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vs, Amount of Claim$__ 2
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Comtyor_ LINCOLN , dby __PRoSE 7/ LoSS PROPERTY
(State)  (Zip Code) (Daytime Phons No.) (Legal Counsel, if amy, for Claim)
of , saya
(Street and No.) (City) (Stete) {Zip Code) (Phone No,) (FaxNo,)
State agency fuvolved: _ARKANSAS PEPARTMENT OF CORRECTION (ADC) A agh
Month, day, year and place of incident or service:__OCTOBER  2nd 2012. VARNER SUPER MAX UNIT CEll. Block 8iX,cell* 636
. . 5 s 2 Y :
Expianation: ON_Qck. 2ad 2012 SEQURITY 89 LR MMEr did ey L =P
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i : , and he following questions, s indicated: (1) Has claim been presented o any stte department o1 offcer thereaf?
___No ; when? 7/ stowhom?___ A /A

(Yes or No) (Month) (Day) (Year) (Depertment)

: sndthatthe following act Oy N /A
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BEFORE THE STATE CLAIMS COMMISSION
of the STATE of Arkansas

James Fudge, Abc # 078875 CLaimant

Vs,
R ndent (s)
State of Arkaasas, i

Do Not Write n These SPACES

tisma No,
Dote Filed

(Month)  Loay) (Year)
Areont £ Qay ¥
Fund .

oF THE COMMISSARY/PEN SToRE SHAPED COoA-CoA BUTTER NEXT-ONE ¢1) BAR oF BATH SOAP
IZ-3766; VSMIZ=3793]

THAT CoMMON Ly LooSE SHAPE ZALTERS WITH WATER AND USE € vsM

SEE CLAIMANT s PAGES 3 of S (ADC ~'VSM CANTEEN RECE|PTSOF PURCHASED CoTOA BOTIER
SoAP 50Z. NEARLY EVERY MoNTH, CAPTAIN CoNUER, LT, JOHNSON, LT, T, PLUMMER, SGT. L,SHMITH, B.HAYES,
P.REAP, J:LAWRENCE , B. CockRELL, i ,GLIVER RERISED ANY(ADC PROPERTY GONFISCATION FORMALITY AT
All. To CoNSEAL THE DEPRIVATIONS MorivATED By RETAUATION AND HARRASSMENT FeR SUBMITTED AND
EXERCISED UNT LEVEL GRIEVANCE ¢s) IN(VSMiz~ 3793 cHiEr DEPUTY DIRECTOR'S RESPONSE STATES
ACCoRDING To REVIEW 43 INEer - OFFiCE -CoMMuMicatioN YIS FoRWARD ‘B CLAIMANT, *
STATING PROPER POLICY PRoCEDURE SHoulp WAVE BEEN COMPLETED AND AFFORP ™ CLAIMANT
WITHIN T2 HouRs, YET CLAIMANT ONLY RECIEVED P13ge$ 4of5 AND 5 of 5 IN THE HERE DESCRIGED
PERSONAL. PROPERTY AlSo STATE ISSUED PROPERTY LOST DURING THE ©cToBER 2nd, 2012 UN RECCRD
ED, INPocUMENTED VIOLATIONS ©F ADC Policy PRECEDURKL PRoVisioNs To DEPRIVE FUOGE <oF His
RIGHTS ANP PROPERTY WHERE FoSRE CLAIMANT PRAYS THis cLAIM CoMMissioN GRANTS HiM TE
AMOUNT ¢F $ 84.60 EIGIHTY -FOUR DollARS FRoM EACH NAMED RESPONPEN'T R “TiE CocoA NEYT-1

SoAP COMFISCATED, § 30.00 THIRTY DOUARS FRoM BACH DEMICRAT -GALZETE NEWS PAPER CoN FISCATED
AWARDED SuM DEEMED JUST FoR CONFISCATED BEPDING oF MATTRES

AND ANY ALl PROFER: RELIEFON
NDAR DAYS. RESPECTFULLY SUBMITTED, PRoSE JAMES C. FUPGE ToGTs!

AND PILLOW FoR TEN (10) CALE
CQanees dm@ ‘%Gé Hyesys

JAMES c. FuDpGE *'7sglfs fRo SE
(PriNt CLAIMANT / REPRESENTATIVF NAME (74 SIGNATURE OF CLAIMANT / REPRESENTATIVE

SWORN To and Subseribed befure me st

(aty) (STATE )

oM ths day of 5 20
(year)

dseAL)

(NeTARY Public

MY CoMmisSieN Ex pivess

CRaRTH ) (aay) ¢ED)
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W Ppx-Lmr  Arkansas ADC 4gjiR. WeLFARE JINDIGENT Arkz:3z ASC  INRAGENT

: Varner Unit VSM Canteen ::'/G;i‘;:—z el WELFARE e
Fudge, James Varner Unit VSM™ Cantggl?E Fol AL\GUSZT NEU:A
Customer Number: 078875 R A i
Housing Location: CB06/636 Fudge, James e = A
Customer Number: 078875 jict=lpgiars ton RCo0E/0ER
Initial Balance: 12.00 Housing Location: CB06/636 .
Ending Balance: 3.78 ; | Initial Balance: 12.00
INDIGENT RECEIPT Initial Balance: 12.00 Ending Balance:  0.30
oo Qty Price Ending Balance:  0.28 INDIGENT RECEIPT
Royal Crown Halr INDIGENT RECEIPT Item Qty  Price
[075610018103] 1@ 2.10 2.10 | Item Gty  Price T 008P Next Cocoa Butter
I oy L e s > Soap Next Cocoa Butter [087381220968] 1 @ 0.84 0.84
[087381220968] 2 @ 0.84 1.68 (0B7381220968] 2 @ 0.84 1.68 =Ry ELAES AR
TOP FLIGHT LEGAL PADS SECURITY BLACK PEN [087361212994] 10 @ 0.42 4.20
[075755411142] 1@ 1.19 1.19 [087381212994] 9 @o0.42 3.78 ' /MPED ENVELOPE
SECURITY BLACK PEN STAMPED ENVELOPE (12 13@049 6.37
[087381212994] 1 @ 0.42 0.42 [121] 12@0.49 5.88
_ STAMPED ENVELOPE Subtotal 11.41
B T B 3 T 1 10 | A et 11 iy Sales Tax : _0.35 .
4 Sales Tax S Totat 1376
Subtotal 7.84 Total 11.72 -‘
Sales Tax 5.5 . August 08, 2012 10:53:24
o Total 822 June 13, 2012 10:15:01 AM
i'4
April 11,2012 01:19:55 PM - AnoiGenNT . e SRR
< E . SR S T Zanteen 21|12 T
A/ WELFARE Arkansas ADC INDIGENT July Wel Fare Arkansas ADC
Varner Unit VSM Canteen ©5/0%/i2 Fudge 7 Varner Unit VSM Canteen
Custo 3875 WelFare
Fudge, James | Hous' -3806/636 Fudge, James Sept 2012~
Customer Number: 078875 f Customer Number: 078875
Housing Location: CB06/636 i Initial Balanie 12.00 Housing Location: CBO06/636
Erding Balance: 0.06
Initial Balance: 1200 INDIGENT RECEIPT Initial Balance: ~ 12.00
Ending Balance:  0.14 e Oty Price Ending Balance: 0.26
INDIGENT RECEIPT S Nesmoo as INDIGENT RECEIPT
Item Qty Price i 1@4.14 4.1¢ Item Qty Price
TOP FLIGHT LEGAL PADS - Sprt oz TOP FLIGHT LEGAL PADS
[075755411142] 1 @ 1.19 1.19 4 -220982] 1@0.84 0.8¢ [075755411142] 1@ 1.19 1.19
Baby Powder 40z WEW DAY BATH/SHOWER PC ADER -+ o SECURITY BLACK PEN
[087381223761] 1 @ 1.11 1.11 "167381260001] 1@ +0 1.4 [087381212994] 10 @ 0.42 4.20
~» Soap Next Cocoa Butter i €.~ J.17Y BLACK PEN <» Soap Next Cocoa Butter
[087381220968] 2 @ 0.84 1.68 [087331212994] 2@0.42 0.8 [087381220968] 1 @ 0.84 0.84
SECURITY BLACK PEN TOP FLIGHT LEGAL PADS STAMPED ENVELOPE
[087381212994] & @ 0.42 2.52 [075755411142) 1@1.19 1.1¢ [121] 10 @ 0.52 5.20
STAMPED ENVELOPE STAMPED ENVELOPE
[121] 10@0.49 4.90 [121] 5@0.49 2.9¢ Subtotal 11.43
Sales Tax 0.43
Subtotal 11.40 Subtotal 11.3¢ Total 11.86
Sales Tax 0.46 Sales Tax 0.5¢
Total 11.86 Total 11.9¢ September 12, 2012 01:03:27 PM
May 09, 2012 11:08:52 AM July 11,2012 10:52:11 AM X

