SRIEVANCE

L SRV. C
_ I;' l\s # '()b \\\l(’n"]ent bt

r -

L D2 i (I)alu STEP ONE: Informal Resolution

£ US

UNIT LEVEL GRIEVANCE FORM (Attachment )

- % '1 ~Z_2(Date) STEP TWO: Formal Grievance (All complaints/ concerns should first be hangled mtormall\ )

-

I llu issue was not R\()[\Ld during Sup()m state w h\ N N\ (O T >
7\ \, =
( Y5ttt GO \ 7 ) @:: NN
Date) E KH R(ul NC \ (;Rll’“\ \\I( 'E (An emergency \lllldllﬂo is ohe 1 w huh you nm\ ' be subject to
a .\‘llh.\l;ll!ll;ll risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Me ¢/1< al or Mental Health \L rvices: If ves, circle one: medical or mental

2 R INMATE_GRIE\
/h»mu Mtrﬁﬂ'ﬂ = ADMINSTF
If vou are harmed.threatened because of your use of rlw grievance process, report it immediately to the Warden or designee,
THIS SECTION TO BE FILLED OUT BY.STAFF ONLY
This form was recejived on __ Y[L\[{23 (date), and determined to be §tep Onejand/or an Emergency Grievance
WO (Yes okNg). This form was forwarded to medical or mental health W@  (Yes m@p‘. [f yes, name
of the person in that department receiving this form: Date

&/\(’{’ 4.5 , L

Sl DIZNALUre & Dale Kelurne

his form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Statf Who Received Step Two Grievance: Date:

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.
ADCF-15 www.acica
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RECEIVED

ommewcs et

. e Y | " ( Cod
Brks # Job Assignment £ @ iRV. Code 805

~ (Date) STEP ONE: Informal Resolution

JRM (Attachment I)

5— L-23 (l);ncr ,\"I EP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
the issue was nut xuul\u‘ uring St tep One, state why: :—T\. ormc;j \e,y@[‘
Nrcmer e & .
, (Date) EMERGENCY GRIE \ ANCE «.\,;1 emergéncy'stttiation is one in which you may be subject to
a substantial risk of physical harm: emergency.grievances are not for ordinary problems lh'n are not of serious
nature). If you marked yes. give this -\\‘!:‘.DlL.\_L’ form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency. state why:

[ Iat 2 ; 2 i \ ] % | \ M ontnl Ko oD 2 A g . ok ] -
Is this Grievance concerning Medical or Mental Heual Services ! If ves, circle one medical or mental

[nmate Signature Date
If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

llll\\l(il()\l()l IHIII)()[IIH \l\ll()\l\

This form was recerved on date), and determined ¢ Step One and/or an Emergency Grievance
(Yes or No). This form was forw \:"-\1-;1: to medical or mental hu!lh. _____ (YesorNo). Ifyes, name
of the person in that department receiving this forn S oo TR o iBate
- —- — e~ )
PRINT STAFF NAME (PROBLEM SOLVER ID Number Staff Signature = EL Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned ____Inmate Signature & Date Received

lhis form was received on (date). pursuant to Step Two. Is it an Emergency?  (Yes or No).
Staff Who Received Step Two Grievance: ® ] Date

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

If forwarded. provide name of person receiving this form: i Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts: BLUE - Grievance Officer: ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two



G.4

Attachment VI

DEPUTY/ASSISTANT DIRECTOR'S DECISION s

INMATE NAME: Wilmoth, Michael S. ADC #:- GRIEVANCE#:

Appeal denied

DIRECTOR

A)\A.. X@b\ 7[04

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.

81



IGTT410 Attachment III
3GS
INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: 23-00686

WARDEN/CENTER SUPERVISOR'S DECISION

been violated in any manner. Therefore, I find this grievance is wi

Ahanas o X/M/ )andi— 5433

Signature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision with n five working days by
filling in the information requested below and mailing it to the appropriate Ctief

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 's lirritec to what you write in

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0_clearPage.jsp?skipBod... 5/24/2023
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Page 2 o

- — E75<D0

Darte

ate Signature

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
111)

RECEIVED

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage.jsp?skipBod... 5/24/2023
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G.4

GU 150 ' > ATTACHMENT |
Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

| Name: | PA T \ | ADC Numb Date? | b
| Housing Assignment: 737 Job Assignment:

L WA § 3

_ 'l'o(itaﬂMcmber):"%j‘: Py \ ¢ ‘ . { Office: "k
I have a request concerning the following area (circle one):
Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Other: ML leN Howrm<

Mental Health Personal Hygiene

~

Inmate’s Signature Date
******************************************************* i sk ok ok vk 3k ok ok ok ok 3k ok ok 3 sk 3k ol 3k sk Kok ok ok Xk

T

Staff Member Rcispondmg:

I have reviewed your request and my finding is as follows:

| RECEIVED

'Y ~~\"‘i"-. A 'APR 1 2 2023

Staff Signature

DW SECL'R o
Sl e

[ am referring this request to:

/03/18

g

34



Wa ~den Hewrris ke

Inmate Request Form

GU 1.5.0

G4
(~Ce no>/

\[I\ HMENT

S

This form is to be used by inmates in contacting statt with requests on 1ssues. Staff should be —~
given 5 working days to respond. 4
- = . e S
Name M\ gl 52\t [ ADC Numb |
Housing Asslgnment XD ZH | Job Assignm€ AN
To (Staff \1cmbcr) \ ; '
I have a request concerning the following area (circle one):
Classification Parole Visitation Medical Telephones  Property b -
Mail Law Library Commissary General Library Job Assignment

Staff Mental Health Personal Hygiene Other: &\3‘6 VvV T

Staff member(s) contacted: Lo ’,%‘\j\‘(‘;‘\ i i Date:
P | \ ! / —\ e Y ‘}’/ < \
A ‘. 4 \ \ A AW (% \ : / S /) ( 18 (2,1

l.) te

] 4

'y

Staff Member Responding: ] Date: Y ‘

I have reviewed your request and my finding is as follows:

RECEIVEL

I am referring this request to:

Mo APR 12 2023
Staff Signature " DW SE‘CJJH\?"‘

L("ffL/\?B

S o Y O N
al ((_\Q] y)(/u(/k

T s u/f’
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G.4

GU 1.5.0 ATTACHMENT 1

Inmate Request Form

This tl‘wrm is to be used by inmates in contacting staff with requests on issues. Staff should b

given 5 working days to respond.
Name: (n\QWM1 KKS\ Si‘@ ADC Number: - Date: | [-725
HULI\lI]" Assignment:’ ,SL/ Job Assignment:

 To (Staff Member): L—-\'\L:\\_\Ul _iﬂuf. |

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library lob Assignment

\m T member(s) mnhului

Sk sk sk o 3k sk sk sk 3k sk sk ok sk 3k sk sk sk ofe sk sk ok s 3k ok 3k ok ok 3k 3k K ok 3k 3k 3K oK 3K 3k 3k ok % ok ok 3k 3K 3k 3k 3k 3k ok ok 3k 2k 3k ok K 3 3k 2k 3k 3 3% ok ok 3k 3k 3k ok 3k ok ok 3k sk ko ok 3k k ok k %

Staff Member Responding: 7 Date:

:f?\"*ll' Yi \\’

*‘v f\eﬁly e\ H4-23 N

/

[ am referring this request to: 1Y 1O !




G.4

N ' Y Importagt.

Inmate quest Form

This form is to be used by inmates in contacting staffwnh requests on issues. Staff should be
ADC Number:

given 5 working days to respond.
‘ BT
i ; Job Assignme
To (Staff Member): \/Mer\ Yaceis [ Office: \W\OrOI@~__

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other: 5&!(}{:! SQQ A Qj‘(\5
Detailed Reason for Request: L. NOove Z) A NSDHULS V‘ S\
LR TYN '.s.‘.. \ ) AP AN D o O LIRCAS Y X
eNAY QS¥

ASSUS

Have.vou talked = - *~*f member about this request? - Yes "~ 1f so, whom?
Staff member(s) contactea: ate:,

B ~ > 444-223

"~ Inmate’s Signature Date
3k 2k 3 2k ok 3k 2k 2k 3k %k 3k 3 2k 2k 3k 3k ok 3k 3k 5K 3 K 5k ok 5k 5k ok 3k ok 3k kK %k 3k %k vk 3k 5k 5k 3k 3k 3k 3 3 3 3k 3k %k % % 3 3k 3k 3k 3k ok 3 sk ok ok 5k ok ok 3k 3k sk ok sk ok ko ok sk k ok kok sk sk ok ok

l Staff Member Responding: ’ Date: L&« 19 2031‘5

I have reviewed your request and my finding is as follows:

P

(=0, 5Lk =S 15 Loiken en
A nmekC VegleSt -

RECEIVES
| ApR 19 205
Cr sty pw SECURTY
Staff Signature
[ am referring this request to: 103718
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G.4

GU15.0 ATTACHMENT 1

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be

given 5 working days to respond.
- s

| ‘\lame'_mch cid Sim‘\nf“ C:L\.b ADC Num
To (Staff Membm —_— | Office:

| Housing Assignment: ISC 2.4 " ™ Assigr

I have a request concerning the following area (circle one):

Classification Parole Visitation @ Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Request: :S_FYL(:- \_u’l-\x b@
3 veed oo Medieal A& eﬁme rm_ D i@fﬁ
N\ Wk«*d /\Al@\{d_@f b L ,-\:he C/c)\[ﬂbf O

Have you talked to any staff member about this request? _ Yes _ \0 If so, whom?
Staff member(s) contacted:

“Inmate’s Signature Date
*xx**********************x:«********x**v**&**************x**********************

| Staff Member Respondmg

I have I'LViv\& ed your request and my finding is as follows: éq s ¢§ ELi e
7/(1. /91 dJdres [‘/IL\J /e JM%

/M/dufé_uﬁ@f af Larpeclodnt at

). — P
Bor DL

Staff Signature

I am referring this s Jeauest to: 10318
’Qr | YUY - B
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G.4

GU 1.5.0 ATTACHMENT |

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issucs. Staff should be
given 5 working days to respond.

Name: M3e T | WA T nacet N ADC Nom (D 2322
Housing Assignment: - Job Assignment: AL
| To (Staff Member): N Yogole  |offices |

| have a request concerning the following area (circle one):

Classification (Parole _J Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Request: 71 Tam ® )33- £ : 1 O..XL,*

Stedeme (IS \ orymEndotoons

Have yon talked to any staff member about this request? Yes  No Ifso, whom?
Staff member(s) contacted: o Date:

Inmate’s Signature Date
Fe ok o o ok ok oKk o o ok ok o sk ok ok o o ok sk of o ke ok 35 8 of ok ok ok ok ok ok ok sk ok ok ok o ook oo ok ok 3k ok o K o kKR b o ok ok sk ok o of o o ok ok ok oK ok ok ok sk ok

Staff Member ]’(cs_pondiug%\’)ﬁ\?_@\_’\ _X_Q[ ) 7 | leikf),\ZQ_g’z b2 !

I have reviewed your request and my finding is as follows: V\QAW_ W\ \ N\ h,- E
AN A AN Q0o ophor A e IS Wkprnidnin

ANSKS o of Pivole
(202 Vike Frve. Suoe d.
Woan Lidde oo, We 1y

r

\X)ﬂm Na Q@Wn

Staff Signature

I am referring this request to: 7 10318
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Inmate Request Form

may have. This step

This form is to be used by inmates to contact staff with requasts on issues they
s the Ouachita River

should be used before completing and Informal Resolution or Grievance. This i
Correction Unit In-House Form.

Name:sv(mw" ’MC\L’) AD e \'\ 3.?%5 2- s z—q gl ZDZ*.:))

Circle the Department you want your request directed to.

Superintendent Byers D.W. Straughn\Security D.W. Griffin\Programs  Think Legacy

Major Coleman\Security Fire & Safety Property Shorter College

Commissary Classification Business Office Library-Law Library

Mail Room Mental Health Medical Inmate Council

Chaplain l Parole Laundry Hobby Craft

Records Visitation-Phone List Other

LStaff Directed to: ﬂd‘c‘t& 7
Give detailed reason for request: .\{!&?54 ol i d(LB.// N[O ' RO Z i . L
;ADC‘)\_\CLA:\L,-\ W states, ‘o hewve o

h"\'\:(‘.}\_‘ (SC&‘) ﬂc{ Quﬂ&‘::-\/ Q‘ T\ 290 = O LVEN O Ol e () €

SQQC;(“ ml‘.&i Ove \’\?_;\&C:’nf/\\ﬂ & r("b" :cr -\\1& Board V\;Pp Loy We i
CLLQCd_‘:)L_LL\AlM leag,e wondn He MedYe o] el
X Q\)‘E‘x“e’. me o oelense Yooy

Have you talked to any staff about your request? ¥ ves [INo

If your answer is “yes”, who did you talk with about this request and when? Mid ;{ .C_A, ) C‘—J\ {)
- =~ ) \
= — Warden Herls
Inmate’s Signature: _ /’/’74}\7 /’/ : A Date: /“27'@2 %
7 7// [ — G
Staff R ding: Date: \\ ,
atesporing’ ™ \) 1\ Y \PY e \Zv)2p73

I have reviewed your request and here is my finding:

[M\\\f\;\’\\i(\k O Ao v Medicel, Wee, 40 Come Jzom N,
' Naw. A0S 4n ey Undueostion. V

I am referring this request to: - -

I am considering this issue: [ﬂéesolved [ not Resolved

W%&W@M Bz

Member’s Signature & Date
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\

QQ—\A COV JT

Too Trens Union \ Equ;\:c\'x 5 E_x’\}‘c?"\\(iuX
Frome \ ) ‘
i\
V\Ef \{‘\c}r\m c&— ldt»’\lv\\xty\—“\egjt
Viohee Dnene Wil \.Y\Q‘H'\

S
\AC\(H((, - PR
e ha—

/\D(“\ ";Qv\ \\C\C\ CESO " ‘—\r)ﬂmﬁc‘@/oe\bcu*W\U \# (:Q to(‘r tQJV\\D
Current \ —— I

WNeornes /P\e.po ~led I Miohae) Shevre WilmsHn
Wichoel Wilpastin
Mihee) O Wl mstin
Wddcesses Reporte d -
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T Micheel Sheane Wi majt\a, Qe QYo b&*"‘?ﬁ
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STATE OF ARKANSAS

COUNTY OF \.)\BV\L&/Q

L
L.

L Moo\ s \mu\i\\ \Y\j_x

g duly sworn, do hereby swear,
depose and state that: C 198 \ (\ 7L‘/ 3

‘LC>\(‘3 ("*g‘«.«l “’\.«( L_X\' QI_.‘
SL._\A*“’KL)J . . vl B

S o YOS AL Y)’l‘jz;
r”_f\yﬂ{
5B ﬁg/, I i\\gd _n\\)f n/\v D(;Mg\
\'ﬂ_‘fjll(}\ = ,,L_\-’\L‘_\tc_) \‘1'?(_;,\“ 3 e Shouwoe— 3 1 \'\ Gy

Vu‘_\«-!_z Lo L3oe o ¥ A ¢ Xale) \_uﬂ \ x,\\sg ) \vr\ A’h* :
v\

hA.L,L;_L\ \Jga.\(,\i.pal;f ﬁD\; COy '.,L\\ix \- ;\LA f)\ﬁ\
X

1T
(‘('_3(\\,%11/‘;; 'S g“ "’t'\V AR —\

)L/-%’,

-

I further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief.

Y. : P - -
DATE S

ZAFFIANT &= —%

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this p—z L day of
et u\Vé’ I

Ao g

NOTARY PUBLIC

20513

|
My Commission Expires: \ S \ 08/ QO‘BB‘ A

KANSAS
UBLIC - AR
NOTAi\s( f‘ Expires November 88 2032
“ Corrxm')mmlssnon No. 12721 68
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STATE OF ARKANSAS

)
) §§
COUNTY OF LU\(\‘A"’C )

[ further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief.

>
)2/~ 5

i 4
BATE £~ ATFIANT-

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this & l day of

’Ql/\%_ 203D
é NOTARY PL?BL:IC g

My Commission Expires: | l , Gg)cb bg HEATH DUNGAN

WHITE COUNTY

NOTARY PUSLIC - ARKANSAS
My Commission Expires November 03, 2032
Commission No, 12721630
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STATE OF ARKANSAS

)
COUNTY OF v )
s!! ,chag, { ﬁj, ng KL l;ﬂ)Ma duly sworn, do hereby swear,

depose and state that: y
C’)L\EMQJQCELDL‘E, "\ e () Mmmm
WA ahe v n Gt ol “\&Tﬁ,ﬂl e PDC.
Seturby Sl of & e n - s, P
TS ) g Vis U A SrerS Theoew.
3  Cerra) OFERICe

[ further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief.

.o/ L3 2T

; g e
DATE ' p———

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this&A_ day of

T 20 3.
Q \JAO&M

( ' 'NOTARYPUBLIC ~

My Commission Expires: | LJ O?) QO 3()\ HEATH DUNGAN

WHITE COUNTY

NOTARY PUBLIC - ARKANSAS
My Commission Expires November 08, 2032
Commission No. 12721680
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Arkansas
State Claimg Commission

: NOV 1 4 2023

STATE OF ARKANSAS ) RECEIVED
COUNTY OF L,Q\\o‘\‘e : »
AFFIDAVIT
L M‘,Q b ne l _‘L\‘_i] one h! \ m&h , after first being duly sworn, do hereby swear,
depose and state that: A\ | ' ~00DLYS Qf oM

oS Htootione 1 Aot

ANSAD \XOVerNey—

a_ Grve oo
[ further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge. information and belief.

7) 97

/' DATE

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this ;D.z\ day of

LTUL% S %&Q@A&\M

NOTARY PUBLIC

My Commission Expires: l { }0 8 )QO?)& HEATH DUNGAN

WHITE COUNTY

NOTARY PUBLIC - ARKANSAS
My Commission Expires November 08, 2032
Commission No. 12721680
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STATE OF ARKANSAS

coUNTY OoF LU

BN ol " ~\

Wg duly sworn, do hereby swear,

E&ﬁ‘%; m:i‘ W one Lone DO Cirs LA
e <- ~ ~ o

- .
ANAOG 0N cequUesTyaly Lodies oy O
&

[ further swear that the statements. matters and things contained herein are true and
accurate to the best of my knowledge, information and belief.

LA AT

DATE /AFFIANT

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this Q ] day of

'\Tu\% 022

NOTARY PUBLIC

My Commission Expires: ” i OXI/QO 29~ i “HDUNGAN

WHITE COUNTY [
NOTARY PUBLIC - ARKANSAS
My Commizsian Expire= Neember 08, 2032
- -mmission I -. 12721680 |
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ISSR100 Arkansas Department of Corrections If the C.S.0. determines that the violation(s)
\,2//5 described on this document are felonious; he/s

must hand carry this document to the Unit Wa

MAJOR DISCIPLINARY who must immediatelv notifv the Director
Inmate: Wilmoth, Michael Shane ADC#: - Assignment: AM/PM:Ext Restrictive Housing
Class: TV is being charged by Harris, Willie Title: Corporal

with code violation(s):

02-21 Running, avoiding, or otherwise resisting apprehension.
05-3 Assault. Any willful attempt or threat(s) to inflict injury upon another, directly or indirectly, verbally or in writing.
11-1 Insolence to a staff member.

Date & Time: 06/30/2023 8:05 AM
Notice of Charges:

Incident Report Unit:_
Incident Report Date/Time: 06/30/2023/08:05:31 AM
Incident Report Number: 2023-06-247

Incident Report Comments By: Willie Harris

On 06/30/2023 at approximately 8:05 AM, I Cpl. Willie Harris was assigned as (Zone #5) Restrictive Housing Security Officer. At the above
stated date and time, while performing shave and shower call, assisted by Cpl. Austin Cox, I conducted a cell search of Cell #244 (which is
solely occupied by Inmate Wilmoth, Michael ADC I noticed that there were several styrofoam cups in his cell which if allowed to
accumulate can be contraband. I advised him that these cups were not to be hoarded in his cell and I would be throwing them away. I also
advised him that if he needed a cup for chow that one would be provided for him, but the collecting of these cups was against policy. Inmate
Wilmoth immediately became irate and agitated and looked directly at me and stated, "Are you fucking serious? You're a weak ass bitch." I
took these statements as insolence toward staff and gave Inmate Wilmoth a direct order to stop his insolent behavior. Cpl. Cox and I then
started to escort Inmate Wilmoth to shave and shower call when he (Inmate Wilmoth) became even more agitated and looked directly at me
and stated, "I'm gonna make you bleed out you bitch ass police. Next time [ get around you, (Cpl. Harris) I'm going to slip these cuffs and beat
you to a bloody pulp you sorry ass mother fucker." I immediately took his statements as a direct threat toward staff. Due to Inmate Wilmoth's
actions, his shave and shower call were refused, and he was turned around to be placed back in his cell. [nmate Wilmoth immediately resisted
and stated, "I ain't fucking going nowhere." and attempted to pull away from staff. Cpl. Cox and I then placed Inmate Wilmoth on the ground
so that control of him could be regained. Responders were immediately called for Sgt. Chris McCullough then arrived with leg restraints and
they were placed on Inmate Wilmoth. Upon responding staff's arrival, Inmate Wilmoth was picked up and escorted to the shower. An
assessment was completed by medical staff and photographs were taken (See attached). All notifications were made, and Warden Thomas
Hurst approved for Inmate Wilmoth to be placed under 72 Hour Behavior Control Status. Due to the above stated facts, I Cpl. Willie Harris,
charge Inmate Wilmoth, Michael ADC# 105408 with Major Rule Violations 2-21, 05-3, and 11-1. Inmate Wilmoth was moved to Cell #206

and placed on 72 Hour Behavior Control Status without further incident. :

(I affirm that the information in this report is true to the best of my knowledge) Signature of Charging Officer
e ) (-) 2 Lo S £
| NOTIFICATION: | Officer Date & Time Notified /L5 ("=
A |
Witness Statements: No X If yes, list:
Inmate's Signature
C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Warner, Jonathan D Date 07/05/2023
L Extension: I No X Yes Has extension form been completed?
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ISSR101 /) Arkansas Department of Correction

\ ”,‘.\ )
\ v <
DISCIPLINARY HEARING ACTION

Inmate: Wilmoth, Michael Shane ADC#: - Unit: _

Code Violation(s):
02-21 Running, avoiding, or otherwise resisting apprehension.
05-3 Assault. Any willful attempt or threat(s) to inflict injury upon another, directly or indirectly, verbally or in writing.
11-1 Insolence to a staff member.

Date/Time of Alleged Offense(s): 06/30/2023 8:05 AM

Hearing Date: 07/10/2023 Time: Start 8:57 AM End 9:01 AM

Recorder: Waddle, Keith L Tape#: Side: Meter: From To

Plea: Not Guility, Not Guilty, Guilty Attendance Waived: No

Has waiver form been completed?

Inmate's Statement:

Signature of Inmate

Court Questions:
Do you have a statement?

[Sentencing Conditions:

[Verdict:  Guilty, Guilty, Guilty

Restriction Days to Serve

Commissary: 60 Days Suspended: 0

Phone: 60 Days Suspended: 0
‘ Visitation: 60 Days Suspended: 0

Punitive Isolation Days to Serve: 30 Days Suspended: 0

GT Class Reduced to: A% Class Suspended:

GT Days Forfeited: 365 Days Suspended: 0
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NIT LEV (Attachment I) FOR OFFICE USE ONLY
Unit/Cente GRYV. #

Name N\ OV \ < )\\,o\f\\-@ \{& \\y\ (\,\\"\ Date Received:
% : GRV. Code #:
A Brks # 12°2,  Job Assignment

r)‘Z]Zi (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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, plac

involved and how y fected. int): L oaj& e
s

al =\Q-2072 o DN\ AT AGme (Ve

e, name of perspnnel
C ~ e

-~ L4~

/':// e M 7“2«[ s 25 7 N
AmaSigmature R 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 www acicatalog com

110




G.4

FOR OFFICE USE ONLY

UNIT LEVEL GRIEVANCE FORM (Attachment I)

Gxito I

Name __|© ¢ Yl 4y Date Received:

ADC__ Brks# = Job Assignment GRV.Code#:

|-/ “  (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concems should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be xpeum as to lhc complamt date, placc name of personnel
- \
involved and how you were affected. (Please Print): |y (-4~ /13 ol WAl lae ) \oc e o 1shed
M, i Vs MG g { v N ik i\ AN\ YISy 5 e I CevadSeld
| 21 ~ 1 J TSN | & 11 'S 1S X X A\ 1\ )
5 & y \ p ) \ ¥ i - \
Yy s &\ VAL ot L VYW \ \ o111
E- - e N
Y . Y 1 ¥ Al i) &
LY . < | X 3 3 o= |
v o~ \ |
1y =5 =0 Ay \ el | VA L3 A\ Vil
i y i K. 1% \ | P | Iy | f
| {
- - -
Inmate Signature Date

If vou are harmed. threatened because of vour 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 (date). and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? " (YesorNo). If yes, name
of the person in that depunmem receiving this form: Date
e Ll Nor |+ v o s ok
PRINT STAFF NAME (PROBLEM SOLVER) umber Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Twe. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 . acicataleg.com
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UNIT LEVEL (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. # =)

Name N\ WO ) A \ Date Received:
-/ (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concemns should first be handled informally.)
If the issue was not resolved during Step One, state why:

) )/ ) (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 serious
nature). If you marked yes, give this completed form to the designated problem solvmg staff, who will sign the
attached emergency receipt. In an Emergency, state why: , , :

|

Is this Grievance concerning Mea'ical or Mental Health Services? If yes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complamt Qatg place, name of personnel
mvglvcd and how you were affectedL (Please Print): ‘o Sune S, ()2 WD YolCie
& Co LT NS e 1 A< \ g N\ 1) 1
| o reld) \ \ Al
¥ \ ¥ LI i X
4 | Y A '
: A j._ . 3 S

-

Inmate Signature Date i
If you are ha reatened b s he grievance process, r it i jately to the Warden or design
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:

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. =)
ADCF-15 &8 wewacaviog o
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Attachment |l
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 07/24/2023 GRIEVANCE #[Jllll3-00932

Please be advised, | have received your Grievance dated 07/13/2023 on 07/24/2023.
You should receive communication regarding the Grievance by 08/21/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

/ \ :x'“&\'-‘ f “.-'u-\. LA

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 24, 2023 10:05:19 CDT

CHECK ONE OF THE FOLLOWING

@' 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 Administrat>r wno will respond.

| This Grievance involves a mental health issue and has been forwarded to the Mental Health Supe rvisor who viill respond.
| 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 sukject to a substantial risk

of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-f mergency.

This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a duplicate >f , ar 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 infermation requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive: comnunication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, ir dicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy’Assist int Director within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Addre:s only the -ejection; do not list
additional issues, which were not a part of your original grievance as they will not be addressed. You - appeal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment 1) and the Re ection (Attachment I1)
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C;»r\e,\/ an.e. /D\\(“\&C)C’OF G&yﬁ\ oN LCL\/

STATE OF ARKANSAS

— N
Lr
s

COUNTY OF

AFFIDAVIT

[.Wuly sworn, do hereby swear,
depose and state that:&g_w\mec,! b,}; Yae AD.C. 9:;&‘,(\‘3“ Qnd Qcpcu' ‘UJ‘E_

Qor QLRLWMQM‘ X Ay wladed y _Mn.cdw}lu:airmé
Werden Harcie and A0 Tnorcte ba e Coped. BunkaHrew
AT S My Shep tuooUal 2 : iat Procesed ond

b) \ » -
T ﬁ_&&%&ﬁwwwmmm@mmt or
ﬂ:}e&ﬁm\&&m&l@&_- .
N o

2082 On 16-29-2023 T o

[ further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge. information and belief.

DATE AFFIANT
SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this __day of
.20
NOTARY PUBLIC

My Commission Expires:
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FOR OFFICE USE ONLY

GRV.#

S r\Cﬂfﬁ‘;’ V\l 1\ \W\@— l/\ Date Received:

rks # Job Assignment GRV.Code#:

(Date) STEP ONE: Informal Resolution

7 ? l"z (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved d nng Step One, state why: AT SOt

&y €k A0 B\iows cond roce duces
, (Date) EMERGEN('.Y 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 serious '}:

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: -

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specnﬁc as to the complalm date, place, namg of personnel

invol how were affected. (Please Print): _Lm o0 &,(JJ.LAQ‘ f)jt ‘L
% e e o B W treaicl

€~ | mu oanQ
e . Y(‘\\\()LLJ( ey
o NN O /3

R WP e R Y =3 p
\\Q O " OC [;A’—Q\-L‘AEJ ; s \U\ el T
L A /\\
S~ i ir,\\/ \L ~‘§ W PwmR T ANEOTA S

K)(:;&[Li ’V \(\\ Cx A\ ﬁ‘T’D’A%&-‘ LT iR
‘QV\F\*:’\\\_B\Q\F\/TJQ\K\ ﬂ\——\ﬁr\li r; =

pc\uvc\e =

o= 2Bl e} 25 =

-44 '{)

e Y

e »ngjmgeﬁea
- 2

2 dlor an Emergency Grievance
Nz (Yesor No). This form was t‘orwarded to medical or mental health? AX2  (Yes or No). If yes, name

of the pe person in that department re ; ;A Date
SLPa~v AL T Do f— 172023
PRINT STAFF \MMLH ROBLEM SOLVER) StafT | Sn.natuh DdIL Received

Describe action taken to resolve complaint, including dates: D'C 7 ‘&) =

z /7' / ((L

gﬂ— Da.h. 4 tq'h'm P22 P

Stff Signature & Date Returned (__ifmate Signfture & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.

ADCF-15 ww.aticataleg. com
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CENTURION

Corey Waldron Kate Germond Paul Casteleiro, Esq.

Executive Director Sr. Advocate & Investigator Legal Director

June 26, 2023

Dear Mr. Wilmoth.

We have reviewed your inquiry and regret to inform you that your case does not fit our criteria as
it does not fit the following requirements:

e Convicted of a rape or murder that carries a life (15 years before parole eligibility) or
death sentence.

e We do not consider cases in which the defendant had any involvement whatsoever in the
crime for which he/she is currently convicted including as an accessory or conspirator or
self-defense cases.

® Rape cases must have forensic evidence that can be scientifically tested to prove
innocence.

® We do not provide legal assistance prior to conviction, for direct appeals, or on an ad hoc
basis.

Even though Centurion cannot assist you, if you plan to fight your conviction, it is important that
you obtain your trial file from your trial lawyer if you have not already done so. Your trial file is
the file of materials your lawyer had in advance of your trial. The file should contain police
reports, forensic reports, witness statements, and pre-trial motions. It is vital that you obtain this
file and those materials. You will need them to work on your claim of innocence.

[t also would be beneficial for you to update on what the Freedom of Information (FOIA or
FOIL) laws are for your state. You may be able to submit a request to the various relevant
agencies for files relating to your case. The prison law library should contain information about
how and where to file such applications.

v

1000 Herrontown Road . Princetbn . NJ . 08540
centurion.org . info@centurion.org
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UNIT LEVEL ¢ achment 1) FOR OFFICE USE ONLY

Name MA&M&E« Dae Reseved:
§§ O e

ADC#- Brks # Job Assignment GRV. Code #: -

‘7' b (Date) STEP ONE: Informal Resolution

‘{,z -7 Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. . (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 serious
nature). If you marked yes. give this LDll’lpldbd form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: _ b -

Is this Grievance concerning 1o Medical or Mental Health Services ¢? .\E ) l/ ves, circle one:{medical ))I mental
BRIEFLY state your one complaint/concern and be specific as to the LOmpldlm date, place, nan

olved and lw\\ 'Ou WEre ul'l‘cclgd (Please Print):

“ '\7\&,\‘2&@6 Lz_l;lﬂ.x.Q’--

. | 7 _M-13-2D2 B

ate Sls,namrc = 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 SFPAFKONLY

This form was received on _7] ‘p—tﬁj& (date), angd-determined to hc(&ej_(_)g‘)dndlor an Emergency Grievance
‘%‘_ (Yes nr@) This forth was forw arde m&dical)or mental health? g# g d{gg or No). Ifyes, namen 4 .

of the person in that department recig . : Date 'E é:z__\zlz % e.\qg(L
PRINT STAFF NAME (PROBL ;a SOLVER)  ID Number Staff Snumturc DatelRec€iv ud

Descrjbe a luyl taken to resolve complaint, including dates: J) ,
= JLIA,,[MIAJQ—U‘"[ 4 z km

1 - =
L CJr
AT Signature & Date Returned Date Receive
Fhls form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wwwaticatlog.com
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FOR OFFICE USE ONLY
(Attachment I)

Unit/Center GRV. #

Name

ADC Brks # Job Assignment GRV.Code#:
- /[ =/ | (Date) STEP ONE: Informal Resolution

Date Received:

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One. state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel
involved and how vou were affected. (Please Print):

F— — = ¥ S S

Inmate Signature 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 received on (date). and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number  Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Twe. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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

If forwarded, provide name of person receiving this forn: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.
ADCF-15 ww sticotalog com
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6/29/23, 4:27 PM IGTT430 - Appeal Decision

Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVAN-3—0064S

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
On April 22, 2023, you grieved, "l have wrote the Regional Medical Records (3) three times requesting a Medical Information Release Form
for my state of Arkansas Commutation (Time Cut), Application but got No Reply. The ADC Regional Medical Records is denying me a

The medical department responded, "our 4/22/23 grievance has been received and reviewed as well as your medical record to determine
if medically necessary health care, as determined by your health care providers, has been provided to you. The Wellpath Regional Medical
Records Director was contacted about this complaint on 4/24/23, their response was Wellpath does not provider inmates with release of
information forms. Per Policy medical can not give copies of medical records to inmates. Therefore, your grievance is Without Merit."

Your appeal states, "Wellpath Regional Medical is violating my rights to Due Process and trying to keep the Arkansas Governor's office
from seeing I'm being Denied life saving medical treatment.”

A Release of Information form has been provided to you with this grievance. | consider this matter resolved and without merit.

DIRECTOR

Quinleva Culc 1?@%75 b |30 / 202 3

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995

https://eomis.adc.arkansas.gov/eomis/application/dispatch
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL AT
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Culclager, Aundre TITLE: ector
3-00645

RE: Receipt of Grievance DATE: 06/02/2023

Please be advised, the appeal of your grievance dated 04/22/2023
was received in my office on this date 06/02/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 07/17/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

| The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter
(b) Transfer
E] (c) Job Assignment (Unrelated to Medical Restriction)
| (d) Disciplinary matter
(e) Matter beyond the Division's control and/or matter of State/Federal law
_ (f) Involves an anticipated event
(g) Publication
| You did not send the proper Attachments:
(a) Unit Level Grievance Form (Attachment 1)
(b) Warden's/Center Supervisor's Decision (Attachment I1l); or Health Services Response (Attachment IV for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment Il)
(d) Step Two was appropriately rejected
(e) Did not give reason for disagreement in space provided for appeal
| (f) Did not complete Attachment Il or IV by signing your name, ADC#, and/or the date
(8) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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IGTT420 Attachment IV
3GH

INMATE NAME: Wilmoth, Michael S. ADC :‘- GRIEVANCE #:-23-00645

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

(603) Your 4/22/23 arievance has been received and reviewed as well as your medical record to determine
if medically necessary health care, as determined by your health care providers, has been provided to you.

The Wellpath Regional Medical Records Director was contacted about this complaint on 4/24/23, their

response was Wellpath does not provider inmates with release of information forms. Per Policy medical can
not give copies of medical records to inmates. Therefore, your grievance is Without Merit.

o .t%/-ZrAv’vA d—?

W Moy ) -

Signatureof Health Services” Sheila K Armstrong 05/24/2023
Administrator/Mental Health 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 Deputy Director for Health & Correctional Programs 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 were 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 RESPONSE GIVEN ABOVE? 1) ™ V\“CA
G e\l E‘g\t ~ egiono Vs

\o \{LO '\,—\,—"‘D '\'CA’DLL)Q‘ COC eSS C«/V\_d
)ﬁet@ﬁ W ﬁ)\oﬂ,w Gornors e ;Q(jw i
X«’Om Se AL 2mPena /D&X\\Q,d N
S
B v edical Afﬁ %mgﬁ

Received
JUN - 2 2023

L i Deputy Director
IGTT420 Page 1 of 2 Health & Correctional Programs

123



G.4

I 1artiate Signature

If appealing, please submit both the Unit Level Grievance Form
(Attachment I) and the Health Services Response (Attachment 1V)

Do c,e'\ved

JUN - 2 2023

Director

Deputy onal Programs

Health & Correct

IGTT420 Page 2 of 2
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Page 1 of 2

IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL

GRIEVANCE
TO: Inmate Wilmoth, Michael S. Apc #: GG
FROM: Brown, Shurika R TITLE: ADC Ininate Crizvarice Coord
DATE: 04/26/2023 GRIEVANCE #: -23-C0620

Please be advised, I have received your Grievance dated 04/17/2023 con 04/.26/2023 .
You should receive communication regarding the Grievance by 05/24/2023

X

Ao e [ONA

Signature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

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

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.

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

Ol

7] e

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 irreparatle harm. Your Grievance
will be processed as a Non-Emergency.
c This Grievance was REJECTED because it was either non-grieveble [ j, 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 wor<ing days by filling in the
information requested below and mailing it to the appropriate Chief Jeputy/Deputy/Assistant Director.
If you do not receive communication regarding your grievance by th2 date listed above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Se:tion beiow that you did
not receive a response and mail it to the appropriate Chief Deputy/Ceputy, Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the oricinal complaint.
Address only the rejection; do not list additional issues, which were 10t a pait of your original
grievance as they will not be addressed. Your appeal statement is lirhited ta wha: you write in the

space provided below. Rece‘ved

JUN - 22023

Deputy Director
Health & Correctional Programs

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPige.jsp?skipBod... 4/26/2023
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Page 2 of 2

Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment I) and the Rejection
(Attachment II)

Received
JUN -2 2023

Deputy Director
Health & Gorrectional Programs

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0_clearPage.jsp?skipBod... 4/26/2023
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UNIT LEVEL GRIEVANCE FORM (Attachment T) RECE‘VED R R LY
l~nmccmr-7 33 - 00 1945
Qo 1 X , N , sy O
VA A ESATX z § Y’ 3 Date Received: 5 ‘ 63
GRV. Code #:

)Y x,r/\\" \\ \ ) J

~ Name

ADC Brks # \ Job Assignmen
{') -// =/ (Date) STEP ONE: Informal Resolution
r .‘ i\ ) ) ’ N L
DA 1‘ ; J(D'm) STEP TWO: Formal Grievance (All complaints/concerns should first be hand_]e\d informally.)
If the issue wag not resolved during Step One, state why: "A2 € 0oy W\
OO Yoo vy Lee s A

. (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you ma\ be qubJLct to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? ZP‘ s Ifyes, circle U)l("@)l' mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, namu of pcrsonncl
involved and how you were .lllu.lul __(Pleage Print): 1 NGV € v.__ Cote. ‘Y \_* b ’1140\\’ >
\\:aixu,..l e e (B = STV AL = Jo TINA=S S¥ ata o,
\-:—'L\C.‘_ .\4»\ L2 a""%\\,» X / J*_L,.W ";f_ Y .T—:‘.i-." = s .
4_2 L__Lm._-,’ i il w A f\"L\#'Lf..;_, (.( 1048041 J,_‘: O O L‘, y O ‘:_7\.._/ k =
: \x.(t/“‘tlb“ ot Deot Wo Vieplhy, the QD ALQONA)
“\’L T YLl AD ¥ \.~ dersine Yole o _Meditol B T Qx» g OF\
sy S o (e 2 ¢*

Y Yoo ¥ d="\2 3 ¢ > \ v~ LK Y\

7
\

B Sl e 3 i
Inmate Signature neputy Director sl
If vou are harmed.threatened because of YOour use ()/ﬂtem’?&%)rm ¢SS, report it lm"u’(/llllt’/l to the Warden or designee.
THIS SEC TlO\ TO BE FILLED OUT BY ¢

(date), and dgtermined to |
r \In) T'his form was ton\ 'nde tc

(1 ///0«45

PRINT STAFF NAME (PROBLEM SOLVER) Number g
Describe action taken to resolve complaint, mdudmU (lqres

/ - ,477\
7ﬁ5 / oAt ’Dalcl{uu\nd Z—g'/??

p Two. Is it an Emergency? (Yes or Noj.

Signdturé &
T'his form was received on (date), pursuant to

e Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 e acicsalog con
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Page 1 of 2
IGTT400 Attachment II
3GR
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL
GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC #: _
FROM: Brown, Shurika R TITLE: ADC Ininate Griz:vance Coord
DATE: 05/01/2023 GRIEVANCE #: -23—C0_§ﬂ§

Please be advised, I have received your Grievance dated 04/22/2023 on 05/11/2023 .
You should receive communication regarding the Grievance by 05/30/2023

‘, X .;\\ T (;;_‘ O wOLNnA Rece.\\led
JUN =2 2023

Deputy Director

CHECK ONE OF THE FOLLOWIN @eatn & Corector® ©

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

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 forwardec to the Mental Health
Supervisor who will respond.

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

Signature of ADC Inmate Grievance Coord
fograms

QM

7

This Grievance has been determined to not be an emergency situation tiecause you would not be
" subject to a substantial risk of personal injury or other serious rreparatle harm. Your Grievance
will be processed as a Non-Emergency.
- This Grievance was REJECTED because it was either non-grieveble ( ), antimely, 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 wor<ing days by filling in the
information requested below and mailing it to the appropriate Chief Jeputy/Deputy/Assistant Director.
If you do not receive communication regarding your grievance by th2 date listed above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Se:tion below that you did
not receive a response and mail it to the appropriate Chief Deputy/C eputy/Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the oricinal complaint.
Address only the rejection; do not list additional issues, which were 10t a part of your original
grievance as they will not be addressed. Your appeal statement is lirited to what you write in the
space provided below.

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage. jsp?skipBody... 5/1/202
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Page 2 of 2

Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment I) and the Rejection
(Attachment II)

" Received

JUN - 2 2003

Depuly Director
{Health & Correctional Programs

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0_clearPage jsp?skipBody... 5/1/2023
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UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
UnivCor I
Name \'\ L C\ v \ ‘ Y PR < \I\‘\ .\\ vy 13 1? Date Received:

Y ¥ ~ .
AI)C’**_Bl‘k-“)i‘l‘ | = Job Assignment il

V=17 7= (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? Y= Ifves, circle one: wc/lcu/ or mental
BRIEFLY state your one complaint/concern and be specific as to Ihe complamt date place n
involved and how you were affected. (Please Print): [} ¢\ - )

{

ol ¥V | S Wanl 57T \‘-_._ka A \"' ! Yol

\\u\ LAy o : _\_‘ =) L et %’ » - - ~ :
Crae B8yl ot 1A Oy LY lhv-"“\\-'*‘ Fd B Yo Ve €O VK
2ol TP TS A @ TAY S EEEE SRR O e W v D = ot o | -___‘.._.‘._J—LL—L——-L&—{——
STED AR ot il \ VAW SO a I Ny - \ X & {\C
= B SO IR o P
¥ ‘k’l\f‘;-.> = e B 2 e L S ¢
“~J ‘vv \ ‘-—\4 . l;" ) S 'y \ J
Inmate Signature Date

If vou are harmed.threatened because of vour use of the grievance process, report it immediarely to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint. including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 www.acicatalog com
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IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL

GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC #: _
FROM: Brown, Shurika R TITLE: ADC Inmate G-ievance Coord
DATE: 01/17/2023 GRIEVANCE #: Ill23-00050

Please be advised, I have received your Grievance dated 01/10/2023 on 0./17/2023 .
You should receive communication regarding the Grievance by 02/14/2023

f
LA A

Received
MAR - 9 2023

CHECK ONE OF THE FOLLOWING Healt s Carscorect®,
" This Grievance will be addressed by the Warden/Center Supervisor or designee. e
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.
[~ This Grievance has been determined to be an emergency situation, as you so indicated.

Signature of ADC Inmate Grievance Coord

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 ( |, 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 /Deputy/Assistant Director.
If you do not receive communication regarding your grievance by the date isted above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Section below that you did
not receive a response and mail it to the appropriate Chief Deputy/Deputy, Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the origina! 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 t» what you write in the
space provided below.

. -

https://eomiscluster.state.ar.us:7002/comis/interface/ interface 2 0_clearPzge.jsp?skipBod... 1/17/2023
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Inmate Signature
If appealing a rejection, please include both the Unit Level

Grievance Form (Attachment [) and the Rejection
(Attachment II)

Received
MAR - 2 2023

Deputy Director
Health & Corrsction Programs

https://eomiscluster.state.ar.us:7002/ecistis/intef fage/interface _2_0_clearPage.jsp?s kipBod...
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1/17/2023
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Attachment ||
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO:  Inmate Wilmoth, Michael S. ADC#: [ ]
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 07/24/2023 GRIEVANCE #:.3-00928

Please be advised, | have received your Grievance dated 07/17/2023 on 07/24/2023.
You should receive communication regarding the Grievance by 08/21/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

£2 4

) ‘\ .u<nVL~ i O AANA

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 24, 2023 09:03:16 CDT

CHECK ONE OF THE FOLLOWING

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 Administrat >r who will respond.
This Grievance involves a mental health issue and has been forwarded to the Mental Health Supe rvisor who viill respond.
| 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-E mergency.
_ This Grievance was REJECTED because it was either non-grievable (), untimely, was a duplicate >f , 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/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, irdicate in the Inmata's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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. You - appeal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attacnment |) and the Re ection (Attachment I1)
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Attachment Il
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 08/10/2023 GRIEVANCE #: .23-00995

Please be advised, | have received your Grievance dated 07/27/2023 on 08/10/2023.
You should receive communication regarding the Grievance by 09/08/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

: ~

! } \ L UtA (.(1 . ( A A/ LS

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
AUG 10, 2023 13:07:09 CDT

CHECK ONE OF THE FOLLOWING

(@) 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 Acmini: trat >r wno will respond.

) This Grievance involves a mental health issue and has been forwarded to the Menral Health supervisor who viill respond.
__| 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 woulc nat be sul ject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as « MNon-f me-gency.
_' This Grievance was REJECTED because it was either non-grievable (), untimely, was a duplicate >f , ar was frivolous or
vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days oy filiing it the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive comm uni:ation regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, ir dizate in the Inmat=2's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/DeputyAssistant Director within five waorking
days. Keep in mind that you are appealing the decision to reject the original complaint. Adcress anly the -ejectiori; do not list
additional issues, which were not a part of your original grievance as they will not be eddressed. You - apneal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment |) and tF e Re ectian (Attachment I1)
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ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIZVANCE

TO:  Inmate Wilmoth, Michael s. ADCH#: [ ]
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coorc
DATE: 08/10/2023 GRIEVANCE #: [JJ3-00994

Please be advised, | have received your Grievance dated 07/27/2023 on 08/10/2023.
You should receive communication regarding the Grievance by 09/08/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

: 4

,\' \ 4_1'(1&(“ ( LA ANA

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
AUG 10, 2023 13:01:30 CDT

CHECK ONE OF THE FOLLOWING

' 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 Servicas Ac mini:trat sr wno will respond.

G.4

Attachment Il
00

) This Grievance involves a mental health issue and has been forwarded to the Mental Haalth supervisor who viill respond.

| 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 weuld not be sutject to a substantial risk

of personal injury or other serious irreparable harm. Your Grievance will be processed as a N on-£ me gency.

This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a dupli-ate >f , ar was frivolous or

vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling iri the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not reczive comn unication regarding your
grievance by the date listed above, you may move to the next level of the process. To do sc, indi-ate in the Inmata's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy ‘Assist int Director within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Adcress anly the “ejectiori; do not list
additional issues, which were not a part of your original grievance as they will not be addressed, You - apneal statement is limited to

what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment 1) end the Re ectian (Attachment 11)
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Attachment Il
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#: -
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord

DATE: 07/12/2023 GRIEVANCE --00906

Please be advised, | have received your Grievance dated 07/09/2023 on 07/12/2023.
You should receive communication regarding the Grievance by 08/09/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

~

X _'\: e ’\'.(‘ . MLt

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 12, 2023 08:51:39 CDT

CHECK ONE OF THE FOLLOWING

! 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 Acmini-trat >r who will respond.
@) This Grievance involves a mental health issue and has been forwarded to the Mental Health upe rvisor who wiill respond.
~| 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 nat be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a M on-f mergency.
This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a dupli:ate >f , 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 i1 the infermation requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive comniunication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indi:ate in thre Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Asist int Director within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Address anly the rejection; do not list
additional issues, which were not a part of your original grievance as they will not be addressed. You - appeal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment |) and tF e Re ection (Attachment I1)
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FOR OFFICE USE ONLY
GRV.#

Date Received:

GRV. Code #:

Brks# |23  Job Assignment

(-Hﬁ "2 ; (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concemns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

= . . . . . . s 3 . 7\
Is this Grievance concerning Medical or Mental Health Services? Bf_ > If yes, circle one: ghedical oy mental

BRIEFLY state your one complaint/concern and be speuﬁc as to the Lomplamt date, place namgdt personnel
involved and how vou we ected. (Please Print): o 4)

oy mﬁm Tus dinvs'a
A\ ocka ,tf_s\, AR\PLEE. iy 0 M'?xen
YN T = A4 MCUQL&.._ND_
.- ) AL - -
=9 QMMOA W
=\ o\ it Ve oy A e
dll \ A \

Ve VNa
o e

—

\g:_,\—o my qu\ru

Inmate Signatuire
Ifyou are harmed.threatened because of your use of the grievance process. report it immediately to the Warden or designee.

