G.6

Arkansas
Please print in ink or type State Claims Commission
BEFORE THE STATE CLAIMS COMMISSION MAY 09 2024

Of the State of Arkansas " RECEIVED

z/ﬁsv ‘ Do Not Write in These Spaces |
sy | ClaimNo.

0 Miss Shane Lonix (ADC - ] Date Filed - ’

, Claimant " (Month)  (Day) (Year) ’

= | Amount of Claim § i

|

Fund

F
|
|
: A ]

State of Arkansas, Respondent

COMPLAINT

. gty Epweweeedy 00000

N N etor RFD. & No) (Cityy
HK : ’ ‘
Lhe by 2Nene PONO Lo K ~ nnicte
( (Legal Counsel, if any, for Claim) -
of

(PhoneNo) (Fax No.)
State agency Invoived: ([ 1o S5 )

|
2202 WAV

Month, day, year and place of incident or service:

Explanation:

Asparts ofthis oomplamt the claimant makesthe statements, and answers the following questions, as indicated: (1 ) Has claim banprmmlad to any state department o1 officer thereof?

v ; when? - —_ov ] _ towhom? Plea oTegierient Si9ned . ADC S
{(Yesjor No) (Month) (Day) (Ycar) v’ (Department )
el - and that the following action was taken thereon: A/ &
and that § was paid thereon: (2) Has any third person or corporation an interest in this claim? __/V/ [ ; if s0, state name and address
e (Name) ~ (Swret or RED. &No.) . (Cty) (State) (Zip Code)
andthatthenaturethereofis as follows: ¢ CTA 11 enT) 07 | vt mddopeb e Sred il L e L& aSual Pup, S o i a1 e
T IRV e e T SN bt hOT AU ey Duty andwasac.quuedm IS =l 1 , mthefollowmng manner:

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

that they are true.
hane A. ‘,‘ O & - - e g L
(Print Claimant/Representative Name) (Slgnature of Chimant/Representative)

SWORN TO and subscribed before me at

(City) (State)

on this 97 day of 11 / 9”2(/

d, FRANKLIN L. GRAHAM (Date) M%W (Year)
ANSA No, 12704972

SAINT FRANCIS COUNTY
o ' (Notary Public)
SFLgzeq T8 7 Expires 4-21.2027 L 7). FO77

ST [ M)’ Commission FX})HCSZ

|

(Month) (Day) (Year)



G.6



G.6

Form 40
800-4
STATE OF ARKANSAS )
COUNTY OF (ce€. )
AFFIDAVIT
Lo x _. after first being sworn, do hereby swear, depose and
State that: / '\u.\ S KT AdpisSions Jerrl b Th 2 \m ' b trutifal o
_F It " | 3 27 7, ] |
A | =4 A T A Y CAVISR TR MY ) [PV e Ui Sogriedh L
I} y v N /: -
53‘”'2@\: of ) 7Step,uhich Never gorteturned 4 inmate Lonix i cospon < ‘Y,
L 2 3 ) SR 4 .
wmgde Lo sited 2o woge injured, 3ur/ Pr, Lan ¢ hetayated, ad 6:950c55,¢c1
p v o = /
-~ ’ ) e ) N S ) = \
AAcCAse) Lomade lon « 5 Lim! 2"/ hgteven pfoter oot Lone -
| 6 .
Zrmire Lo ; ’ M-X arher Lon
le,“/ (7 A < v( e COrtl ;(- At ‘\ i ) SO€Cn 0
- \ : P op M i ) (s g
ORerand (Bmocing nmale lons (L ) from cas -&J"' /ftu‘!ﬁ G LA ZnmAate
> " 1> [ ¢ 1 ; . < 5
Lony dnci\e., Je. nd NG i, whiCh Fook him off 1.5 Stan }",,*’f‘ ne &
317 ' g G 1 y o — : o
4 ,-C':’/'\,M '/‘,'\J T A ,"74»!‘{‘“ ave 10 Jpat L want f Z;)\ *

Bt Loiye. STate, |
T ¢ —
[ 3 i ) . y 7 -
pErs 3 { palled 2 He flaor S FRUS inle S M

20X L"(\/ﬂ-“ 0 1ei an J e/ (JA

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

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

the best of my knowledge, information and belief.

B 5 9 [ .y
L

DATE AFFIANT

w
‘Q

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this /3 day of

i Al 2024

NOTARY PUBLIC

RA L. GRAHAM
My Commission Expires ég%gm R NKLJ NQ 7049872 |
ARKAYS '

NSAS
W SAINT FRANCIS COUNTY
) Jummissinn Gxpires 4-21-2027




G.6

Form 40
800-4
STATE OF ARKANSAS )
) §
COUNTY OF €< )
AFFIDAVIT
| \one [ eNToL oo after first being sworn, do hereby swear, depose and
State that: /- |- fruriShed proce an 7he Lan i NS 1S (iwel @i
1 Al /)-‘: 1> & L Tr A /
4 nilled ect S s Thy
L X A ) r _"»j- % - P /
17 J NS L i { ' T 0 >1>,,‘,‘ T My 4/ € €D

| further swear that the statements, matters and things contained herein are true and accurate to
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% & 0N

St o%

1 \@_\\&k \ V\ FOR OFFICE USE ONLY
UNIT LEVEL GRIEVANCE FORM (Attachment l)ﬁ (\I

Unit/Center &Y GRV. #

Name Date Received:

ADC# Brks # Job Assignment i

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: mp P-2|-A7, 3024, (p - Peacocr
Jﬂ&gA“ 50 fo /,}»‘_é !;man 5 UP YPurasS /; Sqte Sanders for Lt it he S5,
, (Date) EMERGENCY GRIEVANCE (An émergency situation is one in which you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: ;

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print):

Inmate Signature Date
If vou are harmed. threatened because of your use of the grievance process, report it immediatel the Warden or desi;
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

ADCF-15 annmcmlng.:om
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UNIT LEVEL GRIEVANCE M)wamhmem l) FOR OFFICE USE ONLY
Unit/Center MM 3H ol ok

GRV. #
Name f'\ ne / L4 N\ X

Date Received: .ol ~o ] )L,Z

‘ »
ADC# Brks # /5037 Job Assignment 5o As-5eq | GRV.Codet: L
5 ’)*Z‘r'/ - e ) . ) v v
= 744 (Date) STEP ONE: Informal Resolution

2 Z ¥y (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mformally)

[f the issue was not resolved during Step One, state whv TS 1S G eomerc iy Aot MiXeess )

, (Date ) EME R(JL\JL Y (;RIFV ANCE (An emergency snuduon is one in which you may be subject to

a xub\mmml risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the iusnbnatcd problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why: Z don? Jzserve a wi g Ful decision from 4 horgnSein hon o

J
wne,ﬂ‘w,wscgr Oxeesslve Porge  Atal. »Tum i lwre /' XIS (18] Punishment 5
srievance 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); Z A/ced 7hi:
My Step by Step Process. 5 3 g ADC

.
qr.evance

»efu-rw/ /»'l*’ der ':" /"l'ﬁalcl"/ let¢
./rml 2R between Topm-)" ‘Am...

i rrevances wiéd frot Re fLL""‘"!

push the ballway H cpts Lene #h, nkzm

My ~1md5 Could ez &n hpn) tJTfum'

5110 attached

(,u\"7 < \

el

s<le

> ol
e o ol

(O OF

A And 10nYo D \\Wid

UK ZAM 10 R R (ON) aTT1Cey JhelT 1D VO Lirera 10 150 3 = 7T cest whiOn concecn, A
me secense Zm the eply one left tc frnrd vy urtt'-i‘é.n, T ‘M‘ or folerete Such yloleat harrr dn Jeaicd
,_w—-;‘—}.‘ s predical ,‘\p jeEOtS . ?‘ 7 0¢ f57,~t>rr;/ 10 ity medicnd jothe b on -27-27 , preehi oner kirstan
Au-fuf’cﬁgg-i;« /he'/ (al frestaents Z /‘—";J-‘}-x t de Serve . £