Fudge, James

X B TR N ] ] 3




il

INMATE(S) INVOLVED: /A

[ €ONISE _ZA77-77) - Section Number | Page Number _ )
WISk 2diZ-1d- i N go&-aof 005 Incident Report
i DU5/408. 409-8.0f9
: Board.of Carrection Approval Dale: |
____ orwer
OO o | i 409 Use of Force
| &=y mag;@;y;%gnm Eiatg?]e[gt'se_éy.
B Cm_"#. : : 'Bﬁ-ﬁé?a 10/02/87
SUBJEGT: Reéporting of Incidents-005; Use of Force 409 Vamer
' UNIT/DIVISIGN
REPORTING EMPLOYEE: Hayes Billy R
Cast | First ~ Middie
RANK: K9 St SHIFT ASSIGNMENT;
DATE: __ 1000212012  TIME:  7:006m LOCATION: Varnei VM

"~ (Names and ADG: Numbersy

EMPLOYEE(s) INVOLVED: _SgtB Hay

65,5010, Reap;Sqt K Glover,SgtJ.| awrence,and SgtB.Cookrall Ko Miser

{Names,

les, Rank)

INMATE(S) PRESENT: NIA

{Nanigs and ADG Numbars)

EMPLOYEE(s) PRESENT:

t.D:Reap,SgtK Glover, Sgt. L Lawrerice,and Se
: Names, Ties; Rank]

t.B.Cockrall"Ke Missi"

OTHERS PRESENTANVOLVED; (Specify) N/A

‘(Names and Addresses)

EXTENT OF INJURY: TO INMATE(s); -

NIA

TREATMENT AFFORDED TO INMATE(s): NI/A.

EXTENT OF iNJURIES TO OFFICER(s):

NIA

TREATMENT AFFQRDED TO OFFICER(S): _wia

Page 4 of 5



STATEMENT OF FACTS (If force used, state type and explain:
On the 2nd,day of Oct, 2012 at-approx.7:00pm the K9 Team consisting of
.B.E gt.D.Ré: tKGIOVer S t.J Lawrance and S"
Unit VSM 6 cellblock ‘

: ell 636!No Alert

10/02/2012 Kall NI fanton {91t
Date ; ignattire of Supervisor ‘Date
Reviewed by (Signalire) Warden/Center ; ' “Date
SupervisorlAdmimstrator
RECOMMENDATION:
R'eviewzé by (Slgnature) Assistant Director - Date
RECOMMENDATION-
“Reviewed by (Signature) Director TP Date
DISTRIBUTION OF COPIES
Original to Assistan; Dirgctor; theri to Directar,-and then to lhmate institutional File.
Assistant’ Dlreclor
Warden/Center Supervisar/Administrator
INCRT db {Revised )

page Sof S



UNIT LEVEL GRIEVANCE FORM (Attachyfent I) \ﬁ{:@@. Fo'{g%ﬁsf ;mf%%
" Unit/Center i L ?SO GRV.# L
I : Y - Date Received:{ © - | | ~(
Name_JaMes C. Filge / \-Xs g4 Py v coaen 5B S
ADCH# 78875 Brks #86/@ Job Assignment Ley. Peogrom S0° |

io/eﬂ 12 (Date) STEP ONE: Informgl Resolution

lo/o 9|1z (Date) STEP TWO: Formall Grievance (All complaints/concerns should first be handled informally.)
If the issue was not ¥esolved during Step One, state why:_De: Rel
s Uundisputhed and Nob 3ddressed i ~one
(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? Ifyes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
. —.inyolved and how you were affected. (Rlease Print): an.Tis: e - 20(Z

-.'\E.‘Sjiniéu-‘knn.mj@u:um-r--m'te'ta\":munjﬁg;il;ﬂ;-l&nu:,mucu‘iﬂlb'-’ ACEL " WITHIN VS
= - - » N » - D
DEHAVIOR ModiFicarion mcen < R TOM 2~ M paremM thes 2 Snets TP

awWed these Joiled Pravine anas’ 3 pe Sepsrating one LePt hand Frem on Kight
NsNng, wtnen tnrowng hoth cdefailed Shaped 3] Nte 3 CUlt ~opened STATe. lsyied
llow a3 Evil k-9 Teom Members spizoRE Md Deshruction ¢f My Religious o
""”f‘(}\ Iam Vmﬁ_ﬁf.t IW e Acks b dep : 2 rie 0 Pra his clay Ne
(C' 20\ Malter How Hhot d By T€nd o Go, or Whe db o S3y Wil do LeokK 3nd sex 5e
] €l Saped 1ends on my- Bible.. En careded - My Frachce of- Shudying 3w e

suTy %ﬁg &, %Mpég 279975 FHhra Q/»Am of, 202
Inmate Signatur, 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 i that department receiving this form: 1 Date

_Co' b el 89832 7o D [T TZ

PRINT STAFF NAME (PROBLEM SOLVER)
Describe agtipn

(4

te Signature & Date Re eived ~

Step Two. Is it an Emergency? _, /) (Yes oi0No)”/

_ Date: _ s0~/~ j>

~(Eorwa arden/Other) Date:
If forwarded, provide name of person receiving this form: Date: (ﬂ

D'(daite); purst
:' LA iéO!\ w1

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

- AN ”~
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IGTT410 ] Attachment 111
3GS : y /

INMATE NAME: Fudage, James ADC #: 0788758 GRIEVANCE #: VSM12-03766

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday October 2nd, 2012 in
CB6 of VSMU of ADC at cell #636 assigned to myself inmate Fudge, James 78875 placed within VSM Behavior
Madification incentive Level Program (B-MIL) Program that restricts religious practice, That Capt Conner, Sgt ]
Plummer, Sgt L Smith used a exaggerated cause of Chaplain's need of inmate Fudge, J 7887 for family
emergency to allow unknown K-9 team of five member to enter Inmate Fudge, J #78875 cell where K-9 team
Leader produced an all purpose utility knife from his pocket and issued it to an Africa-American or (Black) K-9
male member whom took the shaped soap-bar carved praying hands of commissary purchase coaco-butter
next-one soap and sawed those joined praying hands apart separating one left hand from one right hand, then
throwing both detailed shaped hands into a cutt-opened STATE Issued pillow Evil K-9 tem members SEIZURE
and Destruction of my religious symbol I am very affected by the acts to deny me any reminders to Pray this

day no matter how that day tend to go, or who do or say what to look and see those self shaped hands on my
- -—Bible Encouraged my practice of studying.and Praying" i e :

ey T ST RSl - : s

PER AD: 11-24 Searches of Inmates, Unit Searches and Control, on Contraband -

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.

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:

2. 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.

Inmate Fudge by your own admission you state " the shaped soap-bar carved praying hands of commissary

purchase coaco-butter " which means you altered the bar of soap from its origina! purpose thereby making it
contraband.

Therefore, I find this issue without merit.

yd ﬁ 3 : C:)#@ / ?Qézc—
SlWarden/Supervisor or Designee Title

Date
R A . NS _ A RECEINERES 1% S

INMATE'S APPEAL DEC 102012

If you are not satisfied with this response, you ’ﬂﬁ)ﬁﬂ?@éﬂlﬁbﬁ@%@'@@%’ﬁﬁﬂ 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 yéﬁ'g SanﬁanﬁHga'tﬁ@ ision 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?  ALL coAp- BARS ARE ALTEREP THE SESGND
A DRoPP oF WATER MAKES CONNECT@N AND LoR CONTACKK WITH THAT UN WRAFPED
BAR OF SoAP ALTERING: IT FROM ITs ORIGINAL SHAPE /SI2ZE ECT, ECT K-9 DIDNT
SAW AL BARS ofF SoAP IN My CELL IN HALE NoR CONFSCATE THAT ALTERED
BAR oF Sohp IN My SoAP DISH THAT CLEARLY WAS ALTERED FesM ITs' ORIGHNAL

I’ORPDE_ZE: V%‘”""’ E Zudy— fock 78875  DATE: sz (05 /2612
IGTT410 Page 1 of 1 -

P Y 0t 190 S BV T g5 0a B e T MDY )
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IGTT430
3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03766

You state that a K-9 Team Member destroyed your religious symbol.

