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Arkanggg
State Claimg C"mf’mwmﬂ
Please print in ink or type EC 2
UEC 2 9 2099
BEFORE THE STATE CLAIMS COMMISSION

Of the State of Arkansas RECEIV]
WLERVED

=&'Mr. Do Not Write in These Spaces
O Mrs.
O Ms. Claim No.
™ parralK, Witiams [N s
orys ) e Fil

Dar . William , Claimant PO e R v

V8. Amount of Claim $_ s
State of Arkansas, Respondent Fund o J

COMPLAINT
Darrell K. Williams

_, the above d Claimant, of

(Name) " (Street or RE.D. & No)
e Coubyef represented by ~
(State)  (Zip Code) (Dsytume Phone No.) (Legai Counsel, if any, for Claim)
of S o o S . , says:
(Street and No.) (City) (State) (Z1p Code) (Phone No.) (Fax No.)

State agency involved: ﬂ:&mﬂ.ﬂ}iﬂuﬂﬁ_ﬁtmf of Corrections @DC Amount sought: £, 2A.5.080
Month, day, year and place of incident or service: Ocfoher 23,19 Thru Jenure ’%’jﬁf—l (o]

Explanation: |, On 10/23/19 te 10/a4/19, el approx, 1A 1S am, the Claimant, Mr, Darcell K. Williams, was

_%LM@M&&M t_LLMALkM_QLLMGLk,M_*C_LMSEJ_?ﬂLLM
11 C.dones ;L.u_J_C_Ql_I_HLJJt‘wa_[L o

A,_tu S_J_.f_cs,_!u_ﬁjp\_{lm_cf ' teveral Administrotive Directives such as M;AD_!_“LLZ,A_QLLL@

AD17-31 and AD 17-35. EL@LMMLAQLLKMLQ—BMJi A&;JMJ_JMJMLL__

‘Lu_{;__)«_._)_(_f._n_f j_fbt_a‘mm_n_cw_Lﬁ.fiLu.Jmu:mnkj_bme MLj.n_LfJ_a, ﬂu&l@i&m

_P_r_ui_c_:_ﬁ_ ,E;;_mfcfa.ge\ H"Ircl.ua‘n the rear creossoicr emec c

exit into o seperate hu_ccs.cks.Cﬂi\Lf l_tg C_L\LCLL(Sd.LAELh-JL ﬂ74£7 - —j'w >
3. At this time Inmate Carl Juck.icnrADC Unknewn, ex ted 2 AbC4vc”' stall in M....,x 7 J-A,E_.t"

_ J‘ Leine one of the shower stalls with a defective locki. »:j_mub_@a.'sm,j-_\-ﬁe'- o ‘s Tenni' s Shoes

MMM—LM—LMM“M H_Lﬁhmuiﬁan_ﬁ;\hbj%

Woillicws in the back while Me, L) iams WM_.A‘_U_LLLL:QL&L_ e (_Luimfﬁs_ﬂ_&t_ﬂx—f—_
r'ﬂ“, (i»\cl 1‘-nlj,u“_gu_s .

H., Inmate Snjzwwﬂmmi~m_@)__§mc ,JMLLHEIL_MLMF
_ stoed in front of his rcnanenl call Mas 714 Mub_nj_C?_g_Jupsj«;u;_‘ﬁL_Hglbmﬂ_tg

%@MJ@S—C ell and remeove f_c_rm)‘;m,_n_f:)J__,*__ . T

Con ﬁnugJ_m aodditienal _fugjm_“uzd b Followw s S

Asparts ofthis complaint, the claimant makes the statements, and answers the following questions, as indicated: (1) Has claim been presentedto any state department o1 officer thereof?

o ; when? ;towhom?_ - - B _
(Yes or No) (Month) (Dav) (Year) (Department)
- and that the following action was taken thereon: ) o

and that § _ was paid thereon: (2) Has any third person or corporation an interest in this claim? . if 50, state name and address

“(Name) (Stretor RED.&No)  (City) (State) (Zip Code)
andthat thenaturethereofisasfollows: R a
___:andwasacquiredon ,mthe followmng manner:

THE UNDERSIGNED states on oath that he or she is familiar with the matters and things set forth in the above complaint, and that he or she verily believes

that they are true.
Mr. Darrell €, Wilinns T T xDaut o o
(Print Claimant/Representative Name) (Signature of Claimant/Representative)
- 9¥/ORN TO and subscribed before me at_[ & pia naa Aclameas.
o, N
BB liecounty | o QU ol pscanben B B
Commission Expires 3-06-2028 (Date) (Month) (Year)
(Meca \ i
(Notary Public)
AP R My Commission Expires: _ = Qe Vﬂ—l/‘
(Month) (Day) (Year)

| oF 9
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tre

é. Admn'n.u'sfr.:‘.f’-vc D.'rc:&f.'vr 18-49 Searches cp Inmc\frj, en Fc-.ge 2 op5) Section \V
Pr:_:,.:c,n.rt, Subsection B, de,states; YAl inmates who will be resteained will be s J‘.—-p
je..--.rcheui Pr/fd‘ te l”éllﬂj rl’_mc.‘w’eu:l ,{‘rbw\ theyr cq”." (Sc’r_ Exh. bt F)x

7. The L'I!:‘;'.Lr' \h.C!t.\*iran opﬂtlm.'n.‘_sfr.\.hve D;YCC}I-VE'_S c‘snd‘ POLC)/ C\.HJ Pl"&c:"lul’ﬁj Er
beth C,:I.Jcnes end CoI Hellewell, b). nof.pmfcr.')t sc.«;kr..lu'nj Tomete Jockson before he le€t his cell
FCI’ )Aa.;.,,:{ ceall :Ccr the Kn-/t, c‘-”Dw.'nj Tamete Jackson to take lnis Tennis Shocs te the shower
and net P-'c,:cr[) sec p\r{nj di shower stell in Max 7 reswulted in dhe Clasamant br_a‘nj Pl\);sfc“ff/
n'H'.:,ctt_eJ fr\b‘!c’ ijq‘yj;'(ckflt./ lf)ﬁ;rmdc‘l‘.

8. On10/23/19, the claimant wsed the priscner grievance procedure available ot EARU to
resolve this isswe. Grievance -rfi—c,tésb,;f:?neJ "17 53-}. Beale - en 10/28/) 1, (5‘-:\»”
Exhibit G).

1. on I/4/19, the Claimant veceived an Acknowledgment form From M5, C.Woeds acknowledging
she veceived Mrowilliams’ Formel Cricvance dated 10/27/19 on 11/4/14 and assiqned the gricvance
pumber " EAM 19-026857 (su Exhibi+ I.)

1o, On I/H/20, the claimant f(cg.'v,“_' the W'-.\rjen/L‘:n-"cr Supervisors Decision which as coan

be seen (Sllt Exhibit H)/;'f cfu..‘m:, o be YCS’IJ-uth} te nJrlc\/.’»nd-J('i‘C/LéFb} but the hmj,ycf

the Sricv;m‘c‘{ cn. the l/\/:.r:ftnls Decisien has na'Hvrn(j fo de w{le the Claswantsi achaal Gritvance (5{&.

Exbiih ).

” + On f/‘f/l\f,, the Clemont »\,1},4-‘-\'80[ the Lv"tmr:'itn ‘s Decisien on the j!‘r_t-i—xc‘j‘,‘i r( the misteale. Ths

CawrT cean (l‘e“r’), see w")TCrE Hr. Williams t-'-H'r-‘mp'*"J te »‘L,alc\fr\ that o mistake "n'-J LJ:(n ‘h-"-cle --nJ

that the jrf(b/a-vw(.{_ /o dein G Lh)/ A‘\dﬁw("ﬁ(! 'L’L'u;f’ r.h;c’m’cly Hc”’\fnj to do with him or the issue

rn'(u((l en [C/).?/ghi (5'\*( Exh.fv,J H)
Cn 1/3()/.2.0, the Claimant r'cc<:\-cu! the Chief De P_J“y/DLl,-a;-.f'y/#,’;;)‘fhnf‘ Pirecter’s D\:(;Sl‘f‘ﬁ"’ which

o gein Assistant Directes W. Sff—km.(]l‘h’), on VJJ/J.C made o .[‘-.’;: shdement F—y xf«.ﬂlﬂ\]‘ he "\“J

3
12,

rcv":w¢t'l the Clasmant’s ‘;J,‘l)x--/, c\nr[ f—'\rl Suxﬁjlu:‘f[nj r}CKurV\f-Vﬂ‘c-f‘-L‘-‘.\ ¢~.ﬂ¢1‘ C'f-.u:b&r’ft'\( Wl;“n the

Warden's response. (5:‘« Ex-lq.‘ﬁ.»in J)
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13, IP Assistant Director .Sfra_ujfnn,,hn.c] .rr;v;f.:u;/c,J, Hae E‘-PPF.:L’ anel Sufzfcrtfnj clocumentation
as he claimed, he would have ecsily seen Mr, Williams beja.n his aﬁur_ﬁl_,bf_;l«gmmjg‘ﬁn;_
was o mistake made with the grievance. Per AD19-34 Inmate Grievance Procedure states that
the wiit ng_r.].,fcc-p/ of the 3n‘=Vnnce_.Mu.si.’. accampany the Wrdens Decision c\niﬂffﬂll-_ﬁﬁa_..,
therefore first Assistant Director Sf'ru.u.jhn net ealy would have c,ca;.rl} scen that the copy of
the unit level grievance did net match the body cn the Warden's Decisien, but second he weuld

_have gues ia necl why Warden 6, Lay answered a ce mpletely wre ng qrievance :;_I'_'f‘a_‘?g,tHCE’ Since
the Wocden had the very same copy of the wnit level gricvance thatwas seat with the
L\.P}Df_ﬁi. to the Assistant Directe L, and Jast Le;ng to ask where wos the response to the
correct gricvance of . Therefore, the statement made by Assistent Dircctor Steenghn,

-Hqc;f he ‘nc.c/ In /[:n. et r\'.va‘cwetl e/ ther C/ocumgnfccf‘fcn (s Ccmfidtz.liy Fm’S::. Gif,_, Exh/bils

G, H Anc'J).

14, Sgt Beale viclated AD19-34 Tamate Cricunnce Proceduce, which is on all o commen
proctice by all Secgeants and above that sign any Informal Crievance Stepl by throwing .
Awey the tep fwo (2) capies, (%g white and bluc m,a;u) that s 4o be returned 4o the
inmate with o response o Stepl so the inmete has the cption to immediadely go
to Step 2, but insteac they threw them avay as scon as they leave that barracks or
the inmates cy.:.sin',

15, The behavier reflected by Warden Gihay and Assistant Director w. Straughn s _alse an
all e commen Prach‘ce. to Coverup such wrengs and uranjtlc‘frrjsl violatian of Adminssteadive

Directves and PqJ‘Jc;a;an Procedinves by officers f.'lq__Cf:f. &, dones omd 6T Ti felipwell,

1€, The Claiment has ne f;fc,.‘n, cu‘c.i_uo-lle cr cc-mFl'e_tL: rcmgc}). ot laww e yedress the ,urauj;,,
a‘,hd ”"0"9"‘;“‘7’ Jescr[beJ herein, Claimant Williams has been and will ccnpinue o be frrcparmhly

Injurec‘ and scarred b’ the cenduct of the Respg».chn'f wnless this Commission jra.nfs

_the De.r.ln-ru«}.ary anel R.e_!felr which the Claimant seeks.

——WHEREFORE,« the Claimant Willieuns rcspecfpu."y preys that +his Cowrl enter

J—u\.cjgmcn"' 3r¢.\-n+1—lﬂj f'l'lf_ Claa‘mc-n":
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7. A d’el:ic-.rc\-f'fcn that the octs and oemjissions cescribed herein 'u.fol..x:leJ the ADc I’c-’fcy
the Adm-‘n-;‘}rcuf{v:' Direchives.,

+ cp J/.Z} 5-0(.7.‘";" u.jru“nsf the I‘?E)’/?('lif.fdﬂ'}n

e aj:u‘nff' the Ke‘»,u‘ns/:nf'.

C\.nd’ F!.‘acrt/krt una’rr'

1.8, Ccnn’aenjc;}‘my D;LmCﬁpS in the amewn

fcl'; PI.LJ‘JJ‘}JVR-L Dcu-nr.x&a.’;’ ;-n ‘f"?t c.l.vnc:.\.nf o,lC ”/l/ 561(,7,
,20, C(C\;’n]qnf L\/‘.fl’;&ms c«lSc‘ seeks o "}61\.1‘{)‘13‘ an C\." (SSwes C\.Jlﬁ:ne(_{ L\V\(J Sfcg'i'tJ i’lﬂroL\chLt

this C,“z\.'rn,
C'(\]-mm,n‘r W'“.'c\ms c.];.r. .‘-{?"5 Fecevexy c‘L ulnf L’c-{.\.rf' c‘C>f§ ‘H’h\f Inc‘-)/ ENSAeE . t\n .flifr

AL

:/L\;m, GLHJ
1.2 Any c‘nc} all a.c[c/filfancJ r‘c,;‘cl‘"ﬁ f“l{S Cc;.n.rf d.—:gms J'-Ajf'/ Pr'.:jvl'r'/nnc/ e?.u,_h_hh o
wl*n'ct’ the Claiment mey be cnﬁf.”cn_{.

X Dated }I:Q'/.ch/;f

RCjI')\:t—fﬁuuy S-xlﬂnﬂfﬁ’ﬂ.d,

Mr, Darrell K. Williams (AD(-)

I have reacl the .Qrcj:.fn‘j Ccm}v.'afn‘f" | ”H‘r‘(‘_]w/ \,'cr.'fry thet the matters r.l“ﬂjr:c(

1 r
c’d‘ Cn I-H,[C.. wv-.;tfu.‘ﬂ s\.)’.{/ bJ.‘er, :.1\1;’,‘\5

therein are frug,‘:,x(erv!' as to mathers gJ,'EJ

e -}hc;g/_l- helieve them 4o be trwe, T c‘(rh'.(‘y wnder P(mn“”)a c[fagr}ur/ that +he

{-:‘rcjc;'nj L5 frie and corcect.

ta/?ffzf/;[

E)(t'cu»'fcd c~+ f“?c\rn'c\vw\c\/, ’4”k6-n$u.>‘ (=%

Th R s
Woagadl lbi \ Vg 0 e e
Mf‘. Dr;’-..l’!’f t( j<. W.l”lravnﬁ

oo D
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!ﬂ) 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 3 of 5 —l
Searches of inmates are conducted as often as necessary to control contraband, but never
for purposes of punishment or harassment.
All searches will conducted in a professional manner with training in cross-gender pat
searches, as well as searches of transgender and intersex inmates in the least intrusive
manner possible consistent with security needs. Procedures for inmate searches shall
include but are not limited to the following:

1. Facility wide searches carried out in accordance with established
Procedures including prior to all holidays;

2. Searches in other common areas, including but not limited to inmate and program work
areas such as the kitchen, visitation room, school, day rooms, activity areas, outside
recreation and work areas.

a. Pat Searches of Inmates (clothed body search)

Pat searches may be conducted by an employee of either gender and may be
performed at any time in any area of the facility; however, inrecognition of
the Prison Rape Elimination Act standards acknowledging the increased
likelihood that female inmates may have a history of trauma, if a female
officer is present and available (not otherwise occupied), the female officer
will conduct the pat search of a female inmate'. Pat searches ordinarily do
not require an inmate to remove clothing other than hats, gloves, coats and
shoes.

b. Strip Search of Inmates (unclothed body search)
Strip searches shall be conducted by staff of the same gender as the inmate
except in cases of emergency (i.e., escape, riot, etc.)?. Strip searches of
inmates do not require reasonable suspicion that the individual is concealing
contraband.

& All inmates who will be restrained will be strip searched prior to being

removed from their cell.

3. Use of body cavity will be searches in accordance with
established procedures.

C. Unit Contraband Searches

I. All areas of the units shall be searched thoroughly for contraband on a routine basis,

' Should a female officer be present and available, but a male officer conduct the pat search of a female inmate, documentation
will be completed as to why that officer conducted the search.

? Should an officer of the opposite gender of the inmate conduct a strip search, documentation will be completed describing the
emergency.

© 5.fF 9
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UNIT LEVE EF GRIEVANCE OFFICE FO USE ONLY
Unit/Center

Name [/ HAMS. Daces [

ADC#—_ Brks #31.¢"/ /| Job Assign

|| (Date) STEP ONE: Informal Resolution

, (Date) EMERGENCY GRIEVANCE (Ar emergency 31tuat1 n is one in which you may{be sub ectto
a substant1a1 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 spemﬁc as to the complamt date, place name of personne]
involved and how you were affected. (Please Print):c -2 %

XL Vil ~ / o4 M oA %

il

" A s Jb-a <h} - §q o
FEAL DS T AN Y] LSRR )

Inmate Signature Date
If you are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (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) umber Staff Signature Date Received

Describe action taken to resolve complainfyinelyding dates:

N a8 2020
JRIN YOEREY \ P
- ,441\) o-kuﬂ W J\Zum,w = [

Staff Signature & Date RetumedNMATEG _.Inmate Signature & Date Received v
This form was received on _\Y|L >*(date),Qyurst 1t to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two (Jrlevance J_ wl J,Lu.u Date: (1] )i4
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Datd:
If forwarded, provide name of person receiving this form: Date:

DISTRIBU TION: YELLOW & PINK - Inmate Recelpts BLUE - Grievance Officer; ORIGINAL - Given back

to Inmate after Completion of Step One and Step Two,
/E Lo ADCF-15 1 ——

7
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IGTT410 \&r\z\l INMATE GRIEVANC

3GS

=4 SUPERVISOR Attachment 111
{DING

ADMIMISTUATION BUL

INMATE NAME: Williams, Darrell K. aoc #: [N GRIEVANCE #: [Jjzo-02685

WARDEN/CENTER SUPERVISOR'S DECISION

On 10-14-19 @ 12:30 I was escorted out of Max5 cell 22 into Isolation1 for behavior control. While leaving
my cell I told Lt. Graham and Sgt. Sykes to let me watch my property and bring it with me. I was told not
to worry about that shit. My property was left in the cell and I was taken out. I never got inventoried or
seen my property which is against ADC policy. I never signed or received a inventory sheet that they got it
or it was return which also is against ADC policy. When I got off behavior control I was given a blanket, 2
sheet, and a towel I was told I would get all my stuff when let out of isolation and this all that was allowed
right now, On 11-11-19 I was let out of isolation but due to it being a holiday property was off on the 12,
13, and 15. I had Sgt. Beale, Sgt. Granville and Lt. Munn an attempt to get my property. First Ms. Jenkins
who over property said she brought it to Max 5 which is invalid then said she had find it and bring it. I then
spoke with Ms. Jenkins myseif on 11-15-19 she stated she was going to get it. When she came back she
said she could not find it. She then checked the computer and told me its not on her. All of this is a violation
of ADC and unit policy. The last time I saw my whole property 10-14-19 no inventory was conducted no
inventory sheet was filed to say who or where my property is. I never seen my property moved or stored.
All of this is a direct violation of ADC and unit policy. My property has been last misplaced or stolen due to
these violations. I ask that my property be found or replaced and this issue fixed please and thank you.

Please be advised that this incident has been forwarded to Internal Affairs for further investigation. You will
be notified when it is completed. This should address your concern.

u .

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?  §; » Z3 ppuinl HHAS ﬁ%@ S SIKE OMCE Agy
Jolecy awd pROCGUGRE. LELCH b pet IHiple FailuRE To fa ol policy
&fgiéfgﬂs ;& ﬁtfﬂf-@mfg{/}f REsiltr [ ;’i il _
THE sHo WEE Mc;mggz,:gg EaS I s 3 CEF, _
HE SHBBEL the T miy BodK G-TIMES, yhrs lobarpay quak;
TO Yok Triyiink QUESHoY < TV E JLE frodersd So mary Tins .

O TS . [ur TT follots LU % <& Be flapspe ﬁf@?\?
all "‘Y(‘Eﬁ_é’/&ﬂ/? TOTHE . Ex<idorrg TRHITER 5l 75 LrRevg fr Tl LSt
S etk Ccrurtil frI0LLS KetteSE RES LonIS F-HES TS 4T TH!
AL of TS PE& T Pip il PRTE Ther i teve) s 2 i1sf 70 prodide A
) . TTIMELY spehic REFONSETE Sp 19— 2 LR
B To fadiRETS o folpoli Cy 2 fhocedugs
IGTT410 ~ £ Page 1 T3 RECEVE THIS 0 J-bf-3038 i
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IGTT400 Attachment 11

3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Williams, Darrell K. Aoc #: I

FROM: Woods, Candace L TITLE: Administrative Specialist |
DATE: 11/04/2019 GRIEVANCE #: 19-02685

Please be advised, I have received your Grievance dated 10/27/2019 on 11/04/2019 .
You should receive communication regarding the Grievance by 12/05/2019

£ (s

Signature of Administrative Specialist |

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

7" 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. 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.

Date

Inmate Signature

goFﬁ

IGTT400 Page-t-of+
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IGTT430

3GD Attachment VI

INMATE NAME: Williams, Darrell K. roc+ I  oreevances [Jis-ozess

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You allege,” On 10-14-19 @ 12:30 I was escorted out of Max5 cell 22 into Isolation1 for behavior
control. While leaving my cell I told Lt. Graham and Sgt. Sykes to let me watch my property and
bring it with me. I was told not to worry about that shit. My property was left in the cell and I was
taken out. I never got inventoried or seen my property which is against ADC policy. I never signed
or received a inventory sheet that they got it or it was return which also is against ADC policy.
When I got off behavior control I was given a blanket, 2 sheet, and a towel I was told I would get all
my stuff when let out of isolation and this all that was allowed right now, On 11-11-19 I was let out
of isolation but due to it being a holiday property was off on the 12, 13, and 15. I had Sgt. Beale,
Sgt. Granville and Lt. Munn an atteinpt to get my property. First Ms. Jenkins who over property said
she brought it to Max 5 which is invalid then said she had find it and bring it. I then spoke with Ms,
Jenkins myself on 11-15-19 she stated she was going to get it. When she came back she said she
could not find it. She then checked the computer and told me its not on her. All of this is a violation
of ADC and unit policy. The last time I saw my whole property 10-14-19 no inventory was
conducted no inventory sheet was filed to say who or where my property is. I never seen my
property moved or stored. All of this is a direct violation of ADC and unit policy. My property has
been last misplaced or stolen due to these violations. I ask that my property be found or replaced
and this issue fixed please and thank you.

Please be advised that this incident has been forwarded to Internal Affairs for further investigation.
You will be notified when it is completed. This should address your concern.

Your appeal was received on 1/6/2020. After reviewing your appeal and all supporting
documentation, I concur with the Warden's response.

Appeal denied

£
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From: ASCC New Claims

To: Thomas Burns (DOC); Roni Gean (DOC)

Cc: Kathryn Irby

Subject: CLAIM: Darrell K. Williams v. ADC, Claim No. 220838
Date: Friday, January 28, 2022 11:43:00 AM
Attachments:

Please see attached. Contact Kathryn Irby with any questions.

Thank you,
Caitlin

Caitlin McDaniel

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

(501) 682-1619
Caitlin.McDaniel@arkansas.gov
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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
January 28, 2022

Mr. Thomas Burns (via email)
Arkansas Division of Correction
6814 Princeton Pike

Pine Bluff, Arkansas 71602

RE:  Darrell K. Williams v. Arkansas Division of Correction
Claim No. 220838

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,

Kathryn Irby

ES: cmcdaniel

cc: Darrell K. Williams (ADC 092508), 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.
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AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 3 of 5 —l

Searches of inmates are conducted as often as necessary to control contraband, but never
for purposes of punishment or harassment.

All searches will conducted in a professional manner with training in cross-gender pat
searches, as well as searches of transgender and intersex inmates in the least intrusive
manner possible consistent with security needs. Procedures for inmate searches shall
include but are not limited to the following:

1. Facility wide searches carried out in accordance with established
Procedures including prior to all holidays;

2. Searches in other common areas, including but not limited to inmate and program work
areas such as the kitchen, visitation room, school, day rooms, activity areas, outside
recreation and work areas.

a. Pat Searches of Inmates (clothed body search)

Pat searches may be conducted by an employee of either gender and may be
performed at any time in any area of the facility; however, in recognition of
the Prison Rape Elimination Act standards acknowledging the increased
likelihood that female inmates may have a history of trauma, if a female
officer is present and available (not otherwise occupied), the female officer
will conduct the pat search of a female inmate'. Pat searches ordinarily do
not require an inmate to remove clothing other than hats, gloves, coats and
shoes.

b. Strip Search of Inmates (unclothed body search)
Strip searches shall be conducted by staff of the same gender as the inmate
except in cases of emergency (i.e., escape, riot, etc.)? Strip searches of
inmates do not require reasonable suspicion that the individual is concealing
contraband.

C. All inmates who will be restrained will be strip searched prior to being

removed from their cell.

3. Use of body cavity will be searches in accordance with
established procedures.

C. Unit Contraband Searches

1. All areas of the units shall be searched thoroughly for contraband on a routine basis.

" Should a female officer be present and available, but a male officer conduct the pat search of a female inmate, documentation
will be completed as to why that officer conducted the search.

? Should an officer of the opposite gender of the inmate conduct a strip search, documentation will be completed describing the
emergency.
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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 ngnat‘ﬁre - Date Received
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Staff Signature & Date RetumedNMATEG ..Inmate Signature & Date Received
This form was received on _\Y{( L4 ™ {(date) \fyurst it to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: J_ wl .,LL(,u- Date: (1] )ih
Action Taken: : (Forwarded to Grievance Officer/Warden/Other) D ate:
If forwarded, provide name of person receiving this form: Date:

DISTRIBU TION: YELLOW & PINK - Inmate Rece1pts, BLUE - Grievance Officer; ORIGINAL - Given back

to Inmate after Completion of Step One and Step Two -
/E d ‘ﬁ ADCF-15 Bl www.acicatalog.com
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s \kf\/ INMATE GRIEVANCES SUPERVISOR Attochment 11
3GS ¢ ADMBUSTOATION BLILDING
INMATE NAME: Williams, Darrell K. ADC #: 092508D GRIEVANCE #: EAM19-02685

WARDEN/CENTER SUPERVISOR'S DECISION

On 10-14-19 @ 12:30 I was escorted out of Max5 cell 22 into Isolation1 for behavior control. While leaving
my cell I told Lt. Graham and Sgt. Sykes to let me watch my property and bring it with me. I was told not
to worry about that shit. My property was left in the cell and I was taken out. I never got inventoried or
seen my property which is against ADC policy. I never signed or received a inventory sheet that they got it
or it was return which also is against ADC policy. When I got off behavior control I was given a blanket, 2
sheet, and a towel I was told I would get all my stuff when let out of isolation and this all that was allowed
right now, On 11-11-19 I was let out of isolation but due to it being a holiday property was off on the 12,
13, and 15. I had Sgt. Beale, Sgt. Granville and Lt. Munn an attempt to get my property. First Ms. Jenkins
who over property said she brought it to Max 5 which is invalid then said she had find it and bring it. I then
spoke with Ms. Jenkins myseif on 11-15-19 she stated she was going to get it. When she came back she
said she could not find it. She then checked the computer and told me its not on her. All of this is a violation
of ADC and unit policy. The last time I saw my whole property 10-14-19 no inventory was conducted no
inventory sheet was filed to say who or where my property is. I never seen my property moved or stored.
All of this is a direct violation of ADC and unit policy. My property has been last misplaced or stolen due to
these violations. I ask that my property be found or replaced and this issue fixed please and thank you.

Please be advised that this incident has been forwarded to Internal Affairs for further investigation. You will
be notified when it is completed. This should address your concern.

] .

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,
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IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Williams, Darrell K. ADC #: 092508D
FROM: Woods, Candace L TITLE: Administrative Specialist |
DATE: 11/04/2019 GRIEVANCE #: EAM19-02685

Please be advised, I have received your Grievance dated 10/27/2019 on 11/04/2019 .
You should receive communication regarding the Grievance by 12/05/2019

O (s

Signature of Administrative Specialist |

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

7" 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. 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.

ADC#: 092508

Date

Inmate Signature

guFﬁ
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3GD Attachment VI

INMATE NAME: Williams, Darrell K. ADC #: 092508 GRIEVANCE#:EAM19-02685

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You allege," On 10-14-19 @ 12:30 I was escorted out of Max5 cell 22 into Isolation1 for behavior
control. While leaving my cell I told Lt. Graham and Sgt. Sykes to let me watch my property and
bring it with me. I was told not to worry about that shit. My property was left in the cell and I was
taken out. I never got inventoried or seen my property which is against ADC policy. I never signed
or received a inventory sheet that they got it or it was return which also is against ADC policy.
When I got off behavior control I was given a blanket, 2 sheet, and a towel I was told I would get all
my stuff when let out of isolation and this all that was allowed right now, On 11-11-19 I was let out
of isolation but due to it being a holiday property was off on the 12, 13, and 15. I had Sgt. Beale,
Sgt. Granville and Lt. Munn an atteinpt to get my property. First Ms. Jenkins who over property said
she brought it to Max 5 which is invalid then said she had find it and bring it. I then spoke with Ms,
Jenkins myself on 11-15-19 she stated she was going to get it. When she came back she said she
could not find it. She then checked the computer and told me its not on her. All of this is a violation
of ADC and unit policy. The last time I saw my whole property 10-14-19 no inventory was
conducted no inventory sheet was filed to say who or where my property is. I never seen my
property moved or stored. All of this is a direct violation of ADC and unit policy. My property has
been last misplaced or stolen due to these violations. I ask that my property be found or replaced
and this issue fixed please and thank you.

Please be advised that this incident has been forwarded to Internal Affairs for further investigation.
You will be notified when it is completed. This should address your concern.

Your appeal was received on 1/6/2020. After reviewing your appeal and all supporting
documentation, I concur with the Warden's response.

Appeal denied

i
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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
January 28, 2022

Mr. Thomas Burns (via email)
Arkansas Division of Correction
6814 Princeton Pike

Pine Bluff, Arkansas 71602

RE:  Darrell K. Williams v. Arkansas Division of Correction
Claim No. 220838

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,

Kathryn Irby

ES: cmcdaniel

cc: Darrell K. Williams (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.
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From: Roni Gean (DOC)

To: ASCC Pleadings

Cc: Thomas Burns (DOC)

Subject: Darrell Williams 092508 - Claim 220838 - Answer 01-28-22.pdf
Date: Friday, January 28, 2022 1:55:02 PM

Attachments: Commmn et

Good afternoon,

Please see attached our Answer in this matter. Thank you.

Rovi Geowv

Administrative Specialist III

DOC Division of Correction

Internal Affairs Division (870) 267-6218
Legal Division (870) 267-6844

6814 Princeton Pike, Pine Bluff, AR 71602
roni.gean(@arkansas.gov

Confidentiality Notice: This e-mail message and any attachment is the property of the State of Arkansas and may be protected

by state and federal law 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 reply to this e-mail.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DARRELL K. WILLIAMS (ADC# 092508) CLAIMANT

v. NO. 220838

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,
Arkansas Department of Corrections
Office of Chief Counsel

——

|2
-
Thomas Burns (02006)
ADC Legal Division
6814 Princeton Pike, Pine Bluff, AR 71602-9411
(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 28™ day of January 2022 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Darrell K. Williams (ADC# 092508)
P.O. Box 970 D
Marianna, AR 72360 \chh__h

Thomas Burns
General Counsel






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
pPARRELL K. WILLIAMS (ApC# I CLAIMANT
v. NO. 220838

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,
Arkansas Department of Corrections
Office of Chief Counsel

Thomas Burns (02006)

ADC Legal Division

6814 Princeton Pike, Pine Bluff, AR 71602-9411
(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 28™ day of January 2022 on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage, to:

Darrell K. Williams (ADC# N

Thomas Burns
General Counsel
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From: Thomas Burns (DOC)

To: ASCC Pleadings

Cc: Roni Gean (DOC)

Subject: Darrell Williams v ADC 220838

Date: Tuesday, February 22, 2022 12:21:04 PM
Attachments:

MTD

Thomas Burns

General Counsel

Arkansas Department of Corrections
Division of Correction

6814 Princeton Pike

Pine Bluff Arkansas 71602

Phone: (870) 267-6845

Fax: (870) 267-6373

Cell: (870) 515-0918

thomas.burns@arkansas.gov

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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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
DARRELL WILLIAMS (ADC 092508 CLAIMANT
Sy
v NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

Comes Now the Respondent, Arkansas Department of Corrections (ADC), for its Motion to
Dismiss, states:

1. The inmate’s claim should be dismissed pursuant to the Arkansas Rules of Civil
Procedure (ARCP) 12(b)(6) as it fails to state facts upon which relief can be granted.

2. On a motion to dism?ss pursuant to Rule 12(b)(6) of the Arkansas Rules of Civil
Procedure the courts treat the facts alleged in complaints as true and view them in the light most
favorable to the plaintiff. Dockery v Morgan, 2011 Ark. 94..“However, [Arkansas’s] rules require
fact pleading, and a complaint must state facts, not mere conclusions, in order to entitle the
pleader to relief.” /d. The Court should “treat only the facts alleged in the complaint as true but
not the plaintiff’s theories, speculation, or statutory interpretation.” Id.

3. An “important mechanism for weeding out meritless claims [is a] motion to dismiss
for failure to state a claim.” Fifth Third Bancorp v. Dudenhoeffer, 573 U.S. 409, 425 (2014). Legal
conclusions, unsupported conclusiozls, and unwarranted inferences must be ignored and fail to
withstand a Rule 12(b)(6) motion. See Farm Credit Svcs. v American State bank, 339 F.3d 764
(8" Cir. 2003). A pleading must contain a “short and plain statement of the claim showing that

the pleader is entitled to relief. Ashcraft v Iqgbal 556 U.S. 662 (2009). Although detailed factual

allegations are not required, more that “unadorned, the-defendant-unlawfully-harmed-me-





accusations” are required. Id. To survive a motion to dismiss, a complaint must contain sufficient
factual matter that, when accepted as true, state a claim to relief that is plausible on its face. /d. A
claim is facially plausible “when the plaintiff pleads factual content that allows the court to draw
the reasonable inference that the defendant is liable for the misconduct alleged.” Id.

4. When a trial court is$resented with extraneous materials outside of the pleadings
and does not exclude those materials, a motion to dismiss for failure to state facts upon which
relief can be granted shall be treated as one for summary judgment. Norris v Davis, 2014 Ark.
App. 632 (2014)

5. The inmate seeks the sum of $25000.00 for alleged failure to protect (42 USC
1983 claim) Although inmate seeks an award of damages ($25000.00), he fails to plead any basis
for an award of damages, and he fails to give the Arkansas Claims Commission any rational
basis beyond mere speculation of the damages. Damages are an essential element of a tort claim
and there must an allegation of éufﬁ'cienf facts to satisfy the damages element or the case is
subject to a motion to dismiss. Wallis v. Ford Motor Company, 362 Ark. 317,208 S.W. 3d 153
(2008). The inmate’s claim, even if true, does not support a claim for monetary relief.

6. Even if the inmate were to plead with more specificity, he would still not be able
to prevail. The party claiming damages has the burden of proving those damages beyond
speculation. Minerva Enterprises v. Howlett, 308 Ark. 291, 824 S.W. 2d 377 (1992). Even taking
the inmate’s allegations true as pleading, and giving him the benefit of every possible inference,
his mere inconvenience of alleged wrongdoing can never render a claim that is anything but

1
speculation.

7. Pro Se parties are not given special treatment and are held to the same standard as
a licensed attorney. Pressler v. Ark. Publ. Serv. Comm’n, 2011 Ark. App. 512, at 9, 385 S.W.3d

349, 355 (citing Elder v. Mark Ford & Assocs., 103 Ark. App. 302, 288 S. W.3d 702 (2008)). The





Claims Commission notes that under Arkansas law, a claimant choosing to represent himself is
held to the same standard as an attorney. Michael Pickens v ADC claim 190793 (ASCC 2019).

8. Whether a plaintiff is represented by counsel or is appearing pro se, his complaint
must allege specific facts sufficient to state a claim. See Martin v Sargent, 780 F.2d 1334, 1337
(8" Cir. 1985).

) A complaint must sta:te facts, not mere conclusions, in order to satisfy the
requirements of Rule 8 of the Arkansas Rules of Civil Procedure. Doe v Weiss, 2010 Ark. 150.

10.  Inreviewing whether a complaint is subject to dismissal, the Court must accept as
true all factual allegations in the complaint, but is “not bound to accept as true a legal conclusion
couched as a factual allegation.” Ashcroft v. Igbal, 556 U.S. 662, 678 (2009) (quoting Bell
Atlantic Corp. v. Twombly, 550 U.S. 544, 555 (2007)). “Threadbare recitals of the elements of a
cause of action, supported by mere conclusory statements, do not suffice.” Id. “Nor does a
complaint suffice if it “tenders ‘nakgd assertion[s]” devoid of ‘further factual enhancement.”” Id.
(quoting Twombly, 550 U.S. at 557). Rather, a complaint must plead “enough facts to state a
claim to relief that is plausible on its face.” Twombly, 550 U.S. at 570. “A claim has facial
plausibility when the plaintiff pleads factual content that allows the court to draw the reasonable
inference that the defendant is liable for the misconduct alleged.” Igbal, 556 U.S. at 678. “The
plausibility standard is hot akin to a ‘probability requirement,” but it asks for more than a sheer
possibility that a defendant has acted unlawfully.” Id. (quoting Twombly, 550 U.S. at 556). A
well pleaded complaint may proceed even if it appears that actual proof of those facts is
improbable and that recovery is very remote and unlikely. Twombly, 550 U.S. at 556. A
complaint cannot, however, simply leave open the possibility that a plaintiff might later establish
some set of undisclosed facts to support recovery. Id. at 561. Rather, the facts set forth in the

complaint must be sufficient to nudge the claims across the line from conceivable to plausible.





Id. at 570. “[Where the well-pleaded facts do not permit the court to infer more than the mere
possibility of misconduct, the complaint has alleged —but it has not ‘show[n]” — ‘that the pleader
is entitled to relief.”” Igbal, 556 U.S. at 679 (quoting Fed.R.Civ.P. 8(a)(2)).

11.  The Plausibility standard is not akin to a “probability requirement” but it asks for
more than a sheer possibility that a defendant has acted unlawfully. Where a complaint pleads
facts that are “merely consistent-with” a defendant’s liability, it” stops short of the line between
possibility a plausibility of entitlement to relief” Bell Atlantic Corp. v. Twombly, 550 U.S. 544,
555 (2007)

12. The inmate is currently housed at the East Arkansas Regional Unit of the ADC.
He is serving a 35-year sentence on a conviction of murder and other crimes.

13.  The inmate claims that ADC Officers failed to protect him from being assaulted
by another Inmate. This is a deliberate Indifference claims under 42 USC 1983.

14.  The Inmate alleges that ADC committed the state tort of battery when they
allowed him to be attacked by Jackdon on October 23, 2019. See 28 U.S.C. § 1367 (granting
federal courts supplemental jurisdiction to hear pendent state law claims).

15.  Arkansas law defines battery as “a wrongful or offensive physical contact with
another through the intentional conduct by the tortfeasor and without the consent of the victim.”
Costner v. Adams, 121 S.W.3d 164, 170 (Ark.App.2003). The Inmate does not allege that any of
the Defendants wrongfully or offensively touched him during his October 23, 2019 altercation
with Jackson. Instead, he contends that ADC failed to prevent the attack, which is a claim he can
properly pursue under § 1983. Thus, Inmate's pendent state battery claim should be dismissed,
without prejudice. .

16. The Inmate is asking for declaratory relief, this Commission has no jurisdiction to

grant that type of relief.





17. The Commission does not have jurisdiction over Constitutional and Federal
claims. The Inmate does not allege the ADC did anything in either his complaint or grievance,
only the individuals he listed. See Inmate complaint.

18.  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 exh'aust'ed.”'42 U.S.C § 1997¢. 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.

19.  The inmate grieved this matter, but as to Individuals and not the ADC. See
attached Ex A. “A basic rule of gdm ‘inistrative procedure requires that an agency be given the
opportunity to address a question before a complainant resorts to the courts. Where a party has
failed to exhaust his or her administrative remedies, the trial court lacks jurisdiction over the
suit” Ark. HHS v Smith, 370 Ark. 490. One must exhaust their administrative remedies before

they may proceed in Court. See Johnson v Johnson, 385 F.3d 503 (2004).

20. The matter was forwarded to the State Police and the Prosecutor who declined to

prosecute. /d.

21. The incident report shows that the Officers reacted and followed the guidance in
policy. See attached Ex. B. oy
22, The Inmate did not have any enemy alerts, and in fact this may have stemmed

from this Inmates own precautions. See attached Ex C.





23.  Inmate Jackson was moved to the Varner Super Max so both Inmates are apart for
one another.

24. The Inmates wounds were not life threatening. See artached Ex D. The Inmate
was treated for lacerations (cuts) to his back, not puncture wounds. See attached Ex E.

25. The inmate has filed a complaint that he knows is in bad faith and not supported
by the facts. The Commission should award the ADC fees and costs for having to respond to this
baseless complaint. Sy

26. This same claim, if presented to a court of general jurisdiction would, as a matter
of law, be dismissed.

27, “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). “Specifically, if the facts of a given
claim would cause the claim to be dismissed as a matter of law from a court of general
jurisdiction, then the commission shall make no award on the claim.” Ark. Code Ann. § 19-10-
204(3)(B) (West Supp. 2015). The tlaimant has not been damaged and only makes mere
assertions that he has been damages. Without damages a Court would dismiss the claim in its
entirety.

WHEREFORE, the Respondent ‘prays that the motion be granted and the complaint
dismissed; for their attorney’s fees and costs; and all other just and proper relief to which they

may be entitled.





Respectfully submitted,

Thomas
Legal Department
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 22" day of February
2022, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams (092508)
PO Box 970
Marianna, Arkansas 72360
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2/22/22, 8:42 AM

Name: Williams, Darrell K.

IGTS010B

Inmate Grievance

IGTS010B - Inmate Grievance

ADC #:
Tuesday February 22, 2022 08:41:38 AM

092508D PID #: 0128424

Received Date* 11/04/2019 Received Time*: 02:42:55PM
Grievance #: EAM19-02685 Incident Date: 10/24/2019
Original Date Prepared by Inmate*: 10/27/2019
Facility*: E%st AR Regional Max Unit [EAM]
Zone*: Zone 3
Location*: Cellblock 7
| Shift:
' Grievance Officer*: Perry, Brenda F
Grievance Category*: Complaints against Staff(800)
Grievance Type*: 803-Other Complaints Against Staff
Significance*: Non-Emergency Referred To Group*: Warden
Has Merit: Yes Due Date: 12/05/2019
Appeal Has Merit: No

Geocode Grievance

(y/c) On 10-23-19 to 10-24-19 at approx. 12?15ar’n I was being escorted from Max 5 shower call to my assigned cell
Max 711 by Cpl. C. Jones and COI. T. Hollowell, when Inmate Carl Jackson ADC# unknown exited Max 7 showers#2 a
shower with a defective locking mechanism ran up to me and stabbed me in my back 6-times as 1 stood in front of my
assigned cell Max 711, resulting in a hospital visit and 13 stitches in my back. Cpl. C Jones and COI T. Hollowell failure
to follow Max, ADC Restrictive Housing AD-SEG policy was directly responsible for this inmate stabbing me as follows
ADC Maximum security restrictive housing AD-Seg policy specifies that before **** to an inmate leaving his cell for
shower call, he is to be strip searched, his well soap dish, shower shoes are to be searched for shower call and
anytime he exits his cell period. This ADC Restrictive housing policy Max AD-Seg. policy and Cpl. C Jones and C.OII
Hollowell failure to follow this policy, directly resulted in me being stabbed. Inmate C. Jackson was wearing tennis
shoes and had a knife, which was recovered at the scene, when he exited the defective Max 7-shower #2 to stabb
me,

et

Staff Name Involvement

| Facility Name Job Title |
Jones, Cleveland | East AR Region. Unit Corporal ' Neglect of inmate’s needs
4503046 East AR Region. Unit | Corporal Neglect of inmate's needs
: R S L L — —— il ,
Type Date Scanned | Title Source Privacy Level
Inmate Grievance 11/04/2019 EAM19-02685 | Investigator | Sensitive Information
Inmate Grievance 11/04/2019 | eam19-02685 Investigator Sensitive Information
Date | Time i Action Type Staff Comments
' | 04:-28 ' | . - Straughn, i
01/23/2020 | PM Appeal Denied William F |
| 03:37 | Straughn, '
01/22/2020 PM Appeal Forwarded To William F l
12:57 Acknowledge ' Straughn, 5
01/08/2020 | PM Grievance Appeal William F

Ey. . P

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC





2/22/22, 8:42 AM

IGTS010B - Inmate Grievance

| 01/03/2020 ;5:57 Appealed by Inmate JSones, hlany
! — —— —_ - e —_— — —y

11:43 i | '. Date: 01/3/20 --- Time: 11:44:11 AM ---
| 01/03/2020 AM | Warden Responded | Lay, Rex G J| User: B. Perry (PB-4)
[ = t— | =
| 04:30 | Forwarded to Warden | I

01/02/2020 | Oo \ i e | Lay, Rex G

= T r — 1 —— T o
| 12/04/2019 | iﬁ{lo | Extension Form Sent | Lay, Rex G
| 11/04/2019 23134 | Investigation Assigned | 4503046
SE—— —l . S S —_— e
| 03:34 | - . Jones,

11/04/2019 PM ‘ Investigation Assigned Cleveland

| 03:32 | Acknowledged | Same issue as EAM19-02636

1170472010 PM J Grievance [ 3671038 ‘ Refer to Incident# 2019.10-323

- _Status.___ e — - — —_— — — = — ————
Status*: Appeal Denied As of Date*: 01/23/2020 Status History

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC
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2/18/22, 10:48 AM

Name: Williams, Darrelf K.

IRTS020C Incident Report Summary

IRTS020C - Incident Report Summary

ADC #: 092508D PID #: 0128424

Report Number: 2019-10-323
Unit: East AR Region. Unit [LO1]

Zone: Zone 3
Location of Incident: Cellblock 7
Incident Date: 10/24/2019
Summary Prepared by Staff: Maiden, Devine A

Facility: East AR Regional Max Unit [L02]

Submifted
ih camera

Friday February 18, 2022 10:48:38 AM

DO NOT RELEASE TO INMATE

Begin Time: 12:16:00 AM

Shift: Shift D Housing Area/Bed:
B
| A - _
| -
| [T [XT1X
| — i -
! < ] b
| —~ — —
— [T p—
| j i @
| —
| \_.rj D—
| '
| F oy
| T CJ K
— >—
H 8 ¢
< || —
[ B -
R = -
— —] D—|
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Incident Category: Investigation (CSO)

Force Used: Yes

Send DOC Incident Notification: Yes
Suspected Felony Committed: No
Drug Related: No

Gang Related: No

Unit Report Number:

| Incident Type: Battery on Inmate/Resident With Serious Injury

Injuries: None

IAD #:

Suspected PREA Incident: No

Status: Closed

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC

As of Date: 02/25/2021
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2/18/22, 10:48 AM IRTS020C - Incident Report Summary

On October 24, 2019 at approximately 12:16 I, Lt, Maiden responded to an all rover call in Max 7. Upon arrival

1 Cpl. C. Jones and Cpl. Hollowell had inmate Jackson, Carl ADC# 098003 restrained and attempting to escort him
outside the barracks. Inmate Williams, Darrell ADC# 092508 was observed standing in the dayroom restrained

‘ bleeding from his back. Inmate Jackson was escorted to the hall cages and inmate Williams was escorted to

| infirmary for medical treatment. I, Lt. Maiden was later informed that while Cpl. Jones and Cpl. Hollowell were

| escorting inmate Williams from the shower to his cell inmate Carl Jackson kicked shower door open and charged

| toward inmate Williams with an inmate manufactured weapon stabbing inmate Williams multiple times in his back

| while stating to Cpl. Jones and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to

| gain control of inmate Jackson by grabbing him from behind attempting to take inmate Jackson to the ground.

| Inmate Jackson continued to resist apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point

Cpl. Hollowell used physical force pulling inmate Jackson away as Cp!. Jones placed inmate Jackson in mechanical

| restraints, Lt. Maiden questioned Cpl. Jones¥and Cpl. Hollowell on whether the shower was double locked, both

: staff members affirmed that the shower door had in fact been double locked prior to mechanical restraints being

removed when placing inmate Jackson in the shower. It was later determined that the shower door inmate

‘ Jackson escaped from had been repaired previously for the locking mechanism failing to double lock. Once in the

Main infirmary it was determined by Medical staff that inmate Williams ADC# 092508 needed to transported to

| Forrest City Medical by ambulance for stab wounds to the back. Escorted by Sgt. Larry and Cpl. Granville. Inmate

‘ Williams is a 47 year old black male, bald head, brown eyes , height 5'8, and weights 152Ibs. Inmate Williams is
from Flint Michigan, he's serving a 35 year sentence ( convicted in 1995 ) out of Jefferson County for 1st degree

| murder with prior charges for Aggravated Assault, Theft By Receiving and 2nd degree battery. Inmate Williams

| has no escape history, a TE date is 05/29/2028 and his discharge date is 11/28/2038. Photos were taken, Cpl.
Jones and Cpl. Hollowell were drug tested and Company nurse called, Duty Warden Major ], Deen was notified,
and inmate Jackson received a disciplinary for his actions. End of Statement

Update: inmate Williams returned from Forrest city Medical escorted by Sgt. Larry and Cpl. Granville on October
| 24, 2019 at approximately 6:00 am

! \]
| 5 fl's AL s AT TR T 1 — = - — e — — — -
| Involvement | Staff Name Work Assignment | Shift |  Charging Staff
Witness Hollowell, Tyler R | Corporal D-Max | No
Witness Jones, Cleveland i Corporal D-Max No
| Witness Maiden, Devine A | D-Max | Yes
oF
2 : [
! | offender i | Offender [ | [ | Disciplinary Date
Involvement Name ADC # I Id ‘ Race | Sex DOB f Date Appealed
Williams, | '| [ ‘| \I
Darrell 092508 | 0128424 | Black | Male | 08/21/1972 |
K. . | ] | : ¢ |
Jackson, | 098003 | 0015625 | Caucasian | Male | 11/27/1974 | 10242019 | 11/01/2019
Carl D. | | -12:16 AM |
pam Ve el L . - | N
i Involvement J Name —l Address | Phone
.{ o ” No Rows Found
i
i Document Type Title ‘ Page # Page Prepared by Staff
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2/18/22, 10:48 AM

IRTS020C - Incident Report Summary

Document Type Title Page # Page Prepared by Staff
Form 005 (Incident) incident report 002 ’/:L_;t Maiden, Devine A
13629KB
10/25/2019
Digital Photograph Pictures 001 Maiden, Devine A
\ 4484KB
10/24/2019
Other DISC-JACKSON 003 /u Robinson, Davonda F
985KB
10/31/2019
B e i yins ALY
| Actions Taken (1 -6075) | - -
Date Time Action Type Staff Name Comments
12:37:24 Naylor, . .
02/25/2021 PM Closed Raymond C PA declined to file
10:15:56 . . - IA-19-426 Referred to ASP
11/06/2019 AM Referred to State Police Oliver, Lisa A 11/06/2019
N .
[ 03:16:16 . Branch, Referring to IAD and possible
10/25/2019 PM Referred to Internal Affairs Emmer J ASP.
| 09:42:48 . Randle, Need picture of weapor;;ﬁned
10/24/2019 AM Referred to Lieutenant Kenyon V in
05:50:11 Referred to Deputy/Assistant Maiden, Devine
10/24/2019 AM Warden A
10/24/2019 | 0>1#%72% | Referred to CSO jaiden, Devine

Prepare to Update

Prior Page

Show Last Updated Information
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2/22/22, 11:01 AM

IPTS002 - Inmate Record Summary

Inmate Record

IPTS002 Tuesday February 22, 2022 10:24:35 AM
Summary Submitted
Date range thru 02/22/2022 :
in Camera
— Offender Demograp/hics — DONOT RELEASE TO INMATE
ADC#: 092508D Name: Williams, Darrell K.
Status: Active ADC Inmate
Sex: Male Race: Black
Ethnic: African American Citizenship: Native Born
DOB: 08/21/1972 S | Age: 49
Birthplace - City: FLINT State: Michigan
Height: S Ft 08 In Weight: 152 Lbs
Hair: Brown Eyes: Brown
SSN: 431-41-2674 SID: 00578617
FBI: 671378]A7 DL:
DNA Test: As of Date:
| Last Drug Test: 08/09/2010
i ==
—Sentencing Overview - = — —
Convicted Date: 09/27/1995 County: Jefferson
Primary Offense: Murder-1st Degree Total Term: 35y Om 0d
Transfer Eligibility Date: 05/29/2028 Projected Release Date: 11/28/2038
Last Parole Hearing: 11/23/2004

Type: Transfer (PV) Hearing Action: No Action Needed
N i 1
Current Incarceration Details ——— — — _— —rp
Admitted: 10/24/1995 Admission  n oy commitment
Type:
Current .ot AR Regional Max Unit [L02] _ Bed maxo  cB11
Facility: Assignment:
Control
Status:
Begin .
Date: End Date:
Last
Movement 03/20/2017 Type: Received from Another Facility
Date:
FIoge et Discipline Problem OFher Tucker Unit
Reason: Location:
Ass@nmAel\T Ext Restrictive Housing PM: Ext Restrictive Housing
Current
Custody 02/03/2021 Y Level: C4-Maximum
Date:
Score: 49 Parole 1-C
Class:
Last
Disciplinary 08/25/2019
Date:
Type: Refusing A Direct Verbal Qrder Verdict: Guilty
Medical ] - Food :
Grade: M2-Avg.-Good Physical Condition Handling I
WRAT: BETA: 000

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC
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2/22/22, 11:01 AM

IPTS002 - Inmate Record Summary

Type Comments
| e N R ——- -
[ Sexual . 3 em o
,| Predator found quilty of rape on disciplinary dated 10/21/2016
UPDATED 7/28/17 by PREA Coordinator--Inmate should remain in Restrictive Housing on Single-Man
Status Until Released by Director/ADC Management Team.
Tucker Unit Incident #2016-08-067
| PREA Sex Disciplinary Hearing: 11/1/16 Inmate Darrell Williams #92508 was found guilty of 04-10/Rape or
Offender Forced Sexual Act with/on Inmate
TimeStamp: 28 July 2017 11:07:30 --- User: Judy Taylor (T304)
Date: 11/3/2017 --- Time: 02:31:59 PM --- User: J. Taylor

—Current Incarceration Period

Admission Date: 10/24/1995

Inmate Type:

New Comm

itment

'

TO RUN CONSECUTIVE WITH TIME ALREA

5/12/98: RECEIVED NEW 60 MONTHS
11-9-2004: Entered a 420 mth sentence receive

time) before being transfer eligible. (310 days jail time)

**%()3/28/06: INMATE HAS A COMMITMENT ON DK 1997-
ENTERED CORRECTLY HOWEVER THE COMMITMENT HAS T
THAT THE FELONY CLASS BE CORRECTED.

DY SERVING.

portion of sentences currently serving from Jefferson adn Pulaski county. Under act 1326, must serve 70%

d 10-4-2004 from Pulaski county on cr2004-0217 to run cc to undischarged

(not earning good

3472 FROM PULASKI COUNTY THAT HAS BEEN ENTERED AND WAS
HE WRONG FELONY CLASS ON IT. CENT. RECORDS HAS REQUESTED

| 04/13/06: CENTRAL RECORDS DID RECEIVE THE CERTIFIED AMENDED COMMTIMENT ON DK 1997-3472.

i .
|

Status Date

County | Begin Date Work Date Status l
B L —— B ———= e e — e —— S — —— !
| AA | Jefferson | 07/21/1989 | 07/28/1989 Expunged/Sealed '
: Comments: WILLIAMS
count — T Tl T sentence |  1¢ |
:Count] Docket# Tracking# Offense ¢ Act(s) |How Served Length | T/C | Status
—t e — N S—— i _ e -
1989- Battery-2nd 378, - 1/3 Sent Srvd B4 |
001 268 | Degree 94 Initial 6y Om 0d parole Imposed
1988- 378, 1/3 Sent Srvd B4 |
002 538 Burglary 94 Concurrent | 6y Om 0d parole ' Imposed
1988- Theft Of 378, 1/3 Sent Srvd B4
003 | 538 | Property 94 '! Concurrent | 6y Om 0d parole : Imposed
Cmt E County Begin Date ] Work Date \ Status \ Status Date
| AB | Jefferson 09/27/1995 | 11/06/1995 [ Imposed ‘
| Comments: WILLIAMS
Count Docket#i Arrest Offense ! Act(s) |How Served Sentence | T/C | Status
| Tracking# . i Length ‘ |
1995- | | Aggravated ' N | 1/3SentSrvd B4 |
! 001 | 483 | Assault (4) . 534 ! Initial | 10y Om 0Od parole Imposed
. | R : = — L I
1995- . 534, | | 1/3 Sent Srvd B4 |
! 002 534 ‘ Theft By Receiving | 531 '| Concurrent | S5y Om 0d | Parole Imposed
[ — : § L = [
l Cmt County | Begin Date 1 Work Date ‘ Status Status Date
| AC | Pulaski | 04/20/1998 04/20/1998 | Imposed
| Comments: WILLIAMS
|Count Docket# pest Offense !Act(s)l" How Served s T/C Status
; Tracking# [ ‘ Length '
" | 1997 Battery-2nd | . 1/3 SentSrvd B4 | .
001 l 3472 Degree 534 | Consecutive | 0y 60m 0d Parole Imposed
Official Version of Crime: SUBJECT RETURNED ON PV #3-RESIDENCE AND TRAVEL #12-FEES.
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2/18/22, 10:33 AM CHSS027C - Medical Provider Encounter

Name: Williams, Darrell K, ADC #: 092508D PID #: 0128424

Health Services

CHSS027C Friday February 18, 2022 10:33:36 AM
Encounter
— Encounter Header =
Date*: 10/24/2019 Start Time*: 04:59:47 AM
End Date*: 10/24/2019 B | End Time*: S(iISbeZ:af.Ala
Category: Nursing ml Ke
Type*: Record Review (Nurse) in camera
Location*: East AR Regi | Max Unit [LO2
o !on s eg ona .ax nit [LO2] DO NOT RELEASE TO INMATE
Setting*: Health Services Office Co-Pay Charge: No
Staff Member*: Childers, Natasha L, RN
Title: Registered Nurse
Form Type:
— Subjective
= St N - - S — = = - = —v. — e P =
i Request Date Area of Interest ( Request Type !1 Status
| - — e | | .| S
| No Rows Found
BB aotive Notas *
} iStiHisctive Notes }
|' n/a
——Objective -
|
peakk 02 |02Sat BP BP |Blood
. . . |
akenBy Time | Temp [PulseResp Flow!Saturation| Source Height WelghtSystolic DiastolicISugari
Johnson, ) 5 [ |
Regina P, 12:35 1 984 | 84 | 24 98 % Room | & 124 | 100 | NA
' AM Air ; .
1 LPN | ] _ L in !
[
Spoke with Kelsey,RN at FCMC ER at this%ime and she informed this nurse patient received 2-3 sutures to
each laceration, his CT chest with contrast was normal, and his chest x-ray was normal. RBV. Patient was
discharge from FCMC ER and should be returning back to facility.
L = -
e T e e Ay TRt
| Scanned Documents/Photos | o
Type Title Source 1st Page
No Rows Found
-— Assessment- = - —
National HIE
As of Dat
| Number Type Code(s) Status s of Date

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eorqis.Log.inHandIer_ARDOC
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2/18/22, 10:33 AM

CHSS027C - Medical Provider Encounter

|
ID National HIE
Number Category Type Code(s) Status | As of Date
Allergy - NKDA (No Known Drug . )
0ol Medication Allergies) Active | 04/07/2016
20 == Frople D [ 0
1
ID Number Category Type National HIE Code(s) Status As of Date

~No Problems/Conditions/Allergies

v

Type

Staff

No Rows Found

Category Type Frequency For Days Specify Comments |
) . No Rows Found
S A . Effective I
Prescription/Medication | National HIE Code(s) Date Dosage | Frequency | Expiration | Status
No Active Prescriptions
- |
Effective Dosage | Frequency | Expiration | Status i
Date |
—
No Prescriptions ‘
gtk . '|
Lab Test Type National HIE Code(s) Priority Status Results Value |
No Rows Found ‘
| : '
X-Ray Body Area Priority Status
No Rows Found ]
Service Type Priority Status |
No Rows Found ,
- |
Date Time Status Type Staff Location |

No Rows Found

https://eomiscluster.state.ar.us:7002/serv|et/com.marquis.eomis.LoginHandIer_ARDOC
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2/18/22, 10:33 AM

CHSS027C - Medical Provider Encounter

Expiration Date

Status

No Rows Found

Approximate
End Date

Status

Specify Comments

No Rows Found

— Education

— Health Classification

Health Condition

Physical
Restrictions:

2-Normal Physical Stamina

Duration of Condition

Permanent Condition

Upper Extremities:

2-Only Slightly limited Mobility

Permanent Condition

Lower Extremities:

1-Normal Bone, J‘ointé, Muscles

Permanent Condition

Hearing:

1-No Loss of Hearing

Permanent Condition

Eyes:

3-Limited Vision;Glasses are Nec

Permanent Condition

Dental Care Needs:

2-Elective Treatment Needed

Mental Health:

1-None

Facility Restrictions:

0-No Restrictions

Bed Restrictions:

1-Bottom Bunk

Duty Restrictions:

3-Restrict Lifting/Walking

No Comment.

~— Encounter Orders Review

Review Staff:

Unknown |

Prior Page

Print This Screen Refresh This Screen

Show Last Updated Information
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2122122, 11:57 AM CHSS027C - Medical Provider Encounter
Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424
Health Service
CHSS027C a It S S Tuesday February 22, 2022 11:56:35 AM
Encounter
— Encounter Header a —
Date*: 10/29/201% Start Time*: 10:18:14 AM
End Date*: 10/29/2019 End Time*: 10:36:29 AM
Category: Medical (Doctor/Midlevel) .
Type*: Follow-up Care (Provider) Smelﬁed
Location*: East AR Regional Max Unit [LO2] in Camera
Setting*: Health Services Office CoHernCharger FASE TO INMATE
Staff Member*: Drummond, Patrick S, APN
Title: B
Form Type:
~—Subjective —

T anbi e X LN R e
PRefateditiealth sepviceRedicai=i —
Request Date Area of Interest L Request Type Status i

] No Rows Found

TR U T

tive Notes

I IM TO BE SEEN FOR F/U ER VISIT. . IM C/O "SORENESS" IN THE AREA OF LACERATIONS. IM IN NAD

— Objective — — EE— —

BP BP |Blood
SystolicDiastolicSugar

Peak 02 02 Sat
Flow Saturation/Source

Taken By Time | Temp PulseResp Height|Weight

Drummond, 10:33 5 ‘ |
Patrick S, AM. 97.0 72 18 ft 7 132 87 | NA | |
APN in \

WELL NOURISHED

WELL GROOMED

NO OBVIOUS ADL DEFICITS NOTED ON EXAM

NAD

PERRL

NEURO INTACT

RESP EVEN UNLABORED

MAES

Skin W/D. RT POSTERIOR THORAX LACS HEALING WELL W/0O S/S INFECTION

Source 1st Page

| No Rows Found

et T

/Complaint |

https://eomiscluster.state.ar.us:7002/serv|et/com.marquis.eomis.LoginHandIer_ARDOC 114





2/22/22, 11:57 AM

' ~ CHSS027C - Medical Provider Encounter

ICD Code

Diagnosis/Complaint

No Rows Found

B YL L It

Medical Restrictions/Limitatn.