N P
, &W Doz L T Sl
Inmate’Signature Date N
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 B /( ONLY
T

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

te Q ;&-&LA—“

is form was received on , (date), and-determined to
,1@\») No). This form was 101\\Lm ed t(@ ¢

of thelperson in that lnutnunl rece

S < Q{‘(LL \.,Lé.,-

PRINT STRFF NAME (PROBLEM SOLVER) ID] > Stz

Ducn action taken to resolve complaint, including datés N VD\“"? OnC LSt pm
fleaic O e g cqll protess V ) t2:

by wvmwwuuq

4%//5"% 2287
Staff Signature & Date Rclurncd [/tzo ‘9/9 3/-94 Inmate Signature & Date Recelved
This form “B receiyed on

Jl{date), pursudnltq Step Two. Is it an Emergency? (Yes 01\N0)
Staff Who @QQNG,dl wo Grievance: Xy

et Datﬁ :’ —x “\
Action Taken: It [ e o [ «{ (Forwarded to Gne\ance Officer/Warden/Other) Date:
If forwardedAfblid: 2B2he of person receiving this form: Date:

l)l\TRlBl "Ppoyty: Dirgotor, OW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to ]nmﬁc al&r P"ﬁ%t'[?m'mnog?@&p One and Step Two.

-

ADCF-15 www.aclcatalog.com
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o I Attachment VI
(&) 00

DEPUTY/ASSISTANT DIRECTOR'S DECISION —

INMATE NAME: Lonix, Shane A. ADC #: - GRIEVANCE#: EAM24-00424

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
On February 23, 2024, you grieved "I need this grievance returned in order for me to complete my Step by Step process. 3 grievances was

not returned by ADC [Jjjjjjjj staff. On 2-15-24 between 9:pm-1:am..I'm requesting to be medically examined by m
e, S ply because on 2-15-24 | were forced through the hallway by Cpt. Lane thinking my limbs cou
tolerate such inflicted painful tasks. As he lifted my leg an hand restraints, while | were still attached, he ordered to other ADC staff to drop

mewhich | fe As seen on ADC video cameras
of Max 822 a S concerned me because I'm the

only one left to protect my well-being. | can not tolerate such vuolent harm and denied of this medical requests? I've requested to view
medical jacket on 1-29-24, practioner Kirstan has denied my medical treatments | might deserve."

You have been seen for your complaints and treate
judgment; therefore, this appeal is without merit.

DIRECTOR

i

OQundto. uldogar] 41>

5
)
SRS

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

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

28
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LONIX, SHANE A. PIDS’_ Y 4 Page 1 of 1
/ f
: \; N\ Printed: 03/04/2024 03:58 PM
K' /
o Attachment IV

00

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

INMATE NAME:  Lonix, Shane A ADC # -
care, as determined by your health care providers, has

2024, has been received and reviewed as well as your medical record to determine if medically necessary health ca

4-00424

GRIEVANCE #: .'

641 Your Grievance dated
been provided to you.

Ye

r grievance is without merit
SIGNATURE OF HEALTH S|
ADMINISTRATOR/MENTAL H
DESIGNEE

mation requested below and mailing it to the Deputy Director for Health &
Do not list additional issues which were not part of

this decision within five working days by filling

orm. Keep in mind that you are appealing the de

, you may appeal

he o al griev

t Level Grievanc:

e space provided below

consist ofF | rotocce]S  ithon
o ";(qu{ avs .-'f)?;,

L\IL\}/\>L\ V‘,.“D}/\'T

your original grievance as they will not be addressed. Your appeal statement is limited to what you write in th

; € C
WHY DO YOU DISAGREE WITH THE RESPONSE GIVEN ABOVE? /2 yy €11 & 2 P

2 ~ . p ] . ~ ] = D
D $em Lalls a&ut Fo iwe ‘,C:?q Jure o /{H’\C STATTS

A A
D0V
‘ Mol Lenes UtvonS Gad BELi5wnS T (whS &35 au\ted

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

Deputy Dire
Ctor
Health & Correctiong Programs
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wai J?mo\*\o‘ﬁ Xo (OB Iove Fyiyence : LR
ITLE EVANCE FORM (Attachment I) ' FOR OFFICE USE ONLY
Unit/Center ey
Name Date Received:
ADCH# Brks # Job Assignment GRY. Code #:

(Date) STEP ONE: Informal Resolution

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

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

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

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

Inmate Slgnature Date
: BE FILLED OUT BY STAFF ON]
This form was received on . = (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department recm: Date
PRINT STAFF NAME (PROBLEM SOLVER) Staf’f Signature Date Récei;'ed

Describe action taken to resolve complaint, including dates:

®

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

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

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

to Inmate after Completion of Step One and Step Two.
ADCF-15 www.acicatelog.com
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' >’ &( 2 O
A o @ sy,
o gl ¥
RETURN NOTICE

?nmate Grievance
Date: - {/ /71 L/
Inmate Name: ADN,; X ,.5}‘)Cm e ADCi: !

WE ARE RETURNING YOUR GRIEVANCE FOR THE
REASON(S) BELOW.........

Per AD 19-34:

O Please allow staff the opportunity to resolve your issue. The designated
problem-solver 3 working days to contact the inmate and attempt resolution
of the complaint. If after 3 working days the problem-solver fails to return
step one, you may proceed to step two.

O Please present your unit level grievance form to the designated problem
solver. Make sure you fill in the date beside step 1. The problem solver or
staff member will sign/ date the form and the inmate will keep the yellow
and pink copies as receipts.

O In order to proceed to the formal grievance process (step two), please
complete the date beside “step two” and state why you consider step one
unresolved and resubmit your grievance for processing.

@ An inmate is required to submit a legible copy of the unit level grievance
form. Your grievance is not legible/ readable. In the future we suggest you
press down firmly when you write on the white copy to make sure the
information is transferred to the pink, yellow, & blue copies.

O We no longer take grievance with your initial and last name it must be your
full name as in eOMIS. Please fix your name and send it back and it will be
processed.

> QOW W\,\ww

Grievance Office
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e D)

UNIT LEVEL GRIEVANCE FORM(Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV.#

Name Date Received: S ——
ADCH# Brks # Job Assignment GRY. Code #: _

(Date) STEP ONE: Informal Resolution ~ £/ Repuen éﬁ; bR
I(Date) STEP TWO Formal Grlevance (All complalnts/concems should first be handl

, (De
a substantml risk of physical harm: emergency gnevam,es are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

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

mg)!v;d and how you were affected. (Please Print):

lnmale Signature Date

THIS SECTION TO BE FILLED OUT BY STAEFF ONLY

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes'or No). If yes, name

of the person in that department rcccivini this form: Date v

PRINT STAFF NAME (PROBLEM SOLVER) u Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned lnmau. Signature & Date Received

This form was received ons2, =X ] - O’N(datc) ursuant th'tep Two\ Is it an Emergency? (Yes or@
Stasf Who Received Step Two Grievance: fia») B Date: 12 <37 'D'LL
Action Taken: (I-orwaﬂ:d to Grieva Yfficer/Warden/Other) Date:

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

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

to Inmate after Completion of Step One and Step Two. -
ADCF-15 Rl s actcatstog.com
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& O \ Rokce of POV
UNIT LEVEL GRIEVANCE FORM (Attachment T) FOR OFFICE USE ONLY
Unit/Center GRV. #
Name Date Received:
ADCH# Brks # Job Assignment GRY. Cole #:

(Date) STEP ONE: Informal Resolution

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

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

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print):

Inmate Signature Date
If you are harmed.threatened because of your use of the grievance process, r it immediatel, the r
THIS SECTION TO BE FILLED OUT BY ST. NLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

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

Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:

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

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

g
ADCF-15 :@f‘w-‘mzmi-;.nm
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{ g & : k\(\a
)\JD\'\’\L QX’ N \fi Y ;
NITL L F (Attachment I) %5 FOR OFFICE USE ONLY
Unit/Center ' GRYV. #
Name Date Received:
ADC# Brks # Job Assignment SRl

(Date) STEP ONE: Informal Resolution

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

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

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print):

Inmate Signature Date

i d parmea,inre

THIS SE

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department recuz Date

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

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

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

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

to Inmate after Completion of Step One and Step Two. o
ADCF-15 www.aclcatalog.com
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Nobee 88 YOSTAOR

UNIT LEVEL GRIEVANCE FORM (Attachment I) =, FOR OFFICE USE ONLY
Unit/Center GRYV. #

Name Date Received:

ADCH# Brks # Job Assignment GRV. Code #:

(Date) STEP ONE: Informal Resolution

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

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

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

involved and how vou were affected, (Please Print):

Inmate Signature Date
If 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 y
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

ADCF-15 @nw.muulng.wm
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- W w
To: LONIX, SHANE A.
ADC#: . Barracks: East/N2
Received: 8/2/2023 (4 S
Date: 8/2/2023 Arkansas Department of Correction

Please be advised, your grievance has been received by the (I EGzNG
Grievance Office. However, your grievance is being returned to you, due to the
form being illegible. Therefore, you need to resubmit another copy, the original
completed form, or a new completed form.

Once you complete the process, you may resubmit it.

Any further questions you have pertaining to the grievance office will be
answered upon request for interview submitted to the grievance office.

Note: Please do not trace over this copy in ink. The form must be legible in its
original state.

XW%

Ashley Kina
Inmate Grievance Coordinator
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To: LONIX, SHANE A.

ADCH: [ Barracks: East/N2

Received: 7/27/2023 e el
Date: 7/27/2023 Arkansas Department of Correction

Please be advised, your grievance has been received by thejjj | N
Grievance Office. However, your grievance is being returned to you, due to the

form being altered. Therefore, you need to resubmit a new completed form.

B ooy g . ;
Any further questions you have peitaining to the grievance office will be
answered upon request for interview submitted to the grievance office.

Note: The grievance office has been advised not to accept copies that have been
traced or altered. They must be legible in their original state.

xoemw

Ashley King
Inmate Grievance Coor inator
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HYGIENE ITEMS 2X 2 | q
UNDERSHORTS 2X
SOCKS 2X
TOWELS 2X
SHOWER SHOES
ADDRESS BOOK
ENEVELOPES 10X
' LEGAL PAD
FLEX PEN
LEGAL MAIL ONLY IF CASE OPEN
RELIGIOUS MATERIAL
LAUNDRY BAG
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/(\ REQUEST FOR INTERVIEW

DATE: I=gllom# 3
T0: __ |Jarden Pierce _ OFFICE: _ Cfa3s, frcation
Ty T MY TN

(Inmate’s Name) "
JOB ASSIGNMENT:  jsolet,on SUPERVISOR: Fedet fodl
WORKING HOURS: _ TO: - .

;@M sine g et Lt

/_//«7,‘ ol ' b AR
L " (Inmate’s Signature)
ADC-CDC-614
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ISSR100 Arkansas Department of Corrections If the C.S.0. determines that the violation(s)
described on this document are felonious: he/she

must hand carry this document to the Unit Warden
who must immediatelv notifv the Director.

Inmate: Lonix. Shane Ashton ADC#: - Assignment: AM:Ext Restrictive Housing
PM:Direct Threat (Others/Safe/Secure
Operations)
Class: 1V is being charged by Wofford, Zoe M Title: Corporal

with code violation(s):
02-17 Creating unnecessary noise,including disruptive OR aggressive play in arcas other than designated recreation areas.
04-4 Battery on Staff. Use of physical force upon staff (examples include, but are not limited to, staff, volunteers, vendors and/or contractors).

11-1 Insolence to a staff member.
12-4 Refusing a direct verbal order to leave or enter any area of the institution or ADC property including, but not limited to, a cell, barracks, chow

hall, transportation vehicle, hallway, or work site.

Date & Time: 02/15/2024 10:15 PM
Notice of Charges:

Incident Report Unit:
Incident Report Date/ Time: 02/15/2024/10:15:00 PM
Incident Report Number: 2024-02-100

{Incident Report Comments By: Zoe M Waofford

Shane Lonix At this time, Inmate S. Lonix was placed in hand restraints and his cell door was opened. As Inmate S. Lonix exited his
cell, he refused to allow the leg restraints to be applied. Inmate S. Lonix became combative by bumping me with his shoulder and then pulling
away from me and stated in a loud and aggressive tone of voice, "I do not want a female officer touching me, so get your hands off of me
bitch". I gave Inmate S. Lonix a direct order to stop his action and to step back into his cell but to no avail. Inmate S. Lonix then kicked me in
the stomach. I then instantly reacted by striking Inmate S. Lonix in his upper back. All rovers were called, and additional staff arrived and
Inmate S. Lonix was removed from Max 8. Inmate S. Lonix knows that his actions are against A.D.C. and Unit Policies. Therefore. I am
charging this inmate, Shane Lonix [Jijvith the following rule violations: 2-17, 4-4, 11-1 and 12-4 pending D.C.R. End of statement.

On 2/15/24 at aiﬁrox. 10:15pm, [ (Cpl. Z. Wofford) was conducting shower call in Max 8. | approached Max 8, cell 22, which houses Inmate

(I affirm that the information in this report is true to the best0f my knowledge) Signature of Charging Officer
: ///ﬁ/l -l ) 7
| NOTIFICATION: | Officer [ A LATLO Date & Time Notified <. 40 >
7
Witness Statements: No X If yes, list:

Inmate's Signature

C.S.0. Review: Outcome: Refer to Hearing Officer/Comm.
By: Taylor, Scott A Date 02/20/2024
r Extension: l No X Yes Has extension form been completed?

Presentation by Counsel - Substitute is required when it is determined that the inmate is illiterate or incompetent or that the issues are
extraordinarily complex.

Counsel-Substitute:  Assigned (Name) Not Assigned
) : T ; _~ 2-2]-R4
;  Bpain Sonders —oL I : : ,
?Dvirnc;: Zendeunffs en Shedh-les @9 ADC -‘%wFF i g Loxie 3:.;_\\\«4\ an Vifted iy )EJ et XS 1ato 7he 2y r,o"éemr‘))
D\". WL a Tre — X
M\'of\o’ 5?6\9 d\rbc p‘(;/uh;l}\“ .i (\i)‘/xfr‘;.h m ]C‘F‘rjhbl‘[‘a’ an NC(}L.A\SO Sloces pa CC'{ /eH.afm '/'0 j‘(\‘ﬂ An fubke) Sty ‘A“A as m
223 ik Yae wal en 2-15R4, gz 30pm=/ An Video 'f()o'f‘c\jei T i‘oéu{ﬁ'f\na te Fiaish my Life Sentence 2 pma

it Riuel < Tue heen Mhere befoce NO Problems octured. Iie (“b“""*“" -)’7 gf:c‘ vance for
AL LAWY > CRE 53 -
e has e ed Stnce 201 .. 3B Need Faicfreatment Somewhere Governel, I pen 5'>“f~!'c'.\y wa]

Y

FRote aad my P SRl s s L D
WY dniy préans to Panetion witia ey .srmuﬂ- .3 by w""'fth My {'robz’emﬁ Jo feopie bho are able to wmplete 74;6."

sigaed Outy .

