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Of the State of Arkansas RECEIVED
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UNIT LEVEL GRIEVANCE FORM (Attachment 1) : S T

Unit/Center_£/2/0/07" ‘ ';GR'EVANCE'RE"E‘VE“j A e ;
Name _&i/é/&{' : Z M/’\) : QCT 23 2013 4/ Date ;lcccived: - I’J)
ADCE_ 27309 Brak 5-T2 Job Assignment e inie | o ' |

X GRV. Code #:
/ﬁz/gfc? (Date) STEP ONE: Informal Resolution \l@/"/ W
/342_92/3 (Date) STEP TWO: ‘Formal Grievance (All complaints/concerns should fir '

'be handled informally.)

If the issue was not regolved during Step One, state why: 2eR. A4,
: 55%;%5 L LeigponsX 78 1455 v, .+;-,- INCE, L ,h/ o Gl )% 1 So £
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services?
BRIEFLY state your one complaint/concern and be specific as to

/t/b If yes, circle one: medical or mental
the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): &2y Lelyres 56 “dtsptes Enos” S
A o y P~ a7 g £S5 " .3“ el o - : A/ 0 //m’”’é
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et # (L., 222505 /&&é{/, AR, TP
Inmate Signature Date
If vou are harmedfthreatened 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 receved on .- /7~ " 7 __(date), and determined to be Step One and/or an Emergency Grievance
A (Yes or No). This form was forwarded to medical or mental health? .L//) (Y es or No). If yes, name

of the persop in that department receiving this form: w e Date
5 i / [T i, CE e wiLlig ""‘_GE‘MED Vs ,;"f'x
PRINT STAFF NAME: (PROBLEM SOLVER) ID Number Staff Signature : = Date Received
Describe action taken 10 resolve complaint, including dates: e
-~ . NOV 01T 2010
=il A TEGRIEVANGE SURERVISOR
IN

ADNINISTRATION BUDING——

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (Do zz:l ate)..pursuant to Step T"Vj. Is it an Emergency? E _6_ (Yes or No).
Staff Who Received Step Two Grievafice: _éﬁi_&_ﬂme <]

D01 7=,
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: __ Date:

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Ofﬁcer; ORIGINAL-Given back {
to Inmate After Completion of Step One and Step Two. -
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Attachment I1
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Goodwin, Charles E. ADC #: 0925098
FROM: Hill, Keelyona M TITLE: Administrative Specialist |
DATE: 10/24/2013 GRIEVANCE #: EA-13-02048

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

%&Qx’b@ﬂg AW e NOV 01 201

Signature of Admin@trative Specialist |

| INMATE GRIEVANCE SUPERVISOR
ek o THEEQ LLOWING ADMINISTRATION BUILDING

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 heaith issue and has been forwarded to the Merital Health Supervisor who
will respond.

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

2 D S

This Grievance has been determined to not be an emergency situation because you would not be subject to

a substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a
Non-Emergency.

" This Grievance was REJECTED because it was either non-grievable ( Job Assignment unrelated to medical
restriction ), untimely, was a duplicate of , or was frivolous or vexatious.

)

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/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.

o £ %gm GASO S /ﬂézgl'/;ﬂ/é’
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UNIT LEVEL GRIEVANCE FORM (Attachment I

Unit/Center £2/87) FOR OFFICE USE ONLY
Unit/Center £/8/8/¢/ : GRIEVANCERECENED | crv.de@—1D- B}Cl(ﬂ
- - DL = Date Rcceived(}gM
ADC# 2509  Brkst §-42  Job Assignmentm O
/&@/{2 (Date) STEP ONE: Informal Resolution " AR REGIONAL UNIT

/ 19@752/ 5 (Date) STEP TWO: Formal Grievance (All complaints/concerns shguld first be handled ipformally )
i ; . u} /s Y . i 4
If the issue was not resolved duri e, state why: B4 Ll L 7
2L, ¢/ £ V7 / ’ Cx 4 MMI’IJ A ?ng'f
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to Ay
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious

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

Is this Grievance concerning Medical or Mental Health Services? Mp  Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involyed and how you were affecteq. (Please Print); 2% 245 T IS A2 ; e Lol ,wZ/J}

ipacey / Q@ TF dbazint.siatiyls LR e /’/’0 AN -08 -0 Sl z"?’;//W)I it
M sA° 7 S 0.4 e A2 L0270 50)
W A//A::S 7 75 @ots yetes gl 52, sagt 7O A

f/o

oy ALY s St Senlst LLE L
5 Zofn ik, B.(3o8L) R. U =5 Fr i Sopenitint ths Betimmendls
_ﬂ' 2t ‘ V7). .1, ‘ ok AP ‘d Ll SRR ACKS s (s ;x/“
WP i TN e nts?oliz el A

7 Al - YN 2 —
iz I.' = n ‘9" M - 2 7 =, 7 p V.Y 7 4
Before s Znslanl B fews A5 Poly phe Lhsbvik e zi ol Ll
%/08 _(Cownzt) el 4 <Selpek e (&4 e ] o ke s 2 o prrnenili
4’:) TIH (Arinacts I CEL VI A7, 2P Zoll 2 75 s, éﬁé‘é’m &:
OT T Al 242 £ ' J /fftﬂd’—dﬂéf‘ﬂ”' IS5 7T A //,, z N A2 Y/ 33, /"
%faﬁ/ -ZF zﬁ //4’5-{ z /6‘/’/9%68'6( £ .4,’«1" Ll Pk i/’/ degblte = o e A &/ Z
e WA e /’/’@Mozﬁh//, EPPEL _ Sond S5 O 5Bl 42 7 a.%é
. ( 75 72, / L //' s (Honiton:  piteclen) %/ dcx}é ja%(g@g_:égg_‘g =
= o B Z : . "
E ey s e e gfe; o %//fé”éﬁig‘;ﬁf{{g”’;&fgf SAgeiAE I Ze s
Inmate Signature <~ @&t gREHG Date 7 BS7AD73
If you are harmed/ihreatened because of your use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on /3-2%- 203 _ (date), and determined to be Step One and/or an Emergency Grievance
A (Yes or No). This form was forwarded to medical or mental health? AD (Yes or No). If yes, name
of the person in that department receiving this form;

A

A

. ’ Date
SET Pt L3937 L - 2820
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature _ Date Recejved
Describe action taken 10 resolve complaint, including dates: _ThmazC (soodir) 7 242 /%

€ duffing crew posiZion 2 a qucr el by A7 B2 herly. 77
: w2t Ge fhceld on” Zar cre

v/ [. s W o L i e
RECEIVED /1 £

ﬁ? Ll— 10fosfacis A Pbadld F 92509 72/25/3
Staff Signature & Dateé Returned NOV 192013  Inmate Signature & Date Received
This form was received on /p-2g-,3 (date), pursuant to Step Two. Is it an Emergency? a/¢  (Yesor No).

Staff Who Received Step Two Grmom@aﬂﬂé"i‘éﬁ%ﬁm Date: s4-25-50/3
Action Taken: 240110 7 &alsysmes ppifioevandeltoGieFance Officer/Warden/Other) Date: - a g 20/3
If forwarded, provide name of person receiving this form: 3. A2 Nanslicd. Date: 5. 29-20/2

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back 7

b Tomsanzs AL . M
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13?;430 Attachment VI

IN : iwin,

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

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

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of
no merit. Per AD 12-16E job assignments are non-grievable unless they are in violation of your medical
restrictions. 1 do not find that you have been inappropriately assigned. v

Appeal denied.

