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Arkansas Depai'tment of Correction

ISSR101 qi
DISCIPLINARY HEARING ACTION

Inmate:  York, Larry Neal ADC#: 087973C Unit: East AR Region. Unit

Code Violation(s):

04-3 Battery--Use of physical force on the person(s) of another inmate.
05-3 Assault any willful attempt OR threats(s) to inflict injury upon the person of another
12-1 Failure to obey verbal and/OR wrilten orders of staff

Date/Time of Alleged Offense(s): 03/20/2013 3:50 AM

Hearing Date:  03/29/2013 . Time: Start 10:51 AM End 10:57 AM

Recorder:  Taylor, Lorie A Tape#: 012 Side: B Meter: From 105 To 148
Plea:  Not Guility, Not Guilty, Not Guilty Attendance Waived: No

Has waiver form been completed?

Iumate's Statement:

I. THEY HAD THE LINE BACKED UP INTHE KITCHEN, AND A GUY CAME UP BEHIND ME TRYING TO STAB ME AND 1
TOOK OFF RUNNING AND I TRIPPED AND FELL AND HE GOT ONTOP OF ME AND STABBED ME IN THE HEAD, FACE, SIDE,
LEFT ARM AND BACK AND ALL I COULD TO WAS GRAB HIS WRIST. THAT WHY SHE THOUGHT I WAS FIGHTING HIM

BACK.

Signature of Jnmate

Court Questions:
1. Do you have a statement?

[Sentencing Conditions:

[Verdict:  Guilty, Not Guilty, Guilty

Punitive Isolation Days to Serve: 15 Days Suspended: 15
GT Class Reduced to: v Class Suspended: v

Sanctions are Suspended for 30 Days
WLO e 4
/017/ iz
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Disciplinary Hearing Action
03/29/2013 11:50 AM
Page 2

Inmate:  York, Larry Neal ADC#: 087973C Unit: East AR Region. Unit

Additional Sanctions/General Comments:

Factual Basis for Decision (This is a short synopsis of the facts as the Hearing Officer perceives them after reviewing all of the
evidence.):
ORK FOUGHT WITH INMATE SCHRADER IN THE MAIN HALLWAY AND REFUSED TO STOP FIGHTING WITH ORDERED
Y STAFF. INMATE SCHRADER INSTIGATED THE FIGHT AND STABBED YORK IN HIS HEAD, FACE, SIDE, AND
CRATCHED HIM ON HIS BACK AND NECK AREA.

Evidence Relied Upon:

F-1 STATES YORK FOUGHT WITH INMATE SCHRADER IN THE MAIN HALLWAY AND REFUSED TO STOP FIGHTING WITH
ORDERED BY STAFF. INMATE SCHRADER INSTIGATED THE FIGHT AMD STABBED YORK IN HIS HEAD, FACE, SIDE, AND
SCRATCHED HIM ON HIS BACK AND NECK AREA.

PHOTOS OF YORK WITH INJURIES AND HIS MEDICAL REPORT, PHOTOS OF SCHRADER WITH NO INJURIES, PHOTO THE
OMEMADE SHANK, ENEMY ALERT LISTS AND SUPPORTING 005 FROM OFFICER ALICE ATTACHED.

Reasons Why Information Purporting to Exonerate Inmate was Discounted:
Staff report is accepted.

Reasons for Assessment of Punishment:

'YORK IS A CLASS Il INMATE, WHO MUST LEARN THAT FIGHTING WITH ANOTHER INMATE AND FAILURE TO OBEY
STAFFS ORDERS WILL NOT BE TOLERATED FOR SECURITY PURPOSES.

1 have read this report and understand that I may appeal to the Warden about any decision made in this matter within fifteen (15)
werking days by completing the "Disciplinary Appeal" form.

Inmate's Signature Counsel-Substitute

1 affirm that the information is true to the best of my knowledge.

A o A Jiflon
Hearing Officer Date
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<% Unit In House Form
This form is to be used by inmates to contact with request on issues they may have.