F ONLY
nm.d to be S 3¢ Pand/or an Emuvcnw Grievance

ment?f at ’ ‘d (Yes or No)J/ys} name
Date ’
6/1-‘*
PRINT STAFF NAME (leuu M SOLVER) A Daé Récen o
Descripe agtion taken t reGQI\e 2 ; Te
g ? g ¢ _'/’ v

This form was received on )7 D  (date), and dete

Z<  (Yesor No). This form was torvmrded t

of the person in that dcpartmgm rc S

Ly J - -
- éé%é IR (O Iz ) O 5=
Staff Signature & Da urned > Iamate Signature & Date Re/celved ( C—V é«,)
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 mwacicanion com
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Attachment |l
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmaoth, Michael S. ADC#:
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 07/19/2023 GRIEVANCE #: [JJi3-00923

Please be advised, | have received your Grievance dated 07/12/2023 on 07/19/2023.
You should receive communication regarding the Grievance by 08/16/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

X 1\';.'(‘&" r “:('\k'(,t"l‘( 8

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 19, 2023 10:31:48 CDT

CHECK ONE OF THE FOLLOWING

I 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 Acminiztrat >r w10 will respond.
This Grievance involves a mental health issue and has been forwarded to the Mental Health 5upe rvisor who viill respond.
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 nat be sulject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-f me’ gency.
This Grievance was REJECTED because it was either non-grievable (), untimely, was a duplicate 3f , 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 it the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive comniunization regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indizate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assist int Director within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Address Jnly the rejection; do not I'st
additional issues, which were not a part of your original grievance as they will not be addressed. You - appeal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment ) znd tr e Re ection (Attachment |1)
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL AR
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#
FROM: Straughn, William F TITLE: Deputy Director
RE: Receipt of Grievance [Jj3-00902 DATE: 07/13/2023

Please be advised, the appeal of your grievance dated 07/07/2023
was received in my office an this date 07/13/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 08/24/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
(a) Parale and/or Release matter
(b) Transfer
(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter
(e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event
(g) Publication
You did not send the proper Attachments:
(a) Unit Level Grievance Form (Attachment 1)
(b) Warden's/Center Supervisor's Decision (Attachment |11); or Health Services Response (Attachment IV for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment I1)
(d) Step Two was appropriately rejected
(e) Did not give reason for disagreement in space provided for appeal
(f) Did not complete Attachment |1l or IV by signing your name, ADC#, and/or the date
(g) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL e
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#_
FROM: Straughn, William F TITLE: Deputy Director
RE: Receipt of Grievance [JJJ23-00000 DATE: 07/13/2023

Please be advised, the appeal of your grievance dated 07/03/2023
was received in my office on this date 07/13/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 08/24/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

| The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter
(b) Transfer
(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter
| (e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event
| (g) Publication
You did not send the proper Attachments:
f (a) Unit Level Grievance Form (Attachment 1)
(b) Warden's/Center Supervisor's Decision (Attachment Ill); or Health Services Response (Attachment IV for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment 1)
(d) Step Two was appropriately rejected
(e) Did not give reason for disagreement in space provided for appeal
| (f) Did not complete Attachment Ill or IV by signing your name, ADC#, and/or the date
(g) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Screny
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#: _

FROM: Straughn, William E TITLE: Deputy Director
RE: Receipt of Grievance .3-00901 DATE: 07/13/2023

Please be advised, the appeal of your grievance dated 07/03/2023
was received in my office on this date 07/13/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 08/24/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter
| (b) Transfer
1 (c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter
(e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event
(g) Publication
You did not send the proper Attachments:
| (a) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment [11); or Health Services Response (Attachment IV for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment 1)
(d) Step Two was appropriately rejected
| (e) Did not give reason for disagreement in space provided for appeal
(f) Did not complete Attachment [Il or IV by signing your name, ADC#, and/or the date
(g) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Axischmecey
OR REJECTION OF APPEAL =

TO: Inmate Wilmoth, Michael S. ADC#: (N

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance [JJz-00850 DATE: 07/13/2023

Please be advised, the appeal of your grievance dated 06/28/2023
was received in my office on this date 07/13/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 08/24/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter
| (b) Transfer
() Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter
| (e) Matter beyond the Division’s control and/or matter of State/Federal law
_I (f) Involves an anticipated event
(g) Publication
You did not send the proper Attachments:
| (a) Unit Level Grievance Form (Attachment 1)
(b) Warden's/Center Supervisor's Decision (Attachment |ll); or Health Services Response (Attachment IV for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment I1)
(d) Step Two was appropriately rejected
_| (e) Did not give reason for disagreement in space provided for appeal
_| (f) Did not complete Attachment IIl or IV by signing your name, ADC#, and/or the date
_ (8) Unsanitary form(s) or documents received
_| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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UNIT LEVEL %RIEVANCE FORM (Attachment I) FRR GERE Uk Rl
Unit/Center GRV.#

Name ¥ | L y e W Date Received: e
ADC# !Brks 5w Job Assignment GRV.Coded: _
de / ~ (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 complamt date, place, name of personnel

involved and bQ w vou were affected. (Please Print): S‘ it Le L QL E3, e
L N RE . :

C R
L " 3 ) Ty M % A
o ¥ ¢ ! v
Vb & 2

Inmate Signature

THIS SECTION TO BE FILLED OUT‘ BY STAFF ONLY

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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 ) www acicatalog com
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T LEVEL GRI (Attachment I) FOR OFFICE USE ONLY
Unit/Center RV

Name Date Received:
ADC# Brks#  ~  Job Assignment GRV. Code #:
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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

involved and how you were affected. (Please Print): : 0L A

Inmate Signature ‘ Date

If you are harmed,threate ) ) e grievan it im 1 fo the Warden or designee.
ECTION TO BE FILLED T BY ST NLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

CI
,11 www.acicatalog.com

ADCF-15
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Aty
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#-

FROM: Straughn, William F TITLE: Deputy Director
RE: Receipt of Grievance [JJ3-00923 DATE: 09/11/2023

Please be advised, the appeal of your grievance dated 07/12/2023
was received in my office on this date 09/11/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

+ The time allowed for appeal has expired
_ | The matter is non-grievable and does not involve retaliation:
"] (a) Parole and/or Release matter
| (b) Transfer
1 (¢) Job Assignment (Unrelated to Medical Restriction)
|| (d) Disciplinary matter
["] (e) Matter beyond the Division's control and/or matter of State/Federal law
| (f) Involves an anticipated event
(g) Publication
|| You did not send the proper Attachments:
.| (a) Unit Level Grievance Form (Attachment 1)
("] (b) Warden's/Center Supervisor's Decision (Attachment IIl); or Health Services Respense (Attachment IV for Health Issues
Only)
" (c) Acknowledgement and/or Rejection form (Attachment 1)
| (d) Step Two was appropriately rejected
(") (e) Did not give reason for disagreement in space provided for appeal
(] (f) Did not complete Attachment IIl or IV by signing your name, ADC#, and/or the date
[ ] (g) Unsanitary form(s) or documents received
| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

\
r
|

INMATE GRIEVANC:: p
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R r— % T, ; RECEIVED FORQFEFICE USE
UNIT LEVEL GRIEVANCE FORM (Attachment 1)

LY o
Unit/Center 1] 3 DLQ&S
Name Y)Y \Jo\NQO Lﬁ W\\‘ﬁﬂﬁd& Date Received: CLC{ 9

ADCH# —}rks #7) é < Job Assignment e e

7-522 )(Date) STEP ONE: Informal Resolution
V*) 0~ S > (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be lmndled mion\all\ ) \

“the i ’tixm was nat resolved during Step One, state why: X .y
ZZ Yetoa \e oM. Ve acconssys oY

(Date) EMERGENCY GRIEVANCE (An emergency sifuation 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 serious

nature). If you marked yes. give this completed form to the designated pmbk.m -solving smlJ\ who will sign the

attached emergency r h) A(G\\b\\g\_ e . %

R

= _ : \
Is this Grievance ¢ th Su vices If ve S, C ircle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to Ihe mmplam! date, place, name of personnel
involved and how vou were affected. (Please ’nnl) (_\Jé \ = Z . 5 _\L \'_) -
—~ 7\ ‘,‘\‘(‘. | ~ P\ 7 T\~ A &
&XL)_ s \\_.%4 1 NN . : ‘ \ \ \,hl.\{_;_,_"
’;,—Q‘\ \\ —\» !_ 5 A_A \'—' Q\;:L‘l: d [ -
ot \.44:,2\ O % L ) u" )__F.L«_
Y g

Y ) ) )
= = REL _
Pl = o
{_Jmate 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 F ONLY
This form was received on - (date), and determined to \ nd/or an Emergency Grievance
@ No). This form was forwarded to medical or mental heallR? 722 (Yes or @'es. name
of lh; pegsemin llmt department rec Date

_ %%3{ TP =23
1 STAFF NAM wmm EM’ 'ER) Number ignature Date Received

DuthL action taken to resolve mmplamt 1mludm<' dates:
Yo oane /104— 44 'aﬂd St Ud USed +Ae
Thone in An walathpr YTy 2 i Pl abgy Q0N (068 £4k-o

— e 7("- =R
== /17> ///'—’1 bl

ff Signature & Date Returned ” IKmate Signature & Date Rccuu.d
This form was received on 7/ ‘Zﬂ‘ Z_Egddk) pumd it tg SteprTwy./Is it an Emergency? MC% (Yes or No).
Staff Who Received Step Two Grievance: M%f Date: ‘7~1% ‘27
Action Taken: (Forw eru! 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.
ADCF-15

'
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL F
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#:

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance -3-00932 DATE: 09/11/2023

Please be advised, the appeal of your grievance dated 07/13/2023
was received in my office on this date 09/11/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

|« The time allowed for appeal has expired
~ The matter is non-grievable and does not involve retaliation:
| (a) Parole and/or Release matter
] (b) Transfer
1 (¢)Job Assignment (Unrelated to Medical Restriction)
("] (d) Disciplinary matter
(] (e) Matter beyond the Division's control and/or matter of State/Federal law
"] (f) Involves an anticipated event
(g) Publication
| You did not send the proper Attachments:
| (@) Unit Level Grievance Form (Attachment 1)
[} (b) Warden's/Center Supervisor's Decision (Attachment |I1); or Health Services Response (Attachment IV for Health Issues
Only)
': (c) Acknowledgement and/or Rejection form (Attachment i)
] (d) Step Two was appropriately rejected
" (e) Did not give reason for disagreement in space provided for appeal
] () Did not complete Attachment IIl or IV by signing your name, ADC#, and/or the date
= (g) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
SEP 11 202

INMATE GRIEVANGES SUPERVISOR
ADMINSTRATION | D
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RECEIVED

W‘JMT LEVEL - (Attachment I) il
Unit/Center JUL 24 nn — ; q 39

N‘dme "\'V \ 4\ \ . AL \ mm Date Received: \3

/- -1 =L S (Date) STEP ONE: Informal Resolution

n202 Z (Date) STEP TWO: Formal Grievance (All complaints/concems should first be handled informally.)
If the issug was not resol\ ed during Slep Onc state why: Xy

32 o 3
, (Date) EMERGENCY GRIEV VANCE (An emergency \llUdlI(m is one in which you may be subject to
a >ub5tamml risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 wmpldmt date, place, name of personnel
involved and how you were affected. (Please Print):

\ Yl bl R,
' L\ AV RGP ey WO oy ) o\
fe LSO "W X GV G
- SRV, \ Y T e G S |
Anmate Signature : Date

If vou are harmed.threatened because of your use of the grievarice process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

PRINT STAFF NAME (PROBLEM/SOLV ER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

= RECEIVED —

irgi “SEP 1172003 R
Staff Signature & Date Returned INMATE GRIEVANCES SUT_&[}Y}?E’%](;MWL & Date Received

This form was received on (dq13‘1”'51?}1?{?{6‘1"?0"8&‘,’)“‘i"“ 0. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 ik g s
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. ADC #: - GRIEVANCE #: .3-00932

WARDEN/CENTER SUPERVISOR'S DECISION:

| received your grievance dated July 13, 2023. You stated, "On 7-13-2023 | was Denied Legal Copies of my Legal Documents, Grievances,
Request, Letters, Case Law, etc. all Legal Documents Im in the Process of filing a Federal Lawsuit in the United States District Court and the
Arkansas State Claims Commission this is a violation of my Constitutional Rights of Due Process and Policies and Ry oncerning
Legal copies of Legal Document to be filed in Court and | have follow all of the Proper ADC Policies and Procedureﬂ Staff is
using this to hinder or keep me from filing a Lawsuit this is also Retaliation for use of Grievance system and filing Lawsuit".

Per policy, you sent in information to be copied that was not legal documentation(s): informational print-outs, inmate request(s) forms, etc.
Per Ms. Barnett, there was also no proof of a court-imposed deadline given at that time. Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGN

Sromon v, Kgoar

8-&\-92 U\BOJ‘dJu\

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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? —L_v be\ d%gd 0,\ C/O":)\ es b
Worden™. Woarst é’DaPU&\ ' @V\ \~\o~rr\\:—3%,ﬁ\‘/la40rwarnz/

Lor Gy Cler /K’D OedM or Y ~
LO‘S;\T\)Q \),'u—\; ed St/ Vst t‘¥ DOM &iﬁi‘ wgmz—bm

Co SS\ON, NG %tri—anDbm i s Violad
Q{DYE’%;\\QA Lo uuﬁd(Ym(\/) Utf 5 ay\/d \‘[;o%\g\—&tk\ CAOTOY

e - e use R Trnecke. CQP\Q\/OMCQ—/QPOCQM

M‘f@ V\O‘@*@&D @MB ma@%
/ 7(4// e (“O[)f R

ECEIVED
SEP 1 12023

Date

I\
If appealing, please submit both the Unit Level Grievance Form (Attachment |) anJ'}herﬁrden’s Deus;onmh@pnl 1)
'ON BUILDING
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W RECEIVED -
UNIT LEVEL GRIEVANCE FORM (Attachment ‘
Unit/Center ”'l 12 083 | GRY
- B \
Name _Y\\ChhOe L)\'\._r\y\ ¥ X/‘\\ L \ N WLWVAN%_ e (Q BD
1 >~ \4
,-\l)(‘#- Brks # 3 Job Assignment il

) "“"7 ' ])\ (Date) STEP ONE: Informal Resolution

A ~ . . .
7 “ ? J(Date) STEP TWO: Formal Grievance (All complaints/con g e

[f the issue was not resolved during Step One, state v

-

/ ? ?, )(I)m ) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be \ublul to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes. g! > this completed form to the designated pmhlun solving staff, who will sign the

attached emergency receipt. an Emergency, state why: Mt @\ L s #\,L{\ }'

s ”, = - = : 9
o Medical or Mental Health Services? jz’;ﬁﬁ- If ves, circle one: medical orgnental 2
It _ enia;

BRIEFLY state your one complaint/concern and be specific as to the complai

Is this Grievance concernin

INvol -L (_‘&:";.{ s X((_‘(v
e annec Hud

_LA\\, "f'f%._,"' ANS ) Ci_%2> > DA ¢

2 \T‘ ){\\}-1« \rTJ CoVers "i.l.t) VY\\:. \,‘(’ (f\\*
“;K\X:,cx“\— 4 S Meicp! Siast, MWlose .\tr \
\ - s

If vou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.
T”l\\l( TION TO BE l”l D OUT BY STAFF ONLY
Hll\ form \\" received on 7_7 ul ite), and determined to P@U or an Emergency Grievance

['his form was }H arded to medical or | z& Q No). If y€s, name

nlu e wn n ll‘ui glH artment receiving ’[m form -
5 é\’ _ ’C< ! ture Date Receiv Cd

[)Lh(l]l‘&. action t ul\u) to re w-]\ e complaint, .:;-:h'd. 12 dates: | ll) s ‘/1C+¢(0;ﬂj’ I/ﬂf ba/’\
/Z/zr+ed o /‘Hm}q;sff’zﬁo/l‘

oS A D2y

——— Date

Staff Signature & Date Returned ____Cmmate Signature & Date l(uu\ul

T'his forn _(date), pursuant to Step Two. Is it an Emergency? _ _(Yes or No).
Staft W IR@QQ\E >p I'wo Grievance: o = Date:
Action Taken: ) (Forw ‘nwicd to Grievance Officer/Warden/Other) Date

S :
If forw: ndAU(plI\\;uZEn“lnw of person receiving this form: Date:

nlsTleDmW\D"fﬂMm\ & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmtqlu ( omplm n of Step One and Step Two.
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8/9/23, 6:31 AM IGTT420 - H/S Grievance Response

Attachment IV
00

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: l23-00906

documentation and while it was entered late, Mr. Tanner did document your report concerning th e. He has been instructed
how to report issues in the future. | find your grievance with merit but resolved.

SIGNATURE OF HEALTH SERVICES

ADMINISTRATOR/MENTAL HEALTH SUPERVISOR OR
DESIGNEE

ALAN ROGERS, REHAB PROGRAM MANAGER
AUG 9, 2023 06:30:13 CDT
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 Deputy Director for Health & Correctional Programs 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 were 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 RESPONSE GIVEN ABOVE? W (L /PC\\\C,Y Cd\.d ?roc,@dur . \\‘f> V\O‘{‘
b&‘\t\g\to\\ow and Yot My Lie &Y sk of ?\’\y‘b\\(\,&\
Ve o Detsta.

INMATE SIGNATURE

Au.iD, 2023

Ifa ink, please submit both the Unit Level Grievance Form (Attachment I) and the Health Services Response (Attachment V)

Received
AUG 17 2023

Deputy Director
Hm&camcﬂonalprogmms

o

'\\ Ns.gov/eomis/applicalion/dispatch 1n
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL i
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#: -

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance --00889 DATE: 08/18/2023

Please be advised, the appeal of your grievance dated 06/28/2023
was received in my office on this date 08/18/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 10/02/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

| The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
|| (a) Parole and/or Release matter
("] (b) Transfer
| (c) Job Assignment (Unrelated to Medical Restriction)
} (d) Disciplinary matter
[_] (e) Matter beyond the Division's control and/or matter of State/Federal law
| (f) Involves an anticipated event
|__ (g) Publication
You did not send the proper Attachments:
(a) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment I11); or Health Services Response (Attachment IV for Health Issues
Only)
(J© Acknowledgement and/or Rejection form (Attachment 1)
[_] (d) Step Two was appropriately rejected
| (e) Did not give reason for disagreement in space provided for appeal
["] (f) Did not complete Attachment I1l or IV by signing your name, ADC#, and/or the date
J (g) Unsanitary form(s) or documents received
_ | This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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8/17/23, 414 PM IGTT405 - Medical Grievance Appeal Acknowledgement
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL £ WL
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#
FROM: Culclager, Aundrea F TITLE: Deputy Director
RE: Receipt of Grievance -3-00906 DATE: 08/17/2023

Please be advised, the appeal of your grievance dated 07/09/2023
was received in my office on this date 08/17/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 09/29/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

(] The time allowed for appeal has expired
|__| The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter
("] (b) Transfer
[ ] (c)Job Assignment (Unrelated to Medical Restriction)
[ (d) Disciplinary matter
() (e) Matter beyond the Division's control and/or matter of State/Federal law
[") (f) Involves an anticipated event
("] (g) Publication
[} You did not send the proper Attachments:
[ (a) Unit Level Grievance Form (Attachment 1)
[ "] (b) Warden's/Center Supervisor's Decision (Attachment Ill); or Health Services Response (Attachment IV for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment I1)
__ (d) Step Two was appropriately rejected
(e) Did not give reason for disagreement in space provided for appeal
(f) Did not complete Attachment 1l or IV by signing your name, ADC#, and/or the date
| (g) Unsanitary form(s) or documents received
[_] This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

https://eomis.adc.arkansas.gov/eomis/application/dispatch
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL ey
OR REJECTION OF APPEAL

TO: | ilmoth, Michael S. ADC#:

FRO;TaSi:auvghn,zcilligﬁnf Fa TITLE: %’ector

RE: Receipt of Grievance 3-01194 DATE: 10/02/2023

Please be advised, the appeal of your grievance dated 09/15/2023
was received in my office on this date 10/02/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[+ The time allowed for appeal has expired
| The matter is non-grievable and does not involve retaliation:
[ (a) Parole and/or Release matter
(b) Transfer
| (c) Job Assignment (Unrelated to Medical Restriction)
| (d) Disciplinary matter
| (e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event
| (g) Publication
You did not send the proper Attachments:
| (a) Unit Level Grievance Form (Attachment 1)
[7] (b) Warden's/Center Supervisor's Decision (Attachment |11); or Health Services Response (Attachment IV for Health Issues
QOnly)
| (c) Acknowledgement and/or Rejection form (Attachment 1)
| (d) Step Twa was appropriately rejected
| (e) Did not give reason for disagreement in space provided for appeal
| (f) Did not complete Attachment Il or IV by signing your name, ADC#, and/or the date
g : (g) Unsanitary form(s) or documents received
| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
oCT 02 2083

. OR
£S SUDER\“S
INMATE GRIEVANCES 0 SiNG

ADM‘NSTRAT\C'
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RECEIVED

FO/ USE ONLY
Attachment . NLY N
( &P 21 2023 GRV. # - Aa>~0D H\[i\_}
: Aﬁﬂwcs Date Received: } - 9 E "q ‘%
N . ; 7 N ) *2
Brks # __'%Iob Assignment GRV.Code#: _ ()

62 3 (Date) STEP ONE: Informal Resolution

@"Zﬁ(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was no esolved durm Step One, state, why: ‘Lﬁlﬁrﬂjs_ﬁﬁlé__
AN “"' E\'D .%,ed 1y 2 (“plﬁﬁfﬁz

. (Date) EMERGENCY (JRIEVANCE (An emergency situation is one in which you may be ¢ subject to
a substanllal risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: .

B\ Vid

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental

BR]FFLY state your one complaml/u)ncem and be spccnﬁc as to thc complaint, date, place, name of pus(gn -t-
. o ke 52022 X n

-\\maﬁ?ns@b\ Dddress Yve stl\\no
%ma&-fxmgdigxx&gﬁh&&L

- ECEIVED
6CT 62 2023 -

ADMINSTRATION BUILDING

In ignature— — Da:el\ ~ \6—2023

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 _@. )§~24  (date), and determined to be Step @ne and/or an Emergency Grievance

(¥eSor No). This form was forwarded to medical or mental health? __ 5 (Yes or X6). If'yes, name

the person in that department receigine thic tarm: Date
Pl dir Dl m - | flan
PRINT STAFF NAME (PROBLEM SOLVER) umber SMIT Signature Date Received
Describe action taken to resolve complaint, including dates: AN S
ﬁgum-(_o?—MI é

Z PR 9 =

Staff Sj#hature & Date Returned Infrrite Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 emmacicatlog com
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Attachment |l
00
ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC#: -
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 09/21/2023 GRIEVANCE #: -3-01 194
Please be advised, | have received your Grievance dated 09/15/2023 on 09/21/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.
SIGNATURE OF ADC INMATE GRIEVANCE COORD
Lo (( f 4 { AR 1 A 8
SRR 3 RECEIVED
SHURIKA BROWN, ADC INMATE GRIEVANCE COORD OCT 0 2 2023
SEP 21, 2023 12:08:38 CDT INM
ﬁTE GRIEVANCES SUP
CHECK ONE OF THE FOLLOWING DM'NSTRATIO ERVISOR

BUILD!NG

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.
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 ( ),Entnmely,, 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/Deputy/Assistant Director. |f you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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 w1l| not b addressed. Your appeal statement is Itmlted to

whatyou wrltelnthe ace provnded below. \(L m (’bm h% W{b

m{mb;g&i gcoﬂ)&,..o mv/b anfﬁ/

\
) J (‘ @ Dc
MRy A U0

'a-01-23 it o5 oo o= T
c %e/ = G_)(\(U OQ—’Q o) Y\ he mg C)Y’\,q‘ "Qb :S:
s i B =0 =W %
If appealing a rejection, please mclud botmuevel Grleva ce%- Attachment I) arg e eﬁe)ct»o %c ment I1) DQ«

so\e d \Do.J: S X \ove n C@ﬂ&\(ﬁ*‘ad
“\:;\?15 SCo A{h = e c@enez{ o ~hese theek
@\u@e WL WDC Broak<_
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL it

OR REJECTION OF APPEAL
TO: Inmate Wilmoth, Michael S. ADC#:-
FROM: Straughn, William TITLE: Deputy Director
RE: Receipt of Grievance 3-00924 DATE: 09/11/2023

Please be advised, the appeal of your grievance dated 07/15/2023
was received in my office on this date 09/11/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

\#! The time allowed for appeal has expired
| The matter is non-grievable and does not involve retaliation:
|| (a) Parole and/or Release matter
| (b) Transfer
"1 (c) Job Assignment (Unrelated to Medical Restriction)
("] (d) Disciplinary matter
|| (e) Matter beyond the Division's control and/or matter of State/Federal law
] (f) Involves an anticipated event
| (g) Publication
| You did not send the proper Attachments:
(] (a) Unit Level Grievance Form (Attachment 1)
) (b) Warden's/Center Supervisor's Decision (Attachment Il); or Health Services Response (Attachment IV for Health Issues
Only)
|| (c) Acknowledgement and/or Rejection form (Attachment II)
| (d) Step Two was appropriately rejected
_| (e) Did not give reason for disagreement in space provided for appeal
("] (f) Did not complete Attachment Ill or IV by signing your name, ADC#, and/or the date
& (g) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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UNIT LEVE
Unit/Center

Date Received: '(j -‘CQ

GRYV. Code #:

15 )
rks # \7. 3 Job Assignment
| '}5*2 5 (Date) STEP ONE: Informal Resolution

"*_&‘Z& (Date) STEP TWO: Formal Grievance (All complaints/concerns shoulq first be handled informally.)

If the i 1ss1§e wag not re;obed durmi’ Step One, state why;

r’"\f )‘23 (Date) EMERGENCY GRIEVANCE (An emergency situation is dégin&vhich you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the desig ndlt.d problun -solving bld“ who will \l"n th\.

ency receipt. Inan k hmr"uu.v state why: ) Wl Falll STUS XN % 2,
UINE oCG
e concerning Medical or \/w al Health 1( es wetrcle one: mcdtca/ or mental

BRIEFL\ state your one Lomplamvwnum and be spucmc as to thc wmpldml date place, name of personnel

ovs, L Aeaed B Lee

c.\(,\ N\
Y\*c\ [Tam=Yal Dy

If vou are harmed.threatened because of vour 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 — 23 (date). and determined to bgSfep One gnd/or an Emergency Grievance

ye(__ &£¥eor No). This form was forwarded to medical or mental health? ¢ (Yes or Mo)) If yes, name

of the pmon in that department receiving this form: Date

. = e
s i, e RS ~ F/rze
_PINT STAFF NAME fPROBLEM SOLVER) A BT Signature Date Received

Describe action taken to resolve complaint, includmﬂ dates Qe Aﬂé i{_ Jz"‘-/t ais
%n&u:{:._w&-:{u },M j Rl e -
Bl 7l pelephobe
/1 = 7 ﬁ_m_)(g
7l — = —— 7'_/77;‘2 f(/; ‘/ =
mate S

SAIT Signature & Date Returned ionafure & Date Received

This form was received on Z- [f - S(date ant to M s it an Emergency? A€ (Yes ordo).
Staff Who Received Step Two Grievance: Lﬁ ) rﬂﬂf D/ﬁ,é Date: 71 Q - 23
Action Taken: (Forw ardgd 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.
ADCE_15

/
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Attachment |l|
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. aoc# [  crievance+ B oos:-

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated July 15, 2023. You stated, "CO Il Harris, Lt. Richard E. Lee and other ADC security officers are using

Retailiation against me for calling the otline | fear for my life | can't leave my cell to go to shower, yard or anything else. My life and
Person are at risk of physical harm | need transfered to another Unit I'm also being denied the Phone to make Legal Phone calls to the IRS
for Identity Theft issues I'm having? | calle Hotlme on 7- 15 23 and reported the Retailiation being used against me for Reporting a

I ttention, Major Warner told me and Arkansas State Police he

You received disciplinary action on 7-12-23 for lying to staff regarding use of the telephone to call your attorney when you do not have an

attorney on your telephone list; you called the Securus hotline. T cident has been found to be unfounded due to evidence and
you recanting your allegation. No retaliation has been displayed. The'ggqrgl flr)?l‘us grievance is without merit.
L\l VLS

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

SEP 112023

845—45 wwpm

Date Title

INMATE'S APPEAL

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? W\ “g N d d 5 M \: (e:\'c o—\@g‘- lb—\_‘:\e’{\
g needed +o mehe e o) Yhone Cell” mrede \ \/D\r\o\ne Qa,\\%
on (-12-23 L C&\\ 4’n - L\me, &*?‘7&*\2&&@0\ T Raf\,”}fj 1A ,,o<
y Y 1250esS ond X e oNedera) >y
ﬁm{:@& VJQ\‘\ Wo e AAd T exe ol Hhe 6%»&1’&6\\6\\‘ \ne
IS ’N—-}\w\ﬁc\ﬁ Jk;)w. Qaims oond vy Yedera) 63 Barel- T us
col\ Sor Ty ?\\(ﬂ\@.?@ﬁuf{‘); W\ dhecoverty e SPPU\/Q Hio. WOO Leca

Terts uoo LoD Yo P e (VZS%(?_&L WQ/ v Oontt: oo nawe

WL AAE. Led, oL MaryS, Ll hvicer Cox Yhio v e
2 nh *&}Q{L ~ UG o% \%Q-{\D*L.nt o e Lnpocte
/\ E)(“\Q,\JO.\X s Foc,e,dw (<3 M\C\ ‘\‘Q&\cck\o:l

o )Bd N
e Sl e R

(ﬁ\ﬁ\ on me?:D;Zo‘z:f-:_
m\d ’ﬂ\ o\ggl ly ‘\\i oc«ujtzd byﬂ(‘. 2\ . Hor

O

1 If appealing, please submit both the Unlt Level Grleva{ce éorm (_A’{t—ichmentI)arﬁ:}jﬁje%ﬂo&mtachm‘g_ﬂll)

@W«@Cw'cb\ced Ly ed\QLoc NS et L Ruwrs ’Depck

oS a.nd T Warner ace V%@D{ Cove i y
Vs

NS oG O %?bfﬂfv\n Vreoe QOC S es anate
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GU 1.50 ATTACHMENT |

Inmate Reiuest Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.
Name. Vg @) Wi lpnath . | ADC Numb

Housing Assignment: Y= Job Assignment:
To (Staff Member): W2 . Wi an O | Office: ’%Jc)«h\e&t\ﬁ{%{\

| have a request concerning the fé]l)o"w)l;lg area (circle one):

Date:

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Request 1\’1&J\§ x> (2> C,\’\Q(‘,\/\ﬂ ch\QA ’Z\Z_» 5 & L
ma;\ TADNSESS c:C\GA’\{«H \Lﬁ\—\hou:*‘ €

g f’?[m’ e S rct\ A o - —\rv\a, \-L m&,\\ d_
5 )&)ui ) u”nxeﬁ\a,\\v —SIJ Q@Q ¢ i

: u“&-\l\D(XAr 4 Dumamﬂ: o
MOt pm&l ezl DAGK

e e T RS Y\eoase

Have you talked to any staff member about thi uest? )< Yes No If so, whom?
Staff member(s) contacted: m! @:z AN Date 9 w20 Z D

¢//<———~’fm Signature Date
*******************************************************************************
| Date: 1

[Staff Member Responding:

[ have reviewed your request and my finding is as follows:

R TG0 G (G Feede L TS
BRI YY\LL&\ LA

Jf\/\% BYAARS

b Mgnd fure

1/03/18

[ am referring this request to:
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GU 1.50 ATTACHMENT |

Inmate Request Form

This form is to be used by inmates in contacting staff
given 5 working days to respond.

[‘Tune W oo ADC NlLrTl_l Date: )25 -2 2

with requests on issues. Staff should be

| Housing Assignment: 145 Job Assignment:

| To (Staff Member): Y0\=, BPorouon [ Office: o
I have a request concerning the following area (circle one):
Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detalled Reason for Requpst m“)._%(‘OLL/\. M\/ t.mQﬁf %Eﬁ ’;{D YIG%
Lol : o CNe. m%%&
\Q\y}t L= o Qﬁ\* n.\‘\)_j r“‘v"\f\’\%_’,ﬂ\

Have you talked to any staff member about this request? No Ifso, whom?
Staff member(s) contacted:

2 3
Vo s —tmmte's Signature Date
***********************************************'k*******************************
Staff Member Responding: l Date: J

[ have reviewed your request and my finding is as follows:

/\

—
4 / /’. ‘\,/. \ﬁf ’ [ ﬂ_
IS NHIAS.

7

P AT

&
{
;

N
P

Z_ :

. |
taff Signature

I am referring this request to: o3
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Inmate Requ

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: A\{ I o és )6 5‘!\ ADC Number
Housing Assignment: > Job Assignment:
Lfo (Staff Member): YAes, | C.ota DES ! \

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones J Property

Mail Law Library Commissary General Library Job Assignment

Laundry Mental Health Grievance Office Other:

Detailed Reason for Request:
e .

~
W= e N

-

Inmate’s Signature Date

s s s e ok s e sk ke e ok o o ok o ok sk oK 3k sk o s ke R oK ok ok s 3 o 3k o o ok sk o ok ok ok ok kR ok ok sk sk ok ok oK ke R ok e s ok ok ok okl ok ok Rk ok ok ook ok

(Slaff Member Responding:

Date:

[ have reviewed your request and my finding is as follows:

[ am referringthis request to:
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UNIT LEVEL ttachment I) FOR OFFICE USE ONLY
Unit/Center ) GRV. # Rk

g et
i

Name S\ L4030\ | \ Ik fl W i L\ Date Received: B
ﬁ;rks# " %) Job Assignment e —
4 21</'< (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency. state why:

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 to the complamt date, place, name of personnel
involved and how you were Aﬁeued (Please Print): 'Yt OIS X WAREY L @A gA
i W\ -~;\ 3 \ M\ & \ X n‘ ik L 31‘" < B . LV\G \(\ Wy N\t
Cx LA ALY xiu b A (A1) WV ME " all Lot | W \ : A%
Sty A YA O \ ¥ \J < ¢ Y ) ()1 \ X:¥ t —+ ~ 8 3\ \\
\ s ! \ 1
XY I Cirw(y = L =X A Bau N < 1 ¥ o T md AYSIV )
L\ 4 . Arll X \ \ et ) b | | - X .~ ‘AL 't ' '&\\*’ XY\
= 7 X g 'X v . 3% 3 = -
T4\ o A WS AW =TT Y Dol Yol O0)
-3 Y ~ ¥ — - 3( : t .( ’ ' = ‘ ‘
TVl &> i1 L&i % e A \ LD W | 7 [ N (. l‘,; { IE_L,;T
- - " ' 3 > » 7 -‘
o D LS’V s . t\f LX Do CWS Yo ¥hg -K;;'“\/ "\'r x\ s e :

v - ( p—
Inmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number StafT Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. [s it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 ww acicatalog.com
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ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#: _

FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 07/24/2023 GRIEVANCE #: [Jl}23-00928

Please be advised, | have received your Grievance dated 07/17/2023 on 07/24/2023.
You should receive communication regarding the Grievance by 08/21/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

(= &

W d AL

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 24, 2023 09:03:16 CDT

CHECK ONE OF THE FOLLOWING

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.

G.4

Attachment Il
00

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

| 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-t mergency.

() This Grievance was REJECTED because it was either non-grievable (), 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/Deputy/Assistant Director. If you do not receive commnunication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmata's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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. You -appeal statement is limited to

what you write in the space provided below.

INMATE SIGNATURE

™\ If appealing a rejection, please include both the Unit Level Grievance Form (Attachment 1) and the Re ection (Attachment II)

t

)

Received

SEP 1 3 2023

Deputy Director
Health & Correctional Programs
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S ADC #: - GRIEVANCE#: [23-00889

tter
Iso

Appeal denied

DIRECTOR

4 ¢ p’ ! /S
, /5 A3
Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's

Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment Ill
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: -3—30889

WARDEN/CENTER SUPERVISOR'S DECISION:

grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

07}\0Wm& . X/M

A-1-82 W ardan

Date Title

INMATE'S APPEAL

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

INMATE SIGNATURE o SUYE

P

D& !

If appealing, please submit both the Unit Level Grievance Form (Attachment 1) and the Warden's Decision (Attachment |11)
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UNIT LEVEL GRIEVANCE FORM(Attachment I) RECEIVED YO o/
Unit/Center ' GR &L ¥ 00 |
. R i, n% 2028 M=-0 R
Name (‘\f\\d\lv\)ﬁ"\ﬁ 3\'\0&)\_}‘ AT Y)Wk et Beveiyes g ?7)3
Al)(‘# Brks # #QD‘ Job Assignment ER 9
Lcﬂ-g = p([)aluSILl’()T\F Informal Resolution
7;; 1DL11L STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: k/_gj“ OV T

, (Date) EMERGENCY GRIEVANCE (An LH]&.IL‘LIK\ 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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why: e

{nmau 97"71 fture < N Date
m vou are harmed. threatened because of your use of tlu' drivvance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was reccived on G=23 € § (date), and determined tqge=Step-One gnd/or an Emergency Grievance
&y/«?\m T'his form was lm\\‘ud&.d to medical or mental health? 2222 (Yes m@/yu. name

hat department recg Date

£-2 523

Date Received

& "*7.">"r o_oa v - ; /v TN
e F03-1-3-23 - A T
Sfaff Sigifafure &&Pate Rulurnu! /fnmau \lﬂnaﬂm &.Dme Ru.u\ ed

I'his form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

Actic, Taken: (Forwarded to Grievance Officer/Warden/Other) Date:

If for?._rded, 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.
ADCF-15
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Law Library Office Copy
Barracks RH

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

If we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michael [N
Housing and Barracks Name and ADC #

e .
81523 81723 ﬁ/// e
Date out Date Due ( /Sighatgfﬁvhmfc’hecked—em’“‘

Ark. State Claims Rules Handout -
2022 Federal Rules of Civil Procedure.—
AR 409 Use of Force,—

AR 800 Series .

AD 17-06 Use of Force .

GU 9.13.0 Use of Force . - ‘
/A AD (fodple [rrt

Date Returned Law Librarian Signature
when returned

Law Library Office Copy
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Law Library Office Copy
RH 123

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

If we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michael
Housing and Barracks Name and ADC #

8-9-23 $-12-23 M
Date out Date Due  Sigmatdre-when ch
(3

AD19-34 (Inmate Grievance Procedure)
AD12-23 (Typing Services in the Law Librar_y)‘
GU 9.13.0 (Use of Force) . — fod.ww/ 3/23/33

GU 10.3.0 (Hunger Strike)
GU 14.6.0 (Law Library)

Date Returned Law Librarian Signature
when returned

Law Library Office Copy
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. ADC #: - crievances: k300900

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
In your grievance dated 7/3/23, you stated, "On 7-1-2023 or 7-2-2023 | called *9123 about a incident where | was Physically Assulted by a

ADC staff member while in handcuffs and ADC Policies and Procedures was not followed by Warden Hurst, Waren Harris or any other ADC
Staff and I've been denied to talk to Arkansas State Police about the incident".

On 7/10/23 the W. onded, "This grievance has been forwarded to the -ompliance Manager who will cause an
investigation of th mplaint pursuant to Department Policy SD 21-05. You will receive the findings of the investigation when it is
completed, but those findings will not come from the Grievance Office. Therefore, | will not address the merit of this grievance."

Your appeal was received on 7/13/23. | have reviewed your appeal, as well as the Warden's response and Internal Affairs investigation. Per
the Internal Affair's investigation, force was used, but was used within the department's policies, because of your behavior. Therefore, |

find no merit in your appeal.

Appeal denied.

DIRECTOR

i Qﬁm y74>

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.

189



G.4

Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: -23-00900

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated July 3, 2023. You stated, "On 7-1-2023 or 7-2-2023 | called *9123 about a incident where | was Physically

Assulted by a ADC staff member while in handcuffs and ADC Policies and Procedures was not followed by Warden Hurst, Waren Harris or
any other ADC Staff and I've been denied to talk to Arkansas State Police about the incident".

This grievance has been forwarded to the Ummmuance Manager who will cause an investigation of th-Compia\m pursuant
1

to Department Policy SD 21-05. You will recei ings of the investigation when it is completed, but those findings will not come
from the Grievance Office. Therefore, | will not address the merit of this grievance.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

Ql\\(\g\z\{ ) RECEIVEL
'—_\ \ \’Lf;\"f( ‘:L ‘5 #D‘ppb\’l_\_\\ \/\L\Q\( X

Date Title INMATE GRIEVANCES SUPERVISUF
T ARMMINSTRATION BUILDING

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit 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? X \ o (\l S WWLEDS '\) o \: o
‘ 20N Py ! i $ Jt S
R \C' [/\ —LC o VA% _) \'\ W YV V‘L\LLV\\ C\ L

\\\Lu W\ \(,‘u Y S LTSS BN ‘\u.)«\{.ﬁ_Lw- Y
A uOoeS devve) YW _"\.-\!l‘ £\

=N

) { ¥ & > >
:—i\‘ NMIGNA k}f&~ + \“‘\,\\y LD (’ () \'\I LWiXTY \ \\ '7" D\ = ZC) :), \}/ C) /\lf\ <
4 o o VZX \‘\’\*’/ A § &w X \‘ DO VECD N\l o ‘}“E\’\/y
« e il A N
/ /‘ /\ . = _\7:) J‘\\‘e 'V&\C\ * \(\l €V \‘\ }(\ % b‘r’ v G 2N

L2023 Bren . ¢ Should vac aravvd ‘DV
o SOC \(‘\\K\\kf S oS © % cJCL(\U R4

Ifappealmg,,pjease suomt bom the Unit Level Grievance COFW ﬁuacnmem ) and the Warden's Decision (Attachrnent 1)
..f%

I ] / ’j’_" i
C YO\t O VrolClAuesS voas

kv-/ \———

\m oused oo @,\L
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Aundrea Culclager
Deputy Director of Health &
Correctional Programs

August 11,2023

Wilmoth, Michael

anc I

Mr. Wilmoth,

This letter is to acknowledge receipt of your Informal Resolutions (white copy) dated
July 24, 2023 and (yellow copy) dated July 9, 2023. However, your documents are being
returned to you because you failed to follow policy. Your submitted grievances were not
processed through the unit grievance office (no grievance number, date received). My
office cannot process grievances that have yet to be processed through the unit grievance
office. Therefore, I am returning your documents. [ encourage you to adhere to AD 19-
34, Inmate Grievance Procedure in the future.

Sincerely,

Bogedir, Yrer

Brandy Johnson
Inmate Grievance Coordinator - Medical
Office of Aundrea Culclager Deputy Director of Health & Correctional Programs
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FOR OFFICE USE ONLY

UNIT LEVE ; (Attachment I) 2
Unit/Center GRVg- _LL kol

Name o YD \ \ A \ Wl Date Received: o
ADCﬂiBrks #4121 Job Assignment SN ot
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
[f the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 wmplaml date, place, name of personnel
involved and how you were affected. (Please Print): i o) == =0 1 d
L X = \ = L AL LS D) @ & X
- < Y2 - X ,:;zA_i- X LA LA ! Aot * L \.J’A___;F
L, N R LA~ AL R t - (&
X e d ¢ A N A\ ~ ')
i
S [ ! R L ¥\

Infnate Signature Date
If vou are harmed,threatened because of vour use of the erievance process, report it immediately to the Warden or designee.
THIS SFCTIO\ TO BE FILLED OUT BY STAFF ONLY

This form was received on /= ¢ J (date), and determined to be Step One and/or an Emergency Grievance
(Yes-or No). This form was forwarded to medical or mental health? M (Yes or No). If yes, name

of the person in that department receiving this form: Date

'PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Iniate Signature & Date Received

This form was received on (date), pursuant to Step Twe. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wwwadkatalog.com
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: .23-00874

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

On June 22, 2023, you stated the following complaint: "The Mail Room has been opening my Legal Mail on 6-21-2023 My legal mail was
opened and | got copies of my Legal mail this is information ADC employees has No Business opening and reading without me being
present by ADC Policy and Federal Law"

The Warden responded to your grievance on July 26, 2023, by stating the following: "Per Mr. Stover you could not produce any copied mail
that could be considered legal mail; you did produce several envelopes from financial institutions and organizations that dealt with fraud
and identity theft, which were not marked legal mail. You have failed to provide any factual evidence to support your claim that policy was
not followed nor that your legal mail was opened by mailroom staff. Therefore, | find this grievance is without merit."

Your appeal was received on August 10, 2023. After review of your appeal and supporting documentation, | must concur with the Warden's
decision. When staff requested proof of your allegation, you could not provide any evidence. Your appeal is without merit.

Appeal denied.

DIRECTOR

B ALY

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment IIl

00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. ADC #: - GRIEVANCE #: .23-00874

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated June 22, 2023. You stated, "The Mail Room has been opening my Legal Mail on 6-21-2023 My legal mail

was opened and | got copies of my Legal mail this is information ADC employees has No Business opening and reading without me being

present by ADC Policy and Federal Law”

Per Mr. Stover you could not produce any copied mail that could be considered legal mail; you did produce several envelopes from
financial institutions and organizations that dealt with fraud and identity theft, which were not marked legal mail. You have failed to
provide any factual evidence to support your claim that policy was not followed nor that your legal mail was opened by mailroom staff.
Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

07/'\LM\ s 0. Mgunk™ ——

T86-85  _plardin

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form,
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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 \{VITH THE ABOVE RESPONSE? M\ L_ 'C‘Ot,\i ﬁ/\.&,}:\ Q\"U(I/L :’(\MC\ .
Ment &% the Gred W BPureous oA e ve derp | Y e
C)DM1Y2:\66‘\C)V\ j.d(/‘_(l:\ﬁ* y‘\'\ﬁg‘ _\7_ D‘C m’_‘%‘m‘\% - V\,D ! 5
Nt veanl woithouwst vy Conee N o Ve o 33&0
et wouces ant) Hos e Nery o rﬁr‘l N

\ ) Lh\ ) O\ A
W\D\,\\ ConCervy\L ‘\' V\E‘&E, \'TOUL S - 1{ %JXOL \

INMATE SIGNATURE

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment 111
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NIT LEVE (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. # =

Name Y\ ) & L ek Wil ) Date Received:
ADCH# -rks #_\ _ —  Job Assignment S s
b (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

» (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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
involved and how you were affected. (Please Print): E . \ ‘ { Le 00N L at
ATPY ! l
L cond ) | . o
) \ 5 L 4] Ly LAY
i \ ™ <
/ \ \ }
i 1 )8 3 1
J ~ | "™ | s
\ : g \ \
N o)) (47 X

g o \ |
; % { ‘ \
o Y\ “ - \ { 1% » i b y
3 5 5 " ~ -
== | : _ |

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

Inmate Signature

(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 S wiwacicstatog.com
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UNIT LEVEL GRIEV. (Attachment I) FOR OFFICE USE ONLY

Name Date Received:
ADC#- Brks # Job Assignment GRV.Code#:
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

» (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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

involved and how you were affected. (Please Print):

Inmate Signature - Date

If vou are harmed.threatened beca our use of the grievance process, re it immediately t Warden or desi.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance

(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF.15 Cl www.acicatalog.com
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL S
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Straughn, William F TITLE: Deputy Director
RE: Receipt of Grievance {JJ23-00923 DATE: 09/11/2023

Please be advised, the appeal of your grievance dated 07/12/2023
was received in my office on this date 09/11/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

'v! The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
" (a) Parole and/or Release matter
| (b) Transfer
_J(c)Job Assignment (Unrelated to Medical Restriction)
("] (d) Disciplinary matter
[} (e) Matter beyond the Division's control and/or matter of State/Federal law
| (f) Involves an anticipated event
(g) Publication
_ You did not send the proper Attachments:
| (@) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment lll); or Health Services Response (Attachment IV for Health Issues
Only)
_] (c) Acknowledgement and/or Rejection form (Attachment |1)
] (d) Step Two was appropriately rejected
("] (e) Did not give reason for disagreement in space provided for appeal
"] (f) Did not complete Attachment Ill or IV by signing your name, ADC#, and/or the date
] (g) Unsanitary form(s) or documents received
This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECC!\/{_—
SEP 1]

INMATE GRIEVAN(
ADMINSTRATION ro F
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. aoc: [N GRIEVANCE #: lz3~00923

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated July 12, 2023. You stated, "On today 7-12-2023 | told ADC Offier | needed to make a legal Phone call | called

th otline, and the IRS both Legal Phone calls | told Officer Cox | needed to make a Legal Phone call see logs Lieutenant Richard E.
Lee is Using Retaliation for me Reportingjjjjcident where 2 ADC O_ Me | ask for Grievance was
denied".