Drummond, Patrick S

—Plan

|
|

iD National HIE

Number Category Type Code(s) Status | As of Date

Allergy - NKDA (No Known Drug .
001 Medication Allergies) Active | 04/07/2016

National HIE Code(s) [ Status l As of Date
No Problems/Conditions/Allergies
RT LACS: HEALING WELL
L] I
Type Staff

No Rows Found

-
Category Type Frequency DFao;s Specify Comments
Treatments Other Special As 1 Other: SUTURE REMOVAL
(Medical) Authorizations Directed NOV 3
ERfSchive Dosage | Frequency | Expiration Status |
Date
No Active Prescriptions
National ,
Prescription/Medication HIE Eff)e::;ve DosageFrequency Expiration Status
Code(s)
Profile Only For
: Twice Pharmacy.
?:;’;’;eg;é"’d"”m 10/29/2019 | 2 Daily As | 11/12/2019 | Request Refill
' Needed When Needed.
(HR)
National WIE Code(s) Priority Status Results Value
No Rows Found
X-Ray Body Area Priority Status

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC
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2/22/22, 11:57 AM

CHSS027C - Medical Provider Encounter

bRt e ST W BN e
| Consuitation Requiest | J = |
Request Type Service Type Priority Status |
No Rows Found | |
|
é'_'. = = : NI =R'l':n_—.-.5u:~;,
".I.“‘E;ﬁj"\-‘ Betrstns kﬁuﬁa'&q&ggﬁ‘%”\ - i
Date Time Status Type Staff Location |
No Rows Found
[ Patient Transfer Holds |
Type Expiration Date Status

No Rows Found

AT ==
|

b

“Other Actions/Procedures/Re

ot

Group Type

Approximate
Begin Date -

Approximate
') End Date

Status

Specify Comments |

No Rows Found

CONT POC AS RX

NAPROXEN
F/U SICK CALL PRN

PLAN SUTURES OUT ON 3RD NOV

~— Education

Gave the inmate verbal instructions regarding the medical treatment that he is being given.

i_ Health Classification

2L LA Y
| Grade |

Health Condition

Duration of Condition

Physical
Restrictions:

2-Normal Physical Stamina

Permanent Condition |

Upper Extremities:

2-Only Slightly limited Mobility

Permanent Condition

Lower Extremities:

1-Normal Bone, Joints, Muscles

Permanent Condition

Hearing:

1-No Loss of Hearing

Permanent Condition

Eyes:

3-Limited Vision;Glasses are Nec

Permanent Condition

Dental Care Needs:

2-Elective Treatment Needed

Mental Health:

1-None

Facility Restrictions:

0-No Restrictions

Bed Restrictions:

1-Bottom Bunk

Duty Restrictions:

3-Restrict Lifting/Walking

L)

No Comment.

— Encounter Orders Review

Review Type*:

Review Date: 10/30/2019

Pending Nurses Order

Review Staff:

Review Time: 11:57:12 AM

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC
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2/22/22, 11:57 AM CHSS027C - Medical Provider Encounter

|
: Date: 10/30/19 --- Time: 11:56:57 AM v User: J. Thompson (PETIEO1)
|

Prior Page

Print This Screen Refresh This Screen

Show Last Updated Information
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2/22/22, 11:58 AM CHSS027J - Condensed Health Services Encounter

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424

Condensed Health

CHSS027] Tuesday February 22, 2022 11:58:12 AM

Services Encounter

ADC #:092508D Inmate Name: Williams, Darreli K.
ENCOUNTER DATE: 10/24/2019 TIME: 04:52:41 AM DURATION: minutes  TYPE: Wellness Check
(Nurse) B | -
LOCATION: East AR Regional Max Unit [L02] SETTING: Health Services Office
S NOTES: "I was walking out of shower and was stabbed in the back."
CURR: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5ft. 7in. WT: BLOOD
SUGAR: NA
02 SAT: 98.00 % SOURCE: Room Air
NOTES:

At 0010 security call for all rover to Max 7 infirmary. Max nursing staff was notified at that time to got
to Max infirmary. 0015 pt was brought into Max infirmary with copious amounts of blood noted to front
and back of his close. Security stated that pt was just stabbed. Pt was assess for punctures. 4
lacerations were noted to mid to upper right back. Bleeding was stabilized w/ pressure dressing and pt
was transferred to main infirmary via wheelchair. 0035 VS taken and stable. AAO x 4. Respirations
even and unlabored. Pt c/o SOB and pain w/deep breathing. PERRLA. 4 lacerations noted to
R/posterior shoulder, 1 noted to mid back just beneath shoulder blade, and 1 noted to mid-upper
back. Pulses present in all extremities. Cap refills < 3 sec. No c¢/o numbness or tingling. NAD. 0035
Moody, NP notified. Order to send pt to FCMCER via ambulance.

A NOTES: NA ' g '

P NOTES: Pt being sent to FCMCER per Moody, NP. 0048 DON Kimble, RN notified. 0050 Major Dean
notified. 0053 Pafford ambulance service notified. 0054 report called and given to FCMCER by
Childers, RN. Pt depart EARU infirmary at 0143 via Pafford ambulance service.

E NOTES:

NONE
H/S: P: 2 ' u: 2 L: 1 H: 1 E: 3 D: 2 M: 1
RESTRICTION NOTES: No Comment,

STAFF: Johnson, Regina P, LPN
NURSE SIGNATURE:

https://eomiscluster.state.ar.us:7002/serviet/com.marquis.eomis.LoginHandler_ARDOC 171
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2/22/22, 11:59 AM " § CHSS027J - Condensed Health Services Encounter

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424

Condensed Health

CHSS027] Tuesday February 22, 2022 11:59:08 AM

Services Encounter

ADC #: 092508D Inmate Name: Williams, Darrell K.
ENCOUNTER DATE: 10/24/2019 TIME: 05:58:00 AM DURATION: minutes  TYPE: Outcount
Return
LOCATION: East AR Regional Max Unit [L02] SETTING: Health Services Office

S NOTES: Denies being homicidal, suicidal, or needing to speak to mental health.

0 CURR: 05:58:00 AM TEMP: 98.7 PULSE: 90 RP: 18 BP: 127/79 HT: 5ft. 7in. WT: BLOOD
SUGAR: NA
PREV: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5ft. 7in. WT: BLOOD
SUGAR: NA

02 SAT: 98.00 % SOURCE: Roort Air

NOTES: Patient returned from FCMC ER. AAOX3. Speech clear. Resp. even and unlabored. No acute
distress noted. Skin WNL for race except sutures to 6 laceration sites. Patient has a total of 13 sutures
to right back/shoulder area lacerations. No other injuries noted. Ambulates with steady gait without
the use of assistive devices. Denies any injuries or any form of abuse during transport. Notified
Drummond, APN of patients return and condition via email orders given to provider treatment script
and remove sutures in 10 days.

A NOTES: None
STANDARD FORM: Medical Restrictions/Limitatn.

P NOTES: tx script provided
sick call PRN
released to security
referral to provider

E NOTES: None

H/S:P: 2 u: 2 L1 H: 1 E: 3 D: 2 M: 1
RESTRICTION NOTES: No Comment.
STAFF: Childers, Natasha L, RN Registered Nurse
NURSE SIGNATURE: -9
]
gubmitied
in Camera AT
DO MOT R\:U:F\St TC
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Daredl Willims

MRN: 252347
ACCT 1481661
Forrest City Medical Center
¢ 1601 Newcastle Road “p-
Forrest City, AR 72335 Submitted
870-261-0277 A
in caimera

Discharge Instructions for: Wiliiams, Darrell K DO NOT RELEASE TO INMATE
Arrival Date: Thursday, October 24, 2019

Thank you for choosing Forrest City Medical Center for your care today. The examination and treatment
you have received in the Emergency Department today have been rendered on an emergency basis only
and are not intended to be a substitute for an effort to provide complete medical care. You should contact
your follow-up physician as it is important that you let him or her check you and report any new or
remaining problems since it is impossible to recognize and treat all elements of an injury or illness in a
single emergency care center visit.

Care provided by: Albee, Bhavika, MD

Diagnosis: Laceration of muscle and tendon of back wall of thorax, initial encounter
=
DISCHARGE INSTRUCTIONS FORMS i
Laceration Care, Adult, Easy-to-Read Medication Reconciliation Form
FOLLOW UP INSTRUCTIONS PRESCRIPTIONS
Private Physician None

When: As needed; Reason: Fever > 102 F, If
symptoms return, Worsening of condition, Further
diagnostic work-up, Recheck today's complaints,
Continuance of care

SPECIAL NOTES
None

X-RAYS and LAB TESTS:!
If you had x-rays loday they were read by the emergency physician. Your x-rays will also be read by a radiclogist within 24 hours. If you

had a culture done il will take 24 to 72 hours lo geljihe results. If there is a change in the x-ray diagnosis or a positive culture, we will
conlacl you. Please verify your current phone number prior to discharge at the check out desk.

MEDICATIONS:
If you received a prescription for medicalion(s) today, it is important that when you fill this you let the pharmacist know ali the other

medicalions that you are on and any allergies you might have. It is also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today

Patient Copy

v / )
%6 (J )((W

o_lfﬁ
g6
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Darrel! Williams
MRN: 232347
ACCT: 1484661

FOLLOW UP INSTRUCTIONS

Private Physician

When: As needed

Reason: Fever > 102 F, If symptomstreturn, Worsening of condition, Further diagnostic work-up,
Recheck today's complaints, Continuance of care





Darrell Williams
MRN: 232347
ACCT: 148466]

Laceration Care, Adult

A laceration is a cut that goes through all layers of the skin, The cut also goes ()
into the tissue that is right under the skin. Some cuts heal on their own. Others [ ; I ! f |

need to be closed with stitches (vunres), slaples, skin adhesive strips. or wound || )il |
glue, Taking care of your cut lowers yourrisk of infeetion and helps your cut (o 5 y /
heal better. 13 4
- ‘K
HOW TO TAKE CARE OF YOUR CUT \ 7
For stitches or staples: \-\
&
Keep the wound clean and dry. Xt |

If you were given a bandage (dressing). vou should change it at lcast one
time per day or as old by yvour doctor. You should also change it if it gets
wet or dirty.,
Keep the wound completely dry for the first 24 hours or as told by vour
doctor. After that time, vou may take a shower or a bath. However, make
sure that the wound is not soaked in water until after the stitches or
staples have been removed.
Clean the wound one time each day or as wld by vour doctor:

Wash the wound with soap and waler.

Rinse the wound with water L‘Hlil all of the soap comes of T,

Pat the wound dry with a clean towel. Do not rub the wound.
After you elean the wound. put a thin layer of antibiotic ointment on it as told by vour doctor. This
ointment:

Helps to prevent infection,

Keeps the bandage from sticking to the wound.
Have vour stitches or staples removed as wld by vour doctor.

Laceration

If your doctor used skin adhesive strips:

Keep the wound clean and dry.

If vou were given a bandage. vou should change it at least one time per day or as told by your doctor. You
should also change it il'it gets dirty or wel.

Do not get the skin adhesive strips wet. You can take a shower or a bath, but be careful to keep the
wound dry.

If the wound gets wet, pat it dry with a clean towel. Do not rub the wound.

Skin adhesive strips fall off on their own. You can trim the strips as the wound heals. Do not remove any
strips that are stll stuck o the souwrkd, They will fall offalter a while.

If your doctor used wound glue:

Try to keep your wound dry. but you may briefly wet it in the shower or bath. Do not soak the wound in
water, such as by swimming.,

After vou take a shower or a bath, gently pat the wound dry with a clean towel. Do not rub the wound.

Do not do any activitics that will make you really sweaty until the skin glue has fallen off on its own,

Do not apply liquid. cream. or ointment medicine (o vour wound while the skin glue is still on.

L1 you were given a bandage. you should change itat least one time per day or as told by your doctor. You
should also change it i it gets dirty or wet.

If a bandage is placed over the wound. do not let the tape for the bandage touch the skin glue.

Do not pick at the glue. The skin glue usually stays on for 5-10 days. Then. it falls ofTof the skin.

M
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Darrell Willinms
MRN: 252347
ACCT: 1484661

General Instructions

To help prevent scarring, make sure to cover your wound with sunscreen whenever you are outside after
stitches are removed, afier adhesive strips are removed, or when wound glue stays in place and the wound
is healed. Make sure lo wear a sunscreen ol at least 30 SPI.
Take over-the-counter and prescription medicines only as told by your doclor.
Il you were given antibiotic medicifle or ointment, take or apply it as told by your doctor. Do not stop
using the antibiotic even if your wound is getting better.
Do not scratch or pick at the wound.
Keep all follow-up visits as (old by your doctor. This is important.
Check your wound cvery day for signs of infection, Watch {or:

Redness, swelling, or pain.

Fluid. blood, or pus.
Raise (elevare) the injured area above the level of your heart while you are sitting or lying down, il
possible.

GET HELP IF:

You got a tetanus shot and you have any of these problems at the injection site:

Swelling.

Very bad pain.

Redness.

Bleeding. Cy

You have a fever,

A wound that was closed breaks open.

You notice a bad smell coming rom your wound or your bandage.
You nolice something coming out of the wound, such as wood or glass.
Medicine does not help your pain.

You have more redness, swelling, or pain at the site of your wound.
You have fluid, blood, or pus coming from your wound.

You notice a change in the color of your skin ncar your wound.

You need to change the bandage oflen because [Tuid, blood, or pus is coming from the wound.
You start to have a new rash.

You start to have numbness around (he wound.

GET HELP RIGHT AWAY IF:

You have very bad swelling around the wound.

Your pain suddenly gets worse and is very bad.

You notice painlul lumps near the Wound or on skin that is anywhere on your body.

You have a red streak going away from your wound.

The wound is on your hand or foot and you cannot move a finger or toe like you usually can.
The wound is on your hand or foot and you notice thal your (ingers or toes look pale or bluish.

This information is not intended to replace advice given to you by your health care provider. Make sure you
discuss any questions you have with your health care provider.

Document Released: 06/05/2009 Document Revised: 05/03/2016 Document Reviewed: 12/14/2015
Elsevier Interactive Patient Education ©2017 Eisevier Inc.
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Dyarrell Willians
NMRN: 252347
ACCT: 1484661

Forrest City Medical Center

Emergency Department ) MEDICATION RECONCILIATION FORM
Discharge Medication Information

Name: Darrell Wiliams Visit Date: 10/24/2019 02:26
Age: 47 yrs , Gender: Male MRN: 252347

Height: 5fi. Qin. Provider: Albee, Bhavika
Weight: 73 .03Kg ]

ALLERGIES: No Known Allergies

Thank you for visiting Forrest City Medical Cenler. This form conlains information about your medications. It is important that
you read and understand this information.

Source(s) of Home Medication information (Selt;ct all that apply):

O Patient [ Medication List [ EMS Record

[ Patient's Family O Medication Boltles [ Primary Care Provider
[] Hospital Record

{0 Pharmacy (Specify )

1 Other (Specify )

Home Medication(s) recorded during this visit:

Drug, Strength, Route & | Frequency |Admin Inst¥ictions Reason Last Dose Continue on Discharge
Dosc

triamcinolone acetonide Yes No PCP
lopical

Absarbase oint topical Yes No PCP
Fish Oil cap 1,000 mg (120 | Three Times Yes No PCP
mg-180 ma) oral 1 lab A Day

Tylenol oral 500 oral 1 tab Yes No FCP

Medications you received during your visit:

Drug & Dose Volume Route Rate Infused Qver Given At
Norco (7.5 mg-325 mg}) 1 tabs Oral 10/24 03.12
TORadol 30 mg VP 10/24 03:12
Prescriptions you received during your visit:
NONE
Notes:

You will need to see your Primary Care Provider to get refills,

PLLEASE GIVE THIS FORM TO YOUR NEXT PROYIDER OF MEDICAL SERVICE (DOCTOR, CLINIC, HOME CARE. ETC.)

Signature: J\N

Albee, Bhavika

Created by:

1M 1ol 2






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
DARRELL WILLIAMS (ADC - CLAIMANT
Ty
v NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

Comes Now the Respondent, Arkansas Department of Corrections (ADC), for its Motion to
Dismiss, states:

1. The inmate’s claim should be dismissed pursuant to the Arkansas Rules of Civil
Procedure (ARCP) 12(b)(6) as it fails to state facts upon which relief can be granted.

2. On a motion to dism?ss pursuant to Rule 12(b)(6) of the Arkansas Rules of Civil
Procedure the courts treat the facts alleged in complaints as true and view them in the light most
favorable to the plaintiff. Dockery v Morgan, 2011 Ark. 94.“However, [Arkansas’s] rules require
fact pleading, and a complaint must state facts, not mere conclusions, in order to entitle the
pleader to relief.” Id. The Court should “treat only the facts alleged in the complaint as true but
not the plaintiff's theories, speculation, or statutory interpretation.” 1d.

3. An “important mechanism for weeding out meritless claims [is a] motion to dismiss
for failure to state a claim.” Fifth Third Bancorp v. Dudenhoeffer, 573 U.S. 409, 425 (2014). Legal
conclusions, unsupported conclusiozls, ahd unwarranted inferences must be ignored and fail to
withstand a Rule 12(b)(6) motion. See Farm Credit Svcs. v American State bank, 339 F.3d 764
(8" Cir. 2003). A pleading must contain a “short and plain statement of the claim showing that

the pleader is entitled to relief. Ashcraft v Igbal 556 U.S. 662 (2009). Although detailed factual

allegations are not required, more that “unadorned, the-defendant-unlawfully-harmed-me-

16



accusations” are required. Id. To survive a motion to dismiss, a complaint must contain sufficient
factual matter that, when accepted as true, state a claim to relief that is plausible on its face. Id. A
claim is facially plausible “when the plaintiff pleads factual content that allows the court to draw
the reasonable inference that the defendant is liable for the misconduct alleged.” Id.

4, When a trial court isresented with extraneous materials outside of the pleadings
and does not exclude those materials, a motion to dismiss for failure to state facts upon which
relief can be granted shall be treated as one for summary judgment. Norris v Davis, 2014 Ark.
App. 632 (2014)

55 The inmate seeks the sum of $25000.00 for alleged failure to protect (42 USC
1983 claim) Although inmate seeks an award of damages ($25000.00), he fails to plead any basis
for an award of damages, and he fails to give the Arkansas Claims Commission any rational
basis beyond mere speculation of the damages. Damages are an essential element of a tort claim
and there must an allegation of s;uffl’cien;[ facts to satisfy the damages element or the case is
subject to a motion to dismiss. Wallis v. Ford Motor Company, 362 Ark. 317, 208 SW. 3d 153
(2008). The inmate’s claim, even if true, does not support a claim for monetary relief.

6. Even if the inmate were to plead with more specificity, he would still not be able
to prevail. The party claiming damages has the burden of proving those damages beyond
speculation. Minerva Enterprises v. Howlett, 308 Ark. 291, 824 S.W. 2d 377 (1992). Even taking
the inmate’s allegations true as pleading, and giving him the benefit of every possible inference,
his mere inconvenience of alleged wrongdoing can never render a claim that is anything but

)
speculation.

7. Pro Se parties are not given special treatment and are held to the same standard as
a licensed attorney. Pressler v. Ark. Publ. Serv. Comm’n, 2011 Ark. App. 512, at 9, 385 S.W.3d

349, 355 (citing Elder v. Mark Ford & Assocs., 103 Ark. App. 302, 288 S. W.3d 702 (2008)). The

17



Claims Commission notes that under Arkansas law, a claimant choosing to represent himself is
held to the same standard as an attorney. Michael Pickens v ADC claim 190793 (ASCC 2019).

8. Whether a plaintiff is represented by counsel or is appearing pro se, his complaint
must allege specific facts sufficient to state a claim. See Martin v Sargent, 780 F.2d 1334, 1337
(8" Cir. 1985).

9. A complaint must sta:te facts, not mere conclusions, in order to satisfy the
requirements of Rule 8 of the Arkansas Rules of Civil Procedure. Doe v Weiss, 2010 Ark. 150.

10.  Inreviewing whether a complaint is subject to dismissal, the Court must accept as
true all factual allegations in the complaint, but is “not bound to accept as true a legal conclusion
couched as a factual allegation.” Ashcroft v. Igbal, 556 U.S. 662, 678 (2009) (quoting Bell
Atlantic Corp. v. Twombly, 550 U.S. 544, 555 (2007)). “Threadbare recitals of the elements of a
cause of action, supported by mere conclusory statements, do not suffice.” Id. “Nor does a
complaint suffice if it “tenders ‘naks:d assertion[s]’ devoid of ‘further factual enhancement.”” Id.
(quoting Twombly, 550 U.S. at 557). Rather, a complaint must plead “enough facts to state a
claim to relief that is plausible on its face.” Twombly, 550 U.S. at 570. “A claim has facial
plausibility when the plaintiff pleads factual content that allows the court to draw the reasonable
inference that the defendant is liable for the misconduct alleged.” Igbal, 556 U.S. at 678. “The
plausibility standard is hot akin to a ‘probability requirement,” but it asks for more than a sheer
possibility that a defendant has acted unlawfully.” Id. (quoting Twombly, 550 U.S. at 556). A
well pleaded complaint may proceed even if it appears that actual proof of those facts is
improbable and that recovery is very remote and unlikely. Twombly, 550 U.S. at 556. A
complaint cannot, however, simply leave open the possibility that a plaintiff might later establish
some set of undisclosed facts to support recovery. Id. at 561. Rather, the facts set forth in the

complaint must be sufficient to nudge the claims across the line from conceivable to plausible.
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Id. at 570. “[W]here the well-pleaded facts do not permit the court to infer more than the mere
possibility of misconduct, the complaint has alleged —but it has not ‘show[n]” — “that the pleader
is entitled to relief.”” Igbal, 556 U.S. at 679 (quoting Fed R.Civ.P. 8(a)(2)).

11.  The Plausibility standard is not akin to a “probability requirement” but it asks for
more than a sheer possibility that a defendant has acted unlawfully. Where a complaint pleads
facts that are “merely consistent with” a defendant’s liability, it” stops short of the line between
possibility a plausibility of entitlement to relief” Bell Atlantic Corp. v. Twombly, 550 U.S. 544,
555 (2007)

12. The inmate is currently housed at the _
He is serving a 35-year sentence on a conviction of murder and other crimes.

13.  The inmate claims that ADC Officers failed to protect him from being assaulted
by another Inmate. This is a deliberate Indifference claims under 42 USC 1983.

14.  The Inmate alleges that ADC committed the state tort of battery when they
allowed him to be attacked by Jacksdon on October 23, 2019. See 28 U.S.C. § 1367 (granting
federal courts supplemental jurisdiction to hear pendent state law claims).

15.  Arkansas law defines battery as “a wrongful or offensive physical contact with
another through the intentional conduct by the tortfeasor and without the consent of the victim.”
Costner v. Adams, 121 S.W.3d 164, 170 (Ark.App.2003). The Inmate does not allege that any of
the Defendants wrongfully or offensively touched him during his October 23, 2019 altercation
with Jackson. Instead, he contends that ADC failed to prevent the attack, which is a claim he can
properly pursue under § 1983. Thus, Inmate's pendent state battery claim should be dismissed,
without prejudice. '

16.  The Inmate is asking for declaratory relief, this Commission has no jurisdiction to

grant that type of relief.
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17. The Commission does not have jurisdiction over Constitutional and Federal
claims. The Inmate does not allege the ADC did anything in either his complaint or grievance,
only the individuals he listed. See Inmate complaint.

18. 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 exh'z-lust'ed.”'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.

19. The inmate grieved this matter, but as to Individuals and not the ADC. See
attached Ex A. “A basic rule of gdln‘inistrati\fe procedure requires that an agency be given the
opportunity to address a question before a complainant resorts to the courts. Where a party has
failed to exhaust his or her administrative remedies, the trial court lacks jurisdiction over the
suit” Ark. HHS v Smith, 370 Ark. 490. One must exhaust their administrative remedies before

they may proceed in Court. See Johnson v Johnson, 385 F.3d 503 (2004).

20. The matter was forwarded to the State Police and the Prosecutor who declined to

prosecute. Id.

21.  The incident report shows that the Officers reacted and followed the guidance in
policy. See attached Ex. B. Sy
22, The Inmate did not have any enemy alerts, and in fact this may have stemmed

from this Inmates own precautions. See attached Ex C.
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23.  Inmate Jackson was moved to the _ so both Inmates are apart for

one another.

24. The Inmates wounds were not life threatening. See attached Ex D. The Inmate
was treated for lacerations (cuts) to his back, not puncture wounds. See atrached Ex E.

25.  The inmate has filed a complaint that he knows is in bad faith and not supported
by the facts. The Commission should award the ADC fees and costs for having to respond to this
baseless complaint. C oy

26.  This same claim, if presented to a court of general jurisdiction would, as a matter
of law, be dismissed.

27. “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). “Specifically, if the facts of a given
claim would cause the claim to be dismissed as a matter of law from a court of general
jurisdiction, then the commission shall make no award on the claim.” Ark. Code Ann. § 19-10-
204(3)(B) (West Supp. 2015). The tlaimant has not been damaged and only makes mere
assertions that he has been damages. Without damages a Court would dismiss the claim in its
entirety.

WHEREFORE, the Respondent ‘prays that the motion be granted and the complaint
dismissed; for their attorney’s fees and costs; and all other just and proper relief to which they

may be entitled.
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Respectfully submitted,

Legal Department
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 22" day of February
2022, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams  EGz_NG:

S
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2/22/22, 8:42 AM

Name: Williams, Darrell K.

Inmate Grievance

-lnmate Grievance

aoc +: NG

Tuesday February 22, 2022 08:41:38 AM

Received Date* 11/04/2019 Received Time*: 02:42:55PM
Grievance #: 9-02685 Incident Date: 10/24/2019
Original Date Prepared by Inmate*: 10/27/2019
Faciity~:
Zone*: Zone 3
Location*: Cellblock 7
Shift:
Grievance Officer*: Perry, Brenda F
Grievance Category*: Complaints against Staff(800)
Grievance Type*: 803-Other Complaints Against Staff
Significance*: Non-Emergency Referred To Group*: Warden
Has Merit:  Yes Due Date: 12/05/2019
Appeal Has Merit: No

Geocode Grievance

(y/c) On 10-23-19 to 10-24-19 at approx. 12%15am I was being escorted from Max 5 shower call to my assigned cell
Max 711 by Cpl. C. Jones and COI. T. Hollowell, when Inmate Carl Jackson ADC# unknown exited Max 7 showers#2 a
shower with a defective locking mechanism ran up to me and stabbed me in my back 6-times as I stood in front of my
assigned cell Max 711, resulting in a hospital visit and 13 stitches in my back. Cpl. C Jones and COI T. Hollowell failure
to follow Max, ADC Restrictive Housing AD-SEG policy was directly responsible for this inmate stabbing me as follows
- - ity restrictive housing AD-Seg policy specifies that before **** to an inmate leaving his cell for
shower call, he is to be strip searched, his well soap dish, shower shoes are to be searched for shower call and
anytime he exits his cell period. This ADC Restrictive housing policy Max AD-Seg. policy and Cpl. C Jones and C.OII
Hollowell failure to follow this policy, directly resulted in me being stabbed. Inmate C. Jackson was wearing tennis
shoes and had a knife, which was recovered at the scene, when he exited the defective Max 7-shower #2 to stabb
me,

_\‘ '." p

Staff Name Involvement

| Facility Name Job Title |
Jones, Cleveland : — Corporal ' Neglect of inmate's needs
I | Corporal ' Neglect of inmate's needs
; R A § o E— R — Sy
Type Date Scanned | Title Source Privacy Level
Inmate Grievance 11/04/2019 | Investigator Sensitive Information
Inmate Grievance | 11/04/2019 Investigator Sensitive Information
Date | Time | Action Type Staff Comments
| 04:28 | . 7 Straughn, [
01/23/2020 | pM Appeal Denied William F |
| 03:37 | Straughn, '
01/22/2020 PM Appeal Forwarded To William F |
12:57 Acknowledge ' Straughn, '
01/08/2020 | PM Grievance Appeal William F

éy_ . ﬁwz
23

https://eomiscluster.state.ar.us:7002/servlet/com .marquis.eomis.LoginHandler_ARDOC



2/22/22, 8:42 AM IGTS010B - Inmate Grievance

| 01/03/2020 ;54:57 : Appealed by Inmate JSones, RIS
|
01/03/2020 11:43 | Warden Responded | Lay, Rex G
\ AM | ‘ ! | User: B. Perry (P
— — _— ;
| 04:30 | Forwarded to Warden | .
01/02/2020 | o | for Signa. | Lay, Rex G
| 10:10 | , ; .
| 12/04/2019 AM | Extension Form Sent | Lay, Rex G !
‘ 11/04/2019 23:34 | Investigation Assigned !_
. — . M S N S
| 03:34 | _— : Jones,
11/04/2019 PM ‘ Investigation Assigned Cleveland
| 03:32 | Acknowledged | Same issue as
1L 201 | PM ‘ Grievance i- ‘ Refer to Incid
—Status — —————— —
Status*: Appeal Denied As of Date*: 01/23/2020

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC

2019.10-323

Status History

| Date: 01/3/20 --- Time: 11:44:11 AM ---
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From: Thomas Burns (DOC)

To: ASCC Pleadings

Cc: Roni Gean (DOC)

Subject: FW: Darrell Williams v ADC 220838
Date: Tuesday, February 22, 2022 12:23:29 PM
Attachments:

Part of Ex A, In camera

-TB

Legal Division

Arkansas Department of Corrections
Division of Correction

From: Thomas Burns (DOC)

Sent: Tuesday, February 22, 2022 12:21 PM

To: ASCC Pleadings <ASCCPleadings@arkansas.gov>
Cc: Roni Gean (DOC) <Roni.Gean@arkansas.gov>
Subject: Darrell Williams v ADC 220838

MTD

Thomas Burns

General Counsel

Arkansas Department of Corrections
Division of Correction

6814 Princeton Pike

Pine Bluff Arkansas 71602

Phone: (870) 267-6845

Fax: (870) 267-6373

Cell: (870) 515-0918
thomas.burns@arkansas.gov

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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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
DARRELL WILLIAMS (ADC 092508 CLAIMANT
Sy
v NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

Comes Now the Respondent, Arkansas Department of Corrections (ADC), for its Motion to
Dismiss, states:

1. The inmate’s claim should be dismissed pursuant to the Arkansas Rules of Civil
Procedure (ARCP) 12(b)(6) as it fails to state facts upon which relief can be granted.

2. On a motion to dism?ss pursuant to Rule 12(b)(6) of the Arkansas Rules of Civil
Procedure the courts treat the facts alleged in complaints as true and view them in the light most
favorable to the plaintiff. Dockery v Morgan, 2011 Ark. 94..“However, [Arkansas’s] rules require
fact pleading, and a complaint must state facts, not mere conclusions, in order to entitle the
pleader to relief.” /d. The Court should “treat only the facts alleged in the complaint as true but
not the plaintiff’s theories, speculation, or statutory interpretation.” Id.

3. An “important mechanism for weeding out meritless claims [is a] motion to dismiss
for failure to state a claim.” Fifth Third Bancorp v. Dudenhoeffer, 573 U.S. 409, 425 (2014). Legal
conclusions, unsupported conclusiozls, and unwarranted inferences must be ignored and fail to
withstand a Rule 12(b)(6) motion. See Farm Credit Svcs. v American State bank, 339 F.3d 764
(8" Cir. 2003). A pleading must contain a “short and plain statement of the claim showing that

the pleader is entitled to relief. Ashcraft v Iqgbal 556 U.S. 662 (2009). Although detailed factual

allegations are not required, more that “unadorned, the-defendant-unlawfully-harmed-me-





accusations” are required. Id. To survive a motion to dismiss, a complaint must contain sufficient
factual matter that, when accepted as true, state a claim to relief that is plausible on its face. /d. A
claim is facially plausible “when the plaintiff pleads factual content that allows the court to draw
the reasonable inference that the defendant is liable for the misconduct alleged.” Id.

4. When a trial court is$resented with extraneous materials outside of the pleadings
and does not exclude those materials, a motion to dismiss for failure to state facts upon which
relief can be granted shall be treated as one for summary judgment. Norris v Davis, 2014 Ark.
App. 632 (2014)

5. The inmate seeks the sum of $25000.00 for alleged failure to protect (42 USC
1983 claim) Although inmate seeks an award of damages ($25000.00), he fails to plead any basis
for an award of damages, and he fails to give the Arkansas Claims Commission any rational
basis beyond mere speculation of the damages. Damages are an essential element of a tort claim
and there must an allegation of éufﬁ'cienf facts to satisfy the damages element or the case is
subject to a motion to dismiss. Wallis v. Ford Motor Company, 362 Ark. 317,208 S.W. 3d 153
(2008). The inmate’s claim, even if true, does not support a claim for monetary relief.

6. Even if the inmate were to plead with more specificity, he would still not be able
to prevail. The party claiming damages has the burden of proving those damages beyond
speculation. Minerva Enterprises v. Howlett, 308 Ark. 291, 824 S.W. 2d 377 (1992). Even taking
the inmate’s allegations true as pleading, and giving him the benefit of every possible inference,
his mere inconvenience of alleged wrongdoing can never render a claim that is anything but

1
speculation.

7. Pro Se parties are not given special treatment and are held to the same standard as
a licensed attorney. Pressler v. Ark. Publ. Serv. Comm’n, 2011 Ark. App. 512, at 9, 385 S.W.3d

349, 355 (citing Elder v. Mark Ford & Assocs., 103 Ark. App. 302, 288 S. W.3d 702 (2008)). The





Claims Commission notes that under Arkansas law, a claimant choosing to represent himself is
held to the same standard as an attorney. Michael Pickens v ADC claim 190793 (ASCC 2019).

8. Whether a plaintiff is represented by counsel or is appearing pro se, his complaint
must allege specific facts sufficient to state a claim. See Martin v Sargent, 780 F.2d 1334, 1337
(8" Cir. 1985).

) A complaint must sta:te facts, not mere conclusions, in order to satisfy the
requirements of Rule 8 of the Arkansas Rules of Civil Procedure. Doe v Weiss, 2010 Ark. 150.

10.  Inreviewing whether a complaint is subject to dismissal, the Court must accept as
true all factual allegations in the complaint, but is “not bound to accept as true a legal conclusion
couched as a factual allegation.” Ashcroft v. Igbal, 556 U.S. 662, 678 (2009) (quoting Bell
Atlantic Corp. v. Twombly, 550 U.S. 544, 555 (2007)). “Threadbare recitals of the elements of a
cause of action, supported by mere conclusory statements, do not suffice.” Id. “Nor does a
complaint suffice if it “tenders ‘nakgd assertion[s]” devoid of ‘further factual enhancement.”” Id.
(quoting Twombly, 550 U.S. at 557). Rather, a complaint must plead “enough facts to state a
claim to relief that is plausible on its face.” Twombly, 550 U.S. at 570. “A claim has facial
plausibility when the plaintiff pleads factual content that allows the court to draw the reasonable
inference that the defendant is liable for the misconduct alleged.” Igbal, 556 U.S. at 678. “The
plausibility standard is hot akin to a ‘probability requirement,” but it asks for more than a sheer
possibility that a defendant has acted unlawfully.” Id. (quoting Twombly, 550 U.S. at 556). A
well pleaded complaint may proceed even if it appears that actual proof of those facts is
improbable and that recovery is very remote and unlikely. Twombly, 550 U.S. at 556. A
complaint cannot, however, simply leave open the possibility that a plaintiff might later establish
some set of undisclosed facts to support recovery. Id. at 561. Rather, the facts set forth in the

complaint must be sufficient to nudge the claims across the line from conceivable to plausible.





Id. at 570. “[Where the well-pleaded facts do not permit the court to infer more than the mere
possibility of misconduct, the complaint has alleged —but it has not ‘show[n]” — ‘that the pleader
is entitled to relief.”” Igbal, 556 U.S. at 679 (quoting Fed.R.Civ.P. 8(a)(2)).

11.  The Plausibility standard is not akin to a “probability requirement” but it asks for
more than a sheer possibility that a defendant has acted unlawfully. Where a complaint pleads
facts that are “merely consistent-with” a defendant’s liability, it” stops short of the line between
possibility a plausibility of entitlement to relief” Bell Atlantic Corp. v. Twombly, 550 U.S. 544,
555 (2007)

12. The inmate is currently housed at the East Arkansas Regional Unit of the ADC.
He is serving a 35-year sentence on a conviction of murder and other crimes.

13.  The inmate claims that ADC Officers failed to protect him from being assaulted
by another Inmate. This is a deliberate Indifference claims under 42 USC 1983.

14.  The Inmate alleges that ADC committed the state tort of battery when they
allowed him to be attacked by Jackdon on October 23, 2019. See 28 U.S.C. § 1367 (granting
federal courts supplemental jurisdiction to hear pendent state law claims).

15.  Arkansas law defines battery as “a wrongful or offensive physical contact with
another through the intentional conduct by the tortfeasor and without the consent of the victim.”
Costner v. Adams, 121 S.W.3d 164, 170 (Ark.App.2003). The Inmate does not allege that any of
the Defendants wrongfully or offensively touched him during his October 23, 2019 altercation
with Jackson. Instead, he contends that ADC failed to prevent the attack, which is a claim he can
properly pursue under § 1983. Thus, Inmate's pendent state battery claim should be dismissed,
without prejudice. .

16. The Inmate is asking for declaratory relief, this Commission has no jurisdiction to

grant that type of relief.





17. The Commission does not have jurisdiction over Constitutional and Federal
claims. The Inmate does not allege the ADC did anything in either his complaint or grievance,
only the individuals he listed. See Inmate complaint.

18.  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 exh'aust'ed.”'42 U.S.C § 1997¢. 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.

19.  The inmate grieved this matter, but as to Individuals and not the ADC. See
attached Ex A. “A basic rule of gdm ‘inistrative procedure requires that an agency be given the
opportunity to address a question before a complainant resorts to the courts. Where a party has
failed to exhaust his or her administrative remedies, the trial court lacks jurisdiction over the
suit” Ark. HHS v Smith, 370 Ark. 490. One must exhaust their administrative remedies before

they may proceed in Court. See Johnson v Johnson, 385 F.3d 503 (2004).

20. The matter was forwarded to the State Police and the Prosecutor who declined to

prosecute. /d.

21. The incident report shows that the Officers reacted and followed the guidance in
policy. See attached Ex. B. oy
22, The Inmate did not have any enemy alerts, and in fact this may have stemmed

from this Inmates own precautions. See attached Ex C.





23.  Inmate Jackson was moved to the Varner Super Max so both Inmates are apart for
one another.

24. The Inmates wounds were not life threatening. See artached Ex D. The Inmate
was treated for lacerations (cuts) to his back, not puncture wounds. See attached Ex E.

25. The inmate has filed a complaint that he knows is in bad faith and not supported
by the facts. The Commission should award the ADC fees and costs for having to respond to this
baseless complaint. Sy

26. This same claim, if presented to a court of general jurisdiction would, as a matter
of law, be dismissed.

27, “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). “Specifically, if the facts of a given
claim would cause the claim to be dismissed as a matter of law from a court of general
jurisdiction, then the commission shall make no award on the claim.” Ark. Code Ann. § 19-10-
204(3)(B) (West Supp. 2015). The tlaimant has not been damaged and only makes mere
assertions that he has been damages. Without damages a Court would dismiss the claim in its
entirety.

WHEREFORE, the Respondent ‘prays that the motion be granted and the complaint
dismissed; for their attorney’s fees and costs; and all other just and proper relief to which they

may be entitled.





Respectfully submitted,

Thomas
Legal Department
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 22" day of February
2022, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams (092508)
PO Box 970
Marianna, Arkansas 72360
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2/22/22, 8:42 AM

Name: Williams, Darrell K.

IGTS010B

Inmate Grievance

IGTS010B - Inmate Grievance

ADC #:
Tuesday February 22, 2022 08:41:38 AM

092508D PID #: 0128424

Received Date* 11/04/2019 Received Time*: 02:42:55PM
Grievance #: EAM19-02685 Incident Date: 10/24/2019
Original Date Prepared by Inmate*: 10/27/2019
Facility*: E%st AR Regional Max Unit [EAM]
Zone*: Zone 3
Location*: Cellblock 7
| Shift:
' Grievance Officer*: Perry, Brenda F
Grievance Category*: Complaints against Staff(800)
Grievance Type*: 803-Other Complaints Against Staff
Significance*: Non-Emergency Referred To Group*: Warden
Has Merit: Yes Due Date: 12/05/2019
Appeal Has Merit: No

Geocode Grievance

(y/c) On 10-23-19 to 10-24-19 at approx. 12?15ar’n I was being escorted from Max 5 shower call to my assigned cell
Max 711 by Cpl. C. Jones and COI. T. Hollowell, when Inmate Carl Jackson ADC# unknown exited Max 7 showers#2 a
shower with a defective locking mechanism ran up to me and stabbed me in my back 6-times as 1 stood in front of my
assigned cell Max 711, resulting in a hospital visit and 13 stitches in my back. Cpl. C Jones and COI T. Hollowell failure
to follow Max, ADC Restrictive Housing AD-SEG policy was directly responsible for this inmate stabbing me as follows
ADC Maximum security restrictive housing AD-Seg policy specifies that before **** to an inmate leaving his cell for
shower call, he is to be strip searched, his well soap dish, shower shoes are to be searched for shower call and
anytime he exits his cell period. This ADC Restrictive housing policy Max AD-Seg. policy and Cpl. C Jones and C.OII
Hollowell failure to follow this policy, directly resulted in me being stabbed. Inmate C. Jackson was wearing tennis
shoes and had a knife, which was recovered at the scene, when he exited the defective Max 7-shower #2 to stabb
me,

et

Staff Name Involvement

| Facility Name Job Title |
Jones, Cleveland | East AR Region. Unit Corporal ' Neglect of inmate’s needs
4503046 East AR Region. Unit | Corporal Neglect of inmate's needs
: R S L L — —— il ,
Type Date Scanned | Title Source Privacy Level
Inmate Grievance 11/04/2019 EAM19-02685 | Investigator | Sensitive Information
Inmate Grievance 11/04/2019 | eam19-02685 Investigator Sensitive Information
Date | Time i Action Type Staff Comments
' | 04:-28 ' | . - Straughn, i
01/23/2020 | PM Appeal Denied William F |
| 03:37 | Straughn, '
01/22/2020 PM Appeal Forwarded To William F l
12:57 Acknowledge ' Straughn, 5
01/08/2020 | PM Grievance Appeal William F

Ey. . P

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC





2/22/22, 8:42 AM

IGTS010B - Inmate Grievance

| 01/03/2020 ;5:57 Appealed by Inmate JSones, hlany
! — —— —_ - e —_— — —y

11:43 i | '. Date: 01/3/20 --- Time: 11:44:11 AM ---
| 01/03/2020 AM | Warden Responded | Lay, Rex G J| User: B. Perry (PB-4)
[ = t— | =
| 04:30 | Forwarded to Warden | I

01/02/2020 | Oo \ i e | Lay, Rex G

= T r — 1 —— T o
| 12/04/2019 | iﬁ{lo | Extension Form Sent | Lay, Rex G
| 11/04/2019 23134 | Investigation Assigned | 4503046
SE—— —l . S S —_— e
| 03:34 | - . Jones,

11/04/2019 PM ‘ Investigation Assigned Cleveland

| 03:32 | Acknowledged | Same issue as EAM19-02636

1170472010 PM J Grievance [ 3671038 ‘ Refer to Incident# 2019.10-323

- _Status.___ e — - — —_— — — = — ————
Status*: Appeal Denied As of Date*: 01/23/2020 Status History

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC

22





2/18/22, 10:48 AM

Name: Williams, Darrelf K.

IRTS020C Incident Report Summary

IRTS020C - Incident Report Summary

ADC #: 092508D PID #: 0128424

Report Number: 2019-10-323
Unit: East AR Region. Unit [LO1]

Zone: Zone 3
Location of Incident: Cellblock 7
Incident Date: 10/24/2019
Summary Prepared by Staff: Maiden, Devine A

Facility: East AR Regional Max Unit [L02]

Submifted
ih camera

Friday February 18, 2022 10:48:38 AM

DO NOT RELEASE TO INMATE

Begin Time: 12:16:00 AM

Shift: Shift D Housing Area/Bed:
B
| A - _
| -
| [T [XT1X
| — i -
! < ] b
| —~ — —
— [T p—
| j i @
| —
| \_.rj D—
| '
| F oy
| T CJ K
— >—
H 8 ¢
< || —
[ B -
R = -
— —] D—|
: ] ] |
| YIT] [TIY
. —_— JE

Incident Category: Investigation (CSO)

Force Used: Yes

Send DOC Incident Notification: Yes
Suspected Felony Committed: No
Drug Related: No

Gang Related: No

Unit Report Number:

| Incident Type: Battery on Inmate/Resident With Serious Injury

Injuries: None

IAD #:

Suspected PREA Incident: No

Status: Closed

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC

As of Date: 02/25/2021
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2/18/22, 10:48 AM IRTS020C - Incident Report Summary

On October 24, 2019 at approximately 12:16 I, Lt, Maiden responded to an all rover call in Max 7. Upon arrival

1 Cpl. C. Jones and Cpl. Hollowell had inmate Jackson, Carl ADC# 098003 restrained and attempting to escort him
outside the barracks. Inmate Williams, Darrell ADC# 092508 was observed standing in the dayroom restrained

‘ bleeding from his back. Inmate Jackson was escorted to the hall cages and inmate Williams was escorted to

| infirmary for medical treatment. I, Lt. Maiden was later informed that while Cpl. Jones and Cpl. Hollowell were

| escorting inmate Williams from the shower to his cell inmate Carl Jackson kicked shower door open and charged

| toward inmate Williams with an inmate manufactured weapon stabbing inmate Williams multiple times in his back

| while stating to Cpl. Jones and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to

| gain control of inmate Jackson by grabbing him from behind attempting to take inmate Jackson to the ground.

| Inmate Jackson continued to resist apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point

Cpl. Hollowell used physical force pulling inmate Jackson away as Cp!. Jones placed inmate Jackson in mechanical

| restraints, Lt. Maiden questioned Cpl. Jones¥and Cpl. Hollowell on whether the shower was double locked, both

: staff members affirmed that the shower door had in fact been double locked prior to mechanical restraints being

removed when placing inmate Jackson in the shower. It was later determined that the shower door inmate

‘ Jackson escaped from had been repaired previously for the locking mechanism failing to double lock. Once in the

Main infirmary it was determined by Medical staff that inmate Williams ADC# 092508 needed to transported to

| Forrest City Medical by ambulance for stab wounds to the back. Escorted by Sgt. Larry and Cpl. Granville. Inmate

‘ Williams is a 47 year old black male, bald head, brown eyes , height 5'8, and weights 152Ibs. Inmate Williams is
from Flint Michigan, he's serving a 35 year sentence ( convicted in 1995 ) out of Jefferson County for 1st degree

| murder with prior charges for Aggravated Assault, Theft By Receiving and 2nd degree battery. Inmate Williams

| has no escape history, a TE date is 05/29/2028 and his discharge date is 11/28/2038. Photos were taken, Cpl.
Jones and Cpl. Hollowell were drug tested and Company nurse called, Duty Warden Major ], Deen was notified,
and inmate Jackson received a disciplinary for his actions. End of Statement

Update: inmate Williams returned from Forrest city Medical escorted by Sgt. Larry and Cpl. Granville on October
| 24, 2019 at approximately 6:00 am

! \]
| 5 fl's AL s AT TR T 1 — = - — e — — — -
| Involvement | Staff Name Work Assignment | Shift |  Charging Staff
Witness Hollowell, Tyler R | Corporal D-Max | No
Witness Jones, Cleveland i Corporal D-Max No
| Witness Maiden, Devine A | D-Max | Yes
oF
2 : [
! | offender i | Offender [ | [ | Disciplinary Date
Involvement Name ADC # I Id ‘ Race | Sex DOB f Date Appealed
Williams, | '| [ ‘| \I
Darrell 092508 | 0128424 | Black | Male | 08/21/1972 |
K. . | ] | : ¢ |
Jackson, | 098003 | 0015625 | Caucasian | Male | 11/27/1974 | 10242019 | 11/01/2019
Carl D. | | -12:16 AM |
pam Ve el L . - | N
i Involvement J Name —l Address | Phone
.{ o ” No Rows Found
i
i Document Type Title ‘ Page # Page Prepared by Staff

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC 2/3





2/18/22, 10:48 AM

IRTS020C - Incident Report Summary

Document Type Title Page # Page Prepared by Staff
Form 005 (Incident) incident report 002 ’/:L_;t Maiden, Devine A
13629KB
10/25/2019
Digital Photograph Pictures 001 Maiden, Devine A
\ 4484KB
10/24/2019
Other DISC-JACKSON 003 /u Robinson, Davonda F
985KB
10/31/2019
B e i yins ALY
| Actions Taken (1 -6075) | - -
Date Time Action Type Staff Name Comments
12:37:24 Naylor, . .
02/25/2021 PM Closed Raymond C PA declined to file
10:15:56 . . - IA-19-426 Referred to ASP
11/06/2019 AM Referred to State Police Oliver, Lisa A 11/06/2019
N .
[ 03:16:16 . Branch, Referring to IAD and possible
10/25/2019 PM Referred to Internal Affairs Emmer J ASP.
| 09:42:48 . Randle, Need picture of weapor;;ﬁned
10/24/2019 AM Referred to Lieutenant Kenyon V in
05:50:11 Referred to Deputy/Assistant Maiden, Devine
10/24/2019 AM Warden A
10/24/2019 | 0>1#%72% | Referred to CSO jaiden, Devine

Prepare to Update

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/serv|et/com.marquis.eomis.LoginHandIer_ARDOC
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2/22/22, 11:01 AM

IPTS002 - Inmate Record Summary

Inmate Record

IPTS002 Tuesday February 22, 2022 10:24:35 AM
Summary Submitted
Date range thru 02/22/2022 :
in Camera
— Offender Demograp/hics — DONOT RELEASE TO INMATE
ADC#: 092508D Name: Williams, Darrell K.
Status: Active ADC Inmate
Sex: Male Race: Black
Ethnic: African American Citizenship: Native Born
DOB: 08/21/1972 S | Age: 49
Birthplace - City: FLINT State: Michigan
Height: S Ft 08 In Weight: 152 Lbs
Hair: Brown Eyes: Brown
SSN: 431-41-2674 SID: 00578617
FBI: 671378]A7 DL:
DNA Test: As of Date:
| Last Drug Test: 08/09/2010
i ==
—Sentencing Overview - = — —
Convicted Date: 09/27/1995 County: Jefferson
Primary Offense: Murder-1st Degree Total Term: 35y Om 0d
Transfer Eligibility Date: 05/29/2028 Projected Release Date: 11/28/2038
Last Parole Hearing: 11/23/2004

Type: Transfer (PV) Hearing Action: No Action Needed
N i 1
Current Incarceration Details ——— — — _— —rp
Admitted: 10/24/1995 Admission  n oy commitment
Type:
Current .ot AR Regional Max Unit [L02] _ Bed maxo  cB11
Facility: Assignment:
Control
Status:
Begin .
Date: End Date:
Last
Movement 03/20/2017 Type: Received from Another Facility
Date:
FIoge et Discipline Problem OFher Tucker Unit
Reason: Location:
Ass@nmAel\T Ext Restrictive Housing PM: Ext Restrictive Housing
Current
Custody 02/03/2021 Y Level: C4-Maximum
Date:
Score: 49 Parole 1-C
Class:
Last
Disciplinary 08/25/2019
Date:
Type: Refusing A Direct Verbal Qrder Verdict: Guilty
Medical ] - Food :
Grade: M2-Avg.-Good Physical Condition Handling I
WRAT: BETA: 000

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC

fu.C

1/35





2/22/22, 11:01 AM

IPTS002 - Inmate Record Summary

Type Comments
| e N R ——- -
[ Sexual . 3 em o
,| Predator found quilty of rape on disciplinary dated 10/21/2016
UPDATED 7/28/17 by PREA Coordinator--Inmate should remain in Restrictive Housing on Single-Man
Status Until Released by Director/ADC Management Team.
Tucker Unit Incident #2016-08-067
| PREA Sex Disciplinary Hearing: 11/1/16 Inmate Darrell Williams #92508 was found guilty of 04-10/Rape or
Offender Forced Sexual Act with/on Inmate
TimeStamp: 28 July 2017 11:07:30 --- User: Judy Taylor (T304)
Date: 11/3/2017 --- Time: 02:31:59 PM --- User: J. Taylor

—Current Incarceration Period

Admission Date: 10/24/1995

Inmate Type:

New Comm

itment

'

TO RUN CONSECUTIVE WITH TIME ALREA

5/12/98: RECEIVED NEW 60 MONTHS
11-9-2004: Entered a 420 mth sentence receive

time) before being transfer eligible. (310 days jail time)

**%()3/28/06: INMATE HAS A COMMITMENT ON DK 1997-
ENTERED CORRECTLY HOWEVER THE COMMITMENT HAS T
THAT THE FELONY CLASS BE CORRECTED.

DY SERVING.

portion of sentences currently serving from Jefferson adn Pulaski county. Under act 1326, must serve 70%

d 10-4-2004 from Pulaski county on cr2004-0217 to run cc to undischarged

(not earning good

3472 FROM PULASKI COUNTY THAT HAS BEEN ENTERED AND WAS
HE WRONG FELONY CLASS ON IT. CENT. RECORDS HAS REQUESTED

| 04/13/06: CENTRAL RECORDS DID RECEIVE THE CERTIFIED AMENDED COMMTIMENT ON DK 1997-3472.

i .
|

Status Date

County | Begin Date Work Date Status l
B L —— B ———= e e — e —— S — —— !
| AA | Jefferson | 07/21/1989 | 07/28/1989 Expunged/Sealed '
: Comments: WILLIAMS
count — T Tl T sentence |  1¢ |
:Count] Docket# Tracking# Offense ¢ Act(s) |How Served Length | T/C | Status
—t e — N S—— i _ e -
1989- Battery-2nd 378, - 1/3 Sent Srvd B4 |
001 268 | Degree 94 Initial 6y Om 0d parole Imposed
1988- 378, 1/3 Sent Srvd B4 |
002 538 Burglary 94 Concurrent | 6y Om 0d parole ' Imposed
1988- Theft Of 378, 1/3 Sent Srvd B4
003 | 538 | Property 94 '! Concurrent | 6y Om 0d parole : Imposed
Cmt E County Begin Date ] Work Date \ Status \ Status Date
| AB | Jefferson 09/27/1995 | 11/06/1995 [ Imposed ‘
| Comments: WILLIAMS
Count Docket#i Arrest Offense ! Act(s) |How Served Sentence | T/C | Status
| Tracking# . i Length ‘ |
1995- | | Aggravated ' N | 1/3SentSrvd B4 |
! 001 | 483 | Assault (4) . 534 ! Initial | 10y Om 0Od parole Imposed
. | R : = — L I
1995- . 534, | | 1/3 Sent Srvd B4 |
! 002 534 ‘ Theft By Receiving | 531 '| Concurrent | S5y Om 0d | Parole Imposed
[ — : § L = [
l Cmt County | Begin Date 1 Work Date ‘ Status Status Date
| AC | Pulaski | 04/20/1998 04/20/1998 | Imposed
| Comments: WILLIAMS
|Count Docket# pest Offense !Act(s)l" How Served s T/C Status
; Tracking# [ ‘ Length '
" | 1997 Battery-2nd | . 1/3 SentSrvd B4 | .
001 l 3472 Degree 534 | Consecutive | 0y 60m 0d Parole Imposed
Official Version of Crime: SUBJECT RETURNED ON PV #3-RESIDENCE AND TRAVEL #12-FEES.

https://eomiscluster.state.ar.us:7002/serv|et/com.marquis.eomis.LoginHandIer_ARDOC
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2/18/22, 10:33 AM CHSS027C - Medical Provider Encounter

Name: Williams, Darrell K, ADC #: 092508D PID #: 0128424

Health Services

CHSS027C Friday February 18, 2022 10:33:36 AM
Encounter
— Encounter Header =
Date*: 10/24/2019 Start Time*: 04:59:47 AM
End Date*: 10/24/2019 B | End Time*: S(iISbeZ:af.Ala
Category: Nursing ml Ke
Type*: Record Review (Nurse) in camera
Location*: East AR Regi | Max Unit [LO2
o !on s eg ona .ax nit [LO2] DO NOT RELEASE TO INMATE
Setting*: Health Services Office Co-Pay Charge: No
Staff Member*: Childers, Natasha L, RN
Title: Registered Nurse
Form Type:
— Subjective
= St N - - S — = = - = —v. — e P =
i Request Date Area of Interest ( Request Type !1 Status
| - — e | | .| S
| No Rows Found
BB aotive Notas *
} iStiHisctive Notes }
|' n/a
——Objective -
|
peakk 02 |02Sat BP BP |Blood
. . . |
akenBy Time | Temp [PulseResp Flow!Saturation| Source Height WelghtSystolic DiastolicISugari
Johnson, ) 5 [ |
Regina P, 12:35 1 984 | 84 | 24 98 % Room | & 124 | 100 | NA
' AM Air ; .
1 LPN | ] _ L in !
[
Spoke with Kelsey,RN at FCMC ER at this%ime and she informed this nurse patient received 2-3 sutures to
each laceration, his CT chest with contrast was normal, and his chest x-ray was normal. RBV. Patient was
discharge from FCMC ER and should be returning back to facility.
L = -
e T e e Ay TRt
| Scanned Documents/Photos | o
Type Title Source 1st Page
No Rows Found
-— Assessment- = - —
National HIE
As of Dat
| Number Type Code(s) Status s of Date

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eorqis.Log.inHandIer_ARDOC
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2/18/22, 10:33 AM

CHSS027C - Medical Provider Encounter

|
ID National HIE
Number Category Type Code(s) Status | As of Date
Allergy - NKDA (No Known Drug . )
0ol Medication Allergies) Active | 04/07/2016
20 == Frople D [ 0
1
ID Number Category Type National HIE Code(s) Status As of Date

~No Problems/Conditions/Allergies

v

Type

Staff

No Rows Found

Category Type Frequency For Days Specify Comments |
) . No Rows Found
S A . Effective I
Prescription/Medication | National HIE Code(s) Date Dosage | Frequency | Expiration | Status
No Active Prescriptions
- |
Effective Dosage | Frequency | Expiration | Status i
Date |
—
No Prescriptions ‘
gtk . '|
Lab Test Type National HIE Code(s) Priority Status Results Value |
No Rows Found ‘
| : '
X-Ray Body Area Priority Status
No Rows Found ]
Service Type Priority Status |
No Rows Found ,
- |
Date Time Status Type Staff Location |

No Rows Found

https://eomiscluster.state.ar.us:7002/serv|et/com.marquis.eomis.LoginHandIer_ARDOC
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2/18/22, 10:33 AM

CHSS027C - Medical Provider Encounter

Expiration Date

Status

No Rows Found

Approximate
End Date

Status

Specify Comments

No Rows Found

— Education

— Health Classification

Health Condition

Physical
Restrictions:

2-Normal Physical Stamina

Duration of Condition

Permanent Condition

Upper Extremities:

2-Only Slightly limited Mobility

Permanent Condition

Lower Extremities:

1-Normal Bone, J‘ointé, Muscles

Permanent Condition

Hearing:

1-No Loss of Hearing

Permanent Condition

Eyes:

3-Limited Vision;Glasses are Nec

Permanent Condition

Dental Care Needs:

2-Elective Treatment Needed

Mental Health:

1-None

Facility Restrictions:

0-No Restrictions

Bed Restrictions:

1-Bottom Bunk

Duty Restrictions:

3-Restrict Lifting/Walking

No Comment.

~— Encounter Orders Review

Review Staff:

Unknown |

Prior Page

Print This Screen Refresh This Screen

Show Last Updated Information
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2122122, 11:57 AM CHSS027C - Medical Provider Encounter
Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424
Health Service
CHSS027C a It S S Tuesday February 22, 2022 11:56:35 AM
Encounter
— Encounter Header a —
Date*: 10/29/201% Start Time*: 10:18:14 AM
End Date*: 10/29/2019 End Time*: 10:36:29 AM
Category: Medical (Doctor/Midlevel) .
Type*: Follow-up Care (Provider) Smelﬁed
Location*: East AR Regional Max Unit [LO2] in Camera
Setting*: Health Services Office CoHernCharger FASE TO INMATE
Staff Member*: Drummond, Patrick S, APN
Title: B
Form Type:
~—Subjective —

T anbi e X LN R e
PRefateditiealth sepviceRedicai=i —
Request Date Area of Interest L Request Type Status i

] No Rows Found

TR U T

tive Notes

I IM TO BE SEEN FOR F/U ER VISIT. . IM C/O "SORENESS" IN THE AREA OF LACERATIONS. IM IN NAD

— Objective — — EE— —

BP BP |Blood
SystolicDiastolicSugar

Peak 02 02 Sat
Flow Saturation/Source

Taken By Time | Temp PulseResp Height|Weight

Drummond, 10:33 5 ‘ |
Patrick S, AM. 97.0 72 18 ft 7 132 87 | NA | |
APN in \

WELL NOURISHED

WELL GROOMED

NO OBVIOUS ADL DEFICITS NOTED ON EXAM

NAD

PERRL

NEURO INTACT

RESP EVEN UNLABORED

MAES

Skin W/D. RT POSTERIOR THORAX LACS HEALING WELL W/0O S/S INFECTION

Source 1st Page

| No Rows Found

et T

/Complaint |
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2/22/22, 11:57 AM

' ~ CHSS027C - Medical Provider Encounter

ICD Code

Diagnosis/Complaint

No Rows Found

B YL L It

Medical Restrictions/Limitatn.