AME: Z\Aw Vi \/mzK ascs 87973 668 ¢ < oaTE: 2. 23|

My Re(uest‘s directed to the following Department or Individual: (Circle One)

@ " Assistant Warden Chief of Security Field Major Business Office  Bus y

1aplain Classification Commissary Gym Hobby Craft lEn[@ EI] w E |
undry Law Library Library - - Mail Room Maintenance icalPR 15 2013 .
:ntal Health ~  Parole Property " Records S.A.T.i’. '
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Internal
Affairs
D ivision

P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6218

Arkansas Department of Correction i2g (A

honor and integrity in public service

MEMORANDUM

T0: - L. Yoik, #87973, EARU (nit
(SN2 -
FRCHT: Raymond Naylor, Disciplinary Flearing Administrator
RE. Mzjur Disciplinary Appeal
DATE: 5710712
Please bz advised | avn in receipt of your discip)inary appeal dated 4/18/15. regarding the major

sistipliszary youwvecerved on 3/20/13, at 3:50am, by D. Walker.

After 2 thoroughi 1zviaw of all the docurnents pertaining to this matter, 1 find that 1 must affiig the
decision of the mwjer disciplinary hearing officer.

1 von o desire. you may agyoal firther to the Director of the Departinent of Correction,

S0 Wardion

File



Director’s Office
P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6200
honor and integrity in public service Fax: (870) 267-6244
www.arkansas.gov/doc

Arkansas Department of Correction

MEMORANDUM
TO: Inmate L. York, ADC #087973
East Arkansas Regional Maximum Unit
From: Ray Hobbs, Director
Date: June 25, 2013
RE: Disciplinary Appeal

I am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 03/20/2013, at 3:50 a.m., by Sergeant D. Walker.

After reviewing your appeal, I find that you have failed to provide any additional
evidence that would warrant modification or reversal of the disciplinary hearing
officer’s decision. You were involved in an altercation with another inmate.
Therefore, I find no evidence to support modification or reversal of this
disciplinary.

Your appeal is denied.

RH/cv
cc: Warden/Inmate File

Hearing Officer Administrator
File

—_——— .



Page 1 of 1

1IGTT430

3GD Attachment VI

INMATE NAME: York, Larry N. _ ADC #: 087973 GRIEVANCE#:EAM13-00925

Inmate York, I have received your formal grievance datéd 3/22/2013, where you allege staff failed to
protect you, due to being stabbed in the chow hall by a gang member.

After reviewing all supporting documentation, I find records indicate you and Inmate Schrader were
involved In a physical altercation and were placed on. each other's enemy alert list. Captain Barnes
state in part," On 3-20-2013 at approx. 3:50 a.m. while monitoring the hallway and feeding breakfast
in Zone 2 in the Main Hallway I observed Inmate Schrader, R. 132087 coming toward Inmate Ynrk, L.
87973 and both inmates began fighting, I yelled for both of them to stop fighting and they did not and
as I got closer I noticed Inmate Schrader, R. 132087 trying to stab Inmate York, L. 87973 with a
homemade shank. I sprayed a short burst of chemical agent to both inmates, they still did not stop. At
this time Captain Barnes kicked the shank from Inmate Schrader possession and subdued him, and
placed him in cuffs. Inmate York was taken to the infirmary, and Inmate Schrader was taken to the
Max. Both inmates were decontaminated, and given medical attention. Both inmates were also
photographed and given a urinalysis." Due to the evidence submitted in your appeal, I concur with the
Warden's response in which he states in part,” Documentation reveals you and Inmate Schrader were
fighting in the main hallway. You were stabbed by Inmate Schrader. The officers had to spray a burst
of chemical agent in order to separate each of you. The officers escorted both of you to the infirmary to
receive medical attention and decontaminated. Inmate Schrader is on your enemy alert list. I find staff
has acted appropriately. Your complaint is without merit."

Appeal denied

Jo—

Director ) ’ Date

S.28.13
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IGTT410 Attachment 11]
3GS
INMATE NAME: York, Larry N, ADC #: 087973C GRIEVANCE #: EAM13-03497
WARDEN/CENTER' SUPER!\/ISOR'S DECISION
In

Regional Unit. According to EOMIS the inmate who is on your enemy alert list is not affiliated with a white
supremacists group. Documentation also shows that you are housed in a single man cell. Without further
evidence I find your complaint without merit.