Based on the Warden's response in which he states in part, "PER AD: 11-24 Searches of Inmates, Unit
Searches and Control on Contraband -
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.
A. OContrabandd 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:
2. Articles in excess of established facility limits, articles that have been altered or used for unauthorized
purposes, and/or articles in an-inmateOs possession in an unauthorized area.
Inmate Fudge by your own admission you state " the shaped soap-bar carved praying hands of commissary
purchase coaco-butter * which means you altered the bar of soap from its original purpose thereby making it
contraband.

—Therefore;I find-this issue -without merit-- = - S

I find that I concur with the unit's response.

Appeal denied .

[\

/- 17.]3

Director Date



" UNIT LEVEL GRIEVANCE FORM (Attachment D FOR OFFICE USE ONLY
Unit/Center yApNer &,Pg Max

v ADMIA-3792
Name c MES S Date Received; 10 e L‘ ‘)"’;
ADCH# _78895 Brks # Yo, H)%[s Job Assignment @~M:1L!ﬁn,pg9r arv. coses: 312

OZlo / 12 (Date) STEP ONE: Informal Resolution

10/ 15 /12 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, statelfyhy: PER ADC %205 : k-9 STAFF B, HAYES, D

REAP, K. GLOVER, 7.LANRENCE and 8. COCKRELL SENT iN REPRISAL 8 \?i:@m INEER FoR DERE /GRIEY,
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in Whﬂch you may be subject to
a substantial risk of physical harm; emergency grievances are not for brdi problems that are not of a serious
nature). If you marked yes, give this completed form to the designated prgz.?rdasplving staff, who will sign the
attached emergency receipt. If an Emergency, state why: 7" ™ o

“oa, ’-v-.
.‘\"‘ (3 I/] Pliciad

Is this Grievance concerning Medical or Mental Health Services? ~'“*~1f yes cir cle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt, date, place, name of personnel
involved and how you were affected (Please Print): oN 'ﬁu‘SA } 2nd 2002 GBé_‘Hl- eell *ELL
- =VsM V_oF Abc Lokt ghied 0 INMATE Fidae JaMEs % 78875 ' -9 Membels
Cenduc 7 Sen Y s cell A -7 &% 1
v cket Kni syed er, CoNFi S & FuoGe’s

wu_EAg%Bﬂsccsﬂw
_Lﬂ_éﬂ’sskd_&m— K9 sTAFF JouN Dosﬁ GZME&C&IED_&LME&_MQALMB

A | (O FAEL ASS MEAN

GD— Co ® E Cs aF
E, M Y FIRE ESlgT S _IN

# 78875 QQMJ% ' @éaﬁq 16, 2017
- Date

ou are harmed/ihreatened because of your use of the srievance process, report it immediately to tlze 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

in that department re this O\ ” Date,.
-f % 7 R A W7
STAFF NAME (PROBLIEM SOLVER) umber ~  StafbSign 1 PayrRecei
escrﬂq‘actlon taken/to resglye cop plaint, ingh dmg datg Q %ﬁ
Do e 6 Speles T bt Al S
0M‘ﬂ.ﬂ’@ﬁ p: 'v-mm

DA ~— S i i
Z £ SIEh_ LBor— (je n"/, £ iﬂ- A)

This form was received on /O ~7/ 5~ "[}(date) p t to Step 0. Isitan Emergency'7 Yes or No).
ﬂ 27" ——————  Date:

Staff Who Received Step Two GnevBE / 6 S I=J)2~

Action Taken: gorwarded Gnevance Officer/Warden/Other) Date:

If forwarded, provide name omﬁg%ﬁ%mﬂugﬁﬁqg@ﬁ Date: q
ADWIRIS TSN BT SNG

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



IGTT410 ’; ;ttachment 111
3GS

INMATE NAME: Fudge, James ADC #: 078875B GRIEVANCE #: VSM12-03792

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Oct 2nd, 2012 in CB 6
at cell 636 of VSMU of ADC location assigned to Fudge, James 78875 during K-8 members conducting of search
and seizure of I/m Fudge's cell area, K-9 staff John Doe #1 using a pocket knife, and state issued pillow cover,
confiscated inmate Fudge's unread Arkansas Democrat- Gazette newspaper, using this state issued pillow cover
as a trash bagg basically.

I am affected that K=9 staff John doe #1 confiscated my newspaper without justification or cause as
harassment and provocational overtones while I assigned to CB6-636 cell closed front confinement, of ADC
never have I been accused of having started a fire, my newspapers where under my fire resistant mattress in
which I slept on until I work around to reading them, on regular observation form outside cell door they could
not be seen at all: or inside cell, one had to lift fire resistant mattress to see three (3) newspapers.”

.. =PER AD:11-24 Searches of Inmates, Unit Searches, and Control of Centraband - 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.

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, inciuding but not limited to the following: Articies 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.

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;

Staff advises your mattress cover was removed due to several cuts in it which raised suspicion of possible
contraband possibly being concealed within the mat. It was also noted that homemade pillow which had been

opened and sewn back up by hand was also searched for possible contraband. VSM Staff was advised that you
needed a replacement mat.

Therefore, I find this issue without merit. . RECEIVED
DEC 102012
p X—’ INMATE GRIEVANCE ¢\ - “OO
SN, ) ;.
/_ ADMINISTRATIC N g 4‘59‘ o/ 4 =
SigWWarden/Supervlsor or Designee N Hitle i 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 grievante 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? No HoME MADE Pilbow WAS IN My CEWL AT ALL,THE

PLoW WAS A'STATE TSSUED Pillow cuT~opeN AND TS FiRE RESISTANT Cbver Used ';ZSA U
BAGG, ANWHICH Cof FISCATED TEMS WAS PIACED INSIDE THAT VSTATE ISSUED FIRE RESISTANT

: 17
PILOW COVER Y SAME ACT CONDUCTED WITH STATE ISSVED MATTRESS, CoveR eutT OfF //

N ¢ Damesy (Horly Fchhr: Abe: 78275 DATE: Der o5, Zolz
LR )

IGTT410 Page 1 of 1
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3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03792

You state that a K-9 member confiscated your Arkansas Democrat - Gazette newspapers using a state issued
pillow cover as a trash bag.

Based on the Warden's response in which he states in part, "PER AD:11-24 Searches of Inmates, Unit
Searches, and Control of Contraband - 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.

A. DContrabandO 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: Articles in excess of
established facility limits, articles that have been altered or used for unauthorized purposes, and/or articles in
an inmateDs possession in an unauthorized area.

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;

-« =Gtaff advises your mattress cover-was removed due to several euts in it which raised suspicion of possible . . |
——contraband-possibly-being-coneealed-within-the-mat.- It was-also-noted-that- homemade pillow which had been

opened and sewn back up by hand was also searched for possible contraband. VSM Staff was advised that you
needed a replacement mat.

Therefore, I find this issue without merit."

I find that I concur with the unit's response.