Drummond, Patrick S

—Plan

|
|

iD National HIE

Number Category Type Code(s) Status | As of Date

Allergy - NKDA (No Known Drug .
001 Medication Allergies) Active | 04/07/2016

National HIE Code(s) [ Status l As of Date
No Problems/Conditions/Allergies
RT LACS: HEALING WELL
L] I
Type Staff

No Rows Found

-
Category Type Frequency DFao;s Specify Comments
Treatments Other Special As 1 Other: SUTURE REMOVAL
(Medical) Authorizations Directed NOV 3
ERfSchive Dosage | Frequency | Expiration Status |
Date
No Active Prescriptions
National ,
Prescription/Medication HIE Eff)e::;ve DosageFrequency Expiration Status
Code(s)
Profile Only For
: Twice Pharmacy.
?:;’;’;eg;é"’d"”m 10/29/2019 | 2 Daily As | 11/12/2019 | Request Refill
' Needed When Needed.
(HR)
National WIE Code(s) Priority Status Results Value
No Rows Found
X-Ray Body Area Priority Status

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC
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2/22/22, 11:57 AM

CHSS027C - Medical Provider Encounter

bRt e ST W BN e
| Consuitation Requiest | J = |
Request Type Service Type Priority Status |
No Rows Found | |
|
é'_'. = = : NI =R'l':n_—.-.5u:~;,
".I.“‘E;ﬁj"\-‘ Betrstns kﬁuﬁa'&q&ggﬁ‘%”\ - i
Date Time Status Type Staff Location |
No Rows Found
[ Patient Transfer Holds |
Type Expiration Date Status

No Rows Found

AT ==
|

b

“Other Actions/Procedures/Re

ot

Group Type

Approximate
Begin Date -

Approximate
') End Date

Status

Specify Comments |

No Rows Found

CONT POC AS RX

NAPROXEN
F/U SICK CALL PRN

PLAN SUTURES OUT ON 3RD NOV

~— Education

Gave the inmate verbal instructions regarding the medical treatment that he is being given.

i_ Health Classification

2L LA Y
| Grade |

Health Condition

Duration of Condition

Physical
Restrictions:

2-Normal Physical Stamina

Permanent Condition |

Upper Extremities:

2-Only Slightly limited Mobility

Permanent Condition

Lower Extremities:

1-Normal Bone, Joints, Muscles

Permanent Condition

Hearing:

1-No Loss of Hearing

Permanent Condition

Eyes:

3-Limited Vision;Glasses are Nec

Permanent Condition

Dental Care Needs:

2-Elective Treatment Needed

Mental Health:

1-None

Facility Restrictions:

0-No Restrictions

Bed Restrictions:

1-Bottom Bunk

Duty Restrictions:

3-Restrict Lifting/Walking

L)

No Comment.

— Encounter Orders Review

Review Type*:

Review Date: 10/30/2019

Pending Nurses Order

Review Staff:

Review Time: 11:57:12 AM

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC

Thompson, Jennifer Lynne, RN
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2/22/22, 11:57 AM CHSS027C - Medical Provider Encounter

|
: Date: 10/30/19 --- Time: 11:56:57 AM v User: J. Thompson (PETIEO1)
|

Prior Page

Print This Screen Refresh This Screen

Show Last Updated Information
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2/22/22, 11:58 AM CHSS027J - Condensed Health Services Encounter

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424

Condensed Health

CHSS027] Tuesday February 22, 2022 11:58:12 AM

Services Encounter

ADC #:092508D Inmate Name: Williams, Darreli K.
ENCOUNTER DATE: 10/24/2019 TIME: 04:52:41 AM DURATION: minutes  TYPE: Wellness Check
(Nurse) B | -
LOCATION: East AR Regional Max Unit [L02] SETTING: Health Services Office
S NOTES: "I was walking out of shower and was stabbed in the back."
CURR: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5ft. 7in. WT: BLOOD
SUGAR: NA
02 SAT: 98.00 % SOURCE: Room Air
NOTES:

At 0010 security call for all rover to Max 7 infirmary. Max nursing staff was notified at that time to got
to Max infirmary. 0015 pt was brought into Max infirmary with copious amounts of blood noted to front
and back of his close. Security stated that pt was just stabbed. Pt was assess for punctures. 4
lacerations were noted to mid to upper right back. Bleeding was stabilized w/ pressure dressing and pt
was transferred to main infirmary via wheelchair. 0035 VS taken and stable. AAO x 4. Respirations
even and unlabored. Pt c/o SOB and pain w/deep breathing. PERRLA. 4 lacerations noted to
R/posterior shoulder, 1 noted to mid back just beneath shoulder blade, and 1 noted to mid-upper
back. Pulses present in all extremities. Cap refills < 3 sec. No c¢/o numbness or tingling. NAD. 0035
Moody, NP notified. Order to send pt to FCMCER via ambulance.

A NOTES: NA ' g '

P NOTES: Pt being sent to FCMCER per Moody, NP. 0048 DON Kimble, RN notified. 0050 Major Dean
notified. 0053 Pafford ambulance service notified. 0054 report called and given to FCMCER by
Childers, RN. Pt depart EARU infirmary at 0143 via Pafford ambulance service.

E NOTES:

NONE
H/S: P: 2 ' u: 2 L: 1 H: 1 E: 3 D: 2 M: 1
RESTRICTION NOTES: No Comment,

STAFF: Johnson, Regina P, LPN
NURSE SIGNATURE:
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2/22/22, 11:59 AM " § CHSS027J - Condensed Health Services Encounter

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424

Condensed Health

CHSS027] Tuesday February 22, 2022 11:59:08 AM

Services Encounter

ADC #: 092508D Inmate Name: Williams, Darrell K.
ENCOUNTER DATE: 10/24/2019 TIME: 05:58:00 AM DURATION: minutes  TYPE: Outcount
Return
LOCATION: East AR Regional Max Unit [L02] SETTING: Health Services Office

S NOTES: Denies being homicidal, suicidal, or needing to speak to mental health.

0 CURR: 05:58:00 AM TEMP: 98.7 PULSE: 90 RP: 18 BP: 127/79 HT: 5ft. 7in. WT: BLOOD
SUGAR: NA
PREV: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5ft. 7in. WT: BLOOD
SUGAR: NA

02 SAT: 98.00 % SOURCE: Roort Air

NOTES: Patient returned from FCMC ER. AAOX3. Speech clear. Resp. even and unlabored. No acute
distress noted. Skin WNL for race except sutures to 6 laceration sites. Patient has a total of 13 sutures
to right back/shoulder area lacerations. No other injuries noted. Ambulates with steady gait without
the use of assistive devices. Denies any injuries or any form of abuse during transport. Notified
Drummond, APN of patients return and condition via email orders given to provider treatment script
and remove sutures in 10 days.

A NOTES: None
STANDARD FORM: Medical Restrictions/Limitatn.

P NOTES: tx script provided
sick call PRN
released to security
referral to provider

E NOTES: None

H/S:P: 2 u: 2 L1 H: 1 E: 3 D: 2 M: 1
RESTRICTION NOTES: No Comment.
STAFF: Childers, Natasha L, RN Registered Nurse
NURSE SIGNATURE: -9
]
gubmitied
in Camera AT
DO MOT R\:U:F\St TC
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Daredl Willims

MRN: 252347
ACCT 1481661
Forrest City Medical Center
¢ 1601 Newcastle Road “p-
Forrest City, AR 72335 Submitted
870-261-0277 A
in caimera

Discharge Instructions for: Wiliiams, Darrell K DO NOT RELEASE TO INMATE
Arrival Date: Thursday, October 24, 2019

Thank you for choosing Forrest City Medical Center for your care today. The examination and treatment
you have received in the Emergency Department today have been rendered on an emergency basis only
and are not intended to be a substitute for an effort to provide complete medical care. You should contact
your follow-up physician as it is important that you let him or her check you and report any new or
remaining problems since it is impossible to recognize and treat all elements of an injury or illness in a
single emergency care center visit.

Care provided by: Albee, Bhavika, MD

Diagnosis: Laceration of muscle and tendon of back wall of thorax, initial encounter
=
DISCHARGE INSTRUCTIONS FORMS i
Laceration Care, Adult, Easy-to-Read Medication Reconciliation Form
FOLLOW UP INSTRUCTIONS PRESCRIPTIONS
Private Physician None

When: As needed; Reason: Fever > 102 F, If
symptoms return, Worsening of condition, Further
diagnostic work-up, Recheck today's complaints,
Continuance of care

SPECIAL NOTES
None

X-RAYS and LAB TESTS:!
If you had x-rays loday they were read by the emergency physician. Your x-rays will also be read by a radiclogist within 24 hours. If you

had a culture done il will take 24 to 72 hours lo geljihe results. If there is a change in the x-ray diagnosis or a positive culture, we will
conlacl you. Please verify your current phone number prior to discharge at the check out desk.

MEDICATIONS:
If you received a prescription for medicalion(s) today, it is important that when you fill this you let the pharmacist know ali the other

medicalions that you are on and any allergies you might have. It is also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today

Patient Copy

v / )
%6 (J )((W

o_lfﬁ
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Darrel! Williams
MRN: 232347
ACCT: 1484661

FOLLOW UP INSTRUCTIONS

Private Physician

When: As needed

Reason: Fever > 102 F, If symptomstreturn, Worsening of condition, Further diagnostic work-up,
Recheck today's complaints, Continuance of care





Darrell Williams
MRN: 232347
ACCT: 148466]

Laceration Care, Adult

A laceration is a cut that goes through all layers of the skin, The cut also goes ()
into the tissue that is right under the skin. Some cuts heal on their own. Others [ ; I ! f |

need to be closed with stitches (vunres), slaples, skin adhesive strips. or wound || )il |
glue, Taking care of your cut lowers yourrisk of infeetion and helps your cut (o 5 y /
heal better. 13 4
- ‘K
HOW TO TAKE CARE OF YOUR CUT \ 7
For stitches or staples: \-\
&
Keep the wound clean and dry. Xt |

If you were given a bandage (dressing). vou should change it at lcast one
time per day or as old by yvour doctor. You should also change it if it gets
wet or dirty.,
Keep the wound completely dry for the first 24 hours or as told by vour
doctor. After that time, vou may take a shower or a bath. However, make
sure that the wound is not soaked in water until after the stitches or
staples have been removed.
Clean the wound one time each day or as wld by vour doctor:

Wash the wound with soap and waler.

Rinse the wound with water L‘Hlil all of the soap comes of T,

Pat the wound dry with a clean towel. Do not rub the wound.
After you elean the wound. put a thin layer of antibiotic ointment on it as told by vour doctor. This
ointment:

Helps to prevent infection,

Keeps the bandage from sticking to the wound.
Have vour stitches or staples removed as wld by vour doctor.

Laceration

If your doctor used skin adhesive strips:

Keep the wound clean and dry.

If vou were given a bandage. vou should change it at least one time per day or as told by your doctor. You
should also change it il'it gets dirty or wel.

Do not get the skin adhesive strips wet. You can take a shower or a bath, but be careful to keep the
wound dry.

If the wound gets wet, pat it dry with a clean towel. Do not rub the wound.

Skin adhesive strips fall off on their own. You can trim the strips as the wound heals. Do not remove any
strips that are stll stuck o the souwrkd, They will fall offalter a while.

If your doctor used wound glue:

Try to keep your wound dry. but you may briefly wet it in the shower or bath. Do not soak the wound in
water, such as by swimming.,

After vou take a shower or a bath, gently pat the wound dry with a clean towel. Do not rub the wound.

Do not do any activitics that will make you really sweaty until the skin glue has fallen off on its own,

Do not apply liquid. cream. or ointment medicine (o vour wound while the skin glue is still on.

L1 you were given a bandage. you should change itat least one time per day or as told by your doctor. You
should also change it i it gets dirty or wet.

If a bandage is placed over the wound. do not let the tape for the bandage touch the skin glue.

Do not pick at the glue. The skin glue usually stays on for 5-10 days. Then. it falls ofTof the skin.

M
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Darrell Willinms
MRN: 252347
ACCT: 1484661

General Instructions

To help prevent scarring, make sure to cover your wound with sunscreen whenever you are outside after
stitches are removed, afier adhesive strips are removed, or when wound glue stays in place and the wound
is healed. Make sure lo wear a sunscreen ol at least 30 SPI.
Take over-the-counter and prescription medicines only as told by your doclor.
Il you were given antibiotic medicifle or ointment, take or apply it as told by your doctor. Do not stop
using the antibiotic even if your wound is getting better.
Do not scratch or pick at the wound.
Keep all follow-up visits as (old by your doctor. This is important.
Check your wound cvery day for signs of infection, Watch {or:

Redness, swelling, or pain.

Fluid. blood, or pus.
Raise (elevare) the injured area above the level of your heart while you are sitting or lying down, il
possible.

GET HELP IF:

You got a tetanus shot and you have any of these problems at the injection site:

Swelling.

Very bad pain.

Redness.

Bleeding. Cy

You have a fever,

A wound that was closed breaks open.

You notice a bad smell coming rom your wound or your bandage.
You nolice something coming out of the wound, such as wood or glass.
Medicine does not help your pain.

You have more redness, swelling, or pain at the site of your wound.
You have fluid, blood, or pus coming from your wound.

You notice a change in the color of your skin ncar your wound.

You need to change the bandage oflen because [Tuid, blood, or pus is coming from the wound.
You start to have a new rash.

You start to have numbness around (he wound.

GET HELP RIGHT AWAY IF:

You have very bad swelling around the wound.

Your pain suddenly gets worse and is very bad.

You notice painlul lumps near the Wound or on skin that is anywhere on your body.

You have a red streak going away from your wound.

The wound is on your hand or foot and you cannot move a finger or toe like you usually can.
The wound is on your hand or foot and you notice thal your (ingers or toes look pale or bluish.

This information is not intended to replace advice given to you by your health care provider. Make sure you
discuss any questions you have with your health care provider.

Document Released: 06/05/2009 Document Revised: 05/03/2016 Document Reviewed: 12/14/2015
Elsevier Interactive Patient Education ©2017 Eisevier Inc.
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Darrell Williams
NRN: 252347
ACCT: HIS4661
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Dyarrell Willians
NMRN: 252347
ACCT: 1484661

Forrest City Medical Center

Emergency Department ) MEDICATION RECONCILIATION FORM
Discharge Medication Information

Name: Darrell Wiliams Visit Date: 10/24/2019 02:26
Age: 47 yrs , Gender: Male MRN: 252347

Height: 5fi. Qin. Provider: Albee, Bhavika
Weight: 73 .03Kg ]

ALLERGIES: No Known Allergies

Thank you for visiting Forrest City Medical Cenler. This form conlains information about your medications. It is important that
you read and understand this information.

Source(s) of Home Medication information (Selt;ct all that apply):

O Patient [ Medication List [ EMS Record

[ Patient's Family O Medication Boltles [ Primary Care Provider
[] Hospital Record

{0 Pharmacy (Specify )

1 Other (Specify )

Home Medication(s) recorded during this visit:

Drug, Strength, Route & | Frequency |Admin Inst¥ictions Reason Last Dose Continue on Discharge
Dosc

triamcinolone acetonide Yes No PCP
lopical

Absarbase oint topical Yes No PCP
Fish Oil cap 1,000 mg (120 | Three Times Yes No PCP
mg-180 ma) oral 1 lab A Day

Tylenol oral 500 oral 1 tab Yes No FCP

Medications you received during your visit:

Drug & Dose Volume Route Rate Infused Qver Given At
Norco (7.5 mg-325 mg}) 1 tabs Oral 10/24 03.12
TORadol 30 mg VP 10/24 03:12
Prescriptions you received during your visit:
NONE
Notes:

You will need to see your Primary Care Provider to get refills,

PLLEASE GIVE THIS FORM TO YOUR NEXT PROYIDER OF MEDICAL SERVICE (DOCTOR, CLINIC, HOME CARE. ETC.)

Signature: J\N

Albee, Bhavika

Created by:

1M 1ol 2
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Section Number: F(’)E(l)%e_l’_\léirg?%r
005/409 409—9 of 9 = Incident
' Board of Correction Approval Date: .
ADMINISTRATIVE REGULATIONS 0/23/87 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
F
DEPARTMENT OF CORRECTION AOOS/ 402 orm | L ;T’ ZS 5 Use of
ttorney General Date Fi -
Reviezv Date: S:c?/. (;feStale 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 Easmkﬁwﬁggwmnﬂ_
YEE: i s
REPORTING EMPLO E _Mﬂ%% DCVPIH{ST MIDDLE
RANK: Lt SHIFT ASSIGNMENT: _p. Max
DATE:_10/21/2019 TIME: _Approximately 12:16@rATION: _Max 7 Dayroom-(zone-3)
INMATE(S) INVOLVED: s T AN Aaoana
——WMWWWJ ADC#098063
EMPLOYEE(S) INVOLVED: £ .
WmdeangtBMME}meeu, Cpl-Speed
INMATE(S) PRESENT: S snvol o
) ame-asinvolved (Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _gpro oo o

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) N/A < )
(Names & Addresses

EXTENT OF INJURY TO INMATE(S): __§ee Medieal Report

TREATMENT AFFORDED INMATE(S): __See Medical Report

EXTENT OF INJURY TO OFFICER(S) _Cojn_pany Nurse incident # 1526890.1526891

TREATMENT AFFORDED OFFICER(S): Company Nurse incident # 1526890 1526891






STATEMENT OF FACTS (If force used, state type and explain): TG T T T e

responded to an all rover call in Max 7. Upon arrival Cpl. C. Jones and Cpl. Hollowell had inmate Jackson, Carl ADC# 098003 restrained and

~attempting to escort him outside the barracks. Inmate Williams, Darrell ADC# 092508 was observed standing in the dayroom restrained bleeding
from his back. Inmate Jackson was escorted to the hall cages and inmate Williams was escorted to infirmary for medical treatment. I, Lt. Maiden
Wwas later informed that while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams from the shower fo his cell inmate Carl Jackson
kicked shower door open and charged toward inmate Williams with an inmate manufactured weapon stabbing inmate Williams multiple times in
his back while stating to Cpl. Jones and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate
Jackson by grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist apprehension by Cpl.
Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force pulling inmate Jackson away as Cpl. Jones placed
inmate Jackson in mechanical restraints. Lt. Maiden questioned Cpl. Jones and Cpl. Hollowell on whether the shower was double locked, both staff
members affirmed that the shower door had in fact been double locked prior to mechanical restraints being removed when placing inmate Jackson
in the shower. It was later determined that the shower door inmate Jackson escaped from had been repaired previously for the locking mechanism
failing to double lock. Once in the Main infirmary it was determined by Medical staff that inmate Wll]lams ADCH# 092508 necdcd to be transported
to Forrest City Medical by ambulance for stab wounds to the back. Esc

black male, bald head brown eyes height 5' 8 and wclghts 1521bs. Inmatc W1111ams is from Flint Mlchlgan he's scrvmg a 35 year sentence (

convicted in 199 2 nd degree

for his actions. End of Statement

Update: inmate Williams returned from Forrest city Medical escorted by Sgt. Larry and Cpl. Granville on October 24, 2019 at approximately 6:00

am—

LWl

Signature of Reporting Employee ate Signature of Supervisor Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number; Page Number

005/409 288: S g; g 7 Incident
ADMINISTRATIVE REGULATIONS RIS oSt phivel DAt 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
DEPARTMENT OF CORRECTION A:::::Z:Z‘al D;t:’ :Z 25 Z Use of
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 ﬁ[{%’g/QDIQQMON
REPORTING EMPLOYEE: Eg\é‘? CF}{ S{%o@ {anC \ —
RANK: L /) l SHIFT ASSIGNMENT: /) f”fka I

DATE: /O~l‘~/ A Y S AY)/A prn, ECATION NL,V '7/)mne % )
INMATE(S) INVOLVED: _({); llcemg » J/\a cel| ADCJ‘E(ﬁ’;DC%B \0(/ R

(Names and ADC Numbers)

EMPLOYEE(S) INVOLVED: Lzz f' Naden y ! f»‘}" Q\A)ofc (' ol. Sﬁﬂ(& { m/ //G//(Ie W/

(Nanes, Titles, Rank)

INMATE(S) PRESENT: %’7 N\ 7 NG ﬁﬁ éé i
' (Names and ADC Numbers)

EMPLOYEE(S) PRESENT: ___AME,  aS Ao e

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) /) /cz"
(Ndmes & Addresses)
. Y. ‘ /
EXTENT OF INJURY TO INMATE(S): See.,  Mevica / I\PP@;\+
< - N - \ 5 .
TREATMENT AFFORDED INMATE(S): X2, ﬁé’(ﬁ/rm.f ! (’}Qx—\r

EXTENT OF INJURY TO OFFICER(S): \i&w\pm\.g NOSE. 1N, ie- L f(j’ R LRI

TREATMENT AFFORDED OFFICER(S): (_ 0, oliVoN AOrse | !/\C[C)CJ/\’F'—’[;'?;LS—DES?O

N






STATEMENT OF FACTS (If force used, state type and explain): lo/2¢ QOproy. y

i ( " O . L. <, L
Qmm s cell [7~07:) afler g

%

65\(71‘“&3 aflee  fopers O\rrf'ch [ ,D{ch lme ke ,\(chl&a\ in hewd) regfredat amA he
LS Phen esaerked Yo the hall cages  with no Cucther jnésdent. - End oEsicbront

[6-24 AT Z)P /Wr,/Lu

o

Date Signature of Supervisor

/0/3?1{46

ate

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number: %%%e Nélrg?%r N
005/409 409—9 of 9 ; 2 Incident
Board of Correction Approval Date:
ADMINISTRATIVE REGULATIONS 9/23/87 005 Report
STATE OF ARKANSAS Supersedes: Dated: . and
005/409 F 12/19/85
DEPARTMENT OF CORRECTION e )< Use of
ttorney General Date Filed .
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 gﬁ 2(/{
UNIT/DIVISION

REPORTING EMPLOYEE: _ MOV \CAOP 1) Tyler £
. LAST TFIRST MIDDLE
rank: (D SHIFT ASSIGNMENT: ___ )~ MO

DATE: QJZ(/{—*!Q TiME:_\7216 OIp) rocation: _moxX 7 (zone 32H
INMATE(S) INVOLVED: Wi inams , Domel) A D¢ 00 7270%

(Names and ADC Numbers)

Jokson C, fApc 1008005

EMPLOYEE(S) INVOLVED: _L+ MaidoN , So4 Boxder | C@( Lbllowe ] , CP) Tones

' (Naffes, Titles, Rank)

INMATE(S) PRESENT: 00 Y\ 7]

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: ‘(M0 O OM

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)_/] / / )
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _ 300 YO OA(R\ W@%ﬁﬁ(

TREATMENT AFFORDED INMATE(S): ﬁ)QQ-/ NQ/@\QD\\ WX

EXTENT OF INJURY TO OFFICER(S): /) D mﬁlm O(é\, NUrs0 ( ccent T 6 Z 6(5OJ O

TREATMENT AFFORDED OFFICER(S): C@mgﬁﬂ(@% Wi lPUCl’Z/H' +F I@ZOK QO






STATEMENT OF FACTS (If force used, state type and explain): Oh IO/ Zf/f / Cf (-/H" dr’)r X 17190
am , T Cp\ Halowdl ], ond g Pckaor O Jones cemole inmohe

€. (Tac&%\\n Pmm his rpn (HDL# o%oﬂ’:’D ((QH 7-07) e o P
'SQQVCNWQ,\» him and exprting. him 4o the wond 4o jost Shauer. L don
Swuble [OCKQ\ Yo dedet camudpr d@or Oﬁ] JQnes Hq@n Omaes the.
fehoint=. At aPPra 17k om, T Cpl Honawau and Cp\ Tohws exort
oy D, WilliomD (HDFﬁoqzbo?b haCk Ao hi= Coly (7-10). T H@n
nohceR Tnma¥e Joleadn Rt’nn\ho‘\, fouldrds Jomsde Willians | f)haﬂK N7,
hond, Bs o DODmt\n&d he Stked Jowaid = CDI Iom QW{ e
WJ( ok O@ MUOQM/" 0S b@o\rm ‘ﬁgbbmo; lamate \/unf.Orm W the

m‘)\ r\, Inmoiye@ meﬁm\ D/’)OI”KM—

T Jlg b —— LIt 120 U M /OZZ A
ignature of Reporting Employee Date Signature of Supervisor "Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number: %%%e Ngg?%r
005/409 409—9 of 9 z Incident
Board of Correction Approval Date: i
ADMINISTRATIVE REGULATIONS 9/23/87 005 Rep01t
STATE OF ARKANSAS Supersedes: Dated: and
DEPARTMENT OF CORRECTION A:OS/ 4°ZF°"” | 12/19/85 ;Z Use of
orney Genera Date Filed
Revie%v Date: Sgc?/. cl)feState 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 FDE
“UNIT/DIVISION
rEPORTING EMpLovEE:__HOL O] | Tulr |4 “
T LAST FIRIT MIDDLE
RANK: )@;éL{:_)QL C P{\ SHIFT ASSIGNMENT: __ D= [ YA
DATE: \(D-21— (A TIME\ 23\ Ll LOCATION: _tWA 7 ( Zone =)
INMATE(S) INVOLVED: Wﬁ—‘% %ﬁ“@"ﬂ“’i’*fﬁﬁ"‘rﬁrmp H\
o T\ I (Nam®é and ADC Numbers) 1
)

\/\) IQm=, Darmoll_ B 200250% L Jackeon, ¢ ADC FRRRE
EMPLOYEE(S) INVOLVED L+ Mai(y m SO V:D\ﬂr@r C{?l S AUNINAT i Qg)l AINCE

(Ndthes, Titles, Rank)

INMATE(S) PRESENT: _ 500 MO ¢ TSR
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _CRIN0 Q5 QOO

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) /\/ / A
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _ <40 Slacoy\ ngl)b?%—

TREATMENT AFFORDED INMATE(S): ﬁ:@ W(\]/\{ o\ PO@D@V

EXTENT OF INJURY TO OFFICER(S): CDYQ’L\?Q ,ﬁ%/ NUese ncidont+ HT 26890

TREATMENT AFFORDED OFFICER(S): O mlﬁm\%\- Nyrso \lﬂQ(jQUf‘ FLH 268%0






STATEMENT OF FACTS (If force used, state type and explain): -4 (DWer=s Olryived.
CpLaones Haon put &™ iomae Tntkeon jo hoind eeshtind 0ol s
and T Hen esoried him o Uo o Covg Wil N0 further
widonds- ol of w@orlr

ignature of Reportiig Employee ate Slgnature of Supervisor I Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director, and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number: %%%e Nélm?%r
005/409 409—9 of 9 P Incident
Board of Correction Approval Date: ’ .
ADMINISTRATIVE REGULATIONS o/23/87 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
005/409 F 19/85
DEPARTMENT OF CORRECTION = = orm 1 = Use of
ttorney Genera Date Filed -
Review Date: S:ci. (;fSlate 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 C/A/V {_
"‘UNIT/DIVISION
REPORTING EMPLOYEE: <;mf ) { & h’),’/“ ) 1(‘)/ .
LAST FIRST MIDDLE
RANK: ({'VDI SHIFT ASSIGNMENT: D %t’ (0%

paTE:_JO I 7000) TIMEAGL. 2 ST LOCATION: _f V.7
INMATE(S) INVOLVED: "IN, A0 OB JeomipeS 0 QIEHFE QRS

(Names and ADC Numbers)

EMPLOYEE(S) INVOLVED: Ml e ’m\ WA OD ]
(Nahes, Titles, Rank)

INMATE(S) PRESENT: __ LA™
¢ > (Names and ADC Numbers)

EMPLOYEE(S) PRESENT: (’r\}\j ) [

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)_ f 1Y) &)
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _SC& oy Q01|

TREATMENT AFFORDED INMATE(S): SCE i (el

uuuuu

EXTENT OF INJURY TO OFFICER(S): _ Ree 12 alles) /é

TREATMENT AFFORDED OFFICER(S): \NCZ m?;o/;"(‘rfz/{\






STATEMENT OF FACTS (If force used, state type and explain):
CID] TS ard AN A0 ] 10 8.0 Ok iGHAD 200 0A 1O 1 IO 2. TR Lo

OO IO e Hram, D ARG AT BV nHDCmi 0 AD) CEREY

) lmjf}nﬂﬁ?ﬂ;d (‘?HME Q\Pﬂmmﬂf

)2l )77 ~in | e
Date Signature of Supervisor ate

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number: B%%e Néjmlf)%r
—o0
s OdOS: ‘209 . 40l9D_9 of 9 X Incident
oard of Correction Approval Date:
ADMINISTRATIVE REGULATIONS N 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
005/409 F
DEPARTMENT OF CORRECTION —— orm | 12719785 Use of
ttorney Genera Date Filed x .
Review Date: S:cl;. ;fesmte 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 EARU-Max
UNIT/DIVISION
REPORTING EMPLOYEE: ‘&x%f K ‘
Sgt. LAST FIRST  D.-Shift Max MIDDLE
RANK: 10-24-19 Approx.2:16 am SHIFT ASSIGNMEMX: 7/ zone 3
DATE: TIME: LOCATION:

INMATE(S) INVOLVED: Darrell K_Williams ADC# 092508 and Carl D. Jackson ADC# 098003
' (Names and ADC Numbers)

Lt. Maiden, Sgt .K. Baxter, Cpl. C. Jones, and Cpl. T.

Hollwell

EMPLOYEE(S) INVOLVED:

(Names, Titles, Rank) Same as above

INMATE(S) PRESENT:

(Names and ADC Numbers)
Same as above

EMPLOYEE(S) PRESENT: N
(Names, Titles, Rank) INULIS
OTHERS PRESENT/INVOLVED: (Specify)
(Names & Addresses) .
See Medical Report

ng Medical Report
D EE1V P

EXTENT OF INJURY TO INMATE(S):

MO T
L

(A agaa
k/Ulll}]allj puyes

TREATMENT AFFORDED INMATE(S):

Company nurse was call

EXTENT OF INJURY TO OFFICER(S):

TREATMENT AFFORDED OFFICER(S):






STATEMENT OF FACTS (If force used, state type and explain):

imately 2:16 am I (Sgt. K. Baxter) responded to an all rover call
it —C. ] had inmate Carl Jackson

ADCH# 09
092508 was restrained but was bleeding. Inmate Williams was escorted to the Mainm infirnrary

003 restrained

for medical treatment.

== —

End Of Staterment

Scl. Y00, 03U Lo M

S1gnature € of Reportmg Employee Date Signature of Supervisor ate

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number: i;acl)gse_f\lsuno'l?%r
00ra08 409—-90f9 >< Incident
ADMINISTRATIVE REGULATIONS - earEk ol Latee Ton pprotal Lete 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
DEPARTMENT OF CORRECTION 0057499 Form 1271955 Use of
A evion ater” S, of e 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 /g%ﬁvé{(;h]
REPORTING EMPLOYEE: ZL /f;/s y | [t Ao T{i}ﬁtu a A
RANK: éjﬁf SHIFT ASSIGNMENT: ] D2 X

DATE: éoj;.lfb/( 4 TIME_ /2 LS Pm  LOCATION: T MMaw T S rey Aren
INMATE(S) INVOLVED: _(*Or [ Joctes on # OF 803 Dewvell sillimms 4
e - (Names and ADC Numbers) !
(TS0

EMPLOYEE(S) INVOLVED: R Jpme A5 absve
(Names, Titles, Rank)

INMATE(S) PRESENT: ZAyne ¢S alpsve
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _&prne. A3 0 lpssus,
(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)__SPme 0.0 almpeve

(Names & Addresses)
EXTENT OF INJURY TO INMATE(S): JJ(p
TREATMENT AFFORDED INMATE(S): [ A
EXTENT OF INJURY TO OFFICER(S): _{¥[A.
N

TREATMENT AFFORDED OFFICER(S):






STATEMENT OF FACTS (If force used, state type and explain): b ' (9 at lppny
2 ) ' call r 2 7 z

LI (oS 4 92 SOF

Pond s amale f)ac@m # 093 05> (Were beg,m Ciinr fed Ok of i;bg bagl i ol

4o e hall ctse . Chd Ok Shutement

gﬁﬁ: M ny /) S o] 24 1 ZF/W&./(N )
¢ ignature of Reporting Employee Date Signature of Supervisor ate

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signbature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Section Number: Féa(\)gse Néjm?esr
—90
- 005:409 - 40?—9 of 9 " Incident
oard of Correction Approval Date: x
ADMINISTRATIVE REGULATIONS BT 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
005/409 F
DEPARTMENT OF CORRECTION — orm | e Use of
ttorney Genera Date Filed -
Review Date: S:c(;. c|>feState 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 E A}Z(/\
UNIT/DIVISION
\/
f ﬁ d-r,« P . CI
REPORTING EMPLOYEE: aiy /] L
} LAST FIRST ,__) MIDDLE
RANK: ¢ ‘/Q / SHIFT ASSIGNMENT: -S4 fMax

DATE:_ /) ~249

TIME: /. | 5o v

LOCATION: __/ax '] (el bloel®

:j,/i?;w{)}'(_ C’x 'Jz’a cJCSoe?

L # D, [,l,) ’ i//'/{ﬂ 27 ,s

INMATE(S) INVOLVED:

(Names and ADC Numbers)

EMPLOYEE(S) INVOLVED:

'l‘-‘ i < i ! { I L,
L’p/ ﬁ:;pp; (lp /. J&;ﬁ,(j’ C() ) HD/}we//{ /;7 3 /j’ﬁm/,;/i 'fﬁrjf i a‘:.‘/}/rj['/A e, K/és//

T(Names, Titles, Rank)

INMATE(S) PRESENT:

/j‘/é/v\z, oS [(“ /:901 (/,._/‘/

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT:

Sewe 48 abhpnH

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)

/ﬁ/ Un L

(Names & Addresses)

EXTENT OF INJURY TO INMATE(S):

ft‘t‘/,'{"?ﬁ?ir’ ,gﬁt )7"2,((.2{1\(;4/(/ /\?/O,f‘) .-””/’-

TREATMENT AFFORDED INMATE(S):

“uh _}_,_‘_.__u " X @ .
&:%f rg &~ ﬁ/?i‘r:[’r(_&u() & t{‘/—’n‘/ +

EXTENT OF INJURY TO OFFICER(S):

f\} U

TREATMENT AFFORDED OFFICER(S):






STATEMENT OF FACTS (If force used, state type and explain): 0 n_|o- 2’/-/9 a4+ C?ﬂi’)fﬁ}(/m&/'(/g / AT
2, Cpl Fewr, respeaded fo cn all wvere Call v'n Mex 7 ﬂp///o/aé/u When T

[//frbw‘4 I e J/(c»'l,(/ +he /ﬂCn(/én“/ /”6?/ (’/f?,c;//r// Laten MZ‘[ let(/ /71'7'5'/7’—"0%50‘/0UW )

X% /}71/61 11"_//'/&:7

£ JZ«('?Q4/ ~_<</7( /L} Hiarn S tder< /j/(ci5§ 6“% 7/79%/'145/“7& é,@/ JJe e é,/c?k/w

Vede 7L‘9

ESrort -megl& L)l e & TO 51’() /14(4/ ((4// twé/ M’«’)ﬂ J[(C/Jd:ﬂ VaZ LU

e ‘/‘75('// ( /fjjz E*’Eé/ Of Siadermect.

Qpl Coee 7 —

" Signature of Reporting Employee

[0 ~2417

Date

Lol

Signature of Supervisor

Reviewed by (Signature) Warden/Center

ate

Date
Supervisor/Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date

DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File

Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb

(Revised





Section Number: l(’)%gse Néxmlf:esr
—-30
005/409 409—9 of 9 Incident
Board of Correction Approval Date: .
ADMINISTRATIVE REGULATIONS 9/23/87 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
05/409 F ‘
DEPARTMENT OF CORRECTION Al? ¥ . °""I 12719785 E Use of
orney Genera Date Filed -
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 Z% i L«I?F%SION
IT/DIVIS
REPORTING EMPLOYEE: /<C3 T{f g
LAST / FIRST MIDDLE
RANK: 7 SHIFT ASSIGNMENT: mm/ [
DATE: jO-2 ¥/¥ TIME: 2,25 /)15 fur LOCATION: sic2 7

INMATE(S) INVOLVED: _(C . )Cc,{@/m Y I ﬂ Meems GO d
= i (Names and ADC Nulﬁbers)

EMPLOYEE(S) INVOLVED: CP/ Coec, CpLIones, opl Holloe /s St Reatber) <o
¥4 (Names, Tltles{ Rank)
L/\)l//l('qw\gj S‘# ,Zfl m{‘;,(/fl-‘

INMATE(S) PRESENT: <romne S /c; e
’ (Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _ S 77 S c,hpot
(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (SpeCIfY) A cyg
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _ . o loven /[

TREATMENT AFFORDED INMATE(S): _S ¢e  somp Lo /

EXTENT OF INJURY TO OFFICER(S): __aJ /7

TREATMENT AFFORDED OFFICER(S): W/






STATEMENT OF FACTS (If force used, state type and explain): @y 7O-2Y/G & vl r‘,/ Ay ¥ 7. /S

$}<?/. Aoty {aSlamr/fo/ o Co o copee Ccall (‘m—v(’,/n,;«v/u =/
V5 Lo SO C) A e ) perreel

) A 4
"Z:ﬂ//ro( St te mu./"

AP - KC ¢ /38 (OO~ Lt e™ ‘i. o ot X
[D_mMma' o e (ﬂzzzrcow\ inSihe K e 3 o€ F 4L 20z

o
/c//g Lo28-r5 bl
Signature of Supervisor Date

.~ 7 Signatglf of Reporting Employee Date

. Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:
Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator
(Revised

INCRPTdb





Section Number: %e(l)gse Ngm?%r .
a4 S
005/409 409—9 of 9 ' (\/ Incident
Board of Correction Approval Date: 5
ADMINISTRATIVE REGULATIONS P, 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
DEPARTMENT OF CORRECTION A°°5/ 4°ZF°”“ | 1219785 Use of
ttorney General Date Filed -
Review Date: S:cl;. (I)feState 409 e Force
6/11/87 10/02/87
v 7 5
[
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 AL T /C
UNIT/DIVISION
& =
/é/' IA 2 a i
REPORTING EMPLOYEE: __/ /(A2 [ ety
(FIRST (\\\ ) MIDDLE
RANK: / SHIFT ASSIGNMENT: %~ ¢
17,57 —F - n., ., 7 2y
DATE:_/ é// ’LL”/ TIME: /9 /Q/ LOCATION: _ Ly B e  ORo
INMATE(S) INVOLVED: O Tackess 9763 b‘t gl ploprs GOy
(Names and ADC Numbetrs)

EMPLOYEE(S) INVOLVED: L 7 C. =ﬁ3?ﬁj,- () Slpjortls

/ (Names, Titles, Rank)

INMATE(S) PRESENT-J# ihe/ &8 2 Dol

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: e fs Al e

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)

(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): . /\"ZK/ M7 Wif/»’j f‘u//‘é///“

TREATMENT AFFORDED INMATE(S): ___(J#4¢ z';if,;fiﬁfff/m s‘za/’ﬂo"fz/

EXTENT OF INJURY TO OFFICER(S): __J@2 /'/g;;{;’ f‘i"?i?'éﬂ/jf Nepemt

TREATMENT AFFORDED OFEICER(S): (/'£¢ fc’Z*) ‘-"Yfflﬂi’/"ji it






)
STATEMENT OF FACTS (If force used, state type and explain): Qur (241G 2% [ 5w \'%///4/ )

My ft) veudts Cati Yy Pl 76 o ﬁﬂpﬂfcxfz/( 10 7O sie Zrw 3 ‘/46 Wl ot

7, Jaidets 67//)&(/@/ i/ Lbeh f’] e (////airg lthe by CEDFad O 4 V&:, B)

5 774 [’] S ment + =4 /

(7;‘0/\;\7/?1&;%)7"2@/ 0 /()/4(9//4// é,l % L )

Sig?éture of Reportifig Employee Date Signature of Supervisor Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised





Wie-70 ~ 748

F-831-1 Arkansas Department of Correction

East Arkansas Regional Unit If the C. S. O. determines that the
violation(s) described on this docu-

MAJOR DISCIPLINARY ment are felonious; he/she must hand

carry this document to the Unit Warden
who must immediately notify the-

Director.
Inmate Jackson, Carl ADC # _ 098003  Assignment EXT.R. H./ D.C.R.
Class IV Is being charged by C. Jones Title Cpl.
with rule violation(s) &-2 q—(y' 42 4y -3l , 44 Time & Date 12:20 AM 1024 ,20 19

NOTICE OF CHARGES
On October 24, 2019 while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC# 092508 from the

shower to his cell inmate Carl Jackson ADC# 098003 kicked shower door open and charged toward inmate Williams
with an inmate manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules

violations: @-3 A4+ 49, 14,221, 9+ M% Saleangad—
\ ) / |
] ’
/ a?( (/‘%é 79\@; s

(I affirm that the information in this report e
is true to the best of my knowledge)

NOTIFICATION: Officer Date & Time Notified

Witness Statements: No If Yes, List

Inmate’s Signature

C.S.0. REVIEW: Reduce Dismiss To Disc. Court Initial Date

EXTENSION: No 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
ORIGINAL - File Copy Color - Goldenrod
ACI-6455

COPY - Inmate





BEHAVIOR CONTROL NOTICE

THIS NOTICE NEEDS TO BE PLACED ON THE INMATE CELL
DOOR!!!!

Iso 1 CELL 28

DUE TO INMATE Jackson, Carl 09803 ACTIONS ON 10/24/19 @ APPROX. 12:20
A.M. HE IS BEING PLACED ON “72 HOURS BEHAVIORAL CONTROL STATUS”.

» HE IS TO ONLY HAVE (1) PAIR OF BOXERS, (1) BLANKET DURING THIS
PERIOD (NO MATTRESS OR SHEETS), PAPER GOWN, SMALL QUALITY OF
TOILET PAPER, AND FIRST CLASS PERSONAL MAIL, LEGAL AND /OR
PRIVILEGED MAIL. NO MAGAZINES, NEWSPAPERS, OR BOOKS.

» INMATES WITH UPCOMING COURT PROCEEDINGS WHO NEED ACCESS TO
LEGAL MATERIALS WILL NEED TO SUBMIT A LEGAL ASSIST AND SUPPLY
REQUEST FORM TO THE ISSUANCE OFFICER.

» NO PRIVILEGES -COMMISSARY, TELEPHONE, LIRARY, VISITING, OR
PROGRAMS AND NO INSTRUMENTS OF HARM SUCH AS RAZORS, NAIL
CLIPPERS, OR CLEANING SUPPLIES WILL BE ALLOWED.

> MAJOR DISCIPLINARY WRITTEN FOR BEHAVIOR





East Arkansas Regional Unit
72 Hour Behavioral Control Check List

Inmate Name _—,j—f’[égn’ CQL/ ADC # &//XQ&B Date )o‘ m‘m

Indicate
Yes or No

Yyr

Liar

(4

Has inmate displayed a behavior that threatens the security and/or operations
of the facility, encourages or incites a disruptive atmosphere, or creates a
serious health hazard

Has inmates who, through their behavior or by assessment of staff,
demonstrated a reasonable indication that they are likely to engage in self-
injurious behavior.

Has the inmate had a display of genitalia to another person and/or

masturbation in the presence or direct vision of another person. Sexual
verbal communication expressing sexually inappropriate conduct with staff.

Has shift supervisor notified Duty Warden of inmate being placed on 72 Hour
Behavioral Control.

All property removed from cell except blanket, boxers, paper gown, & small
amount of toilet paper.

Property Inventoried and placed in Property Room

Copy of Behavioral Control Notice Placed on Cell Door

Status Changed in Eomis

Lz

Shift Supervisor Signature & Printed Name

When Completed This Form Needs to Go With the Form 005 Packet and Scanned into Eomis and a Copy

Turned into the EARU Building Majors Office





EAST ARKANSAS REGIONAL UNIT
P.O. BOX 180

BRICKEYS, AR 72320

Ronor and integrity in public service
Arkansas Department of Correction

Chain of Custody

2k,

Description of item(s) found.

B- welltam-  (099%% C. &“bh 0 95022
Post Orders

The officer designated as the evidence custodian will be responsible for the handling, marking, packing and securing
of all evidence. Any employee that seizes evidence involving a crime will complete a 401 Form describing the
property and involved personnel. The original chain of custody form will be attached to the physical evidence and a
copy will be attached to the Incident Report (005). The person seizing the evidence will normally maintain custody
of that evidence until it is placed in the evidence locker. If it is necessary for more than one person to assume
custody of the item seized, then each of them will make a notation on the chain of custody record. EVERY
PERSON WHO ASSUMES CUSTODY OF ANY EVIDENCE MUST FILL OUT a (005) INCIDENT
REPORT.

Evidence that may be fingerprinted SHALL NOT be placed into a plastic bag or other airtight container. Damp or
biological evidence SHALL NOT be placed in a plastic bag. Paper folds will be suitable for small amounts of
suspected narcotic substances, hair, fibers, etc. The paper folds will then be placed into another container such as a
paper bag. The evidence container will be sealed with some type of evidence fracture tape that will indicate any type
of tampering.






DRUG TESTING REQUEST FORM

Lo g 2 .
NAME [ / Vol y UNIT IDENTIFIER ADC
L, ,‘0 I/L[‘ Gl . ){)”LQVS cope  EARU OR SS# NUMBER) IO-D;LW
REASON |J0TRANDOM = | | 02 SUSPICION | 104 RETEST | ] 05 WORK RELEASE
FOR TEST | 106 FURLOUGH [ |07 VIOLENCE | |08 ACCIDENT | 109 PRE-REL. | | 11 POLICY
| | I2ZAPPLICANT | | 13 CONTRABAND [ | 10 OTHER

LIST ALL CURRENT MEDICATIONS

VERIFIED? | |NO| | YES, BY

PRINTED NAME SIGNATURE DATE / TI

couereony (4 Ty (X (2149 CY Ty (ov 10- 24 Hwyj W I
T ] A g QNPT T Cradk T TVACKIIS
WITNESSED BY: gi_.’ KJ&/)@M/} 72;”(:‘ DO KL bﬁﬂﬁ/{ ) /Oj(/ﬁl/ 31))[/ n

RECEIVED BY:

RECEIVED BY:

DRUGS TESTED FOR TEST RESULTS OR READINGS TO BE CONFIRMED

L x] AMPHETAMINE/Mett k// NEGATIVE [ 1 POSITIVE L 1 INCONCLUSIVE | 1 YES [ 1 NO
1 x ] COCAINE | EI/ NEGATIVE [ 1 POSITIVE 1 INCONCLUSIVE [ 1 YES 1 1 NO
[x ] MARLJUANA 1 NEGATIVE [ 1 POSITIVE L1 INCONCLUSIVE | 1 YES L 1 NO
1 x | OPIATES/Mop | U/ NEGATIVE [ 1 POSITIVE [ 1 INCONCLUSIVE | | YES L1 NO
L IALCOHOL | uf/ NEGATIVE | POSITIVE L1 INCONCLUSIVE | 1 YES [ 1 NO
Ix | BENZODIAZEPINES 1A NEGATIVE (| POSITIVE [ 1 INCONCLUSIVE [ 1 YES Il 1 NO
Ix | Oxv | L}/ NEGATIVE (| POSITIVE [ 1 INCONCLUSIVE I 1 YES L1 NO
Ix | K-2 Ii/}’ NEGATIVE [ 1 POSITIVE [ 1 INCONCLUSIVE [ 1 YES [ 1 NO
[x | MDMA L NEGATIVE [ 1 POSITIVE [ 1 INCONCLUSIVE [ 1 YES I 1 NO
Ix] BUP | 'l/l/ NEGATIVE 1 POSITIVE 1 1 INCONCLUSIVE [ YES 1 | NO
Ll I‘./l/ NEGATIVE L1 POSITIVE 1 INCONCLUSIVE (| YES [ 1 _NO

| HEREBY ACKNOWLEDGE THAT FTHE SPECIMEN WAS KEPT WHERE I COULD SEE IT FROM THE TIME | PROVIDED IT UNTIL THE RESULTS OF THE TEST

WERE SHOWN TO ME. I |' J]DO . | |DONOT ACCEPT THE RESULTS OF THE TEST.
(CQ/II/WE vTS“ﬁlA Y BE WRITTEN IN THE COMMENT SPACE BELOW) n
W\ 24)0 B4
N A N I‘Oa a /;
SIGNATUREYS__F PERSON TESTED WITNESS TO SIGNATURE OR REFUSAL DATE TIME
REACTION OF PERSON TESTED | 101 COOPERATIVE | 102 DELAYED OR SLOW | 103 ARGUMENTATIVE
| |04 REFUSED TEST | 105ADULTERATED | 106 UNABLE TO COMPLY

ACTION TAKEN ON | |01 DISCIPLINARY WRITTEN | 103 PLACED ON SUSPICION TESTING
RESULTS OF TEST | 10S REFERRED TO CLASS. [ 106 SUSPEND FROM TREATMENT PROG.
| 107 FURTHER ANALYSIS REQUESTED | |08 ACTION PENDING [ 109 REMOVE FROM WORK RELEASE
(INITIAL ALL THAT APPLY) | 110 NO ACTION REQUIRED
OTHER

COMMENTS






DRUG TESTING REQUEST FORM

NAME - 4 7M / UNIT IDENTIFIER ADC
/ /‘M, 0[ 5 CODE OR SS# NUMBER)
| 101 RANDOM | ] 02 SUSPICION [ ] 04 RETEST [ ] 05 WORK RELEASE
ron TEST [ 106 FURLOUGH | ]| 07 VIOLENCE [ 108 ACCIDENT [ ]09 PRE-REL. [ ] 11 POLICY
[ 112 APPLICANT | ] 13 CONTRABAND | | 10 OTHER
LIST ALL CURRENT MEDICATIONS
VERIFIED? [ |NO[ ] YES, BY
i ) PRI NAME ID sx TURE DATE / TIME
COLLECTED BY ) é 5}
(pl uu 1 B16(9 AI«,W Cprusg 1694, 19 /5150~
TEST RUN BY: A1 7 . 4
(N, Tl dcm 14 604 1177315 ¢
WITNESSED BY: /)
Wf ARG . 118315 0 Y Bil5 e
RECEIVED BY:
RECEIVED BY:
DRUGS TESTED FOR TEST RESULTS OR READINGS TO BE CONFIRMED
[ I AMPHETAMINE/Meth WA NEGATIVE [ POSITIVE [ 1 INCONCLUSIVE I 1 _YES |] NoO
1 1 COCAINE ;i/| NEGATIVE 1 POSITIVE [ 1 INCONCLUSIVE I 1 YES || NO
[ | MARIJUANA ;.-/( NEGATIVE [l POSITIVE 1 INCONCLUSIVE [l 1 _YES |]] NO
| | OPIATES/Mop m,/ NEGATIVE [ POSITIVE 11 INCONCLUSIVE [ 1 _YES | ] _NO
L' IALCOHOL |L// NEGATIVE [ POSITIVE [ INCONCLUSIVE L1 _YES || NO
| | BENZODIAZEPINES 1,/ _ NEGATIVE L1 POSITIVE [ ] INCONCLUSIVE [ 1_YES [ ] NO
[ 10xv ILr/_ NEGATIVE ] POSITIVE [ INCONCLUSIVE I 1 _YES | ] NO
K-2 n/ NEGATIVE 1 POSITIVE [ 1 INCONCLUSIVE I 1 YES | ] NO
1 1MDMA fh/ NEGATIVE [ | _ POSITIVE [ 1 INCONCLUSIVE [l _YEs | ] _NO
Lirce [u/ NEGATIVE [ 1 POSITIVE [ 1 INCONCLUSIVE l | YES || NO
) 1\/ NEGATIVE [ 1 POSITIVE [ 1 INCONCLUSIVE I I YES | | NO

I HEREBY ACKNOWLED
WERE SHOWN TO ME. I ]DO | |DON

(COMMENTS MAY BE WRITTEN IN THE COMMENT SPACE BELOJY)

GE THAT THE SPECIMEN WAS KEPT WHERE I COULD SEE IT FROM THE T
OT ACCEPT THE RESULTS OF THE TEST.

IME I PROVIDED IT UNTIL THE RESULTS OF THE TEST

0469, B.(Gim

SIGNATURE OF PERSON TESTED

WITNESS TO SIGNATURE OR REFUSAL

TIME

| 101 COOPERATIVE
| ] 04 REFUSED TEST

REACTION OF PERSON TESTED

] 03 ARGUMENTATIVE

| ]02DELAYED ORSLOW |
] 06 UNABLE TO COMPLY

[ 105 ADULTERATED [

[
[

[ 107 FURTHER ANALYSIS REQUESTED [
| 110 NO ACTION REQUIRED

(INITIAL ALL THAT APPLY)
OTHER

] 08 ACTION PENDING

ACTION TAKEN ON ] 01 DISCIPLINARY WRITTEN [ 103 PLACED ON SUSPICION TESTING
RESULTS OF TEST * ] 05 REFERRED TO CLASS. | ] 06 SUSPEND FROM TREATMENT PROG.

[ 109 REMOVE FROM WORIK RELEASE

|

COMMENTS






DRUG TESTING REQUEST FORM

UNIT IDENTIFIER ADC 0 D
4 cope EARU OR SS# NUMBER) 90?5
| 101 RANDOM | ] 02 SUSPICION | 104 RETEST | 105 WORK RELEASE
FOR TEST [ ]06 FURLOUGH [ |07 VIOLENCE | 108 ACCIDENT [ ] 09 PRE-REL, [ 111 POLICY
[ 112APPLICANT | | 13 CONTRABAND | 110 OTHER

LIST ALL CURRENT MEDICATIONS

VERIFIED? | |NO|[ |YES, BY

RRINJED NAME l In)p SIGNATURE DATE [/ TIME
l 7 ] , TEPLLE. (’W
g i 7 st
1234s” S WO 0340 A
RECEIVED BY:

DRUGS TESTED FOR TEST RESULTS OR READINGS

COLLECTED BY (/7L'

TEST RUN BY:

WITNESSED BY:

TO BE CONFIRMED

NEGATIVE POSITIVE INCONCLUSIVE

A NEGATIVE [ POSITIVE INCONCLUSIVE

NEGATIVE [l POSITIVE L1 INCONCLUSIVE

NEGATIVE [ 1 POSITIVE

Ix1 COCAINE

[x] MARIJUANA

YES [ 1 NO

YES | I NO

VES [ ] NO

| |ALCOHOL W NEGATIVE | | POSITIVE INCONCLUSIVE

ZODIAZEPINES NEGATIVE [ 1 POSITIVE INCONCLUSIVE

Ix ] Oxvy Il | NEGATIVE I 1 POSITIVE
Ix|K-2 NEGATIVE L1 POSITIVE

INCONCLUSIVE

Ix ]| MDMA I} i NEGATIVE | POSITIVE | __NO
Ix] BUP IL)’ NEGATIVE [ 1 POSITIVE [ 1 INCONCLUSIVE [ 1 __ YES L1 NO
11 Iy | NEGATIVE POSITIVE INCONCLUSIVE [ ] YES | 1 No

WERE SHON TO ME., Il |DO | )pONOT ACCEPT THE RESULTS OF THE TEST.
(COMMENTS MAY BE IVRITTEN IN THE COMMENT SPACE BELOIY)

I HEREBY ACKNOWLEDGE THAT THE SPECIMEN WAS KEPT WHERE I COULD SEL IT FROM THE TIME | PROVIDED IT UNTIL THE RESULTS OF THE TEST’

s o)y
ﬂvS‘IGNATURE OF PERSON TESTED WITNESS TO SIGNATURE OR REFUSAL _DATE TIME

REACTION OF PERSON TESTED | 101 COOPERATIVE | ]02DELAYED OR SLOW [ 103 ARGUMENTATIVE
| ] 04 REFUSED TEST | ]05 ADULTERATED [ 106 UNABLE TO COMPLY
ACTION TAKEN ON | 101 DISCIPLINARY WRITTEN | 103PLACED ON SUSPICION TESTING v .
RESULTS OF TEST | 105 REFERRED TO CLASS. | |06 SUSPEND FROM TREATMENT PROG. '
| 107 FURTHER ANALYSIS REQUESTED | | 08 ACTION PENDING [ 109 REMOVE FROM WORK RELEASE
(INITIAL ALL THA TAPPLY) | 110 NO ACTION REQUIRED ]
OTHER

COMMENTS






Safety Officer’s Accident Investigation Report

Unit: EARUMX Nature of Accident (please mark with check)

Location: BRICKEYS ARKANSAS Employee Injury [3— First-Aid Only ]
Vehicle Accident ] Third-Party Injury ]
Property Damage  []

1. Name of Employee: "Nane, ('jm_(“,ﬁ Age: 20

2. Occupation: C,) L, Dept.:

3. Date of Accident’ s/ A?Z'M TiMe: J* fgen

4. Place of Accident: Mg/ 5 Doy

5. Witnesses: i

6. Employee Treated by Physician? Y[ ] N =

Name and Address of Physician:

7. Date & Time Injured Left Work? Date & Time Returned to Work?
8. Describe Injuries/Damage: — ﬂl,ﬁ
J 9€ “Toned, ‘ﬁb‘;}?; =/ I/V,,. i

9. Describe Accident:
’T"‘-JL Cor—re ot \1\)(’9. Ga 0 G-”l- 1 l 5));“(f l‘l\n-J'— anv( d%
10. Accident Causes:(check all that apply)
Physical Causes: _ Personal Causes:
] Defective/Improper tools or equipment [] Not properly trained/instructed
[] Poor housekeeping(trash, slippery floor, etc.) L] Failure to use Personal Protective Equipment
[] Improperly Maintained equipment [] Failure to follow rules or instructions
] Unguarded/Improperly guarded equipment [] Using improper/defective tools
I:]’Congested area [] Horseplay
] Unstable/Improper piling or storage [] Improper apparel
L] Improper light [] Using improper methods/procedures
[] Poor ventilation [ ] Operating without authority
[] Extreme temperature [ Distracted/Breakdown in awareness
[]fm}rtnate (Dashing, assault, etc.)
[] Description of cause: ] Description of cause:
11. Was accident: Preventable [ ] Non-Preventable.-
12. Date & Time Accident Reported to Company Nurse: If none
why?
13. Date & Time Drug Testing performed: If none
fa\Jl-‘ll-. 24> S why?
14. Disciplinary action taken? Y[] NP = '
If so, what type?  [] Verbal warning [] Suspension
(] Written warning [ Termination
15.

= S cl“ﬂl are 0&& M

What g OL;I/chtf(gione, and,by whom, to prevent recurrence? What is the expected completion date?
J Ny
/'

Signatures:  Prepared by: A %Z/ Io)éq/lﬁ

(Reporting Supervisor) (Date)
Reviewed by:

(Safety Officer) (Date)
Reviewed by:

(Warden) (Date)





Safety Officer’s Accident Investigation Report

Unit: EARUMX Nature of Accident (please mark with check)
Location: BRICKEYS ARKANSAS Employee Injury [ First-Aid Only ]
‘ Vehicle Accident | Third-Party Injury ]
Property Damage  []
1. Name of Employee: ,%//o(,uﬂ v [,/ Age:
2. Occupation: L ! L Dept.:
3. Date of Accident: /'ﬁ_)p,_‘//q Time:
4. Place of Accident: My 9
5. Witnesses: C/ (Conn
6. Employee Treated by Physician? Y[ ] N [
Name and Address of Physician:
7. Date & Time Injured Left Work? ., Date & Time Returned to Work?
8. Describe Injuries/Damage: %% » mggz %: i @ cbds. st é;‘*/
9. Describe Accident:
Tanch toms od choe K oh0 off ol o ke
10. Accident Causes:(check all that apply)
Physical Causes: Personal Causes:
[] Defective/Improper tools or equipment ] Not properly trained/instructed
L] Poor housekeeping(trash, slippery floor, etc.) [] Failure to use Personal Protective Equipment
[ Improperly Maintained equipment [] Failure to follow rules or instructions
] Unguarded/Improperly guarded equipment [ ] Using improper/defective tools
[] Congested area [] Horseplay
] Unstable/Improper piling or storage [ ] Improper apparel
L] Improper light [] Using improper methods/procedures
[] Poor ventilation ] Operating without authority
[] Extreme temperature D’D%racted/Breakdown in awareness
[Hnmate (Dashing, assault, etc.)
[] _Description of cause: ] Description of cause:

11. Was accident: Preventable [_] Non-Preventable B/

12. Date & Time Accident Reported to Company Nurse: If none
! bL ?: a \: 2%om why?

13. Date & Time Drug Testing performed: ' | If none
.\I,u."m 203¢n why?

14. Disciplinary action taken? Y[ ] N
If so, what type?  [] Verbal warning [] Suspension
] Written warning [] Termination

15. What should be done, and by whom, to prevent recurrence? What is the expected completion date?

Signatures:  Prepared by: /L. M; , lg}:k(r!h

(Reporting Supervisor) (Date)

Reviewed by:

(Safety Officer) (Date)
Reviewed by:

(Warden) , (Date)





STATE OF A !\KA\SA‘S ~ DEPARTMEN

T OF CORRECTION

(.“ONFI SCATED FORM - AREA OR PERSON

{Check One} fnmate

_ Visitor R

. v, L Bulldl 19 or Arvea: %}/
Date and Time of Search: /0/074/14
Officer(s) Conducting Search: (Print) /7% GLA

Einit;

Staff

W /5 MMMMMM

_ATed

_Barracks ‘7
:

Cfficer(s) Conducting Scarch: (Sighature) A M

Inmate Name: M:ja(bbn Cé/ / e

Articles Seized (deseription and number of itenis);

ADC &

DR AP R

§ xnn'thu'wéw Descrintion ) o ) =

Reason Seized:  Excess/Unauthorized Property

Other

_AGseiplinarviCriminal Fvidence

Ca r ) 7/3,4\%%(9\)

Inmate Signalure:

/R

Area/Shift!Supervisor: {Signature) ,Z-,L

‘l‘.)isg)a;nﬁiiim} of Contraband: QV.'JM @a}(

Copy Delivered 1o Inmate: Daes

Delivered By (Signature) Lo

/#074//7

Time: 4 ‘?JPM

i1 Refused to Sign

Disci[?rl,ilﬂ.:lz"jy‘,-,ﬁ"\?ﬂ*ich: {9 .N’(zxv el By (k(%

Articles may be mailed oo o

Inmate authorizes \.LJ wtion of postage fmm pen store aceount;

{ ).Ng { ) Yo Tnunate Sigoature: o )

To be completed by U ]""C‘(}}

Destruction Pate:

G RS

VIPCQ: (Nignatwre) Witnessing Stafll (Sign

laix thution etlow- Institutional File
Fo Be Printe

1*40.[
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d O’ NCR-Paper)
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CHSS027 - Condensed Health Services Encounter Page 1 of 1

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424
Condensed Health
CHSS027] Se rvices Thursday October 24, 2019 05:29:50 AM
Encounter

ADC #: 092508D Inmate Name: Williams, Darrell K.

ENCOUNTER DATE: 10/24/2019 TIME: 04:59:47 AM DURATION: minutes  TYPE:
Record Review (Nurse)

LOCATION: East AR Regional Max Unit [L02] SETTING: Health Services Office

NOTES: n/a

PREV: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5 ft.
7in. WT: BLOOD SUGAR: NA

02 SAT: 98.00 % SOURCE: Room Air
NOTES: Spoke with Kelsey,RN at FCMC ER at this time and she informed this nurse patient
received 2-3 sutures to each laceration, his CT chest with contrast was normal, and his
chest x-ray was normal. RBV. Patient was discharge from FCMC ER and should be
returning back to facility.