You are on telephone restriction. You advised staff that you needed to use the telephone to call your attorney. You do not have an
attorney listed on your telephone list; you were calling the Securus hotline for which you received disciplinary action. You have failed to
provide any factual evidence to support your claim of Retaliation. The incident in question has been investigated at unit level and by
Internal Affairs with no evidence to support your claim o Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

&/’\Waew X/M BECE e

St

B-l522  _Wocd

WATE G
Date Title INNA MINS

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? \(“o{ ’P)e/\&\o.nm \eltq\xone rt:‘o'\-r* C\'\D. Clocb ‘ﬂC‘“

<J? e tod\S or Ced\dme iy
o.né‘ —“'\k IS conter U'L\ Ide:- Issu

haep ™M
< cadl +\m:, : A 4 )
\ i, it 195 S Yeling e 0 Ledl. W Phone ccdls .
S): ‘;3’386 e\ ‘Ou(_,u“ & He Celor 0% W MsLove: ~\ on my) NM\S?@%(
e Violediov eon St \\u) r;,nd Yrotedures o0 WY Seder) Y3 lowosil
1\,«;?:\@(3 6‘“3“—\'&1 neve T 4. nfw_ codled 6e.cm.rwg \-\C\\\ne *“u\:“ *\’Y\}b \S

'\}\"-—lro&m:\-’@-:\_ ond '\\'\S‘x r\(_l %%k} \—\a::b L—\‘EX:;' Lee ,CNTicer Qc)( A RS >
™ e Ju \ "

dU|\ {‘ Hhry; \
O\ €S
o) U*%%m = \/Loﬁlj ’D“D‘b“)\‘““-’r W \c‘c’(\’ o deda WQ\QI\)(:(&\:&D\‘\
U use ©F Tnmae Gievante Focetire  cond W
‘Dqu Worder Vo Yo\, oD \’\Lu,p"\fklmwer\
e eopsal e Y tate base Shon
: ; Vst Mo CVeheies oo Y
M% 0% X Vec w\or\w:é\ﬁ\‘?@_dw-\—o A\—H'k\)\ o‘fxﬁf:
g), l"l, Zf% NS 0\3‘ TN /V\’\\/ﬁc \nZatal<'n (DEL‘H'\
S es Un -\— g i T e LB /p\'\y’mt.cﬁ,“y %{x_u_Hed ouny

(Attachment |) and the Warden's Decision (Attachment Ill)

d NX0C f)\u‘??o\x d Nedical S
' L Cl USINC Retal iaben
BRGNS \Q’? My L\\-‘r*(, et Y »\@,‘\17
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RECEIVED

UNIT LEVE] gim : Attachment I)

E USEQNLY,
Unit/Center I - 3 q&B
Name A Lj \ \\(ﬂ%‘ Date Received: q-'g 5

et
ADC rks # ; ﬁ % Job Assignment | %™ Code #: L‘f 7

7 ZL (Date) STEP ONE: Informal Resolution

7-)

g S (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.) «
“the issue was nat resol\ ed during Step One, state why: (5 ’XL\HI
ZZ 'im Cau L AL\)\QVC\\. Ol 1‘:\. =X 13‘)(7
7 (Date) E‘\/IERGF\]( Y GRIEVANCE (An emergency Sl@h&ﬂ is one in which you may be \lejCLI to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated prohkun solving <tat{ who will sign the
atmuh‘.d cmuw.nu ruupl -lg \\hi %@ WA AW
Is l/m Griey anu (oncernihe 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, pldu. name of personnel
involved dnd how vou were affected. (PlL’lSL an) { N ﬁ X L(."',L /i\" 52 'Lu . 1-\72\-\
Q})“ ‘(‘\— \L_':_a‘ 4 ¥ b B % fol O ,T “\C:)Y\“'; o
coll T Cco\eq e
Jeton A el «’s(“ \ PNone
. 954 (\.’.avt L) v VfLL, )&(

jate Swnaluu
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 B F ONLY
This form was received on Z/£2-2 (date), and determined to BeS Onéynd/or an Emergency Grievance

« C(Yesdr No). This form was forwarded to medical or mental health?=—722 (Yes or @Vu name

of the pegsempin that dgpartment rcm Date
- B il 7 4
2) al R) Number gnature Date Received

Describe aumn taken to resolve mmplamt including dates

T ok B

Phone in an e A§e. Pl ng_o_«sjm;lgkm
V , P oA NP e

ez 7 ’/f//)« I il i, O A

Staff SandlLlrL & Date Returned 7 Imate Signature & Date Received

This form was received on 7 [ﬂ Z_Bdau) pur syapt 19 Ste %l an Emergency? Mﬁ% (Yes or No).
Staff Who Received Step Two Grievance: /Z\QZ Date: 7-14 727

Action Taken: (For\\ erul 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.

~

ADCF-15
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Attachment V

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL o
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#: -

FROM: Straughn, William F TITLE: Deputy Director
RE: Receipt of Grievance l3—00932 DATE: 09/11/2023

Please be advised, the appeal of your grievance dated 07/13/2023
was received in my office on this date 09/11/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[w| The time allowed for appeal has expired
[ | The matter is non-grievable and does not involve retaliation:
| (a) Parole and/or Release matter
| (b) Transfer
(1 (c) Job Assignment (Unrelated to Medical Restriction)
(] (d) Disciplinary matter
[_] (e) Matter beyond the Division's control and/or matter of State/Federal law
(] (f) Involves an anticipated event
|| (g) Publication
You did not send the proper Attachments:
[ ] (a) Unit Level Grievance Form (Attachment 1)
(] (b) Warden's/Center Supervisor's Decision (Attachment I11); or Health Services Response (Attachment IV for Health Issues
only)
"] (c) Acknowledgement and/or Rejection form (Attachment I1)
("] (d) Step Two was appropriately rejected
] (e) Did not give reason for disagreement in space provided for appeal
"] (f) Did not complete Attachment lil or IV by signing your name, ADC#, and/or the date
| (g) Unsanitary form(s) or documents received
| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECFIVED
SEP 112023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDM=
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RECEIVED

UNIT LEVE Inin — (Attachment I)
Unit/Center JUL 24 28

Name \Y\. 0.\ c

ORIEVANGE

G.4

o USE ONLY

Date Received:

Job Assignment

GRV. Code #: ‘—1! ’q

o+

-/ <, (Date) STEP ONE: Informal Resolution

v/'l‘ .

’7 '2 Z (Date) STEP TWO: Formal Grievance (All complaints/concerns should ﬁrsl be hangiled informally.)

If the issug was not resolved during Step One, state why:
s = Nene

T

msu')?(‘P

e . (Date) EMERGENCY (;Rll:VAN E_(An emergency situation is one in which you may be SubjCCl to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem- -solving staff, who will sign the

attached emergency receipt. In an Emergency. state why:

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 to the LOI‘llpldll‘lI date, place. name of personnel

involved and how you were affected. (Please Print): { 1o \ 200

31 15 4

Inmate SandlLITC Date

If you are harmed.threatened hecause of vour 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
(Yes or No).
of the person in that department recqu

This form was forwarded to medical or mental health?

(date). and determined to be Step One and/or an Emergency Grievance

(Yes or No). If yes, name
Date

PRINT STAFF NAME (PROBLEMSOLVER)  \ID Number Staff Signature
Describe action taken to resolve complaint. including dates: .

Date Received

L] II—VI—IVEg

SEP 112023

INMATE GRIEVANCES SU?ﬁﬁA

PR ionature & Date Received

Staff Signature & Date Returned

e : ABMHNSTRATION BUTLUT
This form was received on (date), pursuant to Step
Staff Who Received Step Two Grievance:

[Wwo. Is it an Emergency?

(Yes or No).
Date:

Action Taken:
If forwarded, provide name of person receiving this form:

(Forwarded to Grievance Officer/Warden/Other) Date:

Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back

to Inmate after Completion of Step One and Step Two.

www.acicatalog.com

ADCF-15
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Attachment [l
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: _ GRIEVANCE #: -23-00932

WARDEN/CENTER SUPERVISOR'S DECISION:

| received your grievance dated July 13, 2023. You stated, "On 7-13-2023 | was Denied Legal Copies of my Legal Documents, Grievances,
Request, Letters, Case Law, etc. all Legal Documents Im in the Process of filing a Federal Lawsuit in the United States District Court and the
Arkansas State Claims Commission this is a violation of my Constitutional Rights of Due Process and Policies and Procedures concerning
Legal copies of Legal Document to be filed in Court and | have follow all of the Proper ADC Policies and Procedures Grimes Unit Staff is
using this to hinder or keep me from filing a Lawsuit this is also Retaliation for use of Grievance system and filing Lawsuit".

Per policy, you sent in information to be copied that was not legal documentation(s): informational print-outs, inmate request(s) forms, etc.
Per Ms. Barnett, there was also no proof of a court-imposed deadline given at that time. Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGN

Sromon v Mgoar

E-2-g5 (/\BOJ‘dLV\

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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? X% be,\\ dg)/\:\gd Q,\ C,()?)\\ef) b
Worden . ¥\uu“(3{) gf\)epud‘\/ oo rden \—\orr\};)%,ig\\‘/\a‘,\‘ory.\c\rnezf
Louwso Liorary D\w*%"\){bwmi Nor Yhe pen Cases X hay

1 Mhe Urnicted 6{1‘:\.—6@)‘6*\’ 1ot Cowrt, N keases; Slate Clan
ComnasBIoN., anC) Pertton Q:Juxﬁ\/ Cour<- = Viola

QT Yoheres anQN¥ocedusres oy O \53/,\31@\—0'h A
Qo e use o Tnenske. GRienvmnce Yroce Auy
INJ;EGNE%}E@ \{\Ob:*ﬂep my P\ Yﬁ.:) _\-D%(Pmaegi—
e A D X”\Q/ condd ) ’}z

W -
A = the COM*F?EQ

INMATE ¢ . _—
If appealing, please submit both the Unit Level Grievance Form (Attachment I) anglfhégyﬁfaqn’s DeaS:QDWW@@ﬁm 1)}
AUMINSTRA ol

Date

ATION BUILDING
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8/9/23, 6:31 AM IGTT420 - H/S Grievance Response

Attachment IV
00

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: .3-00906

In your grievance you state that you reported nd procedures were not followed. | reviewed our
documentation and while it was entered late, Mr. Tanner did document your report concerni He has been instructed
how to report issues in the future. | find your grievance with merit but resolved.

SIGNATURE OF HEALTH SERVICES
ADMINISTRATOR/MENTAL HEALTH SUPERVISOR OR
DESIGNEE

oy

—

ALAN ROGERS, REHAB PROGRAM MANAGER
AUG 9, 2023 06:30:13 CDT

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 Deputy Director for Health & Correctional Programs 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 were 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 RESPONSE GIVEN ABOVE? WL (L /Po\\\c,\( &“d Yo C&d U\ < Y\O‘*
SprNolloroed and Wt my Ule e vk of Vhysice)

b
Ly o

INMATE SIGNATURE

A@. D, 20233

Ifa please submit both the Unit Level Grievance Form (Attachment |) and the Health Services Response (Attachment IV)

Received
AUG 17 2023

Deputy Director
Health & Correctional Programs

Wi

/\@wleomis/application/dispalch 1N
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Dmmes
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael . aoc:: NG

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance -23»00889 DATE: 08/18/2023

Please be advised, the appeal of your grievance dated 06/28/2023
was received in my office on this date 08/18/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 10/02/2023

OR

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

"~ The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
| (a) Parole and/or Release matter
| (b) Transfer
] (c) Job Assignment (Unrelated to Medical Restriction)
) (d) Disciplinary matter
] (e) Matter beyond the Division's control and/or matter of State/Federal law
| (f) Involves an anticipated event
] (g) Publication
You did not send the proper Attachments:
| (a) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment |11); or Health Services Response (Attachment IV for Health Issues
Only)
" () Acknowledgement and/or Rejection form (Attachment I1)
[} (d) Step Two was appropriately rejected
("] (e) Did not give reason for disagreement in space provided for appeal
("1 (f) Did not complete Attachment IIl or IV by signing your name, ADC#, and/or the date
|| (g) Unsanitary form(s) or documents received
| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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8/17/23, 4:14 PM IGTT405 - Medical Grievance Appeal Acknowledgement
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL o
OR REJECTION OF APPEAL

TO: Inmate  Wilmoth, Michael . aoct: [ IR
FROM: Culclager, Aundrea F TITLE: Deputy Director
RE: Receipt of Grievance [JJj3-00906 DATE: 08/17/2023

Please be advised, the appeal of your grievance dated 07/09/2023

was received in my office on this date 08/17/2023

The Chief Deputy/Deputy/Assistant Director will answer this appeal by 09/29/2023
OR
Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[} The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
["] (a) Parole and/or Release matter
(| (b) Transfer
| (c) Job Assignment (Unrelated to Medical Restriction)
(] (d) Disciplinary matter
(") (e) Matter beyond the Division's control and/or matter of State/Federal law
("] (f) Involves an anticipated event
("] (g) Publication
[_] You did not send the proper Attachments:
("] (a) Unit Level Grievance Form (Attachment 1)
[] (b) Warden's/Center Supervisor's Decision (Attachment |Il); or Health Services Response (Attachment IV for Health Issues
Only)
[} (c) Acknowledgement and/or Rejection form (Attachment 1)
("] (d) Step Two was appropriately rejected
[ "] (e) Did not give reason for disagreement in space provided for appeal
| (f) Did not complete Attachment Il or IV by signing your name, ADC#, and/or the date
[} (g) Unsanitary form(s) or documents received
(] This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

https://eomis.adc.arkansas.gov/eomis/application/dispatch

n
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL e
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#: I

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance [JJz3-01194 DATE: 10/02/2023

Please be advised, the appeal of your grievance dated 09/15/2023
was received in my office on this date 10/02/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[« The time allowed for appeal has expired
| The matter is non-grievatle and does not involve retaliation:
| | (a) Parole and/or Release matter
| (b) Transfer
| (c) Job Assignment (Unrelated to Medical Restriction)
[ (d) Disciplinary matter
|| (e) Matter beyond the Division's control and/or matter of State/Federal law
"] (f) Involves an anticipated event
J (g) Publication
| You did not send the proper Attachments:

[} (a) Unit Level Grievance Form (Attachment 1)
("] (b) Warden's/Center Supervisor's Decision (Attachment [ll); or Health Services Response (Attachment IV for Health Issues

Only)
BlG) Acknowledgement and/or Rejection form (Attachment 1)
"1 (d) Step Two was appropriately rejected
[ (e) Did not give reason for disagreement in space provided for appeal
[ (f) Did not complete Attachment |1l or IV by signing your name, ADC#, and/or the date
[ (g) Unsanitary form(s) or documents received
[ This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECE\\IED
0CT 02 2023

su PERVISOR
RIEV ANCES :
\NMAISM?NSTRA\'\CN BUILDING
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RECEIVED

Unit/Center P 21 200 GR -D | ' [ Lll
Name _ W30 haoe | Hheone W) smcﬁ Date Received: LQK Al
ADC- Brks # _'aiﬁlob Assignment arv.codes: D0 A

6:2 3 (Date) STEP ONE: Informal Resolution

Cj @ ZS(Date) STEP TWO: Formal Grievance (All complamts/concems should be handled informally.)
If the issue was not resolved durm Step One, state, wh
AQ)'\X‘ BYD 1‘/2& )y j" ConseN
, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

E US ON LY

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complamt/wncem and be specific as to the complaint, date, place, name of persqnngl
involved and how you were ﬂTeucd

se Print): X hnad LOO
ey qu.- Tve Sl not

chs Nor ®3500.< > A\ Snese.
e or Baci Yo AR RS
RECEIVED
N~T aa nnq
ocT0-220723
INMATE GRIEVANGES-SHPER

SUPERVISOR
ADM"QWT&f'Qh RUILDING

l;!;%jgna 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 received on _£_)¢=34  (date), and determined to be Step @ne and/or an Emergency Grievance

[l:t %or No). This form was forwarded to medical or mental health? __ ~% (Yes or I¥6). If yes, name
the person in that department receiygs et 01T Date

Votder Lulgn . E P T
PRINT STAFF NAME (PROBLEM SOLVER) ID Number SHMAIT Signature . Date Received
Describe action taken to resolve complaint, including dates: M_%&MMJ& Lo
ﬁg}_/‘tckux‘f_o?_w}.

__m;/_éAZ P23 JFLA% %% 9 '%— z A
Staff Sjehature & Date Returned - Infrdte Signature & Date Received —

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 | wwwadanioncom
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Attachment |l
00
ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 09/21/2023 GRIEVANCE #: 2301194
Please be advised, | have received your Grievance dated 09/15/2023 on 09/21/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.
SIGNATURE OF ADC INMATE GRIEVANCE COORD
. ) 4
oo ller O ORTORANA
Yt («& | RECE’VED
SHURIKA BROWN, ADC INMATE GRIEVANCE COORD OCT 0 2 2023
SEP 21, 2023 12:08:38 CDT N
MATE GRIEVANGE ES sup
CHECK ONE OF THE FOLLOWING ADM!NSTRATION BuI [ﬁs\é‘soﬁ

' 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.
"~ 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 ( );Entimely, 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/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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 appea§tatement is limited to

what you wr|te|nthec§ace provided below. '\/\_\) m &x MDV\ LOMML h% 1?/16
e B e T

Q : : -,\rne, ?2%{«\‘ ‘4 ‘ Ef—tc
i M, i oE %% .
/ 5 ‘_‘ YDV 6
%‘ A C,2-> ?(g OQ‘W\\;J ?(D(YL he m% C)Yf\-q "Z o
\LWOloTE~ L P\UMQ' < %?’QAttachmentl)ean eRe]ectlo g%ﬁ%ll) DQ‘

If appealing a rejection, please mcluds both the Unit Level Grievance

Theale O SN e S L ‘f\u:z[ N Q:onaeﬁlr‘a(
A rny > mau o be c@w o Yhese thee
b Q\\;\D@, WL Q\'DC/%
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL FE—
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. aoc: NG

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance -23-00924 DATE: 09/11/2023

Please be advised, the appeal of your grievance dated 07/15/2023
was received in my office on this date 09/11/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[w! The time allowed for appeal has expired

"I The matter is non-grievable and does not involve retaliation:
|| (a) Parole and/or Release matter

| (b) Transfer
[ ] (c) Job Assignment (Unrelated to Medical Restriction)
[ (d) Disciplinary matter
[ (e) Matter beyond the Division's control and/or matter of State/Federal law
"1 (f) Involves an anticipated event
| (g) Publication
| You did not send the proper Attachments:

[ ] (a) Unit Level Grievance Form (Attachment 1)
| ] (b) Warden's/Center Supervisor's Decision (Attachment lIl); or Health Services Response (Attachment IV for Health Issues

Only)
O Acknowledgement and/or Rejection form (Attachment I1)
| (d) Step Two was appropriately rejected
_| (e) Did not give reason for disagreement in space provided for appeal
[_] (f) Did not complete Attachment 1l or IV by signing your name, ADC#, and/or the date
| (g) Unsanitary form(s) or documents received
[ "] This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIWED
SEP 112023

TRA

INMATE .f;-iﬁ VANCES =L
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UNIT LEVEL ' (Attachment I) RECEIVED
Unit/Center

Name N i N Date Received:

X500
ADC- Brks # Y73  Job Assignment
| 55 2 5 (Date) STEP ONE: Informal Resolution

?‘M (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
e Issye vxag 10t regolved durin Step One, state why; 1Y 117

\

GRV. Code #:

- swaul® ., .
'1 f) 4,3 Date) EMER(JL\J(Y GRIEVANCE (An emergency ﬁltuallon is
a substantial risk of physical harm: emergency grievances are not for ordinary problems lhal are not ot serious
nature). If you marked yes, give this completed form to the dtbltﬂatcd problem -solving staff, who will smn the
g cy receipt. Inan fmcrgcnc\ state w ln . P =Y )% L \\Ay:tﬁa

s this Grievance concerning Medical or \Ie al Health es, circle one: mec/u,ul or menla/
BRlEFLY state your one complamt/wnum and be spx,uﬁc as to the compldml date place, name of personnel

o ‘%*-«w- 2

,._,OWL L o S 250\ O

kol d - Mmjﬁmm
7 )6 =7

310 ST : INWATE GREVANCES SUPERES

If vou are harmed.threatened because of your use of the srievance process. report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on 2/7- 25 (date). and determined to bgSfep Onegnd/or an Emergency Grievance

ye S &£¥ePor No). This form was forwarded to medical or mental health? ¢  (Yes or o)) If yes, name

of the person in that department receiving this form: Date
S S e L S — . & z_?
_PRINT STAFF NAME fPROBLEM SOLVER) ID Number Sta %anature Date Received
DLSLI’lbL action taken to resolve complaint, including dates: or, Qe AﬂF Al. g_a“éw
; /e ren ‘U a_,

e ?/) A A2

- — //f' /i /7»3/ (=152 5
SAAFT Signature & Date Returned fnfnate Signafure & Date | RLCLI\ ed
This form was received on Z_H_B(dat urs to S M s it an Emergency? A€ (Yes ordyo).
Staff Who Received Step Two Grievance: ZJE ) T\Oﬂ] a//‘ Date: 71 Q . Z}
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.

ﬁ')CF 15
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: .23~00924

WARDEN/CENTER SUPERVISOR'S DECISION:

| received your grievance dated July 15, 2023. You stated, "CO Il Harris, Lt. Richard E. Lee and other ADC security officers are using
Retailiation against me for calling the]Hotline | fear for my life | can't leave my cell to go to shower, yard or anything else. My life and
Person are at risk of physical harm | need transfered to another Unit I'm also being denied the Phone to make Legal Phone calls to the IRS
for Identity Theft issues I'm having? | called - Hotline on 7-15-23 and reported the Retailiation being used against me for Reporting a

-d Physical assault incident on CO |l Harris still being denied Medical Attention, Major Warner told me and Arkansas State Police he
would make sure |

You received disciplinary action on 7-12-23 for lying to staff regarding use of the telephone to call your attorney when you do not have an
attorney on your telephone list; you called n—ﬁ The JJlincident has been found to be unfounded due to evidence and
you recanting your allegation. No retaliation has been displayed. Th“errgf;qre.l fw;?_tfns grievance is without merit.

CcuLCiviou
SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

SEP 11 2023

845’,93 AT, O@M\

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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’“ \\g N d d & \ te:‘tc:) S*o.}g _bif,;\ g,d
(5 needed +o medhe e Leoal P e \/D\\one Ll

On'142~231 cadlec) th m;\x e Notors) TIRE

- Ac Tdent \n g e o Sethorn) TRG Lete
_\Q\\ t@-& Co.&\ Y R—\ No Amne c\ A T exer ol the Becwus \-\d\‘\\ﬂ{

oy N Kensos iﬁ-rAe, Qaimns cond vy Yedera) 62 Lonosud T u,,t\
cod\ Yo ™y \xchqA eCorOS W ARECover X el RCovL Fis. WOO
‘o\

P MM.) \'\Q/d |22 mﬁeb‘ % C Uﬂ‘L )»Hnoud E
—\;&‘Ewﬂée ((.)\QL . Q\F y CPLZobe . . -Cox Yhio (L\QO\F
Gt L Yo UGL ox WA ou\o\ *\'\“\-L L\w wete

R [;(‘\Q,UOAXCJQ {QX\(‘,C‘(\O:\

P ‘ S ‘[)\'\ \b&\ me, I_
it ~Nor O\CL&\

anch T o\c,al EoCu,L tec) \jy(.ﬁ \/L\‘r‘ou"
If li I 1 i th’
appealing, please submit both the Unit Level Gnevance orm (Attachment |) and the Warden s Decision (Attachment Ill)
I over (e,c,o_(&e,d w\y as\oéqpchc\ﬂﬁ \r\&wdm I Nwrst, D
HoranS m\d Waornev- &re X& X0, \/(,f‘
=)

Xi < QL)
pnG &€ odlow @@ rese QL ’
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GU 1.50 ATTACHMENT |

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be

given S working days to respond.
Varme Wogin o) L TpAzth, [ ADC I\b_ID_t_‘Lzﬂﬁi
= Job Assignment.

Housing Assignment: . -
To (Staff Member): WS . Y rouon O [ Office: 'B)oky\&gbrwig\

I have a request concerning the fmg area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Request: 1\(\&]\; x> LZ) C)’\Pr)&& ‘(‘Y\CA\)\I&A 4(_) M

Have you talked to any staff member about thisreguest? )< Yes No If so, whom?
Staff member(s) contacted: m \ ' ;:vﬂx DA Date: 9'2 Q'Z p)
Q2425

S Afammes Signature Date

sk s skt o o ok s ok s ok ok sk e ok ok sk sk sk skl stk e stolotok ok ok sk

s ke e s K s o ook of o ok ke sk ok o st s ot ok sk s sk sk sk sk s ok ook ok ok ok ok sfeokokok

by Ve TS Vs Lean) ool wnes o@m\pjj wheat N
W i?il&b’b\_’fi\j ‘.‘Su\i\bx‘?oh \\%5 oC YN —-\o\a \—k—u’njfh O AVSE) \Qd,
@ A = T, O iy € ¢ WA\P(\,‘SKD ADC "&uf){
A N aatl Do;mﬁ@(ﬂ: ofr
A s

M e L e Vb~ O hecks oz

Staff Member Responding:

\ Date: J

[ have reviewed your request and my finding is as follows:

T T O (S Padop S0 Fis
B ¥, v \"AC RS = '
BV (TR

W9 DAL,

7
Mgnamre

1/03/18

[ am referring this request to:
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Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: = - | ADC Number:
| Housing Assignment: =S [ Job Assignment: 7
Ll‘oﬁ(Slaff Member): Mf: ol ‘ oV :}2\)5 l - | Office: . : s

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones J Property

Mail Law Library Commissary General Library Job Assignment

Laundry Mental Health Grievance Office Other:

Detailed Reason for Request: \¥\
0. G, 2. - D) ‘!

~

CEL 3N o,

6 § InMate’s Signature Date

s sk ok sk o ok ok o ok ok sk ok ok Sk o sk ok sk sk ko sk kel ok sk sl ok ok ok ok ok R ok ok o sk 8 o8 o 3 s g ok o ool ke ke st sl st sk ke s e e sk ok sk e sk ok sk ok sk ok ok ko ok ok ko kok ok

Staff Member Responding: - Date:

[ have reviewed your request and my finding is as follows:
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GU 1.50 ATTACHMENT |

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name AT\ OV AnC Nunb S Dw= 25 -2
Housing Assignment: 145 Job Assignment:

To (Staff Member): Y0\, Porouon | Office:

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detalled Reason for Request: m‘)['\)_)("om M\/ t.mQ%QQ% = YLO_{'
o e meo%QS
cm\~ SNV nﬁ*’)ﬂ'\’\&ﬂ\

Have you talked to any staff member about this request? Yes No - If sa, whom?
Staff member(s) contacted: Dgte: __, \
— ~—fmate’s Signature Date
S ———————————— gD EE T TLL L LS L bbb alubiut
[Etat‘f Member Responding: l Date: J

[ have reviewed your request and my finding is as follows:

| e,
o This i PoRs

D [/ —-—
L ﬁsbnmnc {

[ am referring this request to: s

- <
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FOR OFFICE USE ONLY

U

NIT LEVEL GRIEVANCE FORM (Attachment I)

Name ~'\.\ ) 4 £ A\ Date Received:

X YNl YAy it 11

L2 T T -

GRV. Code #:

Brks # \'_ L% Job Assignment e

ate) & ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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
involved and how you were affected. (Please Print): | 'i7 1\ v 2 X e Leca)
\Wioa\ § il =% Vi OV AV« LV O WS NG s

- ' ~
Ly (X (18T s & Ll i) VY |\ Y { \ . N AN AN

it VJ,'

pf > r ) —" ‘C‘, / =) (;
[nmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) L__ StafT Signature ~ Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inimate Signature & Date Received

This form was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wwwaicatalog.com
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Attachment ||
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

.

TO:  Inmate Wilmoth, Michael S. ADC#: [ ]
FROM: Brown, Shurika R TITLE: Inmate Grievance Coord
DATE: 07/24/2023 GRIEVANCE #: 23-00928

Please be advised, | have received your Grievance dated 07/17/2023 on 07/24/2023.
You should receive communication regarding the Grievance by 08/21/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

: ; ~

R b, ook Do

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 24, 2023 09:03:16 CDT

CHECK ONE OF THE FOLLOWING

) 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 viill respond.
p | 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-tmergency.
This Grievance was REJECTED because it was either non-grievable (), untimely, was a duplicate >f , 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/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date |isted above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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. You~ appeal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

ﬁ If appealing a rejection, please include both the Unit Level Grievance Form (Attachment |) and the Re ection (Attachment |1)

€9 Received
SEP 1 3 2023

Deputy Director
Health & Correctional Programs
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: -

PUTY/ASSISTANT DIRECTOR'S DECISION:

GRIEVANCE#: '3-00889

Appeal denied

DIRECTOR

Y
WJ%/ 7/5 A3

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment [lI

00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: Wilmoth, Michael S ADC #:

GRIEVANCE #: -23400889

WARDEN/CENTER SUPERVISOR'S DECISION:

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

Oﬁwnaﬁﬂ X/M

R-1-82 W ardan

Date Title

INMATE'S APPEAL

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

INMATE SIGNATURE g SUPETC

Q C :L 9 .\>/C’
Dgiie, |

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment |1l)
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Unit/Center
— WL NR 2028
Name _ QW0 Np )\ 4 3\\0\)\0' LAY ‘\W%&VMGE?

Al)(‘#- Brks # (__g Job Assignment

Date Received:

GRV. Code #

r.— (Date) STEP ONE: Informal Resolution
_J—_&.:...J

r\('Jf 5’ ADate) STEP TWO: Formal Grievance (All complaints/concerns, should first be h‘mdlgd mfomm]l\
If the issue was not resolved during Step One, state why: o, =

_(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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, w ho will sign the
attached emergency receipt. In an Emergency. state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental

I v s _— R fa /’)‘73
- P, - A"-(—-wk-w/* s ( {
ana!c %fn fture < NI Date
WI vou are harmed.threatened because of your use of the gievance process. report it immediately to the Warden or designee.
”ll\ SECTION TO BE FILLED OUT BY STAFF ONLY
I'his form was received on T (date), and determined lwd or an Emergency Grievance

No). This form was forwarded to medical or mental health? 222 (Yes m@(u. name

hat department reced 1S form: l).m
S-25-23

Date Received

70 A == R A e i ST
Sfaft Sierfafure &&Pate R;lumu! /fnmdu Sionture & Dafe RLLLI\ Ld

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

Actic, Taken: (Forwarded to Grievance Officer/Warden/Other) Date:

If for¥._rded, 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.

ADCF-15
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MONE | Wit

\cm&kﬁ@ukmm} OQ Eor?t&‘)c\\o(\
Toust Q\,md Centealized %w\)f«\ uaf;‘

RE S Mdnae) Shone Wilmoth @D_
Two (2) T Ohechs Qor SN ESYERK SO0.Y

Dept. 21,2023

O Nucuzt 23,2023 Yoo TS Chetkas oo
cﬂ)mbd @‘cé( CAED \3(\13( \Q\%—\ ou}t my 4 B 6~Eﬁ\f\lc X
e be\% "\N{anxc ond uns vroned Yo Neransas
/Dapof‘\ms\{\* & (\_O'CCQCJ(\\CX\““‘ \,LT)AY Yunc\ (\_ﬁi\”r\'v“e&\ z_t,d
%O\ﬂ}‘\\ vQ'V\'\ﬁo t,\D\xL \’Ta’:l«k C,D(\f)@ﬂir O XNAES ?j&g\\ :<\;<\ ‘\'h@i”)(
*w%& N e L%gqg\M‘l |
) \(m CAOVYLUTINE T_?Wf) \f) 2 Gl QNC
b, muﬁ:‘\% QO(‘ ‘\SV &X’\d\ V\T \*{‘\ufgjt be O\)&,ﬁ@a N YYW7
fprgoe;fﬁ% Wie woes not done Arerevore Yheae
Yuso thetdh v staken and on dept. 21,2023 T
col\ed e /De,parjnhen-t o Yhne Nreadury and ve,pur\fd
BRip\nese fuoo Dhetdsatolen ond pudt o Slop
Poyrrent on Yhese Yuoo theckhs.
misq, 91&0@%\3\ (2 MQ& st be aont
bogth)(x o e LN0O 2ee TTNoy /O, NETY YL
S’(O(‘ '\/DL/L(\ ._V\\\’Y\t’_ \(\ -)r\\T = XY ljt{b[‘u /

DL N—
YiohoekSreged AL s THhe
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Law Library Office Copy
Barracks RH

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

If we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michael
Housing and Barracks Name and ADC #
el B
8-15-23 8-17-23 /\
Date out Date Due ( ignatyr€ whell checked-out—
Ark. State Claims Rules Handout -
2022 Federal Rules of Civil Procedure.
AR 409 Use of Force,—
AR 800 Series . —
AD 17-06 Use of Force -
o / )
/23/7% Medple [
Date Returned Law Librarian Signature

when returned

Law Library Office Copy

232



G.4

Law Library Office Copy
RH 123

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

[f we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michae.
Housing and Barracks Name and ADC #
8-9-23 8-12-23 ¢ //S_
Date out Date Due : i en checked ou

D19- m iev rocedure
- Typin rvi in the Law Libra

GU 9.13.0 (Use of Force) . — Lot/ 3/73/72
1 ik

GU 10.3.0 (Hunger Strike)
14.6.0 (Law Li

Date Returned Law Librarian Signature
when returned

Law Library Office Copy
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NSVEIVERY

1(Attachment I) 'UL 10 m

"E USE ONLY

3-poAro

Unit/Center
B -

Name_\ )\O\)\Q_“\\\’Y\[* ,‘\\ Datd Receves.

ADC Brks # 5 Job Assi GRV. Code #:

‘7 ; ’2 (Date) STEP ONE: Informal Resolution
‘T 3 ‘ » ) (Date) STEP TWO: Formal Grievance (/

lI the issue was not resolved during

Step One, state why:

'7 ) 2 j (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 serious
nature). If you marked yes, give this completed form to the desig ndlLd robl\m solving 51‘11‘1 who will sign the
.m.uhu}gungng\ ruupl In an Emergency. state wk h -

i I Y e ¢ 0 W i

Is r/m Grievancd concerning Medical or Mental Health™: : “dical or mental

BRIEFLY state your one complaint/concern and be specific as to th wmplaml d ate, place, name of personnel
-t

involved and how you were Altulud (PlL.lsL Pnnl) l}ﬂrLLZ,O / 5 (] "(Z
| wanY

2L, Ry

4\DL;§5>Q,&\ _— e = 4

e, o S — —~ i
p /’/ - é-
v = e Date
fyou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY-STAF ONLY
llu\ form was received on =) -t -2~ (date), and determined to bgwand or an Emergency Grievance

- No). This form was forwarded to medical or mental health? _42  (Yes or(f),)fygs name

of IhL person in that department r Date
[7’4&4@-) #/\—_@/ 74/~
PRINT STAFF NAME (PROBLEM SOLVER) | St&ff Signature Daté Réceived
Describe action taken to xunl\u 4 d.m: _Lacidents fepages fo A3 Tote Severs)
‘lm S reecls o7 [ parz . «1 rey ) fpomefenks M Avea Deteg 7o
L r Z<<J) o e~ =5 e - —
. BT = R, P —
= A . /,, 5 i /’ZL’—)"_— Jraliw %
Staff Signature & Date Returned 7 Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 e acicatalog com
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: wilmoth, Michael S. ADC #: - GRIEVANCE#: -23-00900

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

In your grievance dated 7/3/23, you stated, "On 7-1-2023 or 7-2-2023 | called *9123 about a incident where | was Physically Assulted by a
ADC staff member while in handcuffs and ADC Policies and Procedures was not followed by Warden Hurst, Waren Harris or any other ADC
Staff and I've been denied to talk to Arkansas State Police about the incident".

On 7/10/23 the Warden resionded, "This grievance has been forwarded to the Uni— who will cause an

investigation of th ursuant to Department Policy SD 21-05. You will receive the findings of the investigation when it is
completed, but those findings will not come from the Grievance Office. Therefore, | will not address the merit of this grievance."

Your appeal was received on 7/13/23. | have reviewed your appeal, as well as the Warden's response and Internal Affairs investigation. Per
the Internal Affair's investigation, force was used, but was used within the department's policies, because of your behavior. Therefore, |
find no merit in your appeal.

Appeal denied.

DIRECTOR

9 ﬁﬁw J 7>

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: wilmoth, Michael S. ADC #: - GRIEVANCE #:  [Jl}23-00900

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated July 3, 2023. You stated, "On 7-1-2023 or 7-2-2023 | called *9123 about a incident where | was Physically

Assulted by a ADC staff member while in handcuffs and ADC Policies and Procecdures was not followed by Warden Hurst, Waren Harris or
any other ADC Staff and I've been denied to talk to Arkansas State Police about the incident”.

This grievance has been forwarded to the unitffompliance Manager who will cause an investigation of the [IllPmplaint pursuant
to Department Policy SD 21-05. You will receive the findings of the investigation when it is completed, but those findings will not come
from the Grievance Office. Therefore, | will not address the merit of this grievance.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

Croram RECEIVED
\io\zoa je’Dpru Waxde JUL 132023

o e INMATE GRIEVANCES SUPERVISOF
ADMINSTRATION BUIL DING

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 s limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? *\\‘e_ \( e
\\Q d % (C'_EVQA"‘ _) ‘\\1@ %" \qi;\L v\ C L
\\\u(vp\:ufg S UWDBRS evers Yolen
= LlL‘)C\,Q oeyvwed V\S\f\ \uﬂ\ §\\\‘dt\‘l OV_eonNd oo
T S \\)\/ N \)L}CJ\I)r- ALY L‘\t\\ \® Lo C:‘) C)S\'Jv&f
e \\'\(J\ﬂ‘« Y‘k &_\\Iﬂ \\ N\ \c J-<\\'*) V\/\?L OV Y™

) A
\’\% K\\ AL D\\,\ \\\_\i b\)\‘tC.) '\ \Ne -'\—: i—( WXV \LA,\ \&CQ L&,‘Lw

L&’MSIGNA%’ E—\,\\JL&)Qt « P’ \_(,_x‘{*‘\ FZ_D‘VZD ).

o be™ Yo sasdent suna Tl oy \(\eu?)? Yo
r/;(// Ao e owtle e o Emem
N-iH 2023 Gt ‘6\"'\* L 6\“0(«—\@ \f\w\/(—‘ Oeey \C>\/
Date Q\)(, \g \\Q W\ by \‘\j /x/"CJ(\L CXU\ /\6

If appealing,please submit both the Unit Level Grievance FOT (Auachment 1) and the Warden's Decision (Auachment 1)

kIDC/ \)\/\n(:,\f) O '\DL 2 Auve: o WO YW

\f)\\@ \»“J[j DC\ C\\\

-
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Aundrea Culclager
Deputy Director of Health &
Correctional Programs

August 11, 2023

Wilmoth, Michael

A

Mr. Wilmoth,

This letter is to acknowledge receipt of your Informal Resolutions (white copy) dated
July 24, 2023 and (yellow copy) dated July 9, 2023. However, your documents are being
returned to you because you failed to follow policy. Your submitted grievances were not
processed through the unit grievance office (no grievance number, date received). My
office cannot process grievances that have yet to be processed through the unit grievance
office. Therefore, [ am returning your documents. I encourage you to adhere to AD 19-
34, Inmate Grievance Procedure in the future.

Sincerely,

Bogudis s

Brandy Johnson
Inmate Grievance Coordinator - Medical
Office of Aundrea Culclager Deputy Director of Health & Correctional Programs
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FOR OFFICE USE ONLY

UNIT LEVEL ; E FORM (Attachment 1)
Unit/Center GRYV. # A

L]

Name W\.( | ., X ' WO Wy vy 1) Date Received:
%4 -/ (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked ves, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency. state why:

Is this Grievance concer -ning Medical or Mental Health Services? Y If ves, circle onef medlca/ 9r mental
BRIEFLY state your one complaint/concern and be sp«.uhc as to the (.omplamt date, place, name of personnel

involved and how you were aﬂeuad (Please Print): A/ .‘. LAt Wy X WAE O
, AL A . | L "?*k_.h AN e & - - Ui le M - X
\ “ e _'l 2§ -t |\ e & L : :
L8 L = 4' ‘; \ [ ‘é L EREVT .L A VY
. Vv _ — ) —
L - . Y L 0T \¥ VN AN \
\ k. 1 5 (I \ \ B ) { b \ ~
= \ ~
P ~ i pe
X X X,—\- & S B b & \ Ky )4 -
oL /619 A L U e W S
~— - - |
> 5
| L1 /
_Inmate Signature Date

i

THIS SECTlOI\ TO BE FILLED OUT BY STAFF ONLY

This form was received on _1 (date). and determined to be Step One and/or an Emergency Grievance
(Yes or No). This foml was Ior\\ardgd 1o mgducgl#or mental health? = (Yes or No). If yes, name
0 thu person in that department receiving this form: Date
— 4 -4 .
I’RINT STAH NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wwacicatalog.com
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UNIT LEVE JAN (Attachment 1) FOR OFFICE USE ONLY
Unit/Center RV "

Name Lh \ . \ ) Date Received:

ADC-S # : Job Assignment SO

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If youmarked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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
involved and how you were ¢ dileucd (lese Print): { m Sl O ) “_L Y /
» < N 3 N \ % [ 1'% \
W k! e B e ” - et oS ] s W « [ T A 2
-~ S S —_— — - AT_‘ ,\ 1%
- S - | ANt % - L Y LV .
ENENL SN WY 95 :

= g = — —¥ SR = ;._
Inmate Signature Date
If vou are harmed.threatened because of vour 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 / j (date). and determined to be Step__Qﬂe and/or an Emergency Grievance
(Yes-or No). This form was forwarded to medical or mental health? ~/ (Yes or No). If yes, name
of the person in that department rggeaaa ey Orm: Date
'PRINT STAFF NAME (PROBLEM SOLVER) ID Number T@TatTSignzuurc ) Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.

ADCF-15 wawacicatalog.com
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. aoct: [N crievances: 2300874

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

On June 22, 2023, you stated the following complaint: "The Mail Room has been opening my Legal Mail on 6-21-2023 My legal mail was
opened and | got copies of my Legal mail this is information ADC employees has No Business opening and reading without me being
present by ADC Policy and Federal Law"

The Warden responded to your grievance on July 26, 2023, by stating the following: "Per Mr. Stover you could not produce any copied mail
that could be considered legal mail; you did produce several envelopes from financial institutions and organizations that dealt with fraud
and identity theft, which were not marked legal mail. You have failed to provide any factual evidence to support your claim that policy was
not followed nor that your legal mail was opened by mailroom staff. Therefore, | find this grievance is without merit."

Your appeal was received on August 10, 2023. After review of your appeal and supporting documentation, | must concur with the Warden's
decision. When staff requested proof of your allegation, you could not provide any evidence. Your appeal is without merit.

Appeal denied.
DIRECTOR
AVED.

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment |l

00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. apc# I GRIEVANCE #: .3-00874

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated June 22, 2023. You stated, "The Mail Room has been opening my Legal Mail on 6-21-2023 My legal mail

was opened and | got copies of my Legal mail this is information ADC employees has No Business opening and reading without me being

present by ADC Policy and Federal Law"

Per Mr. Stover you could not produce any copied mail that could be considered legal mail; you did produce several envelopes from
financial institutions and organizations that dealt with fraud and identity theft, which were not marked legal mail. You have failed to
provide any factual evidence to support your claim that policy was not followed nor that your legal mail was opened by mailroom staff.
Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

07}\1%04 e /W RECEIVED
o= 85 ,//\Jafdkr\ AUG 1 02023

Date Title — g N IBERVIGOR

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? A, |_eq a{\ PN \ Q\(‘UW/L t",\ d

- P esing, Id e

INMATE SIGNATURE

v
= Ik
LT =y

Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment I11)

)
mMment o the Cred L Pureons J e veders A%’PM
Coi il T St S premea il Srade
A VQQL,\ wWOrthoush Yy Conee \\,lt- o
el =mues oanc s ia Very o -}
o) Bonter et Fhese. Teeuls.

bk
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f}v Z. | GU/‘1 5.0 ATTACHMENT 1

J¥ o Inmate Request Form AUG 1 4 2023,

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

N T ¢ v B =07 S
Housing Assignment: 350 \TU D Job Assignment:

To (Staff Member): Y\=, 2 carn et [ Office: ) a1 )

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail < an Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Re L-Q*\ZQ\S_ Q{‘ DY\ ﬁ\% OY\ /\OD
oS mkf")\ Qoo ceod \ead t=avs
=~ st send o Cody AR e ) oo
. %, o, > \"@“‘\: =r HNis T \ = \?o(‘ ()\F)(L\J‘\SCL.)
e Oloam CamomssiaN and nay)
Abrornmen) . W‘( /Bumu*\*TMn( A x4 Dasdg) S

c\\rﬁ,— bt 4 Con Do) uhwre Q,\)OFL/JCH (=
1@& QM th“ e max\()({ 3 r*n\\/ )A@@éf) \f\£

Qn mv C‘e[‘[*,rd

‘Iked to any staff member about this request? Yes No If so, whom?
“ar(s) contacted: Date:———
7 A i 7 \
,/; { % ; ; ot —~
b o T frriatels Si Date

**********************************************************

n
“Date/ J// /// "

fmdmg is as follows: 1w [ate (L lva, t/
2)
(( 1 ta(y \:/tl oY, PrmkﬂfﬂJA

\’ ((,\( NCa €S - 11\\‘-'1C\LC .'v(J\\L!Z]r\L

b :+H : ([(4” AN Cu f( ( 1( L\f
,\ Huse 104 .\am% ‘HI\UJ( ha
A “i‘\ LSS {[q’\‘flT(A’—\d,‘- I(‘F\\""*\
f((k.l &z v%'n'_« ﬁ AOC om ot ‘p(\," L'l'\f[x'\

Lo« Q '-PY OCec ‘—Q, ,\(3;

48 request to: 103118
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ARKANSAS DEPARTMENT OF CORRECTION AUG 1 4 9093
TYPING AND COPY FORM
- Qﬂ'&'ﬁ?ﬁ'{;&g‘,x nndﬂ;_ ADC@_' Bk;?;cg)_ pate: 4 118 12
SUPPLY REQUEST

Inmates may obtain lined paper, envelopes and postage through the Commissary.

Indigent inmates who have a deadline or valid need will send an Inmate Request to the Law Library
Supervisor. If there is a proven deadline or valid need the inmate will be provided supplies with
a lien placed against their account to be satisfied as monies come in. Additional items will only
be issued if a need exist.

Manila Envelopes (must be able to show need for requested quantity with material ready to
go in envelop and address)

TYPING REQUEST

Inmates may request legal typing from the Law Library. Legal work must be neatly and legibly written,
will be typed as is, and is subject to approval by the Law Library Supervisor. Preprinted forms will not be
retyped. Attach the paperwork to this form and specify the date the typing needs to be completed:

.20 . List number of copies needed: . Initial

REQUEST FOR COPIES

Copies of legal work may be requested, but inmates will be subject to a fee of .05¢ per copy.
| request copies to be made for a legal purpose. Initial J205"78, \ m eSS

I need : D) copies of my

Number of copies

=

; - ,e,})
Descriptign of paperworl ~ =t 9 B,

e Konses B T s LonmMis=x

Copies of paperwork not of a legal nature may be requested for a compelling reason by writing a request to

the Law Library Supervisor explaining why you need the copies. Non-legal papers will not be copied

unless necessary. Attach a signed inmate check to cover the cost of copying.

Inmate Signalure:},{W Date Requested: g /LQ/ 2 3

i ==

Officers Signature: :/,, , ———— Date Requested: __(\__/__/_
Law Clerk Signatdre: 7 Date Filled: /[
Officers Signature: Date Received: ~ / /
[nmate Signature: Date Received: _ / /

COMPLETE AND FORWARD TO LAW LIBRARY SUPERVISOR
Allow seven days to complete.

Request denied and material returned to inmate for the following reason: | D0\ s / (4
e (g 0B
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INMATE PERSONAL WITHDRRAWAL REQUEST FORM

Grimes Unit

ADC Unit
\o e < —
M W\nasth TR 150123
Inmate Name ADC Number Barracks Number

PLEASE PRINT REQUESTED INFORMATION
Date of Request: %-‘ \D "2,/)) Amount of Request $

Dollars

Check is to be Payable to:

Check is to be Mailed to: Name

Street or P.O. Box

City, State, Zip

Purpose of Withdrawal Request:

1

/ [ Y/

—Tnfaate Signature 7~ ADC Witness Signature
Approved: Circle One YES
NO
Reason for Denial
Warden or Deputy / Assistant Warden or Deputy / Assistant
Warden -Print Name Warden Signature
Business Manager - Print Name Business Manager Signature

Inmate Banking: Inmate Funds Available - Circle One  Yes ~ No

245









G.4

TO: Wilmoth, Michael —
FROM: Mrs. Pigford, Classitication
DATE: July 219, 2023

RE: Classification Review

You will be reviewed by the classification committee on 07/25/2023,
due to your placement in restrictive housing. It would be in your
best interest to attend this review.
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GU 1.5.0 ATTACHMENT |

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: W, Whlpnatin ADC Numbei[ Date:™]-1<-2

Housing Assxgnmem Ay \7: Job Assignment:

To (Staff Member): WAs. Suur JAC  Rirciay, [ Office: Cor@\ou(.C

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other: QM\\\Q\/U\S/\C- -

Detailed Reason for Request: mo ‘?)( ~er3 2\ \1 o (i ‘(\L)% &8‘\‘\ n?él
\Q}Kﬂulu\“ C L&(— NP | Y\: o \YN CoeVaNC¥e .

Have you talked to any staff member about this request? Yes No If so. whom?
Staff member(s) contacted: Dale
é il ’7") .§) "2 i
Inmale s Signature Date

sk sk 3k ok ok 3k ok sk 3k ok 3k ok sk 3k ok 3k 3k 3k 3¢ 3k ke S 3k Sk 3k df¢ 3k 3k 3k sk sk sk ok ok sk ke ok o ok Sk ok ok ke Sk sk ok sk sk Sk ke ok 3k sk ok sk Sk ke sk Sk ok vk ke 2k ok ok ok ok ok ok ok ok sk ok ok kK ok ok

| Staff Member Responding: m " X:‘%@U\J\[\ ’ Date: "" = ‘ —& 'j |

was Gl

I have reviewed your request and my findigg is as follows: I
(L2 s.sg%:&% Co@;01 (Dpres
IO\ O hodt 10 youl —ppSSesSion. Please

Tollow e 9r‘|p\1&\r\(‘o Proedure .
_nani/sh

M. Do,

Staff Signature

I am referring this request to: o3/18
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GUIs50

ATTACHMIEEN

Inmate Reques “Orm

This form is to be used by inmates in contacting st
given S working days 1o respond.