44



ADC. .. L WAS Fougn

PS5, Stk

O Ny 2 A | y
\ ¥ Jane ASTeT ThHhie i‘vrr-fk" A\""'""‘ec\ ]

i 17 o % ! [ O\ ‘n +Nn\res )

TP S . Pushe f;\ into wse\\ Y Fre es) ol d

mw_‘ SR A

o i3
A . Lot Gave Hae ocyel Yo ‘,\/“- )‘\r_‘\ me . &k

pancli | P S 8 5w le €Y e =i s A ;
penedil L FeStee oafs L \& f 3 q Vo - (ie st
A . > \ Fa - WY e\ Lve Sufderse J t
A S, o e wsica\ herm .. y oo . y \ o = =
otahes, pcyiclenk r\ ysica\ thM,e. ! } ‘L’\/ l(_'_;"“L,u""\) deaied ef mine ¥ 3 cnevances
1 ¢ ; - X = | I . A o O & - : ‘ -
reéone L 4 AnY or wese nty n@pcav‘n- any Phread Toaard S . A\ oo U0
/ . X %oe X ~ m e /vxy e
mattresi—pilow [24d been gwen 10 ey
~ o+ b] T rR Aoy aWw, C\- &
S 1,/ WS 7Y decessed Lothers Hilthe e
of Yo . e g ( \/'n ' ON K710 TR A e 1‘\-‘ o T ; A
N PPALED 2B 1e)\ 53 °
f '\ \ \y\\‘ §e \‘-‘(-T ’T(;)J ne o T\ e

% Piss T
Lol Week "_,v“u;G—F"C-\L ) \(‘V'\ 59 ME &NY

o pecen g i
stk ceturned o me, Mo e ref

o

paped (i afte! ~ ‘

\ T : : , cceFon ) 0\
nod Tl donitol &f any TorceTu\ ntoOf

6 o Me ( ;;-_‘,\'."L

sc:xgr\' S, CA =k e
OV N

‘T(;(_ﬂ M .;\/\ & O ¢

T hn ¢
jne

"‘O

21 A

>C W »

~X

wWaele B bogracis \‘>C:)L“, At (-’iz'\«\m/ Y

Y {\“TrN weds fo T

S o rxood T RErE N A I - \
% x o pece st he lndé ‘J\k'“‘J I S a|¥ TrOm /»’.'/ dlstance s Ceach
12¢ eSTC € o \ E % AN TTS do SEPALl =S ‘ < /
B O \enty OT OPFC i > A e 55 Sexuel \|
o .“&‘,1,"{’5,. ‘_\ 2 ¢ S (\f ] ne g 0y Mmad PECAwus< L Zon t+ 3 /

s L <  SY
d e OO _”‘r\.‘A shly. ‘\"—‘\(\\ Vb

% o Mno\eS o sScoert e, T
of [»1/[\;’)”1. r—\""‘* maes € o Ol I

\othes 8FF wohile

L 3 G S IIY ot W 5
L&Q\)J\VC¥T6 YL 20T e
Sethed Loc he O

: ‘ \
P — 3 v Loel ¢ ~onforicble houing Ant
) ~ 1o :

J

p oo i Ao DeoD\e pelanse NUY s L 2 ' r~ L lepne s THer once pry
M Wi e G \\\”j\‘ et ik < ) o < & \’15 te0 & / i (
T e dny }u._rr‘«:

FhiS doo) béecause
son KE 1. g
ey : J Fe 3 f'uc’ to lodase & FowardsS anotwes,
uL().»‘%q(M"T— e | e ¥
\ =, . -, i\ A
1 5= [ sundcuilty oT one chacse, Bihica -
| "t n v \ /
; / \ - N a A3 e Je L RS OF / O J l Y

,, o Need ot fetanexion 4-au>C
(o L
‘-:y;("EA ™m0 e .'I‘\’h»'\ +ne alewso RN

my fepmale |5 ‘rrac nt,

'.f‘.’ Ait1JC\\ ‘LL\-\ ‘(\‘.‘.

JAAD poefe Lt

e | X ; p )
e 2V, ! 5ok ! " - AV IR e ¢
A Lo\ = O A e T depr ved ot my s les .}‘" belors e Qv . . - : :
- . 4 2.5 Sl te s L R A aef & »nowih presfuce o Cenical my &.ma5 L
re to STyt Ao - gl PR L de deeskte Creaking anav

"“*—A S SR <howr ) be entiftled to 7PoOTYf P2 ETAA L
> o : Mews ac Trowspléld -Tof A'(,.J She -d /

D o\ future frodiens of = of puaitive 2 Showld be
C And (when "/’ it
°

X lw boxsed i a Sins e =mein Cell Lita & Camera. Jor

\ Y 2 ; < - A §
et eSS An P' Wow * » /}/f;c, (6 2 | T\\'\A\ s Ly
ATTAEDD C \ 3 / b

i F) r'g.} To & Mey

\ : C b\ s rontee
Lon 2o (:'f.i oY tl\u-.\"J)“ COMNVY |

21 H’-:‘.’_,«L drrevosl e l—‘o wes ,
o/

Py (e nee f

1 Sefet “( ? WNY am P‘; J)&'.’i;';‘ o r?{’."\t/(&?l X

~ \ P | 3
LSy \\, en gea TN retucrned ¢

7 "1

v cen /' ‘ete p 7 Srey by Jlcp precesS 3 ar

A 7T

~ ) e
@ » ho
- . Mty decause ¢n
/

! . 53 M
thene thinking my Limbs dowld fo/zrate Suvin nfh et f":*'}'uu h“Qli
o,

ther AOC StHFF 70 drop me. oida 3

o IR g s eclie) be grdered

}\\r)v"/-lﬂw' elt cage J,{f ‘]‘ o Hee loall  As Seen o7 A D¢
/ / .
o ¢/ il = o ;
front ¢ WX Kdminisa AT ¢ o L i I hich eo cerne ae pe o S /
T & -+ o I < ‘G tent b : ‘ ' : Ginse L p Fhe
Ly ane /€71 TP froved 40 poc! Vie\ent Madrm an Jenled g4 .‘}«',
/ 2 © 13 e, -

v ’
e feqnedted fo view medi cal jacfeet 0N i cotan hes Jen; ed

/]

Aan n(l ! T 0
, & AT et MG dleserie

0

/{‘“13 Vo e O



G.6

= ] { f v‘v
) tor me 7T

Nmeite

" H

vxL )lffi(u //

: g / p 0 i /'
N = A=y T r/)cu‘-/v‘dﬂl 2y CPTL,

46



G.6

47






Y
ﬂ.\}?\ i \3|

i

presl = |
-2

G.6

9 . . f B ’ g f 2 / - }
betaiiaon shouwd Aot be folecated L}, Hhis -DL <L goas FOVJA«I«,/?@J//_L%/./,e’ffé.’:;[!_f

.‘L,&f‘#é sed, and ;;mrrjé)T treated J’/V co-wotlerd, and q"*‘ Lane As of ’)'\"'"@“*"’”"J/ J?‘*é')"wl

‘,N\ ‘H'LL \,),’E\IJ(/ ,)uwn Yhe 3}'€rf3J)ef)(,;q- 0-(' /f'Y’r"f' arm L}r(w‘g(/" f{gjed;“ Ay Carried J)’;/

§ r | 2 N A
ST D Push ed [0To wad) | and oSt OF AN Swep 5 y the threshold »t gaclle cestraings

e ))zwe a J

[ ‘N ” . € - . | R
Awhile .C(’,,*_-_L&hb Jave the ocder o d,cof, me,. Lo-wolford suffered Ao ajueies MO Oruises,

s e s s i, 200 5
{A;r;'r.??\fu) actlons of Somepse I didnk oc werend opposs: B iy Fhreat fouceds . N 2eoo
ook s densed of mine, S Grievances \weren's (etiened fo me, MO Propec paitress - Pllle .
|ad Sees Jlvento me my J@gbb«’>_‘9‘.-;@‘i«icfy wies [ day prioe o ISP snk oo 2/SH7
|was my Jeceased fathers 5)/’1*\,\47 which afrec 3p pect'e Showeced co- wettocd Jido't o Bg e
Fo dione o Phers to Shide their pun owel dossn,dut fold me oo Sheke. mysert downs
me Prior Week CO-wofferd Jidn's pess me any papecuor e &Fler She dm dnother CO-pasie
owt paperwock Fo the Whote § dirrachks cxgept me, Lowhte had 4] centro] & an 3.
jfaf?cfj,/u/ moron L friwd 4o fester up becavse he understood there wesat Joo much
I coudd //?m/d done orce FM&J /n /';c.ndc WS La»w:ﬁlfard'v A@/ /’/(Z/) )74%0//49(‘.%”'-»,}
ro Separate /;ef}:’/,'/: From L distarces peach but chose Jo otclJ' [ fente fke s,r'fuc.,h'or\,
[childishly. Polnt i5,5he 0t mad decasse L wosnt Sexuany gpfcacted 0 ber ishen
II Statred for her )lz;- /!)"C{)‘G of ,m/u 2me L /'ref}*/' meles Jo Escort me, It Seems

wuge prodleq, becounse Ao L Hon't feel combotadle /}bkl/l"u’j any clothes

v ’araﬁ th.f,:g é{n»y 7“ enale , 5 Frr,;en 1 £>~}‘T.- Jecson ,égpk }~ 3 Cc>c)/_je<;aiu4_e 4};& 700 /zng,,u