NOTES: None

NOTES: None

m|o|>

NOTES: None

H/S:

P: 2 u: 2 L: 1 H: 1 E: 3 D: 2 M: 1

RESTRICTION NOTES: No Comment.

httDSZ//COIniSCIUSte]‘.STF]Te,ﬂr,llg'7007/§P.rv]ef/{‘,nrn maranic eamic Ramicl M anteallarQarlat

STAFF: Childers, Natasha h, RN Registered Nurse , -
NURSE SIGNATURE: | '?/ l()L\J%_a\/ (,V” A { V\ . (’W
/ /

1TNMNANNIN






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
DARRELL WILLIAMS (ADC -» CLAIMANT
Ty
v NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

Comes Now the Respondent, Arkansas Department of Corrections (ADC), for its Motion to
Dismiss, states:

1. The inmate’s claim should be dismissed pursuant to the Arkansas Rules of Civil
Procedure (ARCP) 12(b)(6) as it fails to state facts upon which relief can be granted.

2. On a motion to dism?ss pursuant to Rule 12(b)(6) of the Arkansas Rules of Civil
Procedure the courts treat the facts alleged in complaints as true and view them in the light most
favorable to the plaintiff. Dockery v Morgan, 2011 Ark. 94.“However, [Arkansas’s] rules require
fact pleading, and a complaint must state facts, not mere conclusions, in order to entitle the
pleader to relief.” Id. The Court should “treat only the facts alleged in the complaint as true but
not the plaintiff's theories, speculation, or statutory interpretation.” 1d.

3. An “important mechanism for weeding out meritless claims [is a] motion to dismiss
for failure to state a claim.” Fifth Third Bancorp v. Dudenhoeffer, 573 U.S. 409, 425 (2014). Legal
conclusions, unsupported conclusiozls, ahd unwarranted inferences must be ignored and fail to
withstand a Rule 12(b)(6) motion. See Farm Credit Svcs. v American State bank, 339 F.3d 764
(8" Cir. 2003). A pleading must contain a “short and plain statement of the claim showing that

the pleader is entitled to relief. Ashcraft v Igbal 556 U.S. 662 (2009). Although detailed factual

allegations are not required, more that “unadorned, the-defendant-unlawfully-harmed-me-

46



accusations” are required. Id. To survive a motion to dismiss, a complaint must contain sufficient
factual matter that, when accepted as true, state a claim to relief that is plausible on its face. Id. A
claim is facially plausible “when the plaintiff pleads factual content that allows the court to draw
the reasonable inference that the defendant is liable for the misconduct alleged.” Id.

4, When a trial court isresented with extraneous materials outside of the pleadings
and does not exclude those materials, a motion to dismiss for failure to state facts upon which
relief can be granted shall be treated as one for summary judgment. Norris v Davis, 2014 Ark.
App. 632 (2014)

55 The inmate seeks the sum of $25000.00 for alleged failure to protect (42 USC
1983 claim) Although inmate seeks an award of damages ($25000.00), he fails to plead any basis
for an award of damages, and he fails to give the Arkansas Claims Commission any rational
basis beyond mere speculation of the damages. Damages are an essential element of a tort claim
and there must an allegation of s;uffl’cien;[ facts to satisfy the damages element or the case is
subject to a motion to dismiss. Wallis v. Ford Motor Company, 362 Ark. 317, 208 SW. 3d 153
(2008). The inmate’s claim, even if true, does not support a claim for monetary relief.

6. Even if the inmate were to plead with more specificity, he would still not be able
to prevail. The party claiming damages has the burden of proving those damages beyond
speculation. Minerva Enterprises v. Howlett, 308 Ark. 291, 824 S.W. 2d 377 (1992). Even taking
the inmate’s allegations true as pleading, and giving him the benefit of every possible inference,
his mere inconvenience of alleged wrongdoing can never render a claim that is anything but

)
speculation.

7. Pro Se parties are not given special treatment and are held to the same standard as
a licensed attorney. Pressler v. Ark. Publ. Serv. Comm’n, 2011 Ark. App. 512, at 9, 385 S.W.3d

349, 355 (citing Elder v. Mark Ford & Assocs., 103 Ark. App. 302, 288 S. W.3d 702 (2008)). The

47



Claims Commission notes that under Arkansas law, a claimant choosing to represent himself is
held to the same standard as an attorney. Michael Pickens v ADC claim 190793 (ASCC 2019).

8. Whether a plaintiff is represented by counsel or is appearing pro se, his complaint
must allege specific facts sufficient to state a claim. See Martin v Sargent, 780 F.2d 1334, 1337
(8" Cir. 1985).

9. A complaint must sta:te facts, not mere conclusions, in order to satisfy the
requirements of Rule 8 of the Arkansas Rules of Civil Procedure. Doe v Weiss, 2010 Ark. 150.

10.  Inreviewing whether a complaint is subject to dismissal, the Court must accept as
true all factual allegations in the complaint, but is “not bound to accept as true a legal conclusion
couched as a factual allegation.” Ashcroft v. Igbal, 556 U.S. 662, 678 (2009) (quoting Bell
Atlantic Corp. v. Twombly, 550 U.S. 544, 555 (2007)). “Threadbare recitals of the elements of a
cause of action, supported by mere conclusory statements, do not suffice.” Id. “Nor does a
complaint suffice if it “tenders ‘naks:d assertion[s]’ devoid of ‘further factual enhancement.”” Id.
(quoting Twombly, 550 U.S. at 557). Rather, a complaint must plead “enough facts to state a
claim to relief that is plausible on its face.” Twombly, 550 U.S. at 570. “A claim has facial
plausibility when the plaintiff pleads factual content that allows the court to draw the reasonable
inference that the defendant is liable for the misconduct alleged.” Igbal, 556 U.S. at 678. “The
plausibility standard is hot akin to a ‘probability requirement,” but it asks for more than a sheer
possibility that a defendant has acted unlawfully.” Id. (quoting Twombly, 550 U.S. at 556). A
well pleaded complaint may proceed even if it appears that actual proof of those facts is
improbable and that recovery is very remote and unlikely. Twombly, 550 U.S. at 556. A
complaint cannot, however, simply leave open the possibility that a plaintiff might later establish
some set of undisclosed facts to support recovery. Id. at 561. Rather, the facts set forth in the

complaint must be sufficient to nudge the claims across the line from conceivable to plausible.
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Id. at 570. “[W]here the well-pleaded facts do not permit the court to infer more than the mere
possibility of misconduct, the complaint has alleged —but it has not ‘show[n]” — “that the pleader
is entitled to relief.”” Igbal, 556 U.S. at 679 (quoting Fed R.Civ.P. 8(a)(2)).

11.  The Plausibility standard is not akin to a “probability requirement” but it asks for
more than a sheer possibility that a defendant has acted unlawfully. Where a complaint pleads
facts that are “merely consistent with” a defendant’s liability, it” stops short of the line between
possibility a plausibility of entitlement to relief” Bell Atlantic Corp. v. Twombly, 550 U.S. 544,
555 (2007)

12. The inmate is currently housed at the _
He is serving a 35-year sentence on a conviction of murder and other crimes.

13.  The inmate claims that ADC Officers failed to protect him from being assaulted
by another Inmate. This is a deliberate Indifference claims under 42 USC 1983.

14.  The Inmate alleges that ADC committed the state tort of battery when they
allowed him to be attacked by Jacksdon on October 23, 2019. See 28 U.S.C. § 1367 (granting
federal courts supplemental jurisdiction to hear pendent state law claims).

15.  Arkansas law defines battery as “a wrongful or offensive physical contact with
another through the intentional conduct by the tortfeasor and without the consent of the victim.”
Costner v. Adams, 121 S.W.3d 164, 170 (Ark.App.2003). The Inmate does not allege that any of
the Defendants wrongfully or offensively touched him during his October 23, 2019 altercation
with Jackson. Instead, he contends that ADC failed to prevent the attack, which is a claim he can
properly pursue under § 1983. Thus, Inmate's pendent state battery claim should be dismissed,
without prejudice. '

16.  The Inmate is asking for declaratory relief, this Commission has no jurisdiction to

grant that type of relief.
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17. The Commission does not have jurisdiction over Constitutional and Federal
claims. The Inmate does not allege the ADC did anything in either his complaint or grievance,
only the individuals he listed. See Inmate complaint.

18. 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 exh'z-lust'ed.”'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.

19. The inmate grieved this matter, but as to Individuals and not the ADC. See
attached Ex A. “A basic rule of gdln‘inistrati\fe procedure requires that an agency be given the
opportunity to address a question before a complainant resorts to the courts. Where a party has
failed to exhaust his or her administrative remedies, the trial court lacks jurisdiction over the
suit” Ark. HHS v Smith, 370 Ark. 490. One must exhaust their administrative remedies before

they may proceed in Court. See Johnson v Johnson, 385 F.3d 503 (2004).

20. The matter was forwarded to the State Police and the Prosecutor who declined to

prosecute. Id.

21.  The incident report shows that the Officers reacted and followed the guidance in
policy. See attached Ex. B. Sy
22, The Inmate did not have any enemy alerts, and in fact this may have stemmed

from this Inmates own precautions. See attached Ex C.
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23.  Inmate Jackson was moved to the _so both Inmates are apart for

one another.

24. The Inmates wounds were not life threatening. See attached Ex D. The Inmate
was treated for lacerations (cuts) to his back, not puncture wounds. See atrached Ex E.

25.  The inmate has filed a complaint that he knows is in bad faith and not supported
by the facts. The Commission should award the ADC fees and costs for having to respond to this
baseless complaint. C oy

26.  This same claim, if presented to a court of general jurisdiction would, as a matter
of law, be dismissed.

27. “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). “Specifically, if the facts of a given
claim would cause the claim to be dismissed as a matter of law from a court of general
jurisdiction, then the commission shall make no award on the claim.” Ark. Code Ann. § 19-10-
204(3)(B) (West Supp. 2015). The tlaimant has not been damaged and only makes mere
assertions that he has been damages. Without damages a Court would dismiss the claim in its
entirety.

WHEREFORE, the Respondent ‘prays that the motion be granted and the complaint
dismissed; for their attorney’s fees and costs; and all other just and proper relief to which they

may be entitled.
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Respectfully submitted,

Legal Department
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 22" day of February
2022, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams (N

S

52



2/22/22, 8:42 AM

Name: Williams, Darrell K.

I I

Received Date*
Grievance #:

Original Date Prepared by Inmate*:
Facility*:

Zone*:

Location*:

Shift:

Grievance Officer*:
Grievance Category*:
Grievance Type*:
Significance*:

Has Merit:

Appeal Has Merit:

-nmate Grievance
aoc +: NG

Tuesday February 22, 2022 08:41:38 AM

nmate Grievance

02:42:55 PM
10/24/2019

Received Time*:
Incident Date:

11/04/2019

02655

10/27/2019
Zone 3
Cellblock 7

Perry, Brenda F

Complaints against Staff(800)

803-Other Complaints Against Staff

Referred To Group*:
Due Date:

Warden
12/05/2019

Non-Emergency
Yes
No

Geocode Grievance

(y/c) On 10-23-19 to 10-24-19 at approx. 12%15am I was being escorted from Max 5 shower call to my assigned cell
Max 711 by Cpl. C. Jones and COI. T. Hollowell, when Inmate Carl Jackson ADC# unknown exited Max 7 showers#2 a
shower with a defective locking mechanism ran up to me and stabbed me in my back 6-times as I stood in front of my
assigned cell Max 711, resulting in a hospital visit and 13 stitches in my back. Cpl. C Jones and COI T. Hollowell failure
to follow Max, ADC Restrictive Housing AD-SEG policy was directly responsible for this inmate stabbing me as follows
I - ity restrictive housing AD-Seg policy specifies that before **** to an inmate leaving his cell for
shower call, he is to be strip searched, his well soap dish, shower shoes are to be searched for shower call and
anytime he exits his cell period. This ADC Restrictive housing policy Max AD-Seg. policy and Cpl. C Jones and C.OII
Hollowell failure to follow this policy, directly resulted in me being stabbed. Inmate C. Jackson was wearing tennis
shoes and had a knife, which was recovered at the scene, when he exited the defective Max 7-shower #2 to stabb
me,

Skl

Staff Name Job Title Involvement

| Facility Name [
Jones, Cleveland j — Corporal | Neglect of inmate's needs
I | Corporal Neglect of inmate's needs
; S L L : ~ - — Sy
Type Date Scanned | Title Source ‘ Privacy Level
Inmate Grievance 11/04/2019 Investigator Sensitive Information
Inmate Grievance | 11/04/2019 Investigator Sensitive Information
Date | Time | Action Type Staff ‘ Comments
| 04:28 . | Straughn, |
01/23/2020 Y Appeal Denied William F |
| 03:37 | Straughn, '
01/22/2020 PM Appeal Forwarded To William F l
12:57 Acknowledge ' Straughn, :
01/08/2020 | PM Grievance Appeal William F

Ey.. P
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2/22/22, 8:42 AM

IGTS010B - Inmate Grievance

| 01/03/2020 ;54:57 : Appealed by Inmate JSones, RIS
|
11:43 | = I nr | Date: 01/3/20 --- Time: 11:44:11 AM ---
| 01/03/2020 AM | Warden Responded | Lay, Rex G J| User: B. Perry (PB-4)
— — SRR | ; S -
‘ 04:30 | Forwarded to Warden | .
01/02/2020 | o | for Signa. | Lay, Rex G
| 10:10 | , ; .
| 12/04/2019 | AM | Extension Form Sent | Lay, Rex G !
‘ 11/04/2019 23'34 | Investigation Assigned !_
S — _ M N N S e
| 11/04/2019 23:34 ‘ Investigation Assigned -g:cl):\?:l’and ‘
| 0332 | Acknowledged | JEENEEEW | Same issue as'-ozesfaf
1L 201 | PM ‘ Grievance i- ‘ Refer to Incide™ 2019.10-323
—Status—— . —— —— —— —— -
Status*: Appeal Denied As of Date*: 01/23/2020 Status History

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servletlcom.marquis.eomis.LoginHandIer_ARDOC
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BEFORE THE ARKANSAS STATE CLAIMS CoMMISSIoN

pARRELL witLiams (aoc I

CLA [MANT
V. AN, 220838
. ARKANSAS DEPARTMEMNT CF CoRRECTIONS ... R ESPOMDENT. ...

o CLAIMANTS QPPOSITION
— . Comes Now the Claimant, Mr, Da rr.e_‘l!.._le\./_'.f.ll_olmms,(AD_-,,, -

Loy his Meticn of _OPPonZticn#,,s tatest

‘44 . .The. ¢ ‘C&Jm _Suhmittecl by tHhe ‘.CJ_mimant, 2 ursweant. o the

Arkansas Rides. of Cruil Procedinre .(AME}.& {b) (<), i Faet

costates all the Facts. wppon. which relief can be_ gren ted.

A . Nowhere in or *hna.ujhomt,,fh.e claim ave there any mere ..

.tonclusion s_.'.;_i'he. entire claim is based _on substantiated focts
- Pr.cscyd'ﬁd.._.by. th ﬂ,.,aa..[m..an {'4. e o R [P [

3 e The undeniable. ﬁduLtSAr:tj, and_will ol umy.s_skau__bnw I
—the . Re_sfaona(cn{'uuw lated numerows. of their Administrotive .

Dg r,ccf:_vzs_,-a.n-cl,u-PuoLLLc s ond Procedures. which pesulbed in ..

- iivreparable injary es_and scars to the Clafmecat. .

o e _T__
I 1{._.._ —_Mowhere in the cloim h-‘au_?LLEaL'Hn byﬁ'Hne. Llaimeant has.

i the ....C[a..ma.n,fr,mjhi‘,, a.n_yn(_nm_a..j_e A,fnr__a.c,cu_:.mj_f_mﬂ.nj;njram__w___. ——
ootherwise that +the RisFannie,ni:_EailgA, ‘inaf:raiac‘f e

This s o .Stl"_m_jki forward cose Q_F__FMLM&MaleML

Palu:y Y J_EruecluriTuncl Miolation of. Aafmtnhs_fm},yx_ﬂmh VES.

. .._.s_ci__;n_flm#,iha,,Duufo_u_..aﬁ-_f .'43-,,Ar,kamsu._.l)nfautmcnt_oﬁn__-__m,,,,
- ,,,ﬁ__ﬁo.u_e,aﬁ‘ans..,(5:¢,,E;xh;b££s_ A}’BT CDand E, Nete; Exhibits B-AD.____

[ of 4]
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4

_i4-07 Acl‘mfnj,s-jyaffw:._segr,c{faffaanas. BC(KL...S.M.P::I“ Sﬂ.&gék,'_g;}g

. ...pPP.IC.OI.O -y nd Evhibs +t D-A.D, 172-3i Restvictive. Hs;‘.g\sfnﬁ,f

. . ._has ,hﬂa,cg,m_..Slwpe_cs_‘.::.c/c:d; by‘ A.D. 2021“!5) e

5. It is absurd to_state that the injucies sustained by

the Claimant is ‘speculation”, especial Ly with ot only the
Llaimaat proving the Facts of the sitation, the Respondent

eeprovided the exhibits of dhe medical repeoris, ete proving ...

,,,,,am.cf, 5 hb_{ f.‘c.\ wiiats nj_.“f,'hu ._&.A,.C.li",\-,!:,,m e nfk,. ,:,a;.s,‘,r.’..i,, —

s The. Claimant is Ne boseeking declaratory celiefoThe .
o Claimant s seeling both Compensatory ond Panidive .
B .___Mi_-.for,,,nai,,MJ,y. the injucies sustained due fo the
—Respon dent’s foiluce to fellew  Pol. cy.ond. Fro cedorc,ond
o Mielatien of Administeative Divectives, bt the Foilure
ito Followsr theie Policy wad Frocedure, and Viclotions of
theiv Administeativie Directives set focth b y-the Divectors. ..
of the Arkansas. Depactmeat. of Corcections. luhich the
 Commissicn dees have L/l Jucisdiction ne atheridy
o ,,,*,tg,_ﬂlﬁn% that relief do the Claimant,

21 e e Tja.e .,_‘..C_[_CLf‘tmnf..._dii,ﬁmll,a;ﬂ),(‘l& fz.LsLtdﬂa_eL,,jn,m a 1’ c 3 Fieuvwoanct

e PrECESS P ovicded o fhe inmate —pep wilation of the ADC. .

,,,,,,,,,,,,,,.,____.__,_,“_..CS_:’_e.___C.'.lm.im..mJ‘ ' c‘anrz?u/ﬂ[nf m,nc/_, ,EK,AJ;éJ:’,LS,]‘]a/.hS-._f}nL_E_Cﬁ’ﬂ.Qn.c[:_ﬂi:.i_ _______
CexhibibA)
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@ Even the Respondsnt provided proof thot contradicted .. ...
o his own statements on F17, %18 and *19 of his Mokion 4o Dismiss.. ...
by his Exhibit A, which shows and states thet the Claiment oo
did grieve. the violution of Administrative Divectives,ond ... ..

. Policies aund. Preceduces, Plus that +he Claimant. _exhawsted
—the inmate grievanmce process From Step One throngh Fo .
the.. [’:.n..kl___aﬁ,{ al of the Diveetor, .. o

0 Tt.is mct the Farlt of the Claimest that the Wiacdeq that
- was toincestigate end address the. issmes. grieved. on the submitbed .
o —grivance, or the Director that was to. re-investigate and re-address
o . .the i Ssues on _the submitted gricvamee. all failed in theiv duties, .
by .AAaEl,g,.;mj, ensmering or address ing dhe_ac fual issues submitted ... ...
by the Claimant. cn his . gricvance. with deliberatel 7-..;:_/=17L;nj_%a.-h;;_g e
~gricvance with oo anSwer thet not anly did not pectain to. .
the Jssues. raised.. ma.u.:kth%m:u;anc e, it did net even pectainte .

v him at all When the Claimant _abtemphed. to meation "their”
e mistake. and grave crrer,as secn om. Exbibit H, (e Bobibit
o Hoof complaint) both Wacden 6, Loy and Dicector nl Straughm .

_ rebused to corvect “thein” mistakc anel grave crvov, bat ...
o nstead Finished and compleded dhe inmate. geicdamer
etrhamsticn prucess, per. AP 1934 Thmmatde Crievomee Process,

[ _._.[o.r _'.tktr_ .C‘./n_;,ma,njlu (Sg{ﬁ;_l'j.a L."}'J_C‘[_(ﬂ mflﬁi..n,f)4u e e e

o do, . Me,. .J.—,)ua,.mugsA,,,Bucnsr;anﬁé/nrﬂRﬂJfaa.m.c[ﬂanf:_..PA_{J_;‘LAiQ#:w_oJa'Jg___-. .
s Capy .o £ thjbj:}x.ﬁ‘ﬁ,]_ﬁj_ﬂ-an_E? Fae the Llaimaoant to vicw or ...
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ohject 4o in any way due fo net knowing what fubcicated .
cend fow belsified docirnentadion b may _bave. submitted
cerith _his Medion te Dismiss_ as pursmant. to the Ackansas
Rules of Civil ..__F.raua/u,.ef,,,,anJ,,,Pean;.,_j_,L.,:.s Certificate .

M The stafement made in 724 of the Respondedtls. Motico. ..
ete Dismiss is incorcect, due to the evidence prowided. . ... .
by the State Police Repoct.and Arkansas Depertpcataf ..
- Aerrections Incident Report Photographs that cleacly show

I NP S ) capon ciased in. the ottacl twas o Punchu m?.nj:_.uamfn_on.rdﬂ,,¥,,‘ -

I LJ?&_fH:-ai‘_ Can.canse. Jacecaticns,  Therefor elj.tb,t,,ffaimmf_ﬁ-g,
e K,_L_clf_i.,.fn,,,,p@:j; Smffrmr_,,grﬂm, ,i\/o,mcim:.r,._waunz[s . .:A.A.AZQ..t,,[M!K,A,i.:ﬂﬁ_sm,#_,,,
. _._.(.c_uis.)._avsu:!:hz.f Respandem? would like o play, the Severitsy

esp play y
S J-a.w.n- "'D. - PL&Q Svﬁaf_sv. L.jﬂ‘s..ﬁl{/l_b e . Se€an A)[,r,a.m _+ Hﬂfkg:‘:&j_ra-,a}).sn_ [
——i .2 £ _Fhe .,,uznfc,ufig ,,:f:k.{___i_}_&hs___ua.x.‘..l clu B} [tu.xu,e_, been IOlAchLj"_uf_“ __________
IR ,,ﬂsl,i?lafl }l_ Ja.w: nfby, .ﬁmc.:r_._f_m_c_faf_i ._.:H:mym e r:},(f wﬁ.“ ‘.:.a.u..lc/__ha.y_L_., UV
itk the Claitasandt :c_.J_LEL._.c)m,:_Hir:f,m,uu,i‘.hLLa?,JnLL.J.-h_u?_s_.a_r_....,_ S

. ,ln iS5 ..I’LGAV:,£ e Jﬁ-fb:u&_r_:j_v_er_% .Ji E‘Q,._ihr,LﬂJannj*:{—%fhuL%____.
(R " P - LAT,,Q,F,L 3‘—1:.1 ‘}‘e ¥ viey_,

- WHEREFQRE, the Claimant. respectbally. prays that the .
R -——-—--—Cﬂ-mm-,ii-&io-aq-umjlfdaﬂy._t'.‘LL_Rz_Sfa.a.n.d_tuni3 Motiowm 4o Dismiss

S fae ..,7+4,M4[W,34:a,44’; Fhe Clacmront o _17.:4!4‘4\?,,7941>J¢IL,A7 foion o
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“Exi A"

Section Number: Page Number:
ADMINISTRATIVE RULES 225 1of2
Board Approval Date:
STATE OF ARKANSAS 6/23/00
Supersedes: Dated:
BOARD OF CORRECTIONS AR 225 0/24/96
Reference: Effective Date:
77172000
SUBJECT: Employee Conduct Standards

1L

I

1V.

AUTHORITY:
The Board of Correctlon and Community Punishment is vested with the authonty to promulgate

this Administrative Rule by Ark. Code Ann. § 12-27-105.

APPLICABILITY:

This rule applies to all employees of the Arkansas Department of Correction.

POLICY:

It is the policy of the Department of Correction to ensure that all employee discipline be
administered in a consistent, objective and good-faith manner. Nothing in the policies, guidelines
and/or procedures associated with this or related policies limits the Director’s authority to
establish or revise human resource policies. The policies, guidelines and/or procedures
associated with this policy are adopted to guide the internal operations of the Department and do
not create any legally enforceable interest or limit the Director or his designee’s authority to
terminate any employee at will.

PROCEDURES:

An Administrative Directive by the Department of Correction will set forth conduct standards
and provide guidelines for discipline. Violations of the conduct standards may result in
disciplinary action including termination of employment. The conduct standards cannot be all

inclusive, but will identify the more common acts that constitute unacceptable conduct.

In those situations where an cmployee s actions adversely affect security and the good order of
departmental operations, progressive disciplinary actions are not required.

Progressive discipline shall not apply to employees during their initial probation.

Each employee will be provided a copy of the Administrative Directive on Employee Conduct
Standards and notified of any subsequent changes or revisions.

7o F Y/
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V. STANDARDS:

American Correctional Assoctation - Standards for Administration of Correctional
Agencies, 2nd edition, 2 - CO - 1C - 04.

American Correctional Association - Standards for Correctional Institutions, 3rd edition, 3 -
4067,

AR225new.doc
000609

Kot/
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“Fx, B

' ARKANSAS DEPARTMENT PAGE NUMBER
OF CORRECTION NUMBER: 10.01.0 10f9
ZAST ARKANSAS REGIONAL UNIT | SUPERSEDES: ISSUING EMPLOYEE:
Original Signed by
POLICY AND PROCEDURES DATE: 03-19-95 | warden G. Lay
CHAPTER: | Special Management inmates SUBJECT: Administrative Segregation/
Punitive Housing
And Investigation Status
Revised on 07-16-10 02-17-15 8-30-18 8-29-19 11-3-20
These Dates
Annual Review 06-17-15 06-16-16 11-6-17 12-8-21
on These Dates

. AUTHORITY;

il. PURPOSE:

IV. DEFINITIONS:

APPLICABILITY:

The Warden's authority to issue this document is contained in Administrative

Reguiation 001. This policy shall supplement all related Administrative Regulations and
Departmental policies.

To establish a standardized system for the operation of a special unit for inmates
needing Administrative Segregation.

To all employees involved in the management, operation or utilization of the

Segregation Area and especially to those employees assigned to the Segregation Area
or those required to provide services to those inmates assigned to the Segregation
Area.

A,

As used in this document, the fo!lowing definitions shall appiy:

Administrative Segregation/ Punitive Housing - A form of separation from the
general population administered by the Classification Committee when the
continued presence of the inmate in the general population would pose a serious
threat to iife, property, self, staff or other inmates, or to the security of the unit or its
orderly operation. Inmates pending investigation for trial on a criminal act or
pending transfer can also be included.

V. POLICY:

Investigative Status - Inmates may be placed under this status pending
investigation of disciplinary action, possible placement into Administrative
Segregation/ Punitive Housing or for investigation or protection of the inmate during
investigation of an incident at the unit,

Alternative Meals - A loaf style form of nourishment. It is a full and complete meal,
nutritionally balanced. It is designed to be consurmed without the need for utensils
and serves as an alternative to regular inmate meals in an inmate segregation
setting. AD 13-86 defines the complete ADC Alternative Meal Program and
describes the conditions under which it may be imposed.

This unit shall provide facilities and programming for the placement of inmates in
Administrative Segregation, Investigative Status or Disciplinary Court Review.

Tof Y/
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:

10.01.0 2of9

SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

SUPERSEDES:; EFFECTIVE DATE:

V. Procedures:

Routine assignment, emergency assignment, or investigation status and review of
inmates assigned to Administrative Segregation/ Punitive Housing shall be consistent
with the procedure out lined in this policy, Administrative Regulation 836, and
Administrative Directive 19-28. The Shift Supervisor or Shift Commander on duty may
temporarily assign an inmate to Administrative Segregation. Temporary assignment must
be reviewed within seventy-two (72) hours

Assignment to Administrative Segregation/ Punitive Housing: Inmates being
considered for assignment and/or release must appear before the Classification
Committee. The inmate may be assigned to Administrative Segregation/ Punitive
Housing by a majority vote of the Classification Committee. Inmate will be given the
opportunity to address the committee in their own behalf. Aninmate may be assigned for
reasons, which may include, but not limited fo:

Indicates a chronic inability to adjust in the general population.

Inmate pending transfer or hold over status awaiting permanent housing assignment as
determined by the Classification Committee. '

3. Aninmate having been found guilty of taking over a part of the physicai plant, battery,

aggravated battery, rape, forced sexual assault, taking a hostage, or any acts

defined as felonies or misdemeanor by the State of Arkansas.

4. Any behavior or circumstances, that pose a serious threat to the security, good order, or

quality of life for staff or inmates of the institution, will warrant consideration for
Assignment to Administrative Segregation

The inmate is likely to be exploited or victimized by others, sexual predators, and others
who have needs for single housing.

T eIl or others.
The inmate poses a serious escape risk.
The inmate requests protection or is deemed by staff to require protection.

The inmate requires immediate mental health evaluation and cannot be in contact with
general population inmates.

10. Theinmate requires medical isolation and medical housing that is not otherwise available.

11. Inmates may be admitted to segregation for protection only when documented and no

reasonable alfernative is available.

B. Assignment to Investigative Status: The Warden, Deputy\Assistant Warden, Chief Security Officer, or
Shift Supervisor can order immediate segregation when it is necessary to protect the inmate or others. The

/0 At U/
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 30of9
SUPERSEDES; EFFECTIVE DATE:
SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

action is to be reviewed within 72 hours by the classification committee, Disciplinary Hearing Officer, or
appropriate authority.

1. This action is to be reviewed within five (5) working days by the Classification Committee, or
appropriate authority depending on the type of segregation ordered. AD 19-28 Restrictive

Housing.

2. An inmate on investigative status must receive a written explanation of the charges against him
within seventy-two (72) hours of the time he is placed on investigative status

C. Pre-Segregation Medical Examination: To assure inmates do not have medical conditions
that would require special needs while segregated, and to document the physical condition of
an inmate prior to segregation, inmates shall be given a physical evaluation by health care
personnel prier to being placed into segregation.

D. Documentation: Except for temporary and/or emergency assignment the inmate will be given
twenty-four (24) hours advance notice of his pending assignment to Administrative Segregation.
The inmate shall be advised of the reason for his assignment to Administrative Segregation. If
such assignment is made, the reasons will be reduced to writing and maintained in the inmates’
file.

E. Release from the Segregation Area: Release from Administrative Segregation/ Punitive
Housing may be authorized by the Classification Committee when one or more of the foliowing

exists:

1. The condition which required placement of the inmate in Administrative Segregation/
Punitive Housing no longer exists.

2. Information and/or evidence developed during the period of confinement indicate conditions
have change and the inmate no longer presents danger to himself or others.

F. Reviews: The Classification Committee or authorized staff must review the status of every
inmate assigned to Administrative Segregation/ Punitive Housing every seven {7) days for the
first two months and every thirty (30) days thereafter to determine if the reason(s) for placement
continue to exist. All reviews will be documented utilizing the apprepriate segregation form.

G. General Condition of Confinement: The basic level of conditions described below applies to
Administrative Segregation.

1. Inmates assigned to Maximum Security Area ie. Administrative Segregation, Protective
Custody, Punitive and Disciplinary Court Review, will be clothed in jumpsuits.

2. A cell with no less than eighty (80) square feet of floor space and thirty-five (35) square
feet of unencumbered space furnished with a toilet, washbasin with hot/cold water, desk,
stool, and bunk with fire retardant sanitizable mattress. Living quarters will be well
ventilated, adequately lighted, with temperatures appropriate to summer and winter controt
zones.

(5-2C-4134, 5-2C-4136, 4-4137, 5-2C-4133)

[l o4
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ISP E

POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 40f9

SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95

SUPERSEDES: EFFECTIVE DATE:

Investigation Status

6. An opport

3. An opportunity to have clothing, finen, and bedding laundered a minimum of once each
week. (5-4A-4263, 5-5D0-4338, 5-5D-4340)

4. Access to barbering and hair care service on a scheduled basis.
(5-4A-42863, 5-5D-4343)

5. Daily access to janitorial supplies for individual cell cleaning. (5-5D-4333)

unity to shave and shower a minimum of three times per week. (5-4A-4262)

7. Three nutritious meals per day as prescribed by the ADC master menu. Food provided to inmates in
Administrative Segregation/ Punitive Housing will be substantiaily the same quality as that provided to general

populatio

8.

10.

11.

12,

n inmates. (5-5C-4313, 5-5C-4317)

Opportunities for non-contact visiting unless there are documented substantial reasons for with
holding such privileges. (5-4A-4267)

Indigent inmates will be provided necessary hygiene items (soap, toothbrush, toothpaste,
comb/brush, toilet paper, and shaving implements.) (5-5C-4324)

Incoming and outgoing mail will be processed Monday through Saturday, excluding holidays. {5-
4A-4266)

Inmates will have access to legal materials. No restrictions will be placed on access to Courts and
legal Counsel. (5-4A-4268)

a. Law Library: Each inmate will be allowed two (2) days per week to order legal books and
reference materials.

b. Aftorney visits: Non-contact visits between inmates and their Attorney of record will be
permitted during regular business hour by prior arrangement of twenty-four (24) hour advance
notice.

c. Legal Calls: Legal calls will be made during business hours, Monday through Friday.

Inmates will have access to reading material provided by staff on a regularly scheduled basis. The
inmates are authorized to posses four (4) books, two (2) magazines, and two (2) newspapers.

13. Inmates are allowed two (2) religious texts only.

14,

15.

Excess personal publications seized and confiscated during searches will be considered
contraband and disposed of per policy.

Voluntary compliance during the exchange process of personal publications will allow the inmate to
donate, have destroyed, or mail to family or friends at the inmates expense the excess publications.

12 oF 4
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 50f9

SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95

SUPERSEDES: EFFECTIVE DATE:

Investigation Status

17.

18.

19.

20.

21.

16. Writing instruments and writing paper will be provided to indigent inmates through the indigent
program. When special needs exist and are validated, these items will be issued as needed.

Programs and services shall be provided to the inmates. These include, but are not limited to academic

education, religious guidance, commissary, library, mental health counseling, medical services, case

management, and recreational programs. (5-4A-4261)

Inmates are allowed personal property based on program limitations unless speciai controls are
implemented related to behavior control. (5-4A-4261) To maintain good security, safety, and pest conirol,
personal property will be limited to that which will fit into the inmate's property box.

Inmates will be allowed a minimum of one (1) hour of recreation per day outside their cells a minimum of
five (5) days per week unless security or safety considerations dictate otherwise.

Inmates will be allowed telephone privileges unless suspended. Inmates may make personal cails as
outlined in Unit Policy 16.3.0,

a. Personal Calls: Inmates will be allowed access to the phones during the hours of 7:00 AM. to
10:30 P.M. Sunday through Saturday in accordance with the activity schedule.

b. Legal Calls: Inmates will be allowed to make legal calls during normal business hours Monday
through Friday.

c. Call limits: Inmates will be fimited to two (2) personal phone calls per week which will be managed
by the activity schedule.

The telephone will not be left at the inmate’s cell. After the call or attempted call is made, the
phone will be removed from the inmate’s possession. Any inmate found guilty of abuse of
telephone equipment or violation of telephone policy, may have telephone privileges suspended or
revoked.

A designee Infirmary Staff Member will make rounds in cellblocks one (1) through eight (8) between the
hours of 6:00 A.M. and 10:00 A.M. daily to pick-up medical and dental services requests only. Upon

22.

TR ; ’ H
general information regarding the complaint, then forward the information to the infirmary supervisor.
Prescribed medications will be administered by medical staff on scheduled rounds or as necessary.

An inmate may be placed on an alternative meal service if observed engaging in any of the following
behavior;

a. Misuse of food, serving tray, eating utensil, or any items used in preparation, serving, or
packaging of meals.
b. Destroying a serving tray or throwing a tray, or any items received with a meal.

13 oF 4/
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 6of9
SUPERSEDES: EFFECTIVE DATE:
SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

¢. Using containers to hold or throw any other substance including bodily fluids.

d. Otherwise deliberately impeding the process of feeding or food service operations by institutional
staff assigned to serve food to inmates. Refer to Administrative Directive 04-17 for procedures on
alternative meal service.

23. The Chaplain will make routine rounds in the Administrative Segregation/ Punitive Housing Area and
be available upon request.

a. No group religious services will be conducted.

b. Approved Certified Religious assistants (C.R.A.) may be allowed into the Administrative
Segregation/ Punitive Housing Area to counsel with inmates on a one-to-one basis at the cell.
C.R.As will not be allowed to enter the segregation area without a security escort,

24. Inmates in Administrative Segregation/ Punitive Housing will receive services of a counselor upon request.
Mental Health Staff must review the status of every inmate assigned to the segregation area for more than
thirty (30) days. If confinement continues for an extended period, a psychological assessment is made at
least every three (3) months.

235. Inmates will be subjected to the same disciplinary policies and procedures as general population
inmates,

26. Inmates in Administrative Segregation/ Punitive Housing may earn class the same as inmates in
general population. :

27. In cases where an inmate is suspected of a mental disorder/defect, his supervisor will refer the inmate
immediately to mental health. The inmate will be kept under constant supervision until contact is made with
Mental Health Staff.

28. Inmates in Administrative Segregation/ Punitive Housing may order items from the commissary. To
maintain security, safety, and pest control commissary purchases may be limited.

29. Where television is available, viewing times are as follows: Monday-Friday 5.00 p.m. to 10:30 P.M.

Saturday, Sunday a State Holiday 12:00 noon to 10:30 P.M.

30. Visitation: Class 1 inmates will receive four (4) two (2) hour visits per month. Class 2 and below inmates
will receive two (2) two (2) hour visits per month.

Visitation Scheduled:
a. Cellblock 1 (Max Population)
Class |
Every Sunday 12pm (noon)-2:00pm
Class lI-iV
Last name A-L visit 1% & 3% Saturday of each month 12pm (noon)-2:00pm
Last name M-Z visit 2™ & 4% Saturday of each month 12pm (noon)-2:00pm
b. Cellblock 2,3,4,5 & 7 (Administrative Segregation)
Class |
Every Friday in two (2)-hour increments (8-10A.M., 10-12P.M., 12-2P.M, or 2-4 P.M.

IH of 4/
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 70f9
SUPERSEDES: EFFECTIVE DATE:
SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status
Class lI-IV

Last name A-L visit 1%t & 3 Tuesday of each month.
Last name M-Z visit 2™ & 4% Tuesday of each month.
c. Cellblocks 6 & 8 (Solid Doors)
Class |
Every Wednesday, two (2)-hour increments (8-10A.M., 10-12P.M., or 2-4P.M.)
Class -V
Last name A-L visit 15! & 39 Monday of each month.
Last name M-Z visit 2" & 4" Monday of each month.
Two (2) hour increments (8-10A.M., 10-12P.M., or 2-4P.M)

H. Staff Assignment: Staff assignments to the Segregation Area shall take into consideration the nature of
the inmates assigned to the Segregation Area, the personality traits, training and performance records of
the staff members being assigned, and that the Segregation Area is a designated high stress area.

J. Review of Administrative Segregation/ Punitive Housing Status
1. Itis the responsibility of staff assigned to the Administrative Segregation/ Punitive Housing area as

well as Mental Health and Medical Staff when making regular/scheduled rounds in the Administrative
Segregation/ Punitive Housing area to be alert to inmates with Mental Health or Medical Issues.

2. Notable changes or unusual behavior observed by staff while making rounds shall include but not

be limited to:
A. Weight Loss
B. Unusual Behavior
C. Moed and Affect
D. Signs/evidence of abuse and/or trauma

3. Inmates identified will be referred to appropriate Medical and Mental Health staff, and then the
inmate will be assessed, and treatments started if deemed necessary.

4. The Deputy/Assistant Warden, Chief of Security and /or Captain, Mental Health, and Medical Staff
will conduct a weekly meeting on inmates housed in the Administrative Segregation/ Punitive
Housing area to present and discuss any issues staff have observed and provide that information to
Classification Committee. This meeting may be held in conjunction with the Administrative
Segregation/ Punitive Housing Classification Hearings.

5. The Rehab Program Manager or Mental Health Staff will document meetings and forward
information to the Duty Warden. The original meeting minutes will be kept on file by the Mental
Health Department.

[S oF Y/
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 8of9

SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

SUPERSEDES: EFFECTIVE DATE:

K. The Classification Committee or other authorized staff group are to review the status of every
inmate assigned to Administrative Segregation/ Punitive Housing every seven (7) days for the first
two (2) months and at least every thirty (30) days thereafter.

L. A correctional officer shall personally observe all segregated inmates at least every thirty (30)
minutes on an imegular schedule. Inmates who are violent or mentally disordered or who
demonstrate unusual or bizarre behavior will be referred to Mental Health. If deemed these inmates
are suicidal, they will be placed under 72-hour observation status pending review by Mental Health

staff,

. Supervision and Monitoring: Inspection and visits will be conducted on a regular basis. Such visits will
be conducted as indicated below:

DARLON

J. Training:

1.

Correctional Shift Supervisor- At least once per shift.

Health Care Staff- Daily and as often as necessary.

Mental Health Counselors, Psychologist, or Psychiatrist- as required.
Religious Representative- At least weekly and or required.

Segregation Commander, Chief Security Officer- At least every three (3) days.
Warden, Deputy\Assistant Warden- At least once per week.

The Unit Training Officer shall provide a special orientation and training session to the
Security Staff at least yearly concerning the rules governing the Segregation Area and the
needs and problems typical of inmates assigned to the Segregation Area.

Procedures shall be established by the Chief Security Officer for evaluating the on-the-job
performance of all staff assigned to the Segregation Area. And that the procedures detaiithe
process to be used for prompt removal of ineffective staff.

K. Records and Logs: Due to the extreme importance of proper documentation of daily activities of inmates
in Administrative Segregation, all records, forms, and logs relating to that area will be reviewed by the Shift
Supervisor Segregation Commander, and Chief Security Officer to ensure they are complete and accurate,
These records will be received daily by the Shift Supervisor daily and at least weekly by the Segregation
Commander and Chief Security Officer. The daily security logs will indicate the following activities.

8
9
1

1
2
3
4,
5
6
7

Meals

. Showers

. Haircuts
Exercise

. Medical visits

. Official visits

. Unusual behavior

. Qut of cell Movement

0.

Hunger Strikes or Refusal to Eat or Drink

Security checks every 30 minutes at regular intervals
16 oF 4/
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POLICY AND PROCEDURES POLICY NO.; PAGE NUMBER:
10.01.0 9f 9
SUPERSEDES: EFFECTIVE DATE:
SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

11. Cell Clean-up
12. Issuance

Upon initial assignment to the Segregation area, the inmate will be accompanied by a Segregation order or
Pfacement order signed by the Shift Supervisor or higher authority.

L. Suspected Mentally Disordered Inmates: If an inmate creates a disciplinary problem and is suspected of
mental disorder he may be placed in Administrative Segregation, as necessary, where he can be under
constant supervision. The inmate will be referred immediately for psychological and/or psychiatric
evaluation.

If it is determined that an inmate currently has or by history may have, a recurring serious mental health
illness

That my diminish responsibility for behavior, or if behavior is elevated by placing the inmate in punitive
isolation or administrative segregation, their record is flagged in eOMIS by mental health staff.

M. Movement: Prior to any movement out of the cell, the inmate will be strip searched in the cell, instructed to
step to the middle of the cell and turn around to view the back and buttocks area to ensure that no weapon or
contraband are present. The inmate will pass his clothing through the trap door to the officer for search. The
inmate will then be given his boxers and instructed to dress, again in full view of the officers. The inmate will
then be ordered to back to the door and placed in restraints. He will then be ordered to step back to the rear
of the cell and get on his knees on the bunk and cross his legs, facing the back of the cell. The door will then
be opened, and leg restraints will be placed on the inmate. The inmate will be moved with two (2) officers for
everyone (1) inmate. The cell will then be thoroughly searched and inspected. Upon return, the process will
be repeated in reverse.

Only inmates who are authorized to perform specific tasks will be aillowed to enter Administrative
Segregation/ Punitive Housing. Inmates entering the Segregation/ Punitive Housing Area will be thoroughtly
searched before entering and will always be escorted by security personnel while in the cellblocks.

REFERENCE: Administrative Directive: 18-16, AD 19-27 Restrictive Housing
ACA Standards 5-ACI-4A-04, 5-ACI-4A-05, 5-ACI-4A-07, 5-ACI-4A-08, 5-ACI-4A-12, 5-ACi-4A-13,

5-ACI-4A-14, 5-ACI-4A-16, 5-ACI-4A-17, 5:ACI-4A-18, 5-ACI-4A-19, 5-ACI-4A-20, 5.ACI4A-21,
5-ACI-4A-22, 5-ACI-4A-23, 5-ACI-4A-24, 5-ACI-4A-25, and 5-ACI-4A-2

17 of Y/
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PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6200
Fax: 870-267-6244
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Internal Investigations and Computerized Voice Stress

Analysis Examinations

NUMBER: 17-16 SUPERSEDES: 11-35

APPLICABILITY: All Employees, Contract Employees, Volunteers and Inmates

REFERENCE: AR-014 — Internal Affairs and PAGE:1 of 10

Investigations

APPROVED: Original Signed by Wendy Kelley EFFECTIVE DATE: 05/26/17

IL

POLICY:

To ensure that incidents are investigated in a timely, efficient and procedurally
correct manner and computerized voice stress analysis examinations are used only
under limited circumstances when thorough investigation reveals their usefulness

to an inquiry.

TX+

Evidence gathering, labeling and protection of evidence, questioning and taking
statements from witnesses, use of photographs, computerized voice stress analysis
examinations, and report writing must be professionally accomplished to be
useful to the requesting authority.

A All incidents as defined in Administrative Regulation 005 should be
investigated by Internal Affairs. Suspicion of criminal acts (trafficking,
staff sexual misconduct, theft, etc.), serious violation of an inmate's
personal rights, or of rules, regulations or procedures, and complaints or

[8 =F Y
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AD 17-16 Internal Investigations-CVSA Exams 20f10

information supplied which may have a serious bearing on facility or
institutional operations should also be matters for investigation.

1.

All suspicions of criminal acts or institutional rule violations will
be reported to the Warden and the Chief Deputy Director, Deputy
Director, Assistant Director or Internal Affairs Administrator who
will advise the Director. In cases where warranted, the Internal
Affairs Administrator, after consulting with the Director or Chief
Deputy Director, will advise the Prosecuting Attorney and local
law enforcement including State Police or Sheriffs of the
Jjurisdiction where the incident occurs.

Requests for departmental staff participation in an investigation
must be initially processed through the chain of command before a
request for this service is made to the Chief Deputy Director,
Deputy Director, Assistant Director or Internal Affairs
Administrator by the Warden.

The agency shall impose no standard higher than a preponderance
of the evidence in determining whether allegations of sexual abuse
or sexual harassment are substantiated,

B. The guidelines below will provide the salient procedures and techniques
used in forming investigations. Attention to detail and thoroughness in
approach are required in any investigation, If these guidelines are
followed, it will provide for a complete, thorough and timely
investigation.

C. Investigatory Procedures and Techniques:

1.

Evidence Gathering: Evidence uncovered relating to a matter
under investigation must be properly handled, protected and
labeled. After an incident occurs, it may be wise to "seal off" an
area to protect the integrity of the investigation and the evidence.

a. Evidence which may reveal information through Crime Lab
analysis (fingerprints, substance, etc.) should be handled
with extreme care. In no case should a person's position or
simple curiosity be a reason to unnecessarily handle
evidence. Destroying latent fingerprints which might
provide ownership/responsibility/involvement can seriously
Jeopardize the investigator’s fact-gathering process.

b. Evidence which will be sent to a Crime Lab, such as Tape
kits, should, immediately after discovery, if size or type
permits, be placed in a sealed container, labeled and taken

[9 of 4/
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AD 17-16 Internal Investigations-CVSA Exams 3of 10

to the Arkansas Crime Lab. Whether evidence is or is not
sent to a Crime Lab does not change the necessity for its
protection in a sealed container,

c. Evidence labeling must include:
(1}  Exact location where found.
2 Date and time found.

(3)  The name(s) of person(s) discovering the evidence
(name must be printed and evidence label signed).

(4)  Location where evidence will be stored (until taken
to Crime Lab, as needed).

(5)  Date taken and returned from analysis (as needed).

(6)  Where evidence is transferred and date. Receipt for
evidence transferred away from institution control
must be obtained including: complete description
of evidence, printed and signed name of recipient,
job title, agency and date transferred.

N Chain of custody form to include signatures, time
and date of any persons handling the evidence.

2. Use of Photographs: Photographic evidence is useful and can be
invaluable in subsequent investigation and/or prosecution. Each
facility should have a digital camera. Photographs shall be taken
immediately at the scene and of the victim as soon as possible - in
cases of physical assault. Photographs of property damage or the
scene of a theft are likewise important. Photographs should be
handled with the same care as other evidence and labeled.

3. Statements: Statements are a most important part of any
investigation but it is absolutely imperative that the rights of
individuals who may be charged with an offense in court are not
violated. If a reasonable belief exists that a felony has occurred,
the information should be forwarded to the Arkansas State Police
or proper jurisdictional law enforcement officials, at which time
the law enforcement officials will conduct the interview and advise
the suspects of their appropriate rights.
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It is advisable that a witness be present when possible. All
statements will be recorded, and recorded statements will be
transcribed when necessary.

4. Reports: Reports prepared during an investigation are to be totally
comprehensive. All employees who participate or observe
significant events or situations shall prepare incident reports
pursuant to Administrative Regulation 005. Investigation reports
shall be prepared to evaluate the relevant facts.

5. Computerized Voice Stress Analysis Examinations: These
investigative tools shall be employed only with prior written or
verbal approval of the Director, Chief Deputy Director, Deputy
Director, Assistant Director or Internal Affairs Administrator on
the basis that there is no reasonable alternative to the determination
or resolution of disputed issues of fact.

a. An employee who refuses to take a computerized voice
stress analysis examination can be disciplined solely for
refusing to do so, as outlined in the Administrative
Directive on Employee Conduct. If an employee consents
to take a computerized voice stress analysis examination,
he/she shall sign the Computerized Voice Stress Analysis
Authorization and Consent form - Attachment A.

b. The Director may order that an employee submit to a
computerized voice stress analysis examination for
violations of policy that would warrant discharge,
suspension or criminal sanctions. The following procedural
safeguards will be utilized if this policy is invoked.

(1)  Where an employee is accused and the mvestigating
officer believes it to be important, the accuser will
be tested on the computerized voice stress analysis

first-and-must-substantfalty tell-the truttrprior o 11}

order given for an employee to take a computerized
voice stress analysis test.

Absent an accusation against a particular employee,
where a preliminary investigation reveals that there
is credible evidence that the employee was involved
or has direct knowledge of the incident, a
computerized voice stress analysis test may be
ordered.

2) et 4/
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)

()

(4)

The investigating officer must present reasons to the
Director as to why a particular employee should
complete a computerized voice stress analysis. If
the Director agrees, the employee will then be
ordered to take the test.

If after taking the test, the employee objects to the
results of the test, that employee may make a
written request to the Director to have a second
reading of the original computerized voice stress
analysis charts made by another independent
¢xaminer. A copy of the letter of analysis
completed by the second examiner will be given to
the employee.

The requesting authority will not sustain a
complaint against an employee solely on the basis
of computerized voice stress analysis results. There
must be at least one additional item of corroborating
evidence in the written report completed by the
investigating officer in order for the requesting
authority to sustain the complaint. (A witness
statement is corroboration.)

C. An inmate who refuses to take a computerized voice stress
analysis examination after appropriate safeguards of his/her
constitutional rights may receive disciplinary action for
such refusal,

d. Preliminary Procedural Limitations: Widespread or
indiscriminate use of the computerized voice stress analysis
is unnecessary and costly but, when required, accurate and
reliable computerized voice stress analysis results can be
obtained by observing high standards of professmnahsm in

administration-and-confidentiality with-respect to-the

results. Therefore, the following preliminary procedural
safeguards must be observed:

(1)

Thorough preliminary investigation of the incident
reveals that there are believable allegations that a
serious incident has taken place in which the
Administrative Regulations of the agency, the rules
or conduct guidelines of the Department, or the law
have been violated. A "serious" incident is one
which could be grounds for suspension or discharge
of an employee or for discipline of an inmate,

22 of Y/
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(2)  Thorough preliminary investigation of the incident
undertaken reveals that there is a credible allegation
that the prospective subject of the computerized
voice stress analysis examination was involved in or
had direct knowledge of the incident.

(3)  The computerized voice stress analysis examiner
must be apprised of the relevant findings and results
of the preliminary investigation and use such as a
basis for the formulation of examination questions.

(4)  Anemployee or inmate requested or directed to take
a computerized voice stress analysis examination
must be advised of the constitutional privilege
against self-incrimination and not be required to
waive it.

e. Requirements which apply during the computerized voice
stress analysis examination and following its administration
are:

(1)  The employee or inmate shall be advised that the
test is being administered as part of an official
investigation, shall be informed of the nature of the
incident and his/her alleged involvement in or
knowledge of it, and of the right to refuse to answer
questions which would tend to incriminate.

(2)  The scope of the examination shall be limited to the
incident under investigation, and the questions
asked shall relate specifically and directly to the
performance of the employee's duties in the course
of participating in, witnessing the incident, or
havmg knowledge of the incident, or to the inmate's

participation-in;witnessing-of the-incident—AHst——————

of all questions asked must be incorporated in the
report of the examiner.

(3)  The examination must be conducted by qualified
computerized voice stress analysis examiners.

(4)  The Department shall furnish the employee with
exactly the same report that it received regarding
the results of the examination.

23 oF Y/
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f. The Department has a responsibility to have examinations
administered with impartiality. In an accuser-accused
relationship, the accuser will be examined first, if he/she
will cooperate, to test the validity of the accusations.

In rare instances, the accused may take the computerized
voice stress analysis examination at his/her request and
with permission from the Director, Chief Deputy Director,
Deputy Director, Assistant Director, or the Internal Affairs
Administrator.

D. Unit or Departmental Investigations: After the initial reporting of an
incident in accordance with AR 005, an investigation shall be conducted
into the matter. All incident reports, statements, disciplinary and medical
reports shall be compiled within seven (7) days of the date of the
discovery of the incident. The Warden or Administrator shall prepare a
memorandum in which he/she summarizes this information and makes
his/her recommendation for the continuation or termination of the
investigation. This memorandum shall be referred in the electronic
Offender Management System (¢OMIS) or forwarded by paper copy
under certain instances, with copies of all attached reports, within ten (10)
days of the date of the discovery of the incident to the Chief Deputy
Director, Deputy Director, Assistant Director, and the Internal Affairs
Administrator; unless requested prior to the ten (10) day timeframe.

E. Internal Affairs Investigations: The Director, Chief Deputy Director,
Deputy Director, or Assistant Director may order an Internal Affairs
investigation by the Internal Affairs Division of an incident at any time.
All unit or division investigation material shall be forwarded to the
Internal Affairs Administrator. The investigation shall be directed by the
Internal Affairs Division, and the Warden will cooperate with requests and
provide assistance required to complete the investigation. The Internal
Affairs Division will have unlimited access to all areas and files relevant
to any ongoing investigations. The Internal Affairs Division will complete

its-investigation-within-twenty-(20)-days-of the-date-the-incident was

referred and forward its reports and recommendations to the requesting
authority. Any extension of the twenty (20) day limit must be requested,
in writing, from the Internal Affairs investigator to the Internal Affairs
Administrator for prior approval before the completion of the twenty (20)
day deadline. The requesting authority must be advised by the Internal
Affairs Administrator of an extension of the twenty (20) day deadline.

F. Confidentiality: All notes, reports, tape recordings, and any other
materials which are part of an investigation are considered confidential.

No one shall have free access to these records other than the investigative
personnel, the Warden/Administrator, Chief Deputy Director, Deputy

LY of 4
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Director, Assistant Director or the Director, unless specific permission is
granted by the Director or the Internal Affairs Administrator.

Dissemination of investigative information under the provision of the
Freedom of Information Act shall be handled by the office of the Director.

III. ATTACHMENTS:

Attachment A — Computerized Voice Stress Analysis Examination

26 Yy
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AD 17-16 Internal Investigations-CVSA Exams 90f 10

Attachment A

AUTHORIZATION AND CONSENT FORM FOR COMPUTER VOICE STRESS ANALYIS (CVSA)

The undersigned CVSA Examiner on (Date) and {Time) obtained

Written or Oral authorization from to conduct a

CVSA on: (ADC Number )
(Employee Number )

Purpose of Investigation:

FOR ADC EMPLOYEE: Iunderstand I have the right to a Second Reading of the CVSA
Examiner’s original charts by another licensed independent CVSA examiner should I disagree
with the results. To exercise my right to a Second Reading, I must make a written request to the
Director of the Department of Correction within five (5) business days. I fully understand all
expenses associated with a requested Second Reading will be paid by me. I will receive a copy
of the Analysis of the Second Reading,

I accept and agree to take the CVSA.

I decline and refuse the CVSA.

Name/Title Date/Time

The above signature was witnessed by:

Name/Title Date
Authorization Verified by:
Name/Title Date

26 of Y/
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Arkansas Department of Correction
Internal Affairs Division

ADMINISTRATIVE WARNING
Date: Time; -
Employee: Rank:
Unit: Position: Employee No:
This is an official administrative inquiry regarding an incident, misconduct or improper

performance of official duties, which is under administrative investigation. This inquiry pertains to

The purpose of this interview is to obtain information which will assist in the determination of whether
administrative action is warranted. In an administrative investigation you are required to truthful]y answer
all questions directed to you, both orally and when requested in writing.

You are going to be asked a number of specific questions regarding the performance of your official duties.
These questions are specifically, directly and narrowly related to the performance of your duty. You are not
being questioned for the purpose of instituting criminal proceedings against you.

During the course of this questioning even if you do disclose information which indicates you may be guilty
of criminal conduct in this matter, neither your self-incrimination statements, nor the fruit thereof, will be
used against you in any criminal proceeding.

If you refuse to answer questions directed to you, you will be given 2 direct order by a superior officer and/or
IAD investigator to answer the question directed towards you in this matter, If you refuse to answer the
questions, you will be advised such refusal constitutes a violation of the Arkansas Department of Correction
Employee Conduct Standards and may serve as a basis for more serious disciplinary action up to and

———including, discharge
i

During this investigation you are directed to not discuss or make known any information conceming this
matter with anyone other than your direct Chain of Command, your attorney/representative or members of
the Internal Affairs Division.

If you have any questions regarding this warning, or any questions regarding the procedures to be followed,
you may direct those questions to the Administrator of Internal Affairs Division, or his designated
representative.

1, » hereby acknowledge the receipt of the above warning; that I have been
given an opportunity to read it, or have it read to me; and I fully understand my rights as outlined above.

Witnessed by: Date:

27 of Y/
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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 l Fax: (870) 267-6244

ADMINISTRATIVE DIRECTIVE

SUBJECT: Restrictive Housing

NUMBER: 2021-15 SUPERSEDES: 19-28

APPLICABILITY: Director, Deputy/Assistant Directors,

Warden/Center Supervisors, Employees
involved in Segregation, and Inmates

REFERENCE: AR 836 Segregation; PAGE: 1 of 6

AD Disciplinary Court Review;

AD Punitive Segregation-Restriction;

AD Step-Down Program; and

SD Prison Rape Elimination Act
APPROVED: Original Signed by Dexter Payne EFFECTIVE DATE: 8/5/2021
I. POLICY

It is the policy of the Arkansas Division of Correction (ADC) to provide safe and secure housing to inmates
who require a higher degree of physical control, or who staff find necessary to remove from the general
population of the facility. The policy is to limit the use of Restrictive Housing to the shortest period of time
possible while maintaining a safe environment within the institutions,

The use of “segregation” or administrative segregation” in existing policies also applies to inmates in
“Restrictive Housing” or “Extended Restrictive Housing” unless such use poses a conflict with this policy. The
Institutional Classification Committee or, in an emergency, the Warden/Center Supervisor or designee may
place an inmate in Restrictive Housing if his/her continued presence in the general population poses a direct
threat to the safety of other inmates and staff or is a clear threat to the safe and secure operations of the facility.

II. DEFINITIONS

1.

Administrative Status. Separation from the general population by the classification committee or shift
supervisor when the continued presence of the inmate in the general population poses a direct threat to the
safety of persons or a clear threat to the safe and secure operations of the facility. Inmates pending
investigation by the unit or law enforcement, pending trial on a criminal act, pending disciplinary court
review, or pending transfer, While this status may be in restrictive housing, it is a temporary status, and a
Release Plan is not required while in this status.

Restrictive Housing (RH). Placement that requires an inmate to be confined to a cell at least twenty-two
(22) houss per day.

Extended Restrictive Housing. Placement in housing that separates the inmate from contact with general
population while restricting an inmate to his/her cell for twenty-two (22) hours per day for thirty (30)
days or longer for the safe and secure operation of the facility. A 48-hour relief does not end Extended
RH because the inmate is not returned to general population during this time.

28 oF Y/
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4. Restrictive Recreation. A status Assignment allowing the Classification Committee or Warden/Center
Supervisor to assign an inmate to be kept in full restraints during the inmate’s scheduled recreation period
if his/her actions pose a direct threat to the safety of persons or a clear threat to the safe and secure
operations of the facility. These actions include but are not limited to tampering with, or blocking, any
lock or locking device; tampering or manipulating any recreation enclosure or RH recreation area;
running from, avoiding, or otherwise resisting apprehension; aggravated battery to include attempted
battery or battery on staff or inmates; and attempts to remove or manipulate restraints.

5. Serious Mental Illness. Psychotic, Bipolar, and Major Depressive Disorders and any other diagnosed
mental disorder (excluding substance use disorders) associated with serious behavioral impairment as
evidenced by examples of acute decompensation, self-injurious behaviors, and mental health emergencics
that require an individualized treatment plan by a qualified mental health professional.

6. Step-Down Program. A system of review that establishes criteria to prepare an inmate for transition from
RH to general population or the community. A classification committee made up of a multidisciplinary
teamn (medical, mental health, security, and others determined by the Warden) will determine which
individual inmates enter the program.

7. Protective Custody. Form of separation from the general population for inmates requesting or requiring
protection from other inmates for reasons of health or safety. The classification committee reviews the
inmate’s status periodically. Inmates assigned to Protective Custody are not assigned to RH due to this
status alone.

8. Disciplinary Court Review (DCR). The confinement of an inmate in RH until a disciplinary hearing is
completed due to an alleged disciplinary infraction.

9. Placement. Removal of an inmate from general papulation to a RH Assignment.
10. Assignment. A decision by the Institutional Classification Committee that RH is appropriate.

11. Release Plan. The steps the inmate needs to take to be released to general population which may include
one or more of the following: a certain number of disciplinary free days, completion of disciplinary
sanctions, completion of anger management, thinking errors, and/or a Step-Down Program.