Ndme N‘\@T o '\DL I\nml 7]611(!7-20_2
Housmp A%ﬁgry}nl 1‘ i J ) l(»h /\cmgnmcn
LT() (Staff Munbu) ()lﬁcc !Csi O S ; S

aff with requests on issues. Staff should be

I have a request concerning the fo]lowmg area (circle one):

Classification (\Ijamle ) Visitation Medical Telephones  Prope
Mail Law Library Commissary General Library Job Assignm

Staff Mental Health Personal Hygiene Other:

D\uulud Reason for chuect _\_ NC 5){ ¢ Q,___\/\O d.\LCLL?)dELA\{
b <o w2 WS W 0 W AN *:Q_th

C_CL/_Q_L,L’X;) priae Oy A{Q o —hnzm
\ \}@))\ Lk ’\“j: ToN
N Sne Vhole

Have you talked to any staff member

about this request? ___Yeés
Staff member(s) contacted: ———

0 Staff Signature

I am referring this request to:
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WILMOTH, MICHAEL S. PID#:0021309 ADC#:105408C rayc 4
Printed: 06/12/2023 02:1

00

PAROLE BOARD
RECORD OF RELEASE CONSIDERATION

AD NAME: Wilmoth, Michael Shane Date: 05/15/2023

HEARTING DATE: HEARING TYPE: Executive Clemency (Screening) Time: 12:38:32 AM

The action of the board and the most significant reasons for that action are recorded below. For a more complete explanation, contact the Institutional Parole Officer. After due
deliberation, the Board ordered the following action:

ACTION:
Board w/o Merit - Exec Clem

REASONS FOR ACTION:
Sent.Not Consid Excessive
Institutional Record

Past PE Date
Other/Miscellaneous

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None

BOARD IMPOSED DATE:

COMMENTS:

Habitual offender, Poor instructional record, Allegation of injustice at trall is w/o merit, Conviction was affirmed by the AR Supreme Courtin 2009.

Inmate has been verbally notified of Parole Resuits.
All releases are subject to approval of suitable plan.
Recorded fer the Arkansas Parcle Board.

Inmate’s signature to Acknowledge Receipt of Form
INMATE SIGNATURE

£ting Sw

—
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et L) \V\fe;e_’ , DALY OCVCWVIC D YO Vo UMY €
© YL\ o A mg?c S€ bmefLenty va(evw\t,e

(‘\E’,\l&ﬂﬂeq\(‘&b‘tuf (oylon WAV

E/_W\Q %(Q Y\ C

STATE OF ARKANSAS ) \\/l\ L Q{ 1S \ﬁ i O\%Q/—
) §§ oQQh\ \ca\ \‘\CJ‘YT\
COUNTY OF )«cl«S o )

Vecth et Grpnes ALY

1 M,g\qc\,d%"\qng m.]mﬂﬁ being duly sworn, do hereby swear,

depose and state that: ?QLL\Q;-; mcL?mc,;dwe*
R 0-34 I X ; MM%LM

VCL P/nS

GM,ZQB_M

 BETE 28 yeal) \.U.HE
5‘&&??»@1\6 o Mand Cu S vse

I further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this /D day of
,v§.~5~)' 20X
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Woarden 1. Hure+
E\m e@emc\/

STATE OF ARKANSAS )
) §§
COUNTY OF Qn ChSs ~ )

AFFIDAVIT

l.wlier first being duly sworn, do hereby swear,

depose and state that:g-,g X recllunee d :\:z ) & Pgn k w \,Mh_bﬁ%ﬂuﬁed
Yhe Brievance Poeess ond : dﬁ&pclachd

[ further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief.

202 oD

DATE

ATFIANT & ~——
SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this /0 day of

F\u\3&_5+- 20 25,

NOTARY PUBL

g o
B

Ne
rrsrtt

A

My Commission Expires: 516/2-/69_

7K

iy
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(;l 1.5.0 — ATTACHMENT |

\l% et fe [nmate Request Form VUL 2 4 2023

/ f?
~ o e

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: Y3 ool Lor. Wilonotia | ADC@zen-- 22-23

Housing Assignment: 31<5¢> A Job Assignment:

"To (Staff Member): 3, Yoo n«r — Toffice \ pagk_) |
[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail ( Law Library } Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Request: 1Y\U¢d Q\\ \’( C_(\t k\t\n WA D-20% an

1 need o\ Pule ond Peoul\s LenSor Yhe

Weonses «ﬁ-\ﬁv C \( A nrv\‘n = Coonin, Lfnh(\

VQF\Q"(A\ \.CL\L;?)Q()&‘\ CA\)[\%\Q_:,) OJ\(\ \(‘1 O r\L.LW_ - 2-_77
Y aeed MO Vciws and Yoeotedures WA= and D5 on
Ve, o8 \—nPQ& VI Yor <Fm 1o tet 20 AR Lu,\,u\,\h\"!.u‘\/,
LﬁDﬂ\ O D WOy "an\\a\éui’ Herviees ‘5“"_/0 ‘\D 2027~ jD
Sdevonres

Have you talked to any staff member about this request? >< Yes No If so, whom?

Staff member(s) contacted: mﬁ__yu&m:_u_ﬁx,_ﬁ_\ld__ Date: wls
&

op ted i\ Baker é =z ) 2-73
C/\CL\-D 7 \i (\—c +\ L)(\ O\\ \7 ZS / Tnmate's Swmature I7 2 Da[e

********************’F*************&********************************************
Staff Member Responding:\DS ’ Date: & /0 / 72

[ have reviewed your request and my finding is as follows:

Mr. W]lmoth ,\’;{.c«*p L\C»\ NS. EP YOS 0N ko \/\ Cox (JU \\ \)L (LMWH ¥ Y(
Yo wol\l recaave g oo beck WOhen T naxd qo 1o Sl(\ \{VV call have 7 days ,
ATTACHED: ADI12-23(Law Library): GU9.13.0(Use of Force); GUlO 3 O(Hum_,er Strike):

GUIFEILaw b)) ND \4- 34 (Gere VAUCE Peocoses )

\SSO/\I f/(/." %)(AW\

Staff Signature

[ am referring this request to: 103118
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‘*6..\(\-2025 XL VLELY AV XTI J\CF Lo

FOR OFFICE USE ONLY

UNIT LEV g (Attachment I)
Unit/Center GRV. #
Name W™ ‘;‘ TR “ \ \ \ W ) | Date Received: .

ADCH# _ Brks # | Job Assignment e ———

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

_(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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency. state why:

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 to the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): ‘ \ X X ¢\«

V \ndi v —\ \ ) Orouas |\ N B T § \

8 A -

— - —_—

Inmate Signature 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 received on (date). and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department receig TR Date

PRINT STAFF NAME (PROBLEM SOLVER) AL Staff Signature Date Received

Describe action taken to resolve complaint, including dates: - )

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 A eatalog.com
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FOR OFFICE USE ONLY
(Attachment I)

UNIT LEVEL
Unit/Center

GRV. #

Name Date Received

ADC# - Brks # Job Assignment gh.Loen

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: _

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental

Inmate Signature Date
If vou are harmed.threatened because of vour 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 (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department receiyg — Date

PRINT STAFF NAME (PROBLEM SOLVER) Staff Signature ~ Date Received

Describe action taken to resolve complaint, including dates: o ) .

Staff Signature & Date Returned [nmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 e acicatios com
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YOI WD YOI DD 1w

UNIT LEVE ttachment 1) FOR OFFICE USE ONLY
Unit/Center GRVH

Date Received:

L3

Name

ADCH# rks # Job Assignment i

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place name of personnel

involved and how vou were affected. (Please Print): A { 3 v ™Y
&

- :_

A
Inmate Signature Date
are harmed.threatened becau our use of the grievance process, report it immediately to the Warden or
THI TION BE FILLED OUT BY STAFF ON
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department recem Date
PRINT STAFF NAME (PROBLEM SOLVER) taff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 Y wowacicataloncom
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FOR OFFICE USE ONLY

UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center

Name \Y ;1 \ ¢\ (@t W\ . ) Date Received:

ADC Brks # Job Asslgnment GRV.Codeft:
(Date) STEP ONE: Informal Resolution Gove o BOFFices VLo on

N )
~(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mfonnally) 1
|

GRV. #

[ -

(8" “

If the issue was not resolved durmg Step One, state whyit 2 "0
, (Date) FMERGFNLY (JRIEVAT\L E (z\n emer(mne’) situation is one in w hich- you may be SUb_]LCI to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem- -solving staff, who will sign the

attached emergency receipt. In an Emergency. state why: gt

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
involved and how you were affected. (Please Print): . . \ ¢ ONe e N v g
Nnee = Ruval _ PRI 0 IR @ e \
O\ C ey v ~ L ANC L OV
y \ ( \ of \ £
\ Nre s — ke . D AN 3 ¥ F ot 4w
x X \ - AN 1 W = e . Oy < L G \
X E ol I S ST { - !
S 2 S et e Ny EAY, . 1 % | | L
1§ 2y LY 4 vk ¢ N i’ a%e JIL T
¥ LAY e Yot v x ' ¢ « POy

’ /
e eee—— S—

Inmate Signature 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 received on __ " (date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was !om.nrdgd to medical or mental health? (Yes or No). If yes, name

of the person in that department receg Date
PRINT STAFF NAME (PROBLEM SOLVER) Staff Signature Date Récei\ca
Describe action taken to resolve wmplaml mcludmv dates: N

= - Y W L

T gy B )

Staff Signature & Date Returned kfmzm Sinature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 v aiculogom
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UNIT LEVEL (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. #

Name y Date Received:

ADCH# %rks # Job Assignment i
(Date) Bt Informial Resolution. S0 te e W 2N

- “(Date) STEP TWO: Formal Grievance (All complamts/%cé%s should ﬁrst be handled mformall) )
If the issue was not resolved durm\g Step One state why: y Y /, NI
O\ ) 1) ) o il
. (Date) EMERGENCY GRIEVANCF TAn mergencﬂsnuatlon is one m whlcb you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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
involved and how you were affected. (Please Print):

o I
= I

Inmate Signature Date
harmed.threaten ; r use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY ST.
This form was received on ___(date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receim: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

= i e e g
Staff Signature & Date Returned Inmaté Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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. -
ADCF-15 W&w

ww.acicatalog.com
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FOR OFFICE USE ONLY

UNIT LEVEL GRIEVANCE FORM (Attachment I)

Unit/Center GRV. #

Name . \ \ : ) Date Received:

ADC#- Brks # | - Job Assignment WL S

5 S = ~
L (Dale) STEP ONE: Informal Resolution %05'9« -b OV icer Dew o

= -\3-22
-’(Date) STEP TWO: Formal Grievance (All complaints/concerns. should first bg handlad mformallv)
If the-issue wi z;s pot resolved durmg Slep One, {ate W h\ NN S Y15

'\ [\

. (Date) EMER(.LN( Y (JRI!:VANCE (An emergency situation is one in which you may be SleJCCI to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes. give this Lomplulud form to the designated problem-solving staff. who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel

mmlwd and how you were affected. (Please Print): 1} %

. 4 A AN \

- - ISR - b e e O

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 STAFE ONLY

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

PRINT STAFF NAME (PROBLEM SOLVER) ”l !um!cr .!luﬂ‘ngnmure Date Received

Describe action taken to resolve complaint. including dates: 1. SN

S E D = 37 o "//7‘;' L 7 p—
Staff Signature & Date Returned [nirat€ Sivhature & Date Received =
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staft Who Received Step Two Grievance: Date:
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.

ADCF-15 www.asicatalog.com
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FOR OFFICE USE ONLY

UNIT LEV . (Attachment I)
Unit/Center GRV. #

Nam A WARN e\ \ N\t VALV ‘ Date Received:

ADC

ks# |5 = Job Assignment ko, =

e

'Y -/ > (Date) STEP ONE: Informal Resolution %éx-hSuf\e% CIA~ZOZ'3

(Date) STEP TWO: Formal Grievance (All complamts/concem;should first be haadled informally.)
.74 7 5 If the issue was not resolved during Step One, state why: Vo\WOy Gy d AWOLe Ol =
Qary e ELe \1\\,\\,_ < V\
, (Date) EMERGENCY GRIEVANCE (An umroem\ 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 serious
nature). If you marked yes. give this LOlTlplLlLd form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: 2 5 _

Is this Grievance concerning Medical or Mental Health Services? Y. 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): ( ~ ¢ 270 DY e W, A, b (| ()
- el <4 i ‘\ - =Y | S & (] 1 4
e s YA e 8 S i BTSN (F N Y F ) 1L L = 4 -
“¥ = 4, s T
> N . ] | = 1
T A X V| - L [ ‘1 | & -
N i [ e i = S B T = O T
\ { 1 =
R— Vi ! A \
A = 2\ 4
5 T
i \ \ = s g \
-l | BT e =k R, £ e o7 A0 {7 N O .
— — ‘/ s - \ 3
W WS S — = W =
: P ]
v p /
. - = v
Ifimate Signature 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

T'his form was received on =) L (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was tor\\ axdgd to medical or mental health? (Yes or No). If yes, name

of the pgrson in that department re Date

PRINT STAFF NAME (PROBLEM SOLVER) Numoer — Stafl Signature Date Received

Describe action taken to resolve complaint, including dates:

-

— = o e f ) T} /)/

ey = L) ~AD = ’73
/ P ™ b=~ e
Staff Signature & Date Returned lnmalc Smmlurc & Date Recelw.d
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 wwmaiatalog.com
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FOR OFFICE USE ONLY

UNIT LEVEL JRM (Attachment I) ‘

Unit/Center

GRV. # ‘

Name ‘ Date Received

| &
: : GRV. Code #
ADC #- Brks # Job \scwnmcnt o ‘

(Date) STEP ONE: Informal Resolution \' \S&/\’\QK CAS“Q"?,LQA

% 2 2 5 (Date) S Il P TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issye was not resolved during Step One, state why: Xue. been Vel iig

eLA rt,j‘_i,,j:c,. \\’1((, \bﬁ\,&,ﬁiu
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you nm\ be \tlh]ul to

a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If vou marked yes. give this completed form to the designated problem-solving staff. who will sign the

attached emergency receipt. In an Emergency, state why:

e DAz BN 7 2 E s Kmntnd Elzrnl )
Is this Grievance concerning Medical o Mental H yervices If ves

BRIEFLY state your one complaint/concern and |

cirele one: medical or menlal

be specific as to the complaint, date, place, name of personnel

Inmate Signature Dat
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

his form was received on __(date), ‘n:\‘ determined to be Step One and/or an Emergency Grievance

(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 B
PRINT STAFE NAME (PROBLEM SOLVI ID Number ? Signature SR Date Received
Describe action taken to resolve complaint, including dates: i SUSN =

= 2= 2073

Staff Signature & Date Returned Infhate Signe ture & Date Received
This form was received on __ (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: ~ o Date: = AT i
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date: . P I
f forwarded, provide name of person receiving m> form: _ Date

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL

to Inmate after Completion of Step One and Step Two

- Given back
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FOR OFFICE USE ONLY

UNIT LEV . . RM (Attachment I) il
Unit/Center GRV. # _ e

Name \ Date Received:
ADC Brks#_ _ Job Assignment GRV. Code #:
_ A (Date) STEP ONE: Informal Resolution "‘: = Yo ine€D q)"q ZC)?,B

\’:" -, “ (Date) STEP TWO: Formal Grievance (All complaints/concems should first be handled mfommall\ )
If the issue was not resolved during Step One, state why: __ .8
(A1) &% mla 1 YN (,s "L'
. (Date) EMBRGENCY GRIEVANCE (Ad 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 serious
nature). If you marked yes, give this completed form to the designated problem- -solving staff. who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel
involved and how vou were affected. (Please Print):

Inmate Signature _ - =

Date
If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFFE ONLY

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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature ~ Date Received

Describe action taken to resolve complaint, including dates:

! : P
./"' g ges //7" '1"‘ = v/—~/' ﬁ

—— = et P e e r—
Staff Signature & Date Returned Inihife-Signature & Date Received
This form was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 wwwacicathiog com
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FOR OFFICE USE ONLY

UNIT LEVE
Unit/Center

ttachment I)

| GRV

Name Date Received

| GRV. Code

ADCH rks # Job Assignment

(Date) STEP ONE: Informal Resolution

"]- !‘[2 S (Date) STEP TWO: Formal Grievance (All complaints/concerns should figst be handled informally.)
If the issue was not resolved during Step One, state why: T\ {z\f; B P
aor Wo e Xnoo\e ENNe T o GAeNvoNCE

\ ", (Date) EMERGENCY GRIEVANCE (An emergerCy 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 serious

who will sign the

aft.

nature). If you marked yes. give this completed form to the designated problem-solving st
attached emergency receipt. In an Emergency, state why

g .1 A ! ) ] o g N, R
‘NIne ‘,/['H": al or Mental Heall Services f ves, circle one: medical oy /1;:,)//(1/

BRIEFLY state your one complaint/concern and be specific as to the comp

aint, date, place, name of personnel

Inmate Signature Date
If vou are harmed. threatened because of your use of the grievance process, report it immediately to the Warden or designee.

IHIS SECTION TO BE FILLED OUT BY STAFF ONLY

T'his form was received on 1 (date), and determined to be'Step One and/or an Emergency Grievance
1 (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

PRINT STAFF NAMI <~(« "A"\'—w.u R) D \\7mtahcr Staff Signature REC;:TVED Date Received

Describe action takeii 16 resolve complaini. including dates:

INMATE GRIEVANCTS St

ANSWEREIYKR] 112 ADMINSTHATION BUILDING
Staff Signature & Date Retutned Inmate Signature & Date Received
'his form was received on _(date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: i e Dater -
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date: =
If forwarded, provide name of person recetving 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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Attachment VI

DEPUTY/ASSISTANT DIRECTOR'S DECISION =

INMATE NAME: Wilmoth, Michael S. ADC #: -

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
In your grievance dated 7/7/23, you stated, "On 7-7-2023 | reported to Medical Staff Ms. Armstrong,

GRIEVANCE#: -23-00902

Your appeal was received on 7/13/23. | have reviewed your appeal, as well as the Warden's response and Internal Affairs' investigation. Per
the Internal Affairs' investigation, your allegations are unfounded, there w—erefore, | find no merit in your
appeal.

Appeal denied.

DIRECTOR

Mj% 974>

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment |l
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

.23-()0902

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated July 7, 2023. You stated, "On 7-7-2023 | reported to Medical Staff Ms. Armst'o_

INMATE NAME: Wilmoth, Michael S. ADC #: _ GRIEVANCE #:

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

1\ \(_‘-\ 202> \ 'f:(,f\m,\ '} o L D (daM

Date Title INN

C pevideeny RECEIVE!
\ | 3 2

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 pfgvnded below.

~ = A 2 ¥ sy 5.5 £

- — —

INMATE S&GNA'L,P,F\ \'LC 3 \:’ ,\\L_) L\O LR ) \\(" \ 4% C)\)’-\C \‘-\) D/\\y
5 vi o ";}’ \;\ 55 33 \ - \

oy S e L T, T
g //)( > ¢ i k ON\D \__"\ -\f‘l,.k_ \f (SRS \( /\L%L\ l\ e

\
!

! "_\ ~ \ s : N
) TR
iolacte )

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment Ill)

Date

267



G.4

RECBNED

r FO USE ONLY
UNIT LEVE (Attachment I) K7, —
Unit/Center WL o p 3 ] UC{L/ =
Name \‘/\\\ [/\'\ ()\j“l \ ‘K~\) \Y\ (\ L) NJ \ W Date Received: : O = 3
R GRV. Code # , (/
\I)(‘# Brks# 17.% Job Assignment - :

2 (Date) STEP ONE: Informal Resolution
o] Y

s \') _>> (Date) STEP TWO: Formal Grievance (All mmpldlmvwmcnh should first be hand]ed ipformally.)
14 the |ssm W a\ not resolved during \Inp ()ne state why: 7SX_ Te /J( ﬂé@_;
‘\rl,\( XS A\ NN ‘,;{u\j“t_ 4 Zi’ y O
T/"/ Z/)‘,l).uu EME R(ﬁ'\'(‘\' GRIEVANCE {An emergency \mmlmn 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 serious
nature). If you marked yes, give this completed form to the
attached emergency receipt. In dn/anuuu\ state why:

oy XOC Stalls S

Is thi€ Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, namg of personnel
ot e P e - .

> r;l - 1 ) -
,// — - ’ _ONDOE

AL 7 / . 24D

I pipate Signature”

ffl ou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION 1O BE FILLED OUT BY STAFF ONLY

This form was received on /= Z_ mg (date), and determined to hesgep Ony and/or an Emergency Grievance

r No). This form was forwarded to medical or mental health? (Yes or If yes, name
of the person in that department receiving this form: Date .

INT STAFF NAMFPROBLEM VER) -;< I Signature % / Date Receivec

Describe action taken to resolve mmpldml including dates:

o /Aj mf-/-cﬁ s &/i /‘nuzdbjwcc/

/,

Y ,\7‘
=823 e /.‘/ /f‘* “/ /)

Staff %né%duuu & uurnLd /Ynmdk Swndluu L\ Date Ruu\ ed

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 vw.acicatlog.com

268



G.4

Aundrea Culclager
Deputy Director of Health &
Correctional Programs

July 18, 2023

Wilmoth, Michael

Mr. Wilmoth,

This letter is to acknowledge receipt of your Informal Resolutions (yellow copy) dated
July 9. 2023. However, your documents are being returned to you because you failed to
follow policy. Your submitted grievances were not processed through the unit grievance
office (no grievance number, date received). My office cannot process grievances that
have yet to be processed through the unit grievance office. Therefore, I am returning your
documents. I encourage you to adhere to AD 19-34, Inmate Grievance Procedure in the
future.

Sincerely,

&th»iy ﬁb‘l/tmﬂﬂ#»\

Brandy Johnson
Inmate Grievance Coordinator - Medical
Office of Aundrea Culclager Deputy Director of Health & Correctional Programs
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Aundrea Culclager
Deputy Director of Health &
Correctional Programs

July 20, 2023

Wilmoth, Michael

Mr. Wilmoth,

This letter is to acknowledge receipt of your Informal Resolutions (yellow copy) dated
July 17. 2023. However, your documents are being returned to you because you failed to
follow policy. Your submitted grievances were not processed through the unit grievance
office (no grievance number, date received). My office cannot process grievances that
have yet to be processed through the unit grievance office. Therefore, I am returning your
documents. I encourage you to adhere to AD 19-34, Inmate Grievance Procedure in the
future.

Sincerely,

Brandy Johnson

Inmate Grievance Coordinator - Medical
Office of Aundrea Culclager Deputy Director of Health & Correctional Programs
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Aundrea Culclager
Deputy Director of Health &
Correctional Programs

July 20, 2023

Wilmoth, Michael

Mr. Wilmoth,

This letter is to acknowledge receipt of your Informal Resolutions (yellow copy) dated
July 13, 2023. However, your documents are being returned to you because you failed to
follow policy. Your submitted grievances were not processed through the unit grievance
office (no grievance number, date received). My office cannot process grievances that
have yet to be processed through the unit grievance office. Therefore, I am returning your
documents. I encourage you to adhere to AD 19-34, Inmate Grievance Procedure in the
future.

Sincerely,

r(‘ 0
Pramde, 1gu/
(
Brandy John\Sczn '

Inmate Grievance Coordinator - Medical
Office of Aundrea Culclager Deputy Director of Health & Correctional Programs
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GU 1.5.0 ATTACHMENT |

Inmate Request Form
I

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: \‘ ,\\ ¥ }f\/’f‘[ \ o ADC Num Date: } ) q;
llou>1ng k‘clgnmenf A SO \ 2. | Job Aesxgnmcm .

To  (Staff Member): D= aars ey D\_x[‘tl n | Office: Ro-.f = ;\5 !C! ) ri,,) \

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job A351gnment
Staff Mental Health Personal Hygiene Other: ‘\\ D) »& 1§ ( j‘/ﬂM&‘ ‘

NSy next el s e Se\e
LLmLz \?\Lm_%q_l_l,m —ed =R

kll*cJ \1"\8 \ ( el \‘g’ Yﬁ\t’ \(i> \WX“\{>

Have you talked to any staff member about this request? Yes No If so, whom?
Staff member(s) contacted: ) - D(g;,__
J_, /’ === \\\
,/ - G *F —

Lnnm te's Su:,nxt ure Date
**************************************1:**********x*****************************
| %affMember Responding: | Date: |

I have reviewed your request and my finding is as follows:
_ Received
N _JuiL201023
S ——— - - ‘Deputy Director

T = Health &wonmjmg—rams

Staff Signature

[ am referring this requestto: =~~~ 03118
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.
e ) FOR OFFICE USE ONLY }
{Attachment |

UNIT LEVEL (
Unit/Center

Name

ADCH# - Bris # S Job Assignment _
(Date) STEP ONE: Informal Resolution
e > s .
()’“} )*2 S (Date) STEP TWO: Formal Grievance (All wnqmnum.omc-n\s \Imnld first be hlmiih.d infor nm]l\ )

If the issue was not resolved durjng Step One, state why: Tryornasl Aesy

eV NOTIOe e \;mu‘a,c&g\c. dsowe
. (Date) EMERGENCY GRIEVANCE (- \ 1 emergencyssitalation is/ne in which you may be suh]u.L to
1ces are not for ondunm‘ pm'\]gm\ I‘«zn are not of serious
; aa Who will sign the

a substantial risk of physical harm: emergency ¢
nature). If you marked yes, give this completed

1o W

attached emergency receipt. In an Emecrgency, state

Is I/H\ Grievance concerning Medical or Mental ! Health' Services: If yes, circle ones_medical or mental

fic as to the complaint, date, place. name of personnel

[nmate Signature Date

On \

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 received on (date), and determined to be Step. One and/or an Emergency Grievance

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

of the person in that department receiynoethis : Date

wi}i; ——  Received

ate Received

JuL 14703

KI\T\I\H \’\\V (PROBLEM SOLVER)

) - = ~ Depuly Director
— o —'_‘a—am,l—&-cmqenaLEmQL_ams

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

Action Taken: ~__ (Forwarded to Grievance Officer/Warden/Other) Date:

If forwarded, provide name of pcrson 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.

ADCF-15 o aciataioq <o
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schmentT) FOR OFFICE USE ONLY
Unit/Center \ GRV.# )
Name 3 \—\/\ Date Received: __ L
Brks# (7 2  Job Assignment GRV.Code#:
'7 ONE: Informal Resolution

’7 /Q 2 7) (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled in ormally.)
If the issue was not resolved during Step One, state why: \r\\ e avre NG
POy TR N\ QO (“f,ﬁ O
, (Date) EMERGEWY‘GRIEVAN(,E (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: .

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRlEFl,Y state your one complamt/concem and be spLLlﬁC as to thc complamt date, place, name of personnel

AMNI7 | { \
| ) ALV A ) { ) N
20494 2R LSS OIS

*&WJLMZS SUPERVISO il i s
DMINST RATION _))UH_D\NG \ -rT |

S 7 O T-16-2023

I ignature £— Date
Ifvou are harmed.threatened because of your use of the grievance process, repnrt it immediately to the Warden or designee.

of lh&. person in thal dedrumm re

Y5 Uec)23

PRINT STAFF NAME (PROBLEM SOLVER) StaITSuzndlun ! Date Recéived

Describe action taken to resolve complaml including dates: /‘¢M4IM losar)  aaz  Cardbas N
,Aw*\-“f{-/ o _hdk = ((M\p»k (Ao . [ urt (iS¢ k,{; daches? Croar .

M&L@M—_———
(L3 ’-y/ 41/ x-rl;/,f

StatT Signature & Date Returned Inmate Signature & Date Recel\/e(i

This form was receivedon ___ (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wwwacicatalog.com
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2 Ny |
UNIT LEVEL ORM (Attachment I) Received o
Unit/Center GRV.# ]
Name W Shone. y\l‘\m 1 }\ Dafecd: 2023
X de #ie
ADC Brks # Y233 Job Assignment m%‘e&)‘u‘iy Director —

Health & Correctional Programs

,1‘[(72 S (Date) STEP ONE: Informal Resolution

N 2.0
/ B 77 NDate) STEP TWO: For mal (muanu All wmplmms concerns should first be hagdled infarmally.)

: Lyv: L el (]l XN—n\v

, (Date) - is one in which you may be subject to
a substantial risk of physical lmrm emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency. state why: = _

- — —— S - —
Is this Grievance concerning Medical or Mental Health Services? ig‘ > If ves, circle one{medical.or mental

cas

BRIEFLY state your one complaint/concern and be specific as to the wmpl.iml (ldlt‘ PL!LL name of personnel \

Ipfhate Signature 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 received on 2~ 7= 2 < < (date). and determined to b&Step One,and/or an Emergency Grievance

/e < /(\L\m No). This form was forwarded to me ical or mental health? azg< ((w)m No). If yes, name

of the p;rwn in that 'le irtment receiving this form: Ut (A L xu“ > Date > /7-23
W?—**A :? =5 5o d'f,ﬁ(?/é—;-;xf f)}—/ A Ay
NT STAFI \ || Mm EM 6OLVER) umber \mﬁ/\r"m e ate Received

Describe 71[7 taken to resolve complaint, including dates: D~ Wit f./A/u,.{«/ 4 {%_, /f/w;éf
y

ﬂn ’) % -Fw (14 £ Side 1(34 f»m ,B’-;St/ofx S Der z;c»fn A " plyukec
¢ Logitem WD/L/,-/W $ot Loio & /th_ lJr(c net ﬂfpé/d )(1167

; =D 2 | T
ﬁw@/w 76153 = 2
Staff Signature & Date’Returned /Innlm Sienature & Date Ru.u\ ed

This form was received on —(date), pursuant to Step Two. Is it an Emerge /YO (YesorNo).
Staff Who Received Step Twb Gfievance: _ /gy %_,/7 Date: —2/[(%/&D

Action Taken: (Forwarded to Grieéance 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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FOR OFFICE USE ONLY

UNIT LEVEL — Attachment I) : S
Unit/Center GRV#

Name A ) ANCa N/ ™ A\ Date Received:
ADC# - Brks# .~ Job Assignment i a,
L “H s 8 (Date) STEP ONE: Informal Resolution

'7 i 2 3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled infqrmally.)
II llm issue was not re,\%ved during Step One, state why: N S NS

(Date; rﬁ SRGENCY GRIF\/Aﬁ( 'E (An umruenw situation is o
a substantial risk of physical harm: emergency grievances are not for ordinary problum thal are not of serious
nature). If you marked yes. give this completed form to the designated problem-solving staff. who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? s If yes, circle one: /mcdic al or mental
BRIEFLY state your one complaint/concern and be \pmm as to thg Lompl.nnt date. place, name of ersonnel
involved and how you were affected. (ﬂluxe Print): vy TA-\"5 - s o 1 o hd
. 4 LTI G SO N LAC O G0 , ) y
oA W Wl e "y OrONCTIC N YOE A L E

r~7 |

!

Inmate Signature ° 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 STAFE ONLY

This form was received on ., (date), and determined to be'Step One and/or an Emergency Grievance
4 (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
. I Received
PRINT STAFF NAME (PROBLEN! SOLVER) ID Number Staff Signature o Date Received

Describe action taken to resolve complaint, including dates:

r ———————aan& Gomectional ProJrars
Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 wwwacicatilog.com
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Attachment ||
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO:  Inmate Wilmoth, Michael S. ADC#: I

FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 08/23/2023 GRIEVANCE #: [ 23-01053

Please be advised, | have received your Grievance dated 07/11/2023 on 08/23/2023.
You should receive communication regarding the Grievance by 09/21/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

, 2 v
A Louwla  EHwomnA @

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
AUG 23, 2023 14:31:36 CDT

CHECK ONE OF THE FOLLOWING

) 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 Acmini: trat >r wno will respond.
) This Grievance involves a mental health issue and has been forwarded to the Mental Hzalth supe rvisor who viill respond.
|w| This Grievance has been determined to be an emergency situation, as you so indicated.

Grievance has been previously investigated and results will not come from grievance office

) This Grievance has been determined to not be an emergency situation because you would nat be sulject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as @ M on-t me gency.

_ This Grievance was REJECTED because it was either non-grievable (), untimely, was a duplicate >f , 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 iri the infcrmation requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not reczive communization regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, irdizate n the Inmatza's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy Asistant Director w~ithin five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Adcre:s dnly the “ejectior;; do not list
additional issues, which were not a part of your original grievance as they will not be zddressed. You - apneal statement is limited to
what you write in the space provided below.

INMATE SIGNATURE

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment I) and tre Re ection (Attachment I1)
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UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. #

Name M_}(;(\'\C‘_‘Q \ 6\’\%’\% \/\L\\\mv—{:l’\ Date Received

ADC rks # 122 Job Assignment s

7-24 <05 (Date) STEP ONE:
72 Z“?, 'o) (Date) STEP TWO: Formal Grievance (All complaints/concemns should first be handled informally.) ~

Informal Resolution

- , (Date I 1

a substantial risk of physical harm: emergency griev ances are nul for ordinary problems that are not nl serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? if, > If yes, circle rmc'./' mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
. 5 2 : y ~

D<=

M@@L\L@L‘T\ =

\C\_T\QA_\:QC_@P \ )24‘{ -
Cgﬁgm%f& OUCi\ \C-QL

i, [-24~ 2025
pafe Signature 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
lhl\ form was received on 7.7« 13 (date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was forwarded l«(mum‘il)or mental h Jh 4 J (\ S or No). Hﬁ/x.jlu;n/:
- i 77 AN / ’7'7
0 !lk person in that dqmnm_n. /1 7 Date oY

>

7?/**/0\/ Cox At~ HC 7 1 2/~-23
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff \wmlur . Jaje Recgived
Describe action taken, to resolve complaint, including dates: /725 {1 szé
, £ i

AT Ay o> 7Aoo ;
Staff Signature & Date Returned 1mate Swndlurg & [)dl(. Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who RcccR@S@iV@éIiriC\ ance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, proxjfg gapggyiperson receiving this form: Date:

DISTRIBUTIONp¥t bkdd¥ & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate 4ieahC% Gprectiona) PRagrpnidne and Step Two.

ADCF-15
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(Attachment I) FOR OFFICE USE ONLY
GRV. # o
Name &j\ﬁ,\k\\ \\V\( ){l\_ Date Received:
ADC# Brks #.I:‘_\" ? ‘C‘; Job Assignment GRY. Code #:

’7 Q -/S (Date) STEP ONE: Informal Resolution

Z gDate) STEP TWO: Formal Grievance (All complaints/concerns should ﬁrst be handled informally.)
If the\lssue was not resolve uring Step One, state why:

, (Date) EMERGENC Y GRIEVANCE (An emergency situation is one it which you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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 tgthc complaint, date, place, name of personnel
mvglvgﬂ and hov ;ou wern gffcgmd (Please Print): S}f‘; c:n !Z—q - ZD? oI W >
L€ a i : ' aWle' ) { 2 ¥\
:123 7023 tuk Mo ootk Gn \lngde SiruKe T
IOy AN Yoet oy AL O A 1A ) &,

o Ay > . TN d = =
N0 £ Y ST So o et Yo Meon &

T \xn’\' \_SomMe ey 2 OLEER exle ~Njou QNSe~
mP, \ \ S—— N, NSO NN A N
A A [ X ‘ 7 . A A
S— z ‘ - [) 7 V=7 . ﬁ‘w ri—
_. 3 g™ S
- i e o O~
RSN ~ Na—" = \-
TN -y
& —RECEIVER
\“ ~1 09 N1 /) - /7 /)
- AUG 1 0 202 7_ Z_/ _ ? ! <
/ ) /// é« Z,/ é/ »
lpﬁat/smnaturc i = SUPERVISODate
If vou are harmed.threatened because of v ur 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 )~ 24-1J (date), and determined to be Step One and/or an Emergency Grievance
E o

£) (Yp_ur 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

LN N A O A 7. =5 —, W
PRINT STAEF NAME (PROBLEM SOLVER) Staff Signatur ‘

ate Rcc ived
Describe aclion\t{il;c\rllﬁ)é;esolve complaint, including dates: QV\ T-24- L2 @li n Ca £ on
\I\}M/ ¥ /4

e N g 1% (A L")

Staff Signature & Date Returned Inmhate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? - ' (Ycé or No).
Staff Who Received Step Two Grievance: g Date: FOLLOW LYY
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Q \‘D]ate REVIOUDL Y
.......................................................... PRUOC RS - L Py - - -
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Qffider; tommNAL qwelz back
to Inmate after Completion of Step One and Step Two. R A DUPI ICA LS

ADCF-15 wewNicalog.com
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UNIT LEVE V. (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. #

Name ‘r. \ i A\ Y Date Received:

ADCH#

GRYV. Code #:

Brks#_ . Job Assignment
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concemns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BB!EFLY state your one complamt/concem and be specific as to the complamt gatg, place name of personnel
volv nd how were affect Pl e Print): "\ . W ¢ A SRV, \ A
- T \ 1 n y 3 v W 5 L | \ \
:— |
L =\ \ .

Inmate Signature Date

Ifvou 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 (date), and determined to be Step One and/or an Emergency Grievance
(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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. ;
ADCF-15 @ wewacicatalog com
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ISSR100 ), Arkansas Department of Corrections If the C.8.0. determines that the violatiun(s)
described on this document are felonious, he/s

\ nit Unit
must hand carry this document to the Unit Wa
MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Wilmoth, Michael Shane ADC#: - - Assignment: AM/PM:Ext Restrictive Housing
Class: 1V is being charged by Lee, Richard E Title: Lieutenant
with code violation(s):

02-5 Unauthorized use of mail OR telephone,including passing unauthorized messages,three-way communication(s),calling on another's phor
code,posing as another person,telephone communications with unauthorized persons

07-1 Unauthorized use of state property/supplies

12-3 Failure or refusing to obey verbal and/or written order(s) of staff

13-2 Lying to a staff member, including omissions and providing misinformation

Date & Time: 07/12/2023 12:30 PM
Notice of Charges:

Incident Report Unit: Grimes Unit

Incident Report Date/Time: 07/12/2023/12:30:00 PM
Incident Report Number: 2023-07-071

Incident Report Comments By: Richard E Lee

On 7-12-23 at approximately 12:30Pm I, Lt. Richard Lee was advised that Inmate Wilmoth, Michael AD-was utilizing the
telephone in Zone 5 Restrictive Housing. Inmate Wilmoth is currently on phone restriction until 9-17-23. Inmate Wilmoth requested to use the
phone stating to staff that he wanted to call his "lawyer". After reviewing his approved call list, it was discovered that Inmate Wilmoth did not
have a listed phone number for an attorney. After monitoring Inmate Wilmoth's call, it was found that Inma i was calling the Inmate
Phone system (Securus) hotline. Therefore I Lt. Richard Lee am charging Inmate Wilmoth, Michael ADC# ith the following rule
violations: 2-5, 7-1, 12-3 and 13-2.

) / = Fr

|
i 5 J
# ] p I 4 o
L N~

(I affirm that the information in this report is true to the best of my knowledge) Signature of Charging Officer
D . Ol Y | S
| NOTIFICATION: | oOfficer AN & 0 Date & Time Notified _//[5/7—5 [) P—
Witness Statements: No X If yes, list:

Inmate's Signature

C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Warner, Jonathan D Date 07/12/2023

l Extension: ] No X Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.

Counsel-Substitute:  Assigned (Name) Not Assigned

& ,

[
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ISSR101 /& Arkansas Department of Correction Starg Claimg "sas
. ,1/ °"'Inls,,0n
\ DISCIPLINARY HEARING ACTION Noy 1 4 a
2023
Inmate: Wilmoth, Michael Shane ADCY: NN Unit: (R Unic REce,
ED

Code Violation(s):

02-5 Unauthorized use of mail OR telephone,including passing unauthorized messages,three-way communication(s),calling on another's
phone code,posing as another person,telephone communications with unauthorized persons

07-1 Unauthorized use of state property/supplies

12-3 Failure or refusing to obey verbal and/or written order(s) of staff

13-2 Lying to a staff member, including omissions and providing misinformation

Date/Time of Alleged Offense(s): 07/12/2023 12:30 PM

Hearing Date: 07/19/2023 Time: Start 9:11 AM End 9:17AM

Recorder:  Blake, Janice Tape#: Side: Meter: From To

Plea: Not Guility, Not Guilty, Not Guilty, Not Guilty Attendance Waived: No

Has waiver form been completed?

Inmate's Statement:

|I was assault while in handcuffs and I told them that I needed to make a legal call I did not say that I wanted to call my lawyer. I called the
hotline and the IRS.

Signature of Inmate

Court Questions:
Do you have a statement?

lSentencing Conditions:

Verdict:  Guilty, Guilty, Not Guilty, Guilty

Restriction Days to Serve
Commissary: 40 Days Suspended:
Phone: 40 Days Suspended:
Visitation: 40 Days Suspended:
GT Class Reduced to: v Class Suspended:
GT Days Forfeited: 150 Days Suspended: 0
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4-17-18

F-831-4
Major Disciplinary Appeal Form

Inmate Name ADC#_‘
Unit/Center ‘Pl]ﬂili\'e Isolation _* Yes % No

Disciplinary (date) by (charging officer)

Appealed to Warden/Center Supervisor: Note, if you do not agree with the decision of the Disciplinary Hearing
Officer, you have 15 business days from receipt of disciplinary action to appeal to the Warden/Center Supervisor.
Warden’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: Date

Appealed to Disciplinary Hearing Administrator: Note, if you do not agree with the response of the Warden/Center
Supervisor, you may appeal within 15 business days from receipt of the Warden/Center Supervisor’s response to the
Disciplinary Hearing Administrator.

DHA'’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: Date

Appealed to Director: Note if you do not agree with the Disciplinary Hearing Administrator’s response, you may
appeal within 15 business days from receipt of the Disciplinary Hearing Administrator’s decision to the Director.
Director’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: Date

Notice to Inmate: This form is to be used for all appeal levels and responses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information that is contained within
this space on this form will be considered:

Inmate's Signature:___ Date:

Original to be submitted for appeal; copies for inmate’s use to proceed to next level if timely response not received.

284



G.4

¥ ™
EC ‘ \‘l":‘—; ;.-) / V E
bt 1 | ECEI Re
::‘,r-Q\STET?BE““’r o ) MAR 15 202
- A] ; "C\lr:! AR MajorDisciplinary Appeal Form DweCto! 023

Inmate Name MALhAAMQ f
: IC

Unit/Cente__l) n AL Punitive [solation x Yes No €

Disciplinary (date) ZZ:Z&)_‘ZQZZ by (charging officer) flh&nﬂ.m_L..__ML‘cM l CLJ\.CL

"H. s L& Appealed to Warden/Center Supervisor:
Date  Officer, you have 15 business days £ receipt of disciplinary action to appeal to the Warden/Center Supervisor.
Reverse Modgfy (See attached if modified)

Warden's Decision: Af :
Signature:& h | \\‘% Date\ \\©

, "l_[;ZEAppealed to Disciplinary Hearing Administrator: Note. if you do not agree with the response of the Warden/Center
Date Supervisor, you may appeal within 15 business days from receipt of the Warden/Center Supervisor’s response to the

Disciplinary Hearing Administratgr. '
DHA’s Decision: Affirm V Reverse Modify - (See attached if modified)
U 1{7 1] ,7 1%

ote, if you do not agree with the decision of the Disciplinary Hearing

Signature: s o Date
/ 'Q‘&ppealed to Director: Note if you do not agree with the Disciplinary Hearing Administrator’s response, you may
Date  appeal within 15 busingss days from r cipt of the Disciplinary Hearing Administrator’s decision to the Director.
Director’s Decisictn: ﬁm everse Modify (See attached if modified)
Signature: Date

TV SAA A ]

Notice to Inmate: This form is to be used for all appeal levels and résponses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information thi is contained within
B this space on this form will be considered: O V2r 202027 o rex DLOOPML
[T T LQCJS %.k.: Co ':)fwwu‘ \,o\\c,n, . c_fk cu:—\: CQ s\:}u; 6?’& Wl o
SUSTM. T cwe/ﬂj‘: Yo cell 0T my astigned cell ond q
S\eonnool L. t‘{\. ch‘[c.x\d wasS do ey o- cell de\, o cell
V&“‘i\.& 6&&!‘(‘_‘\!\:\ : G&JQ Mon\"w¥w‘bdld loo m‘:\(& N a
DQ'?\ubokTe_nms Shces oetly -\w\db’ e beds o Nesen el 5 Al
lecked Lilke 4o ma(libfo i Reas, Y e voordd Ved teok
> the s Shees ok the NDE“: e would heve aeen WMese
Shees ve ced ‘e m?rdCE/u R e Uheis Worner o \coked o
ENOMAS seen. T deo not ouon an Tennis Shees. The bro
wk Yens did n_c)": \Odczé L “15 o Iz\ad never seen Ahem T
o W=3-2023 Major W € € “tce YLy cell enlied W e i‘h C\V\Lw-d bee
SeoW \,\;& "\:’c: me X acad Ve \-—«JL'\\/ ne ‘f?L\;d oy Cel( o\
A ime Ao Wam Nest. \Woden! \-\cmmS,md‘{g MCor\ownd ongd ikl
P : Contraoontd R sl i ol Ouny <
XDC/ O‘*‘O\S%?‘ ~\'o\C¥ *—hefﬂ, ‘\‘\n'e' - . :\-ow L. — \VJLCL\" cl(|
long o Mme and belonged to Nam thris Marne, - ey \g:ccj\:. e
v ﬂCL\j\ [nmate's Signature; % (/” Date: /-4/-23 ) -

=

B Loy \x‘%rig?:;l toﬁs‘m%%g@al:ﬁﬁm&kog&é;b%ttv% ll%e%l\‘;'gs;\lf Sﬁot‘;}c%veé:‘ ‘dé

MO{” “MI’Y "\M\‘c\d mrﬁ- @\M\ "\‘&’\,\5 \(\?@f‘ oS \C)ﬂ_, \’\—t AH/-K‘
w Distplinary wewld bedismiosed cnd e hoped edl ok
sk S Me becose & seeme d»l red ‘b&xﬂ k@/\.ti%e e
x’(‘\)v*{l\’ cd’\d ‘\(\\" -r\— LL'\,CL‘ZDV\\‘\"‘ g Ive l—k‘%"\rau el o 0 . S8 -
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

(501) 682-1619
FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

December 1, 2023

Mr. Michael Wilmoth (ADC | N

RE:  Michael Wilmoth v. Arkansas Division of Correction
Claim No. 240132

Dear Mr. Wilmoth,

Our office has received over 200 pages of documents from you on November 14, 2023.
We are unable to ascertain the purpose of these documents as we see no reference to a claim
number and no express indication that these documents relate to you pending claim against the
Arkansas Division of Correction, Claim No. 240132. Any filings related to a pending claim must
have the claim number clearly marked on the filing and must include a certificate of service
indicating that Respondent was served with the filing.

In the event that you are attempting to file a new claim or multiple new claims, these claims
cannot be filed because you did not complete a complaint form. This form is required for all claims.
For your convenience, a complaint form is enclosed. Please complete the form, sign it in the
presence of a Notary Public, and return it to this office with any necessary supporting
documentation if you are attempting to file a new claim.

I am also enclosing your November 14, 2023, documents for your convenience as well. A
copy of these documents will be retained here to be filed upon receipt of a completed claim form
or clarification from you that these documents should be filed in your pending claim.

Sincerely,

Mika Tucker
ES: msscott
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Thomas:

Misty Scott on behalf of ASCC Pleadings

Monday, December 11, 2023 12:19 PM

Thomas Burns (DOC)

ASCC Pleadings; Mika Tucker

ORDER: Michael Wilmoth v. ADC, Claim No. 240132
Michael S. Wilmoth v. ADC.pdf; Michael Wilmoth-order.pdf

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott

Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619

KATHRYN IRBY
FAX (501) 682-2823

DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK. ARKANSAS
72201-3823

December 11, 2023

Mr. Michael S. Wilmoth (ADC -

Re:  Michael S. Wilmoth v. Arkansas Division of Correction
Claim No. 240132

Dear Mr. Wilmoth:

Enclosed please find an Order entered on December 8, 2023, by the Arkansas State Claims
Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL WILMOTH (ADC [} CLAIMANT

V. CLAIM NO. 240132

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is the motion filed
by Michael Wilmoth (the “Claimant”) for an extension of time to file additional pages with his
claim and to respond to the motion for summary judgment filed by Arkansas Division of
Correction (the “Respondent”). Based upon a review of the motion, the arguments made therein,
and the law of Arkansas, the Commission hereby finds as follows:

Claimant filed his claim on July 31, 2023. Respondent filed a motion for summary
judgment pursuant to Ark. R. Civ. P. 56, on October 16, 2023.0n October 31, 2023, Claimant filed
the instant filed motion for extension, requesting an “[e]xtension of time to file [a]dditional [p]ages
and [e]xhibit with this [c]laim.” Claimant also states in the motion that he needs more time to file
a response to Respondent’s motion for summary judgment.

With respect to Claimant’s request related to the filing of additional pages and exhibits, the
Commission notes that the Arkansas Rules of Civil Procedure do not require Claimant to seek
leave of the Commission before amending his complaint at this stage of the proceedings. As such,
the Commission DENIES Claimant’s motion to amend as moot. The Commission further notes
that it is Claimant’s responsibility to serve Respondent with any amended complaint.

With respect to Claimant’s request for an extension of time to respond to the motion for

summary judgment, the Commission finds that Claimant’s motion for extension was timely and
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GRANTS Claimant’s motion for extension of time to respond to the motion for summary
judgment. Claimant has fifteen (15) days from the date of this order to respond to the motion for
summary judgment.

The Commission further notes that Claimant’s filing contains no certificate of service. The
Commission cautions Claimant that any subsequent filings must contain a certificate of service
and must be served as set forth in that certificate. Failure to comply with this requirement may

result in the Commission striking the filing.

290



G.4

IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION
Courtney Baird

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow

/7" ,,/

Tl f,W/f”Y/

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

DATE: December &, 2023

(0]

2

(©))

Notice(s) which may apply to your claim

A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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Mika Tucker

From: Mika Tucker

Sent: Monday, December 11, 2023 1:26 PM

To: Thomas Burns (DOC)

Subject: RE: ORDER: Michael Wilmoth v. ADC, Claim No. 240132

Attachments: Wilmoth _cl motion for extension of time to file additional pages and exhibits.pdf

See attached.

Thanks,
Mika

Mika Tucker

Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201

(501) 682-2818

From: Thomas Burns (DOC) <Thomas.Burns@arkansas.gov>
Sent: Monday, December 11, 2023 1:24 PM

To: ASCC Pleadings <ASCCPleadings@arkansas.gov>

Cc: Mika Tucker <Mika.Tucker@arkansas.gov>

Subject: RE: ORDER: Michael Wilmoth v. ADC, Claim No. 240132

The order references a motion to extend time to file a response. The ADC has no such response. May we have a copy if
there is one.