[ fhet once Ly hands vere (uited a peeson wowl have o JMftlcnlt Fime Jo couse
! ‘ [ ; J P ) . {5 "
LNy })wm :;'0 wo/‘db mfk(_{' "/); £re LL;(.'_-S /f,’& N Cf’.b,[ Tolr V’C/L’QI:(&+/,¢’\ ,{LH.\B 7 b v § »

‘J’)’fl/ #’D(MJ ,‘ju,’;z"yﬂof one [/\c{jﬁ/w}u‘{,k I jaﬁ;:fcc/ more /).;.n )Lo(g ALt SO o
& ! &

49



>y

”~

7/

/

ALY >\

Date

Date

G.6

S SN N R 'B;@B 74 |/

) =
F-831-4

Major Disciplinary Appeal Form

Inmate Name ADC# __—
Unit/Center -__ Punitive Isolation Yes No

Disciplinary (date) by (charging officer) ,

e =
\
~-
A
N
\
N

Appealed to Warden/Center Supervisor: Note, if you do hot agree with the decision of the Disciplinary Hearing

Date  Officer, you have 15 business days from receipt of disciplinary action to appeal to the Warden/Center Supervisor.
Warden’s Decision: Affirm 5/ | Reverse Modify (See attached if modified)
Signature: < / / L LD n s Date 230/2 (s

Appealed to Disciplinary Hearing Adndinistrator: Note, if you do not agree with the response of the Warden/Center
Supervisor, you may appeal within 15 business days from receipt of the Warden/Center Supervisor’s response to the
Disciplinary Hearing Administrator,

DHA’s Decision: Affirm Reverse Modify
Signature: ' Date

(See attached if modified)

Appealed to Director: Note if you do not agree with the Disciplinary Hearing Administrator’s response, you may

appeal within 15 business days from receipt of the Disciplinary Hearing Administrator’s decision to the Director.
Director’s Decision: Affirm Reverse Modify (See attached if modified)
Signature: Date

Notice to Inmate: This form is to be used for all appeal levels and responses. Briefly state
reasons why conviction or punishment should be reversed or modified. This information
will be considered at all three levels of appeal. Only information that is contained within
this space on this form will be considered:

Inmate's Signature: Date:

Original to be submitted for appeal; copies for inmate’s use to proceed to next level if timely response not received.
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Arkansas Department of Correction

MAJOR DISCIPLINARY APPEAL RESPONSE

Inmate Name: Shane Lonix ~ ADC: [l  Bks: 1so/74

Disciplinary Date: 2/15/24  By: Charging Officer: Cpl. Wofford

WARDEN/CENTER SUPERVISOR’S DECISION

You were written a Major Disciplinary on 2/15/2024 by Cpl. Wofford and it's been
reviewed. On 2/15/24 at approx.: 10:15pm Cpl. Wofford written (you) Inmate S. Lonix
AD(-r Creating unnecessary noise, insolence to a staff member, and battery use
of force on staff. I find you have not presented any new evidence that would merit a
reversal or modification of this disciplinary. This type of behavior will not be tolerated here
at the therefore, I am affirming your appeal that the
Disciplinary Hearing Officer’s decision will be upheld. End of statement.

If you disagree with my decision you may appeal to the Hearing Administrator, at Central
Office, within 15 dgys.

%[gm

Signature of Wafden/Designee Title Date
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G.6

UNIT LEVEL GRIEVANCE FORM (Attachment I) ‘ FOR OFFICE USE ONLY
Unit/Center GRV. #

Name Date Received:

ADCH Brks # Job Assignment GRYV. Code #:

(Date) STEP ONE: Informal Resolution

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

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

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

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

Inmate Signature Date
If vou are harmed.threatened b se of vour use of the grievance process, r it im jately to rden
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievirance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date:

_________________________________________________________________________________________

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

ADCF-15 3.2157 www.acicatalog.com
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UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Center GRV. #

Name Date Received:

ADCH# Brks # Job Assignment b

(Date) STEP ONE: Informal Resolution

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

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

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print):

Inmate Signature Date
If vou are harmed.threatened because of your he grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

i
ADCF-15 mwwwnimu!ug.(um
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B L
UNIT LEVEL GRIEVANCE FORM (Attachment 1)) FOR OFFICE USE ONLY
Unit/Center GRV. #
Name ‘ Date Received:
ADCH# Brks # Job Assign:+ent GRY. Code #:

(Date) STEP ONE: Informal Resolution '

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

If the issue was not resolved during Stepi One, state why:

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

a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why: _|
!

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

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

Inmate Signature Date
ou are harmed.threatened because our the grievance process, report it immediately to th rden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

(Yes or No). This form was forwarded to medical or mental health? (Yes or No). Ifyes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Sigxianue Date Received

Describe action taken to resolve complaint, including dates:

|

|

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

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

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

to Inmate after Completion of Step One and Step Two.
ADCF-15 www.acicatalog.com
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UNIT LEVEL GRIEVANCE FORM (Attachment ) | FOR OFFICE USE ONLY
Unit/Center GRY. #

Name Date Received:

ADCH# Brks # Job Assignment GRV. Code #:

(Date) STEP ONE: Informal Resolution

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

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

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

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

Inmate Signature ‘ Date

Ifyou are harmed threatened because of your use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

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

(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: | Date
PRINT STAFF NAME (PROBLEM SOLVER) 1D Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates: "

|

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

‘r"
‘lj www.aclcatalog.com
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UNIT LEVEL GRIEVANCE FORM (Attachment I FOR OFFICE USE ONLY
Unit/Center GRV. #

N ame 5 Date Received:

ADC# Brks # Job Assignment S Sodo s

(Date) STEP ONE: Informal Resolution

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

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

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

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

Inmate Signature Date
Ifvou are harmed threatened because of your use of the erievanc rocess, report it immediately to the Warden or desienee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: | Date

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

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

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

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

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

to Inmate after Completion of Step One and Step Two. i g
ADCF-15 & wwwaciatlog.com
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CERTIFICATE

(Prisoner Accounts Only)

(To be Comple

ted by the Institution ofincarcei'alion)
[ Certily that (he

amed herein has the sum of § é 2 On account (o his/

institution Whe

applicant p

credit at the

'her

re he is confined,
I further certify that he applicant likewise has the fo]

Securities to his/

her credit according
o the fecords of sajq inslilulion:

g R

—_—
————

\K

I further certify  thay during the Past six montjyg the applicant’s average
¥ . :

= S—————

—

balance was
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G.6

CALCULATION OF‘ INITIAL PAYMENT OF FILING FEE
(To be Completed by the Institution of Incarceration)
PLAINTIFF: Ohaone A ZO/)I/C

ADC NUMBER: -

FEDERAL COURT CASE NUMBER (IF KNOWN):

—
Total deposits for last six (6) months: $ I E )