Appeal denied

//1/‘/\'1

Director . Date

[.)7.153




" UNIT LEVEL GRIEVANCE FORM (Attachment I)

FOR OFFICE USE ONLY
Unit/Center VARNER SupER_MAX : AV '
GRV!
Name _James FupGE

7 Date Rcccived:l O- '-5' [
ADC# _T7887T5 Brks # Tgo MX4/5 Job Assignment (B-MiL) pun- Prg | Grv. code: j 2

Zm Z 12 (Date) STEP ONE: Informal Resolution
10/15/ ¥ (Date) STEP TWO: Formal Grievance (All complamts/co’lllkgt‘.ns[ d first be handled 1nformally )
If the issue was not resolved during Step One, state why: PeR ADE8o% 1 K-9 STAFF 8. HAY

REAF; K. G 14VER, I LAWRENCE 8nd 8. CockgBil. SENT 1N REPRISKL By Aw C.MERZER RR No REC. EVID mame.sv
(Date) EMERGENCY GRIEVANCE (An emergency situation¢@ne in- which you may be subject to
a substantial risk of physical harm; emergency grievanc resnot for ordinary problems that are not of a serious

nature). If you marked yes, give this completed form to ] a@ﬁobl;m—solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: ~ ] )N

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

BRIEFLY state your one complaint/concern and be specific as to the complamt, date, place, name of personnel
mvolved and how v you were affected. (Please Prmt) (L] Tismd o

: P S'
3 . M 0 o«
"‘.'-‘r 12 ¥ RE ."'L ) 52 (& HAVE NG LLA [ By E ] PURSUAN a C""CDH ‘-‘;f
Dl M2 < SMeH, Pkesent- diripg the Shknown -9 Five M<mbe r'd'l Nok
Recon:l:% krhcles €oNFISCATED MoR INMATE Copy APFerdeD INMATE FUDGE puR_ADC policy,

# 7987 o, 2012
ate Signature Date

ou are harmed/ithreatened 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
___ (YesorNo). This form was forwarded to med1ca1 or mental health? (Yes or No). If yes, name

on ithat department recejving thig form:
%Eﬁf D ==
STAFF NAME (PROBLEM SOLVER) Number  Staff Sign;

Descnbe action tgker] w resolvec mp]amt mcludmg da f dtm % ;—_5
€n (;ij\m.g.ra.ra 2

; }&Y [ ZEZZ_ %EGE’: £5 lo -}~ 2212
Staff Signature & Date Re Inmate Signature & Date Received

This form was received on o (dateE) pf.rsﬁ‘ant to Stﬂ) Two. Is it an Emergency? _74M0 (Yes or No).

Staff Who Received Step Two Grievanceb ,4,@_——-/ Date: /O —~J§>—]2
Action Taken: orwarded&6 Gnews%%ce Officer/Warden/Other) Date: '
If forwarded, provide name of perSdiae &g ¥iis form: Date:
ADMINISTRATION & .3 12

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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IGTT410 Attachment 111
3GS
INMATE NAME: Fudge, James ADC #: 078875B GRIEVANCE #: YSM12-03793

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Oct 2nd 2012 in CB 6
at cell 636 of VSMU of ADC assigned location of myself Inmate Fudge, James 78875 when and during a K-9
team member shake-down or search and seizure K-9 staff John Doe #1 produced a pocket knife, and issued
the pocket knife to K-9 staff John Doe 2 whom chopped into haifs Fudge, James 78875 commissary purchased
bar of soap then, confiscated said bar of soap after cutting the bar into halfs no confiscation form F-401 has
been afforded or provided to myself Fudge, James 78875 per ADC policy and procedure K-9 team John Doe #1,
2, 3, or 4 hadd (72) seventy-hours to provide inmate Fudge, James 78875 with an (ADC confiscated form-area
or person F-401) formality and did not: 1 am affect by failure to provide institutional departmental formality of
receipt of articles seized description and number of items with written that VSM security have responded to
have no knowledge of pursuant to Capt. Conner, Sgt J Plummer, Sgt L Smith present during the unknown K-9
five members search not recording articles confiscated nor inmate copy afforded inmate Fudge per ADC policy."

Inmatem& : h; SRR e e T
of soap that was confiscated during a search. However, you should have also been written a disciplinary for g
being in possession contraband and you did not receive one.

Therefore, I find this issue resolved.

) DL by
SlWarden/Supervlsor or Designee Title Date

oo RECENED. . . .. .

INMATE'S APPEAL DEC 102010

R L TSV Y

E

If you are not satisfied with this response, yammrag mm\_s,ﬁe\cislq%yghin five working days by filling in the

information requested below and mailing it to th@mﬁéﬁ@g hChief D_eEuty/Deputy/Asslstant Director along with
the Unit Level Grievance Form. Keep in mind that you %é&l HE decision to the original grievance. Do not

list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? BENG DEMIED THE NAMES &F THE OFFIGIALS
K~9 TEAM “MEMBERS CONFISCATION OF ITEMS FRoM My ASSIGINED CELL / LOCATION AND
AREA BY DENWL OF ADC 40| AND 0R ADC 84| FoRMALITY DEPRWES ACCESS T GoURT
WHERE A PLAINTIFF IS UNABLE To (DENTIFY THE WRWNG -DoER WheM VIotATED bis
PERSON S, PRoPERTY ANe WBEATY WIiTH 80T DUE PReCESS AND Eqpudl ARAECTION oF
LAW  PURSUMNT o ARK (CONST. Z3 @ As WELL THE U.S. CONST. AMEND M M1V
T stouldve been provivep Hhe Idenily & whe coN¥iscated Whel; when, WHere and _
How MANY I wHich Denys Me oF My Rghls Srale ANd Pederal probechen ¢F the Gongf
Law, Rej Orchimence of Hhis stahe: Disaplivery ®re Not an Gneveble Tasver

ks £G.. 78 12/55 foor2.

Inmate Signature ADC#

Date

1>

IGTT410 Page 1 of 1
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3GD Attachment V1

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03793

You state that the K-9 cut your bar of soap and confiscated it without giving you a confiscation form.

Inmate Fudge, please be advised according to my review, a Inter-Officer Communication was forwarded to you
stating in part that a confiscation form should have been completed and given to you within 72 hours as you

stated. Warden Banks made staff aware of this. Therefore, I find no merit to your complaint and no further
action is warranted from my office.

Appeal denied

‘ / [.77.773

Director Date

I



* UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Center IZA'EMEB &gﬁE& Max

onv. 451N 237
Name _IdﬁEé_ﬁdgg Date Received: JO

ADC# _78875 Brks # Iss:Mx4/5Job Assignment(ﬁ"*’"_iﬂ)_m GRV. Codev 2 '}373;/

lo[m Z {2 (Date) STEP ONE: Informal Resolution

-
10/15 Z 12 (Date) STEP TWO: Formal Grievance (All comp%t%l’c‘ﬁ?c&mg h60ld)fist be handled informally.)
If the issue was not resolved during Step One, state why: Pe @b K-9 %t B.Ha )
REAF, K.GLOVER, J, LAWRENCE and B.Cocklell Senf wn RePrissl By D/W cucts MEINERRFR DERE/GRWY,
(Date) EMERGENCY GRIEVANCE (An emergency $ifubtidr is &fi¢ 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 dvigy,ate;g _pﬁblergl-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: YTRSATMENT

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

involved and how you were affected. (Ple

ase Print): OM ck 2 el # oF VsMu
AR i - = e

MEDICATION EXHIBIT oF A PAIN FiiL /cAPSY (TH_INMATE MES %78675 oM THE
A n * R 4 w ; b A A p Y ] = ~10 4 i

ON FISCATED

- s ; 4 ; it | 0 " D P [
ScluTioN WITH BLACK ToP WiLE CAPT. CoRRER, SAT. J. PLUMMER AND SGT. L,SMiiit OBSERVED ity

ANMATE FUDGE, JAMES #76875 AS K-9 TeERM MEMBER JoHN BOE¥ 1 USED CUTT -opeR Plilow
COVER FoR CoNFEIScATION SACK sF ARTiCLES AND TTE KiTHob _
Vs EC ALoWED k- Teo GRessly USE SUAKE Dow)
D SEIZ0RE As RASS ND_RETA, INMATE B, JAMBS USE oF THE UNIT -

GRIEVANCE _PRICEDARE: (BMESCATING EMPTy MEDICINE CMTMNERS WitH LD AND DATES oN
THE B BE USEp AS IRGAL EXHIBITS OF PRF oF INQURIES TREATMENTS DSpaul.