-TB

Legal Services Unit

Arkansas Department of Corrections
Division of Correction

870 267-6845-telephone

From: Misty Scott <Misty.Scott@arkansas.gov> On Behalf Of ASCC Pleadings

Sent: Monday, December 11, 2023 12:19 PM

To: Thomas Burns (DOC) <Thomas.Burns@arkansas.gov>

Cc: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Mika Tucker <Mika.Tucker@arkansas.gov>
Subject: ORDER: Michael Wilmoth v. ADC, Claim No. 240132

Thomas:
Please see attached. Contact Mika Tucker with any questions.

Thank you,

Misty
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Misty Scott
Arkansas State Claims Commission
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WS \Worden Murst Tonperntent

[nmate Request Form

This form is to be used by inmates in contacting Sla" w1||1 requests on issues. Staff should be

given 5 working days to respond.

Name: WS ehar e\ \}\\‘\mrﬁ*\-\ ADC NU”‘E_l Date:§-2H-27 |
Housing Assignment; Job Assignmete,
_To (Staff Member): )&Mden NSy [Office: W~
I have a request concerning the following area (circle one):
Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Request: ALy X o e Q\\\l-\'(’\nnn \1-) Laly L@r‘\ -3
iy G ot e, o X ¢ Drum\f\PFJ hu{ a\r SNy Leon\Mai
Qco«\*\«? IS w00 coene(’\ u’n-\-\(\nn‘& e DeING 'D(Y,Cyﬁ‘x o even

Yo\d L \nad SJ%@P) Merl D \ad () e TG el et Checks
LoOAD mau\pf\ = YOCS \c.m‘\ Tunal Da!éru\\-fed%nkp& u—x\houd

muﬁuﬁ btk o2 Mese Oetds roeds o o led
\DQD)’S_JSL.&\_’J&@\_) S \AQ\\\ V[)\L’D\LQF&/ Mp_mf___\od'
%\AQ . WQ(\ “\’Q_)

Ms oredter olease W= e
Moke Cage ) Veone \\e.\b e Viease

Have you talked to any staff member about thls request? X Yes
Staff member(s) contacted: - Date:

M q =24- ke 3
nmate’s Signature Date

*******************************************************************************

No If so, whom?

[ Staff Member Responding: ‘ Date: 4!

ve reviewed,your yequest and inding is,as follows: /
A ka% ey ﬁr gi:b N W@l \hnase, RLUGS®
S Qe go. i

A QA/UJ' /\[UV"
(W ael
KeLgnlcv
NS ) Grimes Unit
Staff Signature
SEP 25 2023
I am referring this request to: warder-Office
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ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION

OFFICE OF THE DIRECTOR
DEXTER PAYNE
6814 Princeton Pike
SARAH HUCKABEE SANDERS Pine Bluff, AR 71602 JOE PROFIRI
GOVERNOR SECRETARY

MEMORANDUM

TO: Inmate Michael Wilmoth, AD
FROM: Dexter Payne, Directo@
RE: Major Disciplinary Appeal
DATE: October 28, 2023

Please be advised that [ am in receipt of your disciplinary appeal regarding the major disciplinary
you received 06/30/2023 at 8:05 am from Cpl. Harris.

You stated in your disciplinary appeal that did not make threats.

Your disciplinary states, “On 06/30/2023 at approximately 8:05 AM, I Cpl. Willie Harris was
assigned as (Zone #5) Restrictive Housing Security Officer. At the above stated date and time,
while performing shave and shower call, assisted by Cpl. Austin Cox. I conducted a cell search of
Cell #244 (which is solely occupied by Inmate Wilmoth, Michael ADC#|jjjjjiji noticed that
there were several styrofoam cups in his cell which if allowed to accumulate can be contraband. I
advised him that these cups were not to be hoarded in his cell and | would be throwing them away.
| also advised him that if he needed a cup for chow that one would be provided for him, but the
collecting of these cups was against policy. Inmate Wilmoth immediately became irate and
agitated and looked directly at me and stated, "Are you fucking serious? You're a weak ass bitch."
I took these statements as insolence toward staff and gave Inmate Wilmoth a direct order to stop
his insolent behavior. Cpl. Cox and I then started to escort Inmate Wilmoth to shave and shower
call when he (Inmate Wilmoth) became even more agitated and looked directly at me and stated,
"I'm gonna make you bleed out you bitch ass police. Next time I get around you, (Cpl. Harris) I'm
going to slip these cuffs and beat you to a bloody pulp you sorry ass mother fucker." I immediately
took his statements as a direct threat toward staff. Due to Inmate Wilmoth's actions, his shave and
shower call were refused, and he was turned around to be placed back in his cell. Inmate Wilmoth
immediately resisted and stated, "I ain't fucking going nowhere." and attempted to pull away from
staff. Cpl. Cox and I then placed Inmate Wilmoth on the ground so that control of him could be
regained. Responders were immediately called for Sgt. Chris McCullough then arrived with leg
restraints and they were placed on Inmate Wilmoth. Upon responding staff's arrival. Inmate
Wilmoth was picked up and escorted to the shower. An assessment was completed by medical
staff and photographs were taken (See attached). All notifications were made. and Warden Thomas
Hurst approved for Inmate Wilmoth to be placed under 72 Hour Behavior Control Status. Due to
the above stated facts, I Cpl. Willie Harris, charge Inmate Wilmoth, Michael ADC# it
Major Rule Violations 2-21, 05-3, and 11-1. Inmate Wilmoth was moved to Cell #206 and placed
on 72 Hour Behavior Control Status without further incident.”
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F-831-4 N—
Major Disciplinary Appeal Form

Inmate Name \(\\ L}(\U h\ \«\ \YYW }j\ ADC/
Punitive Isolation ‘Sl’ Yes ARO Ofﬁce
\

ik % \
T , Wl \\Z\O \R\a e { MOl 7
Disciplinary (date) _{@ /L O/ ) by (charging officer) ALY YNaQd { \SH § LO &/L.)’ -

S

V‘) (P 24 4
(/> L _2Appealed to Warden/Center Supervisor;

Note, if you do not agree with the decision of the Disciplinary Hearing
n receipt of disciplinary action to appeal to the Warden/Center Supervisor.
everse Modify (See attached if modified)

(A b/ti Date
"-1-23

> Appealed to Disciplinary Hearing Administrator: Note, if you do not agree with the response of the Warden/Center
Date Supervisor, you may appeal within 15 business days from receipt of the Warden/Center Supervisor’s response to the
Disciplinary Hearing Administrator
DHA'’s Decision: Affirm [ Reverse Modify _, (See attached if modified)

. - —
Signature:__ ~7_. (Z A i Kf Date % | =/ \

P
—} 57 >Appealed to Director: Note if you do not agree with the Disciplinary Hearing :\dli]/i:i/'t(zunr\ response, you may

Date Officer, you have 15 business days fr;
Warden’s Dec b n: Affirm

Signature:

Date appeal within 15 business days from receipt of the Disciplinary Hearing Adminisjrap€or’s decision to the Director.
Director’s Decision: Affirm RL\CI\( Modify nSu attached if modified)

Signature: [) M kl ‘24 ﬁD ite

- = A —— > — - .
Inmate's Signature: / < : C ~  Date: { " (/T LS J

) LR S Py £

-

()rlgm.ll to be submmed for .xppc.ll copies for inmate’s use to proceed to next level if timely response not receiyed.
T T R _ \ TN " & < )
! < "(\ ~ s S\ ./—3" D =<\ \ /
\\ SY\ = LSl : \\,, 'Y AN Y (D S % \/
\ / /
1 ~ o N .
\\f\‘ N . \\ [ b N

300



ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION

OFFICE OF THE DIRECTOR
DEXTER PAYNE

6814 Princeton Pike
SARAH HUCKABEE SANDERS Pine Bluff, AR 71602 JOE PROFIRI
GOVERNOR SECRETARY

MEMORANDUM

TO: Inmate Michael Wilmoth, AD

FROM: Dexter Payne, Director 9;_{
RE: Major Disciplinary Appeal

DATE: October 28, 2023

Please be advised that I am in receipt of your disciplinary appeal regarding the major disciplinary
you received 07/12/2023 at 12:30 pm from Lt. Lee.

You stated in your disciplinary appeal that you made two legal phone calls.

Your disciplinary states, “On 7-12-23 at approximately 12:30Pm I, Lt. Richard Lee was advised
that Inmate Wilmoth, Michael ADC# |2 utilizing the telephone in Zone 5 Restrictive
Housing. Inmate Wilmoth is currently on phone restriction until 9-17-23. Inmate Wilmoth
requested to use the phone stating to staff that he wanted to call his "lawyer". After reviewing his
approved call list, it was discovered that Inmate Wilmoth did not have a listed phone number for
an attorney. After monitoring Inmate Wilmoth's call, it was found that Inmate Wilmoth was calling
the Inmate Phone system (Securus) hotline. Therefore I Lt. Richard Lee am charging Inmate
Wilmoth. Michael | ith the following rule violations: 2-5, 7-1, 12-3 and 13-2.”

You stated during your disciplinary hearing. *I was assault while in handcuffs and I told them that
I needed to make a legal call I did not say that [ wanted to call my lawyer. I called the hotline and
the IRS.”

After a thorough review of all the documents pertaining to this matter, I am upholding the guilty
verdicts of rule violations 02-5/Unauthorized use of mail or telephone, including passing
unauthorized messages, three-way communication(s), calling on another’s phone code, posing as
another person, and telephone communications with unauthorized persons; 13-2/Lying to a staff
member, including omissions, and providing misinformation. [ am modifying 07-1/Unauthorized
use of state property/supplies to read not guilty; therefore, your disciplinary is modified.

DP:ls
(o]0 Warden / Inmate File / File
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F-831-4
Major Disciplinary Appeal Form

Inmate Name

Unit/Center — Punitive Isolation ‘/ Yes & No
¥ D PNTR !- /‘l’:\ | : E 2 €
Disciplinary (date) -]'\/ /4 Ay &S by (charging officer) L ) & L,L\f(ﬁ gy L- L -
f] ‘)' i

= (1~ L - Appealed to Warden/Center Supervisor: N
receipt of disciplinary action to appeal to the Warden/Center Supervisor.

Date Officer, you have 15 businegs days frc
Warden’ sDan: Affimi Reverse Modify (Sge attached if modified)
Signature: . I\ B e Date L '}_b

’7 ‘z‘_‘s_':;‘)Appculul to Disciplinary Hearing Administrator: Note, if you do not agree with the response of the Warden/Center
Date Supervisor, you may appeal within 15 business days from receipt of the Warden/Center Supervisor's response to the
Disciplinary Hearing Administrator._
DHA’s Decision: Mtlrm ‘ 4 Reverse __ Modify (See attached if modified)
Signature: -7 \L Date g~ 1/~

, if you do not agree with the decision of the Disciplinary Hearing

7 Y7 ] \ ’ )
~\_I"/. 2 Appealed to Director: Note if you do not agree with the Disciplinary Hearing Administrator’s response, you may
Date appeal within 15 business days from receipt of the Disciplinary Hearing Adminisgritor’s decision to the Director.

Director’s Decision: Affirm Reverse  Modify (See attached if modified)
Signature: _ ‘ Z g@ a 5! ‘l 4 Date_ m

Notice to Inmate: This form is to be used for all appeal levels and responses. Briefly state
reasons why conviction or punishment should be rev crscd or modlﬁcd This qurmatmn
will be considered at all three levels of L O

.

- 2 W 2f D

' 7’//.,7__._ f‘7_ 2[_>=

Inmate's Signuture/ = : "G Date: & / L. )
— S

A

o
Original to be submitfed for appeal; copies for inmate’s use to proceed to next level if timely response not received.
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(1 16.05.0

Attachment A
ARKANSAS DEPARTMENT OF CORRECTION

PUBLICATION REVIEW NOTIFICATION

| /
A A \ ) i § W -
V1A { 1] sl i, = SNSAY a7 R
TO: Inmate:_[ ¥/ Chae | Wilmofh ADC#: - Bk:_1 28 6[ L3

FROM: A.Stover ~_TITLE: Mailroom Supervisor -

RE: NOTIFICATION OF PUBLICATION RECEIVED

ol 1. .
DATE: ‘C“/ [ ,/ Tols

PUBLICATION TITLE: B\ﬁﬂ LL» TOU(O&l

|
DATE RECEIVED: j/_’/ (2e %

VOLUME: ISSUE/YEAR:

This is to notify you that the above Publication addressed to you meets the criteria for review. Your
publication, with a copy of this Notice, has been forwarded to the Unit Publication Review Committee.

Publications recommended for rejection will be referred to the Warden for a final decision. The Warden
must approve or reject the publication within 30 days of receipt.

[f the publication is rejected, the Deputy Warden’s Secretary/designee will notify you, in writing, of the
decision to reject and the basis for the rejection. You will also be notified of appeal procedures and options
for disposing of the publication.

Your publication will be secured until either the appeal process is completed or the ten (10) day period for
filing an appeal has expired.

Cc: Unit Publication Review Committee Chair
Mailroom File
Inmate and Inmate File
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GU 16.05.0

Attachment A

ARKANSAS DEPARTMENT OF CORRECTION

PUBLICATION REVIEW NOTIFICATION

10 mmae: 11 ¢Nae Wilmeth spcs Bk.: i".ﬂl@ﬁﬂf

FROM: A. Stover - [TTLE: Mailroom Supervisor

RE: NOTIFICATION OF PUBLICATION RECEIVED

DATE:

pUBLICATION TITLE:_ (On W) )\"’\_ﬂ, Sl’uf\- S‘l'vr! aid

DATE RECEIVED: ‘ e

VOLUME: ISSUE/YEAR:

This is to notify you that the above Publication addressed to you meets the criteria for review. Your
publication, with a copy of this Notice, has been forwarded to the Unit Publication Review Committee.

Publications recommended for rejection will be referred to the Warden for a final decision. The Warden
must approve or reject the publication within 30 days of receipt.

If the publication is rejected, the Deputy Warden’s Secretary/designee will notify you, in writing, of the
decision to reject and the basis for the rejection. You will also be notified of appeal procedures and options

for disposing of the publication.

Your publication will be secured until either the appeal process is completed or the ten (10) day period for
filing an appeal has expired.

Cc: Unit Publication Review Committee Chair
Mailroom File
Inmate and Inmate File
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\RKANSAS DEPARTMENT OF CORRECTION
RETURN TO SENDER MAIL NOTIFICATION

sarracksno. 15 | (O3H pate:_ | 1]10(23
Inmate’s Name: /lchftd Shai}c, Wi’ﬂ AD
Letter Addressed To: /DQS‘hm Ll)h.‘}t’.
Postmarked: IO! | A !2—3

The Post Office has sent this letter back as Undeliverable for the following reason:

/< Not Deliverable as Addressed
No Such Number
No Mail Receptacle
No Reason Given
Other:

This letter cannot be returned to you, and cannot be copied due to the following reason:

Too Many Pages
[ Other

If you wish to try sending it again, you will need to return this form with a Stamped Envelope or Signed
Inmate Withdrawal Form for postage, as well as a different address. If you choose to send it to the
same address please be aware the Post Office may send it back again.

O Stamped Envelope " | Inmate Withdrawal Form
Please check one of the boxes below, sign & date form and return to mailroom.
{ }Destroy

{ }Send to new address:

Inmate Signature: Date:
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8/28/23, 1:21 PM IGTT430 - Appeal Decision
Attachment VI
00
DEPUTY/ASSISTANT DIRECTOR'S DECISION Arkansas

State Claims Commission

INMATE NAME:  Wilmoth, Michael S. ADC #: - GRIEVANCE#: -3m598~' 023

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION: _
On July 3, 2023, you grieved, "ON June 30, 2023 | was Assulted by ADC Corp. Harris while in Handcuffs | have_ny Neck,

erefore, your grievance is without

According to the grievance policy, the portion written below your signature is not part of the appeal and, therefore, will not be addressed
at this time: you must write in the designated space.

The medical department's response is upheld, and your appeal is without merit.

DIRECTOR
//"‘ . ’ . > ~C" ~Y
Cundeca Culel aqoe x/-) \ (;\ oS

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.

https.//eomis.adc.arkansas.gov/eomis/application/dispatch 1
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RECEIVED

(‘\ ¢ l 1ent l) &\ g
l H n 7 m RV .t w

— \Y . !
Name \ / £ \”\L\&\( \&\\\Wﬂ(‘ﬂe ANCE Date Received: ] = _7 ‘9;3}5
AD 3rks # _\Lb Job Assignment | SR @a) 1

l‘T 22

., (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 serious
nature). If you marked yes. give this u»l"]WlLlul form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

Is this Grievance conce rFRing Ve f". ‘I'I or ‘;/(')7.".1/ /l‘vn ;/J'."‘, Services? it p) // yes, Clre //«' u!h"@ﬁ‘ j}},‘//’/l/f
BRIEFLY st [

ate your one complaint/concern and be specific as to the complaint, date, place, name qucl'wnncl H‘e

H‘.\Ul\ul ind how you were :1I‘IL\'l;kl_\l lease Prip L. DY\ Su.nt ’SL) _J-) 2 3%;_ 205 NS

} ~TS

—

& W«// S— /(/ ittt Y \\ 3 oOn2s

R Date

If vou are harmed.threatened because of your use of the grievance process, report it imnu'diu(clr to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on ~ __(date), and determined l“@f—md or an Emergency Grievapce
> |} 12 % ‘ s

w No). This form was forwarded

of the peggsen in that department receiving this {0

M SOLVER) ID Number
])uull‘m 10p ta ['\u‘ to resolye complaint, i

aB, 5 Lo o'-/).) ad

nglu

p(/ zeol

, : f 2L 2
ate I\Ux.'nul nimate Signature & Date I\L\kl\ ed

|

—=7alf Signafure &

[ m\ form was receiyed on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
d\\u Griey

- Staff Who BQCENQ ance: - ____ Date:

\len laken: __ (Forwarded to Grievance Officer/Warden/Other) Date:

If forw ;micdmﬁ\lxﬂ 2083 nfpurxnn receiy ing this form: Date:
DISTRIBUTOéDy BietrOw .& PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to lnmﬂ@ﬂﬂlé @m?nﬁunoq Step Une and Step Twe

ADCF-15
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Printed: 07/26/2023 11:04 /

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

INMATE NAME: Wilmoth, Michael S GRIEVANCE #:

Received

AUG 1 0 2023

Deputy Director
Heaith & Corectional Programs




RECEIVED

Unit/Center "IN 27 2003
Name S! O : WA % {7\\%&“\\\(\{\5*@%5

_ Brks # 24  Job Assignment
[{2 '?;.’Z 2 (Date) STEP ONE: Informal Resolution

[p "2.2"2 :'/(Dale) STEP TWO: Formal Grievance (All complaints/concerns should first be handled ianxally.)
If the issue was not resolved during Step One, state why: _\_@. 2., a\l vyo)
o2 d ol HODCNE C 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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Attachment I)

GR ; -
Date Rccci\'cd:tg"aj ’9‘
GRV. Code #: l & & =

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
cmﬂ&laim. date. place, name of personnel

W CUTRANCD = oMl conc) TPAIRG:, uttholt
00 Delpd, Rrens S WS YV AN SIS € V)
ALLATD s )

/ O(’,"')Q")’f‘:
Daté

(date), and determined to be Step One and/or an Emergency Grievance

S (Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the pegson in thapdepartment receiving this form: = P, / Date
ooy - I LT Zhalas
Number Sl Signature - ate Rdcelyed
Ive complaint, including dates: Z. . gy Al
A e,

10 _ e

D P i PR, s W ZZ S A" o =

?;,% ! Bral Z2LZ5 L1043 W A i G
t ignature & Date Returned Innﬁ{g/Sign(ature_E'Dalc Received

This form was received on (date), pursuant to Step @Fwo. Isitan Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 ' wewadcasiogcon
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IGTT430
A hment VI
3GD ttac nt

INMATE NAME: Wilmoth, Michael S. Aoc # I GRIEVANCE#:l3-00382

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

On March 1, 2023, you stated the following complaint: "My IRS Payment was stolen by Identity Theft the
IRS phone number 800-919-9835 told me I need to call the IRS Fraud Department at 800-366-4484 but
the phone will not let me call this IRS Phone number I need this number on my phone list."

|
The Warden responded to your grievance on March 16, 2023, by stating the following: "You may contact the |
Internal Revenue Service via the United States Postal Service and obtain that address from the Library/Law
Library. Therefore, I find this grievance is without merit." i

Your appeal was received on March 22, 2023. After review of your appeal and supporting documentation, I
must concur with the Warden's decision. You have not provided enough information to conduct an
investigation into your complaint of your funds being stolen. You must contact the Internal Revenue Service
via the United States Postal Service. Your appeal is without merit. |

Appeal denied.

(AN e A o 1

Diredtor & T, v)/i,{ Date

Please be advised that if you appeal this decision to the U.S. District Cou rt, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing fees
pursuant to the Prison Litigation Act of 1995.

IGTT430 Page 1 of 1
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IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. _ GRIEVANCE #: l23-00382

WARDEN/CENTER SUPERVISOR'S DECISION

I received your grievance dated March 1, 2023, You stated, "My IRS Payment was stolen by Identity
Theft the IRS phone number 800-919-9835 told me I need to call the IRS Fraud Department at
800-366-4484 but the phone will not let me call this IRS Phone number I need this number on my
phone list".

You may contact the Internal Revenue Service via the United States Postal Service and obtain that
address from the Library/Law Library. Therefore, I find this grievance is without merit.

/Q}’Y/W\%L L. )(//MAf/ ulmdﬁgh__, 3-1p-33

Signature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision wi:hin five working days by
filling in the information requested below and mailing it to the appropriate Zhief
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Forn:. 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 beiow.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? Y \\C\)/Q Lo \ﬂ&g ‘\41&1‘\}14_
ond T was Yo\d ‘e cedl oo -3l -44g84 and
WHM-YTIS  but T vandt becausethey ace not-
L my \‘Lssc-.’ﬂ"\i\‘é S C\,‘\/wO\D\:lc*@/\_ DQ‘ myrbuf__
“Yereo cess O &l\h D RECEIVED
MAR 2 2 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING

ADC#: %’)ZP’ZB

105408 ==

=== Da:=2

/’Ir@a@ Signature

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0 clearPage.jsp?skipBod... 3/15/2023
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Page 2 of 2

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
III)

RECEIVED
MAR 2 2 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRAT.Civ 2UILLNC

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPzge. jsp?skipBod... 3/15/2023
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IV
UNIT LEVEL GRIEVANCE FORM (Attachment I) LI 2023
SRIEVANCE c

{ \A\\\ MC")—{\\"\ Date Received: 3— - 2\:?
Briks# 2 Job Assignment HQg < Lf AR Goe:
5’ ZL (Date) STEP ONE: Informal Resolution

;3 /Z) 2D (Date) STEP TWO: Formal Grievance (All complamts/concema should first be handled info
If the 1ssue was not resolved during Step One, state why: £ e &)

> L8
- , (Date) EMERGENCY GRIEVANCE (An emg iu situation is one in which you may be Gubject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complamt date place, name of personnel
involved and how you were 1llut;d (Please Prml

5%
ole,ﬂb S

o
%QL’ILL.;Sﬁ.L ncilmki )
nu e X, need

L —

S I RECEIVED

WAR 222023

AN RS SEPERWSEA —M ——
O —— — e e ADMINSTRATION BUILDING

3-{-2023
Date
Ifvou 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 STAFFONLY
This form was received on %613 (date), and determined to be § e-dnd/or an Eme cy Grievance
ﬁlg | (Yes or No). This form was Ibr\\ arded to medical or mental health? A© (Yes or
wI the pL"\(VI in that dc‘}“ltmtm recej s torm: Date

S5t - 2R — 3Z33
T\T\H NAME (PROBLEM SOLVER) ' ﬁite Received

[) scribe dc.uun(gkm to resolve complaint, mcludmU dates 7—}”5 1Ske [ goat 07[ (ohtrs |

dﬂ C J

i ﬂ& q‘_
Hovnd — TIOD7 m
e & D ate Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? _ (Yes or No).
Staff Who Received Step Two Grievance: Date:

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

[f 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.

If yes, name

ADCF-15 e asicatalog,com
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IGTT430 Attachment VI

3GD
INMATE NAME: Wilmoth, Michael S. - GRIEVANCE#:I23-00382

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTQ!!'S DECISION

On March 1, 2023, you stated the following complaint: "My IRS Payment was stolen by Identity Theft the
IRS phone number 800-919-9835 told me I need to call the IRS Fraud Department at 800-366-4484 but
the phone will not let me call this IRS Phone number I need this number on my phone list."

! The Warden responded to your grievance on March 16, 2023, by stating the following: "You may contact the
| Internal Revenue Service via the United States Postal Service and obtain that address from the Library/Law
Library. Therefore, I find this grievance is without merit."

Your appeal was received on March 22, 2023. After review of your appeal and supporting documentation, I
must concur with the Warden's decision. You have not provided enough information to conduct an
investigation into your complaint of your funds being stolen. You must contact the Internal Revenue Service
via the United States Postal Service. Your appeal is without merit.

Appeal denied.

.ql l‘\ jx Iﬁ——ﬁ -":"L/o )\>
Direttbr '3—/\/7‘,( Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing fees
pursuant to the Prison Litigation Act of 1995.

9 Page 1 of 1
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Page 1 of 2

IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. _GRIEVA\ICE #: l23-00382

WARDEN/CENTER SUPERVISOR'S DECISION

I received your grievance dated March 1, 2023. You stated, "My IRS Payment was stolen by Identity
Theft the IRS phone number 800-919-9835 told me I need to call the IRS Fraud Department at
800-366-4484 but the phone will not let me call this IRS Phone number I need this number on my
phone list".

You may contact the Internal Revenue Service via the United States Postal Service and obtain that
address from the Library/Law Library. Therefore, I find this grievance is without merit.

/QMAMMX//WX’ JA&&!A&_ 3-14-33

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? L '\XONQ LC‘ ‘“&Q %‘\{_1%6
oond T wWes Yo\d ‘o ccll oo ~3bb-44gY and
g,w_ 777\_:_{ M< but T ot bﬁﬂwﬁ@—\\ﬂ‘ly O Not
L m>/ \‘[5-5(-. TS S O\/\/\)O\DJL;@ Au D?’ myrbu_ﬂ,
“Yeoress © 5\,}\*‘5 -«  RECEIVED
MAR 22 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING

ADC#: ,%v)& — Z{B

- 105408 557

aze

/Tnpatﬁ Signature

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage.jsp?skipBod... 3/15/2023
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Page 2 of 2

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
I1I)

RECEIVED
MAR 2 2 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRAT.C!v 2UILCING

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage.jsp?skipBod... 3/15/2023
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T =y v wmar

IR 18 202 FC E USE ONLY
Attach | , .
(Attachment I) GR'EVANCE GRV. 5 X'a

25
VA Y [ SI ‘k Date Received: —E- ;2__3
rks #_Z2- Job Assignment HQQ Sci St —3 I -
2\ -73 (Date) STEP ONE: Informal Resolution

3 /a Z2°D (Date) STEP TWO: Formal Grievance (All complaints/concemns ‘§hould rst be handled informally.)
If the issue was not resolved during Step One, state why: :
Yerden  No cedly
. (Date) EMERGENCY GRIEVANCE (An Lmérgeﬁcy 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 serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIFFLY state your one Lomplamt/wncgm and be specific as to the complaint, date, place, name of personnel

S——— - ’ RECEIVED

MAR2

'\J

.1

o

NCES
e — ADMINSTRATION BUILDING -

P e S _3--7023
e Signatur ate

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFFONLY
This form was received on (date), and determined to be nd/or an Emeggency Grievance

(44 | (Yes or No). This 10rm was forwarded to medical or mental health? /VO (Yes or If yes, name
;Ihu pE ﬁon in that dcpmlmuﬂ receiving this form: Date

)d— I 3423
T\1 Al 1 N \Ml (mmm EM SOLVER) ID Number )&‘tc Recened
scribe action l'xl\cn to resolve complaint, mcludmg dates 7'}-:5 iSne S got 07[ (ohtrs |
0 J ,

Inmate Stenature & Date Reéceived
"is form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
ff Who Received Step Two Grievance: Date:
‘on Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
warded, provide name of person receiving this form: Date:
IBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer;: ORIGINAL - Given back
» after Completion of Step One and Step Two.

ADCF-15 waw aicatalog com
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i i 1\52)\ \}J U\ '
\/l/j GU 1.5.0 % ATTACHMENT |
(/ 4 Inmate Request Form 'AUG 0 3 203

This form is to be used by inmates in contacting stau wn! requests on issues. Staff should be

given 5 working days to respond

|3 \ame 5 [ ADC Number Date~y<) -7 !
0 2 i |

| Housing Aselgnmem ;D[\ V72T Job Assignment:

To (StaffMemben):[Y15, Voay ne 1l | Office: |_at4])

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property

Mail wm,) Commissary General Library Job Assignment

Staff Mental Health Personal Hygiene Other:

-~ \ \
Detailed Reason for Request: 200 B o M\{S‘u

Have you talked to any staff member about this request? Yes No If so, whom?
Staff member(s) contacted: Dater M .
= ——— — -
p— ST R s
e )
4 [—
$L- [nmate's Signature Date
34 3 20 3 3K K 3R K R K R R OK R R KK K 3K K K K oK 3K oK K oK K K oK oK ok ok 3K oK 3K oK oK K K oK ok K K K oK oK oK 3K 3K K o ok oK ok K oK oK ok o o oK ok K o ok ok oK ok ok ok K ok sk ok sk ok
T T
Staff Member Responding: ) ){%) - } DateAUG 0 3 NN g

[ have reviewed your request and my finding is as follows:

nly allowed 5

forms or cases per week. unless \our need is proved per policy

/,)U.u 5ok Dw of of u_xu)i( (w‘\.v\\] voc Pt <aSRS —_—
L“\\? \_\,-“\r \Jn‘\‘* \»\L-\&’\Lui - ,k_\(n\\n\‘ A \\L\,- [“ U_._;\Y Lk/ COLS

NS 220n0 00 &N \‘/’ A
Saffﬁurc

[ am referring this request to: o318
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R L "=
r i Section Number: Page Number:
| DOC 40 1of5
l NE NP ADMINISTRATIVE RULES STATE
LI “\’\,‘\ Board Approval Date:
| /s By ‘\\ 05/26/2015
| {31 s g s OF ARKANSAS
AR TAN = ';’_-_"/' Supersedes: Dated:
| \oneT34 5 DOC 401 09/19/2011
: et L BOARD OF CORRECTIONS
; T Reference: Effective Date:
l 06/19/2015
l_

. SUBJECT: Searches for and Costrol of Contraband

LL

AUTHORITY:

The Board of Corrections is vested with the authority to promulgate Administrative Rules by
Act 50 of 1968, Extraordinary Session, as amended; Acts 548 and 549 of 1993, Regular Session
(Ark. Code Ann. § 16-93-1203 and 12-27-105 of 1993).

PURPOSE:

To provide the Departments of Correction (ADC) staff with information and guidelines regarding
approved procedures for the suppression of contraband and to specify approved search methods.

APPLICABILITY:

Ta all emplovees and especially those employees involved in searches for the suppression of
coatraband.

DEFINITIONS:

A. Contraband: Any article not authorized nor issued to an offender as personal or state
property, nor purchased through the facility commissary specifically defined as _
contraband including any excessive, authorized personal property whether seizgd during
a residential, vehicle, or body search.

B. Personal Property: Items which are purchased by an offender. within limits as posted in
the facility of assignment. ’

@ Stawe 1ssued Property: Itenis issued to an offender for personal use and clearly identified
as state property ¢ the offender unlass of a rapidly expendable nature.
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AR 401Searches for and Control of Contraband Page 3 of §
4. Use of hand-held and walk-through metal detectors or other detection technology

to detect and deter the movement of contraband.
Offender Searches:
Procedures for offender searches shall include the following:
(1) Use of pat and strip searches;
(2) Use of intrusive body cavity searches in accordance with established procedures;

(3) Shakedowns in facilities shall be carried out in accordance with established
procedures;

(4) Shakedowns in other common areas, including but not limited to offender and
program work areas such as the kitchen, visitation room, and school; halls, day
rooms, activity areas, and ouiside recreation areas.

l. Pat Searches of Offenders

Pat searches may be conducted by an employee of either gender and may be
performed in any area of the facility and during movements. Pat searches
ordinarily do not require an offender to remove clothing other than hats and
gloves.

o

Strip Search of Offenders

Strip searches shall be conducted in a professional manner by staff the same
gender as the offender. In cases of emergency (i.e., escape, riot, etc.), this
provision may be waived.

3. Facility Contraband Searches

a. Unannounced and irregular searches of facilities shall be performed on a
continual basis.

b. Each facility will have Standard Operating Procedures (SOP's) established
for searches. Copies of the SOP's are to be a part of all post orders.

Contraband Searches Associated with Facility Lockdown:

The Warden/Center Supervisor may determine that a facility lockdown or partial
lockdown is neces-ary to facilitate a search for contraband. A facility lockdown shall be
premised on the presence of contraband, e.g., ecent surfacing of contraband of a serious
nature; potentially dangerous weapons; or a large quantity of drugs or cash which, in the
esti-nation of the Warden/Center Superviscr constitutes a significant threat to the security
of the facility and safety of offenders and staff.
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o

AR 401Searches for and Control of Contraband Page 5 of 5

1. Excessive Authorized Personal Property:

Authorized offender personal property in living quarters which constitutes a
significant safety concern, seriously impairs reasonable visual observation or
impedes reasonable search or exceeds maximum number of allowed items by
policy shall be considered contraband.

These confiscated items shall be disposed of in accordance with established
procedures.

2

Unauthorized Personal Property Received at Facilities

Offenders who possess or receive in the mail unauthorized personal property shall
have such property confiscated and disposed of in accordance with established
procedures.

3. Contraband Personal Property at Time of Inter-Facility Transfer

Upon transfer, an offenders’ personal property not allowed at the receiving
facility shall be disposed of in accordance with established procedures.

4. Copy of Confiscated Item Form Delivered to Offender Pursuant to administrative
directive, a form will be completed by the officer conducting the shakedown of an
offender's cell, property or person and shall be completed at the time of the
shakedown. A copy of this form will be given to the offender within 72 hours
following the shakedown of his/her cell, property or person only if items of
contraband or personal property are confiscated.

G. Disposition of Contraband:

All contraband shall be safeguarded under the supervision of the Deputy/Assistant
Warden/Assistant Center Supervisor until termination of its utilization as evidence.
Contraband shall then be disposed of in accordance with current policy.

VII. REFERENCES:
ACA Standards

AR401
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IGTT40S5 Attachment V
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC #: _-
FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance --23-00067 DATE: 02/03/2023

Please be advised, the appeal of your grievance dated
01/05/2023
was received in my office on this date 02/03/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

™ The time allowed for appeal has expired

™ The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter

(b) Transfer

(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter

(e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event

(g) Publication

™ You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
(Attachment IV for Health Issues Only)

(c) Acknowledgement and/or Rejection form (Attachment II)

(d) Step Two was appropriately rejected

(e) Did not give reason for disagreement in space provided for appeal

(f) Did not complete Attachment III or IV by signing your name, ADC#, and/or the date
(g) Unsanitary form(s) or documents received

[T This Appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

A s < B e =

e

) I e [ i |

RECEN ED
FEB 03 1000

S
r:a\E\l_ﬁ!:%E BU“—D\NG

INMATE N

ADM

IGTT405 Page 1 of 1
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Page 1 of 2

IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL

GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC :_
FROM: Brown, Shurika R TITLE: nmate G jevance Coord
DATE: 01/17/2023 GRIEVANCE #: [JB3-00067

Please be advised, I have received your Grievance dated 01/05/2023 on 0./17/2023 .
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

Signature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

" 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 forwardec to the Mental Health
Supervisor who will respond.

[T 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 beczuse you would not be
" subject to a substantial risk of personal injury or other serious irreparatle harm. Your Grievance
will be processed as a Non-Emergency.
@ This Grievance was REJECTED because it was either non-grievable ( _)isciplinary matter ),
untimely, was a duplicate of , or was frivolous or vexatious. y

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 /Deputy/Assistant Director.
If you do not receive communication regarding your grievance by the date'isted above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Section below that you did
not receive a response and mail it to the appropriate Chief Deputy/Deputy, Assistant Director within five
working days. 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 t» what you write in the W

space provided below“T\m\L&D ‘\% \"LCT\: .’D‘\bﬁ.\a - t\aeu\y N\ : n ey -\-\«1‘\4;) \

ReCERBER, /~rF-Z2253

Da=2
FEB 03 2023

|IEVANCES SUPERVISOR

INMATE AKSTRATION BUILDING

ADMINSTR

hltps:/#eomiscluslcr.slate.ar.us:7002."eomis«"inlerface/’intcrfacc_l_()_cIearP;.gc.jsp'?skipBod... 1/17/2023
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Inmate Signature
If appealing a rejection, please include both the Unit Level

Grievance Form (Attachment I) and the Rejection
(Attachment II)

RECEIVED
FEB 0 3 2023

RVISOR
INMATE GRIEVANCES SUPE
ADMINSTRATION BUILDING

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearP:ge.jsp?skipBod...

1/17/2023
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UNIT LEVEL GRIEVANCE FORM (Attachment )  ECEIVED B ~\‘ ')\i“ 07
GRV /
! 083
Name > \ , 1 Date Recerved ‘—1 5
‘ CO GRV. Code +
q Brks# 22/p Job Assignment ' :

[ 5'1&5 (Date) STEP ONE: Informal Resolution

2 )_-*CJDate) STEP TWO: Formal Grievance (All complaints/ concems should first be handled mlormqllx )
[f the issue was not resolved during Step One, state why: _}5¢~ b &M@lﬁ\\

D eV W = , N

, (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to

a sub.st"mtml risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning \lmhcw or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to fhe complaint, date, placc nam A} k.r\()fm.l
involved and how vou were affected. (Pl_;g;L Print): ; ZD i Q.Dd

This formwasgeceived on w and/or an Emeraency Grievance
No). This form was forw ardul to medical or mental health7—7 (Yes ((\ ). If yes, name
of the pgr\jm in that depgrtment receig Date

PRINT STAFF NAME (PROBLEM SOLVER) umber Sté oiture Date Received

Describe action tal-.u] to res l\e gomplaml muludxm
: Qo Theon: &VA di&u,? U]%

~Thtl 13 J(\,{? 1~/

A

i e D=2

Staff Siengure & Date Returned | mate Signature & Date Received
This form was received on/ =/ 3- ) Aauaisy % ep Two. l<)|l an Emergency? O  (Yes m@y{
[-12-2)

Staff Who Received Step Two Grievance: j'(,_/ < Date:
Action Taken: (Forw ard/ & Glievance 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.

ADCEF-15 www acicataleg com
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d B Grievnce Yorms Y lesse

U150 ATTACHMENT 1

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be W
given 5 working days to respond.
Name: Wi\ ool YWi\rn oty [ ADC Numb Date: 2
Housing Assignment: T50 2D Job Assignment:
To (Staff Member): Lay, » \L3DCReOY | Office:
I have a request concerning the following area' (circle one):
Classification Parole Visitation Medical Telephones  Property
Mail ( Law Libra& :’ Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:
Detailed Reason for Request:l el \
— ™
g Cyeges e, 1mm0.-4 ,
A'e W .in e -3
e Qo o? La.u_)@b ool, D e e Do?‘
A S
D o O

e Qoun:\:vjan \
%ave you talk d to any stﬁ?member a%ums?eque g (\n/;}'cs No If so, whom?

Staff member(s) contacted: Date:
fimate’s Signature Date
3k 3K sk 3k K 3K 3% 3 3K K 5k 3K ok 3k 3k ok ok ok 3K 3k 3k 3K 3k % K 3 % o 3k ok ok ok o ok Sk ok ok ok Rk ok ***********************************
(Staff Member Responding: J Date: | /)’/j(‘} ,

I have reviewed your request and my finding is as follows:

Attached: Addresses for Benton County Circuit & District Court Clerks and the Sheriff / Jail,
UofA Pine Bluff does not have a Law School; Law Library does not stock Grievances or Major
Disciphinary Forms:; ADU Frequent Used Addresses #54, Resource List;

Staff Signature

[ am referring this request to: 103118
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Parole Board Date: 01/30/2023
Record of Release Consideration Time: 08:15 AM
ADC: - NAME: Wilmoth, Michael Shane
HEARING DATE: 01/17/2023 HEARING TYPE: Transfer (PV) Hearing

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Passed Out Of Class

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None

BOARD IMPOSED DATE:

COMMENTS:
None

Inmate has been verbally notified of Parole Results.

All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

INMATE COPY

STATE COPY
INSTITUTIONAL PAROLE SERVICES COPY
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RECE'VED y 'E USE ONLY

UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center AUG 14 2073 GRV. 8173 SIODC/

Name YU DN DOQ \C“\\L:JWQ \\\\\MSWEVANSE Date RNM*%:

Ne B Brks # 1 3 Tobhsibmment | OBVKees 1}
] L@, (Date) STEP ONE: Informal Resolution

‘ﬂ% Date) STEP TWO: Formal Grievance (All L0mp|dlnl.\/kOIlCLﬂlbﬁOllld first e handled informally.
If 1121“112201 resolved dyying, Step Oneqstate w hy

. (Date) EMERGENCY GRIEVANCE (An grmm\ situation is one in w lmh you may ' be subjul o

a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked ves, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 mmpl.unl date. place, name of personnel
involved and how \nu were affected. (Please Print): _”Ylg;‘g,\(u‘ =% LJQJ‘\Tﬁp 'fu,)t)
Daik ewe | € \ucuce Tye ~ Wals FIN
Y Qngi D
o (2D CuﬁC&A"nu_&?1Q:’YO. "‘\(J

~ /L// ?‘LLLZ()_Z_'D -
Jc wnatuu Date

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFK ONLY

This form was regeived on __ S (%> (date), and determined to be Skep Ong and/or an Emergency Grievance
!2 & (Yes or{lo). This form was forwarded to medical or mental héatth?™_A3Q  (Yes t@ [f yes, name
of the person in that department receiving this form: Date

D MCAEC LM

PRINT STAFF NAME (PROBLEM SOLVER) ) Number Staff Sign
Describe action aken to resolve complaint, including dates:

 Drac

53" 0

PRy A

e SS‘L}

ST

. Date Received

& Date Returned :
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15
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FOR OFFICE USE ONLY

GRV. # —
Name \\ | NG Y AAANONE N\ \\'\., \(’:\ﬂ \ Date Received:
V4 / SRV, Code
Brks # V5 DS Job Assignment s S
Q42223 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 t he complaint, date, place, name of personnel

involved and how you were affected. (Please Print): Dn_\ \’5 207 /’3 . | Yle( LV} f\,_\
r,q\_lym D\ ‘L- \V\\ DAV \\. 3V .

m? l[ltu_.\_(ﬁl\_\,_,_-L YSIY T, ol (1\(—’ X
\ )\ ‘__L Z__JJlLLV &_Ll_s_ i
A oM ONe . \ese (¢) o0 ‘;,h(‘ » [ g-yT\
X2 . Oy \o 2l - T . L \) Vi (o et
Y \ lel_‘_\_\.g__.,;. H\ & v () AT\ %— N
SO XD \Bj 022 S

lum‘ﬁte Smnaturc 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 received on _9. 3(. 24  (date), and determined to be Stepp'ne and/or an Emergency Grievance

1;& or No). This form was forwarded to medical or mental health? __ %o (Yesor )kﬁ If yes, name
of the person in that department receivine this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Sjaft Signature Date Received
'?C\ $bx. dc%on tw 10 rtxo\ \ﬁ)mpldml including dates: \AJ\I\X;\Y\N\

1 g e —

&L&(Q\ 9-Jo-2 ')7 )
ytaff Signature & Date Returned

This form was received on

e ‘ ¢ Date Recelv
ep Two. Is it an Emergency? (Yes or No).

(datk}, pursuanptc

Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 wwwacieatalog. com
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated August 1, 2023. You stated, "There has been several step two unit level Grievance I've got No reply from
the Warden on One (1) —one (1) concerning Law Library, two (2) concerning Retaliation for calling

Records show that all grievances that have been received in the grievance office have been processed and returned to you in accordance
with DOC policy. Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

KL-34-43 Worden

Date Title

INMATE'S APPEAL

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

= Beng' 1) e

-2 p—

2 @\ N0 e ‘

INMATE SIGNATURE ———

|
Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the WartBtE@Es’o\(ﬁtDchment 1y

NOV 1 7 2023

INMATE GRIEVANGES SUPERVISOR
ADMINSTRATION BUILDING
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FOR OFFICE USE ONLY

UNIT LEVE (Attachment I)
Unit/Center GRYV. #

Name Date Received:

ADC_ Brks # Job Assignment GEY Sutew:

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental

~ o . A 2 e ~ g

Inmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) 1D Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.

ADCF-15 ! wwwacicataleg coun
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i LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
GRV.F |

Name 1 l“&—i\ SIS | : NN\ G\ b \f\l ..'\ v\ ( \“‘ Date Received: 0
B - o assigment crvcuer

I-J)-/ (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached émergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel
involved and ho v you were affected. (Please Prmll LoV Ao ey ) (20 A oy | L

) 2\ Nt d DY L—JL \4» X IL‘&M;:'.\; N €A

X 5 Pt Srrstei b« & X \ 4 ey L NION VDS 1 ( i

~

-~

rd — o /
Anmate Stgnature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). Ifyes, name

of the person in that department receiving this form: Date %

PRINT STAFF NAME (PROBLEMSOLVER) ID Number  Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 ! wwwacicatalog com

—
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RECEIVED

UNIT LEVEL GRIEVANCE FORM (Attachment I) F( E USE ot/\r’w

—

NPV NG N33 GRV. =L :)(’
Name Soho e\ Shan Q,\[K\\ nﬂm Dt Racnved: U -i& /5 Lf

<0 ‘ ET G
FBrks#m_s_’ PO—— orvcuers_ D10
M (Date) STEP ONE: Informal Resolution

?)‘1[1 Lo 2 (Date) STEP TWO: Formal Grievance (All complaints/concerns should fi tbe han(ﬂed mformally)
If the issue was not resolved during Step One, state why: ¥} 4

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 comlamt date, place, name of per onnel
involved and how vou were atleued Please Print):

SCAd De . L) - X COa

/A
(Hmate Signature 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 STA! Y
This form was received on ¥~ €72 ¢ (date). and determined to be ¢ and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or menta ealth” 2 (Yesor 'If yes, name
of the person in that department receiving this form: Lot Date
Peste, Sownes - 7 327
PRINT STAFF NAME (PROBLEM SOLVER) umber Sfaff $fgnature Date Receiyed
Describe action taken to resolve complaint, including dates: Y« w5 rfleclpl Fle optiin fe v

Shave , s rent REQHEIVED- o2 §-r0-23

2

NOV 172623 _—
sryes AUPERVISOR / i - =
Staff Signature & DAM% { GlouioNGy —- 27 #nmate Sn.n\fure & Date Received
This form was received on ~ 7 (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15
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ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#: _
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord

DATE: 11/09/2023 GRIEVANCE #: [JJ§3-01394

Please be advised, | have received your Grievance dated 08/08/2023 on 11/09/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

“\zn"\lg*u M A 4

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
NOV 9, 2023 08:15:48 CST

CHECK ONE OF THE FOLLOWING

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

G.4

Attachment ||
00

{_) 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.

__| 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 (), 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/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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. (>
— =

INMATE SIGNATURE

YV i’ AENWNC ‘:_\ (X \‘<'\\<(“\'\ W
R ’(\i:/\
A ')’,)

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment I) and the RejectlEoE;(Aé(W )]

NOV 17 2023

MATE GRIEVANCES S

UPERVISOF

I NING
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g%g“o Attachment VI

INMATE NAME: Wilmoth, Michael S. Apc # GRIEVANCE#:.-23-00382

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION )

On March 1, 2023, you stated the following complaint: "My IRS Payment was stolen by Identity Theft the
IRS phone number 800-919-9835 told me I need to call the IRS Fraud Department at 800-366-4484 but
the phone will not let me call this IRS Phone number I need this number on my phone list."

The Warden responded to your grievance on March 16, 2023, by stating the following: "You may contact the |
Internal Revenue Service via the United States Postal Service and obtain that address from the Library/Law |
Library. Therefore, I find this grievance is without merit."

Your appeal was received on March 22, 2023. After review of your appeal and supporting documentation, I
must concur with the Warden's decision. You have not provided enough information to conduct an
investigation into your complaint of your funds being stolen. You must contact the Internal Revenue Service
via the United States Postal Service. Your appeal is without merit.

Appeal denied.

?& L\ & L = W Jor A >
Direttor - “M?’;.( Date

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief
Deputy/Deputy/Assistant Director's Decision must be attached to any petition or

complaint or the Court may dismiss your case without notice. You may also be subject to paying filing fees
pursuant to the Prison Litigation Act of 1995.

IGTT430 Page 1 of |
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Page 1 of 2

\

IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. ADC #- GRIEVANCE #: .;23-00382

WARDEN/CENTER SUPERVISOR'S DECISION

1 received your grievance dated March 1, 2023. You stated, "My IRS Payment was stolen by Identity
Theft the IRS phone number 800-919-9835 told me I need to call the IRS Fraud Department at
800-366-4484 but the phone will not let me call this IRS Phone number I need this number on my
phone list".

You may contact the Internal Revenue Service via the United States Postal Service and obtain that
address from the Library/Law Library. Therefore, I find this grievance is without merit.