Average monthly deposit (total deposits divided by 6): $ & so
Total balances for last six (6) months: $ . i 2 l . 46
Average monthly balance: $ 5 2; i 6§ : '3

(Total balances divided by 6)

Current account balance: $
Initial payment of filing fee as of ?) 'aegu $ ‘ ( ‘2.’7’8/-

(The greater of the average monthly deposit
Or the average monthly balance x .20)

DATE: 5 a-o ’ a\\v‘ AUTHORIZED OFFI

(NO FILING FEE SHALL BE IN EX
$350.00 FOR A CIVIL LAWSUIT
OR
$505.00 FOR AN APPEAL)
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AO 240 (Rev, 9/96)
UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF ARKANSAS
APPLICATION TO PROCEED
Plaintiff WITHOUT PREPAYMENT OF
FEES AND AFFIDAVIT
V.
CASE NUMBER:
Defendant
L. f)}?cm € /{-. Za’)x;f,‘(. declare that I am the (check appropriate box)
P.I/pclitioncrv"plaimil'l‘-’nmv;ml | other

in the above-entitled proceeding; that in support of my request to proceed without prepayment of fees or costs
under 28 USC §1915 1 declare that [ am unable to pay the costs of these proceedings and that I am entitled to the
reliel sought in the complaint/petition/motion.

In support of this application. I answer the following questions under penalty of perjury:

|.  Are vou currently incarcerated? {ﬁ/\'es IO No (If *No.” go to Part 2)

[ Yes.” state the place of your incarceration

. . . - ! . . . . ¢ Vi
Are you employed at the institution? _£/O Do you receive any payment from the institution? MO

Attach a ledger sheet from the institution(s) of your incarceration showing at least the past six months’
transactions.

2. Are you currently employed? IO Yes &No

a. Ifthe answer is “Yes.” state the amount of your take-home salary or wages and pay period and give the
name and address of your employer.

b. If the answer is “No.” state the date of your last employment, the amount of your take-home salary or
wages and pay period and the name and address of your last employer., A7t 2y 50

3. Inthe past 12 twelve months have you received any money from any of the following sources?

a. Business. profession or other self-employment [ Yes 0 No

b. Rent payments, interest or dividends O Yes O No

¢.  Pensions, annuities or life insurance payments O Yes O No

d. Disability or worker’s compensation payments O Yes O No

¢.  Gifts or inheritances &Yes O No

. Any other sources O Yes ONo

[ the answer to any of the above is “Yes.” describe, on the following page. each source of money and y
state the amount received and what you expect you will continue to receive. $15.000. . year. |2 00 R Momtn Ty

o0 /‘/v.

68
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I, Do you have any cash or checking or savings accounts? f[Z/ch [0 No

Do you own any real estate, stocks, bonds, securities. other financial instruments, automobiles or any
other g/
thing of value? IL] Yes I No

[7"Yes.” describe the property and state its value.

6. List the persons who are dependent on you for support. state your relationship to cach person and indicate
how much you contribute to their support. /4

| declare under penalty of perjury that the above information is true and correct.

Q

> 1 & alf Al
3-15 24 Feo Joc

Date L/ [ Signature of Applicant

NOTICE TO PRISONER: A Prisoner seeking to proceed IFP shall submit an affidavit stating all assets. In
addition. a prisoner must attach a statement certified by the appropriate institutional officer showing all receipts,
expenditures. and balances during the last six months in your institutional accounts. 1f you have multiple accounts,
perhaps because you have been in multiple institutions, attach one certified statement of each account.
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Yes 1/ No

If not, why? A0 /‘f//f-.'[\‘f/w-ﬂfﬁ(j Sorne modT prs cvanced prog reSd s
¢ vV v ¢

/E'p“,h /vlb(j' 70 - /W‘nlnauzus wrc{ or /\é’;fd’x . ,Pu acedures,
VII. Statement of claim

State here (as briefly as possible) the facts of your case. Describe how each defendant is
involved. Include also the names of other persons involved, dates, and places. Do not give
any legal arguments or cite any cases or statutes. If you intend to allege a number of related
claims, number and set forth each claim in a separate paragraph. (Use as much space as you
need. Attach extra sheets if necessary.)
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

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

May 13, 2024

Shane Lonix (ADC

RE: Claim No. 241852 — deficient filing

Dear Mr. Lonix,
Your claim has been filed but has not been transmitted to the Arkansas Department of
Correction because the claim exceeds the page limitations set out in Ark. Code Ann. § 19-10-

208(f). The text of this subsection is set out on the following page for your review. I am also
enclosing your filing for your convenience.

Pursuant to Artk. Code Ann. § 19-10-208(f)(3)(A)(i1), you have forty-five days from the
date of this letter to resubmit your complaint in compliance with the statute or to file a motion for
leave to exceed the page limitations. Failure to do so will result in the dismissal of your claim
without prejudice. Ark Code Ann. § 19-10-208()(3)(C).

Sincerely,
Mika Tucker

ES: cmcdaniel

Enclosures
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Ark. Code Ann. § 19-10-208(f)

A claimant who is an inmate in the Department of Correction or the Department of

Community Correction at the time the claim or action is filed is limited to no more than:

(A)  Five (5) pages of written factual allegations and legal argument in his or her
complaint; and

(B)  Five (5) additional pages of exhibits to accompany his or her complaint.

(A)  An inmate filing a claim or action may file a motion to allow him or her to file
additional pages of factual allegations, argument, or exhibits in excess of the
limitations under subdivision (f)(1) of this section.

(B) A motion filed under this subdivision (f)(2) may be granted only if the
commissioners of the Arkansas State Claims Commission find that the inmate
needs the additional pages to fully explain his or her claim or action or if the claim
or action is sufficiently complex to warrant additional pages.

(A) If an inmate files a claim or action that exceeds the page limitations under this
subsection, the commission shall:
(1) Assign the inmate's claim a docket number; and
(i1) Consider the inmate's claim filed, but mail the inmate's complaint and any
attached exhibits back to him or her and give the inmate forty-five (45) days
to:
(a) Resubmit his or her complaint and any attached exhibits in
compliance with this subsection; or
(b) File a motion requesting permission to file a complaint and
accompanying exhibits that exceed the page limitations under this
subsection.

(B)  The forty-five-day time period under this subsection is excludable time in
calculating the statute of limitations for the inmate's claim or action.

(C)  The commission may dismiss an inmate's complaint without prejudice if the inmate
fails to:
(1) Resubmit a complaint and attached exhibits that meet the page limitation
requirements of this subsection; or
(1)  File a motion requesting permission to file a complaint and attached exhibits
that exceed the page limitation requirements of this subsection.

(D) (1) If the commission grants a motion for a complaint and accompanying
exhibits that exceed the page limitation requirements of this subsection, the
commission shall set out in the order granting the motion the revised
timeline for the inmate to file his or her complaint and accompanying
exhibits.

(11) The commission may set a revised limit on the number of pages an inmate's
complaint and accompanying exhibits may be.

Acts of 1949, Act 462, § 3; Acts of 1983, Act 470, § 3; Acts of 2019, Act 785, § 2, eff. July 24,

2019.
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From: ASCC New Claims

To: Tawnie Rowell (DOC)

Cc: Kathryn Irby; Mika Tucker

Subject: CLAIM: Shane Lonix v. ADC, Claim No. 241852
Date: Friday, July 26, 2024 9:18:00 AM
Attachments: Shane Lonix v. ADC agency Itr .pdf

G.6

Shane Lonix Claim - Includes Def Itr, updated claim and supporting docs, Cl claim status request, and Order on

MTE - 241852.pdf
Shane Lonix v. ADC- 241852 Itr re two addresses.pdf

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Caitlin

Caitlin McDaniel

Administrative Specialist I
Arkansas State Claims Commission

101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-1619
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ARKANSAS STATE CLAIMS COMMISSION

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

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

July 26, 2024

Ms. Tawnie Rowell (via email)
Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

RE:  Shane Lonix v. Arkansas Division of Correction
Claim No. 241852

Dear Ms. Rowell,

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

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

Sincerely,

Mika Tucker

ES: cmcdaniel

cc: Shane Lonix (ADC -), Claimant (w/ encl.)