//é/ g“’(/ W/‘W/"’7 /a/zz_ "3

Signature of Warden/Supervlsor or Designee Title Date’
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UNIT LEVEL GRIEVANCE FO (Attachment I)
Unit/Center E.A. K. M. Y-
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ST AR REGIO
3 (Date) STEP ONE: Informal Resolution

D I7Z 3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handle informally.)
If the issue was not resolved during Step One, state why: 7 f44& € ¢
‘ My Shlng tmfésbc{v
(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:

FOR OFFICE USE ONLY

-

Ts this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY. state your one complaint/concern and be specjfic a5 to the com laint, date, placg, name of personnel
involved and how you were affected. (Please Print): VA Buel i 1005 !
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THIS SECTION TO BE FILLED OUT BY STAFF ONLY  ADMINISTRATION BUILDING
This foym was received on__f 9 (date), and determined to be Step One appd/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

g e
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-5 S A S ﬁ) (O D
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INMATE NAME: York, Larry N. ADC #: 087973 GRIEVANCE# :EAM12-04909

I have received your formal grievance dated 12/08/12 in reference to your refusal to go into 2 barracks that
resulted in a disciplinary in which you stated you had been in altercations with some inmates and have
enemies.

After reviewing all supporting documentation, I am unable to substantiate your claims that you have submitted
any documentation to the Major addressing any enemies, which could be investigated. Furthermore, your
disciplinary jacket does not identify that you have been in any “ltercations where you have been assaulted. You
have one assault disciplinary dating 2003 in which you and 3 others where the aggressor to one inmate. At this
time, I have determined that you are currently housed in 2 barracks with no reported incidents.

Based on the above stated information, I find’ no merit in your complaint.
Appeal denied.

Director Date

2.7-(5
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STATE OF ARKANSAS

COUNTY OF _ée-é

AFFIDAVIT

I, % Z‘j{ lc}ﬁk , after first being duly sworn, do hereby swear, depose
and state that: m// fo_/n M (a.L Cobbinsssz "ZA&JL

7 aMole Hekn! bo <AMALQM4L_£ZM Canttopand
_AMA// 71/‘///140 74) 719 Sat (?*)hA/nS'czév ()’744
,Zd /\'/// m%em -,&Zm/ T S .

7174]” / (n/ﬂﬂ?llef‘/aé/z ﬁ(‘no(r)//zm (7
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T i Joo i f 744 O o my 4L a
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Ay

| further swear that the statements, marters and things contained herein are true and accurate to

the best of my knowledge, information and belief.

DATE \ AFFIAN(17 d

SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this day of
) , 20

NOTARY PUBLIC

My Commission Expires:

éo%// /ﬁ/ﬁ%,j
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‘ 2 Division

honor and integrity in public service P.O. Box 8707
grity in p Pine Bluff, Arkansas 71611-8707

Phone: (870) 267-6218

Arkansas Department of Correction Fax: (870)267-6226
MEMORANDUM
TO: Inmate L. York, ADC #087973, EARU Unit
FROM: Raymond Naylor, Disciplinary Hearing Administrator
RE: Major Disciplinary Appeal
DATE: 12/14/12

Please be advised I am in receipt of your disciplinary appeal, regarding the major disciplinary
you received on 11/07/12, at 9:42pm, by K. Matthews.

After a thorough review of all the documents pertaining to this matter, I find that I must Affirm
the decision of the major disciplinary hearing office.

If you so desire, you may appeal further to the Director of the Department of Correction.
RN(x)

cc: Warden .
File
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nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
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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 foym was received on_5? (date), and determined to be Step One

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

and/or an Emergency Grievance
(Yes or No). If yes, name

of the person in that department receiving this form: Date

~g Yyt ) S 7= EIECNE!
PRINT STAFFNAME (PROBLEM SOLVER) 1D Number  Staff Signdttire Date Receiyed
Describe action taken 1o resolve complaint, including dates: - A S A A_f,L 3 LA~ /d
S \//m/ a Lert ]L.")ie :

JA
S SETDNLS .