12. Reentry Plan. A pre-release assessment and plan that includes at a minimum a review of parole
stipulations and program referrals, transportation to the inmate’s closest commercial pick-up point,
information on commugity services available in the area, and information on how to reinstate voting
rights upon discharge of their sentence.

13. Youthful Inmate. Any inmate under the age of eighteen (18). Note: Refer to the Youthful Inmate
Administrative Directive for procedures pertaining to the housing of Youthful Inmates.

I—DPD bmh ot hanh ntal
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A. Initial Placement

1. Upon the determination that the inmate poses a direct threat to the safety of persons or a clear threat to the
safe and secure operations of the facility, the Chief Security Officer on duty (shift supervisor) may place
the inmate in RH.

2. Inmates placed in RH must be transferred out of RH within three (3) business days when Placement is
due to Protective Custody status alone absent approval by the appropriate Deputy Director.

3. When a PREA incident (sexual abuse/assault) has occurred or is alleged to have occurred, victims shall be
separated from the accused as soon as possible. I the victim is placed in RH, the placement should not
exceed 24 hours, unless necessary to protect the victim from further harm or other security concerns. For
further guidance in post-allegation housing of victims of sexual abuse/assault, refer to Secretarial
Directive Prison Rape Elimination Act (PREA).

4. Any inmate Placement in RH will be approved, denied, or modified within twenty-four (24) hours by an
appropriate and higher authority who was not involved in the initial Placement. The higher authority
shall, after reviewing the inmate’s status, either release him/her from the RH area or retain him/her in the

1 o A i
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RH area and refer the inmate to the next regularly scheduled meeting of the Classification Committee.
The inmate will receive written notification of the hearing not less than twenty-four (24) hours prior to the

hearing,

B. Institutional Classification Committee Procedures for Assignment to RH

L.

9.

The Classification Committee will hold the hearing to determine Assignment within seven (7) days of
Placement and after the inmate has received written notice.

. The inmate will be allowed to appear before the committee to make any relevant statement, and to present

related documentary evidence.

. Assignment to RH will be made by a majority vote of the committee.

. The inmate will be advised of the reasons for his/her Assignment to RH and the steps he/she needs to take

to be released to general population which may include a Step-Down Program. Both the reason for
Assignment and the method to earn release will be provided to the inmate in writing and a copy of the
reasons will be maintained in the inmate’s electronic file. All decisions may be subject to review and
approval or disapproval by the Warden or his/her designee.

. Any inmate who is potentially dangerous to his or her own person shall immediately be placed in RH and

evaluated by Mental Health Staff the same business day or within four (4) hours.

. Any inmate who exhibits chronic unruly behavior shail be evaluated by the Mental Health Staff upon

request by the Warden or his’her designee. The results of the evaluation shall be considered by the
Classification Committee in determining the R status of the inmate.

Confinement of pregnant inmates or inmates who are Seriously Mentally 111 (SMI) in Extended RH is
prohibited.

An inmate will not be placed in RH based on Gender Identity alcne.

C. Administrative Status. An inmate that poses a direct threat to the safety of persons or a clear threat to the
safe and secure operations of the facility, can be placed in RH on Administrative Status due to one of the

following:

1.

Pending trial on a criminal act; Placement is not to exceed three (3) business days following a court
decision;

. Pending DCR; Placement is not to exceed fourteen (14} days, If the disciplinary action is dismissed prior

to a disciplinary hearing, the inmate must be released from DCR status and appropriately reassigned;

. Pending transfer to another unit; Placement is not to exceed three (3) business days absent approval from

the appropriate Deputy Director; or

. Pending investigation by unit staff, Internal Affairs, or Arkansas State Police not to exceed three (3)

business days which may be extended by the Warden or designee. The extension approved by the Warden
or Deputy/Assistant Warden may not exceed five (5) working days per extension. If there are more than
four (4) extensions, they must have the approval of the Director. Extensions can only be made for one of
the following reasons:

a. An inmate who is suspected of having information which would aid in the resolution of the
investigation is unavailable for interview by appropriate authorities;

b. Awaiting information, documents and/or decisions which would aid in the resolution of the
investigation, from appropriate authorities; or

¢. The case requires more extensive investigation.

. For inmates on Administrative Status, these procedures will be followed except that this status is

temporary, and a Release Plan is not necessary while in this status.
3¢ of 4/
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D. Control Precautions and Privileges while in Restrictive Housing

Controls and privileges do not govern inmates serving punitive restriction, participating, or assigned to Step-
Down Units, Death Row, and other special housing areas including Residential Programming Unit (RPU),
VSM Program, infirmaries, and the hospital.

1. Contro} Precautions
a. The inmate will be housed in a separate area of the institution determined by the Warden.
b. Inmates will receive regular mail privileges as inmates housed in population.
Visits may be in a separate visiting room and will be conducted in the presence of an officer.

d. Inmates will have opportunity for exercise, a minimum of one (1) hour of exercise per day, five
(5) days per week, unless security or safety dictates otherwise. Opportunities may be available to
exercise outdoors, weather permitting. Reasons for the imposition of any constraints should be
documented in the log and justified in writing. Inmates who have out-of-cell work Assignments
are not required to receive the one-hour exercise period.

e. Ifassigned work duties, the job will be within the limits of the inmate’s medical
classification/restrictions.

f. Regularly scheduled meals may be served in cells instead of the chow hall.
g. Chaplains will visit the RH area at least weekly and upon request.

h. Although no razors will be allowed, inmates will have the opportunity to groom facial hair and
shower a minimum of three (3) times per week. Barbering and hair care services should be
available on the same basis as general population except that no razors will be allowed.
Exceptions to the schedule are permitted when found necessary by the shift supervisor on duty.
All exceptions will be recorded in the tog and justified in writing.

t. Requests for medical, dental, or mental health services are the same as general population. The
requests can be through sick call/health services request or by staff for medical emergencies.
Inmates in RH are provided medication as prescribed.

j. Commissary purchases will be limited to $10 weekly due to security requirements on inmates in
RH. Items not allowed include ice cream, razors, any sharp objects, canned items, and others as
designated in writing by unit policies.

k. Appropriate clothing will be issued. Jumpsuits may replace pants/tops due to strings necessary for
pants and other security concerns.

1. A reasonable amount of reading material and educational material approved by the Educational

Department.
m. Bedding is to be changed weekly and weekly laundry services are to be provided.
n. Access to legal materials upon request and in accordance with unit policy.
0. Access to attorney of record via legal mail and telephone.

p. Inmates leaving or entering the RH unit must be thoroughly searched. Those on RH status shall
be escorted by two (2) officers and will be in restraints to and from their destination.

g. RH inmates are personally observed by a correctional officer twice per hour, but no more than
forty (40) minutes apart, on an irregular schedule. Inmates who are mentally disordered or who
demonstrate unusual, bizarre, or self-injurious behavior receive more frequent observation as
determined by a qualified mental health professional (minimal to constant); suicidal imnates are
under continuous observatien (directly or by monitored camera) while on treatment precautions.
Observation shall be documented in a log.

30 oFY )
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2. Privileges

a. Inmates in RH will attend Institutional activities only with prior written approval from the
Warden.
b. Television, radio, MP4, and/or tablet privileges may be denied only upon decumentation of the

reason(s) in each inmate’s record. Separate documentation is not required when class status
required for the privilege does not exist, or a disciplinary restriction is in the inmate’s record.

E. Review of RH Status

1.

The Classification Committee or authorized staff must review the status of every inmate assigned to RH
classification every seven (7) days for the first sixty (60) days, and every thirty (30} days thereafter to
determine if the reason(s) for Assignment continues to exist. At every other thirty (30) day review, the
inmate will be personally interviewed by the Classification Committee or authorized staff. All reviews
will be documented utilizing the appropriate segregation form, and all refusals by inmates will be signed
by the inmate and at least one member of the classification committee who confirmed the refusal by
speaking with the inmate. Any inmate who advises the classification member that he/she did not refuse
will be assigned to the next regularly scheduled classification meeting.

. A mental health practitioner/provider completes a mental health appraisal and prepares a written report on

all inmates placed in RH within seven (7) days of Placement. If confinement continues beyond thirty (30)
days, a behavioral health assessment by a mental health practitioner/provider is completed at least every
thirty (30) days for inmates with a diagnosed behavioral health disorder and more frequently if clinically
indicated. For inmates without a diagnosed behavioral health disorder, an assessment is completed every
ninety (90) days and more frequently if clinically indicated. The evaluation will be conducted in a

confidential area.

. The Warden/Center Supervisor or designee will review all committee recommendations for possibie

transfer to general population within five (5) days.

. No inmate shall remain in RH for more than one (1) year unless the Warden has personally interviewed

him/her at the end of the year and approves the Assignment. At the end of the second and each additional
year that an inmate remains in RH, the Warder and the Deputy Director shall personally interview the
inmate and determine whether the Assignment is necessary and appropriate.

. The calculation and scheduling of an inmate’s REL hearing will not change if that inmate transfers to

another unit and remains in RH.

. Inmates assigned to RH have the opportunity to participate in the Step-Down Program to assist with

reintegration of the inmate into general population in accordance with his/her Release Plan or to the
community in accordance with his/her Reentry Plan.

The ADC w

Extended RH. In the event that the rclease of an mmate dlrectly from RH into the commumty is
imminent, the Unit Warden or designee will document the justification and receive approval from the
appropriate Deputy Director. Additionally: The following must be met;

a. Classification shall verify that a Reentry Plan is in the Division’s electronic Offender Management
Information System (eOMIS) at least one-hundred twenty (120) days prior to release. The Reentry
Plan will be tailored to specific needs of the inmate. This does not apply to court orders for

immediate release.

b. Notice is required of release to local law enforcement where the inmate intends to reside, and/or
local law enforcement where the ADC releases the inmate from custody.

¢. Notify releasing inmate of applicable community resources as part of the Reentry Plan.

d. Victim Information and Notification Everyday (VINE) is made to those victims who have current

information in VINE or eOMIS.
32 oF 4/
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F. Restrictive Recreation

A. Initial Placement:

1. Upon determination that the inmate poses a direct threat to the safety of persons or a clear threat to the
safe and secure operations of the facility, the shift supervisor will notify the Warden, Deputy Warden, or
Chief of Security to recommend an inmate’s Placement on Restrictive Recreation Status. The
recommendation shall include afl pertinent information regarding the request and be forwarded to the
Warden for review and approval, unless the Warden approved the initial Placement.

2. Once the Warden initially approves the use of Restrictive Recreation for an inmate, the Warden will
contact the appropriate Deputy Director or the Duty Director, requesting final authorization. The request
for authorization will be made within twenty-four (24) hours of the initial Placement of an inmate on

Restrictive Recreation Status and documented.

3. Any inmate placed on Restrictive Recreation Status will be scheduled to appear before the next regularly
scheduled meeting of the unit’s Classification Committee for review.

B. Institutional Classification Committee Procedures for Continued Placement on Restrictive Recreation Status

1. The inmate will be allowed to appear before the Classification Committee to make any relevant
statements, and to present related documentary evidence. An inmate’s refusal to appear before the
committee will be documented in writing.

2. Continued Placement will be made by majority vote of the committes.

3. The inmate will be advised in writing of the reasons for continued Placement and the steps the inmate
must take to be removed from Restrictive Recreation Status.

4. The inmate will be on staff restricied movement of a Lieutenant or above for the duration of the
Placement, The Lieutenant or above restriction will begin with the initial Placement.

5. The Restrictive Recreation Status will be documented in the Case Notes Section of the inmate’s electronic
record and a Restrictive Recreation Precaution will also be entered. A handout on in-cell exercise shall be
provided to the inmate upon request.

6. All decisions of the Classification Committee will be subject to review and approval or disapproval by the
Warden or his/her designee.
C. Review of Restricted Recreation Status.

1. The Classification Committee or authorized staff, at the rank of Major or above, must review the status of
each inmate placed on Restrictive Recreation every sixty (60) days following the initial Classification
Committee Review. The status review will be documented in the Classification Committee Action

—— . Section of the inmate’s glectronic record.
2. The Warden or his/her designee will review all recommendations for possible release from Restrictive
Recreation status.

3. Upon release from RH an inmate will automatically be released from Restrictive Recreation status.

IV. ATTACHMENTS:

1. Restrictive Housing Placement

II. Restrictive Recreation Placement

II1. Restrictive Housing Status Review Record of Release Consideration
IV. Restrictive Housing Release Plan

V. Restrictive Housing Classification Committee Waiver

373 OF[{/
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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

RESTRICTIVE HOUSING PLACEMENT Attachment I

Any Placement requires a finding that this inmate’s continued presence in the general population poses a
serious threat to life, property, self, staff, other inmates, or to the security of the Unit.

TO:

FROM:

Inmate ADC# is/fwas placed in RH on

at for the following reason(s):

dAdministrative Status (Temporary):
opending trial for a criminal act
opending disciplinary court review
opending transfer to another unit
o pending investigation (Note: PREA victims cannot be placed in RH for more than twenty-four
hours {24) unless necessary to protect the victim from further harm or other security concerns)

Review required within twenty-four (24) Hours of Placement

0 I was not involved in the initial Placement and have reviewed the reasons for the Placement. 1
find the Placement appropriate.

o I find the inmate should be moved to rather than remain in RH.

SIGNATURE DATE

Note: If the inmate’s Placement in RH is approved, he/she shall appear before the Classification
Committee for possible Assignment within seven (7) days.

3Y oF 4
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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

RESTRICTIVE RECREATION PLACEMENT
Attachment IT

Any Placement requires a finding that this inmate’s continued actions pose a direct threat to the safety of persons or a
clear threat to the safe and secure operations of the facility. These actions include but are not limited to: tampering with
or blocking any lock or locking device; tampering or manipulating any recreation enclosure or Restricted Housing
recreation area; running from, avoiding or otherwise resisting apprehension; aggravated battery to include attemapted
battery/battery on staff or inmate(s); and attempts to remove or manipulate restraints.

TO:
FROM:
DATE:
Inmate ADC# is/was placed on Restrictive
Recreation on at for the following reasen(s):
[0 Tampering with, or blocking, any lock or locking device.
[0 Tampering or manipulating any recreation enclosure.
[1 Running from, avoiding, or otherwise resisting apprehension.
[ Aggravated battery to include attempted battery on staff or inmate(s).
[l Attempts to remove and/or manipulate restraints.
0 Other:

Review required within twenty-four (24) hours of Placement

Thave reviewed the reasons Tor the Placement and find that the inmate | [should L!should not remain on
Restrictive Recreation status.

Warden Signature Date

T have reviewed the reasons for the Placement and find that the inmate [1should [Oshould not remain on
Restrictive Recreation status.

Deputy/Duty Director Date

Note: If the inmate’s Placement on Restrictive Recreation status is approved, he/she shall appear before the next
Classification Committee for review and every sixty (60) days thereafier.

3S ofF 4/
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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

RESTRICTIVE HOUSING STATUS REVIEW

RECORD OF RELEASE CONSIDERATION Attachment III
Facility: f] 7 Day Review [] Warden’s Review
Inmate: [0 30 Day Review {J Director’s Review
ADC #: [ 60 Day Review [] Special Consideration
Date of Review Date of Initial Assignment
REASON FOR INITIAL ASSIGNMENT
D Poses a direct threat to the safety of themselves or other
] Poses a direct threat to the safe and secure operations of the facility
0 Adniinistrative Status due to:
COMMITTEE MEMBERS VOTE
REMAIN () RELEASE ()
REMAIN { } RELEASE ()
REMAIN () RELEASE()
REMAIN{) RELEASE ()
REMAIN () RELEASE ()
REMAIN () RELEASE ()
REMAIN ¢ ¥ RELEASE ()
REMAIN () RELEASE ()
INMATE'S STATEMENT CONCERNING RELEASE OR CONTINUED SEGREGATION
ACTION/REASON
[ Coati RE(D: ibe how the inmate. i 1o pose a direct threat togafety of- m mmmmmmnnc or.aclear threat ta
persons of a clear threat to the safe and secure operations of the facility): the safe and secure operations of the

facility, and should be released from RH

[0 Release pending completion of RH
Restrictive Release Plan

MENTAL HEALTH APPRAISAL REPORT: Completed 0 Yes O No

WARDEN'S REVIEW

E 1 have reviewed the above and sgree with the Committee's decision.

{0 Inave reviewed the above and am referring this back to the Committee,

DATE

WARDEN OR DESIGNEE SIGNATURE .
30 ok Y/
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Division of Correction — Director’s Office

6814 Princeton Pike
Pine Bluff, Arkansas 71602
Phone: (870) 267-6200 | Fax: (870) 267-6244

RESTRICTIVE HOUSING RELEASE PLAN

Facility Name: Date:

Inmate Name: ADC Number:

0O Upon completion of the following steps, the above-referenced inmate may be returned to
general population from a RH Assignment:

0 Upon completion of the following steps, the above-referenced inmate may be removed from a
Restrictive Recreation Placement:

Achieve Class II status or better
Complete the sanction(s) imposed by the Disciplinary Court
Complete a Step-Down Program

Complete a/an program

Oo0Oonoao

Other (must be specific):

Classification Committee Member Signature Date

INMATE ACKNOWLEDGEMENT

I have read, or have had read to me, this Release Plan. I understand that I may remain in RH or on
Restrictive Recreation until this plan is completed.

Inmate’s Signature Date

WARDEN’S REVIEW

O Ihave reviewed the above and agree with the proposed Release Plan.

O Ihave reviewed the above and am referring this proposed Release Plan back to the Classification
Committee.

‘Warden or Designee’s Signature Date

37 oF 4/
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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

RESTRICTIVE HOUSING CLASSIFICATION COMMITTEE WAIVER

Attachment V
Date of Review:

I, Inmate | , ADCH#
Hereby waive or refuse to appear before the RH Classification Committee (RHCC).

My watver or refusal to appear before the RHCC is done freely and voluntarily without threat or
coercion from any person(s). I understand that my refusal to appear before the RHCC will
result in the review of my RH or Restrictive Recreation Status in my absence and a decision
without any comments or statements from me.

Inmate Name (Please print):

Inmate Signature:

Date:

RHCC Member Name (Please print):

RHCC Member Signature:

Date;

———Witness Name(Please-print):

Witness Signature:

Date:

38 oF )
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PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999
Fax: 870-267-6345
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Inmitial Unit of Assignment

NUMBER: 17-35 SUPERSEDES: 12-15

APPLICABILITY: To all staff, especially those involved in the

classification/assignment of inmates; and inmates

REFERENCE: AR 802-Classification of Inmates PAGE 1of3

APPROVED: Original signed by Wendy Kelley

IL

POLICY:

It shall be the policy of the Department of Correction to establish criteria for
initial unit assignments for male/female inmates.

PURPOSE:

Upon reception by the Department of Correction, inmates are initially assigned to

EFFECTIVE DATE: 12/29/17

designated-units-in-a-way-that-assures publie safety,-while-providing-a-safe-and
humane environment for inmates, while strengthening their work ethic through
the teaching of good habits, and providing opportunities for them to improve
spirituaily, mentally, and physically. This directive applies to initial assignments
only and does not preclude a transfer to another unit,
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| AD 17-35 Initial Unit of Assignment Page 2 of 3

HI. PROCEDURE:
A, Initial Units of Assignment

1 Assignment of inmates to parent units will be made commensurate
with the custody level of the facility. Varner, East Arkansas
Regional, Cummins, Grimes, Quachita River, North Central, Delta
Regional, Wrightsville, Randall L. Williams and Tucker Units are
designated units at which male inmates may do their initial
assignments. Females may do their initial assignment at either
McPherson or Hawkins Units.

2. Male inmates who are serving sentences of Death, Life without
Parole, or Life shall only be assigned to the following units for
their initial and permanent assignment: Cummins, Varner, East
Arkansas Regional, or Maximum Security. Any exception to the
housing of these designated inmates at a different facility must be
approved by the Warden and the appropriate Deputy Director or
Assistant Director and documented on the Custody Classification
Screen in eOMIS consistent with the administrative directive on
Custody Classification. Female inmates who are serving sentences
of Death, Life without Parole, or Life shall only be assigned to
the McPherson Unit for their initial and permanent assignment.

B. Exceptions

Routine exceptions to address medical or mental health needs, and
assignments to Death Row do not require the Director’s approval.

1. Inmates who require protective custody (PC) may be assigned to
any facility with single-cell housing if they cannot be housed in the
designated open barracks for PC inmates.

2. Inmates who are at risk of sexual victimization, but not to the

- extent of requiring protective custody, should be sent to a unit that
best suits the inmate’s individual needs, and staff should consider
Delta, North Central, Wrightsville, Quachita River, Tucker, or

Ester.

Factors that could indicate an inmate might be at risk of
victimization include the following factors as set forth in the PREA
policy:

40 o6 Y/
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AD 17-35 Initial Unit of Assignment Page 3 of 3 |

a.  Whether the inmate has a mental, physical, or developmental
disability;

b.  The age of the inmate, including whether the inmate is a
juvenile (Note: any inmate under 21 years of age with a
history of special education who has not obtained a high
school diploma or a GED shall be assigned to Varner,
Grimes, or McPherson unless the Coirectional School
District approves a different assignment);

c.  The physical build of the inmate/small stature;
d.  Whether the inmate has previously been incarcerated;

e.  Whether the inmate is homosexual, bisexual, transgender, or
intersex;

f.  Whether the inmate has previously experienced sexual
victimization; and

g The inmate’s own perception of vulnerability.

3. Inmates who have a propensity to be sexually abusive toward other
inmates should be considered for facilities with single cell housing.
Factors that could indicate an inmate may have a propensity for
sexual abuse include the following factors as set forth in the PREA
policy:

a. Inmate’s violent criminal history;

b. Inmate’s convictions for sex offenses;

¢. Inmate’s prior history of institutional violence or sexual
abuse;

d. Iomate’s gang affiliation; and

e. Inmate’s aggressive attitude at intake,

4, All other exceptions except stated herein must be approved by the
Director/Designee. (For example, assignment of inmates to
interstate compact, assignment of former employees, former law
enforcement officers, etc.)
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From: Misty Scott on behalf of ASCC Pleadings

To: Thomas Burns (DOC)

Cc: Roni Gean (DOC); ASCC Pleadings; Mika Tucker
Subject: ORDER: Darrell K. Williams v. ADC, Claim No. 220838
Date: Monday, June 27, 2022 10:49:00 AM

Attachments: f

Thomas:

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 27, 2022
Mr. Darrell K. Williams (ADC 092508)
Post Office Box 970
Marianna, Arkansas 72360
Mr. Thomas Burns (via email)
Arkansas Division of Correction
6814 Princeton Pike

Pine Bluff, Arkansas 71602-9411

Re:  Darrell K. Williams v. Arkansas Division of Correction
Claim No. 220838

Dear Mr. Williams and Mr. Burns:

Enclosed please find an Order entered on June 24, 2022, by the Arkansas State Claims
Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DARRELL WILLIAMS (ADC 092508) CLAIMANT

V. CLAIM NO. 220838

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Claims Commission™) is a
motion filed by the Arkansas Division of Correction (the “Respondent”) to dismiss the claim of
Darrell Williams (the “Claimant”). Based upon a review of the motion, the arguments made
therein, and the law of Arkansas, the Claims Commission hereby finds as follows:

1. Claimant filed his claim on December 29, 2021, seeking $25,000.00 in damages
related to Respondent’s violation of policies that led to another inmate harming Claimant.

2. Respondent filed a motion to dismiss pursuant to Ark. R. Civ. Proc. 12(b)(6),
arguing, inter alia, that Claimant did not exhaust his administrative remedies because his related
grievance only listed individuals, not Respondent.

3. Claimant responded, disagreeing that dismissal was proper.

4. In reviewing Respondent’s motion to dismiss, the Claims Commission must treat
the facts alleged in the complaint as true and view them in a light most favorable to the Claimant.
See Hodges v. Lamora, 337 Ark. 470, 989 S.W.2d 530 (1999). All reasonable inferences must be
resolved in favor of the Claimant, and the complaint must be liberally construed. See id. However,
the Claimant must allege facts, not mere conclusions. Dockery v. Morgan, 2011 Ark. 94 at *6, 380
S.W.3d 377, 382 (2011). The facts alleged in the complaint will be treated as true, but not “a
plaintiff’s theories, speculation, or statutory interpretation.” See id. (citing Hodges, 337 Ark. 470,

989 S.W.2d 530 (1999)).





5. The Claims Commission elects to exclude the evidence attached to Respondent’s
motion for purposes of considering this motion to dismiss. See Ark. R. Civ. P. 12(b). This exclusion
relates only to this motion to dismiss. Respondent is free to use these documents as permitted by
all applicable rules of practice and procedure and to file a motion for summary judgment once
discovery is completed.

6. The Claims Commission is not persuaded by Respondent’s argument that Claimant
did not exhaust his administrative remedies because his related grievance only listed individuals,
not the Respondent. In his grievance related to his claim, Claimant named the specific employees
of the Respondent he alleged violated policy.

7. The Claims Commission finds that dismissal of Claimant’s claim is premature.

8. Respondent’s motion to dismiss is DENIED, and the parties are instructed to
conduct discovery.

0. The Claims Commission further notes that Claimant has requested a hearing. The
Claims Commission advises the parties to notify the Claims Commission when discovery is
nearing completion so that this matter may be added to the hearing schedule.

10. Any other pending motions are denied.





IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION

Courtney Baird

Dexter Booth

Henry Kinslow, Co-Chair
Paul Morris, Co-Chair
Sylvester Smith

DATE: June 24, 2022

Notice(s) which may apply to your claim

(1) 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).

(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).







ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

June 27,2022

Mr. Darrell K. Williams (ADC -

Mr. Thomas Burns

Arkansas Division of Correction
6814 Princeton Pike
Pine Bluff, Arkansas 71602-9411

Re:

Darrell K. Williams v. Arkansas Division of Correction
Claim No. 220838

(via email)

Dear Mr. Williams and Mr. Burns:

Enclosed please find an Order entered on June 24, 2022, 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

DARRELL WILLIAMS (ADC [l CLAIMANT

V. CLAIM NO. 220838

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Claims Commission™) is a
motion filed by the Arkansas Division of Correction (the “Respondent”) to dismiss the claim of
Darrell Williams (the “Claimant”). Based upon a review of the motion, the arguments made
therein, and the law of Arkansas, the Claims Commission hereby finds as follows:

1. Claimant filed his claim on December 29, 2021, seeking $25,000.00 in damages
related to Respondent’s violation of policies that led to another inmate harming Claimant.

2. Respondent filed a motion to dismiss pursuant to Ark. R. Civ. Proc. 12(b)(6),
arguing, inter alia, that Claimant did not exhaust his administrative remedies because his related
grievance only listed individuals, not Respondent.

3. Claimant responded, disagreeing that dismissal was proper.

4. In reviewing Respondent’s motion to dismiss, the Claims Commission must treat
the facts alleged in the complaint as true and view them in a light most favorable to the Claimant.
See Hodges v. Lamora, 337 Ark. 470, 989 S.W.2d 530 (1999). All reasonable inferences must be
resolved in favor of the Claimant, and the complaint must be liberally construed. See id. However,
the Claimant must allege facts, not mere conclusions. Dockery v. Morgan, 2011 Ark. 94 at *6, 380
S.W.3d 377, 382 (2011). The facts alleged in the complaint will be treated as true, but not “a
plaintiff’s theories, speculation, or statutory interpretation.” See id. (citing Hodges, 337 Ark. 470,

989 S.W.2d 530 (1999)).
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5. The Claims Commission elects to exclude the evidence attached to Respondent’s
motion for purposes of considering this motion to dismiss. See Ark. R. Civ. P. 12(b). This exclusion
relates only to this motion to dismiss. Respondent is free to use these documents as permitted by
all applicable rules of practice and procedure and to file a motion for summary judgment once
discovery is completed.

6. The Claims Commission is not persuaded by Respondent’s argument that Claimant
did not exhaust his administrative remedies because his related grievance only listed individuals,
not the Respondent. In his grievance related to his claim, Claimant named the specific employees
of the Respondent he alleged violated policy.

7. The Claims Commission finds that dismissal of Claimant’s claim is premature.

8. Respondent’s motion to dismiss is DENIED, and the parties are instructed to
conduct discovery.

9. The Claims Commission further notes that Claimant has requested a hearing. The
Claims Commission advises the parties to notify the Claims Commission when discovery is
nearing completion so that this matter may be added to the hearing schedule.

10.  Any other pending motions are denied.
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IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION

Courtney Baird

Dexter Booth

Henry Kinslow, Co-Chair
Paul Morris, Co-Chair
Sylvester Smith

DATE: June 24, 2022

(0]

(0]

(©))

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: Mika Tucker

To: Thomas Burns (DOC); ASCC Pleadings

Cc: Roni Gean (DOC)

Subject: RE: ORDER: Darrell K. Williams v. ADC, Claim No. 220838
Date: Monday, June 27, 2022 1:01:00 PM

Attachments: i

Please see attached. Thank you.

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, June 27, 2022 12:47 PM

To: ASCC Pleadings <ASCCPleadings@arkansas.gov>

Cc: Roni Gean (DOC) <Roni.Gean@arkansas.gov>; Mika Tucker <Mika.Tucker@arkansas.gov>
Subject: RE: ORDER: Darrell K. Williams v. ADC, Claim No. 220838

May we please get a copy of the inmates response to our motion for summary judgement. We do
not and did not receive one.
Thank you

-TB

Legal Division

Arkansas Department of Corrections
Division of Correction

From: Misty Scott <Misty.Scott@arkansas.gov> On Behalf Of ASCC Pleadings

Sent: Monday, June 27, 2022 10:50 AM

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

Cc: Roni Gean (DOC) <Roni.Gean@arkansas.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>;
Mika Tucker <Mika.Tucker@arkansas.gov>

Subject: ORDER: Darrell K. Williams v. ADC, Claim No. 220838

Thomas:

Please see attached. Contact Mika Tucker with any questions.

Thank you,

Misty
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Section Number: Page Number:
ADMINISTRATIVE RULES 225 lof2
Board Approval Date:
STATE OF ARKANSAS 6/23/060
Supersedes: Dated:
BOARD OF CORRECTIONS AR 225 9/24/96
Reference: Effective Date:
7/172000
SUBJECT: Employee Conduct Standards

AUTHORITY:

L
The Board of Correctlon and Community Punishment is vested with the authonty to promul gate
this Administrative Rule by Ark. Code Ann. § 12- 27 105.

1I. APPLICABILITY:
This rule applies to all employees of the Arkansas Department of Correction.

III. POLICY:
It is the policy of the Department of Correction to ensure that all employee discipline be
administered in a consistent, objective and good-faith manner. Nothing in the policies, guidelines
and/or procedures associated with this or related policies limits the Director’s authority to
establish or revise human resource policies. The policies, guidelines and/or procedures
associated with this policy are adopted to guide the internal operations of the Department and do
not create any legally enforceable interest or limit the Director or his designee’s authority to
terminate any employee at will.

IV. PROCEDURES:

An Administrative Directive by the Department of Correction will set forth conduct standards
and provide guidelines for discipline. Violations of the conduct standards may result in
disciplinary action including termination of employment. The conduct standards cannot be all
inclusive, but will identify the more common acts that constitute unacceptable conduct.

In those situations where an employee’s actions adversely affect security and the good order of
departmental operations, progressive disciplinary actions are not required.

Progressive discipline shall not apply to employees during their initial probation.

Each employee will be provided a copy of the Administrative Directive on Employee Conduct
Standards and notified of any subsequent changes or revisions.

7of 4/
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American Correctional Assoctation - Standards for Administration of Correctional
Agencies, 2nd edition, 2 - CO - 1C - 04.

American Correctional Association - Standards for Correctional Institutions, 3rd edition, 3 -
4067.
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CHAPTER: | Special Management inmates SUBJECT: Administrative Segregation/
Punitive Housing
And Investigation Status
Revised on 07-16-10 02-17-15 8-30-18 8-29-19 11-3-20
These Dates
Annual Review 06-17-15 06-16-16 11-6-17 12-9-21
on These Dates

. AUTHORITY:

Il. PURPOSE:

IV. DEFINITIONS:

APPLICABILITY:

The Warden's authority to issue this document is contained in Administrative

Reguiation 001. This policy shall supplement all related Administrative Regulations and
Departmental policies.

To establish a standardized system for the operation of a special unit for inmates
needing Administrative Segregation.

To all employees involved in the management, operation or utilization of the

Segregation Area and especially to those employees assigned to the Segregation Area
or those required to provide services to those inmates assigned to the Segregation
Area.

A.

As used in this document, the following definitions shall apply:

Administrative Segregation/ Punitive Housing - A form of separation from the
general population administered by the Classification Committee when the
continued presence of the inmate in the general population would pose a serious
threat to life, property, self, staff or other inmates, or to the security of the unit or its
orderly operation. Inmates pending investigation for trial on a criminal act or
pending transfer can also be included.

V. POLICY:

Investigative Status - Inmates may be placed under this status pending
investigation of disciplinary action, possible placement into Administrative
Segregation/ Punitive Housing or for investigation or protection of the inmate during
investigation of an incident at the unit.

Alternative Meals - A loaf style form of nourishment. It is a full and complete meal,
nutritionally balanced. It is designed to be consumed without the need for utensils
and serves as an alternative to regular inmate meals in an inmate segregation
setting. AD 13-86 defines the complete ADC Alternative Meal Program and
describes the conditions under which it may be imposed.

This unit shall provide facilities and programming for the placement of inmates in
Administrative Segregation, Investigative Status or Disciplinary Court Review.

Tof ¢/
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:

10.01.0 20f9

SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

SUPERSEDES: EFFECTIVE DATE:

VL Procedures: Routine assignment, emergency assignment, or investigation status and review of

inmates assigned to Administrative Segregation/ Punitive Housing shall be consistent
with the procedure out lined in this policy, Administrative Regulation 836, and
Administrative Directive 19-28. The Shift Supervisor or Shift Commander on duty may
temporarily assign an inmate to Administrative Segregation. Temporary assignment must
be reviewed within seventy-two (72) hours

A.  Assignment to Administrative Segregation/ Punitive Housing: Inmates being
considered for assignment and/or release must appear before the Classification
Committee. The inmate may be assigned to Administrative Segregation/ Punitive
Housing by a majority vote of the Classification Commitiee. Inmate will be given the
opportunity to address the committee in their own behalf. Aninmate may be assigned for
reasons, which may include, but not limited to:

1. Indicates a chronic inability to adjust in the general population.

2. Inmate pending transfer or hold over status awaiting permanent housing assignment as
determined by the Classification Committee. '

3. Aninmate having been found guilty of taking over a part of the physical plant, battery,
aggravated battery, rape, forced sexual assautt, taking a hostage, or any acts
defined as felonies or misdemeanor by the State of Arkansas.

4. Any behavior or circumstances, that pose a serious threat to the security, good order, or
quality of life for staff or inmates of the institution, will warrant consideration for
Assignment to Administrative Segregation

5. Theinmate is likely to be exploited or victimized by others, sexual predators, and others
who have needs for single housing.

. elr or oiners.

7. The inmate poses a serious escape risk.
8. The inmate requests protection or is deemed by staff to require protection.

9. The inmate requires immediate mental health evaluation and cannot be in contact with
general population inmates.

10. The inmate requires medical isolation and medical housing that is not otherwise available.

11. Inmates may be admitted to segregation for protection only when documented and no
reasonable alternative is available.

B. Assignment to Investigative Status: The Warden, Deputy\Assistant Warden Chief Security Officer, or
Shift Supervisor can order immediate segregation when itis necessary to protect the inmate or others. The

/7 mt U/
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SUPERSEDES: EFFECTIVE DATE:
SUBJECT. Administrative Segregation/ Punitive Housing and 05-18-95
Investigation Status

action is to be reviewed within 72 hours by the classification committee, Disciplinary Hearing Officer, or
appropriate authority.

1. This action is to be reviewed within five (5) working days by the Classification Committee, or
appropriate authority depending on the type of segregation ordered. AD 19-28 Restrictive
Housing.

2. An inmate on investigative status must receive a written explanation of the charges against him
within seventy-two (72) hours of the time he is placed on investigative status

C. Pre-Segregation Medical Examination: To assure inmates do not have medical conditions
that would require special needs while segregated, and to document the physical condition of
an inmate prior fo segregation, inmates shall be given a physical evaluation by health care
personnel prior to being placed into segregation.

D. Documentation: Except for temporary and/or emergency assignment the inmate will be given
twenty-four (24) hours advance notice of his pending assignment to Administrative Segregation.
The inmate shall be advised of the reason for his assignment to Administrative Segregation. If
such assignment is made, the reasons will be reduced to writing and maintained in the inmates’
file.

E. Release from the Segregation Area: Release from Administrative Segregation/ Punitive
Housing may be authorized by the Classification Committee when one or more of the following
exists:

1. The condition which required placement of the inmate in Administrative Segregation/
Punitive Housing no longer exists.

2. Information and/or evidence developed during the period of confinement indicate conditions
have change and the inmate no longer presents danger to himself or others.

F. Reviews: The Classification Committee or authorized staff must review the status of every
inmate assigned to Administrative Segregation/ Punitive Housing every seven (7) days for the
first two months and every thirty (30) days thereafter to determine if the reason(s) for placement
continue to exist. All reviews will be documented utilizing the appropriate segregation form.

G. General Condition of Confinement: The basic level of conditions described below applies to
Administrative Segregation.

1. Inmates assigned to Maximum Security Area ie. Administrative Segregation, Protective
Custody, Punitive and Disciplinary Court Review, will be clothed in jumpsuits.

2. A cell with no less than eighty (80) square feet of floor space and thirty-five (35) square
feet of unencumbered space furnished with a toilet, washbasin with hot/cold water, desk,
stool, and bunk with fire retardant sanitizable mattress. Living quarters will be well
ventilated, adequately lighted, with temperatures appropriate to summer and winter control
zones.

(5-2C-4134, 5-2C-4136, 4-4137, 5-2C-4133)

[l of4]
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SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95

SUPERSEDES: EFFECTIVE DATE:

Investigation Status

3. An opportunity to have clothing, linen, and bedding laundered a minimum of once each
week. (5-4A-4263, 5-5D-4338, 5-5D-4340)

4. Access to barbering and hair care service on a scheduled basis.
(5-4A-4263, 5-5D-4343)

5. Dally access to janitorial supplies for individual cell cleaning. (5-5D-4333)

6. An opportunity to shave and shower a minimum of three times per week. (5-4A-4262)

7. Three nutritious meals per day as prescribed by the ADC master menu. Food provided to inmates in
Administrative Segregation/ Punitive Housing will be substantially the same quality as that provided to general

populatio

8.

10.

1.

12.

n inmates. (5-5C-4313, 5-5C-4317)

Opportunities for non-contact visiting unless there are documented substantial reasons for with
holding such privileges. (5-4A-4267)

Indigent inmates will be provided necessary hygiene items (soap, toothbrush, toothpaste,
comb/brush, toilet paper, and shaving implements.) (5-5C-4324)

Incoming and outgoing mail will be processed Monday through Saturday, excluding holidays. (5-
4A-4266)

Inmates will have access to legal materials. No restrictions will be placed on access to Courts and
legal Counsel. (5-4A-4268)

a. Law Library: Each inmate will be allowed two (2) days per week to order Jegal books and
reference materials.

b. Attorney visits: Non-contact visits between inmates and their Attorney of record will be
permitted during regular business hour by prior arrangement of twenty-four (24) hour advance
notice.

c. Legal Calls: Legal calls will be made during business hours, Monday through Friday.

Inmates will have access to reading material provided by staff on a regularly scheduled basis. The
inmates are authorized to posses four (4) books, two (2) magazines, and two (2) newspapers.

13. Inmates are allowed two (2) religious texts only.

14.

15.

Excess personal publications seized and confiscated during searches will be considered
contraband and disposed of per policy.

Voluntary compliance during the exchange process of personal publications will allow the inmate to
donate, have destroyed, or mail to family or friends at the inmates expense the excess publications.

1L oF Y
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SUPERSEDES: EFFECTIVE DATE:

Investigation Status

17.

18.

19.

20.

21,

16. Writing instruments and writing paper will be provided to indigent inmates through the indigent
program. When special needs exist and are validated, these items will be issued as needed.

Programs and services shall be provided to the inmates. These include, but are not limited to academic

education, religious guidance, commissary, library, mental health counseling, medical services, case

management, and recreational programs. (5-4A-4261)

Inmates are allowed personal property based on program limitations unless special controls are
implemented related to behavior control. (5-4A-4261) To maintain good security, safety, and pest control,
personal property will be limited to that which wili fit into the inmate’s property box.

Inmates will be allowed a minimum of one (1) hour of recreation per day outside their cells a minimum of
five (5) days per week unless security or safety considerations dictate otherwise.

Inmates will be allowed telephone privileges unless suspended. Inmates may make personal calls as
outlined in Unit Policy 16.3.0.

a. Personal Calls: Inmates will be allowed access to the phones during the hours of 7:00 A.M. to
10:30 P.M. Sunday through Saturday in accordance with the activity schedule.

b. Legal Calls: Inmates will be allowed to make legal calls during normal business hours Monday
through Friday.

c. Call limits: Inmates will be limited to two (2) personal phone calls per week which will be managed
by the activity schedule.

The telephone will not be left at the inmate’s cell. After the call or attempted call is made, the
phone will be removed from the inmate’s possession. Any inmate found guilty of abuse of
telephone equipment or violation of telephone policy, may have telephone privileges suspended or
revoked.

A designee Infirmary Staff Member will make rounds in cellblocks one (1) through eight (8) between the
hours of 6:00 A.M. and 10:00 A.M. daily to pick-up medical and dental services requests only. Upon

22.

1 ' L]
general information regarding the complaint, then forward the information to the infirmary supervisor.
Prescribed medications will be administered by medical staff on scheduled rounds or as necessary.

An inmate may be placed on an alternative meal service if observed engaging in any of the following
behavior:

a. Misuse of food, serving tray, eating utensil, or any items used in preparation, serving, or

packaging of meals.
b. Destroying a serving tray or throwing a tray, or any items received with a meal.

I3 oF Y/
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SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

¢. Using containers to hold or throw any other substance including bodily fluids.

d. Otherwise deliberately impeding the process of feeding or food service operations by institutional
staff assigned to serve food to inmates. Refer to Administrative Directive 04-17 for procedures on
alternative meal service.

23. The Chaplain will make routine rounds in the Administrative Segregation/ Punitive Housing Area and
be availabie upon request.

a. No group religious services will be conducted.

b. Approved Certified Religious assistants (C.R.A.) may be allowed into the Administrative
Segregation/ Punitive Housing Area to counsel with inmates on a one-to-one basis at the cell.
C.R.A.'s will not be allowed to enter the segregation area without a security escort.

24. Inmates in Administrative Segregation/ Punitive Housing will receive services of a counselor upon request.
Mental Health Staff must review the status of every inmate assigned to the segregation area for more than
thirty (30) days. If confinement continues for an extended period, a psychological assessment is made at
least every three (3) months.

25. Inmates will be subjected to the same disciplinary policies and procedures as general population
inmates.

26. Inmates in Administrative Segregation/ Punitive Housing may earn class the same as inmates in
general population. '

27. In cases where an inmate is suspected of a mental disorder/defect, his supervisor will refer the inmate
immediately to mental health. The inmate will be kept under constant supervision until contact is made with
Mental Health Staff.

28. Inmates in Administrative Segregation/ Punitive Housing may order items from the commissary. To
maintain security, safety, and pest control commissary purchases may be limited.

29. Where tefevision is available, viewing fimes are as follows: Monday-Friday 5:00 pm. t0 10.30 PM.

Saturday, Sunday a State Holiday 12:00 noon to 10:30 P.M.

30. Visitation: Class 1 inmates will receive four (4) two (2) hour visits per month. Class 2 and below inmates
will receive two (2) two (2) hour visits per month.

Visitation Scheduled:
a. Cellblock 1 (Max Population)
Class |
Every Sunday 12pm (noon)-2:00pm
Class lI-IV
Last name A-L visit 1% & 3 Saturday of each month 12pm (noon)-2:00pm
Last name M-Z visit 2™ & 4t Saturday of each month 12pm (noon)-2:00pm
b. Cellblock 2,3,4,5 & 7 (Administrative Segregation)
Class |
Every Friday in two (2)-hour increments (8-10A.M., 10-12P.M., 12-2P.M, or 2-4 P.M.

U ofF 4/
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Class lI-1V

Last name A-L visit 15t & 3" Tuesday of each month.
Last name M-Z visit 2" & 4% Tuesday of each month.
c. Cellblocks 6 & 8 (Solid Doors)
Class |
Every Wednesday, two (2)-hour increments (8-10A.M., 10-12P.M., or 2-4P.M.)
Class IV
Last name A-L visit 1%t & 3" Monday of each month.
Last name M-Z visit 2" & 4% Monday of each month.
Two (2) hour increments (8-10A.M., 10-12P.M., or 24P.M)

H. Staff Assignment: Staff assignments to the Segregation Area shall take into consideration the nature of
the inmates assigned to the Segregation Area, the personality traits, training and performance records of
the staff members being assigned, and that the Segregation Area is a designated high stress area.

J. Review of Administrative Segregation/ Punitive Housing Status
1. Itis the responsibility of staff assigned to the Administrative Segregation/ Punitive Housing area as

well as Mental Health and Medical Staff when making regular/scheduled rounds in the Administrative
Segregation/ Punitive Housing area to be alert to inmates with Mental Health or Medical Issues.

2. Notable changes or unusual behavior observed by staff while making rounds shall include but not
be limited to:

A Weight Loss

B Unusual Behavior
C. Mood and Affect
D

Signs/evidence of abuse and/for trauma

3. Inmates identified will be referred to appropriate Medical and Mental Health staff, and then the
inmate wili be assessed, and treatments started if deemed necessary.

4. The Deputy/Assistant Warden, Chief of Security and /or Captain, Mental Health, and Medical Staff
will conduct a weekly meeting on inmates housed in the Administrative Segregation/ Punitive
Housing area to present and discuss any issues staff have observed and provide that information to
Classification Committee. This meeting may be held in conjunction with the Administrative
Segregation/ Punitive Housing Classification Hearings.

5. The Rehab Program Manager or Mental Health Staff will document meetings and forward

information to the Duty Warden. The original meeting minutes will be kept on file by the Mental
Health Department.
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POLICY AND PROCEDURES POLICY NO.: PAGE NUMBER:
10.01.0 8of9

SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

SUPERSEDES: EFFECTIVE DATE:

K. The Classification Committee or other authorized staff group are to review the status of every
inmate assigned to Administrative Segregation/ Punitive Housing every seven (7) days for the first
two (2) months and at least every thirty (30) days thereafter.

L. A correctional officer shall personally observe all segregated inmates at least every thirty (30)
minutes on an iregular schedule, Inmates who are violent or mentally disordered or who
demonstrate unusual or bizarre behavior will be referred to Mental Health. If deemed these inmates
are suicidal, they will be placed under 72-hour observation status pending review by Mental Health

staff.

l.  Supervision and Monitoring: Inspection and visits will be conducted on a regular basis. Such visits will
be conducted as indicated below:

QO hWN

J. Training:

Correctional Shift Supervisor- At least once per shift.

Health Care Staff- Daily and as often as necessary.

Mental Health Counselors, Psychologist, or Psychiatrist- as required.
Religious Representative- At least weekly and or required.

Segregation Commander, Chief Security Officer- At least every three (3) days.
Warden, Deputy\Assistant Warden- At least once per week.

1. The Unit Training Officer shall provide a special orientation and training session to the

Security Staff at least yearly concerning the rules governing the Segregation Area and the
needs and problems typical of inmates assigned to the Segregation Area.

2. Procedures shall be established by the Chief Security Officer for evaluating the on-the-job

performance of all staff assigned to the Segregation Area. And that the procedures detail the
process to be used for prompt removal of ineffective staff.

K. Records and Logs: Due to the extreme importance of proper documentation of daily activities of inmates
in Administrative Segregation, all records, forms, and logs relating to that area will be reviewed by the Shift
Supervisor Segregation Commander, and Chief Security Officer to ensure they are complete and accurate.
These records will be received daily by the Shift Supervisor daily and at least weekly by the Segregation
Commander and Chief Security Officer. The daily security logs will indicate the following activities.

8
9
1

Meals

1
2. Showers
3. Haircuts
4,
5
6
7

Exercise

. Medical visits
. Official visits
. Unusual behavior

. Out of cell Movement

0.

Hunger Strikes or Refusal to Eat or Drink
Security checks every 30 minutes at regular intervals

6 oF 4/
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SUPERSEDES: EFFECTIVE DATE:
SUBJECT: Administrative Segregation/ Punitive Housing and 05-19-95
Investigation Status

11. Cell Clean-up
12. Issuance

Upon initial assignment to the Segregation area, the inmate will be accompanied by a Segregation order or
Placement order signed by the Shift Supervisor or higher authority.

L. Suspected Mentally Disordered Inmates: If an inmate creates a disciplinary problem and is suspected of
mental disorder he may be placed in Administrative Segregation, as necessary, where he can be under
constant supervision. The inmate will be referred immediately for psychological andior psychiatric

evaluation.

If it is determined that an inmate currently has or by history may have, a recurring serious mental health
illness

That my diminish responsibility for behavior, or if behavior is elevated by placing the inmate in punitive
isolation or administrative segregation, their record is flagged in eOMIS by mental health staff.

M. Movement: Prior to any movement out of the cell, the inmate will be strip searched in the cell, instructed to
step to the middle of the cell and turn around to view the back and buttocks area to ensure that ho weapon or
contraband are present. The inmate will pass his clothing through the trap door to the officer for search. The
inmate will then be given his boxers and instructed to dress, again in full view of the officers. The inmate will
then be ordered to back to the door and placed in restraints. He will then be ordered to step back to the rear
of the cell and get on his knees on the bunk and cross his legs, facing the back of the cell. The door will then
be opened, and leg restraints will be placed on the inmate. The inmate will be moved with two (2) officers for
everyone (1) inmate. The cell will then be thoroughly searched and inspected. Upon return, the process will
be repeated in reverse.

Only inmates who are authorized to perform specific tasks will be allowed to enter Administrative
Segregation/ Punitive Housing. Inmates entering the Segregation/ Punitive Housing Area will be thoroughly
searched before entering and will aiways be escorted by security personnel while in the cellblocks.

REFERENCE: Administrative Directive: 18-16, AD 19-27 Restrictive Housing
ACA Standards 5-ACI-4A-04, 5-ACI-4A-05, 5-ACI-4A-07, 5-ACI-4A-08, 5-ACI-4A-12, 5-ACI-4A-1 3,

S-ACI-4A-1£1~.-5:1‘5(:'J=‘1-1Ii\_’l.ﬁ.,_E_t‘_\('il-_4A_‘LZr5.ACJAA_1_8,_5A,CJAJQL-_‘L<3,_5:.«QLC-1=4A£(1r5=ACl=44Q\»2_-1-,—~——~~

5-ACI-4A-22, 5-ACI-4A-23, 5-ACI-4A-24, 5-ACI-4A-25, and 5-ACI-4A-2
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PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6200
Fax: 870-267-6244
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Internal Investigations and Computerized Voice Stress

Analysis Examinations

NUMBER: 17-16 SUPERSEDES: 11-35

APPLICABILITY: All Employees, Contract Employees, Volunteers and Inmates

REFERENCE: AR-014 - Internal Affairs and PAGE: 1 of 10

Investigations

APPROVED: Original Signed by Wendy Kelley EFFECTIVE DATE: 05/26/17

I

L

POLICY:

To ensure that incidents are investigated in a timely, efficient and procedurally
correct manner and computerized voice stress analysis examinations are used only
under limited circumstances when thorough investigation reveals their usefulness

to an inquiry.

Y Ty

Evidence gathering, labeling and protection of evidence, questioning and taking
statements from witnesses, use of photographs, computerized voice stress analysis
examinations, and report writing must be professionally accomplished to be
useful to the requesting authority.

A. All incidents as defined in Administrative Regulation 005 should be
investigated by Internal Affairs. Suspicion of criminal acts (trafficking,
staff sexual misconduct, theft, etc.), serious violation of an inmate's
personal rights, or of rules, regulations or procedures, and complaints or
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information supplied which may have a serious bearing on facility or
institutional operations should also be matters for investigation.

1.

All suspicions of criminal acts or institutional rule violations will
be reported to the Warden and the Chief Deputy Director, Deputy
Director, Assistant Director or Internal Affairs Administrator who
will advise the Director. In cases where warranted, the Internal
Affairs Administrator, after consulting with the Director or Chief
Deputy Director, will advise the Prosecuting Attorney and local
law enforcement including State Police or Sheriffs of the
jurisdiction where the incident occurs.

Requests for departmental staff participation in an investigation
must be initially processed through the chain of command before a
request for this service is made to the Chief Deputy Director,
Deputy Director, Assistant Director or Internal Affairs
Administrator by the Warden,

The agency shall impose no standard higher than a preponderance
of the evidence in determining whether allegations of sexual abuse
or sexual harassment are substantiated.

B. The guidelines below will provide the salient procedures and techniques
used in forming investigations. Attention to detail and thoroughness in
approach are required in any investigation. If these guidelines are
followed, it will provide for a complete, thorough and timely
investigation.

C. Investigatory Procedures and Techniques:

1.

Evidence Gathering: Evidence uncovered relating to a matter
under investigation must be properly handled, protected and
labeled. After an incident occurs, it may be wise to "seal off" an
area to protect the integrity of the investigation and the evidence.

a. Evidence which may reveal information through Crime Lab
analysis (fingerprints, substance, etc.) should be handled
with extreme care. In no case should a person's position or
simple curiosity be a reason to unnecessarily handle
evidence. Destroying latent fingerprints which might
provide ownership/responsibility/involvement can seriously
Jeopardize the investigator’s fact-gathering process.

b. Evidence which will be sent to a Crime Lab, such as rape

kits, should, immediately after discovery, if size or type
permits, be placed in a sealed container, labeled and taken
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to the Arkansas Crime Lab. Whether evidence is or is not
sent to a Crime Lab does not change the necessity for its
protection in a sealed container.

c. Evidence labeling must include:
(1)  Exact location where found.
(2}  Date and time found.

(3)  The name(s) of person(s) discovering the evidence
(name must be printed and evidence label signed).

(4)  Location where evidence will be stored (until taken
to Crime Lab, as needed).

(5)  Date taken and returned from analysis (as needed).

(6)  Where evidence is transferred and date. Receipt for
evidence transferred away from institution control
must be obtained including: complete description
of evidence, printed and signed name of recipient,
job title, agency and date transferred.

@) Chain of custody form to include signatures, time
and date of any persons handling the evidence.

2. Use of Photographs: Photographic evidence is useful and can be
invaluable in subsequent investigation and/or prosecution. Each
facility should have a digital camera. Photographs shall be taken
immediately at the scene and of the victim as soon as possible - in
cases of physical assault. Photographs of property damage or the
scene of a theft are likewise important. Photographs shouid be
handled with the same care as other evidence and labeled.

3. Statements: Statements are a most important part of any
investigation but it is absolutely imperative that the rights of
individuals who may be charged with an offense in court are not
violated. If a reasonabie belief exists that a felony has occurred,
the information should be forwarded to the Arkansas State Police
or proper jurisdictional law enforcement officiais, at which time
the law enforcement officials will conduct the interview and advise
the suspects of their appropriate rights.
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It is advisable that a witness be present when possible. All
statements will be recorded, and recorded statements will be
transcribed when necessary.

4. Reports: Reports prepared during an investigation are to be totally
comprehensive. All employees who participate or observe
significant events or situations shall prepare incident reports
pursuant to Administrative Regulation 005. Investigation reports
shall be prepared to evaluate the relevant facts.

5. Computerized Voice Stress Analysis Examinations: These
investigative tools shall be employed only with prior written or
verbal approval of the Director, Chief Deputy Director, Deputy
Director, Assistant Director or Internal Affairs Administrator on
the basis that there is no reasonable alternative to the determination
or resolution of disputed issues of fact.

a. An employee who refuses to take a computerized voice
stress analysis examination can be disciplined solely for
refusing to do so, as outlined in the Administrative
Directive on Employee Conduct. If an employee consents
to take a computerized voice stress analysis examination,
he/she shall sign the Computerized Voice Stress Analysis
Authorization and Consent form - Attachment A.

b. The Director may order that an employee submit to a
computerized voice stress analysis examination for
violations of policy that would warrant discharge,
suspension or criminal sanctions. The following procedural
safeguards will be utilized if this policy is invoked.

(I)  Where an employee is accused and the investigating
officer believes it to be important, the accuser will
be tested on the computerized voice stress analysis

first-and-must-substantialty telthe truthpriortoany
order given for an employee to take a computerized
voice stress analysis test.

Absent an accusation against a particular employee,
where a preliminary investigation reveals that there
15 credible evidence that the employee was involved
or has direct knowledge of the incident, a
computerized voice stress analysis test may be
ordered.
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(2)  The investigating officer must present reasons to the
Director as to why a particular employee should
complete a computerized voice stress analysis. If
the Director agrees, the employee will then be
ordered to take the test.

(3)  If after taking the test, the employee objects to the
results of the test, that employee may make a
written request to the Director to have a second
reading of the original computerized voice stress
analysis charts made by another independent
examiner. A copy of the letter of analysis
completed by the second examiner will be given to
the employee.

(4)  The requesting authority will not sustain a
complaint against an employee solely on the basis
of computerized voice stress analysis results. There
must be at least one additiona) item of corroborating
evidence in the written report completed by the
investigating officer in order for the requesting
authority to sustain the complaint. (A witness
statement is corroboration.)

c. An inmate who refuses to take a computerized voice stress
analysis examination after appropriate safeguards of his/her
constitutional rights may receive disciplinary action for
such refusal.

d. Preliminary Procedural Limitations: Widespread or
indiscriminate use of the computerized voice stress analysis
is unnecessary and costly but, when required, accurate and
reliable computerized voice stress analysis results can be
obtained by observing high standards of professionalism in

administration-and-eonfidentiality withrrespect to-the

results. Therefore, the following preliminary procedural
safeguards must be observed:

(1) Thorough preliminary investigation of the incident
reveals that there are believable allegations that a
serious incident has taken place in which the
Administrative Regulations of the agency, the rules
or conduct guidelines of the Department, or the law
have been violated. A "serious" incident is one
which could be grounds for suspension or discharge
of an employee or for discipline of an inmate.

22 o.lztz//










AD 17-16 Internal Investigations-CVSA Exams 6 of 10

(2)  Thorough preliminary investigation of the incident
undertaken reveals that there is a credible allegation
that the prospective subject of the computerized
voice stress analysis examination was involved in or
had direct knowledge of the incident,

(3)  The computerized voice stress analysis examiner
must be apprised of the relevant findings and results
of the preliminary investigation and use such as a
basis for the formulation of examination questions.

4) An employee or inmate requested or directed to take
a computerized voice stress analysis examination
must be advised of the constitutional privilege
against self-incrimination and not be required to
waive it.

e. Requirements which apply during the computerized voice
stress analysis examination and following its administration
are:

(1)  The employee or inmate shall be advised that the
test is being administered as part of an official
investigation, shall be informed of the nature of the
incident and his/her alleged involvement in or
knowledge of it, and of the right to refuse to answer
questions which would tend to incriminate.

(2)  The scope of the examination shall be limited to the
incident under investigation, and the questions
asked shall relate specifically and directly to the
performance of the employee's duties in the course
of participating in, witnessing the incident, or
having knowledge of the incident, or to the inmate's

participation-in; witnessing-of the-incident—Ahst————— ————

of all questions asked must be incorporated in the
report of the examiner.

3) The examination must be conducted by qualified
computerized voice stress analysis examiners.

(4)  The Department shall furnish the employee with

exactly the same report that it received regarding
the results of the examination,
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f. The Department has a responsibility to have examinations
administered with impartiality, In an accuser-accused
relationship, the accuser will be examined first, if he/she
will cooperate, to test the validity of the accusations.

In rare instances, the accused may take the computerized
voice stress analysis examination at his/her request and
with permission from the Director, Chief Deputy Director,
Deputy Director, Assistant Director, or the Internal Affairs
Administrator.

D. Unit or Departmental Investigations: After the initial reporting of an
incident in accordance with AR 005, an investigation shall be conducted
into the matter. All incident reports, statements, disciplinary and medical
reports shall be compiled within seven (7) days of the date of the
discovery of the incident. The Warden or Administrator shall prepare a
memorandum in which he/she summarizes this information and makes
his/her recommendation for the continuation or termination of the
investigation. This memorandum shall be referred in the electronic
Offender Management System (eOMIS) or forwarded by paper copy
under certain instances, with copies of all attached reports, within ten (10)
days of the date of the discovery of the incident to the Chief Deputy
Director, Deputy Director, Assistant Director, and the Internal Affairs
Administrator; unless requested prior to the ten (10) day timeframe.

E. Internal Affairs Investigations: The Director, Chief Deputy Director,
Deputy Director, or Assistant Director may order an Internal Affairs
investigation by the Internal Affairs Division of an incident at any time.
All unit or division investigation material shall be forwarded to the
Internal Affairs Administrator. The investigation shall be directed by the
Internal Affairs Division, and the Warden will cooperate with requests and
provide assistance required to complete the investigation. The Internal
Affairs Division will have unlimited access to all areas and files relevant
to any ongoing investigations. The Internal Affairs Division will complete

————————————————————its-investigation-within-twenty-(20)-days-of the date the-incident was———————————
referred and forward its reports and recommendations to the requesting
authority. Any extension of the twenty (20) day limit must be requested,
in writing, from the Internal Affairs investigator to the Internal Affairs
Administrator for prior approval before the completion of the twenty (20)
day deadline. The requesting authority must be advised by the Internal
Affairs Administrator of an extension of the twenty (20) day deadline.

F. Confidentiality: All notes, reports, tape recordings, and any other
materials which are part of an investigation are considered confidential.
No one shall have free access to these records other than the investigative
personnel, the Warden/Administrator, Chief Deputy Director, Deputy
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Director, Assistant Director or the Director, unless specific permission is
granted by the Director or the Internal Affairs Administrator.

Dissemination of investigative information under the provision of the
Freedom of Information Act shall be handled by the office of the Director.

III. ATTACHMENTS:

Attachment A — Computerized Voice Stress Analysis Examination
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Attachment A

AUTHORIZATION AND CONSENT FORM FOR COMPUTER VOICE STRESS ANALYIS (CVSA)

The undersigned CVSA Examiner on (Date) and {Time) obtained

Written or Oral authorization from to conduct a
CVSA on: (ADC Number )
(Employee Number )

Purpose of Investigation:

FOR ADC EMPLOYEE: Iunderstand I have the right to a Second Reading of the CVSA
Examminer’s originai charts by another licensed independent CVSA examiner should I disagree
with the results. To exercise my right to 2 Second Reading, I must make a written request to the
Director of the Department of Correction within five (5) business days. I fully understand all
expenses associated with a requested Second Reading will be paid by me. I will receive a copy
of the Analysis of the Second Reading.

I accept and agree to take the CVSA.

I decline and refuse the CVSA.