3-ll-35

ignature 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? T Y ey L™ VG\'Q_ ‘\"\'iﬁl—\};f
ond T wes Yo\d ‘e cell Goe -3ll-44gYy on
I--417S but T tant betouse ey nre not
O Ly \\5‘1—."\“\’}\6 S ck,\/\»o\oc\:wl@a UQ- m)/fbuﬁ
Yrogess V}Sﬂy\?5 = RECEIVED
MAR 22 2023

INMATE GRIEVANCES SUPERVISOR
. . -~ ADMINSTRATION BUILDING

nmaté Signature

https://eomiscluster.state.ar.us: 7002/comis/interface/interface 2 0 clearPage.jsp?skipBod... 3/1 5/20?"/1
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Page 2 of 2

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
11I)

RECEIVED
MAR 2 2 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRAT.Civ BUILL:NG

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0 clearPage. jsp?skipBod...  3/15/2023
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NEVEIVEL
iR -
(Attachment I) 18 023 FO E LSE om .
Umt/Center GRHEVANCE s 3 8‘6
Nameglaao bt ¢ [ VW s\ @3
ADC Brks# 2 Job Assignment gQﬂ S % GRV. Code #: i

5; g 2 ‘ (Date) STEP ONE: Informal Resolution

3 /Z) -Z"D (Date) STEP TWO: Formal Grievance (All complamts/concems should rst be handled informally.)
If the issue was not resolved during Step One, state why: s

Yocden  No cefly

. (Date) EMERGENCY GRIEVANCE (An emérgeﬁc» situation is one in which you may be subject to

a suhstantml risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

Is this Grievance conc erning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date place, name of personnel
involv ed and how vou were atﬂ.uq.L :

BOC "'q S Ae\A e E‘Kd:kc_,«_ﬂ,ﬁx,\,
) (A /3 (A 1 " RO = 0

Pone Lo\l n \e~\~ e ool —Hq\é ’3'_’12\? ?\non-e
A= N

A ) RECEIVED

- - MAR 262

P

ADMINSTRATION BUILDING

= m——————— ) I

[fnrate Signaturé- ) Date
If vou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or desience.

and/or an Emeggency Grievance

his form was received on "
VO  (Yesor If yes, name

(44 | (Yes or No). This form was forwarded to medical or mental healt A

of the pezson in that department receiving this form: Date
¢ /'_gééw { _, St W B o TR
R NT STAFF NAME (PROBLEM SOLVER) ID Number stﬁ M ate Received

a ( ak. 7
0 e
é/mr a1k 7/
%#__Z/aa? W
ure & Date Returned Inmate Signature & Date Received

This form was receivedon ________ (date), pursuant to Step Two. Is it an Emergency? __ (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
[f 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.

ADCF-15 waw acicataiog.cam
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Page 1 of 2

IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL

GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC #:
FROM: Brown, Shurika R TITLE: ADC Inmate Griavarnce Coord
DATE: 04/20/2023 GRIEVANCE #: {Jj}23-C0604

Please be advised, I have received your Grievance dated 04/12/2023 on 04/.20/2023 .
You should receive communication regarding the Grievance by 05/18/2023

Signature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

This Grievance will be addressed by the Warden/Center Superviscr or dasignee.

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.

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

b))

i B T

This Grievance has been determined to not be an emergency s'tuation because you would not be

subject to a substantial risk of personal injury or other serious 'rreparable harm. Your Grievance

will be processed as a Non-Emergency.

- This Grievance was REJECTED because it was either non-grieveble [ ), uantimely, was a duplicate
of , or was frivolous or vexatious.

S

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five wor<ing days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director.
If you do not receive communication regarding your grievance by th= date listed above, you may move
to the next level of the process. To do so, indicate in the Inmate's Ajpeal Section below that you did
not receive a response and mail it to the appropriate Chief Deputy/Ceputy/Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the oricinal complaint.
Address only the rejection; do not list additional issues, which were 10t a part of your original
grievance as they will not be addressed. Your appeal statement is lirited ta wha: you write in the
space provided below.

ADC#:

P

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBod... 4/20/2023
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Page 2 of 2

Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment I) and the Rejection
(Attachment II)

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage. jsp?skipBod... 4/20/2023
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ARKANSAS DEPARTMENT OF CORRECTIONS

Division of Correction — Director’s Office
6814 Princeton Pike
Pine Bluff, Arkansas 71602
Phone: (870) 267-6200 | Fax: (870) 267-6244

MEMORANDUM

TO: Inmate Michael Wilmoth-ADC

FROM: Dexter Payne, l)ircct()rxam

RE: Major Disciplinary Appeal | %
DATE.: March 17,2023

Please be advised that I am in receipt of your disciplinary appeal regarding the major disciplinary you
received 12/26/2022 at 8:15 pm from Sgt. S. McFarland.

You state in your appeal that the items found did not belong to you.

DP:ls

cc: Warden / Inmate File / File
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4-17-18

E—8 314
M&JOI‘ Dibhplmarv Appeal Form

Inmate Na;

Unit/Center n rl— Punitive Isolation

€ Gor |
Disciplinary 1date)lz_ZaLZQZZ by (charging ofhger)__’)_h.L.nQp_\LLk_M af (G

\‘_'] * Z,& Appealed to Warden/Center Supervisor; Note. if you do not agree with the decision of the Disciplinary Hearing
Date  Officer, you have 15 business days fsf receipt of disciplinary action to appeal to the Warden/Center Supervisor.
Reverse Modjfy (See attached if modified)

Warden’ﬁsriw rm | oo
Signature: \Sﬂ}‘\s Date\ \\O \2D

’ {_[_BAppealed to Disciplinary Hearing Administrator: Note, if you do not agree with the response of the Warden/Center
Date  Supervisor, you may appeal within 135 business days from receipt of the Warden/Center Supervisor’s response to the

Disciplinary Hearing Administratgr.
DHA'’s Decision: Affirm Vi Reverse Modify : (See attached if modified)
Signature: s Micd Date {)!/14

I

r

, iﬁ\ppedled to Director: Note if you do not agree with the Disciplinary Hearing Administrator's response, you may
Date appeal within 15 busn?s days tro(n rpceipt of the Disciplinary Hearing Admmxstralor s decision to the Director.

Director’s Decisi everse Vlod (See attached if modified)
Signature: Date

MW]

Notice to Inmate: This form is to be used for all appeal levels and résponses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information that is contained within

this space on this form will be considered: D o \2-2(, - -2027. ok cex BLOOPML

. Los;;‘shim.kl Co E}wiu':\-:o\\tzﬁ p u‘\: ou:—\: C.Q f—\:&n.z, Lo o
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O
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o
riginal to be submitted for appeal copies for inmate’s use !o prdceed to next Ievel if timely respol nol received.
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4-17-18

F-831-4
Major Disciplinary Appeal Form

— - oo
Unit/Center - Punitive Isolation "7_; Yes No

Disciplinary (date) . . ' by (charging officer) _ 110\ : b

Appealed to Warden/Center Supervisor: Note, if you do not agree with the decision of the Disciplinary Hearing
Date Officer, you have 15 business days from receipt of disciplinary action to appeal to the Warden/Center Supervisor.
Warden’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: i Date

_~ Appealed to Disciplinary Hearing Administrator: Note, if you do not agree with the response of the Warden/Center
Date Supervisor, you may appeal within 15 business days from receipt of the Warden/Center Supervisor’s response to the
Disciplinary Hearing Administrator.
DHA'’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: Date

Appealed to Director: Note if you do not agree with the Disciplinary Hearing Administrator’s response, you may

Date appeal within 15 business days from receipt of the Disciplinary Hearing Administrator’s decision to the Director.
Director’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: Date

Notice to Inmate: This form is to be used for all appeal levels and responses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information that is contained within
this space on this form will be considered:

> S

Inmate's Signature: : — Date:_~

Original to be submitted for appeal; copies for inmate’s use to proceed to next level if timely response not received.
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M (Attachment I) FOR OFFICE USE ONLY
Unit/Center | G .
Name X A 6\'\0\!\% LM ‘) \ }f)/\(jx 1’\ Date Received: )
ADC# Brks# /5 Job Assignment GRV. Code #

12-1-23 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental HealthsServices? If ves, 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): WAS 4 oUW TApE WD 3 AL
oY Yor every tnea\ and ¥ QI
‘A DU © red_uoNen AW % £10C. ¥ -,
h&%&\)QM eoxrost Jlunch een d 'VVicner .,

o P 2 ; .
THIS TION TO BE FILLED OUT BY LY

T}is form was received on | __(date), and determined to be d/or an Emergengy Grievance

j ( (Yes or No). This form was forwarded to medical or mental health? 7 (Yes or < If yes, name

4
of §e -rerg)n irﬂat department receiy isform: Date
ST ). Fowes e e T3
ID Number

PRINT STAFF NAME (PROBLEM SOLVER) ignature Date Received
Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCE-15 22V vwmadaatsiogeom
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IGTT405 Attachment V
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC #:

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance -23-00587 DATE: 04/25/2023
Please be advised, the appeal of your grievance dated

04/07/2023
was received in my office on this date 04/25/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

[ The time allowed for appeal has expired

[™ The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter

(b) Transfer

(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter

(e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event

(g) Publication

™ You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
(Attachment 1V for Health Issues Only)

(c) Acknowledgement and/or Rejection form (Attachment 1I)

(d) Step Two was appropriately rejected

(e) Did not give reason for disagreement in space provided for appeal

(f) Did not complete Attachment III or IV by signing your name, ADC#, and/or the date

(g) Unsanitary form(s) or documents received

¥ This Appeal was REJECTED because it was a duplicate o.—23-00566 , or was frivolous or vexatious

i Mo (R s R W

p e s 6. e e B

IGTT405 Page 1 of 1
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Page 1 of 2
1GTT400 Attachment II
3GR
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL
GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC #:
FROM: Brown, Shurika R TITLE: ADC Inmate Griavance Coord
DATE: 04/17/2023 GRIEVANCE #: [Jl23-C05€7

Please be advised, I have received your Grievance dated 04/07/2023 cn 04/ .7/2023 .
Your grievance was rejected as either non-grievable, untimely, duplizative, frivolous, or vexatious.

( §
A \,i‘.,v‘(‘«',. | WA ANA REC:!“/E[
oL » — Vil
APR o &
©d LU/
INMATE ~p,
Signature of ADC Inmate Grievance Coord ADMIn o = VANCE

IMINSTE 4+ - JPERVIoA

CHECK ONE OF THE FOLLOWING

This Grievance will be addressed by the Warden/Center Superviscr 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.

This Grievance has been determined to be an emergency situation, as you 0 indicated.

M 92 o D

This Grievance has been determined to not be an emergency situation tiecause you would not be
subject to a substantial risk of personal injury or other serious rreparatle harm. Your Grievance
will be processed as a Non-Emergency.

& Thi rievance was REJECTED because it was either non-grieveble [ ), antimely, was a duplicate
oﬁ23-00566 , or was frivolous or vexatious.

“

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five wor<inc days by filling in the
information requested below and mailing it to the appropriate Chief Jeputy/Deputy/Assistant Director.
If you do not receive communication regarding your grievance by thz date licted above, you may move
to the next level of the process. To do so, indicate in the Inmate's Abpeel Se:tion below that you did
not receive a response and mail it to the appropriate Chief Deputy/Ceputy/Assistant Director within five
working days. Keep in mind that you are appealing the decision to reject the oricinal complaint.
Address only the rejection; do not list additional issues, which were 10t 3 pait of your original
grievance as they will not be addressed. Your appeal statement is lirited to vhes write in the

Q¥5Pace provided below. oS \\‘"o q C\.,f-Du-p\\\ (‘,c_‘\t‘e - ": 2—3“ C‘C’SQ‘Q‘-
TS [/LQL\I\\.Y AN L Ne~at:

G 4-19-2023

date

https://eomiscluster.state.ar.us:7002/eomis/interface/ interface_2 0 clearPage.jsp?skipBod... 4/1 7/2023
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Page 2 of 2

Inmate Signature

If appealing a rejection, please include both the Unit Level
Grievance Form (Attachment 1) and the Rejection
(Attachment II)

RECEIVED

APR 25 ?

&9 LUl

https://eomiscluster.state.ar.us:7002/eomis/ interface/interface 2 0_clearPage. jsp?skipBod... 4/17/2023
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UNIT LEVE ’ . 1(Attachment I) : lm'\,_l [;EL\; "Y‘\ <"aN
Unit/Center RECENED GR F, SRP Al (,-’vvi 20 "

. R Y-
Name Date Rcccx\cd""t’ | —Z e

APR 17 ST b
Al)(‘#- Brks # Job Assignment 2R 2023 | crv. code LjL’(C‘

(Date) STEP ONE: Informal Resolution

L,H 9 QB(Dale) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.) \_ﬂ\

If the issue was not resolved during Step One, state why: XnFeornnal

_, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: ____ s £

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental

Inmate Signature Date
If vou are harmed.threatened because of your use of the grievarce process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step Oneé:and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes orNo). If yes, name
of the person in that department receiving this form: Date
e e . ez’ = RECENED i r1:2
PRINT STAFF NAME (PROBLEM'SOLVER) ID Number Staff Signature ~Date Received
Describe action taken/to resolve complaint, including dates: - APR 925 2023
"\ v
! ', —
Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15
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UNIT LEVEL GI M (Attachment I) Ll 1

Unit/Center

URY

Date Received

Name

A\DC- Brks # Job Assignment s =

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concemns should first be handled informally.)
If the issue was not resolved during Step One, state why: -

_(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 serious
1ated problem-solving staff, who will

oive this completed form to sien the

he desig

nature). If you marked yes.

aftached emergency recei]

nmate Srgfature Date

]
Ifvou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This ceivedon ____ _(date). and determined to_be Step One and/or an Emergency Grievance

. rNo). This form was forwarded to medical or mental health? __ (Yes orNo), If yes, name

DETSOT il €CC 1€ 1118 — Date e
PRIN M SO I I U 1S > atL € Sl Date Received

I Ken 10 1¢ VE C( C 1g gates — e
ite | ned ) Inmate Signature & Date Received

[his form was received B te). purst Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Iwo urievance: _ 5 Date
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date
If forwarded, provide name of g i ' Date

DISTRIBUTION: YELLOW & PINK - Inmate Receipts: BLUE - Grievance Officer; ORIGINAL - Given back

1 1€ and >tep

. | " { T £ Ctan (Hr
10 Inmatc arncr COompict Ol SIEP VI
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: l23-00550

Your appeal is with merit.

Appeal Upnheld

Please be advised that if you appeal this decision to the U.S. District Court, & copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995
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Page 1 of 2

1GTT410 Attachment III

3GS

INMATE NAME: Wilmoth, Michael S. ADC #: - CRIEVANCE #: .23-00550

WARDEN/CENTER SUPERVISOR'S DECSICN

DA \lcm«.s Ladbn 427 lzo23

Signature of Warden/Supervisor or Designee Title - Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decicion with n five working days by
filling in the information requested below and mailing it to the approoriate 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 additionzl issues, which are not part of your
original grievance as they will not be addressed. Your appeal statemant s limitec to what you write in
the space provided beiow.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE’mé“) h\‘b Q;f \\\ < 1 \’\D_}/ €
CoPLEeD ov e B € Ve o\w_e%t I sent ‘o
e Chopline dede beSore Bpril'l, 20273 bedore
T 1o awn Azoledson and T telked Yo Chaplin
oee oy N Person Bore Seril2n23
Q/LY ¢ Oxxfﬂzk‘u’ﬁoma.\ X }‘&‘5 y Q]\/{\ \,_'S\’DEA i\\ 2>

0 oM Uoas Niolocte O

Etan ey %.\1\8\0 WS et

\WEL #: ‘v | s 55 7
RECEVED oy Y-2742005

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0 :learPage.jsp?skipBod... 4/27/2023
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Page 2 of 2

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
111)

RECEIVED
MAY 1 1 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING

https://eomiscluster.state.ar.us: 7002/eomis/interface/interface_2_0_clearPage jsp?skipBod... 4/27/2023
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RECEIVED
UNIT LEVE

T ) ORM (AttachmentI) ADR ¥ 20 | 1-“.\}:\\—”, )_,,; ~— ~
Unit/Center GR\ A 2T AD I
Name Mithoe | Shane Wil it OB | oucrever]= |32 3
anct [ 5 4350 210 Job Assignment | S ) Uiy
q-—‘S*Z 7)(Dulc‘) STEP ONE: Informal Resolution

LI 1D~ g 1[)atu STEP TWO: Formal Grievance (All complaints/concerns xhould msl be handled mlommll\ )
If the issue was not resolved during Step One. \tale \ h\ I_ S %

OCn ?7 Qﬁgg_ﬂdﬁ\ct A?TL\' ‘Lu,\ M “Zf) \5
_(Date) EMERGENCY GRIEVANCE (An emergency situation is one in w hich you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). 1f you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: -

Is this Grievance concerning Me du al or Mental Health \< rvices: If ves, circle one: medical or mental
name of personnel

I/ you are /mmu'(/ 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 g{,é-zg; (date), and determined to & Step One anddor an E mui'i cy Grievance

@ No). This form was forwarded to medical or mental health? 44 ) (Yeso yes. name

of 11&211 in that department receiving this form: 555 Date
- Bl = ¢

\!\I\ AFF N H\« M“»E\ YVER ID Number . Date Received
Describe ALLIUH ’.Jl\k]l to res uI\L complaint, including dates;

S ISEL | r‘_,(’— 7%

o r /5 = - > Y, : :
7 s )RS T GfE | FTO GT rr7Eelul vz b o T

. f_f,__.fi? — o —

LI gl e i o AT 5> S— e — e — o~ P . 2
St4ff Signatirfe & Date icm'md Inmate Signature & Date Received

5 ?jr— % ’&KHL T P -

This form was received on (date), pursuant to Step PeLUIsTt dnTimergency’ (Yes or No).
Staff Who Received Step Two Grievance: : Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this formjy, .z ES ERVISOR  Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance ()ﬂuu ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.

ADCF-15 WAL (218506 CO
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. aoc#: [N GRIEVANCE#: GR-23-00604

Y/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

Appeal Upheld.

DIRECTOR

/

/

P}easve advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decisi¥n must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

—t

to paying filing fees pursuant to the Prison Litigation Act of 1995
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Page 1 of 2

IGTT410 Attachment III
3GS

INMATE NAME: Wilmoth, Michael S. aoc #: [ crevance +: [23-00604

WARDEN/CENTER SUPERVISOR'S DEC.SICN

<3Luakuﬂi&)¥un>

Signature of Warden/Supervisor or Designee

S EEENED

INMATE'S APPEAL

LBibn ‘ﬂznbcmg

0 Date

If you are not satisfied with this response, you may appeal this decicion WiIEQR fire ».\Lorkmg Gays by
filling in the information requested below and mailing it to the approoria‘e’ hef
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Fcrm. Keep in mind that you are
appealing the decision to the original grievance. Do not list additionzl issues, which are not part of your
original grievance as they will not be addressed. Your appeal statem2nt s iimitec to what you write in
rovi elow.

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2_0_clearPage.jsp?<skipBod...  4/27/2023
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Page 2 of 2

e q-217-25

Date

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment
11I)

RECEIVED
MAY 11 2023

INMATE GRIEVANCES SUPERVISOR

ADMINSTRATION BUILDING

https://eomiscluster.state.ar.us:7002/eomis/interface/interface_2 0 _clearPage jsp?skipBod... 4/27/2023
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UNIT LEVEL G I(Attachment I) W :
4 1) N A ‘
Unit/Center RECENED GRYV. # Cf\j",'_f Af\lu@ L4
NOZ2) v
Name A9R 20 2“23 Rece L-i e \
,\l)('_ Brks # Job Awignlm | BEhLulbs e Rl r’

(Date) STEP ONE: Informal Resolution

"{‘ i 3'2_3 (Date) STEP TWO: Formal tm:\ ance (All complaints/concerns should first be hand

iled informally.)

tep One, state why: “j_n(:\:c mc_l Glisc\lthcm
LonsS Neve.~ Nesioered s —

. (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject
 substantial risk of physical harm: emergency grievances are not for ordinary prob lems that are not of serious

If the issue was-not resolved during

nature). If you marked

yes. give this completed form to the designated problem-solving y staff, who will sign the
attached cy receipt. In an Emergency, state wh

Inmate Signature Date

Ifyou are h armed,threatened because of vo { the erievance process, report it immediately to
THIS SEC Hly\ i‘ﬂ BE FILLED OUT B\' STAFF ONLY

This form was received o1 aie). a nme

CLC C

the Warden or designee.

ite), and determined to \hpf)nc and/or an Emergency Grievance
(.\:‘;‘x or N( [his form was forwarded to medic r mental health? e r No iT yves, name
f the person in that department receiy S
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. IV GriEvance#:  [j23-00651

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
On April 24, 2023, you stated the following complaint: "Chaplin Freeman, Warden Harris, and Warden Hurst said all Islamic Muslims on

Punitive can not partake in Ramadan and will not the Ramadan Feast. This is denying me my Religious accommodations, | was denying all
the same Religious accommodations as all the Islamic Muslims in Population all Islamic Muslims in Isolation was denied Ramadan violating
our Civil Rights and civil liberties and constitutional Rights I'm a Islamic Muslim in Isolation”

The Warden responded to your grievance on May 6, 2023, by stating the following: "You are currently housed in Restrictive Housing on
punitive status. Per AD 2022-10, inmates in Punitive Isolation cannot receive food items associated with special events. Therefore, | find
this grievance is without merit."

Your appeal was received on May 11, 2023. After review of your appeal and supporting documentation, | find your appeal with merit. This
matter is being addressed and corrected.

Appeal Upheld.

DIRECTOR

AMW L )

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Page 1 of 2

IGTT410 Attachment III

3GS

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #: l23~00651

WARDEN/CENTER SUPERVISOR'S DECISION

(%W&Nféﬂf (A ander 5 -lo-33

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? \\\ Nap (> T l(ﬂ % l 5

\ \ ‘ % — 1\ \\ { 7
LQ\*‘>«\M \oer i es ©ons O

SO

‘L\;\/ CL‘{,\W\ I 1A «‘/ . ¥ \L O O\,
s a4 ~ ) . <y \L\{, s

Qelomypdechons <

A \ﬂ\ / X
; 2 Y, P S
—— , o
CL S = (s = =
hitps://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0_clearPage.jsp?skipBody... 5/8/2023
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Page 2 of 2

Date 6" ?”2%

-~ —Inmate-Signature

If appealing, please submit both the Unit Level Grievance

Form (Attachment I) and the Warden's Decision (Attachment
I11)

RECFIVED
MAY 11 2023

INMATE GRIEVAN(

ADMINSTRAT 10

ES SUPERVISOR
N Bl PING

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearPage.jsp?skipBody... 5/8/2023
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JRM (Attachment I) RECENED

—— L\ May ot |
Lia)y VX ¥ nt. .m Date Recelve

y Job Assignment

g \\ e BoL Rl e G S

M-, Iy o2 ) nlmc»,\lu ONE: Informal Resolution

"‘f"‘.- /=" 5 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first e handled informally.)
.;4__-:_ ’ =

8 5 £ P e gl 7 — — b~ N :
f the issue was not reso lved during \.w ( mc statg why: _*j ey RS
DN NADIOYE 25 YN (Uonyg A0 NG LU AP TS

_(Date) EMERGENCY GRIEVANCE (An esergency situation is one in w !m'\ you ni.n b& subject to

'*1\1 intial risk of physical harm: emerg y grievances are not for ordinary problems th not of serious
nature) rked yes. give this completed form to the designated prob !:m—_\. Iving ~i“f3'. who will sign the
attached emergency receipt. In an Emergency =

L= - AY L ~ D7 ks
) ' ""/ M— t- /1 o € :; /l
Sea v 3
vou ar d.thy ! ievance process, report it immediately to the Warden or designee.
ILLED OUT BY STAFF ONLY
'h rm was received on 4/ date), and determined to be Ste ; One and/or an Emergency Grievance
Mﬁﬁ (Yes or No). This form was forwarde nedical or mental health’ }AQ (Yes or No). If yes, name

V.
01 .\{

¥ 4 )at
LS -j e e
6f (aﬁ ?@D‘JA 60\ _ 5 ,7 ,,wf"’%/q/ Dw af)
- ncludit CAD 202310 states 5Pg-,m s Py
ackivity m* hc\o\ m\he,,mgrma\ arse of da.a,_ha olm openations of afacilikyq or program. TThe
Warden way allou Ceckaln ook idems Yo he tuken to inmates on \ochdown, €xcept on punitive
.stmhaM‘um Limited fo these m:sfm&&ib hmuk and. ﬁamha«m grg__fdu'fs.

«57f /W 7 4/a/23 B < 7 s /()

— - -

= :' VAR
¥ Date Ketlu Aamate Siofraturs & Date Receivec
¢ Ston o I $ | 5 R ) \ s N
vas recerved on aate), pursuc Step Two. Is 1t an Emerge . __(Yes or IN¢
S ( L\

Ao W rde |
C 1 KC - P
P )
[f forwarded id f e

DISTRIBUTION: YELLOW & PINK - Inmate Receipts: BLUE - Grievance Officer: ORIGINAL - Given back
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G.4

Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: -23»00635

Appeal Upheld.

DIRECTOR

Please be ddvised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995.
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G.4

Page 1 of 2

IGTT410 Attachment I1I

3GS

INMATE NAME: Wilmoth, Michael S. ADC #: - CRIEVANCE #: [Jjjj-23-00635

WARDEN/CENTER SUPERVISOR'S DEC.SION

S e wede 5249

Signature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decicicn with n five working days by

filling in the information requested below and mailing it to the approriate Ctief
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, whizh are not part of your
original grievance as they will not be addressed. Your appeal statem2nt is limitec to what you write in

/

J

5/3/2023
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Page 2 of 2

— o 5-3-207S

Date

hmate Signaure—

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment

111)
RECEIVED
INMATE GRIEVANGES SUPERVISOF
ADMINSTRATION BUILDING
https://‘comiscluster.stale.ar.us:70()2/eomis./interface/interface_Z_O_.:learP‘ige.jsp‘?skipBod}'... 5/3/2023
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

l23-00629

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#:

Appeal Upheld.

DIRECTOR

W% 612>

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995
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Page 1 of 2

Attachment II1

IGTT410
3GS
INMATE NAME: Wilmoth, Michael S. ADC #: - crIEVANCE #: B23-00629

WARDEN/CENTER SUPERVISOR'S DECISICN

rg)’\(/m 4 w- )(//,, X (Wardi~— 5-3-4%

Signature of Warden/Supervisor or Designee Title Date

S — 4 2 S = & ¥ £ 3 S EE——

T T RECUEIVE

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal thishdadsioncwatieagigewarkipg days by
filling in the information requested below and mailing it to the app¢aibriaie UbhefBUILDING

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 additionz! issues, which are not part of your
original grievance as they will not be addressed. Your appeal statem2nt is limitec to what you write in

2 0 clearPage.jsp?skipBody... 5/1/2023
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Page 2 of 2

ADC#: 5-3,&)23

< Inmiate Signatire -

If appealing, please submit both the Unit Level Grievance
Form (Attachment I) and the Warden's Decision (Attachment

111)

QECENED
R AL

\\r;b‘ -\ L2 )

B 5QPE‘T\V>\°"

e GREVANGED IO

\NW‘L;;‘ J\?N"::'-":' \O
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G.4
RECEIVED .

Unit/Center

WIclhha el Shand ) { lJf“EV/"\NCE Date Received: ‘;{ r>""/7

Name YW cWhae  Oonane WMhNNO g7

1}';( x JRV. Code # i{/
ADC# - Brks# <J/ Job Assignment ];P\ ' He '\tj

b N ; (Date) STEP ONE: Informal Resolution

e s f’(D:\u STEP TWO: Formal Grievance (All complaints/concemns s should first be handled informally.)
If the issue was not resolved during Step One, state w h\ et ',,‘ Y 2L (o, e e 20
o

% B O U TONG 7 P N T
, (Date) E \IFR(;L\( Y (1Rﬁf-'\ ANCE (An emergency \nuunog is ohe M W hu,h you may may be \ubuu to
a substantial risk of physical harm: emergency grievances are not for ordinary pmhlems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why: i

[s this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental

T PN - ~ a1 < arpe P X Q) >

ere——— — —
B -
S N 3 17 T —
-~ ’ —
- "i—A—S - { > s // - § A e
2 2 A MATE GRIEVANCE PR A . e z
/L)r‘ m\ DMINSTRATION B!1Il Dot Date

If you are /1./.:wmu/..'/.:.r'cm('u::d because of your use of the orievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY. STAFF ONLY
[his form was recgived on __ Y[\ (Y3 (date), and determined to be 'rcp Oneé\and/or an Emergency Grievance

\ -~ y { \Y L - < o 7 y .
WJO (Yes okNg». This form was tm warded to medical or mental hea W0 (Yes o@. If yes, name
of \ 1€ ;xm n in that department receiving this form: Date

-~ ’ . / ]
2 = = : ANEASDK; — 4 /2 B
ID Number aff nature Datd Rutl\u]

ale Keurned

>id (o4

This form was received on (date), pursuant to \t(‘p Two. l\ it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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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G.4

FOR OFFICE USE ONLY

UNIT LEVE L (Attachment I)
Unit/Center GRYV. #

Name ‘ \ W\ € \A}:\mo-‘"\f\, Date Received:
= SRV, Code #:
rks# ) Z2  Job Assignment i

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: s e

/6"]1— Z(p
NC\J

%‘% (Date) EMERGENC VANCE #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 serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt, In an Emgrgenc‘, stgf&%\h\ﬁgﬁ%m&
ASE e nvaico) o— Den N

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 to the complaint, date, place, n/a;ne of personnel
’ ‘o XYoo=

d. (Please Print): O 1 £,

A DG o L X0 X 2 00
. o

= NI \
LI TCAN ) »
\

involved and how vou were affec
Y o0 8 -

£ ) \O\CAf
5 -‘ 1 -
e nS?'Cciro« ,Medica

» % -
A p' a N & =)
=

- NENCL,
i\ N
Al AU e
~

[\

-

= 2
et Yanena Naones o
yrhor aFhe— oF &

' A, A
e Xecae S 0. M

: BP0 . Weroen T, Yuresst (o
m“ OO, oL, DDC. Txi

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on £-/2-23  (date), and determined to be Step One and/or an Emergency Grievance

€5 _(Yesor No). This form was forwarded to medical or mental health? 40 (Yes or®o). If yes, name
of the person in that department receig i form: Date
Jex &-)3-23

5 .

PRINT STAFF NAME (PROBLEM SOLVER) ID Number ta ature Date Received
Describe action taken to resolve complaint, including dates: L._;_.;_Mgmwm
h fhe E ; E t! 2 E tg! ; 0y t , : » . . .

be. looked nfo

(19 R CAYY ol
i - / = A % r T/I 1
%W_&zzas R 5l 5
Sta#f Signature & Date Returned nmate Sighature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff. Who Received Step Two Grievance: Date:
Acfion 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.
ADCF-15 www.aclcatalog.com
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G.4

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

Unit/Center GRV. #

Name ® ‘CB\'\mQ \QA\MJH\ Date Received:
Brks # \2 5 Job Assignment R Cae

QADC#
2\5 (Date) STEP ONE: Informal Resolution

%’) 7 23 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be | handled infqrmally.)
If the issue was not res lved during Step One, state why: <\ \'5 o ‘b’\/"g:T
MNeMco l 3euL

., (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 serious

nature). If you marked yes, give this completed form to the desig 'Talcd problem- sol\mg staff, who will sign the
attached emergency receipt. In an Emergency, state why: |

i -l LQI‘L\ LY O

Is this Grievance cnncerni;%@ Mental Health Services? If yes, cire le one. medical or mental

BRIEFLY state your one copapfailit/concern and be specific as to the complaint, date, place, name of per%onm,l

involv Qd andho“ yog were affected. ( le se Print): On (-4~ L A\ e ol ‘_,

: mi'.mm o = SR TR e 7 e

.e».ia!ﬂ m. o o
Bl aPALS - A o L@ e ~\ ‘( M) % e 'Eu'
o, o) b S oy Y eono) o\ it=te O, L PN “Dheilla,
“\"n’\f{%"on-& 'ﬂa:v)(&v‘ (x—-\— nn\z -X—\m{/ D(\ 4-‘4‘2@73 Qx‘k;‘{?ﬁ Ye 3
=)

(.S

anO Yimlcres NoC

P2 D, SIS

[nhfate Signature Date

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designe

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on 8-/3-2=3  (date), and determined to be Step One and/or an Emc.rgcncv Grie\ ance
Y& or No). This form was forwarded to medical eptal health? @or@
f the person in that department rece Dal&.
: m S67- E-/ 3 23
PRINT STAFF NAME (PROBLEM \OLV[ R) umber Staff S(m’ture Date Rec

Describe action taken to resglve

mplaint, including dat jﬁxsd
1 A‘D S&&"f/
A
= 2t 7 /b3 W@%#
Staff Stgfatufe & Da rned Inmate Slgnﬁt’ure&Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? __ (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wwmaclatalog.com
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DEPUTY/ASSISTANT DIRECTOR'S DECISION

Attachment Vi
00

INMATE NAME:  Wilmoth, Michael S. roc# | GrieEvance#: 2300890

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
On June 28, 2023, you stated the following complaint: "The ADC Director found Grievance # 23-00-00550, 00604, 00651, 00635, 00629 with
Merit and stated the matter is being addressed and corrected but the matter was not addressed and corrected on 6-28-2023 Chaplin

Your unit level grievance was rejected for being a duplicate on July 5, 2023.
Your appeal was received on July 13, 2023. After review of your appeal and supporting documentation, | find all the above mentioned
grievances were upheld. Your have exhausted all of your administrative remedies on the above mentioned grievances. Therefore, the

issues has been resolved. Your appeal is without merit.

Appeal denied.
DIRECTOR

mgf%j%\ a3

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment |l
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#: -
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 07/05/2023 GRIEVANCE #: 3-00890

Please be advised, | have received your Grievance dated 06/28/2023 on 07/05/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatius.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

\ / ) V
% Auow ke F euni «

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 5, 2023 08:40:11 CDT

CHECK ONE OF THE FOLLOWING

) 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 Admini:.trat >r wno will respond.
This Grievance involves a mental health issue and has been forwarded to the Mental Heali h supe rvisor who wiill respond.
_| 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 woulc not be subject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as « M on-f mergency.

® This Grievance was REJECTED because it was either non-grievable (), untimely, was a dunli- ate >f G?-23-00889 , 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; it/ the infermation requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive: comm unication regarding your
grievance by the date listed above, you may move to the next level of the process. To do se, ir di:ate in the Inmata's Appeal Section
beiow that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy’A isist int Director within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Addre s only the -ejection; do not list
additional issues, which were not a part of your original grievance as they will not be addressed. You - appeal statement is limited to

b\wéhg/ou wrie;w (—tje Séace provided below. m\,b ‘\{> V\O‘\ Ouf“ \A?\S C_.CC\‘%, w\d “Qle/dc:)
Lo RECEIVED

JUL 132023

INMATE SIGNATURE

= INMATE GRIEVANCCS SUPERVISOR

ADMINSTRAT ION BUILDING
duly 56,2028 :

If appedling a rejection, please include both the Unit Level Grievance Form (Attachment |) and tFe Re ection (Attachment |1)
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T 'VE y ANC Y RECENED ) F( ICE USEONLY Va'e
l \ll |.|\ IL (lRl[\\\( F l‘()RL\‘(,\[[;u‘h[ncnt |) ,l p, /Ct L?(/
Unit/Center l UL n% 2028 | Gr ~A D D /

\ <r ‘>\\ T
Y ; . GRYV. Cod [\
ADC _ Brks # Job Assignment \ g -

(Date) STEP ONE: Informal Resolution

77‘9 "2 3 (Date) STEP TWO: Formal Grievance (All complaints/concerns \Imulg st be handled igformally.)
[f the issue was not resolved during Step ()m state why: CYN\A_L WD oS

N Qs =€

. (Date) EMERGENCY GRIEV. ANCE (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 serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why L.

Inmate Signature Date
If vou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.

HII\ SECTION TO M FILLED OUT BY STAFF ONLY

This form was received or (date). termined to be Step One and/or an Emergency Grievance
(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: _ . L. L Date
INT STAFF NAME (PROBLEM SOLVES ID Number Staff Signature Date Received

2 3 . r = i,
Describe action taken to resolve complaint, including dates: LY RECC‘x\'r_[

JUL Y oeb

_— T ARG ES-SUE ER

INMA e ATION !
Staff Signature & Date Returned [nmate Signature & Date Received
I'his form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: - . = Date: = T
Action Taken: LSE . B (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date: e e

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer: ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two

ADCF-15
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" A SO PR W i S e

ot ond SH-2) - 'l C My
Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: GRIEVANCE#: l-23-00901

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

Your appeal was received on July 13, 2023. After review of your appeal and supporting documentation, | find an Internal Affairs
Investigation was completed with the Use of Force being found within reason. Your appeal is without merit

Appeal denied.

DIRECTOR

W WA £3-23

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment IlI
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: Wilmoth, Michael S ADC #: | GRIEVANCE #: .23-00901

WARDEN/CENTER SUPERVISOR'S DECISION:

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

M\ :
% \\V\\'\a )
i \ \C\Z 4D 1 e Lo Woarde

Date Title \

INMATE'S APPEAL

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

rievance as they will not be addressed. Your appeal statement is limited to what you write in the spage provided below.

original
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RECEIVED

UNIT LEVEL GRIEVANCE FORM (Attachment I) d “*' S

Unit/Center JUL ’0 m i{:LC‘I U!
Name _Miohee) )\/\L@e \A \not 0213

\l)( Brks # \ _\5 Job Assignment
r) 2 o (Date) STEP ONE: Informal Resolution

\'7_ } \( Date) STEP TWO: Formal Grievance (* .

If the igspe was not nml\ul during Step ()nc state why
T OXATNO L vboaS
’7 3 y &5 )(I)Lng) EMERGENCY GRIEVANCE ( \n ungr%nu situation is one in which you may be subject tc
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious™ |
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign IhL J
wunuguu\ ece In an Emercency, state why: L\(}‘&C ~ ﬁ),\/\_,_;;\ /Q\’\_\/_’,\
oA fl

Is this Grievance concerning | ' T services? If ves, circle one: medical or mental

GRV

Date Received: 7
GRV. Code # %L J

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

S =
- e - A AT
nate Signature D'nc
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 STAEF ONLY
/6 > (date), and determined to be 8tep Ome afd/or an Emergency Grievance
< ‘)_m dr No). This form was forwarded to medical or mental health? _z= (Yes 0(@)\ If yes, name

T'his form was received on _”

of the person in that department receiving this form: Date
s T
ﬁfﬁd Crrr> — ,/&/.{JL B /A’///; >
PRINT STAFF NAME (PROBLEM SOLVER ID Number Staff Signature Date Ruel\ul
Describe action 1L!|\CI‘. to resolve complaint, including dates: __ Sg./« +. ol [tores by Staged da
fanire) #~ Ui fessiva) of il Yiwms ) pgoyir fhrecteae) Sitmere foitont, Tls 5
Z/5a 4. ( Sliolinersy Med b=s bl e lorwyl) fiea) [o e [fes.iye) fhrevs & fha. OAffcS [Preeas/,
4 = 7 =
‘ , e
- e e AW mne g
P e : /,/" - = DA : =
&Laff Signature & D ite Returned [mrate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 werw Aticatalag s
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Inmate Request Form - ‘\,

— |

\ ’»'V /S
\ 7/ s [ \ / NN N Gz [ N —
N/ X X N I\ ) ) \ I
‘ SRR
This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: Vi@ \ &5 ,f‘..‘i Wimatn, | ADC VumbC-M%“ -2

Hounnf’ \S\Mmmm 13 \ lup Assignment:

To (Staff Member): \&&[Af | E _7&-\AL ] Office s ‘\\‘ \lﬁu_utl L %)

I have a request concerning the following area (circlc one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Aiiiﬂnmem
Staff Mental Health Personal Hygiene Other: \Y'\Lf ~O¢i JVTC' )

\’
Have you talked to any staff member about this request? Yes No Ifso, whom?
Staff member(s) contacted: (" Yy S0 \'F"\‘{.‘:_ LI\ Date:
= — T -y ] | mFr >
e U7 - P N
77 . W | 7/
_—— Tama ch Date

Slzm Mumhu Responding: | Date:

I have reviewed your request and my finding is as follows:

/A1 ’\j N 1 “\\ ) == § 3
f—t J . /"}/—L.'—/ I | . ~n /S ~ Y \ 1 l - [ R A, -
/,i \\ \y‘ e ~ (N / | N \,{ 11 (L L : Ufl £ I VI ' ) )\L‘:' n‘vy |\~
] \ - 5 \
| \ . ! , !
o ~N 4+ (P e 1\ /P L Le N\ €
\\j\. \ \ (;-’& \\ i ‘ =l @ WY d ‘ﬁL"\_}— ) | RS f\ \ D
. I
\ , [ | \—~ _—— HOON ) -~
C—= IJ\_/k r— *ﬁ\ \ \AA ‘*. l | A :: \y/\t’ Y\ ‘I\ ‘/\’
\
5 k9 F o 8 d "

[ am referring this request to: APR 2 5 2023 103718
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\ \;_ . Inmate Request Form — . b

\ _[‘ '\ >~ a4 Y l‘ |

This Iolm is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

}

Name: YATelwel . W, \NAGTR | ADC T\umb_‘ Date:{/ p)
Housing Asmgnmenl. > 21\ Job Assignment:

~r : T~ = = = : - -
To (Staff Member): (gD ln Coermox | Office: #4;24\,—\,\;0'“\ |

\

I have a request concerning the following area (circle one):
Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment

« | X
t
4

A\ s
4‘-, \; A )

o 55 s , < o Other:

Have you talked to any staff member dbULll this uquul’ < Yes No If so, whom?

Staff member(s) contacted:

| S nfi Member Rupnndmu K/’%_ Date:
- /) —3 | A

I have reviewed your request and my finding is as follows: __ .

I am referri ing this request to: 0318
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G.4

GU 1.50

V E/{\ y \l U y &‘,ﬁ\w F-PD\'Y%,\T['ACHMEVI 1
Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

[ Date: 442> |
Housing Assignmen(: 50/ 21\ Job Assignment:
To (Staff Member): YaleiOen Hercis | Office: YWa e

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property

Mail Law Library Commissary General Library Job Assignment

Staff Mental Health Personal Hygiene Other: &QC[ !g( ) ggb ~eS

Detailed Reason for Request: S!&a &&Q Al e WO N C ‘L%QA(DQ:; u [12\/’!'_)[,"\5
T need CooresS made ox . varere WRe Leaply bf“cu‘)/
V\?\.(\.%D\me—\"b' kT SQJY\? whe e Tocm A covplete

A | —
NS NONYE NN L (P ¥ A VIR 918 B! \\ C/ AT D
N ; . ] o '\
ATRATDINA R ATeY <UD NE @ 0NN A ARCAY (=
: A AT
Ly » DA >

).

llﬁ? A § \ A oo 4 G A
Yoese Lesal TinpumentS o Ma. Bacnelt t= he-
Qopie d “Hnis ¥ Fime Sintilave ¥ veed o

Ynese (opye 507T Can _g/«\qt Mem oneiled o

Have vou talked to ar ¢ " =~ember about this request? £< «wYes . v "¢~ whom?
Siatf member(s) contacted: _m_é " ‘?w Date: Y~ 15325

i ol
N

—<
— mate’s Signature Date
******************************************************************r************

FSlaff Member Responding: | Date:'~ \ \51 ZDQ-b

I have reviewed your request and my finding is as follows:

Pt .

oIt Tan LooK rd Zand Vel
o o " tovne A e "D Veadu o

T !

—
T 2 R s
J \ q 3
\ e APR LY EH
Staff Signature DW S‘C_L-UH‘W
[ am referring this request to: Vons
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This form is to be used by inmates in con

tacting staff with Tequests on issues. Staff should be
given 5 working days to respond.

\drm mu_,\n Q_g l \:'\4 \A'T‘uf;k‘l’\ \J)( Numbe

H\sn\mu \\\'unmml l)g o 1\7

In 1buu :\unﬂ er)

1 .L'?W;\Swgrinu-yw s = -
78 QY\L&Q AL v 0. YO = Office:

I have a Iequest concerning t}

the following area (circle one):

Classification Parole Visitation Medical Telephones Property
Mail Law Library

(R'_ln'unns;\ur.\ General Library Job Assignment

\ i - \ ! ~
Other: LL\',LO ’\‘LLJ |\

,jiD’cdﬂlQQ

Have you talked to any staff member about this request’ :

Staff member(s) contacted:

% 3% 3 5k 3k 3 5k ok o

2 9 3k ok 3 3 3 3k sk sk ok 3

Staff Member Responding:

¢ 1 ) e ) e/ —
= i"“: i—> AYs H LL ‘ t \31\"/ /\n L}\“ Iu'é j

) o o
I am referring this request to: NS/



G.4

GU 15.0 ATTACHMENT |

[nmate Request Form
Grimes Unit

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: [ O\ v g b ADC Numb J (aic: 7-72-25

| Housing Assignment: X5 [23 Job Assignment:

| To (Staff Member):  L_cx_\a__ ~ |office: Lo gD

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property

Mail ms Commissary General Library Job Assignment
’b———”'—"'

Staff Mental Health Personal Hygiene Other:

Detailed Ream}%)r Request: . Ye p(‘\ ?M L\‘G o
e A Ve R onsS Sr r g~ Alng
Sl D&;{% oS Srctke. CACONMNS

. Have you talked to any staff member aboul this request? >( Yes No If so, whom?
Staff member(s) contacted: \PT]L\ L,i or M\ Ne ™ Date:

QQJ@‘{CA, Nk W/h 7222 j
V [Nt s §rgm-.ure D;ate

e e e e e ok sk sk s s s s s s s e s sk o3 o o i i i sl e sk e Sk ok ok ok o oK SRR R R R R s sl ok st sk s s s sk sk st sl sl sl R Rk e sk s ek

[Staff Member Responding: | Date:

[ have reviewed your request and my finding is as follows:

Staff Signature

[ am referring this request to: 103718
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G.4

T T TR Y s el Y L

Atttz L""‘.”LG t’l’ 2023 ~ 91 2023 I E USE ONLY : |
: G"H]EVAN“]EVANCE GRV Q 3‘ O\ 55
NA \D( AN Date Received %, "g’) 5 -913

20| |

GRV. Code

Y7 ¢).7=2 - T - — = - .
/ ’(L‘ /.3 (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to

R ’
SH V2 4 Job Assignment

~) (Date) STEP TWO: Formal Grievance (All complaints/concerr
[f the issue was not resolved during Step One, state why

a substantial risk of physical harm: emergency grievances are not for ordinary pmhlg ns that are not of serious

nature). If you marked ves. give this completed form to the designated problem-solving staff, who will sign the

Is this Grievance concerning ¥Medical or Mental Health Servicés? If ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the uxmpl \int, (I e, place, name of personnel
A2ANASYS S J — . \
. * * - 3 ~ Yo -~ 1 y & N f

VO AA LY Y
// : ‘
Ma»fn’fwm R

If vou are harmeq /.l/ll'(’!ll('ll( d because of vourWsé oL sviovanc Lngg(,g report it immediately to the Warden or designee.

THIS SECTION TO BE FIL l l D OUT BY STAFF ONLY

'his form was recgived on 5 (date), and determined to beStép Ope and/or an Emergency Grievance

&(2 (Yes ¢ r:in) I'his fornl whs forwarded to medical or mental health” [\-’7@77 (Yes op'No)) If yes, name
of lhgsw;\[;\cjn‘n department receiving this form - ate
SVl T G ke
TA PROBLEM St ff Stenature Date

PRINT STAFF NAME (P eceived

!Juulm action taken to resolve complaint, in ,ﬁ.';;_'d:uc\: T wok ApF [t Han
DQMM") Lot A /g;fl.l:;fd ’S’-‘ Pr‘- uu'u-h"{’ L!“/llou”) gw;?{w AcAhe) my

ML dakeers | T 5,;,.35‘.,)# s OH Sizp UV 1

i { I

Jay Al w23 / —ljmm‘fk oot
Staff Signature & Date Returned Infhafe Signature &‘%n‘h"ﬁx“uud

[his form was received on (date), pursuant to Step Two. Is it an Emergency? _ (Yes or No).