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

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

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

May 13, 2024

Shane Lonix (ADC

RE: Claim No. 241852 — deficient filing

Dear Mr. Lonix,
Your claim has been filed but has not been transmitted to the Arkansas Department of
Correction because the claim exceeds the page limitations set out in Ark. Code Ann. § 19-10-

208(f). The text of this subsection is set out on the following page for your review. I am also
enclosing your filing for your convenience.

Pursuant to Artk. Code Ann. § 19-10-208(f)(3)(A)(i1), you have forty-five days from the
date of this letter to resubmit your complaint in compliance with the statute or to file a motion for
leave to exceed the page limitations. Failure to do so will result in the dismissal of your claim
without prejudice. Ark Code Ann. § 19-10-208()(3)(C).

Sincerely,
Mika Tucker

ES: cmcdaniel

Enclosures
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Ark. Code Ann. § 19-10-208(f)

A claimant who is an inmate in the Department of Correction or the Department of

Community Correction at the time the claim or action is filed is limited to no more than:

(A)  Five (5) pages of written factual allegations and legal argument in his or her
complaint; and

(B)  Five (5) additional pages of exhibits to accompany his or her complaint.

(A)  An inmate filing a claim or action may file a motion to allow him or her to file
additional pages of factual allegations, argument, or exhibits in excess of the
limitations under subdivision (f)(1) of this section.

(B) A motion filed under this subdivision (f)(2) may be granted only if the
commissioners of the Arkansas State Claims Commission find that the inmate
needs the additional pages to fully explain his or her claim or action or if the claim
or action is sufficiently complex to warrant additional pages.

(A) If an inmate files a claim or action that exceeds the page limitations under this
subsection, the commission shall:
(1) Assign the inmate's claim a docket number; and
(i1) Consider the inmate's claim filed, but mail the inmate's complaint and any
attached exhibits back to him or her and give the inmate forty-five (45) days
to:
(a) Resubmit his or her complaint and any attached exhibits in
compliance with this subsection; or
(b) File a motion requesting permission to file a complaint and
accompanying exhibits that exceed the page limitations under this
subsection.

(B)  The forty-five-day time period under this subsection is excludable time in
calculating the statute of limitations for the inmate's claim or action.

(C)  The commission may dismiss an inmate's complaint without prejudice if the inmate
fails to:
(1) Resubmit a complaint and attached exhibits that meet the page limitation
requirements of this subsection; or
(1)  File a motion requesting permission to file a complaint and attached exhibits
that exceed the page limitation requirements of this subsection.

(D) (1) If the commission grants a motion for a complaint and accompanying
exhibits that exceed the page limitation requirements of this subsection, the
commission shall set out in the order granting the motion the revised
timeline for the inmate to file his or her complaint and accompanying
exhibits.

(11) The commission may set a revised limit on the number of pages an inmate's
complaint and accompanying exhibits may be.

Acts of 1949, Act 462, § 3; Acts of 1983, Act 470, § 3; Acts of 2019, Act 785, § 2, eff. July 24,

2019.
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Arkansas
Please print in ink or type State Claims Commission

BEFORE THE STATE CLAIMS COMMISSION MAY 09 2024

Of the State of Arkansas
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Asparts of this oomplaml the claimant makesthe statements, and answers the follﬂwmg questions, as indicated: (1) Has claim been presentedto any state department o1 officer thereof?

o

. :when? =~ 2 ~ ] stowhom?_ Plen Stedermient Sisned . ADC _
{Yesjor No) (Month) (Da)) (Year) 4 (Department)
i — = B - andthat the following action was taken thereon: /o< -
and that$ /, /< was paid thereon: (2) Has any third person or corporation an interest in this claim? Vi _____ifso, state name and address
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THE UNDERS]GNED states on oath that he or she is familiar with the matters and things set forth in the above complaint, and that he or she verily believes

T/ randwas acquired on

U

that tw aretrd.
A /
3 - / X V2

v { LU 4 b e e Py > & I

(Print Clalmanthepresentative Name) : ;V'V’T{Signature of Claimant/Representative)

SWORN TO and subscribed before me at

(City) (State)

on this 97 day of II/ Qﬂ;q

/{5‘;'3\ FRANKLIN L. GRAHAM (Date) ﬁ/% (Year)
ARKA ’, No.12704972

55 NS
“ FRANCIS COUNTY (Notary Public)

C :!_s: 4E§n1resd-21-2027 , » t/ ?/ ) 2027

= == My Commission Expires:

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

COUNTY OF LC€.

AFFIDAVIT

. after first being sworn, do hereby swear, depose and

. Ohane A. 4L X
State that: (’ Rege es¥S For Admissions It S ThA ( vl b rahibilAess
1 >
‘F : ; r Z W J | 9G24 /)
A\ Knowiedieonls all - / te LO%x QRe e € DXt Va4 bl WD Soqried Ly
Z- 7
o o | W \ ] e . . Z oy _—i
Oerulane of ) Step,which Nevel rfe turned f'c (nrede Loaix U ST € - [l ]
1 f
$ Ketalated, &ad 64090250
7 =4 /
~”

"
=+
S=/hgteven pEtes cot Lone's Snove in the SR

Z:JL‘ f’z.¢~4}- /’ "/"‘:",

Q ] « a3 N
womade Lop xsixted 2e wgge injured
: 2

ARLCASeA IJ\MHC ‘/-‘u"‘ <'s Lip’
» ) S b . ¢
Ziimare Lise s, G d arker Lon s
- ’ \ ¥
o e Continued When asS€ca oa vadeo, 47, 7

/
e Q¢ \.@}'. I LNMATE

Wall 12 = CPTacnne s joy ‘4
= , > ¥ )

C.L /) TTTom CA5¢¥ = Lan

vy 7] 7 &

= Y > \ A / ‘
SN and (Bmoeving inmal® lon s
| el
A Dy DT /"&-\.f\
7

(74 " - [ ¢ - A ;
4.01‘ 4 G K )¢ “ ) nit o whCh ook hom off A5 St
Y " ’ \ % I N ] e \“s . o \ s ./\_
[ ‘1‘1; levie Shaved  Fet /'wm'Jr‘J;’ Leyhimrtall «otPats what T want ;le.- ¢
| } i Z ) E, = gk | g
e/ WAL fAlled T8 The £laer o FRUP iU le S M

{5 ri
_J-'r"/(L.E"F"'L(‘ W lef an JleL JA
e e L A RoAnor e 5

I further swear that the statements, matters and things contained herein are true and accurate to

the best of my knowledge, information and belief.
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UNIT LEVEL GRIEVANCE FORM (Attachment I)['* FOR OFFICE USE ONLY
Unit/Center GRV. #

Name Date Received:

ADC# Brks # Job Assignment s

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: a0 F-Z |24, y 2O 9, (p=peacocr
J'm;lal“:»a'/fu lope bevons up ya.u;:;’f;”{ S5t Sanders for cv Y he 5.
, (Date) EMERGENCY GRIEVANCE (An émergency situation is one in which you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print):

Inmate Signature Date
If you are harmed,threatened because of your use of the grievance process, rej it immediatel, th rden or
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). Ifyes, name
of the person in that department receiving this form: Date
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

L]

Staff Signature & Date Returned Inmate Signature & Date Received

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

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

ADCF-15 ' wwwadcalog.com
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™ oy o XX\ g 56l
Form 40 ‘-,J
800-4
STATE OF ARKANSAS )
) §
COUNTY OF L\a e )
AFFIDAVIT
D l\(,J\ e . Zam o, after first being sworn, do hereby swear, depose and