/= M=

Director Date

/2 .0(7-(73

IGTT430 Page 1 of 1
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1GTT410 | AttachmEHt III

E{Ch]

INMATE NAME: Goodwin, Charles E. ADC #: 092509B GRIEVANCE #: EA-13-02067

WARDEN/CENTER SUPERVISOR'S DECISION

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

undermining AR 802 and AD 08-30. Per 12-16, job changes are non-grievable unless in conflict with
medical restrictions. There is no merit in your complaint. | = /jlj
TER N2-)ts, béb ﬂss/gn/'ﬂu// HE N = (&wzé/éz o

r— — o =
/s, 2 /h/
AU 77T | W //242/3
Signature of Warden/Suﬁervisor or Designee " Tite 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?M@ ,C SJee. VM/%”J /é//ﬁ‘clj
&’fé/ SBLS Db /Me‘}é// Gy //f/ ries Boo 1Y ,éowf a/ %oz
ar £ for O Al RS HE 2 i
Jfomatle , anther 2732 w/emefﬂmazéoa L7 G %M,Z
& very offer Poldied Spmetl shovll S e Cgacl -

Aoyl o avaldedee Jaéf Sns, PP Ly Ffendl

Ko cbvcrsinsnll megnel 15 PErRllrtoss. milind e %o —J/’éfo’eﬁé
JEHES o AL REBaF 4D IAJE polioy GriE VARG .

MM - %Zé’ﬁf___ _%%/lg

Inmate Signature ADC# Date

Aus. AL, it i sifen ' gchons Vs dofle AE #2235 — gévﬂe.e,
Gasatiet Soudords o #1 B)-protassivoel lsm, #/2.05) a/mcalfﬁiéw
Yocripend ond #170d) = ibeoopad forasmrsmand.  RECEIVED

NOV 1 2 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING q

https://eomiscluster.state.ar.us:7002/eomis/interface_2 0 clearPage.jsp?skipBodyClass=Y  11/6/2013
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UNIT LEVEL GRIEVANCE FORM (AttachmentT)

"ﬁf . FOR OFFICE USE ONLY
Unit/Center _ £ /2//2/ - GR'EVANCE?RECEWED GRV.# \..J =) 6 ;EE;LLQ(O
—Mme:%w; AET 96— HaSHS
o Date Received: L Wl
ADCH_G2507 Brks # 8- 40 Job Assigyment JZ%M GRV. Cotet: EHAD)
/ﬂ(ﬂSZ/gj (Date) STEP ONE: Informal Resolution

[0/3%//3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the jssue was not resglved dyring ep One, state wh / /8 T MU ,&é/ 2"
A,

A4

(Date) EMERGENCY GRIEVANCE (An emergency 51tuat10n is‘one in which you may b€ subject to
a substantial risk of physical harm, emergency grievances are not for ordinary problems that are not of a serious

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

Is this Grievance concerning Medical or Mental Health Services? A0 Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be spemﬁc as to ‘the complaint, date, date pl e, name of personnel

mvolved and howy_were affected. (Please Print): it Z5 2 4 St
HLEVINE gltfia) O/ (00/) /2003 X L8 —/3 = 02048 ) wdil, iy Bed B
M ” - <She 5t A A, 7 2, /2052 s LA Ohf
/’. ZALE EM il 24 : ar 72 A 7 5?
Do MM B/ L fatly Fppiilie e
/T oW e/, TR X0, 4 — 08— WA ..I/
WIWWM i)
A s acdolissiig_roo Clvince: ZF g zimid pree o7 72 VIS M,{» st

2 % ZABNECR. iBirf ‘/ & ¢ /x/,/‘// 74 /0*/4‘?‘1:@/3 ‘A’ <2 (ntnies
7 %

idn) AD-08=30 Rlogg. = w ctpot” Segnl i s ,“.-//
i MMM ) o So_pbours

Mzé ‘le . ADd-0g5-@ By Bt & 7= & o) By s et Bomps.
pr a”gw AL ) ) ,mz(z//w il ComtB) inglns v it et Pt o feb ot

Inmate Signature 2507 Date (oee) Ab 0530 B, 174, anil 7, 3524)

If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or des:gnee
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on /2-2§-20 /3 (date), and determined to be Step One and/or an Emergency Grievance
ND__ (Yesor No). This form was forwarded to medical or mental health? Ay& (Yes or No). If yes, name

of the person in that department receiving this form: Date
e L3937 o 73
St

-

PRINT STAFF NAME (PROBLEM SOL\IJER) 1D Number SlgnauL (D O c Date Received
Describe action take, solve com lalnt, includjng date