Staff Signature: —Returned Inmate Signature & Date Received
This form was received on 3 DJQF . { 5 (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date: = .x0-) 2
Action Taken: : : arden/Other) Dater 2+ 2=Ds) <
If forwarded, provide name of person rebseivi Date;

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

IGTT410
3GS
INMATE NAME: York, Larry N. ADC i#: 087973C GRIEVANCE #: EAM13-00925

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate York, you grieve staff has failed to protect you against other inmates. Your complaint is noted.

Documentation reveals you and Inmate Schrader were fighting in the main hallway. You were stabbed i
by Inmate Schrader. The officers had to spray a burst of chemical agent in order to separate each of 3
you. The officers escorted both of you to the infirmary to receive medical attention and

decontaminated. Inmate Schrader is on your enemy alert list. I find staff has acted appropriately. Your

complaint is without merit.

APt Z Jg/m// 4//%%

Signature of Warden/Supervisor or Designee . Title

10w 0 M T R o g HRTYA 22 i VY e

PRI O TN

INMATE'S APPEAL

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?  whdlen wall L ,;1,,,, fosry] CAPL Popaarns
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ADC# Date

If you are not satisfied with this response,

Inmate Sig
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APR 2 2 2013
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. UNIT LEVEL GRIEVANCE FORM (Attachment I)

—————7——7——————' FOR OFFICE USE ONLY

- Unit/Center i {Cer— =

A [( \g 7 :.,/ GRV.#[M..[z-QQL:Z’]
Name 1 J"' 'Wc Date Received: J§ ﬂ..? / { 2=
ADC# X 797 S Brks # fﬂ'/ Job Assignment GRV. Code #: lof

§< |~/ (Date) STEP ONE: Informal Resolution
5(: 11 J (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: e P/ IV,
~ w ., ol o444/ Ty 1 L N A W%/ . P’ aa R .0 ’A_ 4 4 L 4 ar 4 D ﬂ'—
5 ﬂ‘_’léLQDate) EMERGEN IENMA An emergency situation is one in which youmay be subjett to

a substantial risk of pR¥sical Hatig SMtrgency 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 wjll sign the
attached emergency receipt. If an Emergency, state why: {U. ~e : a/ A / , %
JzLautlhﬂ Willewe 15 Potting . NaL ¢ ’

Is this Grievance concerning Medical or Ment&l Heal(h Services? If yes! circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): __ [/ & 2o tvar .
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If vou are harmed/threatened because of your use o the srievance process, report it immediately to the Warden or designee.
. THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This,form was received on . /o, (date), and determined to be Step Om/or an Emergency Grievance -
' as forwarded to medical or mental health? \VO _(Yes or No). If yes, name. .

___D_ (Yes or No). This NO

~ -of the e‘so%that department receiving this form; —~ __\ "~ - Dat
R e ] Rl SO R EIHTZ
Date Received

PRINT STAFF NAME (PROBLEM SOLVER) 1D Number Staf@nat e :
Describe agtion taken jo,resolye complaint, jnc uding dates:
(‘j JM [l N Lo (i : '

Ihere™s (0 _Proklem hon - ) O Db |

o~ VBN | p -
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Staff Bignature & Date Returned I In¥nate Signature & Date Received
This form was received on (date), purspanjto Step Two. Is it an Emergency? Yes or No).
Staff Who Recgived Step T ievance: . 220 Date:
Action Taken: &mJMQQ__ (Forwar(ed to Grievapce O cer/Warden/Other) Datd: )| 2
If forwarded, provide name of person receiving this form: ?’@E S, l&M D— Date: Al
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3GD . Attachment VI

INMATE NAME: York, Larry N. ADC #: 087973 . GRIEVANCE#:TU-12-00137

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION
T have reviewed your grievance dated 05/14/12 in reference to being transferred to East AR Regional unit.

Based on the information provided to me, I concur with the Warden's response. You have failed to provide any
information to substantiate your claim that you should not be transferred due to enemies at this current unit.

Furthermore, per AR 12-16 unit transfers are not grievable matters.

Based on the information above, I find no merit in your complaint.

Appeal denied.