Staff Who Received Step I'wo Grievance: Date: 4
(Other) ;D;

Action Taken: (Forwarded to Grievance Officer/Warde

o

If forwarded, provide name of person receiving this form:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance OfficeeORIGINAL = Given back
to Inmate after Completion of Step One and Step Two

7./
8
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL

OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S.
FROM: Straughn, William F,
RE: Receipt of Grievance l23-00994

ADC#:
TITLE:
DATE:

Deputy !irector

11/16/2023

Please be advised, the appeal of your grievance dated 07/27/2023

was received in my office on this date 11/16/2023

G.4

Attachment V
00

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the

following:

lv| The time allowed for appeal has expired
|| The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter

| (b) Transfer

[ (c) Job Assignment (Unrelated to Medical Restriction)

| (d) Disciplinary matter

(e) Matter beyond the Division's control and/or matter of State/Federal law

| (f Involves an anticipated event

| (g) Publication

| You did not send the proper Attachments:
" | (a) Unit Level Grievance Form (Attachment 1)

"] (b) Warden's/Center Supervisor's Decision (Attachment l1l); or Health Services Response (Attachment IV for Health Issues

Only)

| (c) Acknowledgement and/or Rejection form (Attachment Il)

" (d) Step Two was appropriately rejected

[ (e) Did not give reason for disagreement in space provided for appeal
] (f) Did not complete Attachment il or IV by signing your name, ADC#, and/or the date

| (g) Unsanitary form(s) or documents received
[ This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
NOV 1 6 2023

INMATE GRIEVANGCES SUPERVISOR
ADMINSTRATION BUILDING
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G.4

Attachment |ll
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. aoc# [N GRIEVANCE #: .23-00994

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated July 27, 2023. You stated, "The A.D.C. Director, Deputy Director's and Disciplinary Appeal Director are

allowing A.D. it Warden Deputy Warden, Major Warner, Security Staff COIl Zuber, COIl Harris, Lt. Lee, Sgt. Mcfarland, and all
other Grimes Unti Security Staff, Isolation Staff to Violate A.D.C. Policies and Procedures concerning Major Disciplinaries, Falsifying Legal
Documents 005, Logs, Incident Reports, Hunger Strite Logs, ISSR 100 and 101 Forms Grievances, Statements, Use of Force, Restraint Chair,
Medical Attention after Use of Force or Hunger Strike, Classification, Restrictive Housing, Release from Isolation/Restrictive Housing,
Confiscation forms, cell searches, Restraints Hair cut and shaves, Food and Drinks, [ NEGNING@G@GEGEEE s of Grievance
system. Legal Phone Calls, Yard Call, WAdmmistrative Segration, Indigent Suppies Law Library, Legal
Copies, Legal Suppies, Cell Clean up, 48 hour Relief This is putting my life in Danger of Physical Harm or Death at Grimes Unit Isolation”

Per policy, you have failed to be specific (dates, times, and locations) in your complaint against staff. Therefore, | find this grievance is
without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

iy . Mo

Q-7-43

Date Title

INMATE'S APPEAL

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

vy E\Z/L)\Q/ L\*>\2‘\\\L(‘
(Crevanc el ce=

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

| RECEIVED
2 NOV 1 6 2023

INMATE SIGNATURE e i

INMATE GRIEVANCLE ‘»UPEH.V’IbOF

ADMINSTH

i =
Date

If appealing, please submit both the Unit Level Grievance Form (Attachnment |) and the Warden's Decision (Attachment I11)
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G.4

UNIT LEVE ANCE EORM (Attachment 1) RECEIVED - U5t oLy

Unit/Center ANG 4) 2073 ("RV«.Q 3 = OC qqlf
Name Michaae) Sining oot arievancg | > w5 10-23

ADC# - Brks # Z 3 Job Assignment i ~5q9 =
2- 2 7‘2 _,)(Date) STEP ONE: Informal Resolution

e 4_,2 Date) STEP TWO: Formal Grievance (All complaints/concerns Sh()%lld first le handled informally.)
If the issue IR not resolved duripg Step Ope, state ywhy: }/
%FEL T'\C/ P 'k&\ = AL‘Q/C\
V) 21)7 Z i,}DdlL) EMERGENCY GRIEVANCE (An umruenw situation is one 1 which you may be subjcu to

a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, whowill sign the . 1

attached emergency receipt. In an Emergency, state why: ?{, Lflcd‘ Mme)d\/ﬂ«
Q(‘m:ﬂg_fﬁg.ﬁb*‘o c&p)«;b WS ,

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 to the complaint, date, pldce name of personnel

involved and hU\\ you were dllulcd (Ple,;sg Punl[ The N Q\fg_g_, Ay -

Date
If vou are harmed.threatened because of vour 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 9-1.9-1.D (date), and determined to be Step One and/or an Emergency Grievance
(Yes or @ This form was forwarded to medical or mental health? VO (Yes o @o). If yes, mame
of the person in that department receiving this form: Date

MC@L | %Méf 5-24-9 3
PRINT STAFF MAME (PROBLEM SOLVER) ID Number Staff Sign: : Date Received

Describe action taken to resolve complaint, including dates:

W@mm éE ﬁfﬁ’ﬁéﬁ%&bﬁ‘@%

e
e WOV 16283 7 / S

Slaﬂ Signature & Date Returned eg ﬂonRVRéflm’llL Slunalurc iim Received

This form was received on ‘NMAETBEP@%H@'SUMHO Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 ' wmadcauogeom
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G.4

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL e
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. apc# N

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance -23-01395 DATE: 11/16/2023

Please be advised, the appeal of your grievance dated 08/07/2023
was received in my office on this date 11/16/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[v! The time allowed for appeal has expired
[} The matter is non-grievable and does not involve retaliation:
| (a) Parole and/or Release matter
| (b) Transfer
(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter
_ | (e) Matter beyond the Division's control and/or matter of State/Federal law
" (f) Involves an anticipated event
| (g) Publication
("] You did not send the proper Attachments:
[ | (a) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment IIl); or Health Services Response (Attachment IV for Health Issues
Only)
| (c) Acknowledgement and/or Rejection form (Attachment I1)
"] (d) Step Two was appropriately rejected
" (e) Did not give reason for disagreement in space provided for appeal
("] (f) Did not complete Attachment Il or IV by signing your name, ADC#, and/or the date
= (g) Unsanitary form(s) or documents received
("] This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
NOV 1 6 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING
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RECEIVED

UNITLEVE ORM (Attachment I FO'-“ SEGNLY § —
UL o O D v 0 oty | e Bg 0—0) BT S

Name _WM3chhne) € )\fmne AAN st )~ ORIEMANCE | oo recenes - 2
apct I 5 2% Job Assignment o cose . A

(Z“'?'Z: S (Date) STEP ONE: Informal Resolution

q il:\ 2 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be han led informally.)
If the issue was not resolved during Step One, state why: s has beens
PR Ly O LS. SUNE. &y o=
, (Date) EMERGENC YQIE’VANCE (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complamvconum and be specific as to the complamt date, place, name of personnel
involved and how you were affected. (Please Print):’ A W o ». Aue. S

mwmi
(23 A

& X8 P

__RECEIVED

NOV 1 6 2073
- INMATE GRIEVANCES SUPERVISOR —
ADMNSTRAHOI BUILDING
=
W o L-"1-2023
(1afrate Signatére 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 STAEF ONLY
This form was received on €- ¥~ 23 (date), and determined to be S and/or an Emergency Grievance

(Yes or No). This form was forwarded to medical or mental health? # 0 (Yes or No). If yes, name
of the person_in that department recejuinethic form: _ ,  _» Date
ostiva Jowes N_ e fa— F9-23
PRINT STAFF NAME (PROBLEM SOLVER) 1D Number  AtafPSignature ate Received
Describe actipn taken to gesolve complaint, including dates: =1\~
\’\041' é,on{fa g Jhodt by Y oltoi o Mo Ny
cQ QIIQ\I’/ -Crbm o . mj R\_"I’\ur\_ ar not MK)I[ “M’\OYQ

}Dv Cerdro QI fie ond 1S cwalting (eci P+ \
A s =V, - lq (‘j\

Staff Signature & Date Returned 8-/ 423 Ifmate Smnaﬁﬂ"e & Date Recdived il

This form was received on 5 (date), pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:

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 arek Stp Two.

ADCF-15 wwwacicatalog.com
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G.4

11/9/23, 8:.02 AM IGTT400 - Grievance Acknowledgement Ltr
Attachment Il
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Cowell, Paula L TITLE: Adm Review Officer
DATE: 11/09/2023 GRIEVANCE #: 2301395

Please be advised, | have received your Grievance dated 08/07/2023 on 11/09/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

SIGNATURE OF ADM REVIEW OFFICER

ot (ol

CHECK ONE OF THE FOLLOWING

)

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

) (O

(

() 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 (), untimely, was a duplicate of , or was frivolous or

vexatious. - T

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/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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. [

AN _ ‘C)K“\)\‘ D> :\vﬁ,\*\\\(i(\\l > e NC &
INMATE SIGNATURE \‘/L*J\(‘j i {_/

CTN S22

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment |) and the Rejection (Attachment I1)

RECFEIVED
NOV 1 6 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING

httos://eomis.adc.arkansas.aov/eomis/application/dispatch
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G.4

Aundrea Culclager
Deputy Director of Health &
Correctional Programs

November 21, 2023

Wilmoth. Michael

anc il

Mr. Wilmoth,

Your grievance #jJJ}23-00928 received a response from Deputy Director Culclager on
September 27, 2023. Deputy Director Culclager’s response to your grievance marked the
end of the appeal process for this grievance. | am returning your documents. I encourage
you to adhere to AD 19-34 [nmate Grievance Procedure in the future.

Sincerely,

| t *K*J[l ,‘(‘\‘*‘N{/%)

Brandy Johnsdn
Inmate Grievance (oordmator- Medical
Office of Aundrea Culclager Deputy Director of Health & Correctional Programs
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HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

INMATE'S APPEAL

cricvance«: [l

Received
NOV 21 203

Deputy Director
Health & Correctiong] Programs

G.4
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UNIT LEVEI

“ORM (Attachment I) RECEIVED
Unit/Center
Name i 2N 22 ‘ Date Received

cm!:vnm—;?*g TN
:\l)(.'-‘ Brks# .o - Job Assignment L""\ Code . QWU |
"~ (Date) STEP ONE: Informal Resolution —Seso Y4 “Fo e P w0
M113-25 (Date) STEP TWO:

Formal Grievance (All complaints/concerns should first be handled informally.)

. (Date)’El . s — . ’ -
a substantial risk of nh\ Sic 1! h AT €METZENCy are not for ordinary problems that are not of serious
nature). If vou marked yes, give this mmnlc‘.;d form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this f:'r'f'uvwn e concerning Medical or Mental Health Services? If yes, circle onei medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

[pmate Signat ture Date

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

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

___(Yes or No). This form was forwarded to medical or mental health? (Yes or No). 1f yes, name

of the person in that department recejyi : form: Date

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received
Describe action taken to resolve complaint, including dates:

%lu"f?i"mn!r:‘ & Date Returned Ininate Signature & Date Received

his form was geceivgd on Z{ 73/» 2 (date), pursuant to Step Two. Is it an Emergency? _az (Yes (Kf_/.\)w).
Staf] m@kp o Grievance: i g Date: 7/4//‘)
x\c'unn T'aken: o (Forwarded to Grievance Officer/Warden/Other) Date:
It lbr\\'mizwluzwa name of person receiving this form: Date
DISTRIBPIMONSYELLOW & PINK - Inmate Receipts: BLUE - Grievance Officer; ORIGINAL - Given back
toHeay &%eroﬂon of Step One and Step Two.




JRM (Attachment 1) RE’CEN?()

19 20 .
SIUEVANGE :
Jobh Assienment ——

. 7\\'L\> L

\

e \ \ < \ P
rmal Resalut | P S e X

| Grievance (All complaints/concemns should first be handled informally.)

C D (Date} STEP TWO: Form

ire not for ordinary problems that are not of serious

substantial risk of physical harn METZENnCy ol cS
wature). 1 vou marked O\ pleted | to the desienated problem-solving stafl, who will sign the
itached emergency ¢ ! i |
; T :
{5 (& vi i ! \ M mecticat 0 {
11211 Y : , { cife tey 11 mnlaint date nlace ey sersonnel
151510 id compilami/concern and =1 HIC A4S the complaint, gate. piace, nai 1€ 01 personne

ce pirocess, repoit it immediarely to the Warden ar designee.

ED OUT BY STAFF ONI

» be Step One and/or an Emergency Grievance

nental health? (Yes or No). If yes, name

Stall Signature fnmate Signature & Dale Received

. /'/z,/)- 7 (daie), pursuant Lo f\h'p Two. Is it an En r;:’»:'vn\'f," A7 |

1S received or
St "RBQG‘V\QdJ Stey 3'\/‘\? Grievance L‘:"]"') Date:

ACTIon f:i:‘.\}i. {i
ToRDY B 00es

DISTDddY ‘Oiddr: YEILLOW & PINK - I I BLUE -G nce Officer: ORTGINAL - Giy
Health & Qomeetiopal RIOGAMSE ., (1 2iep (e Step |

| nis torm w
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Attachment il

00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: inmate Wilmoth, Michael S. ADC#: -

FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 07/24/2023 GRIEVANCE #: {ij23-00928

Please be advised, ! have received your Grievance dated 07/17/2023 on 07/24/2023.
You should receive communication regarding the Grievance by 08/21/2023

SIGNATURE OF ADC INMATFE GRIZVANCE COORD

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
JUL 24, 2023 09:03:15 CDT

CHECK ONE OF THE FOLLOWING

) 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 Aaministrator 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

. 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 4 Non-Emergency.

{_) This Grievance was REJECTED because it was either non-grievable (), untimely, was a duplicate of , ar 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/Deputy/Assistant Director. If you do not receive comniunication regarding your
grievance by the date listed abave, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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,

INMATE SIGNATURE

If appealing a rejecuonﬁlease inglude both the Unit Level Grievance Form (Attachment |) and the Reiection (Attachment 1)

NOV 21 2023

Deputy Director
Health & Comectional Programs
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00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: .-23-01053

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

receive the findings of the investigation when it is completed, but those findings will not come from . Inerefore, I'will
not address the merit of this grievance."

Your appeal was received on November 17, 2023. After review of your appeal and supporting documentation, | find this matter has been
investigated with your allegations being unfounded. Your appeal is without merit.

Appeal denied.

DIRECTOR

A
|

*

H—

¥ \ 5
j 4Vl AR 15 ) §
J V| &

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject

to paying filing fees pursuant to the Prison Litigation Act of 1995.
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’)\Wm: 1
State Cldihs Commission

WARDEN'S/CENTER SUPERVISOR'S DECISION
JAN 0 4 2023

Wsooss

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE #:
RECEIVED

WARDEN/CENTER SUPERVISOR'S DECISION:

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

O?Nm W/M

X-35-23 archk

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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? o ) ’ ) 4 i v |
) — i —-) 3 L - ] L) { > ) )¢ V4L
\ ) e i ‘v )’1_'\] [\
Y < C
) (7AW

RECEIVEL
NOV 17

INMATE SIGNATURE

Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment Ill)
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/L' Fy)yey” *’X i

UEsts on issues, Staff should be

This form is to be used by inmates i
given 5 working days to respond.

Name: P\ fel \I\_\x\ﬁlﬂH\,g\'DC_S"‘imb_A,Dd‘e q LC 23
Housm«' Assignment: ) 21\ ‘_.lobixsiggmeni}r:‘ -

gfu(ShHMembu. (lhp,_%\\ N TJoffice s

I have a request concerning the follow;i Ing area (circle one):

With req

Classification Parole Visitation Medical Telephones Property

Mail Law I ibrary ('Onnms_car_\' General Library Job Assignment
\
Staff Mental Health Personal Hygiene Other: £ ‘1{}%§ \ 13(

Have you talked to any staff member about this request? _ Yes
Staff member(s) contacted:

Inmate
xyxxxyx,wix»won x*x*kw*xx*v)ﬂx» *kxx*x*x<yj//~<&*;}x}~rxxxxxxx+ 5

[ Smﬁ \Icmbu Re\pondmn

~7 ‘//;}‘,r;r: Xfimature
lé:p‘} boe A B e P\\/ on u‘“)u«?(g )
[ am referring this request to: NS/ T
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ATTACHMENT

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to rc\ mnd

| Name: mm {)ftﬁ\_ Im-l)m‘c:l.[v! ’528 |

| Housing Assignment: 7 5L/ Job \qannnm
[ To (Staff Member): Lh, :P ;XU'L | Office:

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other: L h&\ﬁ,}h‘\

Sl:.lﬂ‘rmcmhcr(s) u;matlcldi B — 3[/‘\/_ S D(Hﬁ‘
o | — <
Y&XD\V'CJ‘CQ H A aj’é// Lz‘ U?—D
......... nature At

>§:>i:>:<.~g::-:*z::{.ﬁ:z,#:z:**:-::&:i:x:sx;—;:i;;-‘t:&#:‘A;k;{:.:r.x*%.K;kxx.ﬁz.\:(xx)sxx*xxxxyxxxx;kx)kxx*xx*xxa\.;\x*"xxxﬁa'*****

Staff Member Responding: Date

Staff Signa ::”y ) \ /\f: \ ;
] ature o % N \ -\ sz K \({&;‘
o E\Q‘\‘ Nv\y e HY-23 N QNN
[ am referring this request to: 17 1OA L _ umns
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UNIT LEVEL GRIEVANCE l(Attachment)y ' ECEIVED I”" 0\“ 0007
Unit/Center GRV

- 1 ! ‘; 5
] Date Received:
. = O . GRV. Code # ( (_/ 1
Brks # _93%(p Job Assignment

(Datg) STEP ONE: Informal Resolution

/u 2 :CJDate) STEP TWO: Formal Grievance (All complaints/ /concems, \hould first be ha le:i inforglgll}:)
If the issue was not resolved during Step One, state why:" }5 !

, (Date) E\/IéRGE\ICY GRIEVANCE (An emergency situation is one in which you may be xuby.ct to

a substantml risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

N

Name

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 to Lhe complaint, date, place, nam A “personnel
fﬁu tnd
2 olyecec

were affected. (Please Print):

involved and how
A
'\g_kq)m— :

malrwgz;
LN DALY N

MM,,

ok MEUA- L
s a’.ﬂl‘.m

‘-'.!f_‘ ‘= uory-

If vou are Izarmctl threatened because bf 5 ohr u.se of tlle grievance process, report it immediately to the Warden or desicnee.

THIS SECTION TO BE FILLED OUT BY-STAFF ONLY
This form wa ecci\'Ld on |7 (-2 (date), and determined to -w d/or an Emergency Grievance
No). This form was forwarded to medical or mental health? (Yes ¢ }B) [f yes, name
0 ﬁt persQmin th%um rwg“ ﬂ Date
%‘4 W =57
PRINT STAFF NAME (PROBLEM SOLVER) umber ature : Dn/tc Received
> dates

Dbb(;glbt action taken to resqlve complaint, mdudxm G - /7{ i
FThY 18 & JCif)irg~/ o Thrgng N\ | (£cC J_rmv
et Yo " BcenED 5 S d—

=t =L

Tonature &Date Received

is fi ‘as receive : - : ep Two. Isitan Emergency? A/ (Yes or@
Staff Who Received Step Two Grievance: 2} o é’ﬁ'(.—/&/ J Date: {—) - 2

Action Taken: (ForWvarffed % Gfievance Officer/Warden /Other) Date:
[f forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to [nmate after Completion of Step One and Step Two.

ADCF-15 amavcaing o
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IGTT405 Attachment V
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC #: I
FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance .;23-00067 DATE: 02/03/2023

Please be advised, the appeal of your grievance dated

01/05/2023
was received in my office on this date 02/03/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

[T The time allowed for appeal has expired

[T The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter

(b) Transfer

(c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter

(e) Matter beyond the Division's control and/or matter of State/Federal law
(f) Involves an anticipated event

(g) Publication

I You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
(Attachment IV for Health Issues Only)

(c) Acknowledgement and/or Rejection form (Attachment I1)

(d) Step Two was appropriately rejected

(e) Did not give reason for disagreement in space provided for appeal

(f) Did not complete Attachment III or IV by signing your name, ADC#, and/or the date
(g) Unsanitary form(s) or documents received

[T This Appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

) = (s [ < T s

= i e () (B3 Rl |

RECEN ED
cgp 03 18

EFN\SOR
CES SUPETT
EVATON BUILDING

R\
MATE
N ADN

IGTT405 Page 1 of 1
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Page 1 of 2
IGTT400 Attachment II
3GR
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL
GRIEVANCE
TO: Inmate Wilmoth, Michael S. ADC #: F
FROM: Brown, Shurika R TITLE: Inmate Crievance Coord
DATE: 01/17/2023 GRIEVANCE #: 23-00067

Please be advised, I have received your Grievance dated 01/05/2023 on 0./17/2023 .
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

Signature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

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

~ This Grievance is of a medical nature and has been forwarded to the l-ealth Services
Administrator who will respond.

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

[T 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 ( _Disciplinary matter ),‘
untimely, was a duplicate of , or was frivolous or vexatious. I .

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 _"Deputx{Assistqnt Director.
If you do not receive communication regarding your grievance by tha date'listed'above, you may move
to the next level of the process. To do so, indicate in the Inmate's Appeal Section below that you did
not receive a response and mail it to the appropriate Chief Deputy/Deputy, Assistant Director within five
working days. 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 t> what you write in the 1

space provided below.-—“_\:,&> S ﬂ,c_A: ’{)‘\bt.\x , \:u’\.(\.f‘\/ N\a‘“ﬁd‘p J‘_\‘L“CQ

Qlcc ML

L

" pecefn [~rP-Z25
= A FEB 03 2013

OR
ANCES SUPERVIS
EVATION BUILDING

TE GRI
‘NMAADMlNSTR

https://eomiscluster.state.ar.us: 7002/comis/interface/interface 2 0 clearP age.jsp?skipBod...  1/17/2023
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Inmate Signature
If appealing a rejection, please include both the Unit Level

Grievance Form (Attachment I) and the Rejection
(Attachment II)

RECEIVED
FEB 03 2023

RVISOR
MATE GRIEVANCES SUPE
" ADMINSTRATION BUILDING

https://eomiscluster.state.ar.us:7002/eomis/interface/interface 2 0 clearP:ge.jsp?skipBod...

1/17/2023
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UNIT LEVEL GRIEVANCE FORM (Attachment I) ROROFFICELSS iy

Unit/Center GRV. #

Name Date Received:
ADC# -_ Brks # Job Assignment . GRV.Code#: ___
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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
involved and how vou were affected. (Please Print):

Inmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) 1D Number  Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15  12F wwwacianutog.com
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FOR OFFICE USE ONLY

UNIT LEVEL G /ANCE FORM (Attachment I)
Unit/Center GRV. #

Name Date Received:

ADCH# - Brks # Job Assignment GRV. Code#:
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

] 1§ , (Date) EMERGENCY GRIEVANCE (An emergency Situation is one in which you may be subjccl to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complalm concern and be specific as to the complaint, date, place, name of personnel

Inmate Signature Date
[ ' . 68 oy s . x
THIS SECTION TQ BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 | acicatalog.com
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FOR OFFICE USE ONLY

UNIT LEVE
Unit/Center

M(Attachment I)

GRYV. # -

Name Date Received:

ADCH _ Brks # Job Assignment g ———

(Date) STEP ONE: Informal Resclution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: &

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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
involved and how vou were affected.

Please Print):

Inmate Signature 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

T'his form was received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 www.acicatalog.com
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UNIT LEVEL GRIEVANCE FORM(Attachment I)
Unit/Center Y
Name
ADC# _ Brks # __ Job Assignment
(Date) STEP ONE: Informal Resolutior
~(Date) STEP TWO: Formal Grievance (All complair c
If the issue was a@l rese | during Si ne, st ‘ & " )
|

, (Date) EMERGENCY GRIEVAN ' ‘rgency situation is one in
a substantial risk of physical harm: emer I ordir ‘
nature). If you marked yes. give this
attached emergency receipt. In an Emerge

Is this Grievance concerning

BRIEFLY state your one complaint/concern and S 1 e COmJ

Inmate Signature

If you are harmed.threatened because of your use of the gi 1ece pro¢ ( fi
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on L7225 (daf St T
(Yes or No). This form was forwarded t ( m
of the person in that department receiving thi
PRINT STAFF NAME (PROBLEM SOLVER D1
Describe action taken to resolve complaint. including dates:
Staff Signature & Date Returned 1 [nrhéte Ster: Date Receive
T'his form was received on ( | t \

Staff Who Received Step Two Griex :
Action Taken: L4 led t ficer/W
If forwarded, provide name of person

to Inmate after Completion of Step One and Step ]

407



G.4

UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. #
Date Received:

Name ' v L AR e
ADCH# -rks # Job Assignment GR\_"/ Sy e
(Date) STEP ONE: Informal Resolution N oTAX i

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled infonnaﬂy.)
If the issue was not resolved during Step One, state why: Ny, M pen

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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

1 how you ffected. (P Print):

Inmate Signature Date
hreatened because of your ievance pri it immediately to the War
THI TO BE F1 UT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department recepga 1 : Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

- e Sy —

' R
Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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. ;
=1 wwn.ackatalog.com

ADCF-15
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FOR OFFICE USE ONLY

UNIT LEVEL GRIEVANCE FORM ((Attachment I)

Unit/Center __ || NEG—— GRV.# ___

Name Date Received

Al)('#__ Brks # Job Assignment s 3 =

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: ¢

= _(Date) EMERGENCY GRIEVANCE' (An€mergency 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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel

Inmate Signature Date
If vou are harmed.threatened because of vour 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 (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmateé Stenature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

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.
ADCF-15 e acctalog com
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FOR OFFICE USE ONLY

UNIT LEVEL G 4 achment I)
Unit/Center GRV. #

Name oy Date Received:
ADCH _ Brks#__ _ Job Assignment GRV. Code #: _
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: 2

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental

/

Inmate Signature Date
If vou are harmed.threatened because of vour 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 (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 wawacicatalog.com
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FOR OFFICE USE ONLY

UNIT LEVEL G V, E FORM(Attachment I)
Unit/Center GRV. #

Name Date Received:
ADC# _ Brks # Job Assignment GRV.Coded:
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel

Inmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 2 wwacianlog.com
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FOR OFFICE USE ONLY

UNIT LEVEL G - ttachment I)
Unit/Center GRV. # =

Name Date Received:

ancy I 5 Job Assignment GRV.Code#:

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

., (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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 to the complaint, date, place, name of personnel
involved and how vou were affected. (Please Print):

Inmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number StatTSigthurc Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. s it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 & wwwacicatalog.com
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UNIT LEVEL G Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. 4

Name . i \ Date Received:
ADC# _ Brks # Job Assignment R

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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

involved and how you were affected. (Please Print):

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 TBY NL
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 54 wwmacica n
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Y
OR REJECTION OF APPEAL

TC: Inmate Wilmoth, Michael S. apc#: I

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance [Jl23-01009 DATE: 11/17/2023

Please be advised, the appeal of your grievance dated 08/01/2023
was received in my office on this date 11/17/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[ ] The time allowed for appeal has expired
(| The matter is non-grievable and does not involve retaliation:
[ ] (a) Parole and/or Release matter
__| (b) Transfer
~ 1 (c)Job Assignment (Unrelated to Medical Restriction)
(] (d) Disciplinary matter
"] (e) Matter beyond the Division's control and/or matter of State/Federal law
(] (fInvolves an anticipated event
] (g) Publication
[v! You did not send the proper Attachments:
'« (a) Unit Level Grievance Form (Attachment 1)
(] (b) Warden's/Center Supervisor's Decision (Attachment Ill); or Health Services Response (Attachment IV for Health Issues
Only)
("] (c) Acknowledgement and/or Rejection form (Attachment I1)
("] (d) Step Two was appropriately rejected
[} (e) Did not give reason for disagreement in space provided for appeal
] (f) Did not complete Attachment Il or IV by signing your name, ADC#, and/or the date
" (g) Unsanitary form(s) or documents received
[") This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECFIVED
NOV 17 2023

INMATE GRIEVANCES SUPERVISOR
ADMINSTRATION BUILDING
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Attachment |1
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#: [ ]
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 11/09/2023 GRIEVANCE #: '-23-01 396

Please be advised, | have received your Grievance dated 08/18/2023 on 11/09/2023.
You should receive communication regarding the Grievance by 12/12/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

‘."-\""-‘Q"- fi"u AN A 4

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
NOV 9, 2023 08:30:35 CST

CHECK ONE OF THE FOLLOWING

() 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.
__ 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 (), 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/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. 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, —y . e \ I~ A

= ‘L\)i \)\*;;\ L_.\ =2\ \\’_(,\ ( -5 \ \&:’\)\:\_\ \( o \’(\

e

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment 1) and the Rejection (Attachment II)
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|

\

ATTACHMENT 1

) Inmate Request Form

This form is to be used by inmates in cont

acting staff with requests on issues. Staff should be
given 5 working days to respond.

Name: {1 \ ADC Numb Date:

Housing Assignment: Job Assignment:

To (Staff Member): BWlo A = = _ | Office: Al ]

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical I'elephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Person: olene 2er — —

aDOUL TI1S Tequest? CES No If so, whom?

3 o 2k o ok 2k ok 3k 2k 2k Sk 3K 3k ok oK ok ke Sk o e ok sk 3k 3 3K % ok ok ok ok ok sk ok ok ok ok 3k 2k ok 3k % 3 ¥ 3 9K 3k 3% K 3 3K 3k o 3 3 3 % ok ok %k %k %

5 ok o ok ok ke o ok ok ok ok

Staff Member Responding; Date:

I have reviewed your request and my finding is as follows:

i {,Vﬁv‘?-""'-' o e,

S \ | J > > i3 N ( =
o . 1 o0 L totK on g-)l)-25

[ am referring this request to: < )2/ A,

o —— - =
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\MCKFC % 1”\\\(/@?{\ Cmc ./z(uuy

HMEN

Inmate Request Form

I'his form 1s to be used by inmates in contacting staff with requests on issues. Staff should be ~

given 5 working days to respond. +
[ ADC Numbe ate: o1} <7/ 2° \

' Name: W\-\.D\’\D E ; ;&33 \W Z ADC Number | Date: Y41\ Uc\? L
Housing Assignment: X< 71\ Job Assignme o

["To (Staff Member): \‘&gm ,ds: a Vareis | Office: W@ plesn,

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical [elephones  Property
Mail Law Library Commissary General Library Job Assignment
{

INO SO,

: : : ] = whom
Stafr member(s) \.UIHu\.[Ld N AN " X _ _Date:

Date

ok sk 3k ok ok ok ok ok o ok ok ok ok K ok ok sk sk ok ok sk 3k 5 3k ok ok sk ok sk ok 5k ok ok ok ok 3k ok ok 3k 3k 3 3k 3k 3k 3k 3 ok 3k 3k ok % 3k 3 ok ok 3% ok ok 3k ok 3k ¢ 3 3k sk 3k 3K sk Sk Sk 3k 3 3% 3% o ok 3K ¥

7

Staff Member Respor xdnw-. Date:

| have reviewed vour re

)/M KON L"”'JL 23
TMSLL

I am referring this request to: @ T
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= A A/\ )' <‘/\>/ \'J'.‘A(’H!‘»IE\’,’ 1
cst Form

1ssues. Staff should be

This form is to be used by inmates j

g1ven 5 working days to respond.,
Name P crae T T raim
| Housing Assignment: S-QL/ 21\ ) Mrb Assignn —— 7 |
fu(\l(uﬂ\umhel C_\“C '3<\\ Y\g B e 7()fﬂcu )

I'have a request concerning the followi INg area (circle one):

Classification Parole Visitation Medical Telephones Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other: / ‘)L :P\_\ [\

D

Have you talked to any staff member about this request?
Staff member(s) contacted:

ﬁ:x*:ﬁt**)}a :y.kx)rl)x\wl:-;l))ak) \Yxk*ykxaii\'Kyfxx/A/‘x/H % 5% 5

Stali \kmhex Ru mndmw Dafc:

T got ook o CEPY o Yely 23
I am referring this equestto: %544/ 10318
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ATTACHMENT |

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be

given 5 working days to re<p(md

Name: (T}_\gii Qi 1 V\§ \ ‘\‘ljé\_ ADC \lewu-r Date: (f «| 1*2(3

‘ ”OUblI]“ Assignment: T SL, ‘ | Job Assignment:

L ]u(\lmi \hmlm L.\"LL;P\U\. - Ollluf f

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other: L,l’\f D

=

Staff member(s) contacted:

Y&&L\f tDH

ate

>k 3ie sf 3k 35 3k ok 35 3§ ok 3% 3k 3k ok % ok K 5k % ok 2k 3k ok 2k 3k 2k ok ok 3k ok ok 3k 3k sk ok 3k 3K 2k ok 3k ok ok 2k sk ok 3k ok 3k 5k ok 3k ok 3k 3k 3% 3k % %k * * % %k Xk * 1»«x*>«>vr>kxxx><x
S e . T B
Staff McmhcrRcspondm};: Date:

s }\J\\ &Ny e H-1y-22 TN \(&\\(

[ am referring this request to: 1Y )¢ g, - 318




G4
T \,é Lk 4y x’/ /’A>&>ld Y& C\Cﬁ‘l[}\

S\ m~

GU 1S Ny "““ /D C‘¥I/ b a7 b){, !\(_‘)? ATTACHMENT |
Inmate chuest Form

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

B Name: hl hoe) S r\\\\,)u,“ , EILY‘”“L’- Di“ﬂ'iéz:?%f

‘ Ilmmng Assignment: A S | Job Assignment:
To (Staff Member): L/\\'LL;_;PU'L_ B | \)Hlu -

I have a request concerning the following area (circle one):

Classification Parole Visitation Medical Ielephones  Property

Mail Law Library Commissary General Library Job Assignment
[ ~

Staff Mental Health Personal Hygiene Other: \,‘,-,",16\;_'7 X,

Have you talked to any staff member about this request? Yes No If so, whom?
Staff member(s) contacted:

7“5'}'\5)".")(4',““\\'f?l.k‘ﬂ:***i)’:*)’:){(**)‘(*)"5(!:(';‘“‘ ko

\mﬂ \hmb er Responding: Date:




G.4

GU 1.5.0 — ’ ATTACHMEN]

Inmate Request Form

This form is to be used by inmates in contacting staff with requests on 1ssues. Staff should be
given 5 working days to respond.

Name: ( ' N | ADC Numb date:

Unuxmu \\\wmmm A Job Assignment: B

To (Staff Member): h' Ty, B =t it 7(‘,)I‘L'L‘. AV > I

I have a request conct’rning the IbIlm\'ing area (circle one):

Classification Parole Visitation Medical elephones  Property
Mail Law Library Commissary General Library Job Assignment
Staff Mental Health >ersonal Hygiene Other: \} ~( 14 o=

Have you talked to any staff member about this request? Yes No If so, whom?
Staff member(s) contacted: Date: —

Inmate's Signature Date

3 2% 3k 3% 3K 3 oF 2k 3k 2% k 2k 3k 3k 3% 3 ok 3k Ok ok ok ok ok 3k 3k 3k 5k 3 ok 35 ok ok o 3k Sk 3 ok 3k sk ok 3 3k kS K 3k 3k ok ok ok 3k ok 3k ke ok 3% 3 ok ok 3 ok 3k 3k >k o ok ok 3 o 3k ok sk sk Sk 3k ¢ ok ok

Staff Member Rc\I‘mldln“' Date:

[ have reviewed your request and my finding is as follows:

RECEIVE|
APR 12

Staff Signature . ‘l\‘\,
.L_C\C)r QLLAZ/!\ L/"/q 2—5
I am referring this request to: 2/ 031
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. =me é \ONCY s
C

Inmate R st Form

This form is to be used by inmates in contacting staff w1lh requests on issues. Staff should be
given 5 working days to respond.

Name: YN enae | \)\\\\\m(—\‘\‘*\'\ ADC \umbe_—lﬁte 4_{p- 2’%‘

| Housing Assignment: 5S¢ £2)\ Job Assignment:
To (Staff Member):  (* Vg ©O\N v L Office:

[ have a request concerning the following area (circle one):
Classification Parole Visitation Medical Telephones  Property

Mail Law Library Commissary General Library Job Assignment

\ !
Staff Mental Health Personal Hygiene Other: ‘ \( 1 QSF\ (WA
T . L\ ented

Have you talked to any staff member about this request?
Staff member(s) contacted:

Tnmate Sgnu” _.-4D'/x:
Sk R Rk o KK o KR R o kK o ok ok o R ok R S HOR o  k ok o R K B R oK SORICROR T o R o ok ks e ko ok ok o R R R K Sk Kk
Staff Member Responding: | Date:
It

4 SaffSignature

qu+ boc B 6 ¢ P\\/ on Y-14-273

[ am referring this request to: _ NS/ Vo3
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(Attachment I) FOR OFFICE USE ONLY
GRV. #
Q/\k\\\\(“( S ‘ ‘ N Date Received:
. GRYV. Code #:
Brks # 244  Job Assignment

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

—————
Is this Grievance cc umcunuu{ Medical or Mental Health Services }49,5 If yes, circle one: @}y))r mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, @ce. name of personnel

involved and how vou wergaffected. (Please Print): NN NC (G O C N EEETRe
GoeNonles ~Db555, L 22-DD\p2 ers e

£ ) \A‘__ d N

WVie o) <

O O
A

f1e Date
If vou are harmell threatened because of vour use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This fi = ), ined to be Step One and/or an Emergency Grievance
L {ﬁs (Yes or No). This form was forwarded t @
0; he person in that department receiving this form:

TS

Date § -2~ X7
; a3

Dage Received

(Yes or No). If yes, name
\oexhni,

l[) Number

‘aaf; Signature & Date ﬁumed %}ate Signature & Date Received

This form was receivedon ___ (date), pursuant to Step Two. Is it an Emergency? __ (Yes or No).
Staff Who Received Step Two Grievance: Date:

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

If forwarded, provide name of person receiving this form: Date: 3

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.
ADCF-15 ' wwwadauiogcon
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UNIT LEVEL . (Attachment T) FOR OFFICE USE ONLY
Unit/Center GRV. #

Name Date Received:
ADC#- Brks#_ Job Assignment R
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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

Inmate Signature Date
If vou are harmed.threatened because o 1

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 40 wwackatslog.com
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FOR OFFICE USE ONLY

UNIT LEVEL GI AN ‘ ttachment I)
Unit/Center GRV. # i

Name Date Received: .

ADCH _ Brks # Job Assignment o) o

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: L L =S

, (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental

B

Inmate Signature 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 received on (date), and determined to be Step One and/or an Emergency Grievance
(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

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates: ol S

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15
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UNIT LEVEL GI M(Attachment 1) FOR OFFICE USE ONLY |
Unit/Center GRV. #
Name Jate Received

A . 2 iRV. Code #
ADC _ Brks # Job Assignment SV

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concems should first be handled informally.)
If the issue was not resolved during Step One, state why:

. (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 serious

nature). If you marked yes. give

m to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why

r 1 4 y v 1«
1o A

Is this Grievance concerning Medical or venlal riealiil 3ervices If ves, circle one medical or menlal

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

Inmate Signature Daté
If vou are harmed.threatened because of your use of th

¢ grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
['his form was received on (date). and determined to be Step One and/or an Emergency Grievance

W (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

PRINT STAFF NAME (PROBL SOLVER [D Number Siaff Signature Date Received
Describe action taken to resolve complaint, including dates: =L
Staff Signature & Date Returned Inmate Signature & Date Received

This form was receivedon _ (date). pursuant to Step Two. Is it an Emergency? _ (Yes or No).
Staff Who Received Step Two Grievance: SRl ¥ IS Date:

Action Taken: 4 (Forwarded to Grievance Officer/Warden/Other) Date: sl e
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



G.4

UNIT LEVEL G ' Attachment I) FOR OFFICE USE ONLY
Unit/Center ‘ . oRVA_

\ \ v R TR ! < caiks
Name W |0 e\ ,. \ \ VSNAAY 1Y \ Date Received:

ADC#

T

rks # - \\L, Job Assignment GRV.Code:

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

- "li/k -4

. (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be <ubject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes. give this completed form to the designated problem-solving staff. who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be spum«. as to the wmplamt date. place, name of personnel
involved and how were affected. (Please Print): ..® CXVA A\ U o TAY ol
AL o< D ok, oY Okeyy G ey DR AT \ A\
A,—a—!———l——L—L—k—i;—b— \;;‘LA <l § \ Oy SOV \__iw"v-"; .5 A\ L:.. A=
\ \%u<.¥. L A;\'-\;'P\ tmy A V& N X X<\t D L_ \
,.‘ et O N e nher TGy L ¢ o) Ul Wt O L 0 ¥
[._\\%X‘- AN e < \ ¢ AL e M e 5 S T =
s, { e W& (S NS & 0 SN o S, \ 4 X‘;I EON 17 2 C LA | 8
WA T L —
e < = ey N - N ' @ e 7]
_nmate Signature Date
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date). and determined to be Step One and/or an Emergency Grievance
(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
PRINT STAFF NAME (PROBLEM SOLVER) 1D Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 www scieataleg.com
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL s
OR REJECTION OF APPEAL

TO: | e Wilmoth, Michael S. 2

FROhr:I:naSttrau\ghln, V\tl'i-:IiaMm'F2 . "I'\It‘)I'E: Mctor

RE: Receipt of Grievance 23-00856 DATE: 07/13/2023

Please be advised, the appeal of your grievance dated 06/20/2023
was received in my office on this date 07/13/2023

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

« The time allowed for appeal has expired
The matter is non-grievable and does not involve retaliation:
(a) Parole and/or Release matter
| (b) Transfer
! (c) Job Assignment (Unrelated to Medical Restriction)
| (d) Disciplinary matter
| (e) Matter beyond the Division's control and/or matter of State/Federal law
 (f) Involves an anticipated event
(g) Publication
You did not send the proper Attachments:
(3) Unit Level Grievance Form (Attachment 1)
| (b) Warden's/Center Supervisor's Decision (Attachment |11); or Health Services Response (Attachment |V for Health Issues
Only)
(c) Acknowledgement and/or Rejection form (Attachment I1)
(d) Step Two was appropriately rejected
(e) Did not give reason for disagreement in space provided for appeal
(f) Did not complete Attachment Ill or IV by signing your name, ADC#, and/or the date
(g) Unsanitary form(s) or documents received
| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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Attachment [II
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. soc+ TR GRIEVANCE #: .23-00856

WARDEN/CENTER SUPERVISOR'S DECISION:

| received your grievance dated June 20, 2023. You stated, "I've been in Isolation for 90 days and have not been taken before classification
then Warden Harris is on some racist actions releasing Black inmate from Isolation on Banding together charge and using a weapon on
White inmates to Rob them but refuses to release me from Isolation because I'm White".

You were seen for Classification on June 20, 2023 and were advised that you will remain in Restrictive Housing due to being found in
possession of a weapon. The Classification Committee does not make decisions based on race. You are reviewed on the actions you
committed to be placed in Restrictive Housing. You have failed to provide any factual evidence to support your claim of violation of policy
in any manner. Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

A oacs- sl

lo-Bb-3 e

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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? \A de~ Me s \s Vo \ , ’%\ /k
Ix\.\'n,oc\:e, on ‘\'\r‘\Q >0 "‘&' 3&.:;‘:;\ c\u 'FBQ :e; a%i,:éf "ctcf\
~e\O Yor over oo d&,yﬁ QV‘\ D r\‘r’l@\,ﬁ
’L(,\"\,e XYL YB\DL(/?\(\ \\\\ D’*‘ ’j “Cr'\/

Mrexe VM \VX(\\/ e y/ ) i eﬁ

INMATE SIGNATURE RECE\\I ED

Y : : 3

~ JuL 13 200
G == |
S SUPERVISOR

JANCES
‘NMA:;‘L:\}"JT;%M 10N BUILDING

Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment |Il)
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GRV. #

Date Received:

g
GRV. Code #:

(Date) STEP ONE: Informal Resolution

)_é -, ,‘)@) STEP TWO: Formal Grievance (All complaints/concerns shou]d first bg handled jn kgmally -
1f the issue was no Ived during Step One, state why:

. (Date) EMERGENCY GRIEVANCE (AT ¢mergency 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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? I] ves, circle one: medical or mental
BRIEFLY state your one mmplaml concern and be \pu.lhk. as to the LOII]Q]EUHI date, plage, name of personnel
ase Print); J,Vﬁ i

BV W :
o 132023

) e A~ »M\J S aUFEH\Ier

STl ;,n(‘;\’-'ﬁt”t
e | S — -

ate Signature Date

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY ST F ONLY
This form was received on §-26-23 (date). and determined to be.§ nd/or an Emergency Grievance

ﬁ_@%or No). This form was forwarded to medical or mental health? _a & (Yes or ﬁ If yes, name
of the person in that department receiving this form: /u 7 Date

QOSLQ jbk = F %//—A - ff—;‘_’ -2 3
PRINT STAFF NAME (PROBLEM SOLVER) umber Staff Signature Date Received
escribe action taken to resolve complaint, mclu g dates: B
3 \ALQS SLn On 3. .

/4%”‘

A2
Staff Signature & Date Returned Z §-20-273 m»%’iwlwd (&4
This form was received on 7 (date), pursuant w'g’t'ep Two. Isitan mergcm)? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15
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RH 123

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

If we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michael -

Housing and Barracks Name and ADC #

8-9-23 8-12-23
Date out Date Due

AD19-34 (Inmate Grievance Procedure)
AD12-23 (Typin rvices in the Law Libr:
GU 9.13.0 (Use of Force

GU 10.3.0 (Hunger Strike)
GU 14.6.0 (Law Library)

Inmate Copy
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Barracks RH

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
[DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

If we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michael [N

Housing and Barracks Name and ADC #

8-15-23 8-17-23
Date out Date Due

Ark. State Claims Rules Handout
2022 Federal Rules of Civil Procedure
AR 409 Use of Force
AR 800 Series
AD 17-06 Use of Force
GU 9.13.0 Use of Force

Inmate Copy
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RH 123

LEGAL BOOKS, CASE(S), AD’S, AR’S
CHECK OUT LOG

By signing below, I acknowledge that I have requested Legal Book(s), Case(s),
AD(s), AR(s), and/or Policy(ies).

Inmates will be allowed to view these legal texts, cases, and or policies for 5
DAYS.

By signing this document , you take full responsibility for the materials checked
out to you and returned in the same condition that they were brought to you.

If we receive any materials in a worse condition, or we don’t receive them at all, it
will result in a lien on your inmate account and disciplinary action.

RH 123 Wilmoth, Michael -

Housing and Barracks Name and ADC #

10
8-9-23 8-11-23
Date out Date Due

Ark. State Claims Rules (Handout (7pages))
2022 Fed. Rules of Civil Procedure

Inmate Copy
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8/14/23, 2:06 PM 004.03.1-409. Use of Force | WestlawiNext

Ark. Admin. Code 004.03.1-409
Formerly cited as AR ADC 004.00.2-409

004.03.1-409. Use of Force

Currentness

I. AUTHORITY:

The Board of Correction and Community Punishment (BCCP) is vested with the authority to promulgate this administrative rule by Ark.
Code Ann. ss 12-27-105. (Michie Supp. 1995)

Il. PURPOSE:

To provide personnel with guidance regarding the use of force.
lll. APPLICABILITY:

Department of Correction employees and inmates.

IV. DEFINITIONS:

A. Force: A directed movement or overt action with or without weapons or devices, with the intention of restraining, regaining, or
maintaining control of an inmate or inmates.

B. Non-Deadly Force: Force that, under normal circumstances, will not result in death or serious bodily injury.

C. Deadly Force: Any force that under the circumstances is readily capable of causing death or serious physical injury.
D. Inmate: Any individual in the custody of the Department of Correction.

V. POLICY:

A. The Board of Correction and Community Punishment authorizes the use of force only to the extent necessary to maintain order
and discipline, and to ensure the safety of persons and the security of operations.

B. Force may be used to restrain, regain, or maintain control of an inmate or inmates. Employees shall use the minimum amount of
force necessary to control the situation.

C. Force may also be used to prevent unauthorized entry into an institution, property, or work area by any person.
D. Force shall never be used as a means of punishment.

VI. PROCEDURES:
A. Authorized Levels of Force:

1. Force may be used only when necessary to restrain, maintain, or regain control of an inmate or inmates with @ minimum of injury
to staff, inmate(s), and others.

2. The employee must respond with a level of force necessary to control the situation. As inmate(s)’ resistance or force increases
or decreases, the amount of force used by the employee should also increase or decrease to a point where control is obtained.

3. The levels of force may include, but are not limited to, the following:
a. An officer's presence;
b. Use of chemical agents, irritants or control devices;
c. Non-deadly physical farce;
d. Deadly force; or
e. Force otherwise authorized by the Director or his designee.

B. Authorized Use of Force:

1. Use of approved chemical agents, irritants and other approved control devices are authorized if the use of non-deadly force is
necessary. Only employees who have received training approved by the Department of Correction Training Academy shall be
permitted to use chemical agents or other control devices.

2. Non-deadly force may be used in, but not limited to, the following situations:

et i bm e ki el < s nHnits e Y s et N B Q72E RNREMR A1 ERAR1NORAA7RF 148RAN iew/F1 il Text htmi ?orininationC ontext=documenttoc&transitionTwe...  1/2
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T uf Inmate Request Form

G.4

ATTACHMENT |

/ I oy

This form is to be used by inmates in contacting staff with requests on issues. Staff should be
given 5 working days to respond.

| Name: N\\VY\JH'»— | ADC .\'umb?—IDatc:q;-\BvZ%ﬂ
| Housing Assignment:™X 3 = 7= Job Assignmentl.

| To (Staff Member): T\ . pafncw\-\- , [ Office: LDQ,( B,

[ have a request concerning the following area (circle one):

Classification Parole Visitation Medical Telephones  Property
Mail ( Law Library ) Commissary General Library Job Assignment
Staff Mental Health Personal Hygiene Other:

Detailed Reason for Requ‘.st m \r\'D[_D Dgff_ DQ E)(‘(\ 2
‘\Vﬂ—\Dq \_/‘"& DQ Qc’)rf_Q

YA R3S C:)T\P\/C\nCﬁ /chgdut_re

GG 5. L) (.)o N pm« <

L SACRS Inmo;l-ﬁ I')r/()/a‘rmn %J\C(g/gbémpn—/—

e bonses Stede Clalpas Vwules
tpd‘@u,\ef) t;:i— Chgs |/7rn(\pﬂu/ e

Have vou talked to any staff member about this request? Yes No Ifso, whom?
Staff member(s) contacted: Date:
“ >
g B3
“Tnmate’s Signature D.nc

************************************************x******************************
’ Staff Member Respondmg:bp’; ] Date: 3//&//,73 l

[ have reviewed your request and my finding is as follows:
TLH’(—(]W/ ¢ Q{Cz‘& /t/ﬁx,wﬂf»’*r/ pcﬁ, (» L(_ ch(;’n’:.

“Yoige note | per Dalicy U cawn Only Clhock Yo somo [aws
Yook 2 Limes O ‘ur{ym\h Q/euj ] J

[_\ED«« L\id("ﬂ[ )(0\,\.0(&

wnalurc

I am referring this request to: 038
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UNIT LEVEL G FOR OFFICE USE ONLY
Unit/Center

M (Attachment I)

GRYV

Name Date Received ‘

/\l)(',t,!-_ Brks # Job Assignment R oo

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

(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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff. who will sign the

attached emergency receipt. In an Emergency, state v >

Is this Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental
BRIEFLY state your one complaint/conc d be specific as to the complaint, date, place, name of personnel
] T . 4 | {Dlsacs Dt

[nmate Signature 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

['his form was received on _____(date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? _____(Yes orNo). Ifyes, name

of the person in that department receiving this form: T __ Date ___

PRINT STAFF NAME (PROBLEM SOLVER [D Number Staff Signature Date Received

1 fsin . 2 4y oo 1+ nel 1in ¢ o .
Describe action taken to resolve complaint. including dates:

Staff Signature & Date Returned [nmate Signature & Date Received

This form was receivedon __ (date), pursuant to Step Twe. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: __~~ Date:

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

If forwarded, provide name of person receiving this form ___ Date: sy

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step I'wo.
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: .23-01399

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

On August 22, 2023, you stated the following complaint: "On 8-10-2023 | requested Legal Copies from Law Library Clerk Danielle Barnett all
these Legal Copies being mailed to My Attorney, Arkansas State Claims Commission, The United District Cour and Benton County Curcuit
Court, and The Federal |.R.S. about my Identity Theft issues but on 8-21-2023 at Mail call my Legal Documents was returned to me signed
by Law Library Clerk Danielle Barnett on 8-17-2023 refusing/Denying to make my Legal Copies of all my Legal Documents this is a Direct
Violation of many ADC Policies and Procedures and Warden T. Hurst Deputy Warden Harris, Major Warner are allowing Law Library Clerk
Danielle Barnett to violate these ADC Policies and Procedures all of them doing this out of Reprisal and Retaliation for use of the Inmate
Grievance Procedures on all of then and other ADC Security Staff this is also denying me my rights of Due Process and Access tot he
Courts hinding my Legal Cases and State Claims. This been a ongoing problem since incident on June 30, 2023 with Cpl. W. Harris"

The Warden responded to your grievance on November 29, 2023, by stating the following: "Per policy, "Requests for copies will be
submitted to the Law Library Supervisor/designee on a "Typing and Copy" form. All requests must be of a legal nature and the need
validated."” You failed to validate said need and Mrs. Barnett was following policy, and no retaliation was displayed. Therefore, | find this
grievance is without merit."