- Ooovable, 1170 A% a’i (,T/J,,t F;Eg fr‘r’i 7;5 § J(I
CONCCE) DG E D U’J CIrryL Ly G’T(!(‘/l_ i/nu

T/
FNCLE I D7 i DA ol L )
JO0 IO .~ of Yl bl %0 Jghadiy

Staff/Signature & Date Refurned Inmate S
This form was received on zp_25./3 (date), pursuant to Step Two. Isit an Emergency'7 A/8 _ (Yes or No).

"“i

Staff Who Received Step Two Grievance: 527~ Pifornd NOV 1 2 2013 Date: @-ag_g_a/g

Action Taken: 7 agg.e..) B Basenes (Forwarded to Grievance Officer/Warden/Other) Date: . 27

If forwarded, provide name of person receiving this form: MATE BRIENANCE SUPERVISPR, o 2o, sar
ADMINISTRATQN BUILDING z

DISTRIBUTION: YELLOW & PINK Inmate Recelpts, BLUE-Grievance Officer; ORIGINAL-Gwen back

4n Tensmanda ALmw Mo 122 _OCu___ N
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INMATE NAME: Goodwin, Charles E. ADC #: 0925098 GRIEVANCE #: EA-13-02066

WARDEN/CENTER SUPERVISOR'S DECISION

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

|

!

i

e g

u

W m./l) e

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?
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Inmate Signature ADC# Date

RECEIVED

/f NOV 1 2 2013

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION B! JILDING
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INMATE NAME: Goodwin, Charles E. A : TEASI3- 6

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

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

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of
no merit. Per AD 1;-1gh1gh,a§sgnments are non-grievable unless they are in violation of your medical
restrictions. I do fiot find that you have been Inappropriately assigried.

Appeal denied.

/5 M~

Director Date

2.77-/3

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

- Page 2 ofﬂ

Absconders

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

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

b. An inmate who absconds supervision prior to the
implementation of Class I-P status, effective 12-11-90, will
be returned from abscond with an upgrade to Class I-P
status effective on the date of return.

Parole/Transfer

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

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

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

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

B Initial Assignment

L.

Inmates will remain in Class II status during their first 60 days on
their initial assignment unless appropriate disciplinary action has
been taken.
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AD 13-130 Class Status

Page 3 of 41

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

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

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

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

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

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

C. Disciplinary Action

1.

If an inmate loses his or her job as a result of disciplinary action

and is returned to an initial assignment and then regains Class II

status and a promotion recommendation from the supervisor, the
inmate can be placed in the job but may have to wait 30 days

before becoming eligible for Class I unless the job assignmentisa

ClassT-A or I-B.

If the inmate subsequently loses that job due to disciplinary action
again, the next time the inmate is placed in the job after regaining

Class II the inmate may have to wait 60 days before becoming
eligible for Class T

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

Y
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ADC #: :
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/'E\I' Classification 0O Law Library

O Mail O EARU Staff

0 Personal Hygiene O Visitation

O Parole 0 Commissary

0 Mental Health O Property

0 Medical / Infirmary 0 Job Assignment

0 Bookkeeping (Inmate Money) (] Housing Assignment 7 (7 ' .
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Inmate Signature: | 4

Sff Roding: .

I have reviewed your request and here is my finding:
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Director’s Office
PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999

‘Ifu F I . . i

i . = Fax: 870-267-6258
: m.lmnm Bmﬂmem Gfﬂ@ﬂ%:tl@ﬁ www.adc.arkansas.gov
ADMINISTRATIVE DIRECTIVE

SUBJECT: Class Status
NUMBER: 13-130 SUPERSEDES: 08-30

APPLICABILITY: To all employees, especially those involved in the classification
of inmates, inmate records staff; and all inmates

REFERENCE: AR 802 PAGE 1 of 4

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

L POLICY:

It shall be the policy of the Department of Correction to place inmates in a class
status that is commensurate with custody considerations and programmatic goals.