At #7085 g/ », 2002
ate Signature g ’ Date

If vou are harmed/fihreatened because of zoﬁr 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 ﬁrs in thgh department receivi 5; orm: > Date ,
‘ , Lo ) Y g 4)%2’2 2/
PRIST STAFF NAME (PROBLEM SOLVER)  “1B Number SHTSIE
. [

Desc ¢ action taken 1o ‘Sts\cﬂve ompljaint, includi

M. o-12- 2212

Date Recejved

p Two.Isit an Emergency? (Yes or No).
i 41/]&“ Date: = /3

> YA 72—
Staff Bithafure & Date Returned RECEIVE
This form was received on ’ i . ,
Staff Who Received Step Two Grievanpg(_1 0201

Action Taken: ' (Forwarded ¥ Grievance Officer/Warden/Other) Date:
If forwarded, provide name of pemsmresseifpcths FofHSOR : Date: Z
ADIAHHSTRATION 21 WLUNG l./

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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1GTT410 ' Attachment 1T
3GS _

INMATE NAME: Fudge, James ADC #: 0788758 GRIEVANCE #: VSM12-03794

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Oct 2nd, 2012 in CB6
at cell 636 of VSMU of ADC K-9 team member John Doe #1, 2, 3, 4, and 5 in green attire camouflage
conducting search and seizure or shakedown when K-9 team staff John Doe #1 confiscated inmate Fudge's
medication exhibit of a pain pili/capsil box with name of doctor and date; when issued, K-9 team staff John doe
#3 confiscated inmate Fudge James 78875 bottled medication eye dropp solution Fudge, James 78875 as K-9
Team member John Doe #1 used cutt-open pillow cover for confiscation sack of articles and items seized
without justification. I am affected that VS MU security allowed K-9 Team too grossly use shake down/ search
and seizure as harassment and retaliation for inmate Fudge, James use of the Unit grievance procedure

confiscating empty medicine containers with I.D. and dates on them to be used as Legal exhibits of proof of
injures treatments disposal.”

.~ . =AD-11-24 - Searches of Inmates, Unit Searches and Control of Contrapand - A. “Contraband” means any item 2
1 of Corrections or ADC to jeopardize the safety, security, or good order of jts

Institutions, including but not limited to the following:

1. 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.

2, Articles in excess of established facility limits, articles that have been aitered or used for unauthorized

purposes, and/or articles in an inmate’s possession in an unauthorized area.

Staff advises that no medication was confiscated; the medication bottles were empty and no longer being used
to hold medication. They were confiscated as contraband.

Therefore, I find this issue without merit.

U A e
SlgnWWarden/Supervlsor or Designee

Title Date

 RECEIVED
INMATE'S APPEAL DEC 102012

If you are not satisfied with this response,!MMAﬁﬁRlﬁ)ﬂé&Eﬁ%Wﬁ&Rwithin five working days by filling in the
information requested below and mailing it toA @gqm&tﬁ;gﬁ@&aeputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? T WAS HOLDING oN To THE EMPTY BoxXEs / BoTHiES
OF PROSCRIBED MEDICATIoN CONTAINERS 35 EVIDENCE OF TREATMENTS FoR (RJURLES
CAUSED BY YSMU /" SECURITY STAFFS DELUBERENT INDIFFERENCE AND DERELICTION of
£ BOXES AND BoTiLES HAD DATE oF
DUTY THAT CAUSED ME MeALTH INJURIES THES e
TesuRKep By DecTeRl NAME To INMATE FuDGE, TAMES 376875 . THESE w;ee_m :H
LAWSWT EXHIBITS IND K9 - TEAM MEMBERS WERE Not JUSTFED To CONFSCATE A

NAME ! #ﬂﬂ@%n& Y, Abct 78815 DATE| _i2/05 (22

v

IGTT410 Page 1 of §



13%{;!'430 Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03794

Your complaint is that K-9 staff confiscated your empty medicine containers.

Based on the Warden's response in which he states in part, "AD 11-24 - Searches of Inmates, Unit Searches
and Control of Contraband - A. 0ContrabandO 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:

1. 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.

2. Articles in excess of established facility limits, articles that have been altered or used for unauthorized
purposes, and/or articles in an inmateOs possession in an unauthorized area.

Staff advises that no medication was confiscated; the medication bottles were empty and no longer being used
to hold medication. They were confiscated as contraband.

—Therefore, I find this issue without. merit."

il

I find that I concur with the unit's response.

Appeal denied

(44

Director Date

[. 07 (%




UNIT LEVEL GRIEVANCE FORM (Atfachment D - e

Unit/Center . ;¢ ~ 5 . 7 i, .
s e‘ r e : 5 Y / orv. A/ SN N~ _599.9\

Name ... . .v( 3 , * Date Received; _’-’;\ -

ADC# f£2 ) Brks # Job Assignment GRV. Code #: j L& 1

S »_(Date) STEP ONE: Informal Resolution = <)

30/'72[ 122_(Dafe) STEP TWO: Formal Grievance (All complaints/concerns should first be handled 1nformally )
If the issue was not resolved during Step One, state why: Jick oF Timely Pespa

FeRe warp ANK Copy Per Ape Policy amp Mock URE A(cmfr}/m =

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

a substantial rzsk of physical harm; emergency grievances are not for ordinary problems that are not of aseripus

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

attached emergency receipt. If an Emergency, state why: : ¥
: Is thls Grievance concerning Medical or Mental Health Services? Ifyes, circle one: medical or mental
- .o BRIEFLY state. yommgmplmnyconcernandberspeelﬁo as-to-the-cemplaint; dat%, plaee, name-eﬁpersonnel-—~
e -mvolved and how.m weére affected: {Pleasé:Pnnt) Fire S F e d g ekt Trn WS st A s o

f". s5  LAf T?HAT [ YE 17 S AN i K.T K flaA "‘H:‘F £ okl r‘-"._f e T fm A4} f’
L SfArell dup SemufE oF Asscdnio Do gty Wy don Catrbis AMisnzér 51 My Ass it

Lo rcn onf An'a el r'fiw Seli LA 1E Gutye Tanies 4 7875 LSiNe F- Y T .:,m
ﬂ‘ £ "{ﬁ % ;’ A ¢’l" :-":'*_ 1: Lt Mk P T = - a-: & 51: X K Eglavey L} -.1'4"'.' > B 'I’ fct 3
r‘JM& 71“‘”;‘} il " FEORE :’.:J radé &Sy AFges s wuF f--‘:\f':-f& LR ER. TEAMICRI TR b

WEEALL AT FHER  Eotilring ths L ;._n FPACERS 807 ¥E {78 LEGAL éa’ ghlafg s Mexiey u}"

“‘ﬁ’ﬁr EM Dy Favg oF Six f}!f% or lassE LEGAL FAPHES (W THE (£l Flock WHEE k- l Afee
KEFEATS s/ AND t}t{’k.& kl&mf Fop M'hJs B4 T T This s W el S x AR )

Firak CAPTAN Lol ¢ "FAVENT Your LEAPNT ¥LFE Wou .AA}?WW}J 4
WIS T HE? T hmi A

NCERPE0 ACT ¥ FLTALATION DICEc TE £y "',-
2= - . P NP, LN B L P 7 ot e g
RIARTEN Co2Rs MEtM -rf.r\ feg i ,\:2\,\&2’ Tigny ek BTy SLEShITEo ¢ e L YARETLI Y 124 FilGE
3 ~
J'

AR CoOran CoMNELS <orea f&fa&wﬂ,‘.ir-:-r?.f'.’:{;l‘.’zl,‘l..{?"' IeGWASIUE TTrpd s £ SCATED ‘,*.3‘-' fiL

VNP ERATINE (SATERE T4 :‘7.!-;?& W Fiia £ FEL1S THE MAMES gF k-7 iEdeg FENEERS Do

THE AL TALe T /,. L sips ARG T BAEIRGER FIaAISEG Yo Cartlan § o, 105 LEmnl Sk sl ni
e = 2 -
s .{L Frwli - % 0575 _ g e
Inmate Slgnature ) Date. : ' \

If you are lzarmecﬂihreatened because of your use of the grievance process, report it tmmedmtelv to the Warden or desggnee.

SO - THIS SECTION TO BE FILLED OUT-BY STAFF ONLY

Th1s form was recelved 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/m that departme{nt recelvmg this form: _ gl Date Ll
b W Sy LR Sel e\ AP
PRINT STAFF NAME (PROBLEM SOLVER) ID Number NeRGtunss T e Recewed
Describe action taken 10 resolve complai \\;\'}\ RECE'VEB
I\
W) sy NOV O 2702
R
] : R
Staff Signature & Date Returned ~ ~

This form was received on _ (date)\ pNAL

- Staff Who Received Step Two Grievance: / Sl Date: ;( -3 fr-l
Action Taken: : :(Forwérde b ancey Ofﬁcer/Warden/Other) Date:
If forwarded, provide name of person recelvmg this form: Date:

(Yes or No).