Name/Title Date/Time

The above signature was witnessed by:

Name/Title Date

Authorization Verified by:

Name/Title Date

2¢C of Y/
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Arkansas Department of Correction
Internal Affairs Division

ADMINISTRATIVE WARNING
Date: Time:
Employee: Rank:
Unit: Position: Employee No:
This is an official administrative inquiry regarding an incident, misconduct or improper

performance of official duties, which is under administrative investigation. This inquiry pertains to

The purpose of this interview is to obtain information which will assist in the determination of whether
administrative action is warranted. In an administrative investigation you are required to truthfully answer
all questions directed to you, both orally and when requested in writing.

You are going to be asked a number of specific questions regarding the performance of your official duties.
These questions are specifically, directly and narrowly related to the performance of your duty. You are not
being questioned for the purpose of instituting criminal proceedings against you.

During the course of this questioning even if you do disclose information which indicates you may be guilty
of criminal conduct in this matter, neither your self-incrimination statements, nor the fruit thereof, will be
used against you in any criminal proceeding.

If you refuse to answer questions directed to you, you will be given a direct order by a superior officer and/or
IAD investigator to answer the question directed towards you in this matter, If you refuse to answer the
questions, you will be advised such refusal constitutes a violation of the Arkansas Department of Correction
Employee Conduct Standards and may serve as a basis for more serious disciplinary action up to and

includine. discharee

During this investigation you are directed to not discuss or make known any information conceming this
matter with anyone other than your direct Chain of Command, your attomney/representative or members of
the Internal Affairs Division.

If you have any questions regarding this warning, or any questions regarding the procedures to be followed,
you may direct those questions to the Administrator of Internal Affairs Division, or his designated
representative.

1, , hereby acknowledge the receipt of the above warning; that I have been
given an opportunity to read it, or have it read to me; and I fully understand my rights as outlined above.

Witnessed by: Date:
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ARKANSAS DEPARTMENT OF CORRECTIONS
Division of Correction — Director’s Office

6814 Princeton Pike
Pine Bluff, Arkansas 71602
Fhone: (870) 267-6200 | Fax: (870) 267-6244

ADMINISTRATIVE DIRECTIVE

SUBJECT: Restrictive Housing

NUMBER: 2021-15 SUPERSEDES: 19-28

APPLICABILITY: Director, Deputy/Assistant Directors,

Warden/Center Supervisors, Employees
involved in Segregation, and Inmates

REFERENCE: AR 836 Segregation; PAGE: 1 of 6

AD Disciplinary Court Review;

AD Punitive Segregation-Restriction;
AD Step-Down Program; and

SD Prison Rape Elimination Act

APPROVED: Original Signed by Dexter Payne EFFECTIVE DATE: 8/5/2021

L. POLICY

It is the policy of the Arkansas Division of Correction (ADC) to provide safe and secure housing to inmates
who require a higher degree of physical control, or who staff find necessary to remove from the general
population of the facility. The policy is to limit the use of Restrictive Housing to the shortest period of time
possible while maintaining a safe environment within the institutions.

The use of “segregation” or administrative segregation” in existing policies also applies to inmates in
“Restrictive Housing” or “Extended Restrictive Housing” urless such use poses a conflict with this policy. The
Institutional Classification Committee or, in an emergency, the Warden/Center Supervisor or designee may
place an inmate in Restrictive Housing if his/her continued presence in the general population poses a direct
threat to the safety of other inmates and staff or is a clear threat to the safe and secure operations of the facility.

II. DEFINITIONS

1.

Administrative Status. Separation from the general population by the classification committee or shift
supervisor when the continued presence of the inmate in the general population poses a direct threat to the
safety of persons or a clear threat to the safe and secure operations of the facility. Inmates pending
investigation by the unit or law enforcement, pending trial on a criminal act, pending disciplinary court
review, or pending transfer. While this status may be in restrictive housing, it is a temporary status, and a
Release Plan is not required while in this status.

Restrictive Housing (RH). Placement that requires an inmate to be confined to a cell at least twenty-two
(22) hours per day.

Extended Restrictive Housing. Placement in housing that separates the inmate from contact with general
population while restricting an inmate to his/her cell for twenty-two (22) hours per day for thirty (30)
days or longer for the safe and secure operation of the facility. A 48-hour relief does not end Extended
RH because the inmate is not returned to general population during this time.
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4. Restrictive Recreation. A status Assignment allowing the Classification Committee or Warden/Center
Supervisor to assign an inmate to be kept in full restraints during the inmate’s scheduled recreation period
if his/her actions pose a direct threat to the safety of persons or a clear threat to the safe and secure
operations of the facility. These actions include but are not limited to tampering with, or blocking, any
lock or locking device; tampering or manipulating any recreation enclosure or RH recreation area;
running from, avoiding, or otherwise resisting apprehension; aggravated battery to include attempted
battery or battery on staff or inmates; and attempts to remove or manipulate restraints,

5. Serious Mental Iilness. Psychotic, Bipolar, and Major Depressive Disorders and any other diagnosed
mental disorder (excluding substance use disorders) associated with serious behavioral impairment as
evidenced by examples of acute decompensation, self-injurious behaviors, and mental health emergencics
that require an individualized treatment plan by a qualified mental health professional.

6. Step-Down Program. A system of review that establishes criteria to prepare an inmate for transition from
RH to general population or the community. A classification committee made up of a multidisciplinary
team (medical, mental health, security, and others determined by the Warden) will determine which

individual inmates enter the program.

7. Protective Custody. Form of separation from the general population for inmates requesting or requiring
protection from other inmates for reasons of health or safety. The classification committee reviews the
inmate’s status periodically. Inmates assigned to Protective Custody are not assigned to RH due to this
status alone.

8. Disciplinary Court Review (DCR). The confinement of an inmate in RH until a disciplinary hearing is
completed due to an alleged disciplinary infraction.

9. Placement. Removal of an inmate from general population to a RH Assignment.
10. Assignment. A decision by the Institutional Classification Committee that RH is appropriate.

11. Release Plan. The steps the inmate needs to take to be released to general population which may include
one or more of the following: a certain number of disciplinary free days, completion of disciplinary
sanctions, completion of anger management, thinking errors, and/or a Step-Down Program.

12. Reentry Plan. A pre-release assessment and plan that includes at a minimum a review of parole
stipulations and program referrals, transportation to the inmate’s closest commercial pick-up point,
information on community services available in the area, and information on how to reinstate voting
rights upon discharge of their sentence.

13. Youthful Inmate. Any inmate under the age of cighteen (18). Note: Refer to the Youthful Inmate
Administrative Directive for procedures pertaining to the housing of Youthful Inmates.

e PROCEDURES

A. Initial Piacement

1. Upon the determination that the inmate poses a direct threat to the safety of persons or a clear threat to the
safe and secure operations of the facility, the Chief Security Officer on duty (shift supervisor) may place
the inmate in RH.

2. Inmates placed in RH must be transferred out of RH within three (3) business days when Placement is
due to Protective Custody status alone absent approval by the appropriate Deputy Director.

3. When a PREA incident (sexual abuse/assault) has occurred or is alleged to have occurred, victims shall be
separated from the accused as soon as possible. If the victim is placed in RH, the placement should not
exceed 24 hours, unless necessary to protect the victim from further harm or other security concerns. For
further guidance in post-allegation housing of victims of sexual abuse/assault, refer to Secretarial
Directive Prison Rape Elimination Act (PREA).

4. Any inmate Placement in RH will be approved, denied, or modified within twenty-four (24) hours by an
appropriate and higher authority who was not involved in the initial Placement. The higher authority
shall, after reviewing the inmate’s status, either relezﬁe him/her from the RH area or retain him/her in the
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RH area and refer the inmate to the next regularly scheduled meeting of the Classification Committee.
The inmate will receive written notification of the hearing not less than twenty-four (24) hours prior to the

hearing.

B. Institutional Classification Committee Procedures for Assignment to RH

L.

9.

The Classification Committee will hold the hearing to determine Assignment within seven (7) days of
Placement and after the inmate has received written notice.

The inmate will be allowed to appear before the committee to make any relevant statement, and to present
related documentary evidence.

Assignment to RH will be made by a majority vote of the committee.

. The inmate will be advised of the reasons for his/her Assignment to RH and the steps he/she needs to take

to be released to general population which may include a Step-Down Program. Both the reason for
Assignment and the method to earn release will be provided to the inmate in writing and a copy of the
reasons will be maintained in the inmate’s electronic file. All decisions may be subject to review and
approval or disapproval by the Warden or his/her designee.

. Any inmate who is potentially dangerous to his or her own person shall immediately be placed in RH and

evaluated by Mental Health Staff the same business day or within four (4) hours.

. Any inmate who exhibits chronic unruly behavior shall be evaluated by the Mental Health Staff upon

request by the Warden or his/her designee. The results of the evaluation shall be considered by the
Classification Committee in determining the RH status of the inmate.

Confinement of pregnant inmates or inmates who are Seriously Mentally 11 (SMI) in Extended RH is
prohibited.

An inmate will not be placed in RH based on Gender Identity alone.

C. Administrative Status. An inmate that poses a direct threat to the safety of persons or a clear threat to the
safe and secure operations of the facility, can be placed in RH on Administrative Status due to one of the

following:

1.

Pending trial on a criminal act; Placement is not to exceed three (3) business days following a court
decision;

Pending DCR; Placement is not to exceed fourteen (14) days. If the disciplinary action is dismissed prior
to a disciplinary hearing, the inmate must be released from DCR status and appropriately reassigned;

Pending transfer to another unit; Placement is not to exceed three (3) business days absent approval from
the appropriate Deputy Director; or

. Pending investigation by unit staff, Internal Affairs, or Arkansas State Police not to exceed three (3)

business days which may be extended by the Warden or designee. The extension approved by the Warden
or Deputy/Assistant Warden may not exceed five (5) working days per extension. If there are more than
four (4) extensions, they must have the approval of the Director. Extensions can only be made for one of
the following reasons:

a. An inmate who is suspected of having information which would aid in the resolution of the
investigation is unavailable for interview by appropriate authorities;

b. Awaiting information, documents and/or decisions which would aid in the resolution of the
investigation, from appropriate authorities; or

c. The case requires more extensive investigation.

. For inmates on Administrative Status, these procedures will be followed except that this status is

temporary, and a Release Plan is not necessary while in this status.
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D. Control Precautions and Privileges while in Restrictive Housing

Controls and privileges do not govern inmates serving punitive restriction, participating, or assigned to Step-
Down Units, Death Row, and other special housing areas including Residential Programming Unit (RPU),

VSM Program, infirmaries, and the hospital.

1. Control Precautions

a. The inmate will be housed in a separate area of the institution determined by the Warden.

b. Inmates will receive regular mail privileges as inmates housed in population.
Visits may be in a separate visiting room and will be conducted in the presence of an officer.

d. Inmates will have opportunity for exercise, a minimum of one (1) hour of exercise per day, five
(5) days per week, unless security or safety dictates otherwise. Opportunities may be available to
exercise outdoors, weather permitting. Reasons for the imposition of any constraints should be
documented in the log and justified in writing. Inmates who have out-of-cell work Assignments
are not required to receive the one-hour exercise period.

e. Ifassigned work duties, the job will be within the limits of the inmate’s medical
classification/restrictions.

f. Regularly scheduled meals may be served in cells instead of the chow hall.
g. Chaplains will visit the RH area at least weekly and upon request.

h. Although no razors will be allowed, inmates will have the opportunity to groom facial hair and
shower a minimum of three (3) times per week. Barbering and hair care services should be
available on the same basis as general population except that no razors will be allowed.
Exceptions to the schedule are permitted when found necessary by the shift supervisor on duty.
All exceptions will be recorded in the log and justified in writing.

i. Requests for medical, dental, or mental health services are the same as general population. The
requests can be through sick call/health services request or by staff for medical emergencies.
Inmates in RH are provided medication as prescribed.

j. Commissary purchases will be limited to $10 weekly due to security requirements on inmates in
RH. Items not allowed include ice cream, razors, any sharp objects, canned items, and others as
designated in writing by unit policies.

k. Appropriate clothing will be issued. Jumpsuits may replace pants/tops due to strings necessary for
pants and other security concerns.

1. A reasonable amount of reading material and educational material approved by the Educational

Department.
m. Bedding is to be changed weekly and weekly laundry services are to be provided.
n. Access to legal materials upon request and in accordance with unit policy.
0. Access to attorney of record via legal mail and telephone.

p. Inmates leaving or entering the RH unit must be thoroughly searched. Those on RH status shall
be escorted by two (2) officers and will be in restraints to and from their destination.

q. RH inmates are personally observed by a correctional officer twice per hour, but no more than
forty (40) minutes apart, on an irregular schedule. Inmates who are mentally disordered or who
demonstrate unusual, bizarre, or self-injurious behavior receive more frequent observation as
determined by a qualified mental health professional (minimal to constant); suicidal inmates are
under continuous observation (directly or by monitored camera) while on treatment precautions.
Observation shall be documented in a log.
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2. Privileges
a. Inmates in RH will attend Institutional activities only with prior written approval from the
Warden.

b. Television, radio, MP4, and/or tablet privileges may be denied only upon documentation of the
reason(s) in each inmate’s record. Separate documentation is not required when class status
required for the privilege does not exist, or a disciplinary restriction is in the inmate’s record.

E. Review of RH Status

1. The Classification Committee or authorized staff must review the status of every inmate assigned to RH
classification every seven (7) days for the first sixty (60) days, and every thirty (30) days thereafter to
determine if the reason(s) for Assignment continues to exist. At every other thirty (30) day review, the
inmate will be personally interviewed by the Classification Committee or authorized staff. All reviews -
will be documented utilizing the appropriate segregation form, and all refusals by inmates will be signed
by the inmate and at least one member of the classification committee who confirmed the refusal by
speaking with the inmate. Any inmate who advises the classification member that he/she did not refuse
will be assigned to the next regularly scheduled classification meeting.

2. A mental health practitioner/provider completes a mental health appraisal and prepares a written report on
all inmates placed in RH within seven (7) days of Placement. If confinement continues beyond thirty (30}
days, a behavioral health assessment by a mental health practitioner/provider is completed at least every
thirty (30) days for inmates with a diagnosed behavioral health disorder and more frequently if clinicaily
indicated. For inmates without a diagnosed behavioral health disorder, an assessment is completed every
ninety (90) days and more frequently if clinically indicated. The evaluation will be conducted in a

confidential area.

3. The Warden/Center Supervisor or designee will review all committee recommendations for possible
transfer to general population within five (5) days.

4, No inmate shall remain in RH for more than one (1) year unless the Warden has personally interviewed
him/her at the end of the year and approves the Assignment. At the end of the second and each additional
year that an inmate remains in RH, the Warden and the Deputy Director shall personally interview the
inmate and determine whether the Assignment is necessary and appropriate.

5. The calculation and scheduling of an inmate’s RH hearing will not change if that inmate transfers to
another unit and remains in RH.

6. Inmates assigned to RH have the opportunity to participate in the Step-Down Program to assist with
reintegration of the inmate into general population in accordance with his/her Release Plan or to the
community in accordance with his/her Reentry Plan.

Al
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Extended RH. In the event that the release of an inmate directly from RH into the community is
imminent, the Unit Warden or designee will document the justification and receive approval from the
appropriate Deputy Director. Additionally: The following must be met:

a. Classification shall verify that a Reentry Plan is in the Division’s electronic Offender Management
Information System (eOMIS) at least one-hundred twenty (120) days prior to release. The Reentry
Plan will be tailored to specific needs of the inmate. This does not apply to court orders for

immediate release.

b. Notice is required of release to local law enforcement where the inmate intends to reside, and/or
local law enforcement where the ADC releases the inmate from custody.

c. Notify releasing inmate of applicable community resources as part of the Reentry Plan.

d. Victim Information and Notification Everyday (VINE) is made to those victims who have current
information in VINE or eOMIS.
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F. Restrictive Recreation

A. Initial Placement:

1. Upon determination that the inmate poses a direct threat to the safety of persons or a clear threat to the
safe and secure operations of the facility, the shift supervisor will notify the Warden, Deputy Warden, or
Chief of Security to recommend an inmate’s Placement on Restrictive Recreation Status. The
recommendation shall include all pertinent information regarding the request and be forwarded to the
Warden for review and approval, unless the Warden approved the initial Placement.

2. Once the Warden initially approves the use of Restrictive Recreation for an inmate, the Warden will
contact the appropriate Deputy Director or the Duty Director, requesting final authorization. The request
for authorization will be made within twenty-four (24) hours of the initial Placement of an inmate on

Restrictive Recreation Status and documented.

3. Any inmate placed on Restrictive Recreation Status will be scheduled to appear before the next regularly
scheduled meeting of the unit’s Classification Committee for review.

B. Institutional Classification Committee Procedures for Continued Placement on Restrictive Recreation Status

1. The inmate will be allowed to appear before the Classification Committee to make any relevant
statements, and to present related documentary evidence. An inmate’s refusal to appear before the
committee will be documented in writing.

2. Continued Placement will be made by majority vote of the committee.

3. The inmate will be advised in writing of the reasons for continued Placement and the steps the inmate
must take to be removed from Restrictive Recreation Status.

4. The inmate will be on staff restricted movement of a Lieutenant or above for the duration of the
Placement, The Lieutenant or above restriction will begin with the initial Placement.

5. The Restrictive Recreation Status will be documented in the Case Notes Section of the inmate’s electronic
record and a Restrictive Recreation Precaution will also be entered. A handout on in-cell exercise shall be

provided to the inmate upon request.
6. All decisions of the Classification Committee will be subject to review and approval or disapproval by the
Warden or his/her designee.
C. Review of Restricted Recreation Status.

1. The Classification Committee or authorized staff, at the rank of Major or above, must review the status of
each inmate placed on Restrictive Recreation every sixty (60} days following the initial Classification
Committee Review. The status review will be documented in the Classification Committee Action

e Section of the inmate’s electronic record.

2. The Warden or his/her designee will review all recommendations for possible release from Restrictive
Recreation status.

3. Upon release from RH an inmate will automatically be released from Restrictive Recreation status.

IV.ATTACHMENTS:

1. Restrictive Housing Placement

II. Restrictive Recreation Placement

II1. Restrictive Housing Status Review Record of Release Consideration
IV. Restrictive Housing Release Plan

V. Restrictive Housing Classification Committee Waiver
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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

RESTRICTIVE HOUSING PLACEMENT Attachment I

Any Placement requires a finding that this inmate’s continued presence in the general population poses a
serious threat to life, property, self, staff, other inmates, or to the security of the Unit.

TO:

FROM:

Inmate ADC# is/was placed in RH on

at for the following reason(s):

nAdministrative Status (Temporary):
upending trial for a criminal act
opending disciplinary court review
cpending transfer to another unit
o pending investigation (Note: PREA victims cannot be placed in RH for more than twenty-four
hours (24) unless necessary to protect the victim from further harm or other security concerns)

Review required within twenty-four (24) Hours of Placement

O I was not involved in the initial Placement and have reviewed the reasons for the Placement. 1
find the Placement appropriate.

o I find the inmate should be moved to rather than remain in RH.

SIGNATURE DATE

Note: If the inmate’s Placement in RH is approved, he/she shall appear before the Classification
Committee for possible Assignment within seven (7) days.
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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

RESTRICTIVE RECREATION PLACEMENT
Attachment I1

Any Placement requires a finding that this inmate’s continued actions pose a direct threat to the safety of persons or a
clear threat to the safe and secure operations of the facility. These actions include but are not limited to: tampering with
or blocking any lock or locking device; tampering or manipulating any recreation enclosure or Restricted Housing
recreation area; running from, avoiding or otherwise resisting apprehension; aggravated battery to include attempted
battery/battery on staff or inmate(s); and atternpts to remove or manipulate restraints.

TO:
FROM:
DATE:
Inmate ADC# is/was placed on Restrictive
Recreation on at for the following reason(s):
[0 Tampering with, or blocking, any lock or lecking device.
[0 Tampering or manipulating any recreation enclosure.
[0 Running from, avoiding, or otherwise resisting apprehension.
[] Aggravated battery to include attempted battery on staff or inmate(s).
[l Attempts to remove and/or manipulate restraints.
[ Other:

Review required within twenty-four (24) hours of Placement

Thave reviewed the reasons for the Placement and find that the inmate Llshould LIshould not remain on
Restrictive Recreation status.

Warden Signature Date

I have reviewed the reasons for the Placement and find that the inmate [ Isheuld [Ishould not remain on
Restrictive Recreation status.

Deputy/Duty Director Date

Note: If the inmate’s Placement on Restrictive Recreation status is approved, he/she shall appear before the next
Classification Committee for review and every sixty (60) days thereafier.
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ARKANSAS DEPARTMENT OF CORRECTIONS

Division of Correction — Director’s Office

6814 Princeron Pike
Pine Bluff, Arkansas 71602
Phone: (870} 267-6200 I Eax: (870) 267-6244

RESTRICTIVE HOUSING STATUS REVIEW

RECORD OF RELEASE CONSIDERATION Attachment III
Facility: O 7 Day Review [] Warden’s Review
Inmate: {3 30 Day Review {J Director’s Review
ADC #: ] 60 Day Review [] Special Consideration
Date of Review Date of Initial Assignment
REASON FOR INITIAL ASSIGNMENT
[1 Poses a direct threat to the safety of themselves or other
O Poses a direct threat to the safe and secure operetions of the facility
0 Administrative Status due to:
COMMITTEE MEMBERS VOTE
REMAIN () RELEASE ()
REMAIN () RELEASE ()
REMAIN () RELEASE{)
REMAIN {} RELEASE ()
REMAIN () RELEASE ()
REMAIN () RELEASE ()
REMAIN () RELEASE ()
REMAIN () RELEASE ()
INMATE'S STATEMENT CONCERNING RELEASE OR CONTINUED SEGREGATION
ACTION/REASON
persons o7 a clear threat 10 the safe and secure operations of the faciliry): the safe and secure operations of the

facility, and should be released fiom RH

[ Release pending completion of RH
Restrictive Release Plan

MENTAL HEALTH APPRAISAL REPORT: Completed O Yes O No

WARDEN'S REVIEW

E 1 have reviewed the above and agree with the Committee's decision.

L} Tnave reviewed the above and am referring this back to the Committee,

WARDEN OR DESIGNEE SIGNATURE DATE
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Division of Correction — Director’s Office

6814 Princeton Pike
Pine Bluff, Arkansas 71602
Phone: (870) 267-6200 | Fax: (870) 267-6244

RESTRICTIVE HOUSING RELEASE PLAN Attachment IV

Facility Name: Date:

Inmate Name: ADC Number:

O Upon completion of the following steps, the above-referenced inmate may be returned to
general population from a RH Assignment:

0O Upon completion of the following steps, the above-referenced inmate may be removed from a
Restrictive Recreation Placement:

Achieve Class II status or better
Complete the sanction(s) imposed by the Disciplinary Court
Complete a Step-Down Program
Compiete afan program

O0OoO0ooao

Other (must be specific):

Classification Committee Member Signature Date

INMATE ACKNOWLEDGEMENT

I have read, or have had read to me, this Release Plan. I understand that I may remain in RH or on
Restrictive Recreation until this plan is completed.

Inmate’s Signature Date

WARDEN’S REVIEW

O Ihave reviewed the above and agree with the proposed Release Plan.

O Ihave reviewed the above and am referring this proposed Release Plan back to the Classification
Committee.

Warden or Designee’s Signature Date
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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

RESTRICTIVE HOUSING CLASSIFICATION COMMITTEE WAIVER

Attachment V
Date of Review:

I, Inmate ‘ , ADC#
Hereby waive or refuse to appear before the RH Classification Committee (RHCC).

My waiver or refusal to appear before the RHCC is done freely and voluntarily without threat or
coercion from any person(s). I understand that my refusal to appear before the RHCC wili
result in the review of my RH or Restrictive Recreation Status in my absence and a decision
without any comments or statements from me.

Inmate Name (Please print):

Inmate Signature:

Date:

RHCC Member Name (Please print):

RHCC Member Signature:

Date:

. . —d
———Witness Name(Please-print):

Witness Signature:

Date:
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PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999
Fax: 870-267-6345
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Inmitial Unit of Assignment
NUMBER: 17-35 SUPERSEDES: 12-15

APPLICABILITY: To all staff, especially those involved in the
classification/assignment of inmates; and inmates

REFERENCE: AR 802-Classification of Inmates PAGE 10of 3
APPROVED: Original signed by Wendy Kelley EFFECTIVE DATE: 12/29/17
L POLICY:

It shall be the policy of the Department of Correction to establish criteria for
initial unit assignments for male/female inmates.

IL PURPOSE:

Upon reception by the Department of Correction, inmates are initially assigned to

demgaatedﬁmmwwmhaﬁassww—pubh&safeﬁbwhﬂeﬁmwdmg&safemd———

humane environment for inmates, while strengthening their work ethic through
the teaching of good habits, and providing opportunities for them to improve
spiritually, mentally, and physically. This directive applies to initial assignments
only and does not preclude a transfer to another unit,
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III. PROCEDURE:

A. Initial Units of Assignment

1. Assignment of inmates to parent units will be made commensurate
with the custody level of the facility. Vamer, East Arkansas
Regional, Cummins, Grimes, Quachita River, North Central, Delta
Regional, Wrightsville, Randall L. Williams and Tucker Units are
designated units at which male inmates may do their initial
assignments. Females may do their initial assignment at either
McPherson or Hawkins Units.

2. Male inmates who are serving sentences of Death, Life without
Parole, or Life shall only be assigned to the following units for
their initial and permanent assignment: Cummins, Varner, East
Arkansas Regional, or Maximum Security. Any exception to the
housing of these designated inmates at a different facility must be
approved by the Warden and the appropriate Deputy Director or
Assistant Director and documented on the Custody Classification
Screen in eOMIS consistent with the administrative directive on
Custody Classification. Female inmates who are serving sentences
of Death, Life without Parole, or Life shall only be assigned to
the McPherson Unit for their initial and permanent assignment.

B. Exceptions

Routine exceptions to address medical or mental health needs, and
assignments to Death Row do not require the Director’s approval.

1. Inmates who require protective custody (PC) may be assigned to
any facility with single-cell housing if they cannot be housed in the
designated open barracks for PC inmates.

2, Inmates who are at risk of sexual victimization, but not to the
- exfentofrequiring protective custody, should be sent to a unit that ___ _
best suits the inmate’s individual needs, and staff should consider
Delta, North Central, Wrightsville, Ouachita River, Tucker, or
Ester.

Factors that could indicate an inmate might be at risk of

victimization include the following factors as set forth in the PREA
policy:
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a.  Whether the inmate has a mental, physical, or developmental
disability;

b.  The age of the inmate, including whether the inmate is a
juvenile (Note: any inmate under 2] vears of age with a

history of special education who has not obtained a high

school diploma or a GED shall be assigned to Vamer,
Grimes, or McPherson unless the Correctional School

District approves a different agsignment);

c.  The physical build of the inmate/small stature;

d.  Whether the inmate has previously been incarcerated,;

e.  Whether the inmate is homosexual, bisexual, transgender, or
intersex;

f.  Whether the inmate has previously experienced sexual
victimization; and

g.  Theinmate’s own perception of vulnerability.

3. Inmates who have a propensity to be sexually abusive toward other
inmates should be considered for facilities with single cell housing.
Factors that could indicate an inmate may have a propensity for
sexual abuse include the following factors as set forth in the PREA
policy:

a. Inmate’s violent criminal history;

b. Inmate’s convictions for sex offenses;

¢. Inmate’s prior history of institutional violence or sexual
abuse;

d. Inmate’s gang affiliation; and
e. Inmate’s aggressive attitude at intake.
4. All other exceptions except stated herein must be approved by the
Director/Designee. (For example, assignment of inmates to

interstate compact, assignment of former employees, former law
enforcement officers, etc.)
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My, Darvell K, Williams
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CERTIFICATE OF SERVICE

T certify dhat o copy of this pleading has been served this
L0 doyy oF July, 2022, on the Respondent; by placing a copy

of the same in the WS, Mail, regular postage o)
Themas Burns (0z006) e e
Departmaent of Correclions o o
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PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999
Fax: 870-267-6244
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Searches of Inmates, Unit Searches and Control of Contraband
NUMBER: 18-49 SUPERSEDES: 18-15

APPLICABILITY: AH employees and inmates

REFERENCE: AR 401 Searches for and Control of Contraband
AD - Inmate Property Ceontrol,
AD - Body Cavity Searches for PAGE 1 of 5
Contraband; AD -- Inmate
. Correspondence Containing Contraband

APPROVED: Original signed by Wendy Kelley EFFECTIVE DATE: 12/15/18

L POLICY:

It shall be the policy of the Arkansas Department of Correction (ADC) to have procedures in place
to detect and deter the introduction, manufacture, possession and/or conveyance of contraband.

II. PURPOSE:

The control of contraband within a correctional environment is necessary to provide a safe, secure
environment for inmates, employees and visitors. The following will provide Arkansas
Department of Correction (ADC) staff with information and guidelines regarding approved
procedures for the suppression of contraband and to specify approved search methods.

HI. DEFINITIONS:
A “Contraband” means any item or items determined by the Board of Corrections or ADC to

jeopardize the safety, security, or good order of its institutions, including but not limited to
the following:

L Lo
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1.

4.

Nuisance Contraband - Any item or article which may be or may have been
authorized for possession, but which is now prohibited because excessive quantities
present health or fire hazards or have become a housekeeping problem.

- Articles in excess of established facility limits, articles that have been altered or

used for unauthorized purposes, and/or articles in an inmate’s possession in an
unauthorized area.

Unauthorized articles seized during a search of living quarters, place of assignment,

vehicle or personal search. R

Items which are illegal or banned by policies.

B. “Inmates” mean persons incarcerated by the Department of Correction.

C. “Staff” means all ADC employees, volunteers, contract medical and mental health
employees, Arkansas Correctional School employees and employees of Riverside Vo-Tech.

D. “Strip Search” means an unclothed body search, which requires the person to remove his or
her clothing in conformance with approved procedures and professional practices.

_ -
E. “Pat Search” means a clothed body search consisting of an individual’s garments and
personal effects ready at hand and the surface of the individual’s body and the area within
the individual’s immediate control.

IV. PROCEDURE:

A. Searches in General

Searches may include but are not limited to the following elements:

1.

Searches of inmates on or off ADC property, including search of persons, clothing,
and other personal items; or

Searches of all vehicles transporting inmates; or

Inspection of packages and other nonvehicular items entering and leaving the
facility to include inspection by electronic means; or

Use of hand-held and walk-through detectors to detect and deter the movement of
contraband; or

Use of ion scanning devices, drug dogs, and other electronic or advanced
technological detection devices.

B. Inmate Searches

5of §
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{ AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 3 of 5

Searches of inmates are conducted as often as necessary to control contraband, but never
for purposes of punishment or harassment.

All searches will conducted in a professional manner with training in cross-gender pat
searches, as well as searches of transgender and intersex inmates in the least intrusive
manner possible consistent with security needs. Procedures for inmate searches shall
include but are not limited to the following: '

1. Facility wide searches carried out in accordance with established
Procedures including prior to ail holidays;

2. Searches in other common areas, including but not limited to inmate and program work
areas such as the kitchen, visitation room, school, day rooms, activity areas, outside

reoroation-and-work-areas

a. Pat Searches of Inmates (clothed body search)

Pat searches may be conducted by an employee of either gender and may be
performed at any time in any area of the facility; however, in recognition of
the Prison Rape Elimination Act standards acknowledging the increased
likelihood that female inmates may have a history of trauma, if a female
officer is present and available (not otherwise occupied), the female officer
will conduct the pat search of a female inmate!. Pat searches ordinarily do
not require an inmate to remove clothing other than hats, gloves, coats and
shoes.

b. Strip Search of Inmates (unclothed body search)

Strip searches shall be conducted by staff of the same gender as the inmate
except in cases of emergency (i.e., escape, riot, etc.)’. Strip searches of
inmates do not require reasonable suspicion that the individual is concealing

contraband. _ B e

s

. e
VA All inmates who will be restrained will be strip searched prior to being
| removed from their cell.

3. Useof body cavity will be searches in accordance with
established procedures.

C. Unit Contraband Searches

1. Al] areas of the units shall be searched thoroughly for contraband on a routine basis.

! Should a female officer be present and available, but a male officer conduct the pat search of a female inmate, documentation
will be completed as to why that officer conducted the search.
2 Should an officer of the opposite gender of the inmate conduct 2 strip search, documentation will be completed describing the

emergency.

CofF§
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AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 4 of 5 ]
a. The search may be limited to a specific building or area of the unit.

b. All routine unit contraband searches shall be randomly scheduled and
conducted in accordance with existing procedures.

D. Institutional Lockdown Searches

1. The warden shall consult with the appropriate Deputy or Assistant Director
regarding the necessity of a complete search for contraband with an associated

institutional lockdown.

2. The appropriate Deputy or Assistant Director shall inform the Director of the
lackdaoum and search i ding the.soeci gE-the-reduest-ad-the

proposed dates.

3. All contraband searches accomplished in association with an institutional lockdown
shall be conducted in accordance with established procedures.

4, The warden may request additional resources and support to assist the unit during
the institutional lockdown and search.

4, The institutional lockdown and search is to be followed up with written
documentation following established incident notification procedures.

In addition, the warden shall prepare a written report to the appropriate Assistant or
Deputy Director within 48 hours after completion of the lockdown and search. The
report shall include, but is not limited to the following information: (1) what was
confiscated, (2) number of major disciplinaries prepared, and (3) summary of
significant events.

E. Personal Property

1. Any item, whether contraband or personal property, taken from an inmate shall be
documented on the appropriate ADC confiscation form (for example: Form 401).

2. Although it is essential that all searches are thorough and systematic, it is equally
: important that no damage, loss or abuse occurs to any personal property. Any such
loss or damage that is determined to be through neglect may result in disciplinary
action against the negligent employee(s) and officer(s), and they may be liable for
the replacement cost of such items.

F. Disposition of Contraband

All contraband except as noted herein shall be dealt with in accordance with the policy
regarding inmate property control or other applicable policies.

1. Any instrument of criminality such as drugs or firearms shall be secured in a safe or
other appropriate location within the unit. Notification shall be given to Internal

70f%
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I AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 5 of 5 j
Affairs. Proper chain of custody shall be maintained in accordance with
established procedure. No drugs/weapons are to be destroyed without first
obtaining written approval from Internal Affairs to ensure the preservation of
evidence relative to any criminal proceedings.

2. U.S. currency and money orders recovered from inmates shall be properly
receipted, documented, and deposited in the Inmate Welfare Fund. Excess currency
may be held and secured as evidence fqr criminal or administrative proceedings.

3. . Weapons, other than those in item 1, should be destroyed at the unit.

4, Unauthonzed mobﬂe/mreless telephone dewces that are conﬁscated w111 be taken

soon as pos51b1e These devu:es may be donatcd to a non—proﬁt or other out51de
agency in lieu of destruction, at the discretion of the Director.

€of &

204



BEFORE THE ARKANSAS STATE CLAIMS commission

DARRELL K. Witliams (Adc D : . CLAIMAN
Ao, LAUE3Y

ARKANSAY PEPARTMENT OF CORREcCTIoAS RESPONDE.

CLAIMANT'S FIRST REQUEST FoOoR THE
PRopbuvcTilon ©F DOCUMEANMTS

Pursoant +o Rule 34 of +he Federad Rules of Civrl .
Procedunre, the Claimant requests that the Respondeat, on
anel theowgh, Mr, Thomes Buens, Chiel Legal Lownsel for the
Arkansas Depactiment of ("orrcct‘f"ams/(/?DC)Pra.e/ucﬂ For..

ingpection Coownel (‘.a/ﬂyf.nj the Folle wzfnj Jacb«_men”/'s/ e f‘c_,;

I, The (o#ﬂplﬂlt waaltered Securf)‘ry v.‘:lco suvveillonce fav‘l":\.jz

of both /- -/ biccks..5 and 7, oF the dates October
23,2019 to October 24,2019 reflecting the inciclent of the
recorded stabbing of the Clourmant, (Digital copy For the
torrt amd o print 0wt for the Claimant,

Li A copy of Cpl. C. Jones' official ADC 00§ incident report
of the incidents that occareed on Cctober 23,201‘} o October :w,'

relq, t”c:nc‘-crna'n? the Claimeant and Thnmete C. Jenelesem

30 A4 cepy efF ¢€.0.T 7. Hollowell’s official ADC 00S roncident vepert
of the jfacicdents 4hat cecirred o October 13,209 to Ocfober 24,

1®|"1, (uncar.qfné the Clowcomea nt einef Thmete <, Juglcson,

1 of3




L’ The rom,afcfc inerdent report emc/u.a’rnj el 005 ;acident

i

]
43 -

!

i

‘ relocrf'sj e i Hen c:’acmm{n‘f-sjPjad*'c?jrﬂ‘obs,fn“c. c; +he Wea pea

;,Rece.ﬂ'tv’EJ ‘f‘h‘\f’ rwmt-‘}'c. C. J-:-ck.s‘crl bL.SC—(.f Fe assmu.H' “Hﬂﬁ C’au’m«.ﬂ?}o-

51 The <¢>;n,ofe:7‘¢__ I'np.'rmamy Repert C"!C/u\.o/fnj Fﬁ-o'/‘oyr-y:bs
|

:orp ‘)i'i'lt.fla.[man‘iis E\/au\.ncf,f ool ;'nj'unrf(s jb\.fc‘ccrccj-«ﬂ’am Tumade

i
gC. Jocksenws assullt on. October 23,2019 +o Oetober 24, 2017,

i

G.

i
|
| freatment. a/\/cyv.:/e c/ P . . - e . -

The. c‘omlafavtc Hospa'fa—/ Ref:cv.'f' ef Fthe Cloirmant’s .)‘mj’u;—;gs.amJ.

7. All 008 incidenat repects, reguse sts, maintenance reguests, .
and maindenance reports both physical docuwmentation and
wll COMIS repocts of the Broken Locking Mechaniom of Max
Cellblock 7 Shower,(Especinlly Stall #2) From Jomunry | 2019,
wunti] October 23,202 andexactly the date and fime the Broken
Lo.;lr..'n; Mechanism of Max Cellbicete 7 Shower Stall 2 wes

ir.z.mauecl o el r:,o/n.cec/ b}’ maintenace .

8; TI"J: Bnr‘rac[cs .S-(L‘M.rf'-‘ly Log t’.ﬂ“{‘rf‘as ,'(;.- Bf\i"f“\_cL’j M&\y

i(-e”.bfock Contrel Bootbh 5 cnd 7 For +he f-“/f-\-‘}CS af October
:2.‘3/;2(:7:0( and October 24,2017,

2.3
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EIECM.‘!Lf_u[ ot .Mmr'fa.v'\ncgj Arkam.‘.’us e Jniy ‘0 /'10"27-.,
Mr. Dt\h‘fe ” kamw:‘” I“L-MS

as

et e e ——— e

CERTIFICATE OF SERVICE

I Cer"‘ F/ +L'I¢-+ i (OP/ ﬂp ‘}"’\.j P‘tgtcrinj l’lﬂsj bb{n S—{fl/'t;‘, 'j')‘lls

,_I___ Ju/ OF \) });_,ﬁaﬂ?.}on +he JZdeonz’/e ‘\‘} b/ jﬂ'» tlng ‘a.,co‘py
of the same in +he W, S, /'4.'\.1) reg o e ,ousfo.;,e. to

i

i

i

: . . - - . - - . - [

%...,Thaw‘as Bu.(‘rlsfw(djl-avé:). e o . . N
Dmerfm«ev’\'}' aF&vC’orrcc‘lfuns o

42/“{ Princeton FPrlee

Pine BlufE, A, 71602 <

36F3
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| BEFORE THE ARKAMNSAS STATE CLAIMS Commission

|

|

DARRELL

ARKAN 343

K. witLiams (soc ) CLAIMANT

Ao, AAog38

DEPARTMENT OF CORRECTIONS RESPONDEA

A M.CLA{.M.AA/T{S. FIRST SET OF INTERROGCATORIES .. TO

THE RESPONDEANTS

;

CIn accordance with Rile 33 of the Fedeval Rules of Civ/l
._.Pr:.acec/.urz, C’ﬁ.;mﬂ.'ﬂ*‘w..f(,?ud s‘{S, 'H«\_ﬁ.f’ chlaoncfen"f' COFPO’WG\J,.‘C,
LJO&‘ICSI. answer The .fa”o'winj.. f.a.il-errcga"}-om“e.s.._uwc/cr oath, anc that
Fhe avisieevs B.c...sfane.cf..b)', -Hae...p(..-t,sun..m.e\k{‘.qj..‘f‘in{m e el 5'¢rv_¢c].c-'.-.

Lleoimonnt .w:*”«rn. . 3,0 c/my: c-F‘ Service of these faterre 3:&401‘- Ty,

Iﬁ--‘-.you..t'anﬂd"l. answer the Fa‘”aminj fﬂ'ft.rraga.‘}'a..nfcs‘ in .[L”/, a.ﬁfx,f
,Af.xc‘r-a‘;.\'ng ‘a’wr_‘ﬁclf/fj ence to .sccwre +he Snfarmaticn to do.s50, 50

state ai.ncj. answer to the extent Jgoss;"f:.lgj g,o.acf,[)yfnj }/ouw.vj‘nalu‘ff'f),.

."-{-‘) anSive vy 1"14( .r.am.a.?.ncjef .anc/ 5.‘/.:\.*.1-n3 wé«?"el./caﬂ_._f.nérmm'l;am (- A=

kncc,.i_.l.‘c/ " )/c'i.-\ Lu«..ve_. Conce rn;nj +he unanswcr—c.q( Pat‘")l‘a‘ons .

These J_n"t.rragr-’-o'rfcs 511!-‘-.” bé Jeemec/ c’aﬂ?‘f.nm:‘nj]j'o . '}-c:

,,,rci_u.?r,-e. S.-.alaf;]¢m:n'1[*-¢,/,,¢tnj'cvfr-s g AC txq:] ‘:/“‘F[{’.‘ﬂ% ;"n,[:;--.‘vvla'ln‘on

vasteria I,fze.s' .

HOI-J-. ’cn; ;\a.ve ya“ szVJ'LMPln‘-‘yde’ b/ 'H\e ﬂr/ccuasns Dt,an.rf’men‘/',,

ef Coveecticns .?

!

Ht.“n/ Ma\ny “li‘f"\ﬁs have. )/ou bcr_'n rﬂf’l"l‘b‘b’lﬂ_ﬁg’]ﬁaj. dgh;//er c‘jfj'(‘;)o/x"nez/

l )
;:jur?nj Yor a-VL/J-IC)/ine.n"fL with Fhe Apc and w/u-..‘f e s 7‘/::/ over .[\e‘?

.
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To your best rcca/kcf‘:‘an,-OH the clate of 4he ineccleat

(October 13,2019 4o October 24,2019, w/i/ of vef you tale the

Climant Darrell ic, L\/;'/[fomms, From his as‘s’ignec/ AMay Celtblock
7 ce // // ‘H\raurt\ the ¢meraznc/t. CrosSorer sc,aenui g the ...
two cellblocks (/Wax Cellblock & and. Max ellblock 7) to i
.fd-nassnj—nec/ 46//6/0c k, M'\-X ('C.//A/wc& 5 f;r fi'u: (/n.;man'{'s‘

SAawer .nru” ,7 - . —— e

W/aa‘,‘,,, 'ffra;nfnj,ea/mcuw"-i'cm, anc[ 4-‘.me heove Yo c/e:/ic‘.:d-c:—f -’-o

lenrnfhg._.a.ncl Lea’nj oy & g.‘." /4:\/;4«“‘1\ i—j')trc\'}'l‘.vi I)J\fE-LTLI-Vas'.G'ch/

jPaj»'cy anc/....Pruc‘fz re . a.C..‘Hﬂe ADCAancl th e E,A.NE..C(. ?

Ta +Ilé'_ hﬂs* C,C /our kna;.}[eclge, is ;*‘ wn‘hm ADC Pa/zcy
cu\cl Pretz:/ure, o /‘h/m:.ru >7‘ru.lu/c D;ﬁr_cr_‘frvzs fa 5¢cr=*[),

ej'c’erf Inmt-,!‘cs -;Lhramjlx ‘H'l(; Cmergch/ Crossouversy Se/oer‘asﬁ V‘J

..;/VPM! Cellblocks 4o shower in uhaffngnzc( cellblocts 7.

. Is it commen P‘(‘;\-C‘]‘f:i’_ For ADC oFficers to escort inmates u

g-#\-'s rmanper iwhile (onc/uc‘/‘i'n;i shover call?

|

7

|
Te your bes? rd[c’/[:efu:n/ o the date of the ine. dent Cetober 23,
‘101‘1 to. Oetobe - 1“1 20i9, whe n youn cgfiﬂr.,nxcl'l&c( Thamete C. Joclson's

cell For shewev ecall and asked him was he 3@“«:3 4o shower. cu“

LJA-‘."' was Tumade €, Jackson's r‘c)fvomif_?

To yc;-&( Le&‘} Y‘C(O“cc’ffovl} cin the cide of Fhe )'nc'fr:«lgn‘l‘ Celeber '23;

i?.o!‘l to Cctober 2"/, 201‘(, heow ‘n«-\ny troes clicl Yo ajalaraa.cd\ Tnwate

A
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! _
Cr Js‘uc‘c_ﬁ'c’n ‘.\ncl e\sl< h?m “f Le. ol g ja:‘nj +0 S’ADLJcr‘ c'““-?

W"\yd”_,] yeu /t/e‘}', in powr C’a-l:)o\.ﬁfaly “s (OrPo.'A{ in. the ABC,
. ./]/of ﬁrﬁg,'# Iy\mﬂ-J& <. Jr‘.LIC_fon ‘5 SL:.:;L./&( fu’(/,,ﬁpvlcr Iﬂ(. (crm“{',-'fb\.u,eo’

to. state thet he wos wnot rca.o()/ for shower coll ? =

IG Wh«+ s '\/m.w‘ Iarof)er Apc ‘}rm?nrnj t.w—;e/ Prapert APc P”af*“‘“l“p‘f‘f
wla.tﬂ Cand’luﬂf'i_nj S.hctdﬂr:cu”/ you cLFProa.ch Y] fnmm‘l(CS cz_” x.xna[_.inponm
ﬂ\f.m it i‘j ﬂﬁc,'r "f.'.l..m.c/'f"‘u—rn {“a,r slncw:Er r:«.”,— a.-'nc{ 'H«e :'nmo.:le_ ::]ec/fn.e.s

i

i,mw"f'f‘o.le times s‘:"o\.'!-'na he 75 mot .rcx.u:ly ot that ‘f‘a‘m¢?

”, ,D.-'c:’ yal_\ Foﬂow Ac’min?SJr«.)l.'ug Da'rt:c)‘fvc. 16" L/‘?/ Searches -cp
fnm;xJ'ts‘j u.nf)“ S€arce ‘1:5‘ ‘\.n.(,[ Can‘*rol.. mf c’on--j'rhl)a_nc]/ S':tr."a Scevelba . .
Inmﬂ'*"e ,C; J.mgltj‘o,l-:,, Prfa!’ 4‘0 him. fo“)"fm; )13'5 aj',sfgh 2¢/ c“{//, [,a;: .

.Shawc r ca.“?

"2. u’aofl ES‘rch"fnj Tomate D, Wllicwms bacl ‘Hmrou.ij the cn,-e_rgengy
crossover ,s’zp-era.;t;’nj the cellblocts Fr.‘ana Trmate D, WHTommg’
ébws assj‘g- nrc/ Mf-’\y ({f/ﬁjec,k Y J‘]—;awfr} ‘o Thmade D, Willmemn’s

é.as.sran{c/ Mex Cellblock 7, cell #H, ﬁ'fop)o..g(/ i /[rapa+ of his

;&SSw‘gneJ Ce ”/ umcli Yo Scerr Lummmate C, J).cics:u-, r‘i.u.nn'fnJ out of
Mo Cellblock Showee Sitall #2, yc”ﬁ‘nj Foi- Yo "f‘o‘tj:“/* ot of the
iw-rxy' Jo.mcsi; wte\y..c{.'c[ youn s‘fr:f: beacle !,ea.v.'ng Thvnate D, Wollivms

j;c‘o»m)a]e)l'c Il/ Vu.lnar::JaiL, [Jc,'nj hpchMFﬁeJ Lcln.‘ncl’ L‘}“s bacé, .r\.”c?bufnﬁ
U.—nmpdlt . -Jackfon +e jrab anel s‘*‘tlo..._rnmm‘}e- Dy Wrllvecmms ia. his

%i:t\cl: S:"X‘.(c) times bc{;rt Yeon c‘«.c‘}c«/ ?

3oFS
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13, Te your best rc’(o/-/.er‘f.‘c'n/ on the r./r.i./c of the inerdent October

. 13/ 2819 tv Oclober ;’U-I/ .‘2.0[‘], when yaf..«,,cs‘(cr“/'cd Tumate & Jockson
from Im*s a.s)‘i‘gher:/ e //-ala ‘f‘lﬂc Shaw¢flﬂm‘ar.-}w ]1.'5 a..'H’ack u./oon
Jamate D, LJ.-"”fn,ms,choJ, Trmeate C, J.a;k.-;om hoave oia o Pty ‘qrs

3,:055:55;‘:”1 Af; S.L-ower‘,,sl}aes k5 PE _AD mha:j- Pa/i'c’y —o\nc.( Prae'ez/urc
ev Tenanis SL](—“YZS—?

i
3

_ H,; . To yeur best T‘Ctuilec'f‘.’vn/ on the date of the Fnciclent -Gctober .
23,2019 to Ucteber 24,2019, whet was Tamate C, Jackson
Wcmrfnj,,,an his Feet C/urfnj ancl after his atlack. on Thmete
BUSUBUR ¥ » 1Y w:'llrams"?

15

Did. yeit see/witness Tamate €, Jucksen when he threw the

— (knife down afler he stabbed Tnmate D Willinms, (The knife
Toamatle Ciduckson used 4o stab Tumade D W, iams, that was
recevered at the scéne ofF the jrnerdeat o«P—,Lcruarc/s) amdd heard
other officecs respending do the “"All Rovers to Moy 7 bks call

Ly ‘Hﬂt con'/'rc-/ 600*1’1 ofﬁrcer or.. CJO.I T- Ho“owc”?

6.} Tn your own epinion as o Frained ADC offreer, belicve that
this wssult/Tacident cowld hove been prevented had ADC Policy
el Procedures, Adminishative Divectives, amd Rules becn followed
and adheced 4o 7

'7.% - In yewr expericnce,is it cemme n _Pr:\cﬂ‘cc for ADc Paiky wnd
{Procecluve, Administrative Directives, and Rules o be fﬂhor‘:c’ andfor

vicleded ot the [ D | - .. A0C .

,f«. w’:ld/c .;F' i"’-'-,, iS clecmc,cl Mmore cx’g-ecjf-/;aus ,ésncl,c.‘anvc.a,f,c.n‘)t Far,.
! H APC
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ADC staff ar officecs 4o do so?

EXc:ruu/cc[ a..‘/.' Mar."n.nna//?rku.ms'a.s’ on. JM}); ’O j,,?.t?:ll,,‘

QMQL_LM | \ ‘-

|

f : : - My, Raveell I, Williana s
. CERTIFICATE o F SERVICE

T cedily phes i plend
j‘ +h cenvti y ,‘ et o co/:y ap....'l‘hi,g,./plc.c;c/fﬂj ‘qas.._lu_c,n .szrvr::j. this
:....__L&__ Ja.y of J.Ll};,'ldl?.j en the Ce sfanc/gn‘f}- A}’ P.!'cgc,.‘.nj cL._cez.on

|
,,;m‘.‘,qulc Sevne in the. L, s, ,Mn.‘/f reay..jnr ,ags'ff'a;_r_ "f—a/' ______

r

H

(Themas Burns 69 1.00,6,,).

|
|
ED«.Purf'me—uL'f of Corrections

(G814 Princeton Pike
Proe BlwtE, Ae. 71602

!
;
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From: Leslie Browning (DOC)

To: ASCC Pleadings

Cc: Thomas Burns (DOC)

Subject: Darrell Williams (092508) Claim 220838
Date: Monday, August 1, 2022 9:41:33 AM
Attachments:

Letter to Claimant, ADC Responses to RFPD, and ADC Responses to RFA

Leslie Browning

Arkansas Division of Correction
Central Oftice/Legal Division
6814 Princeton Pike

Pine Bluff, AR 71602

Legal Support Specialist

Phone: 870-267-6844

Email: leslie.browning(@arkansas.gov
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LEGAL DIVISION

6814 Princeton Pike
Pine Bluff, Arkansas 71602
Phone: (870) 267-6844 | Fax: (870) 267-6373

DOC.ARKANSAS.GOV

August 1, 2022

Darrell K. Williams (092508)
P. 0. Box 970
Marianna, AR 72360

Re: Darrell K. Williams v ADC
Claim Number 22838

Dear Mr. Williams:

I am in receipt of your discovery requests, Claimant’s First Set of Interrogatories to the
Respondents. These are not correctly formatted, nor correctly stated, in accordance with Rules 26,
33, 36, and 37 of the Arkansas Rules of Civil Procedure. Arkansas law makes it clear that Pro Se
parties are held to the same standards as attorney and are presumed to know the law. I am pointing
you to the correct rules so that you may correct deficiencies and be in compliance with the rules.

At this time, we are seeking these corrections without the intervention of the Claims Commission.
We will hold off of this for ten (10) days to allow for you to have time to correct.

TB/ldb
cc: File
ASCC






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DARRELL K. WILLIAMS (ADC 092508) CLAIMANT
\4 NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS RESPONDENT
DIVISION OF CORRECTION

ADC RESPONSE TO FIRST SET OF REQUESTS FOR ADMISSIONS TO ARKANSAS
DEPARTMENT OF CORRECTIONS

Comes now, the Plaintiff, Arkansas Department of Correction, (ADC), by and through their
attorney, Thomas Burns, and for their Response to Requests for Admissions of Darrell K.
Williams, in accordance with the Arkansas Rule of Civil Procedure, states:

REQUEST FOR ADMISSION NO. 1: Admit that ADC staff members, (named in claim
no. 220838) violated both Administrative Directives, and Policy and Procedures.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 2: Admit that claim no. 220838 has full merit.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 3: Admit that claim no. 220838, is clearly about ADC
staff failure to follow all Policy and Procedures, Administrative Directives, and Rules designed to
prevent incidences such as this from occurring.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 4: Admit that security video surveillance footage of
the incidents, dates occurring (claim no. 220838) in fact verifies that everything Mr. Williams
states in his claim is true correct and accurate.

RESPONSE: Deny





REQUEST FOR ADMISSION NO. 5: Admit that Cpl. C. Jones and C.O.1.T. Hollowell,
violated ADC Policy and Procedures, Administrative Directives, and Rules by taking Claimant
Darrell K. Williams, during shower call from the Claimants assigned cell, E.A.R.U. Max cellblock
#711, through an emergency crossover corridor, (separating each barracks) to an entirely different
unassigned barracks, max cellblock 5 to shower.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 6: Admit that Cpl. C. Jones and C.O.LT. Hollowell,
violated ADC policy and procedures, Administrative Directives, and rules by allowing Inmate C.
Jackson to skip his turn at shower call multiple times when asked by both officers on the dates of
the incident (10-23-19 to 10-24-19) then both officers returned to Inmate C. Jackson (back
tracking) for shower call after the entire barracks had been showered in Inmate C. Jackson’s
scheme to get into the EARU Max cellblock 7, shower stall #2, with its defective locking
mechanism.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 7: Admit that Cpl. C. Jones and C.O.1.T. Hollowell
violated ADC policy and procedures, administrative directives and rules by not strip searching
Inmate C. Jackson, prior to Inmate C. Jackson leaving his assigned cell as per Administrative
Directive 18-49, searches of Inmates, unit searches, and control of contraband. (Dee exhibit F)

RESPONSE: Deny





Filed July 2022.

Respectfully submitted,

4,

o~

Thomas Burns (02006)
Department 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 this pleading has been served this day of July 2022, on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams 092508 e
PO Box 970 D"
5~

Marianna Arkansas 72360

Thomas Burns






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DARRELL K. WILLIAMS (ADC 092508) CLAIMANT
V. NO. 220838
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

ADC RESPONSES TO FIRST REQUEST FOR THE PRODUCTION OF DOCUMENTS

COMES NOW, The Arkansas Department of Correction (ADC), by and through their
attorney, Thomas Burns, and for their responses, state:

1: The complete unaltered security video surveillance footage of both EARU Max
cellblocks 5 and 7, of the dates October 23, 2019 to October 24, 2019 reflecting the incident of
the recorded stabbing of the Claimant. (Digital copy for the Court and a printout for the
Claimant).

RESPONSE: ADC objects to this Request for Production of Documents as the requested
discovery will place staff and other inmates in harm’s way, will hinder the safety and security of
the unit, and will not lead to anything discoverable.

2: A copy of Cpl. C. Jones’ official ADC 005 incident report of the incidents that
occurred on October 23, 2019 to October 24, 2019, concerning the Claimant and Inmate C.
Jackson.

RESPONSE: See attached.

3: A copy of C.0.LT. Hollowell’s official ADC 005 incident report of the incidents that
occurred on October 23, 2019 to October 24, 2019, concerning the Claimant and Inmate C.
Jackson.

RESPONSE: See attached.





4: The complete incident report including all 005 incident reports, written documents,
photographs, etc. of the weapon recovered that Inmate C. Jackson used to assault the Claimant.

RESPONSE: See attached.

5: The complete EARU Infirmary Report including photographs of the Claimant’s
wounds and injuries suffered from Inmate C. Jackson’s assault on October 23, 2019 to October
24,2019.

RESPONSE: See attached with the exception of photographs as ADC does not have
photographs.

6: The complete hospital report of the Claimant’s injuries and treatment afforded.

RESPONSE: Object as ADC does not have Claimant’s hospital report.

7: All 05 incident reports, requests, maintenance requests, and maintenance reports both
physical documentation and all eOMIS reports of the broken locking mechanism of Max
cellblock 7 shower (especially stall #2) from January 1, 2019, until October 23, 2019, and
exactly the date and time the broken locking mechanism of Max cellblock 7 shower stall #2 was
removed and replaced by maintenance.

RESPONSE: See attached 05 incident reports. ADC does not have possession of the
remaining requested documents.

8: The barracks security log entries for barracks Max cellblock control booth 5 and 7 for
the dates of October 23, 2019 and October 24, 2019.

RESPONSE: Object as ADC does not have the log entries and will not lead to anything

discoverable.





DATED: August 1 , 2022

Respectfi Rlly submitted,
€5~

Thomas Burns (02006)
Legal Department

Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602

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

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this day of August 2022, on
the Claimant via email, to:

Darrell K. Williams 92508
PO Box 970
Marianna, AR 72360

D

Thomas Burns
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F-831-1 Arkansas Department of Correction

Unit if the C. S. O. determines that the

violation(s) described on this docu-
MAJOR DISCIPLINARY  ment are felonious; he/she must hand
carry this document to the Unit Warden
who must immediately notify the-

East Arkansas Regional

Director.
Inmate Jackson, Carl ADC# (98003 Assignment EXT.R.H./D.C.R.
Class v Is being charged by C. Jones Title Cpl.
with rule violation(s) &-3 1T 42 44 d-31, 4+ Time & Date 12:20 AM 1024 ,20 19

NOTICE OF CHARGES
On October 24, 2019 while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC# 092508 from the

shower to his cell inmate Carl Jackson ADC# 098003 kicked shower door open and charged toward inmate Williams
with an inmate manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones Is charging inmate Jackson with the following rules

violations: @-8 44¥ 49, 14,272, 9 Gu(f Stalaeat—
ﬂ(]ﬁ; M /Qwa,;
. -~ / y-- [~ o

NOTIFICATION: Officer Date & Time Notified

(I affirm that the information in this report
is true to the best of my knowledge)

Witness Statements: No If Yes, List

Inmate’s Signature

C.S.0. REVIEW: Reduce Dismiss To Disc. Court Initial Date

EXTENSION: No 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

ORIGINAL - File Copy Color - Goldenrod
ACI-6455

COPY - Inmate





East Arkansas Regional Unit
72 Hour Behavioral Control Check List

Inmate Name _j;[égn' {:ﬁ,/ ADC # 0{/}{&"; Date ]o! mm

Indicate
Yes or No

Has inmate displayed a behavior that threatens the security and/or operations
of the facility, encourages or incites a disruptive atmosphere, or creates a
serious health hazard

Jer
[

%f/

Has inmates who, through their behavior or by assessment of staff,
demonstrated a reasonable indication that they are likely to engage in self-
injurious behavior.

¥

SO0

Has the inmate had a display of genitalia to another person and/or

masturbation in the presence or direct vision of another person. Sexual
verbal communication expressing sexually inappropriate conduct with staff.

Has shift supervisor notified Duty Warden of inmate being placed on 72 Hour
Behavioral Control.

All property removed from cell except blanket, boxers, paper gown, & small
amount of toilet paper.

Property Inventoried and placed in Property Room

Copy of Behavioral Control Notice Placed on Cell Door

Status Changed in Eomis

iz

Shift Supervisor Signature & Printed Name

When Completed This Form Needs to Go With the Form 005 Packet and Scanned into Eomis and a Copy

Turned into the EARU Building Majors Office





"y i DRUG TESTING REQUEST FORM <
"W NV Gud )OmeS B Earu Demnena DU

REASON 1107 RANDON | ]02 SUSPICION ] |04 RETEST | ] 05 WORK RELEASE
FOR TEST | 106 FURLOUGII [ | 07 VIOLENCE | | 08 ACCIDENT | 109 PRE-REL. | | 11 POLICY
| [ 12APPLICANT | | I3CONTRABAND | | 1D OTHER

LIST ALL CURRENT MEDICATIONS

VERITFIED? | |NO| | YES, BY

cousereon (o Ty boic " iita) Ty Ghoe w7350
TESTIRUN v ) JJ\/JI {!rmuQ, PRTTA L] / e ‘J_/lé%'\/ fﬂﬂ& }fﬂ-llr‘f:fg/ ,5«;1;(;]4{&_
WITNESSED BY: QL’ KJ{ﬁ/)awﬂA 7}2,( % = K, [M(ﬁﬂ/{ ) :'DJ(H%/é -(ydm!ﬂ

RECEIVED BY: | [P U

RECEIVED BY:

DRUGS TESTED FOR TEST RESULTS OR READINGS TO BE CONFIRMED

X AMPHETAMINE/Metl r\/ NEGATIVE [ POSITIVE [ INCONCLUSIVE I 1 YES 11 NO
x| COCAINE l&/ NEGATIVE [ 1 POSITIVE 11 INCONCLUSIVE [ 1 YES |1 NO
L% I MARLJUANA | NEGATIVE | POSITIVE 11 INCONCLUSIVE I 1 YES | ) NO
{ x| OPIATES/Mop L NEGATIVE L1 POSITIVE 11 INCONCLUSIVE I | YES | 1 NO
L lALCOHOL v NEGATIVE L1 POSITIVE 1! INCONCLUSIVE 1 ] YES [ ] NO
Ix | BENZODIAZEPINES 194 NEGATIVE 1) POSITIVE L1 INCONCLUSIVE [ I YES [ 1 NO
Ix 10xv T NEGATIVE 11 POSITIVE 11 INCONCLUSIVE I 1 _YES | ] NO
Lx| K2 IVJ’ NEGATIVE ] POSITIVE 11 INCONCLUSIVE I I YES [ ] NO
[x | MDMA Ly NEGATIVE | 1 POSITIVE 11 INCONCLUSIVE [ I YES [ ] NO
Ix | BUP 1yl/ NEGATIVE | 1 POSITIVE 1 INCONCLUSIVE J I YES || NO
LI | [./1/ NEGATIVE || POSITIVE 11 INCONCLUSIVE L | YES [ 1 NO

I HEREBY ACKNOWLEDGE THATJ{HE SPECIMEN WAS KEPT WHERE | COULD SEE IT FROM THE TIME | PROVIDED IT UNTIL THE RESULTS OF THE TEST

WERE SHOWN TO ME, II'"J]DO . | |DONOT ACCEPTTHE RESULTS OF THE TEST.
(COMME ﬁ\?\?’s MAY BE WRITTEN IN THE COMMENT SPACE BELOW) .