II. EXPLANATION:

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

a-uniform-manner-

. PROCEDURE:

Upon their arrival to the Department of Correction, all inmates will be placed in
Class II status unless the inmate is being returned as the result of disciplinary

action and has been reduced below Class II status.
A, New Commitments and Violators ~

The following procedures will be utilized in determining inmates’ class
status upon their reception: -



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

EDWARD GOODWIN (ADC 092509) CLAIMANT

V. NO. 14-0619-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCAO0100

c. Internal Order: 340301 d. Fund Center: 509

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

Respectfully submitted,
PR Department of Correction Office of Counsel

State CloimgCommlsslon :j):{ . %?% é Z z 2 :
FEB 2 6 2014 LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor
Post Office Box 8707
RECEIVED Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this 82’ day of guﬂdg‘,

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

Edward Goodwin (ADC 092509)

East Arkansas Regional Unit

PO Box 180

Brickeys, AR 72320-0180 . -

-

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 'P’SC‘ 0/{ %
&
EDWARD GOODWIN (ADC #092509) CLAIMAI\ﬁ(éb
V. NO. 14-0619-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

1. Claimant alleges that on October 16, 2013, Respondent failed to follow procedures. He seeks
$1,500.00 in damages. Claimant has failed to state a claim upon which relief can be granted and the claim
should be dismissed under ARCP Rule 12(b)(6).

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

3. Claimant states that he was not allowed to go before the classification committee which is his
right. He directs the claims commission’s attention to AD13-130 Class Status and notes “Initial
Assignment.” This is not Claimant’s initial assignment. He was assigned to the clothing room at Cummins
in August of 2007, hoe squad in March of 2008, Inside Lawn in June of 2008 and 2010 at MSU, Laundry in
July of 2010 at EARU and assigned to Barracks Porter on October 11, 2011.

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

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

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

Department of Correction
Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supetvisor
Post Office Box 8707



Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

,2014,

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

EDWARD GOODWIN (ADC #092509)

MSU
2501 STATE FARM ROAD

TUCKER, AR 72168

LISA MILLS WILKINS Ark. Bar #87190

19
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STATE CLAIMS COMMISSION DOCKET

OPINION
1,500.00 14-0619-CC
Amount of Claim $ Claim No.
Attorneys
Edward Charles Goodwin, #092509 Claimant Pro se Claimant
vs.
Department of Corréction Lisa Wilkins, Attorney
; Respondent Respondent
State of Arkansas
February 13, 2014 Failure to F
Date Filed ! Type of Claim - TS A
FINDING OF FACTS

The Claims Commission hereby unanimously granted the Respondent’s “Motion
to Dismiss” for reasons set forth in paragraphs 2-5 contained in the motion. Therefore,
- this ¢laim is hereby unanimously denied and dismissed.

{Bee Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously granted the Respondent’s “Motion
to Digmiss” for reasons set forth in paragraphs 2-5 contained in the motion. Therefore,
this claim is hereby unanimously denied and dismissed.

., June 12,2014
Date of Hearing

June 12, 2014

Date of Dlsposlqon

‘Commilssioner

Commissioner

**Appeal of any final Claims Commisaion decision is only to the Arkansas Ganaral Asmamhly as mreufdad he 2~ 89

. _74# e
Loncapfer
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STATE CLAIMS COMMISSION DOCKET

OPINION
1,500.00 14-0619-CC
Amount of Claim $ ClamWNo, =
Attorneys
Edward Chaﬂes Goodwin, #092509 Claimant Pro se Claimant
V8.

Department of Correction Lisa Wilkins, Attorney

. . Respondent Respondent
State of Arkansas

February 13, 2014 Failure to Follow Procedure

Date Filed Type of Claim

FINDING OF FACTS

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

IT IS SO ORDERED.

{S8ee Back of Opinion Form)

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

July 10, 2014

Date of Hearing

July 10, 2014
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