)¢

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

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE ocT Zwl 20VZ

K-9 TetM H-W
SiikRe 0w
TO: Inmate Fudge, James ADC#: 078875B
FROM: Cantrell, Sharon L TITLE: ADC/DCC Program Specialist
DATE: 10/23/2012 GRIEVANCE #: VSM12-03922

Please be advised, I have received your Grievance dated 10/22/2012 on 10/23/2012.
Your gr&nfvas rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

g

Signature of ADC/DCC Program Specialist
oo . CHECKONE OF THE FOLLOWING
— & This Grievance will be-adressed by-the Warden/Center Supervisoror designee.

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

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

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

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

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

»  This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a duplicate of VSM12-
03796, 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.

Inmate Signature ADC # Date

IGTT400 Page 1 of 1



UNIT LEVEL GRIEVANCE FORM (Attachment ) /S FOR OFFICE USE ONLY

Unit/Center VARN E C Grv.#VYSMiZ -37%¢
LS 4t

Name JaMES FUpDGE ,, O Date Received: /0 ~4 /=7 2.
7, GRV. Code #: __J/2
ADC# 72875 Brks # CB&/£3¢ Job Assignment Fon. lev: ﬁwgr_sm —————

Ww/e4/12 (Date) STEP ONE: Infefmal Resolution

10/69/12 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mfonnally )

If the issue was not resolved during Step One, state why: yn< IMELy RespeNse fER ADC
Policy FRWARD AWK - CopY To STEP Twe

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

. asubstantial 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? Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be speclﬁc as to the complaint, _ggt_e, place, name of personnel

] ._..myolved and how you were aﬁ‘ected (Please Print): 0n ; .
—éll SONNET; S dolfSeN, <65 y!u);\
My assi QY

[»] = Ca.2 R g AIL Ci (413 To BE 9N <oLD eochE'rE
oN PR b_mkso “BACK, THAT. K-9. TEAM, LEADGR connscfmn MEDICINE BoX FoR BACK PAIN iN SEARCM,
] ED E 20 2o ). 4SS DELRERATE RE ag SF DUTY Te RKE
ME b §e. on COQ cagg_ﬂem ggmc Wamgm A Mk]_tngg BAVING myu THAT My BAcK WAS
ED IN dh, 20(2 SHOVE Dows < i <o NT Bed
! 2nd TER To FiLLOR LEVEL WHILE ALOWING UNNAMED K-9 TEAM oF FiVE
DcEs PRODUCE A KNIFE To CuTT MATTRESS <oV MATT HiTHo E CE oF
NEW MATTRESS To FURTHER CAUSE INJORY AND PAIN o My BACK ptwiticH TAM -MEDEATED EoR. .
6&4«4« (U %cgf;,e_ ﬂ= 78875 iy &c}@ 04, 20i2
ate 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 Jperson in that department receiving this form: Date
Ca' o kil PYR2 ' (oY=
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Pate Received

Describe action takgn to resolve complaint, including dates: L A ol (L
. relreved . , 2 ¢

A T I loA /=75~

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

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

2.

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
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Attachment 111
3GS

INMATE NAME: Fudge, James ADC #: 078875B GRIEVANCE #: VSM12-03796

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Qctober 2nd, 2012 in CB 6
of VSMU of ADC Capt Conner, Lt Johnson, Sgt Plummer and Sgt L Smith in a conspired meeting of minds
approached my assigned cell 636 lying about escorting me to the Chaplain for family- emergency to allow K-9 team
of flve members of unnamed John Does to enter my cell fro search and seizure purposes where K-9 team leader
confiscated and destroyed my state issued mattress leaving me confined in my assigned closed from cell too no
mattress at all after several request for another mattress be provided, to Sgt J Plummer, Sgt L Smith and Capt
Conner, Co 2 Ryus to no avail forcing me to be on cold concrete on prior injured back that K-9 team leader
confiscated medicine box for back pain in search. I am affected by the above named ADC officials deliberate
dereliction of duty to force me to be on cold concrete bunk without a mattress having known that my back was
injured in July 27th, 2012 shove down steel stair chase in three component body restraints from 2nd tier to floor
level while allowing unnamed K-9 teal of five John Does produce a knife to cut mattress cover off mattress without
reissuance of new mattress to further cause injury and pain to my back in which I am medicated for."

nmate Fudge, the issues as you state in this complaint have been previously addressed in several grievances.

However, staff advises that you were issued another mat.

Therefore, I find this issue without merit.

? ~_—~/
@ i NS o
SigWarﬂen/Supewlsor or Designee RECEIVERze Date

TRV ER M e At (24 ST AT T VI ERTR IO T & YN

"DEC 102012

INMATE GRIEVANCE & \ “RVYISOR

If you are not satisfied with this response, yommwnewaeahmmsdédsmn 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.

INMATE'S APPEAL

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?  No Menkioning of How Many days Elapsed

thal- No Malress was endured bpen Inmate Fidge . Jomes 75875 After K9 Team
conFischtep His Fiee KesistoantT Malivess : EacH Gevance subried Focus on 2
e (1) CbMPLam}': 2. Rehswus 87M50L Soap R.ay“\d Monds

b. Medtcakbion containers

c. sTaTe tssuved Pillow 7 %2nd |

d: STATe Issved MATTRESS ‘ThAT accuvrred Ock 2nd, 2012:

@, Process of STATS Focralilly F.4ol /oR 2nd 41 STAFF LD,

i Dptuce Chsnl Judbe 78975 12/05 (2012
e AN

Inmate Signature ADC# Date

| 2\
IGTT410 Page 1 of 1



IGTT430

3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VYSM12-03796

You state that the K-9 team cut your mattress cover off leaving you without a mattress.

Officer Reap states, "At no time did I take any medication from Inmate J. Fudge ADC #78875, his mattress
cover was removed from his mat due to several cuts in the cover which raised suspicions of possible
contraband may be concealed in the mat. Once we completed the search the VSM staff was advised that
Inmate Fudge needed a replacement mat."

Captain Conner states, "Inmate Fudge's mattress was searched for possible concealment of contraband, during
the search staff had to cut the end of the mattress cover open. Inmate Fudge was issued another mattress."”

Sgt. Plummer states, "Inmate Fudge #078875 did get another mat that night.”

Inmate Fudge, based upon the above statements, 1 ﬂnd no merit to your complaint and no further action is

-z=warranted: at this time.

Appeal denied

/7/’147

Falu 4%

Director Date



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JAMES FUDGE (ADC 078875) CLAIMANT

V. NO. 1I4-O697-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: HCA0100

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,
Department of Correction Office of Counsel

: .
AKORES on LIéA MILLS WILKINS Ark. Bar #87190

gtate Cloms G Attorney Supervisor
MR 25 204 Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
RECEWED (870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this 2/ day of M_,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

James Fudge (ADC 078875)
Varner Super Max
PO Box 400

Grady, AR 71644-0400 _ ‘ s .
LI?A MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 014
JAMES FUDGE (ADC#078875) CLAII\&I@E/VE'D
V. NO. 14-0697-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 seeks unspecified damages for loss of personal property after a shakedown of his cell on
October 2, 2012 by the K-9 team. He has failed to state a cause of action for this claim under ARCP Rule

12(b)(6) and the matter should be dismissed.

3. Claimant alleges a loss of medicine packages, boxes, and bottles. Officer will testify that these were
empty containets and were removed as trash and to prevent concealment of contraband. Any medications
were provided at state expense and Claimant is not out any monies. Claimant is an indigent inmate and has
been since his incarceration in 2010. Any soap he purchased was bought with state funds. However, as he
stated in grievance VSM 12-3766, the soap was carved into the shaped of praying hands, not melted by water
as he states in the complaint. Claimant does not have a hobbycraft card and cannot possess hobbycraft
items. Inmates are not allowed to purchase hobbycraft from other inmates (AD 11-39IC(C) not can he
create hobbcraft on his own. He must be enrolled in the program and Claimant is not. (AD 11-39IV(A)).
Religious emblems must be mailed directly from a commercial source with a copy of the invoice included.
(AD 14-03IV(G)(3)).

4. Officers will testify that the mattress cover was removed from his mat due to several cut in the cover
which raised suspicions of possible contraband being concealed therein. Claimant had a homemade pillow
which had been cut open and resewn by hand. It was confiscated. The mat is state property and the pillow
was contraband.