1 /25/7

Birector / ~ Date
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IGTT410 . Attachmen II1
3GS
INMATE NAME: York, Larry N. ADC #: 087973C GRIEVANCE #: TU-12-00137

WARDEN/CENTER SUPERVISOR'S DECISION

upon reviewing your grieving, I learned that you had been transferred to East AR Regional Unit.
However, you grieved that you did not want to be returned to East AR Regional Unit because yqu had
enemies there and Warden Ball had failed to put them on your Enemy Alert List. According
Classification standard operating procedure, Inmates who are terminated from programs are transferred
back to their parent unit. Mrs. Mena Classification Officer, reviewed your Enemy Alert list and the
enemies listed, are not housed at East AR Regional Unit. You were also advised that Warden Craig had
notified staff at East AR, regarding your complaint and he was assured that if therewere problems they
would be dealt with upon your retura, Additionaily, for your peace of mind, please address your
concerns to the-major and/or the warden of that Unit. I find your grievance without merit.

Stehe . Wilkiorn W endan 5(2al2212.
Signature of {Nar.den/ Supervisor or Title Date
Deaignes RECEIVED
BN 110 1 v A——
_ INMATE GRIEVANCE SUPERVISOR
INMATE'S APPEAL ADMINISTRATION BUILDING

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
Ievel 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 1s
limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

o p 3

: THE [ s o Pedifer, T biewidll 17 Lt paa X, The Ll ity v/ >ad
S ] e . o ’

I\»?)’\%, r wias bade oud (W O30 ohie,. T rwide do dulle o

L G2 e, & 'Kvwdfvfu vk poround ) VILA e DAt R sieod~

ks ofd) s sl ool woty T Tide de Tl W T ad £rawesy
0 * ' \_, L‘{ ] 4 f - 2 -

e uﬁ. C.(’ r = Jbbm‘L.—{O ":,L:_ﬂv':,(. ltét _”L\_p_ {\.\L&(Qﬁ_ i &€ ((';/‘\,O '!'O ‘} fg!? APL@C

Jud vt Aeen o okt of $he ognd Thit (s ey Lulen 5

i F 3 a ) ; "' .o b '. { "’ R o - ,-"‘"’,’; - L 'n 4..: v

[ Guldod Bron Wgeo, (L T3 DRs Ao a2~ waéy Gresn, 7 Shi

-~ . oz o PFINNN | m~werlat A mm';'nﬁc enmis..-. 5/29/2012

-



IGTT410 - Warden's/Center Supervisor's Decision Page 2 of 2

; '
/
L) - o ==l -
7 o el b L I </ . - - -
jYerg

H - 1
3 5 H
. # E - .

-

ADC# Date

Inmate Signature

. I Al ;
- A e o T e \.l £ 4 _)'\"L'{’ %

Fl ,/ " [ 2 1 " a
i i g {.&') gy o | g 4 N
# i A 3.4 - ° 7
) .', ! i o gt = A i
; g
£ i LU -
o 1 4 :
- = ‘ . ca r_").
: v ; {\-\: P t it ’ '
t \
" v i i =0 - ( ' ".;x ol
2 ¥ 1
JARLY 4 - Lot A Ae
" o l N 1 1
i v =) ¢ oo A : “2' { L . i:«, ‘L e
i { N
2 @l Fre o wlep L1
: ..‘, : Sl i ‘ i e,
it i ) .
. 3 g : [ .
4
[ : o ,
j M ek
- & £ £
RECEIVED
JUN 152012
INMATE GRIEVANCE SUPERVISOR .
ADMINISTRATION BUILDING : Bﬂ

‘
h

N I



UNiT LEVEL GRlEVAN CE FORM (Atta(:hment I) / FOR OFFICE USE ONLY

Unit/Center __ 7 o/ fo 4~ RS 10 3¢

<" Name \"/ B K Date Received: _SL/.Z&Z-_
ADCH#_ 82673 Brks# L  Job Assignment arv. cotet:_ {21

& = 14 - L3 (Date) STEP ONE: Informal Resolution
S - 1Y~ (1(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the isgue was not resolved during Step One, state why' r r A\ el = Kin/