R 4)9, S. a4l
\ i o34 Oyl
SIGNATURE ©F PERSON TESTED WITNESS TO SIGNATURE OR REFUSAL DATE TIME
REACTION OF PERSON TESTED | 101 COOPERATIVE | |02DELAYED OR SLOW [ 103 ARGUMENTATIVE '

| |04 REFUSED TEST | |05 ADULTERATED | |06 UNABLE TO COMPLY
ACTION TAKEN ON | |01 DISCIPLINARY WRITTEN | 103 PLACED ON SUSPICION TESTING
RESULTS OF TEST | |05 REFERRED TO CLASS. | 106 SUSPEND FROM TREATMENT PROG.
| 107 FURTHER ANALYSIS REQUESTED [ |08 ACTION PENDING | 109 REMOVE FROM WORK RELEASE
(INITIAL ALL THAT APPLY) | | 10 NO ACTION REQUIRED
OTHER

COMMENTS






. y fo . DRUG TESTING REQUEST FORM ]
e LURC TR W, s ™ ear oxssunimny OIASDE

REASON | 101 RANDOM | ] 02 SUSPICION | |04 RETEST | 105 WORK RELEASE
FOR TEST | 106 FURLOUGH [ |07 VIOLENCE | 108 ACCIDENT | |09 PRE-REL, [ |11 PoOLICY

[ 112 APPLICANT [ | 13 CONTRABAND | | 10 OTHER
LIST ALL CURRENT MEDICATIONS ___

VERIFIED? | |NO [ 1 YES, BY

DRINYED NAME ID SIGNATURE , DATE / TIME
cousersonr (. 4 olen 12100t o010 B0

TEST RUN BY: &‘ /M OLQ/V] ' 1&9 /& = = = o7 7
e > AT 31T Sl Pt 8545

RECEIVED BY:

RECEIVED BY: !

, DRUGS TESTED FOR TEST RESULTS OR READINGS ’ TO BE CONFIRMED

2| AMPHE 0 |l'4/ NEGATIVE 1 POSITIVE ) INCONCLUSIVE [ 1 Y88 |1  No

151 COCAINE 1 NEGATIVE 1] POSITIVE 1 INCONCLUSIVE I [ ] YES [ ] No
Lx ] MARIJUANA o NEGATIVE [ 1 POSITIVE L] INCONCLUSIVE [ | _YeS | |  nNO

x| OPIATESiMop (4" NEGATIVE L1 POSITIVE L1 INCONCLUSIVE [ 1 Y8 | | wnNo
LIALCOHOL I NEGATIVE 1 1 POSITIVE i | INCONCLUSIVE L1 YES [ | NO

Ix_| BENZODIAZEPINES Lol NEGATIVE 11 POSITIVE ) INCONCLUSIVE Il | VeSS | | NO

Ix ] Oxv [y I~ NEGATIVE L 1 POSITIVE 1 INCONCLUSIVE 11 YES 11 NO
Lxlk2 Iy’ NEGATIVE [ POSITIVE [ INCONCLUSIVE L1 Y85 | | mNo

[x | MDMA 4 NEGATIVE | | POSITIVE 11 INCONCLUSIVE L1 ¥ | | wNoO
Is|Bup I NEGATIVE [ 1 POSITIVE [l INCONCLUSIVE L1 _YES | | No
11 Iy L NEGATIVE | | POSITIVE L1 INCONCLUSIVE I ] YES | ] no

! HEREDY ACKNOWLEDGE THAT THE SPECIMEN WAS KEPT WHERE | COULD SEE IT FROM THE TIME | PROVIDED IT UNTIL THE RESULTS OF THE TEST
WERE SHOWN TO ME. 1] IDO | |DONOT ACCEPT THE RESULTS OF THE TEST.

(COMMENTS MAY BE WRITTEN IN THE COMMENT sPA CE BELOIY)
-SIGNATURE OF PERSON TESTED WITNESS TO SIGNATURE OR REFUSAL DATE TIME

REACTION OF PERSON TESTED | 101 COOPERATIVE | I02DELAYED ORSLOW | o3 ARGUMENTATIVE

| |04 REFUSED TEST | 105 ADULTERATED | 106 UNABLE TO COMPLY
ACTION TAKEN ON | )01 DISCIPLINARY WRITTEN | 103 PLACED ON SUSPICION TESTING i
RESULTS OF TEST | |0SREFERRED TO CLASS, | 106 SUSPEND FROM TREATMENT PROG,
I 107 FURTHER ANALYSIS REQUESTED | | 08 ACTION PENDING | 109 REMOVE FROM WORK RELEASE
(INITIAL ALL THAT APPLY) | 110 NO ACTION REQUIRED .
OTHER, .

' COMMENTS






Safety Officer’s Accident Investigation Report

Unit: EARUMX Nature of Accident (please mark with check)

Location: BRICKEYS ARKANSAS Employee Injury =+ First-Aid Only |
Vehicle Accident O Third-Party Injury ]
Property Damage  []

1. Name of Empioyee ,?/fjwﬂ 1Y Age:

2. Occupation: & Dept.:

3. Date of Accident: /.)},;,,, //q Time:

4. Place of Accident /¥ )

5. Witnesses: —Cf ("\'g;m

6. Employee Treated by Physician? Y[ ] N [
Name and Address of Physician:
7. Date & Time Injured Left Work? - Date & Time Returned to Work?

8. Describe Injuries/Damage: S!-ﬁﬂﬁé Cuapanall %:m@: chls g %g/

9. Describe Accident:

Toamdr lor od~ o A Mrﬁ" PR T

10. Accident Causes:(check all that apply)

Physical Causes: Personal Causes:

[ ] Defective/improper tools or equipment [_] Not properly trained/instructed
[] Poor housekeeping(trash, slippery floor, etc.) [] Failure to use Personal Protective Equipment
] Improperly Maintained equipment (] Failure to follow rules or instructions
[] Unguarded/Improperly guarded equipment [] Using improper/defective tools
[] Congested area [] Horseplay
[] Unstable/improper piling or storage (] Improper apparel
[] Improper light [ Using improper methods/procedures
[] Poor ventilation [[] Operating without authority
[] Extreme temperature istracted/Breakdown in awareness

mate (Dashing, assault, etc.)

Description of cause; ] Description of cause:

11. Was accident: Preventable [_| Non-Preventable B/

12. Date & Time Accident Reported to Company Irurse If none
L \: e, why?

13. Date & Time Drug Testing performed: If none
;‘g.n.!n 2360 why?

14. Disciplinary action taken? Y []
If so, what type?  [] Verbal warning [] Suspension
[ written warning (] Termination

15. What should be done, and by whom, to prevent recurrence? What is the expected completion date?

Signatures:  Prepared by: ‘/J—» M,,A ) .;4!:&,

(Reporting Supervisor) (Date)' !

Reviewed by:

(Safety Officer) (Date)
Reviewed by:

{Warden) (Date)





CHSS027J - Condensed Health Services Encounter Page 1 of 1

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424
Condensed Health
CHSS027] Services Thursday October 24, 2019 05:29:50 AM
Encounter

ADC #: 092508D Inmate Name: Williams, Darrell K.
ENCOUNTER DATE: 10/24/2019 TIME: 04:59:47 AM DURATION: minutes TYPE:
Record Review (Nurse)
LOCATION: East AR Regional Max Unit [L0O2] SETTING: Health Services Office
S NOTES: n/a
PREV: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5 ft.

O 7in. WT: BLOOD SUGAR: NA
02 SAT: 98.00 % SOURCE: Raoom Air

NOTES: Spoke with Kelsey,RN at FCMC ER at this time and she informed this nurse patient
received 2-3 sutures to each laceration, his CT chest with contrast was normal, and his
chest x-ray was normal. RBV. Patient was discharge from FCMC ER and should be
returning back to facility.

A NOTES: None

P NOTES: None

E NOTES: None

H/S:P: 2 u: 2 L: 1 H: 1 E: 3 D: 2 M: 1

RESTRICTION NOTES: No Comment.
STAFF: Childers, Natasha b, RN Registered Nurse , -
NURSE SIGNATURE: Y4 (b oy (25 [N 0 e o V)

[

https://eomiscluster state ar ns 7002 /cerviet/rom maranic enmic Famic antenllarCarlat 1InMANA1TA





Darrell Williams
MRN; 252347

ACCT: 1484661
Forrest City Medical Center
1601 Newcastle Road
Forrest City, AR 72335
870-261-0277
Discharge Instructions for: Williams, Darrell K
Arrival Date: Thursday, October 24, 2019

Thank you for choosing Forrest City Medical Center for your care today. The examination and treatment
you have received in the Emergency Department today have been rendered on an emergency basis only
and are not intended to be a substitute for an effort to provide complete medical care. You should contact
your follow-up physician as it is important that you let him or her check you and report any new or
remaining problems since it is impossible to recognize and treat all elements of an injury or iliness in a

single emergency care center visit.
Care provided by: Albee, Bhavika, MD

Diagnosis: Laceration of muscle and tendon of back wall of thorax, initial encounter
DISCHARGE INSTRUCTIONS FORMS

Laceration Care, Adult, Easy-to-Read Medication Reconciliation Form
FOLLOW UP INSTRUCTIONS PRESCRIPTIONS

Private Physician None

When: As needed; Reason: Fever > 102 F, If
symptoms return, Worsening of condition, Further
diagnostic work-up, Recheck today's complaints,
Continuance of care

SPECIAL NOTES
None

X-RAYS and LAB TESTS:
If you had x-rays today they were read by the emergency physician. Your x-rays will also be read by a radiologist within 24 hours. If you

had a culture done it will take 24 to 72 hours to get the results. If there is a change in the x-ray diagnosis or a positive culture, we will
contact you. Please verify your current phone number prior to discharge at the check out desk.

MEDICATIONS:
If you received a prescription for medication(s) today, it is important that when you fill this you let the pharmacist know all the other

medications that you are on and any allergies you might have. It is also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today.

Patient Copy





Durrell Willtams
MRN: 252347
ACCT: 1484661

Laceration Care, Adult

A laceration is a cut that goes through all layers of the skin. The cut also goes () A
into the tissue that is right under the skin. Some cuts heal on their own. Others ﬂ f’[ r}
need to be closed with stitches (sutures), staples, skin adhesive strips. or wound =y L1 ()
glue. Taking care of your cut lowers your risk of infection and helps your cut to ~ u 0/l
heal better. S _ ‘-:a"
HOW TO TAKE CARE OF YOUR CUT \ 7 i
For stitches or staples: \ y
‘..-i’f v '-..rl
Keep the wound clean and dry. % |
If you were given a bandage (diressing). vou should change it at least one . S l'
time per day or as told by your doctor. You should also change it il'it gets Laceration \
per day or as ¥y 2 g \

wet or dirty.
Keep the wound completely dry for the first 24 hours or as told by your
doctor. After that time, you may take a shower or a bath. However. make
sure that the wound is not soaked in water until after the stitches or
staples have been removed.
Clean the wound one time each day or as told by vour doctor:

Wash the wound with soap and water.

Rinse the wound with water until all of the soap comes off.

Pat the wound dry with a clean towel. Do not rub the wound.
After you clean the wound. put a thin layer of antibiotic ointment on it as told by your doctor. This
ointment:

Helps to prevent infection.

Keeps the bandage from sticking (o the wound.
Have your stitches or staples removed as told by your doctor.

If your doctor used skin adhesive strips:

Keep the wound clean and dry.

If you were given a bandage. you should change it at least one time per day or as told by your doctor. You
should also change it if it gets dirty or wet.

Do not get the skin adhesive strips wet. You can take a shower or a bath, but be careful to keep the
wound dry.

If the wound gets wet, pat it dry with a clean towel. Do not rub the wound.

Skin adhesive strips fall off on their own. You can trim the strips as the wound heals. Do not remove any
strips that are still stuck to the wound. They will fall of"after a while.

If your doctor used wound glue:

Try to keep your wound dry. but you may briefly wet it in the shower or bath. Do net soak the wound in
water, such as by swimming.

After you take a shower or a bath, gently pat the wound dry with a clean towel. Do not rub the wound.
Do not do any activities that will make you really sweaty until the skin glue has fallen off on its own.

Do not apply liquid, cream. or ointment medicine to your wound while the skin glue is still on.

If you were given a bandage, you should change it at least one time per day or as told by your doctor. You
should also change it if it gets dirty or wet.

If a bandage is placed over the wound. do net let the tape for the bandage touch the skin glue.

Do not pick at the glue. The skin glue usually stays on for 5-10 days. Then, it falls off of the skin.

M

Page 1 of 3





Darrell Williams
MRN: 252347
ACCT: 1484661

—

— e T T
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PNE -0~ $ok5

Arkansas Department of Correction

East Arkansas Regional Unit i the C. S. O. determines that the
—— violation(s) described on this docu-

. MAJOR DISCIPLINARY  ment are felonious; he/she must hand

carry this document to the Unit Warden
! who must immediately nofify the-
" Director.

INndte . |Jackson, Carl ADC# _ 098003  Assignment EXT.R.H./ D.C.R.
Class 1\Y Is being charged by C. Jones Title Cpl.

with rule violation(s) 8<% 49 4-¥ ¢4 ,2-91 , 4+ Time & Date 12:20 AM 10/24 ,20 19
NOTICE OF CHARGES

On October 24, 2019 while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC# 092508 from the
shower to his cell inmate Carl Jackson ADC# 098003 kicked shower door open and charged toward inmate Williams
with an inmate manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cp!. Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules
violations: @-$ A-¥ 49, 14,221, 9 G\i% Sty

(1 affirm that the information in this report
is true to the best of my knowledge)

|

e - P PO
NOTIFICATION: Officef 'ﬁ):{ @fzmg@i} i Zgjz,ﬁ Date & Time Notified (j‘—L D [l[ )

Witness Statements: No 3_( If Yes, List
MM‘
Inmate’s Signfture
C.S.0. REVIEW: Reduce Dismiss To Disc. Court ./ Initial \4 ‘ Date lo. Q { B [ﬂ
EXTENSION: No 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

ORIGINAL - File Copy Color - Goldenrod
COPY - Inmate ACLB485





East Arkansas Regional Unit
72 Hour Behavioral Control Check List

Inmate Name ’:S_gﬂé‘h [‘/Qf/ ADC # ﬁ{fg(‘ﬁ% Date )osw‘w

Indicate
Yes or No

Has inmate displayed a behavior that threatens the security and/or operations
%,f of the facility, encourages or incites a disruptive atmosphere, or creates a
serious health hazard

Has inmates who, through their behavior or by assessment of staff,
%{ / demonstrated a reasonable indication that they are likely to engage in self-
injurious behavior.

Has the inmate had a display of genitalia to another person and/or
Y0 masturbation in the presence or direct vision of another person. Sexual
verbal communication expressing sexually inappropriate conduct with staff.

o Has shift supervisor notified Duty Warden of inmate being placed on 72 Hour
Behavioral Control.

7 All property removed from cell except blanket, boxers, paper gown, & small
amount of toilet paper.

s Property Inventoried and placed in Property Room

///
/ a3 Copy of Behavioral Control Notice Placed on Cell Door

}A’ Status Changed in Eomis

Shift Supervisor Signature & Printed Name

When Completed This Form Needs to Go With the Form 005 Packet and Scanned into Eomis and a Copy
Turned into the EARU Building Majors Office





5 2 = DRUG TESTING REQUEST FORM

—
NAME | , = UNIT IDENTIFIER ADC /w
Wl S copg_ EARU OR s8¢ NUMBER) J 0—0 2/

IREASON’ 1101 RANDON | 102 SUSPICION | | 04 RETEST | | 05 WORK RELEASE
FOR TEST | 106 FURLOUGH | | 07 VIOLENCE | |08 ACCIDENT | 109 PRE-REL. | 111 POLICY
| | IZAPPLICANT | | I3 CONTRABAND | | 10 OTHER

LIST ALL CURRENT MEDICATIONS

VERIFIED? | [NO| | YES, BY

PRINTED NAML 1D SIGNATURE DATE / TIME
COLLECTED BY /

(X (219} CY Ty (o 026/ 7
i i QU Y] T4 (resk W-2948/ 5 :éf:
wesseo v Qo 1 AN T2s [DE 10 OfEod ~ 10-J4f) 5.0

—

TEST RUN BY: (] )I. :L_’

RECEIVED BY: U

RECEIVED BY:

DRUGS TESTED FOR TEST RESULTS OR READINGS TO BE CONFIRMED

£l AMPHETAMINE/Met \/ NEGATIVE 11 POSITIVE | | INCONCLUSIVE Il 1 YES | ] NO
x| COCAINE i NEGATIVE 11 POSITIVE | INCONCLUSIVE { | YES i 1 NO
[x I MARIJUANA ! NEGATIVE 11 POSITIVE 11 INCONCLUSIVE [ 1 YES [} NO
1 x | OPIATES/Mop lu/ NEGATIVE [ 1 POSITIVE 11 INCONCLUSIVE Il YES | | _NO
| LALCOHOL 4 NEGATIVE [ POSITIVE 1 INCONCLUSIVE |1 YES 11 NO
|3_| BENZODIAZEPINES TV 4 NEGATIVE [l POSITIVE [ INCONCLUSIVE I | _YES [ 1 NO
Ix 1 Osv ll/ NEGATIVE 1l POSITIVE L1 INCONCLUSIVE 11 YES | 1 _NO
Lx1K-2 [i/y NEGATIVE | POSITIVE (I INCONCLUSIVE 1] YES [ 1 NO
Ix | MDMA L NEGATIVE | 1 POSITIVE 11 INCONCLUSIVE i1 YES | )| NO
Ix 1 BUP [l.}/ NEGATIVE | | POSITIVE 11 INCONCLUSIVE 1} YES |11 NO
L 1,1/  NEGATIVE [ I POSITIVE 11 INCONCLUSIVE L1 YES [t NO

I HEREBY ACKNOWLEDGE THATJHE SPECIMEN WAS KEPT WHERE I COULD SEE IT FROM THE TIME I PROVIDED IT UNTIL THE RESULTS OF THE TEST
WERE SHOWN TO ME. 1"\ J]DO . 1 |DONOT ACCEPT THE RESULTS OF THE TEST.
f M ME, S‘ﬂgiﬁ' WRITTEN IN THE COMMENT SPACE BELOW)

R 10 2419, S %

SIGNATURE®F PERSON TESTED WITNESS TO SIGNATURE OR REFUSAL DATE TIME
REACTION OF PERSON TESTED | |01 COOPERATIVE | 102 DELAYED OR SLOW | 103 ARGUMENTATIVE
| |04 REFUSED TEST | 1605 ADULTERATED | |06 UNABLE TO COMPLY
ACTION TAKEN ON | 10t DISCIPLINARY WRITTEN | 103 PLACED ON SUSPICION TESTING
RESULTS OF TEST | 10S REFERRED TO CLASS, | ]06 SUSPEND FROM TREATMENT PROG.
| 107 FURTHER ANALYSIS REQUESTED | |08 ACTION PENDING | |09 REMOVE FROM WORK RELEASE
(INITIAL ALL THAT APPLY) | 110 NO ACTION REQUIRED
OTHER

COMMENTS,






/e . DRUG TESTING REQUEST FORM .

— o 4 A
NAME " UNIT IDENTIFIER ADC

: / Vs [limdSp: _Earu oMMJ_M_
REASON [ 101 RANDOM | | 02 SUSPICION | 04 RETEST | 105 WORIC RELEASE

FOR TEST [ 106 FURLOUGH [ ] 07 VIOLENCE | 108 ACCIDENT | ] 09 PRE-REL, [ |11 roLICY
[ | IZAPPLICANT [ | 13 CONTRABAND | | 10 OTHER

LIST ALL CURRENT MEDICATIONS

VERIFIED? | [NO| | YES, BY

PRINJED NAME D SIGNATURE DATE / TIME
COLLECTED BY (},‘ /I/{a IJﬁ_ | l _

T[-';STRUNB_Y: éﬁf‘" /I@M '[,Q/& = 25 ' > TP
o LT Ihoss | Sl Puct 9.y, 59

Y

RE(_.‘EWED BY:
RECEIVED BY:
DRUGS TESTED FOR TEST RESULTS OR READINGS TO BE CONFIRMED
I"’/ NEGATIVE 1 1 POSITIVE I 1 INCONCLUSIVE [ | YES  Fis NO
1] COCAINE : % NEGATIVE 11 POSITIVE : 11 INCONCLUSIVE [ 1 _YES 1 NO
x| MARLIUANA I‘-4/ NEGATIVE | POSITIVE L1 INC(.‘]_ NCLUSIVE O I_1 NO
Lx1 OPIATES/Map | "'I/ NEGATIVE 11 POSITIVE | INCONCLUSIVE [} _YES I NO
[ | ALCOHOL [V NEGATIVE I 1 POSITIVE L1 INCONCLUSIVE I_] YES I_1 NO
Ix | BENZODIAZEPINES Ll NEGATIVE I 1 POSITIVE | INCONCLUSIVE I 1 YES [ 1 __NO
Ix | Oxv i . I~ NEGATIVE L1 POSITIVE 1 1 INCONCLUSIVE I 1 YES I 1 _NO
Lxlig2 Iy NEGATIVE 11 POSITIVE |1 INCONCLUSIVE [ 1 YES [ | MNOo
[x ] MDMA ]LI./ NEGATIVE 1 POSITIVE L1 INCONCLUSIVE I 1 YES 1 _No
[;_JA[_;I’ Il‘r)' NEGATIVE 11 POSITIVE I 1 INCONCLUSIVE [_1__YES [ 1 NO
f i IE} pd NEGATIVE | | POSITIVE | INCONCLUSIVE l_1__ YES |1 _NO

I HEREBY ACKNOWLEDGE THAT THE SPECIMEN WAS KEPT WHERE I COULD SEE IT FROM THE TIME | PROVIDED IT UNTIL THE RESULTS OF THE TEST
WERE SHOWN TO ME. [] |DO | |DONOT ACCEPTTHE RESULTS OF THE TEST.
(COMMENTS MAY BE WRITTEN IN THE COMMENT SPACE BELOW)

10:2h

Jias b el .
SIGNATURE OF PERSON TESTED WITNESS TO SIGNATURE OR REFUSAL DATE TIME
REACTION OF PERSON TESTED | |01 COOPERATIVE | |02 DELAYED OR SLOW [ 103 ARGUMENTATIVE
{ | 04 REFUSED TEST | 105 ADULTERATED | 106 UNABLE TO COMPLY
ACTION TAKEN ON | 101 DISCIPLINARY WRITTEN | 103 PLACED ON SUSPICION TESTING .
RESULTS OF TEST | 105 REFERRED TO CLASS. | ]06 SUSPEND FROM TREATMENT PROG.
| 107 FURTHER ANALYSIS REQUESTED | |08 ACTION PENDING [ ]09 REMOVE FROM WORK RELEASE
(INITIAL ALL THAT APPLY) | 110 NO ACTION REQUIRED .
OTHER,

COMMENTS






CHSSO027]J - Condensed Health Services Encounter Page 1 of 1

Name: Williams, Darrell K. ADC #: 092508D PID #: 0128424
Condensed Health
CHSS027] Servi ces Thursday October 24, 2019 05:29:50 AM
Encounter

ADC #:092508D Inmate Name: Williams, Darrell K,

ENCOUNTER DATE: 10/24/2019 TIME: 04:59:47 AM DURATION: minutes TYPE:
Record Review (Nurse)

LOCATION: FEast AR Regional Max Unit [L02] SETTING: Health Services Office
S NOTES: n/a
0 PREV: 04:52:41 AM TEMP: 98.4 PULSE: 84 RP: 24 BP: 124/100 HT: 5 ft.
7 in. WT: BLOOD SUGAR: NA
02 SAT: 98.00 % SOURCE: Room Air
NOTES: Spoke with Kelsey,RN at FCMC ER at this time and she informed this nurse patient
received 2-3 sutures to each laceration, his CT chest with contrast was normal, and his

chest x-ray was normal. RBV. Patient was discharge from FCMC ER and should be
returning back to facility.

NOTES: None

NOTES: None

NOTES: None

H/S:P: 2 u: 2 L: 1 H: 1 E: 3 D: 2 M: 1
RESTRICTION NOTES: No Comment.

STAFF: Childers, Nat; RN Registered Nurse

NURSE SIGNATURE: {(J \-%m?; ISEEAY C}N\Q@Jb\b [N

m|o|>

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet 10/24/2019





. M Safety Officer’s Accident Investigation Report

Unit: EARUMX Nature of Accident (please mark with check)

Location: BRICKEYS ARKANSAS Employee Injury -+ First-Aid Only ]
_ Vehicle Accident O Third-Party Injury O

Property Damage  []

1. Name of Employee: ﬂ/._)//oguﬂ R Age:

2. Occupation: [ { [ Dept

3. Date of Accident: '70[. /14 Time:

4. Place of Accident: iy )

5.

Witnesses: (', €oan
\d’ e

6. Employee Treated by Physician? Y] N [
Name and Address of Physician:

7. Date & Time Injured Left Work? Date & Time Returned to Work?
8. Describe Injuries/Damage: % (s ﬂg %: ot & el oo @/

9. Describe Accident:

:T:m-.-f"L Loda.  ad— l"‘-—-' 4 M !% ‘n( GJ""‘-’ Lﬂgnﬁt
10. Accident Causes:(check all that apply)

Physical Causes: Personal Causes:
] Defective/improper tools or equipment 1 Not properly trained/instructed
[] Poor housekeeping(trash, slippery floor, etc.) [] Failure to use Personal Protective Equipment
] Improperly Maintained equipment L] Failure to follow rules or instructions
[] Unguarded/Improperly guarded equipment [[] Using improper/defective tools
[] Congested area [] Horseplay
[] Unstable/Improper piling or storage [ ] Improper apparel
(] Improper light [] Using improper methods/procedures
[] Poor ventilation [] Operating without authority
] Extreme temperature istracted/Breakdown in awareness
ate (Dashing, assault, efc.)
Description of cause: | Description of cause:
11. Was accident: Preventable [_] Non-Preventable B/
12. Date & Time Accident Reported to Company lrurse: If none
EL 1a \:den why?
13. Date & Time Drug Testing performed: v If none
.\\‘,}L"l‘l 2lgn why?

14. Disciplinary action taken? Y[ ] N
If so, whattype?  [] Verbal warning [[] Suspension
] written warning [] Termination

15. What should be done, and by whom, to prevent recurrence? What is the expected completion date?

Signatures:  Prepared by: : . ag‘ )
(Reporting Supervisor) (Date) '
Reviewed by:
(Safety Officer) (Date)
Reviewed by:

(Warden) : (Date)





ISSR100 Arkansas Department of Corrections If the C.S.0. determines that the violation(s)
East AR Regional Max Unit Unit described on this document are felonious; he/she
must hand carry this document to the Unit Warden

MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Jackson, Carl Daniel ADC#: 098003C Assignment: AM:Ext Restrictive Housing
PM:Discpl Court Review
Class: 1V is being charged by Jones, Cleveland Title: Corporal

with code violation(s):

12-3 Failure to obey verbal and/or written order(s) of staff.

04-18 Aggravated Battery upon inmate--Use of weapon in a battery upon another inmate. Rule violation may result in the loss of all good time.
04-8 Battery--Use of physical force upon an inmate.

04-4 Battery--Use of physical force upon staff.

02-21 Running, avoiding, or otherwise resisting apprehension.

09-1 Possession/introduction of any firearm,ammunition,weapon,fireworks,explosive,unauthorized combustible substance, OR unauthorized tool.
Rule violation may result in loss of all good time.

Date & Time: 10/24/2019 12:16 AM
Notice of Charges:

Incident Report Unit: East AR Region. Unit
Incident Report Date/Time: 10/24/2019/12:16:00 AM
Incident Report Number: 2019-10-323

On October 24, 2019 at approximately 12:16am while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC# 092508 from
the shower to his cell, inmate Carl Jackson ADC# 098003 kicked shower door open and charged toward inmate Williams with an inmate
manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones and Cpl. Hollowell "you belter get out
of the way". Cpl. Jones used physical force to gain control of inmate Jackson by grabbing him from behind attempting to take inmate Jackson
to the ground. Inmate Jackson continued to resist apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl.

Hollowell used physical force pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson
knows his actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules violations: 12-
3,4-18. 4-8, 4-4, 2-21, and 9-1. End of Statement

(I affirm that the information in this report is true to the best of my knowledge) Signature of Charging Officer
| NOTIFICATION: | Officer Date & Time Notified |
Witness Statements: No X If yes, list:

Inmate's Signature

C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Randle, Kenyon V Date 10/25/2019

Extension: | No X _ Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is dctermined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.

Counsel-Substitute:  Assigned (Name) Not Assigned







LEGAL DIVISION

6814 Princeton Pike
Pine Bluff, Arkansas 71602
Phone: (870) 267-6844 | Fax: (870) 267-6373

DOC.ARKANSAS.GOV

August 1, 2022

Darrell K. Williams (JjD

Re: Darrell K. Williams v ADC
Claim Number 22838

Dear Mr. Williams:

[ am in receipt of your discovery requests, Claimant’s First Set of Interrogatories to the
Respondents. These are not correctly formatted, nor correctly stated, in accordance with Rules 26,
33, 36, and 37 of the Arkansas Rules of Civil Procedure. Arkansas law makes it clear that Pro Se
parties are held to the same standards as attorney and are presumed to know the law. [ am pointing
you to the correct rules so that you may correct deficiencies and be in compliance with the rules.

At this time, we are seeking these corrections without the intervention of the Claims Commission.
We will hold off of this for ten (10) days to allow for you to have time to correct.

TB/1db
cc: File
ASCC
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

pARRELL K. WiLLIAMS (ADC I CLAIMANT
v NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS RESPONDENT
DIVISION OF CORRECTION

ADC RESPONSE TO FIRST SET OF REQUESTS FOR ADMISSIONS TO ARKANSAS
DEPARTMENT OF CORRECTIONS

Comes now, the Plaintiff, Arkansas Department of Correction, (ADC), by and through their
attorney, Thomas Burns, and for their Response to Requests for Admissions of Darrell K.
Williams, in accordance with the Arkansas Rule of Civil Procedure, states:

REQUEST FOR ADMISSION NO. 1: Admit that ADC staff members, (named in claim
no. 220838) violated both Administrative Directives, and Policy and Procedures.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 2: Admit that claim no. 220838 has full merit.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 3: Admit that claim no. 220838, is clearly about ADC
staff failure to follow all Policy and Procedures, Administrative Directives, and Rules designed to
prevent incidences such as this from occurring.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 4: Admit that security video surveillance footage of
the incidents, dates occurring (claim no. 220838) in fact verifies that everything Mr. Williams
states in his claim is true correct and accurate.

RESPONSE: Deny
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REQUEST FOR ADMISSION NO. 5: Admit that Cpl. C. Jones and C.O.1.T. Hollowell,
violated ADC Policy and Procedures, Administrative Directives, and Rules by taking Claimant
Darrell K. Williams, during shower call from the Claimants assigned cell,-ax cellblock
#711, through an emergency crossover corridor, (separating each barracks) to an entirely different
unassigned barracks, max cellblock 5 to shower.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 6: Admit that Cpl. C. Jones and C.O.LT. Hollowell,
violated ADC policy and procedures, Administrative Directives, and rules by allowing Inmate C.
Jackson to skip his turn at shower call multiple times when asked by both officers on the dates of
the incident (10-23-19 to 10-24-19) then both officers returned to Inmate C. Jackson (back
tracking) for shower call after the entire barracks had been showered in Inmate C. Jackson’s
scheme to get into the- cellblock 7, shower stall #2, with its defective locking
mechanism.

RESPONSE: Deny

REQUEST FOR ADMISSION NO. 7: Admit that Cpl. C. Jones and C.O.LT. Hollowell
violated ADC policy and procedures, administrative directives and rules by not strip searching
Inmate C. Jackson, prior to Inmate C. Jackson leaving his assigned cell as per Administrative
Directive 18-49, searches of Inmates, unit searches, and control of contraband. (Dee exhibit F)

RESPONSE: Deny
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Filed July 2022.

Respectfully submitted,
4D

TS~
Thomas Burns (02006)
Department 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 this pleading has been served this day of July 2022, on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage to:
Darrell Williams/ D o
D

A

Thomas Burns
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DARRELL K. WILLIAMS (ADC (i CLAIMANT
V. NO. 220838
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

ADC RESPONSES TO FIRST REQUEST FOR THE PRODUCTION OF DOCUMENTS

COMES NOW, The Arkansas Department of Correction (ADC), by and through their
attorney, Thomas Burns, and for their responses, state:

1: The complete unaltered security video surveillance footage of both -
cellblocks 5 and 7, of the dates October 23, 2019 to October 24, 2019 reflecting the incident of
the recorded stabbing of the Claimant. (Digital copy for the Court and a printout for the
Claimant).

RESPONSE: ADC objects to this Request for Production of Documents as the requested
discovery will place staff and other inmates in harm’s way, will hinder the safety and security of
the unit, and will not lead to anything discoverable.

2: A copy of Cpl. C. Jones’ official ADC 005 incident report of the incidents that
occurred on October 23, 2019 to October 24, 2019, concerning the Claimant and Inmate C.
Jackson.

RESPONSE: See attached.

3: A copy of C.O.LT. Hollowell’s official ADC 005 incident report of the incidents that
occurred on October 23, 2019 to October 24, 2019, concerning the Claimant and Inmate C.
Jackson.

RESPONSE: See attached.
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4: The complete incident report including all 005 incident reports, written documents,
photographs, etc. of the weapon recovered that Inmate C. Jackson used to assault the Claimant.

RESPONSE: See attached.

5: The complete_ncluding photographs of the Claimant’s
wounds and injuries suffered from Inmate C. Jackson’s assault on October 23, 2019 to October
24,2019.

RESPONSE: See attached with the exception of photographs as ADC does not have
photographs.

6: The complete hospital report of the Claimant’s injuries and treatment afforded.

RESPONSE: Object as ADC does not have Claimant’s hospital report.

7: All 05 incident reports, requests, maintenance requests, and maintenance reports both
physical documentation and all eOMIS reports of the broken locking mechanism of Max
cellblock 7 shower (especially stall #2) from January 1, 2019, until October 23, 2019, and
exactly the date and time the broken locking mechanism of Max cellblock 7 shower stall #2 was
removed and replaced by maintenance.

RESPONSE: See attached 05 incident reports. ADC does not have possession of the
remaining requested documents.

8: The barracks security log entries for barracks Max cellblock control booth 5 and 7 for
the dates of October 23, 2019 and October 24, 2019.

RESPONSE: Object as ADC does not have the log entries and will not lead to anything

discoverable.
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DATED:

I certify that a copy of this pleading has been served this day of August 2022, on

August ! , 2022

Respecjlf illy submitted,
5

Thomas Burns (02006)
Legal Department

Division of Correction

6814 Princeton Pike

Pine Bluff, AR 71602

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

CERTIFICATE OF SERVICE

the Claimant via email, to:

D

5

Thomas Burns
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Adq—(o - B2

Section Number: IE?} B_N:I;naPesr
005/409 409—9 of 9 Incident
) Board of Correction Approval Date: .
ADMINISTRATIVE REGULATIONS 0/93/87 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
005/409 Fi 2/19/85
DEPARTMENT OF CORRECTION — °""I ! — Use of
ttorney Genera Date File
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409
REPORTING EMPLOYEE: %L‘i‘% Peyiner DBIE
RANK: _Lt, SHIFT ASSIGNMENT: _p. Max
DATE:_10/21/2019 TIME:__ A pp:oximately-]—l;l@%ATlONz —Max-7-Dayroom-(zone-3)

INMATE(S) INVOLVED: —  WillamsD am{lj@‘-ﬂ'ﬁﬂmem"ﬁe#“

EMPLOYEE(S) INVOLVED: .
h (S) It Maiden; St BaxtergGplIones; fanly Hollowell; Cpi-Speed

INMATE(S) PRESENT: SR
) Same-as-invelved— RN e

EMPLOYEE(S) PRESENT: _gao.

anai Lead
£-as-tvoived (Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) N

A& (Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _gee Medieal Report

TREATMENT AFFORDED INMATE(S): ___See Medical Report

EXTENT OF INJURY TO OFFICER(S): —Company Nurse incid

TREATMENT AFFORDED OFFICER(S): __Company Nurse incide
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Section Number: %%%e_l\lgrg?%r
005/409 4099 of 3 >< Incident
Board of Correction A val Date:
ADMINISTRATIVE REGULATIONS ° ooy 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
DEPARTMENT OF CORRECTION A:Os’ 4°ZF°"" | '2”: 25 Use of
orney Genera D i
Revie}\,lv Date: 52::; (ifeState 409 Force
6/11/87 10/02/87
e )
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 —Cﬁ%/QDI(VlION
R_EPORTE(\} EMPLOYEE: ":D:‘;’—’%"‘“‘H O/ﬁu&? len( \ —
'l bl -
RANK: in] SHIFT ASSIGNMENT: [) ~ﬂ’7a s
DATE:_ (G241 TIME:_| L L i, LOCATION: N]r. = 7 / Joné % )
INMATE(S) INVOLVED: (4 ): llioms }/\a ceell ADC \Oc”/ .&"?’w
(Names and ADC Numbers]
EMPLOYEE(S) INVOLVED: oA 1B
7/ (Naohes, Titles, Rank)

INMATE(S) PRESENT: ___ S22, inaage / reRdes
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: __AM&, OGS Ao

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) [/
(Ndmes & Addresses)
EXTENT OF INJURY TO INMATE(S): see,  meo Z‘(z{ Pﬁlm.f\-[—

&3 = o -y '\l = o !
TREATMENT AFFORDED INMATE(S): 2| T\ﬁ:frm.! { (’}Qc:s“]f

EXTENT OF INJURY TO OFFICER(S): __( (;‘-i\rxul"m 1\.'3 ALSE. 1N ﬂgdﬁf\-(— '

! - g L I aig
TREATMENT AFFORDED OFFICER(S): /\,r"fbr.w\_ J:fhn.s,f) NUrse ING C)f?fﬂ"—??*
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Seclion Number: f(’)% B Ngg?%r .
005/409 409—9of 9 Incident
Board of Correclion A | Date: .
ADMINISTRATIVE REGULATIONS B 005 Report
STATE OF ARKANSAS Supersedes: Dated: . and
DEPARTMENT OF CORRECTION At?“s"m“;m"‘ l 1219/ X Use of
orne eral Date Filed -
Revie}\,/v Dear:e: Seac; olleSlate 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 h
VIS
REPORTING EMPLOYEE: Mohewoe Tyer &
. LAST IFIRST MIDDLE
RANK: Eﬁ\) \ SHIFT ASSIGNMENT: D - MO Pl
DATE: 10— A~ IQ - TIME 2 Ib oM rocation: _moX 7 (zohe. 3D

INMATE(S) INVOLVED:

JolUson  C QDC

EMPLOYEE(S) INVOLVED: _L+  MaudeD (mi&%fer O’B( Lbliowe /] ; Cp) Tunes
ammes, Titles, Ran

INMATE(S) PRESENT: 00 ‘W\D“;ﬁ 7]

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: V0 O ﬁmp

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)_/| /. / 8]
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): __ X QAR WQ\%T%

TREATMENT AFFORDED INMATE(S): 2000 WQSS\QD\\ WI&\\DS\)(

EXTENT OF INJURY TO OFFICER(S): {2 mm@an ,\, e ikdent

TREATMENT AFFORDED OFFICER(S):
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Section Number: %%gse_l\lém;?esr —
Boa?dofl/‘:’igrrection A 40?5? [‘Jf 2 NE et
ADMINISTRATIVE REGULATIONS T 005 BN Report
STATE OF ARKANSAS Supersedes: Dated: ‘ and
DEPARTMENT OF CORRECTION At?:::;’:::r"al D;:’;:; Bds g Use of
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409
REPORTING EMpLOYEE: _ HO QWML | Tuloxr |4 _
g LAST FIRIT MIDDLE
RANK: )rE’iéLH‘:f Col. SHIFT ASSIGNMENT: __ D= D&

] ; .
DATE: \(D-ZU— (A TiME: \Za V& (L) LOCATION: k7 (Edng )
INMATE(S) INVOLVED: \E\Z—h&fmﬂ?ﬁ——cﬁ?f‘_’ﬁ’l?@t’%%ﬁ {Et e —

Tovd I (Namiet and ADC Numbers)

J [WIWIN
\M ]ic’)m*”. Damofl Aoc e, Jocxoon, ¢ BC _:
EMPLOYEE(S) INVOLVED: |+ AM®i(Yy lﬂ S "?ﬁn@r@r: COI | P\ L jmi ANCS

{Ndthes, Titles, Rank)

INMATE(S) PRESENT: _ =500 Mcoe T (e
i (Nafmes and ADC Numbers)

EMPLOYEE(S) PRESENT: R0 05 Qoo

(Names, Titles, Rank])

OTHERS PRESENT/INVOLVED: (Specify) /k/, / A
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _ %0 mSaca mr?bﬁ-

TREATMENT AFFORDED INMATE(S): "/3;0 'nglixr o\ E‘Q@"O{” 3

EXTENT OF INJURY TO OFFICER(S): Cﬁi‘ﬂ’s\?{”‘t n%\', NUCS2 incdont

TREATMENT AFFORDED OFFICER(S): @) mlﬂ)ﬁm%} Ny rse ] ﬂQﬁ?f}
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Section Number: E% 2 Ngn;?%r
00507 409-90f 9 e " Incident
Board of Correction Approval Date: I .
ADMINISTRATIVE REGULATIONS . 005 Report
STATE OF ARKANSAS Supersedes; Dated: and
DEPARTMENT OF CORRECTION A::W 40?:"”" I . 15l :j’ 25 Use of
orney Genera te Fil .
Review Date: S:c; ;feSIale 400 ti __ Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409
i\
REPORTING EMPLOYEE: g’ﬂﬁi’“ [ QT‘Yl '/“ ) :(}- <)
N LAST FIRST ™ MIDDLE
RANK: C(:Dj SHIFT ASSIGNMENT: f\“fbn}(_
DATE JORJ) Ze5()  tivedggpy. j2 USHATA LocaTion: _LANT

INMATE(S) INVOLVED: RO AR AT

EMPLOYEE(S) INVOLVED: m &I»"Y:_&lm\ OO D] ]
~  (Nahes, Titles, Rank)

INMATE(S) PRESENT: _[ ADIY0™

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: (11| S |

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)__ {1V & ,
" (Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _SC& iy ot

TREATMENT AFFORDED INMATE(S): __SCE prenlicatr

EXTENT OF INJURY TO OFFICER(S): __Jee \12ales, }

TREATMENT AFFORDED OFFICER(S): _SECP ppfidad
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ADMINISTRATIVE REGULATIONS
STATE OF ARKANSAS
DEPARTMENT OF CORRECTION

SUBJECT:

Reporting of Incidents — 005; Use of Force — 409

REPORTING EMPLOYEE:
GEM SLg(%Y _c%’%

Seclion Number: %%gse Ngm'fﬂﬁér
—30
005/409 409—-9of 9 X Incident
Board of Correction Approval Date:
9/23/87 005 Rep B
Supersedes: Dated: and
005/409 Form 12/19/85 Use of
Attorney General Date Filed x .
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
EARU-Max
UNIT/DIVISION
FIRST  D-Shift Max MIDDLE

RANK: 19-24-19 Approx.2:16.am SHIFT ASSIGNMEMX:7/ zone 3

DATE: TIME:

LOCATION:

INMATE(S) INVOLVED: M%LAMd Carl D. Jackson ADCEGN
ames an S,

Lt. Maiden, Sgt .K. Baxter, Cpl. C. Jones, and Cpl. 1.

Hollwell
EMPLOYEE(S) INVOLVED:

(Names, Titles, Rank) Same as above

INMATE(S) PRESENT:

(Names and ADC gumbers)
ame as above

EMPLOYEE(S) PRESENT: N
(Names, Titles, Rank) INUIL
OTHERS PRESENT/INVOLVED: (Specify)
(Mames & Addresses) i
See Medical Report
See-Medical-Report

EXTENT OF INJURY TO INMATE(S):

¥ wrag
waos

ar=y
v

yal e
COIlipdily1iur

TREATMENT AFFORDED INMATE(S):

Company nurse was call

EXTENT OF INJURY TO OFFICER(S):

TREATMENT AFFORDED OFFICER(S):
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Section Number: POO e Nung?%r
005/409 4099 0i 9 >< Incident
Board ot Correction Approval Date: -
ADMINISTRATIVE REGULATIONS 5123067 005 RO
STATE OF ARKANSAS e Dated: and
DEPARTMENT OF CORRECTION A‘:OS’ 402“’"" ] ki [ Use of
ttorney General Date Filed N
Review Date: S:c?/. clzfeState 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 —
UNIT/DIVIS
REPORTING EMPLOYEE: / Hlle At /f){cL.J & ‘%’ _
~LAST! TFIRST MIDELE
RANK: r;/y' SHIFT ASSIGNMENT: __ Dz X

DATE: | @If,ﬁ.f’:{/f ol TIME_ [ LS Prm  LOCATION: Znod WMow ] SHutnre, Hree

W; COr | Soccs ea #ﬁﬁd Dewr vell gosellianms 4
(Names and ADC Numbers) ]

EMPLOYEE(S) INVOLVED: X Jmme A5 absve
(Names, Titles, Rank)

INMATE(S) PRESENT: <ZAymne ¥I5 alpote
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _&pree. A3 & sy
(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)__SPme 8o Ao
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): M(#5

TREATMENT AFFORDED INMATE(S): U\) f £

EXTENT OF INJURY TO OFFICER(S): _i™ { A

TREATMENT AFFORDED OFFICER(S): /Vz A
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Section Number: Vaao%el\lgrg?%r
Boa?c? i:j)oo?rection Appro?/(:?[—)-a?e?f . L~ / e
ADMINISTRATIVE REGULATIONS 9/23/87 ' 005 Report
STATE OF ARKANSAS Supersedos: Dated: and
DEPARTMENT OF CORRECTION A:::::i:::?al D::;?f Use of
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 —_—
—
REPORTING EMPLOYEE: [Dirr /73‘? direx ¢
LAST FIRST MIDDLE

Cp

SHIFT ASSIGNMENT: TD-SimiE+ Max

RANK:
DATE:_/1)-24 49 TIME:_/o?. Bt LOCATION: __/iax 1 Qetl blocle
INMATE(S) INVOLVED: Litmede CJacjesen | Tnwep Db WilliamS
{Names and ADC Numbers)
EMPLOYEE(S) INVOLVED: Cj?/ Fane, gl oS, Cpl Motlpsell, bt Beahi, Sid tJith coes SF. Metler
i T 1(Names, Titles, Rank) s L !
INMATE(S) PRESENT: Sire S ot

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT:

J;.*.:».'e 40 Qo

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)

M one

(Names & Addresses)

EXTENT OF INJURY TO INMATE(S):

ﬁl"t.‘ﬁ?e?‘? .gCt :'J'.-.a.-z;‘c:».;j f‘.’;@fi :’+

TREATMENT AFFORDED INMATE(S):

O e )
feemmt  Sec meded et

EXTENT OF INJURY TO OFFICER(S):

TREATMENT AFFORDED OFFICER(S):
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Section Number: f;%gse N;ng?%r
005/408 409—9 of 9 Incident
Board of Cortrection Approval Date: .
ADMINISTRATIVE REGULATIONS 02387 005 E Report
STATE OF ARKANSAS Suporsedes: Dated: and
F
DEPARTMENT OF CORRECTION At°°5'4°96 . | kil K Use of
torney General Date Filed =
Review Date: Secy. of State 409 L Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 o
]
REPORTING EMPLOYEE: 71 G
LAST | FIRST MIDDLE
RANK:S‘—I?J. SHIFT ASSIGNMENT: /220Y" A
DATE: JO~2 Y~/ TIME: ¢, 204 (DAS o LOCATION: ey

INMATE(S) INVOLVED: _( . |Cc_@zg m : l : _d_é/'uj_-
LNum ers)

EMPLOYEE(S) INVOLVED: r" L€ . C ol 3anes oD/ Hollowax // St Rexte <, <ot
S (Names. Titicf Rank)
(Hl(/&(t-ﬂnq; :ﬁi‘ Z’l mrff(/f‘ﬂ

INMATE(S) PRESENT: C/;/‘Y'LF' Ok, r'v/ﬂl s
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: S~ A2 7S [/)H <
(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Spectfy) A Loyt
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _me. a2 ,Lire: [

TREATMENT AFFORDED INMATE(S): _ € v sooptivn /.

EXTENT OF INJURY TO OFFICER(S): _.AL /7

TREATMENT AFFORDED OFFICER(S): W//
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Section Number: %% e_Ngglfn%r
005/409 409—9 of 9 (\/’ Incident
Board of Correction Approval Date: "
ADMINISTRATIVE REGULATIONS 9/23/87 005 / g Report
STATE OF ARKANSAS Supersedes: Dated: and
005/409 F 12/19/85
DEPARTMENT OF CORRECTION = ! DZ °""I - 2:‘/2 Use of
orney General te Fi -
Revie)\/lv Date: S:ce;. ElerSIate 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409
j/ﬂf . - d-:‘ 2oy rh g
REPORTING EMPLOYEE: /! Uitz J_perif -
LAST {FIRST < MIDDLE
i 5 N 4 )
RaNK:___[‘p L SHIFT ASSIGNMENT: £~ /15~
i) 4 ey — ., 7R
DATE:_ [ U154 14 ive /85 oN: Lo B Mas [ Ok
f Y A T it v g
INMATE(S) INVOLVED: { 2ti/ . JhchzS o Deagll fothgrs

(Names and ADC Numbers)

b - Aedrr %
EMPLOYEE(S) Nvowep: () . Jpes, ) g””‘”f!ﬂﬂb‘
! * 7 (Names, Titles, Rank)

INMATE(S) PRESENT: SN e/ L8 2 boyd

(MNames and ADC Numbers)

EMPLOYEE(S) PRESENT: _ 05 5 i3fips o

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)

(Names & Addresses)

1. ."._"r'“ s 3 AN S p i
EXTENT OF INJURY TO INMATE(S): /&2 /M1 ¢ /‘}?L’Jj;; DU

TREATMENT AFFORDED INMATE(S): /& fit{}:{}"f’ff'@jj »’za;ﬂa'fzf

EXTENT OF INJURY TO OFFICER(S): _ 1 /&% /kf_?’.w,uzervz{: Lt
=

TREATMENT AFFORDED OFFICER(S): /1< 1} ‘*‘?f'l‘-’-j;.' wpisit
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F-831-1 Arkansas Department of Correction

Unit if the C. S. O. determines that the

violation(s) described on this docu-

MAJOR DISCIPLINARY  ment are felonious; he/she must hand
carry this document to the Unit Warden

who must immediately notify the-

Director.
Inmate Jackson, Carl ADC # - Assignment EXT.R. H./ D.C.R.
Class v Is being charged by C. Jones Title Cpl.
with rule violation(s) -7 Q-{P' J;-g 4l Q=31 , 4 Time & Date 12:20 AM 10/24 , 20 19

NOTICE OF CHARGES
On October 24, 2019 while Cpl. Jones and CWH were escorting inmate Williams, D. ADC#-rom the

shower to his cell inmate Carl Jackson ADC# icked shower door open and charged toward inmate Williams
with an inmate manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which paoint Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones Is charging inmate Jackson with the following rules

violations: &-% A4-¥, 47, 44,22, 9 (;ML% et~
ﬂﬁ?ﬁx Z/) éf—j’l@;{ o

(I affirm that the information in this report e
is true to the best of my knowledge)

NOTIFICATION: Officer Date & Time Notified

Witness Statements: No If Yes, List

Inmate’s Signature

C.S.0. REVIEW: Reduce Dismiss To Disc. Court Initial Date

EXTENSION: No 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
ORIGINAL - File Copy Color - Goldenrod
AC|-8455

COPY - Inmate
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PN -0« S5

Arkansas Department of Correction

If the C. S. O. determines that the
violation(s) described on this docu-

H * _[] MAJOR DISCIPLINARY  ment are felonious; he/she must hand

5 carry this document to the Unit Warden
,l who must immediately nofify the-

_/" irector.
|Jackson, Carl ADC Assignment _EXT. R. H./ D.C.R.

Class v Is being charged by C. Jones Title Cpl.

with rule violation(s) 8-z -5 -0 , 4~ Time & Date 12:20 AM 10/24 ,20 19

NOTICE OF CHARGES

On October 24, 2019 while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC- from the
shower to his cell inmate Carl Jackson ADC# (] kicked shower door open and charged toward inmate Williams
with an inmate manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules
violations: @-8 A% 4¥, 44, 2-21, 9 M% Sekegat—

(I affirm that the information in this report
is true to the best of my knowledge)

/‘, - - } { -.-.r P
NOTIFICATION: Officef ﬁ?i @{zmg/g] l[ Zé’#gj Date & Time Notiﬂed{jj"‘l\zllz )

Witness Statements: No 3_( If Yes, List
_/&/z«w—r’
Inmate’s Signdture
C.S.0. REVIEW: Reduce Dismiss ToDisc.Cout .~ Intal 4R Date Jo- 0
EXTENSION: No 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
ORIGINAL - File Copy Color - Goldenrod
COPY - Inmate ACEEASS
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ISSR100 Arkans 3 If the C.S.0. determines that the violation(s)
described on this document are felonious; he/she

must hand carry this document to the Unit Warden
MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Jackson, Carl Daniel ADC#: - Assignment: AM:Ext Restrictive Housing

PM:Discpl Court Review

Class: 1V is being charged by Jones, Cleveland Title: Corporal

with code violation(s):

12-3 Failure to obey verbal and/or written order(s) of staff.

04-18 Aggravated Battery upon inmate--Use of weapon in a baltery upon another inmate. Rule violation may result in the loss of all good time.
04-8 Battery--Use of physical force upon an inmate.

04-4 Battery--Use of physical force upon staff.

02-21 Running, avoiding, or otherwise resisting apprehension.

09-1 Possession/introduction of any firearm,ammunition,weapon,fireworks,explosive,unauthorized combustible substance, OR unauthorized tool.
Rule violation may result in loss of all good time.

Date & Time: 10/24/2019 12:16 AM
Notice of Charges:

Incident Report Unit: East AR Region. Unit
Incident Report Date/Time: 10/24/2019/12:16:00 AM
Incident Report Number: 2019-10-323

On October 24, 2019 at approximately 12:16am whi Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC#-from
the shower to his cell, inmate Carl Jackson ADC/ Sk icked shower door open and charged toward inmate Williams with an inmate
manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones and Cpl. Hollowell "you better get out
of the way". Cpl. Jones used physical force to gain control of inmate Jackson by grabbing him from behind attempting to take inmate Jackson
to the ground. Inmate Jackson continued to resist apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl.
Hollowell used physical force pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson
knows his actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules violations: 12-
3,4-18. 4-8, 4-4, 2-21, and 9-1. End of Statement

(I affirm that the information in this report is true to the best of my knowledge) Signature of Charging Officer
| NOTIFICATION: | Officer Date & Time Notified I
Witness Statements: No X If yes, list:

Inmate's Signature

C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Randle, Kenyon V Date 10/25/2019

Extension: No X Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is dctermined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.

Counsel-Substitute:  Assigned (Name) Not Assigned
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DARRELL K. WILLIAMS (AP CLAIMANT
V. NO. 220838
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

ADC RESPONSES TO FIRST REQUEST FOR THE PRODUCTION OF DOCUMENTS

COMES NOW, The Arkansas Department of Correction (ADC), by and through their
attorney, Thomas Burns, and for their responses, state:

1: The complete unaltered security video surveillance footage of both -
cellblocks 5 and 7, of the dates October 23, 2019 to October 24, 2019 reflecting the incident of
the recorded stabbing of the Claimant. (Digital copy for the Court and a printout for the
Claimant).

RESPONSE: ADC objects to this Request for Production of Documents as the requested
discovery will place staff and other inmates in harm’s way, will hinder the safety and security of
the unit, and will not lead to anything discoverable.

2: A copy of Cpl. C. Jones’ official ADC 005 incident report of the incidents that
occurred on October 23, 2019 to October 24, 2019, concerning the Claimant and Inmate C.
Jackson.

RESPONSE: See attached.

3: A copy of C.O.L.T. Hollowell’s official ADC 005 incident report of the incidents that
occurred on October 23, 2019 to October 24, 2019, concerning the Claimant and Inmate C.
Jackson.

RESPONSE: See attached.
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4: The complete incident report including all 005 incident reports, written documents,
photographs, etc. of the weapon recovered that Inmate C. Jackson used to assault the Claimant.

RESPONSE: See attached.

5: The complete _cluding photographs of the Claimant’s
wounds and injuries suffered from Inmate C. Jackson’s assault on October 23, 2019 to October
24,2019.

RESPONSE: See attached with the exception of photographs as ADC does not have
photographs.

6: The complete hospital report of the Claimant’s injuries and treatment afforded.

RESPONSE: Object as ADC does not have Claimant’s hospital report.

7: All 05 incident reports, requests, maintenance requests, and maintenance reports both
physical documentation and all eOMIS reports of the broken locking mechanism of Max
cellblock 7 shower (especially stall #2) from January 1, 2019, until October 23, 2019, and
exactly the date and time the broken locking mechanism of Max cellblock 7 shower stall #2 was
removed and replaced by maintenance.

RESPONSE: See attached 05 incident reports. ADC does not have possession of the
remaining requested documents.

8: The barracks security log entries for barracks Max cellblock control booth 5 and 7 for
the dates of October 23, 2019 and October 24, 2019.

RESPONSE: Object as ADC does not have the log entries and will not lead to anything

discoverable.
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DATED: August l , 2022

Rcspecifj.%lly submitted,

€5~
Thomas Burns (02006)
Legal Department
Division of Correction
6814 Princeton Pike
Pine Bluff, AR 71602
(870) 267-6845 Office
thomas.burns@arkansas.gov

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this day of August 2022, on
the Claimant via email, to:

Darrell K. Williams

Thomas Burns
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Aoa—(o - BA2

Section Number: Page Number
005—30f 3
005/409 409—9 of 9
) Board of Correction Approval Date:
ADMINISTRATIVE REGULATIONS 9/23/87
STATE OF ARKANSAS Supersedes: Dated:
005/409 Form 12/19/85
DEPARTMENT OF CORRECTION
Attorney General Date Filed
Review Date: Secy. of State
6/11/87 10/02/87

005 X

409 E

Incident
Report
and

Use of
Force

SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 _

REPORTING EMPLOYEE: —Majden Deviner
RANK: _L4, SHIFT ASSIGNMENT: _p. Max

MIDDLE

DATE:_10/21/2019 TIME:__Approximately-12:16Qfr ATION: —Max 7 Dayreom-(zone3)

INMATE(S) INVOLVED: ————Wiltiams;-DerrgA D C
. &

EMPLOYEE(S) INVOLVED: _t_ysridtom; Set- Baxterg oS, iy Hotlowell; Cpi-Speed

INMATE(S) PRESENT: S, il
() ame-as-invelved— S e Nambers)

EMPLOYEE(S) PRESENT: P T
( ) —Same-as-invelved (Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) N

\Z (Names & Addresses)

EXTENT OF INJURY TO INMATE(S): __See Medical Report

TREATMENT AFFORDED INMATE(S): ___See Medical Report

EXTENT OF INJURY TO OFFICER(S): _Company Nurse inciden

TREATMENT AFFORDED OFFICER(S): ___Company Nurse inciden
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STATEMENT OF FACTS (If force used, state type and explain):
responded to an all rover call in Max 7. Upon arrival Cpl. C. Jones and Cpl.
atEmpTE o 0 Y e barracks. Inmate Williams, Darrell ADQ

from his back. Inmate Jackson was escorted to the hall cages and inmate Willf8

d inmate Jackson, Carl AD
@5 observed sa.ulngm lhe

Cscorted to infirmary for medical treatment. I, Lt. Maiden

Was Taler ntormed that wiile Cpl. Jones and Cpl. Hollowell were escorting inmate Williams Trom the shower 1o his cell inmate Carl Jackson

kicked shower door open and charged toward inmate Williams with an inmate manufactured weapon stabbing inmate Williams multiple times in

his back whilc stafing to Cpl. Joncs and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate
Jackson by grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist apprehension by Cpl.

Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force pulling inmate Jackson away as Cpl. Jones placed
inmate Jackson in mechanical restraints. Lt. Maiden questioned Cpl. Jones and Cpl. Hollowell on whether the shower was double locked, both staff

members affirmed that the shower door had in fact been double locked prior to mechanical restraints being removed when placing inmate Jackson

! 1A (LY ald ", ] [mna
7 rown eyes , height 5'8, and weights 1521bs, Inmate Williams is from Flint Michigan, he's se
convicted in 1995 ) out of Jefferson Connty for 1st depree murder wi i harg i Z ‘hefi
battery. Inmate Williams has no escape history, a TE date is 05/29/2028 and his di
—CplHollowell were drug tested and Company nurse called, Duty Ward j

for his actions. End of Statement

gince in the Main infirmary it was determined
£ k

1 Do e

ny A4

LY * d
rving a 35 year sentence (

0 AFe rava 1 £ a - i g-d £ -
scharge date is 11/28/2038. Photos were taken, Cpl. Jones an

in the shower. It was later determined that the shower door inmate Jackson escaped from had been repaired previously for the locking mechanism
iling : by Medical staff that inmate Williams ADC# 092508 needed to be transported

HaR—

Update: inmate Williams returned fro-orted by Sgt. Larry and Cpl. Granville on October 24, 2019 at approximately 6:00

AL ol

Signature of Reporting Employee Dhate Signature of Supervisor

Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:
Original (o Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator
(Revised

INCRPTdb
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Section Number: Page Number

005/409 5 5 os >< Incident
ADMINISTRATIVE REGULATIONS pordel C°"Z(,:é'§,l¢ proval Date: 005 | Report
STATE OF ARKANSAS Supersedes: Dated: and
DEPARTMENT OF CORRECTION A:::::Z:;’:'al Daf:f Q—/L Use of
Review Date: Secy. of State 409 = Force

6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 ‘-)—
UNIT/DIVISION

REPORTING EMPLOYEE: .A--\-;az‘\éﬂ" C /(u( LepC \ _
“EAST MIDDLE

RANK: z\fﬂ sarFr Assianment. L) -/Ta o

DATE: (O LY~ TIME:_[L /L pm CATIL / Jané %

INMATE(S) INVOLVED: __ (4 )il ¢ s J/\cz ceel 8 \!‘J(’{/Cf“ni

(Names and .-\DC Numbers

EMPLOYEE(S) INVOLVED: G MNadea = »:i" F%m;r,( n(\ / Nl }/o//rn E//

(N‘an‘)es Titles, Rank) 7/

INMATE(S) PRESENT: ___SE22,  innaaxe ! resler

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: ___SAM¢, _ aS._ Abooo

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) /) /C%

fNa'}nes & Addresses)

EXTENT OF INJURY TO INMATE(S): See. /‘:’18(.‘)’ Z‘-&( PPJ(T’!NE—

TREATMENT AFFORDED INMATE(S): M & fﬂét’“)i‘m.f r]%L

EXTENT OF INJURY TO OFFICER(S): __( O‘W\POn% NOSBE. 1N ﬂ.gj(wa flj:

L -~ 4 ™ ‘. y L
TREATMENT AFFORDED OFFICER(S): /:"'a.'v\ fani NUse 1N C)@n 1‘-?’4/-
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STATEMENT OF FACTS (If force used, state type and explain): f)ﬂ ] / 24 / E ax Gnrw.—w [25(X0G1n
He”ou;&ﬂ“ Gno) ﬂ_{) C '}np‘: u(‘:"mcfﬁg inmate jm‘.k'e-n ( lr”ri')f
pmw\ s S Cell /7%7) CE\

(O Lhwmade wns  woth o shaak In s hand  Bg he aoaneci ) g Yl
5 \ ; ¢ . .
A) s ' : ok eob ot the M%I as he J'J;.’gm\ to Slaby inmate Ordhewg

| eas a%‘te@ﬂna fo reshain_jnmate Sackaos, [Nomale e (
By s Yime (’ﬁl Hollewe! | Duilé‘.—\ (ametde &n(‘f&. oot and Coled tor B rosers.
S!\m-}lw m&:m— fovers a((‘-bﬁb [ ;)!m{) g\ Kqulc\o.\ in hand regiraink aud he
LSS 11\4“ esacked Yo the hall cages  with na Cocther jneicedt. - o o Eslafboant

iz (62947 L W (ol

4
Signature g ReportimpEmployee Date Signature of Supervisor "Date

Reviewed by (Signature) Warden/Center Date
Supervisor/ Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised
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Sectlion Number: Page Number

005—30f 3 R
005/409 4093 of § Incident
Board of Correclion Approval Date:
ADMINISTRATIVE REGULATIONS 9/23/87 005 Report
STATE OF ARKANSAS e Dated: and
005/40!
DEPARTMENT OF CORRECTION AR AL Use of
Attorney General Date Filed Force
Review Date: Secy. of State
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409
REPORTING EMPLOYEE: MO\ LOP 1) Tyer 4
T /FIRST MIDDLE
RANK: Oﬁ)\ SHIFT ASSIGNMENT: )~ Max<

DATE: er(“f’iq TIME: \Zlb ar rocation: _Mmox 7 (zone 29

INMATE(S) INVOLVED:

JoUrso

EMPLOYEE(S) INVOLVED: L+ MaideN , S04 Paxder GP( Fbliowe /1, Cpl Tomes

(Na:‘i{es. Titles, Rank)

INMATE(S) PRESENT: 00 W\C\% =/ Wﬁ\@(

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: T O OYD\Q

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)_/{ / / B
" (Names & Addresses)

EXTENT OF INJURY TO INMATE(S): __ ) NS\ CQ(Q\%T%

TREATMENT AFFORDED INMATE(S): __ Z 000 Wd\m\ WX

EXTENT OF INJURY TO OFFICER(S): (1) m@o 0y nurse  inccent

TREATMENT AFFORDED OFFICER(S): C@Bmlpﬁﬂ% e WCJOQ/H‘ +
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STATEMENT OF FACTS (If force used, state type and explain): On ]0/ 24 ¢ 9 0 AEPrat |Z a0
am , T Cp\ Ho\\OWI | Ond gy Dckaoy Col Jenes cemolls \amate

C. Trekeoh fom his coll (ADL] (Coll 7-07) Cibter S P
arChing. him Qnd esorting. him do He iond 4o josk Shoer 1 Yhon
_ANHe [nked Hip cldat *’%'iqc\U\]Or dror. (’1) Jones Hen romaues the
e int=. At OQD(?& 1236 Om, T Cpl Hounwon and CP| ol exprt
\amae D, \iiliomo (ADC A bock fo his (o1l (7-16). T Hin
NONC2E Tpma¥e Tnlkapn Rinning. 4OWnds ioye Wil 7S | ShAnk in
hard, P e 0PREathad | he Sited Jouafd>_Cpl Ionm 9m bepler
O.(’-\f iy of MLWLJ/ 05 Hp bzqu "ﬁubbmq 1nmo[+€ Willams 10 the

\mr\’\ (‘,9 'awzé %@»ﬂ \nm}m -H'\ uae Dhue.cm o 0 %l@un Cah+ol
of mm(“;’re K200 Thmode Tiztkeon \m%m«@ O%?m@-l— 10 Qg

(‘m TORs's eyes, T Hpn Qulled nmelke Jucxes ~on. OPﬁ i led

r ol OwWs . Yon Inid 3@0&@\ of oo Tzckepe . S horu

Signature of Reporting Employee i i K

Date Signature of Supervisor Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised
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Section Number: Page Number
005—30f 3 1
005/409 409—9 of 9 E Incident
Board of Correction Approval Date:
ADMINISTRATIVE REGULATIONS 9/23/67 005 Report
STATE OF ARKANSAS Supersedes: Dated: and
9
DEPARTMENT OF CORRECTION At?os/‘m:”m | L T’Bs ;z Use of
orney Genera Date Filed 4
Review Date: S:c(;. c;fState 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409
REPORTING EMPLOYEE: \—b\ lOUk‘Bl \ —m er (Z _
T % FIRT MIDDLE
RANK: \-B‘—ZlHQ ,Dl : SHIET ASSIGNMENT: _ D= [ &

DATE: \(2-ZU—(& TIMlb: VLA ow) LOCATION: Wi 77 ( Fane 3)

INMATE(S) INVOLVED: \:‘F—fﬁ‘:ﬂﬂiﬁ—%—ﬁ’w Q’)H“fﬁ'\“‘\ﬁrﬁﬁ“f'i‘“
T I (Ham'es and ADC Numbers) '
L]
\uliiams, Domou ane F Tocxeon, 0 noc N

EMPLOYEE(S) INVOLVED L+ Mo m\ (N%A’T?m}%éf( C Di AN @un] ATNCS
hes, Titles, Ran

INMATE(S) PRESENT: _ 500 N ¢ (16
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT:_CRI0 QO Qo

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) /\/_ / A
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _ 0 Selaca\ N:?DPL

TREATMENT AFFORDED INMATE(S): > 95 'ﬁ"l’JrJAr o PD{{I\D@V

EXTENT OF INJURY TO OFFICER(S): Cﬁlﬂ?ﬂ nt{‘_}\, NUese inadent

TREATMENT AFFORDED OFFICER(S): COW{DDL{\% Nyrso ‘mc'dgn%
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STATEMENT OF FACTS (If force used, state type and explain): _ (A£4€r (D\Wer= Olryived.

C PLJonge Haon put & hwae Tntkeon Jn hond eshoinds. Cpl Rones

and T Hn esteried him 4o Hp kot mqp Wi N0 further

widend=-  Erd, of meVJr

fl
i
W _LOéMH Z‘l /ylﬁ'u (L.d 7°£?th
gnature of Reportifig Employee ate Signature of Supervisor Date
Reviewed by (Signature) Warden/Center Date
Supervisor/ Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES;
Original to Assistant Director , then to Director, and then to inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator
INCRPTdb (Revised
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Section Number: F:)% e Ngrglf:ear
005/409 409—9 of 9 - " Incident
Board of Correction Approval Date: i .
ADMINISTRATIVE REGULATIONS 0/23/87 005 Report
STATE OF ARKANSAS rrers Dated: and
DEPARTMENT OF CORRECTION A:I’OS"‘OZF‘""‘ | - 2 | Use of
orney Genera te Filed -
Review Date: S:c; L;!eSlate 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 l
REPORTING EMPLOYEE: %Eﬁ” [ @’h’n’f VY )
TAST FIRST <~ & MIDDLE
= o
RANK: (-ﬁbf SHIFT ASSIGNMENT: _f )~ IL{ O
DATE: M‘ [ Zei() TIME; [Jaggﬁ 7 .JS/_"HA LOCATION: _ LA 7
INMATE(S) INVOLVED: : A L

EMPLOYEE(S) INVOLVED: (?\1 eSS ’/’W\ WSO ]
(Nafnes, Titles, Rank)

INMATE(S) PRESENT: __| A0

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: (1) Sy [

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)__ 1N (&,
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _SC& o)/ Q01

TREATMENT AFFORDED INMATE(S): __SCE prnifoal

EXTENT OF INJURY TO OFFICER(S): _ Ree iices }}

TREATMENT AFFORDED OFFICER(S): _SNCZ el dcs]
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STATEMENT OF FACTS (If force used, state type and explain): QL@MM@MLDM

@b TS Qi o 008D Pk Ghn, D0 kol 0L 10 N2 TIARIS 6
PCEHN i ywe. (i am™ Al A ¥ hiddh Gy ﬁﬁmli‘&"ﬂ@[_

ij_\iﬁb;ua:mmna LM O (A0 QP 42 W Qi AAEOL. TN,

Arc I o o o000 Snd Py in L7 dernres | SAPOOHE.

tfu.mnmas mew mmd By () joues 40 ) O], (ﬁ!’?mﬁ (Wf A

LLJIIh(“\m"h thmD Kﬁi <Im‘=s ummJ,m 40 HMMDLC)%M_@M_

("“)I ey iP\(\J’L]('?‘MY\

T fm({i e \men ThmOiz. 0N HM’\?J"HH'WWhrm
Qrd Sraud et pP \UlLQgWY\h e Ohe LML (008 R rker )
1o Low ol propy. ol Of Q‘\NWW/H-

_@&HZ@)M Z A—-/%..s/[ luém it
Date Signature of Supervisor T thafe

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised
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Section Number: Faa e Ngm?%r
—30
Q0SR00 409—9of 9 Incident
Board of Correction Approval Date: 005 X Report
ADMINISTRATIVE REGULATIONS 9/23/87 — P
STATE OF ARKANSAS Sopersstes: Dated: and
005/409 F:
DEPARTMENT OF CORRECTION Auo OZ °""I 1@;9, 8 Use of
orney General Date Filed .
Review Date: Secy. of State 409 J( Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409 .
UNIT/DIVISION
REPORTING EMPLOYEE: _33.)(%: K ‘
Sgt. TS FIRST  D-Shift Max MIDDLE
RANK: 300449 — Agprox.2:16.am SHIFT ASSIGNMBRIZ: 7/ zone 3
DATE: TIME: LOCATION:

INMATE(S) INVOLVED: Ma&%d Carl D. Jackson ADC#-

Lt. Maiden, Sgt .K. Baxter, Cpl. C. Jones, and Cpl. T.

Hollwell
EMPLOYEE(S) INVOLVED:

(Names, Titles, Rank) Same as above

INMATE(S) PRESENT:

(Names and ADC lg{umbers)
ame as above

EMPLOYEE(S) PRESENT:

(Names, Titles, Rank) None

OTHERS PRESENT/INVOLVED: (Specify)

(Names & Addresses) .
See Medical Report

See-Medical Report

EXTENT OF INJURY TO INMATE(S):

Company-nurse-was-call

TREATMENT AFFORDED INMATE(S):

Company nurse was call

EXTENT OF INJURY TO OFFICER(S):

TREATMENT AFFORDED OFFICER(S):
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STATEMENT OF FACTS (If force used, state type and explain):
On October 242019 at approximately 2:16 am I (Sgt. K. Baxter) responded to an all rover call

—to Max 7 When-Tmade-it-in-Max7-Cpl-C- had inmate Carl Jackson
~ADCH I =stained and escorting hinrout to-the-hatt cage—Inmate Darrell Williams ADC#

iwas restrained but was bleeding. Inmate Williams was escorted to me-

3 f\

End Of Statement

Sci. fudhy DG f Mo i

‘hgmmn. of Reporting Employee Date Signature of Supervisor Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original v Assistant Director , then to Director , and then to inmale Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised
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Section Number: Page Number
005—3 of 3
L) 4099 of 9 >< Incident
Board of Correction Approval Date: .
\ ADMINISTRATIVE REGULATIONS /o387 005 Report
/ STATE OF ARKANSAS Supersedes: Dated: and
4
=7/  DEPARTMENT OF GORRECTION A?w OZFW" | Lk Use of
ttorney General Date Filed X
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT: Reporting of Incidents — 005; Use of Force — 409
REPORTING EMPLOYEE: { dj/ il { (AW /i*[ Lia %‘r
TAST! FIRST MEDELE
RANK: (%ﬂ# SHIFT ASSIGNMENT: __ 7 24 %

DATE: (Sf3H(4  tive:_{QLSPm  1OCATION. Zepo 3 Maw T S v Area,

INMATEiSi invoLveD: _ (Or | Jeckes & #L Dewr vell silleans 4
ames an S

EMPLOYEE(S) INVOLVED: _R byme A8 aobsie
(Names, Titles, Rank)

INMATE(S) PRESENT: cZA e 75 Qb v«
(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _&pPrre. A3 losve
(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)__SPrme 00 Algeve
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): N!: 2

TREATMENT AFFORDED INMATE(S): " ( £

EXTENT OF INJURY TO OFFICER(S): _{V[p

TREATMENT AFFORDED OFFICER(S): /V( A
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STATEMENT OF FACTS (If force used, state type and explain): @ ) (Qﬁ;égfg = é 4 20l at Lippin wsintids

]‘2.‘%3«»_ G W Fever Ol jsins Colley R Zen.3 Mae? Shower pns: s
: ( cal{ |, . L 072 508
Pond o ppt L2 Jac&'om_ ore b-é?"nc; Liior bed ok of Hha bagen ot
40 He hnlf C,Jcéue.. Ehd O Slateon ent

7;:2{_# ENRYY/) SO _lolélutg,/q b—~ Mfu‘j&/ ro ol

LSignature of Képorting Employee I Da Signature of Supervisor ate

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised
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Section Number: g%%e_l\lgrg?%r
005/409 409—9of 9 L " Incident
Board of C lion A | Date:
ADMINISTRATIVE REGULATIONS e e 005 Report
STATE OF ARKANSAS Sopdisedae: Dated: and
DEPARTMENT OF CORRECTION A:OS/‘”ZF‘"'“ : egens Use of
arne Date Filed -
Re‘r’]iex‘(” ;E;][Z-I:a S:::; clee State 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 o
. !
REPORTING EMPLOYEE: oy ff'/?’?dv < C
1 LAST FIRST ,_7 MIDDLE
RANK: («‘N SHIFT ASSIGNMENT: __ ~ ~Sin 4 Max
DATE: {24/ TIME:_/ 2./ Bpavn LOCATION: __/fax '] (el blocle
INMATE(S) INVOLVED: Litwode CJacjeson , Tipsuy D idiliamS
(Names and ADC Numbers)
i — Vo ; = i
EMPLOYEE(S) INVOLVED: Col Fanme, ol JpicS, Cpj Hoilpse/ ( S Benta, 54100 ey 17 e, e
! T T(Names, Tltles Rank) i T
INMATE(S) PRESENT: Sive aS_ Ghot
(Names and ADC Numbers)
EMPLOYEE(S) PRESENT: Suve 40 ahpA
(Names, Titles, Rank)

/gj Ay £

OTHERS PRESENT/INVOLVED: (Specify) oA
(Names & Addresses)

ki e . J{' /_
EXTENT OF INJURY TO INMATE(S): frrree= See medice L0

'-';',,.L_:E-.._, 5 . e (J
TREATMENT AFFORDED INMATE(S): L DL plhilold s o
EXTENT OF INJURY TO QFFICER(S): Num
TREATMENT AFFORDED OFFICER(S): o~
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STATEMENT OF FACTS (If force used, state type and explain): (:)n [0-2_)g g/ Qe _r:Jrrma/»Lg.n / 2./ S nn
L, (el Favr, reSpendid 4o 6o all e Call Sn Moy 7 Dell plpeter WHen T

z. frrw-é"{ i e )’eur.c the Lt [ fend Fiet ofenide Laten plet Gnel g S TE f#/?cw-'ﬁ'sd
A /"’rnf/u-: -{uiz/farw-(; ﬁ_'/?( L othiam § _tore 255255 “}z 7"‘7;4’/#?4%(”'7‘ Gm,-/ e e ‘/-'—‘7'7{7‘

"Q,,ﬂ,u e f—fccirv‘- I'r-.rmm!-é Yoy //MJ 7 Ser mrz/ v-’éq‘/ 2 Mwﬂ et oSan Ao T
Lo ;%// f?/;;ﬁ, Gl of Sjadensct.

() Gt P— (0-24-17 L W

Signature of Reporting Employee Date Signature of Supervisor " Date
Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:
Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator
INCRPTdb {Revised
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Seclion Number: Page Number
005—30f 3 |
005409 409—9 of 9 Incident
Board of Correction Approval Date: "
ADMINISTRATIVE REGULATIONS pyay 005 E Report
STATE OF ARKANSAS Supersedes: Dated: and
005/40 |
DEPARTMENT OF CORRECTION — 4 ZF"”"I " kil E Use of
orney Genera ate Filed -
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409 o
REPORTING EMPLOYEE: /{ fJ \"{ ~f
{ FIRST MIDDLE
RANK: S}fff SHIFT ASSIGNMENT: ﬂ"'d)/ A

DATE: j0-2 ¥/ TIME: 2. 2pc% /)5 fer LOCATION: ey’ 7
INMATE(S) INVOLVED: _(C . 7 c’cx’:%anm 1) o b ms
ames and 4 I

un’:f)ers)

EMPLOYEE(S) INVOLVED: C,{‘/ €, tc, CpLIoneS ,Cn/ Holloaco // sct /Qraf)&r <,-,.

(Names, Tltles’ Rank)

st
-L,u;!/,(.ﬁq) St L F /U('}H’/f‘ﬂ

INMATE(S) PRESENT: _<romne £ e

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _ S~ 77 S r,K/)uL

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)_1 A2
(Names & Addresses)

EXTENT OF INJURY TO INMATE(S): _ = EE Y AP 4

=T

TREATMENT AFFORDED INMATE(S): _S v poap-rivep /

EXTENT OF INJURY TO OFFICER(S): /1/;//4’

TREATMENT AFFORDED OFFICER(S): W/
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STATEMENT OF FACTS (If force used, state type and explain): @yey /O 2 &~/G o, # Sl VA

E}(?'{ a‘:n‘.ua 6/{"{/ £ Cm =/ ¢ 'rn-')r\-rm‘a;.a _7:14»-:
CJ“JC-J”. KE a2 ﬂ ‘P;Z;—/r/"‘! ?j (&S] .//'rrmf "?'/{? f.OC-J;:f:ﬂA /&{ﬁr‘f‘-rﬁc’c—/

ID_Mey' ) o fla r-;bz.rrm inSihe o Zove 3 o8 E 44, Smgrs L Lo Shiteoni S~

,/Q - Se2%75 Y/ /Z/ﬂé/

— 7 Senaigeol Reporting Employee Date Signature of Supervisor Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:

Original to Assistant Director , then to Director , and then to inmate Institutional File.
Assistant Director

Warden/Center Supervisor/Administrator

INCRPTdb (Revised

270



Section Number: Page Number
005—3 of 3
2l 409—9of 9 I\ Incident
Board of Correction Approval Date: -
ADMINISTRATIVE REGULATIONS 0/23/87 005 = Report
STATE OF ARKANSAS Supersedes: Dated: and
005/409 F 12/19/85 . R i
DEPARTMENT OF CORRECTION An ! . °”"| e Use of
orney Genera Date Filed X
Review Date: Secy. of State 409 Force
6/11/87 10/02/87
SUBJECT:  Reporting of Incidents — 005; Use of Force — 409
UNIT/DIVISION
A » =
/s f’ 2y 1z £ ;:
REPORTING EMPLOYEE: /)é e / 54»’--’%: i
LAST [FIRST ¢ MIDDLE
Yoot - il
RANK: / d n L2 SHIFT ASSIGNMENT: _& r i

— - y &7
N L B Plae Bk
Diagll falhrras

DATE: Nf/ /fé TIME: /Q /9/?
INMATE(S) INVOLVED Ctr) T tesgn

EMPLOYEE(S) INVOLVEDC 9/ .= é"e’ (fa/’ Helfy, Y

/ (Names, Titles, Rank)

INMATE(S) PRESENT:JI) It/ 48 2 beipt

(Names and ADC Numbers)

EMPLOYEE(S) PRESENT: _ > A5 ifs s>

(MNames, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify)

(Names & Addresses)

7, ; ’../!' TR Hpofar
EXTENT OF INJURY TO INMATE(S): . Jop, it /}fﬁ; b7 M %4

TREATMENT AFFORDED INMATE(S): __<J#& fitij{}'f“(/ﬂﬁj fza:ﬂs-'fz/‘

EXTENT OF INJURY TO OFFICER(S): __«JC& /’4—;;_1’ Uiy Aépt
-

TREATMENT AFFORDED OFFICER(S): /¢ r‘&l‘fi “?ﬂ?ﬂjl uppll
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. i . : . P ;
STATEMENT OF FACTS (If force used, state type and explain): % (251G 2¢ (I %A_’c 2 ()
PH Al sty daie S Yl 76k G of Aporzeeha( L PO s T3 e ipes oot

iy baidite ] fury 2008 ) Mo wmby  guere buwe  Litottel e 1 Yo Bt
- Vi

L

g“?&’?’ Ve i/#ﬁ%t_.‘-ﬂz{?wf ; I
/7

.
Ot Hirar Magyo 10/49/14 /)

W

) 4

SigP‘Exnm: of Reportifig Employee Date

Signature of Supervisor

Reviewed by (Signature) Warden/Center

Date

Date
Supervisor/Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signature) Director Date
DISTRIBUTION OF COPIES:
Original to Assistant Director, then to Director , and then to inmate Institutional File,
Assistant Director
Warden/Center Supervisor/Administrator
INCRPTdb (Revised
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Lis-70 ~ FA

F-831-1 Arkansas Department of Correction
_ Unit if the C. S. O. determines that the
violation(s) described on this docu-

MAJOR DISCIPLINARY  ment are felonious; he/she must hand

carry this document to the Unit Warden
who must immediately notify the-

Director.
Inmate Jackson, Carl ADC- Assignment EXT.R. H./ D.C.R.
Class v Is being charged by C. Jones Title Cpl.
with rule violation(s) ©-2 449 4 4y 3-31, 4+ Time & Date 12:20 AM 1024 .20 19

NOTICE OF CHARGES
On October 24, 2019 while Cpl. Jones and Cpl. Hollowell were escorting inmate Williams, D. ADC#-from the

shower to his cell inmate Carl Jackson ADC N icked shower door open and charged toward inmate Williams
with an inmate manufactured weapon stabbing inmate Williams muitiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules

violations: Q-3 QY AF, 44, 2-21, 9+ L Seboend
¢ (4 ¢
z ,/) /
/\a&- % Ehe
s / &=

NOTIFICATION: Officer Date & Time Notified

(I affirm that the information in this report
is true to the best of my knowledge)

Witness Statements: No If Yes, List

Inmate’s Signature

C.S.0. REVIEW: Reduce Dismiss To Disc. Court Initial Date

EXTENSION: No 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
ORIGINAL - File Copy Colar - Goldenrod
COPY - Inmate ACleass
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B ; A B at

Y'Y

De$cripti0n of item(s) found.

Dorliver [ C. ol [N
Post Orders

The officer designated as the evidence custodian will be responsible for the handling, marking, packing and securing
of all evidence. Any employee that seizes evidence involving a crime will complete a 401 Form describing the
property and involved personnel. The original chain of custody form will be attached to the physical evidence and a
copy will be attached to the Incident Report (005). The person seizing the evidence will normally maintain custody
of that evidence until it is placed in the evidence locker. If it is necessary for more than one person to assume
custody of the item seized, then each of them will make a notation on the chain of custody record. EVERY
PERSON WHO ASSUMES CUSTODY OF ANY EVIDENCE MUST FILL OUT a (005) INCIDENT
REPORT.

Evidence that may be fingerprinted SHALL NOT be placed into a plastic bag or other airtight container. Damp or
biological evidence SHALL NOT be placed in a plastic bag. Paper folds will be suitable for small amounts of
suspected narcotic substances, hair, fibers, etc. The paper folds will then be placed into another container such as a
paper bag. The evidence container will be sealed with some type of evidence fracture tape that will indicate any type
of tampering.

* My signature indicates

that I have fully understood the Chain-0O
ST ERE 1 SR

e

N0 8 FLres

f-Custody Post Orders.
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Safety Officer’s Accident Investigation Report

Unit;

Nature of Accident (please mark with check)

Location:

Employee Injury
Vehicle Accident ]

(3 First-Aid Only |
Third-Party Injury [

Property Damage [

1. Name of Employee: “Sanen  (Lrocls. ﬁ Agl
2. Occupation: ., j Dept

3. Date of Accident’ o/ 3//2 Time: Ji' jues

4. Place of Accident: Mg,” 5 Do

5. Witnesses: - ~

6. Employee Treated by Physician? Y[ ] N &
Name and Address of Physician;

7. Date & Time Injured Left Work?

8. Describe Injuries/Damage: — ..l Sauge

Date & Time Returned to Work?
r%fyz,. s
7”7

9. Describe Accident;

Dk Comrt o _’ﬂ'\\h‘:. LA € C-ﬁl‘gU 5}‘”&" l‘arh)‘f— o---a( d%

10. Accident Causes:(check all that apply)
Physical Causes:
(] Defective/improper tools or equipment
L] Poor housekeeping(trash, slippery floor, etc.)
(] Improperly Maintained equipment
] Unguarded/improperly guarded equipment
[] Congested area
L] Unstable/Improper piling or storage
[J Improper light
[ Poor ventilation
] Extreme temperature
nmate (Dashing, assault, etc.)
[J] _Description of cause:

11. Was accident: Preventable [] Non-Preventable.-]
12. Date & Time Accident Reported to Company Nurse:

13. Date & Time Drug Testing performed:

Personal Causes:

LI Not properly trained/instructed

L] Failure to use Personal Protective Equipment
[ Failure to follow rules or instructions

Using improper/defective tools

[] Horseplay

] improper apparel

[[] Using improper methods/pracedures

[[J Operating without authority

[ Distracted/Breakdown in awareness

W Description of cause:
If none
2O why?
If none
23 eom why?

f,;&,]t.'ll.

14. Disciplinary action taken?
If so, what type?

Y] NE]
L] Verbal warning
(] Written warning

.

S 0(0-'01 Gt M

[] Suspension
[1 Termination

15. What zhoulc}ze’(jone, andtby whom, to prevent recurrence? What is the expected completion date?

Signatures:  Prepared by: A MZA/

1)y
(Reporting Supervisor) (Date)
Reviewed by:
(Safety Officer) (Date)
Reviewed by:
(Warden) (Date)
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Safety Officer’s Accident Investigation Report

Unit: Nature of Accident (please mark with check)

Location: Employee Injury = First-Aid Only O
Vehicle Accident O Third-Party Injury [l
Property Damage  []

1. Name of Employee: ,%//owy[/ R, Age: I

2. Occupation: [ ’ L Dept.:

3. Date of Accident: /ol /4 Time:

4. Place of Accident #yg )

5. Witnesses: g ;("3‘;,\“

6. Employee Treated by Physician? Y[ ] N [
Name and Address of Physician:

7. Date & Time Injured Left Work?

Date & Time Returned to Work?

8. Describe Injuries/Damage: < )

9. Describe Accident:

M q%/ el adter jandic

10. Accident Causes:(check all that apply)
Physical Causes:
(] Defective/lmproper tools or equipment
] Poor housekeeping(trash, slippery floor, etc.)
[] Improperly Maintained equipment
[ Unguarded/improperly guarded equipment
[] Congested area
[] Unstable/Improper piling or storage
[ Improper light
] Paoor ventilation
[] Extreme temperature
mate (Dashing, assault, etc.)

Personal Causes:

[_] Not properly trained/instructed

[] Failure to use Personal Protective Equipment
[] Failure to follow rules or instructions

[] Using improper/defective tools

[] Horseplay

[1 Improper apparel

(] Using improper methods/procedures

[] Operating without authority
E'D%?racted/Breakdown in awareness

[l _Description of cause: 1 Description of cause:
11. Was accident. Preventable [ ] Non-Preventable B/
12. Date & Time Accident Reported to Company Nurse: If none
_6?;4 14 I ATTN why?
13. Date & Time Drug Testing performed: r If none
¢ 203 why?
14. Disciplinary action taken? Y [] N,d—~ j
If so, what type?  [] Verbal warning [] Suspension
[J written warning [] Termination
15. What should be done, and by whom, to prevent recurrence? What is the expected completion date?

Signatures:  Prepared by: A /)ﬁ;;A

143‘«.!!&

(Reporting Supervisor) (Date)
Reviewed by:

(Safety Officer) (Date)
Reviewed by:

(Warden) (Date)
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STATE OF ARKANSAS « DEPARTMENT OF CORRECTION
CONFISCATED FORM - AREA OR PERSON

(Check Onej

__fnmate

___ Visitor

_____Building or Area: w%)’

 Barracks

DRateand Time of Search: /O/;gg{,q

Officer(s) Conducting Search: (Print) /_2&, (&

% @

+

Officer(s) Canducting Scarch: {Sinnature) ZL M
NS

Inmate Name; _XEJQ@« CW/

Articies Seized (descriplion and number ol itenis):

{

L Namber

| e Hohdnd S

S‘a[‘f' - o .v.._.__..‘;‘\1‘ :

Yol

p A i L
e {‘.\ rj(” L'-

Deseription

Reason Seized:  Excess/Unautharized Property _Brisciplinary/Criminal -vidence

Other

e sigmaes_ COC) ghedeSeond

Aren/Shift'Supervisor: {Signalure)_ /475_ /

Disposition of Contraband: Q\)L\k Bux

Mate: fcfauq//? R

Copy Deiiverad o Inmate:

Defivered By Signaturey. Lo
Msciphinary Writlen: § ) No

el
Articles may be mailed wr

T oYes

53} 2 Q(,_ @;_M_,

tnmate asthorizes deduction of postage from pen store sceount;

{ iNe {3 Yex

Imaie Sigaature

To be completed by UPrCO

Dlestruction Date: L
VIPCO: (Signanurey

[istribution
('To Be Printed O NER Paper)
F-401

Witessing Stafll (Signatre)

White-Remains with Contzzband: Yellow- nstitutional Fite: Pink-Tnmate Copy

1 Refused ta Sign

Revised 8/28/2006

Page 14 ol22
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A -0 7 55

F-831-1 : | Arkansas Department of Correction

> = __ Unit f the C. S. O. determines that the

— violation(s) described on this docu-

" MAJOR DISCIPLINARY ment are felonious; he/she must hand
T | |
|

N

carry this document to the Unit Warden
who must immediately notify the-

Director.
. - ————|Jackson, Carl ADC # -_ Assignment EXT. R. H./ D.C.R.
Class _ IV Isbeing charged by C. Jones Title Cpl.
with rule violation(s) 2-2 -5 -390 , 4~ Time & Date 12:20 AM 10/24 ,20 19
NOTICE OF CHARGES
On October 24, 2019 while Cpl. Jones and Cpl. Holiowell were escorting inmate Williams, D. ADC# Il from the
shower to his cell inmate Carl Jackson ADC# icked shower door open and charged toward inmate Williams

with an inmate manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones
and Cpl. Hollowell "you better get out of the way". Cpl. Jones used physical force to gain control of inmate Jackson by
grabbing him from behind attempting to take inmate Jackson to the ground. Inmate Jackson continued to resist
apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl. Hollowell used physical force
pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson knows his
actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules

violations: @-5 A¥ 49, 44,221, 94 CLy Sebeeit

(I affirm that the information in this report —
is true to the best of my knowledge)

NOTIFICATION: f P‘l &é )Z[ lﬁ ) { Zgﬁg Date & Time Notified (fi 2 Hjl )
Witness Statements: k If Yes, List

&/wyﬁ

Inmate’s Signdture

C.S.0. REVIEW: Reduce Dismiss To Disc. Court ./ Initial \4 R Date )_o;M

EXTENSION: No 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
ORIGINAL - File Copy Coilor - Goldenrod
COPY — Inmate ACES455
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= Eanor and intagricy by public service
Aricansas Department of Cormection

Chain of Custody

Location where item(s) were found.

Post Orders

The officer designated as the evidence custodian will be responsible for the handling, marking, packing and securing
of all evidence. Any employee that seizes evidence involving a crime will complete a 401 Form describing the
property and involved personnel. The original chain of custody form will be attached to the physical evidence and a
copy will be attached to the Incident Report (005). The person seizing the evidence will normally maintain custody
of that evidence until it is placed in the evidence locker. If it is necessary for more than one person to assume
custody of the item seized, then each of them will make a notation on the chain of custody record. EVERY
PERSON WHO ASSUMES CUSTODY OF ANY EVIDENCE MUST FILL OUT a (005) INCIDENT
REPORT.

Evidence that may be fingerprinted SHALL NOT be placed into a plastic bag or other airtight container. Damp or
biological evidence SHALL NOT be placed in a plastic bag. Paper folds will be suitable for small amounts of
suspected narcotic substances, hair, fibers, etc. The paper folds will then be placed into another container such as a
paper bag. The evidence container will be sealed with some type of evidence fracture tape that will indicate any type
of tampering.

derstood the Chain-Of-Custody Post Orders.
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STATE OF ARKANSAS ~ DEPARTMENT OF CORRECTION
CQ)s-Fxs(,:fx-1‘E D FORM ~ AREA OR PERSON.

(Chetk Oner  ~——  Fmate __ Vigior e Staff

I — ‘_ Arts
Lt - . Building or Aves: _%}: R Bdllckkb? LCell Ry

Date and Time of Search: /OMIQ 4 . [Q& I pm @
Officer(s) Canducting Search; { an)_ﬁz@ﬂér\_

Officer(s). Cond ucting Search: {Signature)_

Indidite Name: 3 é;fmn Cﬁ[/ - ADC 'k’_ L

Atticles Seized (déscription and pumber of itents):

[ N umbc i Dascription S i

I - O st g e ]
. R |

Reason Seized: __ Excess/Unauthorized Property | Bfsciplingre/Crimibat Evidence
Cither: _
Toihate Signature: Cﬂ r '] __I;

Avea/ShiftSupervisor: (Signature)

20 (\) {1 Refused to Sign

LRSS,

Dispasition ol Coneraband: MQ\&L&_&E_ m e
Copy De%i:x‘e_razd - Inmatet Date: 3‘034//9 Tie:, U.) SN
Delbivered By (Sighatsre) = - o 7
Diseaplimary Written: { YNe EFYes By fﬂ(w%- i o
Articles may be maidled ™ &y
fnate dnthorizes deduction of pestage from pen store wcepini;
{ 3Ne &Y Yes Tamate Sigodture: o .

____To be completed by UPCO -
DestruetonPate: 4 ¢
UPCO: (Signanwwegy ‘\’*s-*img‘.\?:iiag_;’satf’ff;' (Signate)

Pistribution - White-Remains with Coatraband, Yellaw- Institutional File: Pink-Inisaie Copy
(ToRe Printed On NCR Paper’

7401 Revised 8/28/2006

Page 14 £ 22







Safety Officer’s Accident Investigation Report

Unit:
Location:

Property Damage [

Nature of Accident (please mark with check)
Employee Injury [+— First-Aid Only
Vehicle Accident O Third-Party Injury

|
O

1. Name of Emplo%ee: Sanes | flm, L ,Q Age: .
2. Occupation: ! - Dept.:
3. Date of Accident:  ja/g//4 TiMe: L jtea
4. Place of Accident: Mg’ 5 Degw
5. Witnesses: .
6. Employee Treated by Physician? Y[ N =
Name and Address of Physician:
7. Date & Time Injured Left Work? Date & Time Returned to Work?
8. Describe Injuries/Damage: wf}"" )
9. Describe Accident:
Lok Cone 0t s col cldl  ofr iade ol dff.
10. Accident Causes:(check all that apply)
Physical Causes: Personal Causes:
L] Defective/lmproper tools or equipment L] Not properly trained/instructed
Poor housekeeping(trash, slippery floor, etc.) [] Failure to use Personal Protective Equipment
] tmproperly Maintained equipment L] Failure to follow rules or instructions
L] Unguarded/Improperly guarded equipment L] Using improper/defective tools
[] Congested area [] Horseplay
L] Unstable/improper piling or storage ] tmproper apparel
[ Improper light (L] Using improper methods/pracedures
[] Poor ventilation [L] Operating without authority
[ Extreme temperature [A Distracted/Breakdown in awareness
nmate (Dashing, assault, etc.)
[0 _Description of cause: | Description of cause:
11. Was accident: Preventable [_] Non-Preventable.
12. Date & Time Accident Reported to Company Nurse: If none
/3D Gom, why?
13. Date & Time Drug Testing performed: if none
l.ab:..!m iy cim why?

14. Disciplinary action taken? Y[] NF]
If so, whattype? [ ] Verbal warning [ Suspension
[J Written warning 1 Termination

pletion date?

15. What OWDHB. and,by whom, to prevent recurrence? What is the expected com
- e S i wo  htle ALY

Signatures:  Prepared by: A ”%Z/ !b)gdm

(Reporting Supervisar) (Date)
Reviewed by:

(Safety Officer) (Date)
Reviewed by:

(Warden) (Date)
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Mr Safety Officer’s Accident Investigation Report

Unit: Nature of Accident (please mark with check)

Location: Employee Injury =+ First-Aid Only O
Vehicle Accident O Third-Party Injury O]
Property Damage [

1. Name of Employee: %_//Owﬂ R, Age: -

2. Occupation: [ ¥ L Dept.:

3. Date of Accident: /o Time:

4. Place of Accident; /é@f il

5

. Witnesses: (€5
S

6. Employee Treated by Physician? Y] N [
Name and Address of Physician:

7. Date & Time Injured Left Work?

Date & Time Returned to Work?

8. Describe Injuries/Damage: 9—;% Gia @Q % ) ple o éﬁ/

9. Describe Accident:

Ak O fg PR T

10. Accident Causes:(check all that apply)
Physical Causes:
L] Defective/Improper tools or equipment
[] Poor housekeeping(trash, slippery floor, efc.)
[l Improperly Maintained equipment
[] Unguarded/Improperly guarded equipment
[] Congested area
L] Unstable/improper piling or storage
[1 Improper light
] Poor ventilation
[] Extreme temperature
mate (Dashing, assault, efc.)

Personal Causes:

L] Not properiy trained/instructed

L] Failure to use Personal Protective Equipment
] Failure to follow rules or instructions

[] Using improper/defective tools

[

]

Horseplay
Improper apparel

[] Using improper methods/procedures

[[] Operating without authority

E’D%:'actedl!areakdown in awareness

| Description of cause: J Description of cause:
11. Was accident: Preventable [_] Non-Preventable E/
12. Date & Time Accident Reported to Company Nurse: If none
L8 |14 Vo why?
13. Date & Time Drug Testing performed: i If none
-.hl.‘n .9‘15 g Why?
14. Disciplinary action taken? Y[J] N[} !
If so, whattype? [] Verbal warning [] Suspension
[] wiritten warning [C] Termination
15.

What should be done, and by whom, to prevent recurrence? What is the expected completion date?

Signatures:  Prepared by: /‘L» MIA

y Ig’a«!h

(Reporting Supervisor) (Date)" !
Reviewed by:

(Safety Officer) (Date)
Reviewed by:

(Warden) (Date)
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ISSR100 Arkan 3 If the C.S.0. determines that the violation(s)
M described on this document are felonious; he/she

. must hand carry this document to the Unit Warden
MAJOR DISCIPLINARY who must immediatelv notifv the Director.
Inmate: Jackson, Carl Daniel ADCH#: - Assignment: AM:Ext Restrictive Housing

PM:Discpl Court Review

Class: 1V is being charged by Jones, Cleveland Title: Corporal
with code violation(s):
12-3 Failure to obey verbal and/or written order(s) of staff.

04-18 Aggravated Battery upon inmate--Use of weapon in a baitery upon another inmate. Rule violation may result in the loss of all good time.
04-8 Battery--Use of physical force upon an inmate.

04-4 Battery--Use of physical force upon staff.

02-21 Running, avoiding, or otherwise resisting apprehension.

09-1 Possession/introduction of any firearm,ammunition,weapon, fireworks,explosive,unauthorized combustible substance, OR unauthorized tool.
Rule violation may result in loss of all good time.

Date & Time: 10/24/2019 12:16 AM
Notice of Charges:

Incident Report Unit*
Incident Report Date/Time: 10/24/2019/12:16:00 AM

Incident Report Number: 2019-10-323

the shower to his cell, inmate Carl Jackson ADCH kicked shower door open and charged toward inmate Williams with an inmate
manufactured weapon stabbing inmate Williams multiple times in his back while stating to Cpl. Jones and Cpl. Hollowell "you beltter get out
of the way". Cpl. Jones used physical force to gain control of inmate Jackson by grabbing him from behind attempting to take inmate Jackson
to the ground. Inmate Jackson continued to resist apprehension by Cpl. Jones and begin to gouge Cpl. Jones eyes at which point Cpl.
Hollowell used physical force pulling inmate Jackson away as Cpl. Jones placed inmate Jackson in mechanical restraints. Inmate Jackson
knows his actions are against ADC and unit policy therefore I Cpl. C. Jones is charging inmate Jackson with the following rules violations: 12-
3.4-18, 4-8, 4-4, 2-21, and 9-1. End of Statement

(1 affirm that the information in this report is true to the best of my knowledge) Signature of Charging Officer
| NOTIFICATION: | Officer Date & Time Notified |
Witness Statements: No X If yes, list:

Inmate's Signature

C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Randle, Kenyon V Date 10/25/2019

Extension: No X Yes Has extension form been completed? R J

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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Mika Tucker

From:

Sent:

To:

Cc:

Subject:
Attachments:

Leslie Browning (DOC)

Friday, August 5, 2022 11:26 AM
ASCC Pleadings
Thomas Burns (DOC
Darrell Williams Claim 220838
Interr to Inmate.pdf; RFA to Inmate.pdf

RFA and Interr to Claimant

Leslie Browning

Arkansas Division of Correction
Central Office/Legal Division

6814 Princeton Pike

Pine Bluff, AR 71602

Legal Support Specialist

Phone: 870-267-6844

Email: ]eslie.browning@arkansas.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
DARRELL WILLIAMS (I CLAIMANT
v CLAIM NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

FIRST SET OF INTERROGATORIES AND REQUESTS
FOR PRODUCTION PROPOUNDED TO CLAIMANT

In accordance with Rules 33 and 34 of the Arkansas Rules of Civil Procedure,
Defendant hereby requests the answers and responses to the following Interrogatories and
Requests for Production. You are required to serve your answers and responses at the
expiration of thirty (30) days from the date upon which you receive a copy of these
Interrogatories and Requests for Production.

INTERROGATORY NO. 1: Please list all witness you may call in

relation to this matter and a synopsis of their expected testimony.

INTERROGATORY NO. 2: Please state whether or not, regarding the

incident herein, you were provided medical treatment and care.

INTERROGATORY NO. 3: Please state if you knew that all shower

stalls were double locked.

INTERROGATORY NO. 4: Please state who “Allowed” the Inmate, Carl

Jackson, to have a “shank”

INTERROGATORY NO. 5: Please state how officers failed to protect

you.

INTERROGATORY NO. 6: Please state whether or not the officers were

injured during the incident herein.
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INTERROGATORY NO. 7:

individually.

INTERROGATORY NO. 8:

INTERROGATORY NO. 9:

Inmate Jackson.

INTERROGATORY NO. 10:

$25,000.00 in damages

INTERROGATORY NO. 11:

is.

Is this claim against the Officers

Please state why you should receive money.

Please state what “beef” you had with

Please state how you came up with

Please state what your measure of damages

REQUESTS FOR PRODUCTION OF DOCUMENTS

REQUEST FOR PRODUCTION NO. 1: Please attach a copy of any

documents you plan to introduce in any hearing of this matter

Respectfully submitted,

Thomas Burns (02006)
Division of Correction
Legal Department

6814 Princeton Pike

Pine Bluff, AR 71602

(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 5th day of August 2022,
on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams

% ’,f’IL _

L

Thomas Burns

-
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
DARRELL WILLIAMS (( CLAIMANT
v CLAIM NO. 220838

ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF CORRECTION RESPONDENT

FIRST SET OF REQUESTS FOR ADMISSIONS
TO CLAIMANT

Comes now, the Plaintiff, Arkansas Department of Corrections, (ADC), by and through
their attorney, Thomas Burns, and for their First Set of Requests for Admissions to Clamant, to
be answered in accordance with the Arkansas Rule of Civil Procedure, states:

REQUEST FOR ADMISSION NO. 1: Admit that you do not have any damages related
to this matter Claim 220838.

REQUEST FOR ADMISSION NO. 2: Admit that the officers were injured during the
incident herein.

REQUEST FOR ADMISSION NO. 3: Admit that you did not pay for medical care for
the incident herein.

REQUEST FOR ADMISSION NO. 5: Admit that you had provoked Inmate Jackson.

REQUEST FOR ADMISSION NO. 6: Admit that ADC acted pursuant to policy.

REQUEST FOR ADMISSION NO. 7: Admit that you do not have any monetary loss.
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Filed 5th August 2022.

Respectfully submitted,

Thomas Burns (02006)
Department 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 this pleading has been served this 5T day of August 2022, on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Darrell Williams ( N
T
{\hjﬂx

Thomas Burns
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LEGAL DIVISION

6814 Princeton Pike
Pine Bluff, Arkansas 71602
Phone: (870) 267-6844 | Fax: (870) 267-6373

DOC.ARKANSAS.GOV

August 1, 2022

Darrell K. Williams .

Re:  Darrell K. Williams v ADC
Claim Number 22838

Dear Mr. Williams:

[ am in receipt of your discovery requests, Claimant’s First Set of Interrogatories to the
Respondents. These are not correctly formatted, nor correctly stated, in accordance with Rules 26,
33, 36, and 37 of the Arkansas Rules of Civil Procedure. Arkansas law makes it clear that Pro Se
parties are held to the same standards as attorney and are presumed to know the law. [ am pointing
you to the correct rules so that you may correct deficiencies and be in compliance with the rules.

At this time, we are seeking these corrections without the intervention of the Claims Commission.
We will hold off of this for ten (10) days to allow for you to have time to correct.

TB/1db
cc: File
ASCC
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DARRELL K
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A, 220838
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DEPARTMEAMNT aF cQRRECTIOA/S _ RESPOMDENT
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INTERROGATORIES AAMD RERUESTS EFoR PROPUCTIOA

PROPOVAMDED ToO CLAIMANT
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__QA&&EJ..L_MJJ.LLAM“MD.

BEFORE THE ARKANSAS STATE CLAIMS CommsslonN

SLAMAM T
A A2 L8338 —
ARKAMNSAS| DEPARTMENT. _6F CoRRECTion/S . KESPONDEMT

CLAIMANT'S RESPONSE TO RESPONDENT'S REQUEST For ARMISTION:
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Arkansas

W E X [\ ' lf) ,’7“ F // State Claims Commission

SEP 01 2022

RECEIVED
PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999
Fax: 870-267-6244
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Searches of Inmates, Unit Searches and Control of Contraband

NUMBER: 18-49 SUPERSEDES: 18-15

APPLICABILITY: All employees and inmates

REFERENCE: AR 401 Searches for and Control of Contraband
AD - Inmate Property Control,
AD - Body Cavity Searches for PAGE 1 of 5
Contraband; AD — Inmate
- Correspondence Containing Contraband

APPROVED: Original signed by Wendy Kelley EFFECTIVE DATE: 12/15/18

L POLICY:

It shall be the policy of the Arkansas Department of Correction (ADC) to have procedures in place
to detect and deter the introduction, manufacture, possession and/or conveyance of contraband.

II. PURPOSE:

The control of contraband within a correctional environment is necessary to provide a safe, secure
environment for inmates, employees and visitors. The following will provide Arkansas
Department of Correction (ADC) staff with information and guidelines regarding approved
procedures for the suppression of contraband and to specify approved search methods.

III. DEFINITIONS:
A, “Contraband” means any item or items determined by the Board of Corrections or ADC to

jeopardize the safety, security, or good order of its institutions, including but not limited to
the foilowing:

H Lo
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AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 2 of 5

1.

4,

Nuisance Contraband - Any item or article which may be or may have been
authorized for possession, but which is now prohibited because excessive quantities
present health or fire hazards or have become a housekeeping problem.

- Articles in excess of established facility limits, articles that have been altered or

used for unauthorized purposes, and/or articles in an inmate’s possession in an
unauthorized area.

Unauthorized articles seized during a search of living quarters, place of assignment,

vehicle or personal search. T
Y

Items which are illegal or banned by policies.

B. “Inmates” mean persons incarcerated by the Department of Correction.

C. “Staff” means all ADC employees, volunteers, contract medical and mental health
employees, Arkansas Correctional School employees and employees of Riverside Vo-Tech.

D. “Strip Search” means an unclothed body search, which requires the person to remove his or
her clothing in conformance with approved procedures and professional practices.

E. “Pat Search” means a clothed body search consisting of an individual’s garments and
personal effects ready at hand and the surface of the individual’s body and the area within
the individual’s immediate control,

IV. PROCEDURE:

A. Searches in General

Searches may include but are not limited to the following elements:

1.

Searches of inmates on or off ADC property, including search of persons, clothing,
and other personal items; or

Searches of all vehicles transporting inmates; or

Inspection of packages and other nonvehicular items entering and leaving the
facility to include inspection by electronic means; or

Use of hand-held and walk-through detectors to detect and deter the movement of
contraband; or .

Use of ion scanning devices, drug dogs, and other electronic or advanced
technological detection devices.

B. Inmate Searches

Sof 8
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{ AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 3 of 5 |
Searches of inmates are conducted as often as necessary to control contraband, but never
for purposes of punishment or harassment.
All searches will conducted in a professional manner with training in cross-gender pat
searches, as well as searches of transgender and intersex inmates in the least intrusive
manner possible consistent with security needs. Procedures for inmate searches shall
include but are not limited to the following: '

1. Facility wide searches carried out in accordance with established
Procedures including prior to all holidays;

2. Searches in other common areas, including but not limited to inmate and program work
areas such as the kitchen, visitation room, school, day rooms, activity areas, outside

FPcreation-aRd-work-areas

a. Pat Searches of Inmates (clothed body search)

Pat searches may be conducted by an employee of either gender and may be
performed at any time in any area of the facility; however, in recognition of
the Prison Rape Elimination Act standards acknowledging the increased
likelihood that female inmates may have a history of trauma, if a female
officer is present and available (not otherwise occupied), the female officer
will conduct the pat search of a female inmate!. Pat searches ordinarily do
not require an inmate to remove clothing other than hats, gloves, coats and
shoes.

b. Strip Search of Inmates (unclothed body search)

Strip searches shall be conducted by staff of the same gender as the inmate
except in cases of emergency (i.e., escape, riot, etc.)>. Strip searches of
inmates do not require reasonable suspicion that the individual is concealing

contraband. - )
. . ‘"’________‘_______,,__.._.-_. T ——— —— _\

~ A

e
/" "e.  All inmates who will be restrained will be strip searched prior to being 3
. removed from their cell. J

g A

3. Use of body cavity will be searches in accordance with
established procedures.

C. Unit Contraband Searches

1. All areas of the units shall be searched thoroughly for contraband on a routine basis.

! Should 2 female officer be present and available, but a male officer conduct the pat search of a female inmate, documentation
will be completed as to why that officer conducted the search.
2 Should an officer of the opposite gender of the inmate conduct a strip search, decumentation will be completed describing the

emergency.

Cof¥
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| AD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 4 of 5 ]
a. The search may be limited to a specific building or area of the unit.

b. All routine unit contraband searches shall be randomly scheduled and
conducted in accordance with existing procedures.

D. Institutional Lockdown Searches

1. The warden shall consult with the appropriate Deputy or Assistant Director
regarding the necessity of a complete search for contraband with an associated

institutional lockdown.

2. The appropriate Deputy or Assistant Director shall inform the Director of the

0

lackdosam an

proposed dates.

3. All contraband searches accomplished in association with an institutional lockdown
shall be conducted in accordance with established procedures.

4, The warden may request additional resources and support to assist the unit during
the institutional lockdown and search.

4, The institutional lockdown and search is to be followed up with written
documentation following established incident notification procedures.

In addition, the warden shall prepare a written report to the appropriate Assistant or
Deputy Director within 48 hours afier completion of the lockdown and search. The
report shall include, but is not limited to the following information: (1) what was
confiscated, (2) number of major disciplinaries prepared, and (3) summary of
significant events.

E. Personal Property

1. Any item, whether contraband or personal property, taken from an inmate shall be
documented on the appropriate ADC confiscation form (for example: Form 401).

2. Although it is essential that all searches are thorough and systematic, it is equally
' important that no damage, loss or abuse occurs to any personal property. Any such
loss or damage that is determined to be through neglect may result in disciplinary
action against the negligent employee(s) and officer(s), and they may be liable for
the replacement cost of such items.

F. Disposition of Contraband

All contraband except as noted herein shall be dealt with in accordance with the policy
regarding inmate property control or other applicable policies.

1, Any instrument of criminality such as drugs or firearms shall be secured in a safe or
other appropriate location within the unit. Notification shall be given to Internal

7of¢
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rAD 18-49 Searches of Inmates, Unit Searches and Control of Contraband Page 5 of 5 ]
Affairs. Proper chain of custody shall be maintained in accordance with
established procedure. No drugs/weapons are to be destroyed without first
obtaining written approval from Internal Affairs to ensure the preservation of
evidence relative to any criminal proceedings.

2. U.S. currency and money orders recovered from inmates shall be properly
receipted, documented, and deposited in the Inmate Welfare Fund. Excess currency
may be held and secured as evidence for criminal or administrative proceedings.

3. Weapons, other than those in item 1, should be destroyed at the unit.

4, Unauthonzed moblle/wueless telephone dev1ces that are conﬁscated w111 be taken

soon as poss1ble These de\rlces may be donated to a non—proﬁt or other out51de
agency in lien of destruction, at the discretion of the Director.

Cof &
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Mika Tucker

From: Kathryn Irby

Sent: Monday, November 21, 2022 2:55 PM

To: Thomas Burns (DOC); Leslie Browning (DOC)

Subject: HEARING SCHEDULED: Williams v. ADC, Claim No. 220838
Attachments: Darrell K. Williams v. ADC (002).pdf

Thomas, please see attached.

Thanks,
Kathryn

Kathryn Irby

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

(501) 682-2822
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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
November 21, 2022
Mr. Darrell K. Williams (ADCl
I
I
Mr. Thomas Burns (via email)

Arkansas Division of Correction
6814 Princeton Pike
Pine Bluff, Arkansas 71602-9411

RE: Darrell K. Williams v. Arkansas Division of Correction
Claim No. 220838

Dear Mr. Williams and Mr. Burns,

The Claims Commission has rescheduled this claim for hearing on Thursday, May 18,
2023, beginning at 9:00 a.m. All parties will attend via Zoom. The Zoom invitation is enclosed.

Each party’s witness lists, exhibit lists, and exhibits are due by Thursday, April 6, 2023. If
the parties would like for the Claims Commission to review prehearing briefs, the briefs are due at
the same time.

If Claimant would like to call other inmates or ADC employees as witnesses, Claimant will
need to submit subpoena requests by April 6, 2023. The subpoena requests must include the
witnesses’ names and addresses. If ADC objects to issuance of any subpoena, ADC will have until
April 11, 2023, to file detailed objections to the witness’s proposed testimony.

If Claimant would like to call a witness outside of ADC, Claimant will need to arrange for

that witness’s virtual attendance at the hearing. Claimant can direct the witness to contact the
Claims Commission for the Zoom invitation. If a subpoena will be necessary to compel a witness’s
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testimony, Claimant will need to submit a subpoena request by April 6, 2023. The subpoena request
must include the witness’s name and address. Once the Claims Commission issues the subpoena,
Claimant will need to have the subpoena served upon the witness pursuant to Rule 45 of the
Arkansas Rules of Civil Procedure.

If Respondent will require subpoenas in order to compel the testimony of any of its
witnesses, those subpoena requests are also due on April 6, 2023.

Absent good cause shown, any subpoena requests received after April 6, 2023, will be
denied.

To the extent that either party intends to file a motion of any kind, absent a showing of
good cause, the motion must be submitted in sufficient time to allow the motion to be fully briefed
by April 6, 2023.

Please note that a copy of any subpoena requests, witness lists, exhibit lists, and exhibits
must be served upon the opposing party via U.S. Mail in accordance with the Arkansas Rules of
Civil Procedure.

If you have any questions, please do not hesitate to contact my office.

Sincerely,

Kathryn Irby

ES: kmirby
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The Claims Commission is inviting you to a scheduled Zoom meeting.

Topic: Claims Commission -- hearings
Time: May 18, 2023 09:00 AM Central Time (US and Canada)

Join Zoom Meeting

https://usO6web.zoom.us/j/85883857910?pwd=M2R4YNRMN2xoMFc3NG5LKOVEV3djQT09

Meeting ID: 858 8385 7910

Passcode: LBAQM3

One tap mobile

+16469313860,,85883857910#,,,,*454554# US
+19294362866,,85883857910#,,,,*454554# US (New York)

Dial by your location
+1 646 931 3860 US
+1 929 436 2866 US (New York)
+1 301 715 8592 US (Washington DC)
+1 305 224 1968 US
+1 309 205 3325 US
+1 312 626 6799 US (Chicago)
+1 669 444 9171 US
+1 669 900 6833 US (San Jose)
+1 689 278 1000 US
+1 719 359 4580 US
+1 253 205 0468 US
+1 253 215 8782 US (Tacoma)
+1 346 248 7799 US (Houston)
+1 360 209 5623 US
+1 386 347 5053 US
+1 507 473 4847 US
+1 564 217 2000 US

Meeting 1D: 858 8385 7910

Passcode: 454554

Find your local number: https://usO6web.zoom.us/u/kbTD1BKjMM

330



Arkansas
State Claims Commission

MAR 2 2 2023

7_0 L Ms. /(a-/é 7(3 _Z’réi y D; rec ILJ"I' SECEIVELD
Pate ! MAe 0 TH, 20 -2
Frcvn', Me, Dd«frc// /{. bty //J"\-""\S

ADe

e

(/a)r\-\ /‘//_’), 2268387

Dear s, Tiby,
Please Lol é»]f/ose/ Fro (2> Al Copies o F

my VLitoess and Bxbihit Lists.,
Please rctacn ene copy Ele-marked do e as
Soon a3 poss/ble, Thm £ o fcr/‘“.f dovne ta His

e =y,

/?e:/a.“ /4\/& Shém,#e4
X Lacitl 20, pdlido,
//f‘* g

A

AD

331



BEFoRE THE ARKANSAS STATE CLAIMS comp) s5)o 0

Slae ciaimg LOimmission

D. w Jed 1Lk I CLAIMANT
ARRE LL I Lliams (4o VAR 23 2079 4

Vi A0, 220838

ARKAN SAS DEPARTMENT ©F cORRECTIOAS o RES PouDENT

CLAIMANT 'S VJITANESS wwnd EXHIBIT [ 18TS

C'clmzs /T/ow} f"l; C/ai’man*‘/ Mr, Ddrwrti{ }(, LJJ'”:‘ams} for l\.‘_ﬁ

Mo}i’unl 57‘:.‘}:5 >

W itness L s?

[.. Claimant.

2. Any Witnesses of Fhe Responclent .

3. ¢pl. Tyler Hollowell.

H. Cpl. Cleveland dones.

5| Tomate Carl Daniel Jacksan (/'wc oqgoozc) .

£x AJ: i L;s?

6. State Claim No. 220 83%, with all submided Exhibits.
7: AJMF!If;’?‘fAI‘IV(‘. DirecJ‘:'vc ]3‘""/'1 Sedwclﬂes aF l—nm.ulcsju.o .

g; Heal4h Eoncownter SOAPE Aetes .
/of 2

332



,0 Qs Iﬂc'l'r.'/..‘nf' /Ze/aar'ils.

11, ;4,[45\,"/(* a/,'} s [,rem I//"f Price A. Brocs w {/‘?‘D
I/”? Mf'}‘chC -” Dﬁv-‘j (;4}7

12 una,}“cr‘t‘c/ SGCmrni/ ulc/c‘a Sprvt://nnc-c: FCO';C(?Q c!f' [)o}t‘l

514,2(} M‘\‘( ((//A/OC[S 5 L«hg/ 7/ G{ ‘)ll'le L/c'\llt G;‘ I-nc';d/fﬂ%f

13, Gr.‘evfknfé -7‘0165}54';

I"“ 'A/nrc/cm/(fn/fr SM)agrl//Sor‘ﬁ Dec:‘;fc/‘/ cp G"rieuancﬁ
EAMI7-026%5 |

IS‘, C‘l‘\fc(' D:: u-*//pzfau‘j:/l/ﬂmsflaw\‘)_ pz‘rcc'ftC‘fIS pcc:‘jfa N © f’-
(;Fr‘cv{\.r\ c£ .-/.l G’ ~-026 S’—S s

CERTIFICATE &F SERwviCE
c’-¢r'1L (C/« -,unc.‘}‘ A cc:)o)/ aﬁ ‘HuL =-.‘oa-~.’. F’ﬁ“._( t‘n} Las b—ﬂ.@ﬂ Se v {'-'/ -3“1.’_5
L/K)/ Gf —.&Cﬁ. 1013 en Fhe é&/o-_./ /Z-e;ifv;nz/!rlf 5), /:/.a:,“nj_

(Aen

a c::/a)/ ¢F f’kg Savre i Fhe L{1 S, ///iq;// r:;.‘/nr fog/nj@ -}1:: A

TZhomas PBucas (01606) /Ze;v/’ec%z‘—-.@ gus._é #c:/

va-‘Ji_On gF (C'r‘-‘e.;J[.-CHS . / 1ii /
e F (/ﬁ mqn?’_

Cf;n‘x-ycr. re

égll'/ Prn'nc'.c’)"un RI‘-& Mr. Darrc// /(. LJ;///-amf
Pone Bfull, Ar. 71602 E—

22
333



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

April 4, 2023

Mr. Darrell K. Williams (ADC [ R

RE:  Darrell K. Williams v. Arkansas Division of Correction
Claim No. 220838

Dear Mr. Williams,

Enclosed please find a file-marked copy of your witness and exhibit list filed in the above-
referenced claim. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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