5. None of the officers recall seeing any newspapers. Claimant did not file a gtievance on the newspapers,
something he would have had to purchase or have purchased for him, until eight (8) days after the incident
occurred. Thete is no record in his Inmate Banking account of him authorizing any payment for an
Arkansas-Democrat Gazette subscription. If Claimant had any such newspapers, they were likely
contraband. Afterall, if he could have had them legally, why would he hid them under his mattress?

6. Based on the foregoing statements, Claimant has failed to state a claim upon which relief can be granted
herein under ARCP Rule 12(b)(6).

WHEREFORE, for the reasons stated above and the evidence submitted, Respondent requests that the
claim be dismissed.

Respectfully submitted,
Department of Cotrection Office of Counsel

&

LISA MILLS WILKINS Ark. Bar #87190



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

CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served thisgzgiay of_%@L 2014,

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

JAMES FUDGE (ADC#078875)
Varner Supermax Unit

P. O. Box 400

Grady, AR 71644-0400 E 2 ¢ 5: 1 ;i : ;‘ ;; 5

LISA MILLS WILKINS Ark. Bar #87190




STATE CLAIMS COMMISSION DOCKET

OPINION
- ? g 14-0697-CC
Amount of Claim $ Claim No.
' Attorneys
James Fudge, #078875 Claimant Pro i Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
_ Respondent Respondent
State of Arkansas
March 14, 2014 Loss of Property &
Date Filed Type of Claim H
FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously grants the Respondent’s "Motion to

Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismi

Date of Hearlng' June 12, 2014

7
June 12, 2014 ,
Date of Disposition Lol Chairman
:1-' i Commissioner
i:ommmlonlr

**Appeal of any final Claims Commission decision 1s only to the Arkansas Gensral Assembly as provided by Act #33 2 )
of 1997 and as found in Arkansas Code Annotated §19-10-211,
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JAMES  FuDGE, ADc# 78875 /‘)505 iy
/ I/E

D
Vs CLAIM No, 4 -097-cc
ARKANSAS DEPT oF CIRRECTIONS

RESPOMDENT ()

PR6 SE MoT(oN FoR REcCoNSID ERATION of FACTS /0F FINDING(S)

Now CoMES CLAMANT JAmes FDGE, ABC # 78875 i THE ABovE STYLED CLAM
MoVES Thie STATE craiMds COMMISSIoN FoR RE oNSIDERATEONS oM ITs JUNE 1Zbh
2014 FINOINGS oF FACT T UNANIIMOUSLY GRANT THE RESPSNDENTS MoT ieN To
DIS MISS, THAT CLAMANT FUDGE HAs NoT RECIEVED To RESPOND Teo, HewEVER THE
LAST CoMmumcATION S oR CORRESPONDENCE CLAIMANT DID N FACT RECIEVE DATED

MARCH 220d, 2014 Issvep By SEcURTy LIEUTINANT WADE, TiTLED “RESPNDENT'S ANSWER®
BY A Lisa Mills WILKINS ATToRNEY SUPERVISOR ,ADC: DATED MARCH 21, 20(4 DENYING

LiAgiury:
CN MARCH 25, 20i4- “THIS STATE CLAMS CoMMisSioN STATING WTHE ONLY ALTERNATIVE

AVANABLE To CLAIMANT IS To APPEAR BEFoRE THE ARKANSAS STATE CLAIMS CoMMISSioN
WHEN LIABILITy 1§ CONTESTED BY TBE RESPONDENTS, To PLEASE NoTiF7 THis office

CIN WRIMING WITHIN FIFTEEN (15) CALENDAR DAys FRoM TE DATE oF THE LErTeR 03/25/
2014, :

CLAIMANT S REPLY To APPEAR WAS RECEWED IN THE STATE CLAIMS CBrMMISS 1o OFFICE ol

APRIL 2nd , 2014 1IN WRITTING WITH FilE-MARKED CoPY ENCLSED, NEXT oN Junp 18,

2014 CLAMANT RECEWEP THE STATE cLAIMS GMMIssioN DOCKET OPININ FINDING

oF FACTs UNANIMously GIRANTING; RESPoNMDENTS MoTioN ‘o DiSiMisS, SelELy For

cLAyanTs ! 'ALLeaal Frilure To ResPonp T SUCK MoTioN HE HAs NeT RecEIVED,

Respecviully SubmiTTED

9 WP‘ZZ:@ ,%j% 76875



W eﬁm,lo My— 7ee75

JamMeS C©, FupgE & 72375
VARNER Super MAr UnrT
PosT ~6FFice Box 400
GRADY , ARKANSAS
TieAad

CERTIFIcATE oF SERViCE

L. IAMES FubGE, Abci 78875 Do HEReBy CERTIFy THAT(5) Copies WERE MADE AND
PLACED N ADCS INSTITUTIONAL LEGAL MAIL ~oUT-GroING SUPERVISOR'S CARE To BE
PLACED 1y THE U.S. MAIL ADDRESSED To THE ARKANSAS STATE CLAIMS CoMM(ssioN AT
Vo1 East cAPIToL AVENUVE, SUITE 416 LITTLE Rock, ARKANSAS 7220] ~3823 THis
26% DAY oF JUNE - 2614 WITH REQUEST FR RECEWED MARKED Copy RETURNED
To CLAMANT / APPELLANT THANK You | ADVANCE

SincEeely

ﬁm ﬂm/.« -UJ;_ 78875

IaMEs C. Fudge ¥ 78875

P.c. Boy Aco

GRADY , ARK
744

ExEcuted THIS 06 /2¢ /2019

23
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STATE CLAIMS COMMISSION DOCKET

OPINION
' ? 14-0697-CC
Amount of Claim $ Claim No.
Attorneys
James Fudge, #078875 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
March 14, 2014 L f Prop
Date Filed Type of Claim g O ToPerty &
FINDING OF FACTS

The Claims Commission hereby unanimously denies the Respondent’s “Motion

for Reconsidération” for failurg to pravids fiew evifence, Therefore, the Coramiissions? ,
Tane 12, 2014 order will remain in effect.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

_ The Claims Commission hereby unanimously denies the Respondent’s “Motion
for Reconsideration” for failuft tp provide fiew evidence. Therefore; the Commissions
Jutie 12,2014 order will remain in effect. .

. July 10, 2014
Date of Hearing
Date of Dispasition July 10, 2014 W ;\ z = Chairman
) 5 Commissioner
' Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
! of 1997 and as found in Arkansas Code Arnotated §19-10-211.

29



BEFRE THE ARKANSAS STATE CLAIMS C@MM;ssroN

%
(S} O/O/oq%
‘/0 O)J‘ O"‘O‘g
PRo SE /1/09’ OO/,,
JAMES  FUbGE , AbC# 78575 2 o 2 o,{% CLAMANT
%
Vs. CLAM No, M4 - 0697 -cc O
RESpONDENT (5)

ARKANSAS DEPT oF CORRECTIONS

NOTICE oF APPEAL

Now CoMes cLamanT JAMES FUDGE IN°THE AROVE STYLED CLAIM To GIVE
N&TICE To AppraL THE JUNE 12. 2014 FINDING oF FAcTs UNANIMousLy
PENYING AND pistissing s <L FeR FAILDRE To PResEcuTe AN ALEGED
RESPONDENT S MoTion . DiS#diss UNKNoWN WHEN FILED / MAILED op 87 WioH

NoR st HEARING STHEDULED,
RESPECTFULL7 SUEMITTED

S
/QMM ody A vers
VABNER SUPER MMAX UNIT
PeST-6FFicE Box 4o
GRADY , ARICANSAS
TicA4

CERTIFA\CATE OF SERVICE

1 UAMES FuDge Do HERE By CEKTIFY THAT RVE CoPies oF THE HEREIN Norice
OF APPEAL WAS MAIED To THE ARKANSAS STATE CLAIMS SOMMISSioN AT |of EAST
CAPIToL AVENVE ,SUITE 4i0 LITTLE Rock . ARKANSAS 7220| THis 24 DAy oF JONE.

2|k WITH REGUEST Fpr RETVRNED RECENED MARK copy
76975~
S Chole 7.