= AN '-.L " i e e\ 1 huac 'I/ A -
3 -{ -/ l(Date) EME (R ANC An weﬁggnwté% e in which you may be subJect to
a substantial risk of phy§fcal harm; € rgency evances are nBt I0T or ary 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: _M;/ Llfe fs sa- éﬁgﬂl ot

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected (Please Print): / I vl A o o Al pn1afe
\ / : 7S o4
A s A/ | & A A £2 . A

Sl ¥ 5 /v g

v

Inmate Sign#ure £ Date

If you are harmed/ihreatened because of your use of the grievance process, report it tmmedlatelv to the Warden or designee.
T IS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was recewved on | (date), and determined to be Step One and/or an Emergency Grievance
I_\_( (Yes or No). This ft as forwarded to medical or mental health? M (Yes or No). If yes, name

25 ) F |

B>ra e 19112,
PRINT SJFAFF NAME (PROBLEM SOLVER) ID Number Staff Sjgnature Date Reteived

Describe action taken 10 resolve complaint, including dates:

I:l %m that department receiving this form: ) Date

This form was received onS ] | | ’L(date)
Staff Who Received Step Two Gtievance:

Action Taken: (Forwarded tm
If forwarded, provide name of person receiving this forsi:

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

to Thmate After Comnletion of Q'ren One and Sten Twin
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IGTT410 ) Attachment II1
3GS '
INMATE NAME: York, Larry N. ADC#: 087973C GRIEVANCE #: TU-12-00138

WARDEN/CENTER SUPERVISOR'S DECISION

Upon review of your grievance, I recognized that this grievance it is similar to Grievance number TU-12
00137, of which you complained of not wanting to return to East AR Regional Unit because you had
enemies there, was addressed. Please review it. Your grievance is without merit.

S___@&'—D____IMAM N \ N“*d-_.wv 5/ 2.0(2012

Signature of Warden/Supervisor or . Title Date
Designee

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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IGTT410 Attachment II1
3GS
INMATE NAME: York, Larry N. ADC #: 087973C  GRIEVANCE # TU-12-00137

WARDEN/CENTER SUPERVISOR'S DECISION

upon reviewing your grieving, I learned that you had been transferred to East AR Regional Unit.
However, you grieved that you did not want to be returned to East AR Regional Unit because yqu had
enemies there and Warden Ball had failed to put them on your Enemy Alert List. According
Classification standard operating procedure, Inmates who are terminated from programs are transferred
back to their parent unit. Mrs. Mena Classification Officer, reviewed your Enemy Alert list and the
enemies listed, are not housed at East AR Regional Unit. You were also advised that Warden Craig had
notified staff at East AR, regarding your complaint and he was assured that if therewere problems they
would be dealt with upon your return. Additionaily. for your peace of mind, please address your
concerns to the'major and/or the warden of that Unit. I find your grievance without merit.

S Wil W andan 5(2a/2212.
Signature of Walzden/Supervisor or Title Date
Defienee RECEIVED

JUN1.52012

_ INMATE GRIEVANCE SUPERVISOR
INMATE'S APPEAL ADMINISTRATION BUILDING

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
Ievel Grievance Form. Keep in mind that you are appealing the decision 1o
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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Arkansas Claims Commission

JUN 19 2014
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
LARRY YORK (ADC 087973) CLAIMANT
V. NO. 14-0936-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

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

L%SA MILLS WILKINS Ark. Bar #87190

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

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this [ﬂc day of

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regulagjostage to:
Larry York (ADC 087973)

East Arkansas Max Unit
PO Box 180

Brickeys, AR 72320-0180 . . - -
\ %ISA MILL% WILKINS Ark. Bar #87190

M
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 0/4
LARRY YORK (ADC#087973) CLAIMANT ED
V. NO. 14-0936-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 MARCH 20, 2013, he was attacked with a homemade shank by another inmate
in the chow hall and seeks $10,000.00 for failuze to follow policy, pain and suffering, personal injury,
negligence, and mental anguish. Claimant has failed to state a cause of action upon which relief can be
granted under ARCP 12(B)(6)and (3).