Your appeal was received on December 4, 2023. After review of your appeal and supporting documentation, | find you have violated AD 19-
34: Inmate Grievance Procedure, by failing to state why you disagree with the Problem Solvers response. Also, your grievance form is
untimely. Your original complaint was written on August 22, 2023. The problem solver signed for the complaint on August 23, 2023. The
form was returned to you on August 28, 2023, the same date you dated step two. However, you failed to submit the grievance form to the
Grievance Office until November 9, 2023. You are out of the time frame to file this complaint. Due to your violations of policy and
procedure, the merits of your appeal will not be addressed.

DIRECTOR

W% L6

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. ADC #: - GRIEVANCE #:  [JJ2301399

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated August 22, 2023. You stated, "On 8-10-2023 | requested Legal Copies from Law Library Clerk Danielle

Barnett all these Legal Copies being mailed to My Attorney, Arkansas State Claims Commission, The United District Cour and Benton
County Curcuit Court, and The Federal |.R.S. about my Identity Theft issues but on 8-21-2023 at Mail call my Legal Documents was returned
to me signed by Law Library Clerk Danielle Barnett on 8-17-2023 refusing/Denying to make my Legal Copies of all my Legal Documents this
is a Direct Violation of many ADC Policies and Procedures and Warden T. Hurst Deputy Warden Harris, Major Warner are allowing Law
Library Clerk Danielle Barnett to violate these ADC Policies and Procedures all of them doing this out of Reprisal and Retaliation for use of
the Inmate Grievance Procedures on all of them and other ADC Security Staff this is also denying me my rights of Due Process and Access
to the Courts hinding my Legal Cases and State Claims. This been a ongoing problem since incident on June 30, 2023 with Cpl. W. Harris"

Per policy, "Requests for copies will be submitted to the Law Library Supervisor/designee on a "Typing and Copy" form. All requests must
be of a legal nature and the need validated." You failed to validate said need and Mrs. Barnett was following policy, and no retaliation was

displayed. Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

(77I’\UYY\%M)(/M
l\’gq'ég ZA)(MQQ!/\

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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? Y "y YD @ \yLL AQAf\Q,d “-\—\1@ mt
& Tevenle Protess vus o cel o X e {&
d&(C\Q/d, CO?\Q-?’ OQ ﬁ‘\)} \-?ZS‘O«\ DCJLLUYIQ_V]:{S oo, T

AA Bnow Wdedton. RO PN cven
d\dg ) b f4E7 0 oL Yollcies OJ\Q),

Q(‘OC/Qd\&x‘vfa AODES O R\\D\A)Qd <

RECEIVED
DEC 04 2023

INMATE SIGNATURE
‘NMATE GRIEV CEe o
ADMINST W(F) SUPERVISOR

TN YIRS

)28 23

Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment I11)
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RECEIVED

UNIT LEVELG : M(Attachment I) - . 673 g > 0Y()
Unit/Center AR GRV ‘ 3(/7
Name YGo)rae | ‘—u\'\&ﬂe \r\\\\mrrjt-h A eotnnt: \l ] '3“ 3‘

ADC#__ Brks # 2 3  Job Assignment MY Colorik —1@1 ‘?
%M (Date) STEP ONE: Informal Resolution

‘F T< 5(Da1e) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

z I(l US/[’ ONLY

i . (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

A \

- . a4 & n r
Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be s LLlﬁ as to the complamt date, place, name of personnel

mvol\cd and how you were uﬂLuLd Please Print): . n§-1D-2 N i5n: P 2 H ‘s
- ' -
AAL ) \ >

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THlS SECTION TO BE FILLED OUT BY. STAFF NLY
This form was receivedon ¥ 22-23 (date), and determined to b and/or an Eme gency Grievance

(@s or No). This 1orm was forwarded to medical or mental htd]lh) H 0 (Yes or Ng). If yes, name

of the person in that department receiyy I = Date

~ - 77 Y e
_Vostioe Yok st ] /// ¥“23 22
PRINT STAFF NAME (PROBLEM SOLVER) umber ((f’g’wna ure Date Received

Describe action taken to resolve Lompldmt mcludm” dates: Jtcﬁf'ilwu to 6 U I¥[, Sechren H 41/
wt b of « )esal natare qad Vhe peed yal-dafed, "Thore were po leget

docerm J ﬂ_%ﬂw—&; Hese rlems p . 3

!_IJ”J‘JH—,O“' was 4"./‘ regae f." &

Staff Signature & Date Returned ¢ 5-28- -2 . ate Received
This form was received on /[ (date), pursuanl to S(ép Two ls it an EnﬁEﬁ&?\! ED  (Yes or No).
Staff Who Received Step Two Grievance: —
Action Taken: (Forwarded to Grievance Oiﬁcer/Warder}/Gthch)l[sgfe
If forwarded, provide name of person receiving this form: er,'::.,:r Qatgbnm.,,cm

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - (mcvance()tﬁcer ORlGlNAL Given back

to Inmate after Completion of Step One and Step Two.
ADCF-15 ) wmadaningcon
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12/1/23, 3:27 PM IGTT430 - Appeal Decision
Attachment VI

00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

l23—o1oao

INMATE NAME: Wilmoth, Michael S. aoc# [ GRIEVANCE#:

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

with merit but resolved.

Your appeal states, "Being Denied Grievance Process."

Therefore, this appeal is without merit.

DIRECTOR

Clusdiea Cu "/iq.r'/t» /rJ/ Y] 2053

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.

https://eomis.adc.arkansas.gov/eomis/application/dispatch

441

mn



G.4

WILMOTH, MICHAEL S. PID#:0021309 ADC#:105408C

Page 1 of 1

Printed: 09/18/2023 02:28 PM

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE '

INMATE NAME: Wilmoth, Michael

aoc+ [ GRIEVANCE #:  [IJR2-0104

«

INMATE'S APPEAL

If you are not satisfied with this response, y

3 s decision with working days by
&C ams along with the Ur Forrmr nm y are appe
part of your o

grievance as they will not be addressed

WHY DO YOU DISAGREE WITH THE RESPONSE

IVEN ABOVE ‘ ; v A \

If appealing, please submit t

evel Grievance Form (Attachment 1) and the Health Services Re

Received

NOV 20 2023

Deputy Director
Health & Cormectional Programs
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RECEIVED

Attachment I) AIG 21 2029 -é\%\‘ @l l“{ C

: S
Name WU O\o© A g\x'\t‘u‘\?;,j}\b,\!ff\(.}-_kf\\ RIEVANCE ‘ — :;\ QB
. R =, | arvcoter: (O |

A
Brks # y72 3  Job Assignment
(Date) STEP ONE: Informal Resolution

, i 2

O 1) " 2(Date) STEP TWO: Formal Grievance (All complaints/concerns \hould first hg handled informally.)
If the issue was not resolved during Step One, state why: ™\ IS e DD'J{
ms)z.- \L/ _) )66 _

2 2
p), *I_)*,L, ), (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be \uhyul to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes, give this completed form to the desi :rmlul problem-solving staff, who will \i‘ n the
xlluhulmwu”uu\ uhml In an Emergency, state why: Xy v ?\,4_ ‘Yuf \\\-.9_, *_,‘*‘ S b
b ~ 3
) T
o Rysysicol Moo oc Ve —Hf\,
Is this Grievance concerning Medical or Mental Hea ) es?’ If ves, circle one medical or mental

BRIEFLY state vour one complaint/concern and be specific as to the complaint, date. place. name of personnel

—_— = \ - — _
T Ny 18, 20027

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

I'his form was received on £-J3-23  (date). and determined to be Step One and/or an Emergency Grievance
JES (fl'g;h:' No). This form was forwarded to medical or mental health? _ A0 (Yes o No). If yes, name
of the person in that department receiving this form: Date _
SGT. ;uw#gm,m e St 72 Loy il L7203,
PRINT STAFF NAXIE M SOLVER) ID Number aft&ipgdAature Date Received

Describe action ta ku.lnuml\u'\\vl plaint, ml*‘l'l,(]lh\ WJ- werct feFe,ﬁ’EA +o be Seen by
the /er-c!ef en 2-12-23 by WNurse Dsfaf)ie‘fm

" ==

A 1D 9

Z T e ] D e
ate Returned ynate \1”11 iture & Date l(uu\ ed

\,/\.,‘

8-/3-23 567
Staft Siegnature &

This form \\Ruun ed on (date), pursuant to Step Two. Is it an Emergency? _ (Yes or No).
~ Staff Who R e%wed\\u Grievance: - Date:
Action Taken: (Forwarded to Grievance ( )fficer/Warden/Other) Date:

If ll\r\\'urduNGM“ﬁkﬂ‘ pgme of person receiving this form Date:

[)I\Tﬁguéll PRty :Dded . OW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate \f M&m;plh e and Step Two.
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Attachment ||
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIZVANCE
e

TO: Inmate Wilmoth, Michael S. ADC#:
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 08/21/2023 GRIEVANCE #: [Jjj 23-01040

Please be advised, | have received your Grievance dated 08/13/2023 on 08/21/2023.
You should receive communication regarding the Grievance by 09/19/2023

SIGNATURE OF ADC INMATE GRIEVANCE COORD

’ C4

A K( LR K‘.( { WD AAAAL

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
AUG 21, 2023 09:48:50 CDT

CHECK ONE OF THE FOLLOWING

() 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 Servicas Acmini trat r w10 will respond.

" This Grievance involves a mental health issue and has been forwarded to the Mental Haaltn supe rvisor who vill respond.
| 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 weuld nat be sutjecttoa substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed 1s ¢ M on-f me gency.

() This Grievance was REJECTED because it was either non-grievable (), untimely, was a du; li-ate >f , ar was frivolous or

vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days oy fil'ing it the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not rec2ive commniunization regarding your
grievance by the date listed above, you may move to the next level of the process. To do sc, irdizate n th e Inmat2's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy A isistint Director ‘within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Adcress snly the -ejectior; do not list
additional issues, which were not a part of your original grievance as they will not be zddressed. You - apneal statement is limited to

what you write in the space provided below. //? /‘ A ( j . = = N <
3((,{)&\' ZL/ \ &/) \C\_\Q&\ (/’,\‘ \ € \,(/Q//(‘ &

INMATE SIGNATURE 3 4 | S
7 ety D

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment ) znd tF 2 Re ection (Attachment II)

M Received
NOV 2 0 2023

De ,
Health & c%u'y Director

Tectional Programs

444



G.4

12/4/23, 3:08 PM IGTTA430 - Appeal Decision

Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Wilmoth, Michael S. ADC #: - GRIEVANCE#: .23—00988

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:

On July 24, 2023, you grieved, "On 7-23-2023 | took (1) one tray to come off Hunger Strike because ADC Policies and Procedures are not
being followed concerning Hunger Strike As of 7-24-2023 at Breakfast I'm back on Hunger Strike | was not seen by the Doctor for my sick
calls.”

Your appeal was rejected at the unit level for being untimely. However, your appeal states, "Being Denied Grievance Process"

According to the grievance policy, "the inmate should write a brief statement that is specific as to the substance of the issue or complaint
to include the date, place, personnel involved or witnesses and how the policy or incident affected the inmate submitting the form." You

did not give specific dates and times in which you claim that you were being denied the grievance process.

Therefore, this appeal is without merit.

DIRECTOR

Quudua Cudela qac 9 4[ 2033

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.

https://eomis.adc.arkansas.gov/eomis/application/dispatch
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Attachment Il
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO:  Inmate Wilmoth, Michael S. ADC#: [
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 08/10/2023 GRIEVANCE #: .23-00988

Please be advised, | have received your Grievance dated 07/24/2023 on 08/10/2023.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

KL ouke Prouwne ®

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
AUG 10, 2023 10:14:15 CDT

CHECK ONE OF THE FOLLOWING

_ 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 Acministrat or w1o will respond.
) This Grievance involves a mental health issue and has been forwarded to the Mental Health supervisor who viill respond.
| 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 sutject to a substantial risk
of personal injury or other serious irreparable harm. Your Grievance will be processed as & hon-Emegency.
{® This Grievance was REJECTED because it was either non-grievable (), ‘/as a duplicate >f , or was frivolous or
vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by fil'ing it the information requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive commiunication regarding your
grievance by the date listed above, you may move to the next level of the process. To do 5o, ir di:ate in tte Inmat2's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy’Aisistant Director within five working
days. Keep in mind that you are appealing the decision to reject the original complaint. Adcress anly the rejectiori; do not list
additional issues, which were not a part of your original grievance as they will not be addressed. You~ apneal statement is limited to
what you write in the space provided below. ) )

= AT et e0 Crieyancs
"

v ole=

If appealing a rejection, Wthe Unit Level Grievance Form (Attachment |) and the Re ection (Attachment 11)
Nov 20

Deputy Director
Health & Comectional Programd
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AUG 10 2028

UNIT LEVEL . (Attachment I)
univcenter— IR """ "oRiEvAN
Name \\N\\ (‘,\\QQ AT \

0 ; GRV. Code #: _m
ADC# Brks# V7 =  Job Assignment

r)’z '71 ‘2:§ (Date) STEP ONE: Informal Resolution
T(‘ Zq ‘Z O (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be ed informally.)
If the issue was not resolved during Step One, state why: _Vio\\0N C ¥

are. beant NVio\c
. (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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

Date Received:

Is this Grievance concerning Medical or Mental Health Services? ié"g If ves, circle one: nedicaz jw mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, nam personnel
: . -
nvolved and how you were affected. (Please Print): (O " |~ = 24 f
p - ” X % 3
0 %Y = &P ] b\ LA (Y &N \

GVATACS noij.z& o\owoed

N€

C‘mx&r,pm.m \—\u’p&;‘qa o—l:r‘

SRy e e A =ar (—/ e ,
Y\ “’/__Lf"’ //)/\ L ﬁ(\p/) 'ﬂ\"\‘-&&\)L

SoAT

—
\ ’v\f\ \/\r\f\ s Y X e

Sl T\
c 1

. \ )
P . . = sk, B M g =% WD ) e U e
T R S Tl e e I T

-—

%@ﬁﬁ\ﬁ;{v%é oot
WL =

THIS SECTlON TO BE FILLED OUT BY STAFF ONLY
Thrs form was received on ©)-@e-7J  (date), and determined to be Step One and/or an Emergency Grievance

[NO  (YesorNo). This form was tom arded to medical or n;qt%y th? -(’_ (Yes or No). If me
) erson in al dcpammnt rece s form: : A AN\ Date 3
’ﬂ’\h{ ['&_/\Q_/'\I/Z [ X 71~ 'Z,L[s 7.3
3 , u Y Q1 - D ety

I»RIQT STAFF N \Mr (I’R()BLI M SOLVER) Number StafT Signature . Je Receive
Describe action taken tq resolve complaint, including dates: [ / . 2
Zz Wes (4 nJZﬁ o (.ﬁ&(&é'{ Y olae V 72 S'.cc-ﬁy'(,'f/;z

i

2j

ﬁé?éz%—'-@%@‘v@— (A
Staff Signature & Date Return “Tin

—
mate Signature & Date Received

This form mee ____ (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two ['wo Grievance: Date:

Action Takgp; 30283 (Forwarded to Grievance Officer/Warderf/Other) Date:
f forwarded? provxdé%%ﬁe of person receiving this form: Date:

........ e T —
Sumn?%maﬂx& PINK - Inmate Receipts;: BLUE - Grievance Officer; ORIGINAL - Given back

‘mate after Completion of Step One and Step Two.

ADCF-15 WAl og.con
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FOR OFFICE USE ONLY

(Attachment I)
Unit/Center GRV. #

Name _ Ve ne\ D C\h& AVAH \YYYTH Date Received:

ADC# — Brks # 4 2 2 __ Job Assignment i s s
i‘ 14 -25 (Date) STEP ONE: Informal Resolution

% i ?3 [ 2 (Date) STEP TWO: Formal Grievance (All complaints/concems should first be handled mformally)

If the issue was not resolved during Step One, state why ) 35S

, (Date) EM GENC Y G VANCE (An-emergency situation is one in which ybu may be subj
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 complamt date, place, name of personnel
involved and how you were affected. (Please Print): DyL <Z - 20?4) N )C\/ J/\J’\'QJ A e II;,&F

‘_. aieph L 2N - X 4 d - 'n- )
- \
(G Tl » L 2 —\- Vio Ky = A\ >, S Ae ST &

RIS e, S ~ e \/\ ™~ . P2
‘—> )
{ { ™ \
C x AL YN 2 o Newg 0 on
N AN AT L. NF N AT D Pl
| < SOt

 ay>— <L H-75

Indraté Signamdre” ~— Date
If you are harmed.threatened b se of your use of the grievance process, r it immediat he Wi
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on _ ¢ -/4/-23 (date), and determined to be Step One and/or an Emergency Grievance

(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
S(H Nicholoy Morben I i 2 = §- 792623
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:
I spake cadn die Wrden ond thay, Sent 2 contesmess of collce dooa Yere o the
N\(x‘{\.hj C}n_i\

- o Y
Jut 27 2, §-18 - 2en3 ,W/ X— /73 / ‘(
Staff Signature & Date Returned Tnmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.

ADCF-15 ! wewacicatalog.com
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STATE OF ARKANSAS

COUNTY OF s)é\cks >~

AFFIDAVIT

L M dm\ b\‘\o;u) \I\L\‘n(‘U\ after first being duly sworn, do hereby swear,
depose and state that: ' )
LA T B ~\-\ru:¥ Aid et bt\um.( Jt-r e bufc \oelo el
to Cheis) iohes Wa e y Cellnede . \-\&\JErbCJ\\/ ‘\-D\g%
Ca_)(\.d \LOCC S'\:G & ﬂ‘\‘&*é’ ﬂ/LP‘\\_\' _b \/\\&f‘{l(av\ \'\L&f\{‘\eﬁ MD..) :r\d»(&ﬂ
6\\[4’\_\(\:)&\4 ME ?rw \(\ n,d VBRI S C‘H\ﬂ
)

R S'\ct/\ A \/Q‘\‘ T wes %5‘\\\\ \_L_)PD'\TQ DDAQFJD[\I\(‘y

:L;L( né .c,u ;\;\/ n\\d ?mnﬁ\\w i‘\ Q{— = 614\0'\@—\-1/\ e X
MQ k\q("fl)ﬁ\

b o= Ve \vpl'm%éef
b ‘(Y\PY T\\¢ 0o a\ Nt Ave) r\/ ’Uro(‘f {d ( 1\&13 o8 g,
e eld af

nf\' and ?m Lf“)\i 1nL\ \va‘O\,\
Decrmerts by, Wl St

Xleose. (‘taugé‘Y (\I)O\/ cf»D (\h\ﬁ)c\phe,. Normer's
oleme vl concems, i{:—‘&\( s Ve to ~Y

I further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief.

AT ,/Aé}r/%\/

SUBSCRIBED AND SWORN TO BEFORE ME. a Notary Public, on this /7 day of

m'\//\ e mm«ﬂ

NOTARY PUBLIC / 2 ‘-799'"-‘.

°3¢
<

My Commission Expires: f/é/ZJZé

8 rrevprtt

s

o RANSTS

17.-,("6
'4’}‘
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RECEIVED
UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center AR 71 2028 GRV.

Name 3\ \ Qhw\{ N\\ m(‘—'&"l‘emEVANCE Date Received:
ADCH Brks# 15 Job Assigumeat o

<Z ' (Dale) STEP ONE: Informal Resolution
g r> Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If tl}eﬁx_;@c\was not resolv eeSdurmg Step\One state why: —
=7 ) —<<\ A

, (Date) EMERG‘LN( Y GRIEVANCE (An el cmergency Situation 1s 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 serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 complaml date. pldce name of personnel
inyolved and how u“crLdm od ase Print): WD .:0 n_(boeN et

- o

\Ljvi O (\“) ’PL? 1L A‘ N
% vdncles,

)
VWG

SenISOE

/ = INMATE) GR"IF:\/ NCES f\‘{:’mm i
= IS -l0-7023
;Aﬁam/te Sﬁnature Date
Ifvou are harmed.threatened because of your use of the grievance process, re it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ¥ %~ (date), and determined to be(Step Ofie and/or an Emergency Grievance
__ (YesorNo). This form was forwarded to medical or mental health? (Yes or No). If yes, name
nf the perqon :n l!;dl department rcccme this form: = Date
PRINT srm NAME (PROBLEM SOLVER) ID Number gtaﬂ" Signature ate Receiv Ld
Describe action taken o resolve complaint, including dates Cie
P nfemed Ksowhian bacn ak tha m—l iﬁ()f’tlh:
o(eed 1o J_}cu'? +Wo ALIn 4 tha  Pin ac ~/onm Copy - {)wu IJeJ
32) ==y /J
/] W5 Y-y-4% B e )
taffSicnature & Date Returned  Fhmite Sionaidre & Date Received \‘)
Thi form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 wwwacicatalog.com
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WARDEN'S/CENTER SUPERVISOR'S DECISION

Attachment Il
00

INMATE NAME: Wilmoth, Michael S. ADC #: - crievance# 301030

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated August 6, 2023. You stated, "ADC Policy and Procedure on Grievance's at -Unit is being violated Ms.
Shurika Brown A.D.C. Inmate Grievance Coordinator, and Unti Problem Solvers because Grimes Unit Problems Solvers Refuse to

sign the Unit level Grievance For step Two Receipt at the bottom of the Unit Level Grievance Form and Foward step two Unit Level
Grievance to the A.D.C. Inmate Grievance Coordinator M.s Shurika Brown, Warden Hurst, Deputy Wardden Harris, and Major Warner are
allowing this to happen and Allowing the violation of A.D. C Policy and Procedure on Grievances and Step Two Unit level Grievances at
L I;lieN

As addressed in grievance number .»23-01 011, "It w. at several of your grievances were forwarded to Central Office in Pine
Bluff by mailroom staff without being processed at thﬂnit. However, they have been returned to you and Ms. Brown and those
that could be processed were processed in accordance with DOC policy". Ms. Brown, Deputy Warden Harris, Major Warner, problem
solvers nor | had no involvement in this matter. Therefore, | find this grievance is without merit.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

E-39-23 Wacduwn

Date Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form.
Keep in mind that you are appealing the decision to the original grievance. Do not list additional issues, which are not part of your
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? Il lY\ he:\ P\Q d u\\\ Qd ‘L‘)/\»Q‘
GyeYoen L Yroces S (=

RECEIVED

INMATE SIGNATURE JAN 0 5 2024
INMATE

R/EVA NCE
. 3 S
M. ADMINSTRATION PELI:ZE{RVISOR
/L - S / -OING

A-50-23

Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment |1l)
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UNIT LEVEL Gl ' ST . ‘ " FgRgECE USE ONLY
Unit/Center _“ iy MAQZCIE G - ¥
Name {\ \‘j -»\’lL‘\.i_\ \l(& \E \/\X \*1 al ' ey b, M

Job Assignment sadl

T ék:l,

.<le EMEKGENCY OKIEVANCE (AR emer Y SILUation 1s one i which you may be subjec
a substantial risk of physical harm: emergency g inces are not for ordinary problems that are not of serious
nature). ll you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why _ —

Jrpai iy

\ A~
oot X \ Yol
N\ 3
N % V) Q/C/ AL W\A. A\—U\\hﬁ\ aNC L’% ol \
A ,)E \_\T\\)a/‘/ P \
il s \-|d =Dl
[Infpdie Stgnature | [>ate
If vou are harmed.threatened because of vour use of the grievance process. report it immediately to the Warden or designee.
THIS SE( ll()\ ]()Bl Hl Ifl) OUT BY STAFF ()\L\

['his form was received or gy 2Y | | determined t¢ l > Ste p \)m and/or an Emergency Grievance
(Yes or No). This for 11 was forwarded t v:_-g;;,}w Ao (YesorNo). Ifyes, name

1€ puwl nlnlu riment receiving this forn Date
ot s _ "/ﬁ?&é /A2y
NT STAFF NAM H‘ I Date Received
]{k/\kll}\ agiion I‘.l\u‘ to resolve gomplaint, including (1 tes: L/“%‘ // ﬂ /ﬂ/ _
< KQ/ /

@u  41tol an o 2, .’Lr’w{/, 27BN MY A,aau/
L/'/a’( lan N ; ot ,éi/

qlﬁy A Jm
1]

T Signature & Date

. 4
Snature & lm/ }~{6 Z /

'his form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staft’ Who Received Step Two Grievance N ___ Date: _

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

If forwarded, provide nam person receiving this form: B Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back

to Inmate after Completion of Step O 1d Step Two.
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Attachment |l|
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME: wilmoth, Michael S. ADC #: - GRIEVANCE #: -24-00060

WARDEN/CENTER SUPERVISOR'S DECISION:

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

|- 98- a4 W e da—

Date Title

INMATE'S APPEAL

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

4

INMATE SIGNATURE FE

— e
. y,

,/ 2

{ P

=30~ 2%

Date

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment I11)
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. ADC# | crievances:  [Jf4-00060

ppeal aenied.

DIRECTOR

/{{Z% 2-7 24

Please be advised that if you appeal this decision to the U.S. District Court, a copy of this Chief Deputy/Deputy/Assistant Director's
Decision must be attached to any petition or complaint or the Court may dismiss your case without notice. You may also be subject
to paying filing fees pursuant to the Prison Litigation Act of 1995.
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL e
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#:

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance 24-00064 DATE: 02/21/2024

Please be advised, the appeal of your grievance dated 01/17/2024
was received in my office on this date 02/21/2024

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

‘v The time allowed for appeal has expired
| The matter is non-grievable and does not involve retaliation:
|| (a) Parole and/or Release matter
(b) Transfer
|| (c) Job Assignment (Unrelated to Medical Restriction)
(d) Disciplinary matter
(e) Matter beyond the Division's control and/or matter of State/Federal law
| (f) Involves an anticipated event
| (g) Publication
| You did not send the proper Attachments:
| (@) Unit Level Grievance Form (Attachment 1)
[ (b) Warden's/Center Supervisor's Decision (Attachment Ill); or Health Services Response (Attachment IV for Health Issues
Only)
) (c) Acknowledgement and/or Rejection form (Attachment 1)
| (d) Step Two was appropriately rejected
| (e) Did not give reason for disagreement in space provided for appeal
"] (f) Did not complete Attachment |ll or IV by signing your name, ADC#, and/or the date
| (g) Unsanitary form(s) or documents received
| This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECENED

N -aVISOR
GRIEVANCES SUF‘tV’.‘JC.\O
£ GRievVA 5 SU NG
\ 'A:(?wwsmmon
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Attachment Il
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael . aoce: [ rievance #:  [JJ24-co064

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated January 17, 2024. You stated, "At night it is below Freezing in Our Isolation Cells a- Unit and isn't

much better during the day there is No Heat at all in Isolation. This violates ADC Policies and Procedures”.

Due to the drop in temperatures overnight, the boiler had to be adjusted. Temperatures are now within DOC guidelines. Therefore, | find
this grievance is with merit but has been resolved.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

o?wmmm. {/ s X

- 3-24 {Aourrhn

Date Title

INMATE'S APPEAL

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

'\Wi DO YOU DISAGREE WITH THE ABOVE RESPONSE? ‘T\\‘\fj wEeLLE, W G>o NEVLy
v,

RE f\‘\:"t\)'ED

INMATE SIGNATURE -n 91 2074

/ S

2=291)

Date

CES ﬁU!'E"-‘f‘f‘)F

N Bl WNG

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment Ill)
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RECEIVED
E USE ONLY

Attachment I
Unit/Center (Attachment D) ;,p 1§ 2024 Y- LL‘ oy

. - N _Wl 'ANCE .
Name V\AQ-XS.LC\E\ C(_) .\..92(_\5 \l\\\\ﬁﬂﬁ Ev Date Recened 2 !Ll L}
ADC‘! Brks #_\5lp  Job Assignment GRY. Code #:

1-\ Z 2 9 (Date) STEP ONE: Informal Resolution

\"\%"2-9 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved.during Step One, state why: TS dor s o )L)i :
fm:idbe COD\ L

. (Date) EMERGENCY GRIEVANCE (An emergency sittation 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 serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In 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 seStﬁc as 1o the comp aint, date, plage, name of personnel,
involved and how you were affected. (Please Print); = 1O \OLD e

A Ous @mﬂ\m{. | /0t oo

Eon- ‘N \De e~ AN TN E QG vy N
T mqr\mmmmm

O\\CACS O\X\(ﬁ ool e (2007,

> i - Y7 - »-\ )
P A ud i v
‘//Aj—. A e \ t [ L(« & .
Inmate Signature Date
If vou are harmed,threatened becauve of your use of the grievance process, report it lmmedmtel to the Warden or designee.

This form was received on _|_17-24 (date), and determined to5e d/or an Emerg ency Grievance
Wor No). This form was forwarded to medical or meptal hes (Yes . If yes, name
f /OPM[I at department receiving this form: Date
‘img,{p;g F |~172-24
umber

PRINT STAFF NAME (PROBLEM SOLVER) taff $1gnature N Date Received
Describe action taken to resolve complaint, including dates: % ,1ﬂgg5 i{m UlQ ggué,‘)f'
has bees subpiHed :”‘Qéqé A 10 Ko EH
yA ———
e o W) 5]
N H= - 1¥-74 //"%‘// il =
Stafl Si‘;%“e\ﬁc\lfale Returned “Anmate Slg;nature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 ! wrwadaautog.om

466



G.4

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL Bty
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#:-
FROM: Straughn, William TITLE: Deputy Director
RE: Receipt of Grievance -24-00070 DATE: 02/21/2024

Please be advised, the appeal of your grievance dated 01/19/2024
was received in my office on this date 02/21/2024

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

[v| The time allowed for appeal has expired
[_] The matter is non-grievable and does not involve retaliation:
("] (a) Parole and/or Release matter
| (b) Transfer
=) (c) Job Assignment (Unrelated to Medical Restriction)
(| (d) Disciplinary matter
_| (e) Matter beyond the Division's control and/or matter of State/Federal law
| (f) Involves an anticipated event
] (g) Publication
{_] You did not send the proper Attachments:
("] (@) Unit Level Grievance Form (Attachment 1)
(] (b) Warden's/Center Supervisor's Decision (Attachment l11); or Health Services Response (Attachment IV for Health Issues
Only)
(] (c) Acknowledgement and/or Rejection form (Attachment I1)
(] (d) Step Two was appropriately rejected
_| (e) Did not give reason for disagreement in space provided for appeal
[} (f) Did not complete Attachment Ill or IV by signing your name, ADC#, and/or the date
[} () Unsanitary form(s) or documents received
[} This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

RECEIVED
FEB 21 2024

S SUPERVISOR
UILDING
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Attachment 1
00

WARDEN'S/CENTER SUPERVISOR'S DECISION

INMATE NAME:  Wilmoth, Michael S. aoc# HH GRIEVANCE #:  [Jll24-00070

WARDEN/CENTER SUPERVISOR'S DECISION:
| received your grievance dated January 19, 2024. You stated, "On Jan. 19, 2024 the Maintenance Supervisor came t-lnit Isolation

to check the temperature he never checked the temperature inside the cells where there is NO HEAT at All and only checked the
temperature at the ceiling/Roof of the Day Room area where it's going to be warmest because warm air raises. This is falsifying Legal
Documents and Records to cover up inmates are being held in Cell in below Freezmg temperature with No Heat at all. This violates ADC
Policies and Procedures".

This matter has been addressed 1r-4-00064. Therefore, | find this grievance is with merit but has been resolved.

SIGNATURE OF WARDEN/SUPERVISOR OR DESIGNEE

OQ\f\(ﬂ"\aa s /\/M
o=4- N Nardie

Date Title

INMATE'S APPEAL

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

2 1.8 “\t\ , \
LB Wt ncﬂ\ \-2o2 ) “L\J \Qq‘%@i« rel.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? \\(‘L\ S L (
\ k >

INMATE SIGNATURE

If appealing, please submit both the Unit Level Grievance Form (Attachment |) and the Warden's Decision (Attachment Ill)
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REwWEIVELW

M(Attachment 1) 'Y 22 202 [ Fapmaas USE ONLY
'\ﬁ{ I Date Recetved (S-;_Q L q‘

Name ’
[ -
ADCH# Brks # ’:%{c Job Assignment | ‘GRV:Code

\- !Q'Zi (Date) STEP ONE: Informal Resolution

‘,\25~Q_H (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved duging Step One, state why: 4€_Y AL NS +

, (Date) EMERGENCY GRIEVANCE (An emergency situation is one in w lmh you may be subject to

a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious

nature). If you marked yes, give this completed form to the designated problem-solving staff. who will sign the
attached emergency receipt. In an Emergency, state why:

UNIT LEVEL
Unit/Center

2D
N\—-
=
-

= ¢
-

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 to the complaint, date, place. name of personnel

involved and how you were affecte “'—JM;—A\%)‘ZD ‘\'\'\L MLL\D_“'U'\&Y\%C_
€_xenpec-

e \eede

Date )
re har hreatened 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 | =20~ 24 (date), and determined to be StgpBme and/or an Emergency Grievance

(Y€ or No). This form was forwarded to medical or mental health? (Yes or N@. If yes, name
of the person_in that department receiving this form: — Date
- CoAR Oy > E——— e T T
PRINT STAFF NAME (PROBLEM SOLVER) ID Number StaTt Signature

Date Received
Describe actign taken to resolve complaint. including dates: ﬂmb”em‘h«/& CA«ZCK{ : '49
_Cqu’% q?/ai// by 5taff Gnol meintenance lequest Gre Comzla.ﬁﬁb-L
aS nNeed i s St —_—

B TYE VA - e BT U s A A A

Staff Sl}_,ndlllrt. & Date Returned Inmate Signature & Date Ruui\ui

This form was received on l 3[-2'4 (date), pursuant 1o-Sthp TWONI§ it an Emergency? ﬁ% (Yes or@

Staff Who Received Step Two Grievance: m Date: ~
Action Taken: (Fou:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.



G.4

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL o
OR REJECTION OF APPEAL

TO: Inmate Wilmoth, Michael S. ADC#:

FROM: Straughn, William F TITLE: Deputy Director

RE: Receipt of Grievance .4—00131 DATE: 02/21/2024

Please be advised, the appeal of your grievance dated 01/18/2024
was received in my office on this date 02/21/2024

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate Grievances due to one of the
following:

v The time allowed for appeal has expired
__| The matter is non-grievable and does not involve retaliation:
| (a) Parole and/or Release matter
| (b) Transfer
| (c) Job Assignment (Unrelated to Medical Restriction)
[_] (d) Disciplinary matter
__| (e) Matter beyond the Division's control and/or matter of State/Federal law
__| (A Involves an anticipated event
[_] (g) Publication
[_] You did not send the proper Attachments:

["] (a) Unit Level Grievance Form (Attachment 1)
["] (b) Warden's/Center Supervisor's Decision (Attachment IIl); or Health Services Response (Attachment IV for Health Issues

Only)
[ Acknowledgement and/or Rejection form (Attachment Il)
[ "] (d) Step Two was appropriately rejected
__| (e) Did not give reason for disagreement in space provided for appeal
(] (f) Did not complete Attachment Ill or IV by signing your name, ADC#, and/or the date
[_| (g) Unsanitary form(s) or documents received
("] This appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious
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Attachment ||
00

ACKNOWLEDGEMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Wilmoth, Michael S. ADC#: —
FROM: Brown, Shurika R TITLE: ADC Inmate Grievance Coord
DATE: 02/05/2024 GRIEVANCE #: @-24-00131

Please be advised, | have received your Grievance dated 01/18/2024 on 02/05/2024.
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

SIGNATURE OF ADC INMATE GRIEVANCE COORD

l.\;.x.(“- f K ANA g

SHURIKA BROWN, ADC INMATE GRIEVANCE COORD
FEB 5, 2024 12:16:55 CST

CHECK ONE OF THE FOLLOWING

) 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.
__ 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 ( )2untime|§! was a duplicateﬁ&%ltﬂf\()fgﬂ was frivolous
or vexatious.

FEB 21 2024

INMATE'S APPEAL NMATE GRIEVANCES SUPERVISOR
INMA NG

~v¢\

If you disagree with a rejection, you may appeal this decision within five working days by filling in the |nformat|on requested below
and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. If you do not receive communication regarding your
grievance by the date listed above, you may move to the next level of the process. To do so, indicate in the Inmate's Appeal Section
below that you did not receive a response and mail it to the appropriate Chief Deputy/Deputy/Assistant Director within five working
days. Keep in mind that you are appealing the decision to reject the original complamt Address only the rejection; do not list
additional issues, which were not a part of your original grievance as they wull not be addressed. Your appeal statement is limited to

what you write in the space provided below. y\hﬁ y L § \1’) 1{ )/

e il /-
j\,jj[}

If appealing a rejection, please include both the Unit Level Grievance Form (Attachment |) and the Rejection (Attachment Il)

INMATE SIGNATURE
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UNIT LEVEL GRIEVANCE FORM (Attachment I) RECEIVED
Unit/Center

FER
Name ns 2024

ADC_— Brks# =~ Job Assign;nem GRV. Code #:

(Date) STEP ONE: Informal Resolution

2 ] 29 (Date) STEP TWO: Formal Grievance (All complaints/concems shmi\d first be hapdled informally.)
O [mgl:: ; X)E\/Qi

Date Received:

If the issue was not resqlved during Step One, state why: 2

S &)

%Y ool L _a i e - o)
. (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 serious
nature). If you marked yes. give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? //1( s, 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):

Inmate Signature Date
wou are harmed.threatened because 1

THIS SECTION TO BE FILLED OL‘T BY STAFF O‘\'L\

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(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
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received
Describe action taken to resolve complaint. including dates: B o
HREUEIVE
- FEB-2-1 2024
— i INMATE GRIEVANCES SUPERVISOR
Staff Signature & Date Returned Inmate SisHAtare & Pate/ Ret&ved
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
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.
ADCF-15 wmacicatitog com
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lex U
A
State C'm:ncs:fnmiss.-on
1“ '\'\'W- h{iﬁb«n‘saﬁ S‘l:c«it’, C\OJ 8 JUN 17 204
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Mika Tucker

G.4

From:

Sent:

To:

Cc:

Subject:
Attachments:

Ms. Rowell:

Misty Scott on behalf of ASCC Pleadings

Friday, June 21, 2024 8:22 AM

Tawnie Rowell (DOC)

ASCC Pleadings; Mika Tucker

ORDER: Michael S. Wilmoth v. ADC, Claim No. 240132
Michael Wilmoth v. ADC .pdf; Michael Wilmoth-order2.pdf

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott

Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 KATHRYN IRBY
FAX (501) 682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK. ARKANSAS
72201-3823
June 21, 2024
Mr. Michael S. Wilmoth (ADC [}
Ms. Tawnie Rowell (via email)

Arkansas Division of Correction
1302 Pike Avenue, Suite C
North Little Rock, Arkansas 72114

Re:  Michael S. Wilmoth v. Arkansas Division of Correction
Claim No. 240132

Dear Mr. Wilmoth and Ms. Rowell:
Enclosed please find an Order entered on June 14, 2024, by the Arkansas State Claims

Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL WILMOTH (ADC ||} CLAIMANT

V. CLAIM NO. 240132

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is a motion for
summary judgment filed by the Arkansas Division of Correction (the “Respondent™) as to the
claim of Michael Wilmoth (the “Claimant”). Based upon a review of the motion, the arguments
made therein, and the law of Arkansas, the Commission hereby finds as follows:

1. Claimant filed his claim on July 31, 2023, seeking $20,000.00 in damages related
to three distinct claims.! In Claim One, Claimant alleges that Respondent’s employees violated
major disciplinary policies and falsified legal documents from December 2022 to July 2023.
Claimant seeks an emergency transfer with respect to Claim One. In Claim Two, Claimant alleges,
inter alia, that, in May 2023, Respondent violated Respondent’s “Policy and Procedure for
Religious Services” by denying Claimant and other -housed in the isolation unit their
_ In Claim Two, Claimant also alleges that Respondent discriminated against
_ and retaliated against them for using the grievance process. In Claim Three,
Claimant alleges that Respondent’s law library clerk denied him legal copies he needed for a
lawsuit, legal supplies, legal forms and access to the law library materials. Claimant also alleges

retaliation by Respondent’s employees in Claim Three.

1 The Commission granted Claimant’s motion for leave to exceed page limitations set forth in Ark. Code Ann. § 19-
10-208(f)(1) on September 22, 2023.
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2. Respondent filed a motion for summary judgment, arguing, inter alia, that Claimant
is making constitutional claims and that the Commission does not have jurisdiction over
Claimant’s claim. Respondent also argues that the Commission cannot grant injunctive relief.

3. Claimant responded to the motion for summary judgment.?

4. The Commission agrees with Respondent that Claimant’s claim is premised upon
alleged constitutional violations. Because such claims can be brought a court of general
jurisdiction, the Commission does not have jurisdiction to hear them. See Ark. Code Ann. § 19-
10-204(b)(2)(A) (“The Commission shall have jurisdiction only over those claims which are
barred by the doctrine of sovereign immunity from being litigated in a court of general
jurisdiction™).

5. If Claimant believes he has federal law claims against individual employees of
Respondent, those claims can be brought in a court of general jurisdiction. The Commission does
not have jurisdiction to hear such claims. See Ark. Code Ann. § 19-10-204.

6. The Commission also notes it is not authorized to grant such relief and must DENY
Claimant’s motion. See Ark. Code Ann. § 19-10-201, et seq. Claimant will have to seek injunctive
relief from the courts.

7. As such, pursuant to Ark. Code Ann. § 19-10-204 and Ark. R. Civ. P. 12(h)(3), the
Commission DISMISSES Claimant’s claim.

8. The Commission encourages Respondent to utilize motions to dismiss when
seeking dismissal based on lack of jurisdiction in the future where the argument requires no review
of matters outside Claimant’s claim.

9. Any other pending motions are denied as moot.

2 The Commission granted Claimant’s extension of time to file a response to the motion for summary judgment on
December 8, 2023.
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IT IS SO ORDERED.

Woron Kamag

ARKANSAS STATE CLAIMS COMMISSION
Solomon Graves

) Flvad

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

DATE: June 14, 2024

Notice(s) which may apply to your claim
(1) A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice
of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Kris Higdon (DOC)

Tuesday, July 9, 2024 9:11 AM

ASCC Pleadings

Tawnie Rowell (DOC)

Michael Wilmoth v. ADC, 240132

Response to Motion to Compel Discovery.pdf

Please see attached Response to Motion to Compel Discovery.

Kris Alan Higdon

Attorney at Law

Office of the Secretary
1302 Pike Ave., Suite C
North Little Rock, AR 72114
Phone: 501-862-9593

Kris.a.higdon@doc.arkansas.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
MICHAEL S. WILMOTH (ADC D CLAIMANT
v. NO. 240132

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

RESPONSE TO MOTION TO COMPEL DISCOVERY

COMES NOW the Respondent, Arkansas Department of Corrections, and for its Response

to Motion to Compel Discovery, states:

1. On July 8, 2024, the undersigned received Claimant’s Motion to Compel
Discovery.
2% In his motion, Claimant states that on Jan. 21, 2024, he mailed “Discovery

Request” to the Arkansas Division of Correction’s attorney but did not receive a reply. Claimant
further states that on approximately February 18, 2024', he wrote a letter to the attorney for the
Division of Corrections concerning the discovery requests but received no reply. The undersigned
states affirmatively that there is no record of any discovery requests or correspondence concerning
discovery requests in the Division of Corrections’ file for this matter.

3. In paragraph 3 of his motion Claimant sets out eight (8) numbered sentences which
could be best characterized as request for production of documents.

4. Having never received the initial discovery requests and subsequent letter, the
Division of Corrections will treat those eight (8) numbered sentences as request for production and

will respond timely.

! This alleged letter was sent out well within the 30-days allowed for discovery responses set out in the Arkansas
Rules of Civil Procedure from the date Claimant states he initially mailed the discovery requests.
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5. The Division of Corrections specifically denies that Claimant is entitled to an order
compelling discovery responses.

6. Claimant further states that he has filed a response to the Division of Corrections’
Motion for Summary Judgment. The undersigned states affirmatively that no such pleading is in
the file for this matter maintained by the Division of Corrections. In its December 8, 2023, order,
the Commission noted that Claimant had previously failed to set forth a certificate of service.

7. Claimant further states he has filed over 200 pages of documents and a request for
a hearing. The undersigned states affirmatively that no such voluminous filings have been
received. Further, discovery has just started and this matter is not ripe for a hearing on the merits.

WHEREFORE, for the reasons cited herein, Respondent respectfully requests that
Claimant’s Motion to Compel Discovery be denied, Respondent’s already pending Motion for
Summary Judgment be granted, Claimant’s claim be dismissed with prejudice and that Claimant

take nothing.

Respectfully submitted,

/s/ Kris Alan Higdon
Kris Alan Higdon ~ #2004115
Arkansas Department of Corrections
1302 Pike Ave., Suite C
North Little Rock, AR 72114
Telephone: (501) 682-9593
Kris.a.higdon@doc.arkansas.gov

CERTIFICATE OF SERVICE

[, Kris Alan Higdon, hereby certify that a true and correct copy of the foregoing has been
served upon persons set out below, via first class mail, on this 8" day of July 2024.
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Michael Shane Wilmoth

/s/ Kris Alan Higdon
Kris Alan Higdon
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Mr. Higdon:

Misty Scott on behalf of ASCC Pleadings

Tuesday, December 17, 2024 11:51 AM

Kris Higdon (DOC)

ASCC Pleadings; Yolanda Charles (DOC); Mika Tucker
ORDER: Michael S. Wilmoth v. ADC, Claim No. 240132
Michael Wilmoth v. ADC2.pdf; Michael Wilmoth-order5.pdf

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott

Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 KATHRYN IRBY
FAX (501) 682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK., ARKANSAS
72201-3823
December 17, 2024
Mr. Michael S. Wilmoth (ADC [}
Mr. Kris A. Higdon (via email)

Arkansas Division of Correction
1302 Pike Avenue, Suite C
North Little Rock, Arkansas 72114

Re:  Michael S. Wilmoth v. Arkansas Division of Correction
Claim No. 240132

Dear Mr. Wilmoth and Mr. Higdon:
Enclosed please find an Order entered on December 13, 2024, by the Arkansas State

Claims Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL WILMOTH (ADC [ CLAIMANT

V. CLAIM NO. 240132

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER ON CLAIMANT’S

MOTION FOR RECONSIDERATION

Now before the Arkansas State Claims Commission (the “Commission”) is a motion filed
by Michael Wilmoth (the “Claimant”) for reconsideration of the Commission’s June 14, 2024,
order dismissing Claimant’s claim against the Arkansas Division of Correction (the
“Respondent”). Based upon a review of the motion, the arguments made therein, and the law of
Arkansas, the Commission hereby finds as follows:

1. Claimant filed his claim on July 31, 2023, seeking $20,000.00 in damages related
to three distinct claims. In Claim One, Claimant alleges that Respondent’s employees violated
major disciplinary policies and falsified legal documents from December 2022 to July 2023.
Claimant seeks an emergency transfer with respect to Claim One. In Claim Two, Claimant alleges,
inter alia, that, in May 2023, Respondent violated Respondent’s “Policy and Procedure for
Religious Services” by denying Claimant and other - housed in the isolation unit their
_ In Claim Two, Claimant also alleges that Respondent discriminated against
_ and retaliated against them for using the grievance process. In Claim Three,
Claimant alleges that Respondent’s law library clerk denied him legal copies he needed for a
lawsuit, legal supplies, legal forms and access to the law library materials. Claimant also alleges
retaliation by Respondent’s employees in Claim Three.

2. Respondent filed a motion for summary judgment, and Claimant responded.
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3. The Commission entered an order on June 14, 2024, finding that Claimant’s claim
is premised upon alleged constitutional violations and dismissing Claimant’s claim.

4, Claimant then filed the instant motion for reconsideration, arguing, inter alia, that
his claim relates to Respondent’s policies and procedures and “has nothing to do with any
constitutional violations.”

5. Respondent did not file a response to the motion for reconsideration.

6. In analyzing a motion for reconsideration, Rule 7.1 of the Commission Rules and
Regulations states that motions for reconsideration “will only be entertained if they set forth new
or additional evidence which was not [previously] available . . . .”

7. The Commission finds that the motion does not set forth new or additional evidence
not previously available.

8. As such, Claimant’s motion for reconsideration is DENIED, and the June 14, 2024,
Commission order remains in effect.

9. Any other pending motions are denied as moot.

10. The Commission notes that Claimant’s motion for reconsideration contains a notice

of appeal. Therefore, the Commission will transmit this claim file to the Arkansas General

Assembly pursuant to Ark. Code Ann. § 19-10-211.
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IT IS SO ORDERED.

%M e

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow

~

fad oy

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris, Chair

DATE: December 13, 2024

1)

@)

©))

Notice(s) which may apply to your claim
A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice
of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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