EYECUTED THIS 06/2¢ /2014
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BEFORE THE ARKANSAS STATE CLAIMS COoMMigSioN 4%% :Qo y
Q
/&2 O,))o)
) R %Yy

Q
JAMES C. FUDGE, ADC# 78875 APPEA L %“o

FRo SE APPELLANT

¥s CLAIM N&; 14-0697-CC

ARKANSAS DEPARTMENT oF CORRECTIONS
APPELLEES

CoMES Now clamMant ~AppellAnT PRo~SE IN THE ABovE <lAIMs OF FAILURE
To Follew PRoce DURE,LeST oF PROPERTY THis STATE ClLAIMS QoMHMiSSIoN DIS -
Missep WITH 0UT, FORWARDING HimM RESPONDENTE MoTiaN To DisMiss NeR Dip
RESPONDENT & ENsyRE THAT CLAIMAINT RESIEVED THEIR MoTioN To DISMIgS,
FeR THiS CLAIMS €oMMIsSjoN To PISMISS His ClAig oN WNE 12, 20j4 As WELL
DENIED RECONSIDERATIONS DATED JULY loth, 2014 STATES As FoLlows:

(1. CLAIMANT S COMPLAINT has Nor BEEN GIVEN DUE DILyGENTE oF PRocESS
THAT BECAUSE RESPONDENT S FAILURE To PROVIDE WITNESS SIGNATURE ()
OF LEGAL MAIL TSSUANCE To CLAIMANT AS WELL DATE oF RecepT.
(2), CLAIMANT COMPLAINT oF FAIWRE To Follow PROPER PROPERTY PRocEpURE
PERSUANT To (AP- AR 40l) CoN FiSCATION SEEF ATTACHED UNMDETESTED
BY RESPsNDENT (s) SHeuLD HAVE REQUIRED CLAMAINT AN HEARING SolEly,
N\

(8), AT LEAST THE TITEMS oF PROPERTY OFFICIALS CONFISCATED UPon ORDER
BY DEPUTY WARDEN CURTIS MEINZER oN ocT, o2nd, 20j2 A DEFiNED DEScRipT-
IoN oF “LoTs oF NUISANCE CONTRABAND) TUAT GNSISTED oF APPROVED

CANTEEN PURAEHASED SCAP BAR NEWS PAFER% THAT A HEARING MusT HAVE BEEN
COMVENED UpN ‘SEE ATTACHED,

JAMES C, Fi 78275

ResprcT Fully SVBMITTED
i@»« Al 4.

3]



fw Chonds Fok 75975

IMMES ¢, Fopge 788
V.S M.yNeT /85512
P. O« BOX 4®

GRADY, ARY
Tiedd

CERTI FicATE of SERVICE

L, James . Fupge, Pre SE CLAIMANT - APPELLANT CERTI\Fy THAT

(5) FIVE PHoTe copies ok THe ABoVE HERE(N APPEAL WAs SpBHMITTED
T Wis INSTITUTIoNS BFFICIAL LEGAL MAIL COLLECTIONS STAFE To BE
FOSTEL “ouT-GomgG* US. MAIL ADDRESSED Tp ARKANSAS STATE ClAIMS
CoMHISSION 16| EAST CApyToL AVE STE &40 LirTle Rocic, ARK,

T2201- 3823 wiTlH REQUEST FoR RETURN- DATED -~ RECIEVED MARK
THis AR DAy oF AUGUST 2oi4

SiNceRELy,

%«,’ c. i;;l.,gg 7 8875~

James C, ﬁ,bqg 8815

EXECUTED Tis o8/ /2014
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sDMIS#: [7 ~ - Section Number Page Number 3 ,
eOMISE 212 ~j0- 070 005-3 of 005 (| !ncident Report
e 005/409 409-9.07 9
£ TNEEHAN ADMINISTRATIVE REGULATION | Boardof Correction Approval Date:
B 8 srare oF ARKANSAS J2neT
yacavtied [5ISTATE OF AF s sedes: Date: et
‘g\;;g“m‘&j DEPARTMENT OF CORRECTION Og;?:‘;;egzim 12;9785 L vre ol Force
&Q\‘:‘:jﬁ:’ é it = Altoiney General | Date :iled shdy.
P Review Date. of state
opian Lnter - 611187 10/02/87
SUBJECT: Reporting of Incidents-005; Use of Force 409 Vamner
UNIT/DIVISION
REPORTING EMPLOYEE: Hayes: Billy R.
Last _ First Widdte
RANK: K9 Sgt SHIFT ASSIGNMENT: K9
DATE: 10/02/2012 TIME: 7:00pm ~ LOCATION: Varner VSM

INMATE(s) INVOLVED: N/A

(Names and ADC Numbers)

EMPLOYEE(s) INVOLVED: S t."B."]-l:éye"s,;Sgt.D._Reap.‘s t.K.Glover,Sgt.J.Lawrence and S t.B.Cockrell/"K9 Missi"

{Names, Titles, Rank)

INMATE(s) PRESENT:  N/A

(Names and ADC’ Niiriibers)

I. EMPLOYEE‘(S) PRESENT: _ Sg"'t.-BzH‘éy'esﬁ§‘gtﬁ.D.’_F§e%p§,g’t.LGlov'er,S'gtJ.Lav‘vren'ce',an'd Sgt.B.Cockrell"KS Missj"

(Names, Tilles. Rank)

OTHERS PRESENT/INVOLVED: (Specify) _NIA

(Names and Addresses})

EXTENT OF INJURY TO | N.MATE'('S'): NIA

TREATMENT AFFORDED TO INMATE(s): N/A

EXTENT OF INJURIES TO OFFICER(s): _N/A

TREATMENT AFFORDED TO OFFICER(s): /A

Y-



STATEMENT OF FACTS (If force used, state type and explain;
On the 2nd.day of Oct..2012. at-approx.7:00pm the K9 Team consisting of
Sgt. B.Hayes Sat.D.Reap,Sqt.K Glover Sat.).Lawfence and Sqt.B.Cockrell/"K9 Missi* conducted a search of the Varner

-_Unit VSM 6 cellblo ck pe -A/W Melnzer. The following cells were searched and alerts/finds are as follow.
Cell 636:No Alert (Iots.of Nuisance Contraband).

.........

10/02/20712 J ACA.A-\,_——— (O-e~1&

Date ignatlire of Supervisor Date

Reviewed by (Signatire) Warden/Genter Date
S_ppéwfs’or/_/\dm_lﬁ‘@,trg_mr

RECOMMENDATION:

Reviewsd by (Signalure) Assistant-Director . Date

RECOMMENDATION:

Rexlewed by (Signature) Director A Date

DISTRIBUTION.OF COPIES
‘Original fo Assistarit Director; then to Dirgctar,-angd then to Inmate Institutignal File.
Assastanl Director
WardenICenter Supervisar/Administrator

INERT db ({Revised ')

341



, : F-401
STATE OF ARKANSAS — DEPARTMENT OF CORRECTION

CONFISCATED FORM - AREA OR PERSON

(CheckOne) __ - Inmate — ____Visitor ___ Staff Area

Unit: <" .. . ‘Building or Area: .. _ .. Barracks Cell .
Date and Time of Search: =, . - / ] ' " :pm am
Officer(s) Conducting Search: (Print) - Ea e Pl
Qfﬁcer(s) Conducting Search: (Signature) ' L : - ; : ; i . : .-
Inmate Name; 2 . ; e 0 ‘' ADC#: .

Articles Seized (description and number of itemé): "
Number J __« Description

Reason Seized: T,Ek&eés/[]naqtho_rizéd Property __ Disciplinary/Criminal Evidence -
Other __.._ Rl v T - '
Inmate Signature: o) . ' G ot Sgad gt e . (L) Refused to Sign

Area/Shift/Supervisor: (Signature).

Disposition of Contraband: |

Copy Delivered to inmate: Date: - - 5 i Time:

Delivered By: (Signature)

Disciplinary Written: (™) No ( )Yes ©  By:
Articies may be mailed to:

Inmate authorizes deduction of postage from pen store account:
( )No ( ) Yes Inmate Signature:

To be completed t:yUPCO

Destrﬁction Date: - /

UPCO: (Signature) ' Witnessing Staff: (Signature)

Distribution — White-Remains with Contraband; Yellow- Institutional F ile; Pink-Inmate Copy
(To Be Printed On NCR Paper) .
F-401 Reyised 8/28/2006
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