2. Claimant alleges officers failed to protect him. Failure to protect is a constitutional violation under the
8™ amendment. Any claim for failure to protect must be raised in federal coutt as the claims commission

does not hear constitutional claims pursuant to their tules and they have no jurisdiction over federal claims,
Thetefore, any failure to protect or failure to follow procedure, should be dismissed for lack of jurisdiction

under ARCP 12(b)(3).

chemical agent to prevent the stabbing. Both inmates continued to fight. At this time Captain Barnes
assisted by kicking the shank away from Inmate Schrader’s possession, subdued him and placed him in
testraints. Claimant was taken to the infirmary where he was decontaminated and provided with medical
treatment for a 2’ cut to his chin and a supetficial wound to his scalp and left side of his abdomen.

4. No officer was disciplined for any failure to act. It was never determined from where Inmate Schrader
obtained the shank and could have had it hidden in the chow hall thereby bypassing the metal detector.
Claimant has offered no proof that Respondent failed to screen inmates entering the chow hall, that the
equipment was not operating properly, or from where Inmate Schrader obtained the shank.

5. Inmates were asked to write statements and both inmates refused to write a statement as to why the
fight occutred. See Exhibit “A”.

6. Claimant was transferred from Tucker to EARU on May 14, 2012. This incident did not occur until
March 20, 2013, almost 10 months after his arrival at EARU. He was in general population without incident
for 6 months, then received a 30 day disciplinaty and upon release on December 16, 2012, he remained
disciplinaty free until he was charged with Battery, Use of Force on an Inmate and Failuge to Obey Order of
Staff for his role in this incident on March 20, 2013 involving Inmate Schrader whereupon he was found

guilty.

A5



7. Claimant’s reputation for assisting officers with information regarding contraband and illegal activities in
the barracks is most likely what caused the incident according to the statement he made during one of his

interviews.

8. Claimant remained at EARU without further incident until September 11, 2014 when he was transferred
to Delta Regional Unit where he remains.

8. Based on the foregoing statements, has failed to state a claim upon which relief can be granted herein
under ARCP Rule 12(b)(3) and (6).

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim must be dismissed.

Respectfully submitted,
Department of Correction Office of Counsel

-~
(4

LISA MILLS WILKINS Atrk. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of this MOTION TO DISMISS has been served this | , day of
MM 2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

LARRY YORK (ADC#087973)
DELTA REGIONAL UNIT

880 E. GAINES STREET

DERMOTT, AR 71638 ) . Sz
LIEA MILLS WILKINS Ark. Bar #87190
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" Incident Report Scanned Documents Page 1 of 1
; Arkansas Department Of Correction

i Statement Of Witness

i Name: Z). %)/"/é . Renk/Status/ADC Namber_/QE7 T8 vniv: SAHUL

Statement:

- / L8 Z

S . 3 Pl 40 5
R
"

[NZ
V=
S g

[}

I make this statement freely, under no duress and without undue coercion exerted against me by any
correctional officer or official of the Arkansas Depariment of Correction.

B-5p0-/3

~ " Witness/Statement Taken By

L3

WADC

East AR Region. Unit

Inc. #: 2013-03-130 03202 =
Exhibit
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* Incident Report Scanned Documents

Arkansas Department Of Correction
Statement Of Witness

Name;E_.,uSC /)/"00’ er Rank/Status/ADC Num Unit: &Q&L

Statement:

Page 1 of 1

1 make this statement freely, under no duress and without undue coercion exerled against me by any
correctional officer or official of the Arkansas Department of Correction.

8-20-/5

Signagure ' Date
[
Witness/Statement Taken By

East AR Region. Unit Inc. #: 2013-03-130

03/20/2013 03:50:00 AM



STA... CLAIMS COMMISSION [ TKET

. OPINION .
10,000.00 14-0936-CC
Amount of Claim $ ClaimNo. .
Attorneys
Larry York, #087973 Claimant Pro se Clalmant
vs.
Department of Correction | Lisa Wilkins, Atto:
Respondent il Respondent
State of Arkansas
June 12,2014 Personal Injury, Negligence, Failure tc

Date Filed Type of Claim

DOCCAU 111} ST

FINDING OF FACTS

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

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

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

October 15, 2014
Date of Hearing !

Outober 15, 2014

Date of Disposition

Commissioner

*#*Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33 01
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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