State that: L}Qﬁc\.n Lore has | Lones v(prf’é'/ /"VZ Ving ¢ ‘LfAn ement .4’» £uusS/ne /m Pm«c()
‘] 7 ,

of wock 8%@ as 21521 ortween Q P / ‘Am o Alot ¢ (.o:vtp/en/j b Worma| z_oxan%

Q?ﬁéﬁlr Mffe(fofm ac & Nocmel 12 h(‘)\u‘ Worth Sh.¥ts Juf/yA) &n A0 ér ¢'//0y6(~_ -

Meaniog L oY Lene w;rkal #4255 A/E;% At L€ eving p‘k\{c)’{.’bu_) im £ Spec,Ei¢ /; ATy

whece Z )ive a 24 hour u\m 7o JM experience /fm‘.\ Vsince I have Notheen Freated

o hacwdin) meaners o'r’:)xz.m (.b«-od’et/ Since 2-)5-24 "ffum AQC shff which )‘DL

15 9-Jo- lﬁ then LN Lone 5weA rec ) uty of-tave on A- 1521 which he failed to
.whej'e _/'* fuiw’S)‘mr to Jte Lourts 0'[t[nf\&¢‘lﬂ/“c nelp 04 1mmm #aj) recerds from

[-1- 24 18 5-/0- o‘l‘/ s/J/e,c footeses from Correras foom 2-15- 22‘/ y & A Aes penses From 3

Agbwprowf);\'\ﬁ ness tﬁ‘p naNCe {M(’ASI G0d l't‘,u.,rzdo‘ﬂ ’OquV escor ffr‘om &7’/'2‘//'0 5/0-34.

Reavesting o #enative Ruling, /"[Mv 15 PO SszoJB /H bféauscﬁ s 4ctions (puld /”mfccamu/&
I J 7= Faka)
rm\\
[ further swear that the statements, matters and things contained herein are true and accurate to

the best of my knowledge, information and belief.

5—‘ 1 ,QZL// )‘ffm«@ )Fiw'&

DATE AFFIANT L
SOCIAL F
SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this I/~  day of
Py 2024 /Zé %/
/4
M
NOTARY PUBLIC

My Commission Expires:

AR FRANKLIN L. GRAHAM
4354 No.12704972

%5:9 SAINT FRANCIS COUNTY
“'r<ion Expires 4-21-2027
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Form 40 -
800-4
STATE OF ARKANSAS )
J )§
COUNTY OF 4+t )
AFFIDAVIT
L Shene A. Lo NXs . after first being sworn, do hereby swear, depose and

State that: 1y Jurden of Prock /s et by the Normal escocts /)u ADC employges from 3=

il &- }3;27 which, 0 215" lefpf Lone made the escort a'ﬁan /0M<~‘rt/1/o+)0/1/orﬂ°~/
Setiveen Ttm-fihe ,_Breacn of F /.,(L,Nw Dby, O A (oudine gsiort [7om U221 +o

XS '927/ No s1her jamsde cecreved f}"/ S ;;YIPC of Frectmentds Scen onvides meras y
hidh 1ndicates Cruwel and unusual punishment Jocavse Z was haramed yh'le

fulty beff'\m(;/ AnA })&—au% 7’/% f/mc end actecas 4, J No i"/nluz/vb(—é’hL\ﬂ(’

Which \m Chose 10 tahe mekters into his pun hands’ A.,m\,/,fmm«a threatened, /”vub ity o
mave weee Violept Shruck b, inwanted fome and Bter M«nmr/mu»«m fs @f angnclent

With (o-weffer A,L/P t.lone f?f ) absc J«LLH//«,AND reassn® harm me. e Jhat’s Retaliation .

fivd, podecance of the evidence from des F +om:~)-e> of the paperaSugsests anly one
-f"h}n/g oo Norme) Jrectment of escort o€ Not Nodana) Z This dads s n }M‘m@nlegp‘

I further swear that the statements, matters and things contained herein are true and accurate to

the best of my knowledge, information and belief.

s - -2 b e

AFFIANT o

DATE

SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this [9‘ day of

%f‘ 2029

My Commission Expires:

4

OTARY PUBLIC

o FRANKLIN L. GRAHAM
sy No 12704508
\ EAN

AINT FRANCIS
X ;T'&" ns:mmlsslnn Expires 4-21-2027
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC ) CLAIMANT

V. CLAIM NO. 241852

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is the motion of
Shane Lonix (the “Claimant”) for leave to exceed the page limitations set in Ark. Code Ann. § 19-
10-208(f)(1). Upon review of the complaint and supporting documentation, the Commission
hereby GRANTS Claimant’s motion for leave and will accept the complaint and supporting
documentation. However, this order does not constitute any determination as to the validity of

Claimant’s claim or any other pending motions.
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IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

_///;‘ /) 4 / ;

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: July 18, 2024

1

@

©))

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

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

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

KATHRYN IRBY
DIRECTOR

(501) 682-1619
FAX (501) 682-2823

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

July 26, 2024

Shane Lonix (ADC

Shane Lonix (ADC 145216)
Post Office Box 180
Brickeys, Arkansas 72320

RE: Shane Lonix v. Arkansas Division of Correction, Claim No. 241852

Dear Mr. Lonix,
Our office notes that you list two different addresses on your claim form. Please promptly

provide confirmation of the correct address to both the Claims Commission and the Arkansas
Division of Correction.

Sincerely,

Mika Tucker

ES: cmedaniel

Cc: Tawnie Rowell, Counsel for Respondent (via email)
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From: Trent Rigdon (DOC)

To: ASCC Pleadings

Subject: Answer - Shane Lonix Case NO. 241852
Date: Wednesday, August 7, 2024 1:36:21 PM
Attachments: Answer - Lonix 241852.pdf

G.6

Please see the attached Answer.

Thank you,

Trent Rigdon

Deputy General Counsel
Office of the Secretary
479-746-1138

615 S Main St
Jonesboro, AR 72401
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC ) CLAIMANT

V. NO. 241852

ARKANSAS DEPARTMENT OF CORRECTIONS,

DIVISION OF CORRECTION RESPONDENT
ANSWER

COMES NOW the Respondent, Arkansas Department of Corrections, and for its Answer,

states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of an investigation by internal affairs, if
warranted, 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

3. The Respondent states that the Arkansas State Claims Commission does not have
jurisdiction to hear this matter pursuant to Ark. Code Ann. § 19-10-204.
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 an investigation by Internal Affairs if

warranted.

123



G.6

Respectfully submitted,

/s/ Trent Rigdon

Trent Rigdon Ark. Bar No. 2015227
Arkansas Department of Corrections
1302 Pike Avenue, Suite C

North Little Rock, AR 72114
479-746-1138 Office
Trent.Rigdon@doc.arkansas.gov

CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this 7th day of August 2024,
on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Shane Lonix ([N

[ ]

]
/s/ Trent Rigdon
Trent Rigdon
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From: Misty Scott on behalf of ASCC Pleadings

To: Tawnie Rowell (DOC

Cc: ASCC Pleadings; Mika Tucker

Subject: CORR: Shane Lonix v. ADC, Claim No. 241852
Date: Wednesday, August 28, 2024 4:24:34 PM
Attachments: Shane Lonix v. ADC.pdf

Ms. Rowell:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK. ARKANSAS
72201-3823

August 28, 2024

Mr. Shane Lonix iADC-

Ms. Tawnie Rowell (via email)
Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

RE:  Shane Lonix v. Arkansas Division of Correction
Claim No. 241852

Dear Mr. Lonix and Ms. Rowell,
On August 10, 2024, our office received Mr. Lonix’s address correction. Please note that it is Mr.
Lonix’s responsibility to confirm whether any filings, correspondence or orders have been sent to another

address on file prior to the date of this letter.

The Commission asks that the ADC counsel to update their records with Mr. Lonix’s new address
as provided above.

Sincerely,
Mika Tucker

ES: msscott
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From: Misty Scott on behalf of ASCC Pleadings

To: Tawnie Rowell (DOC

Cc: ASCC Pleadings; Mika Tucker

Subject: CORR: Shane Lonix v. ADC, Claim No. 241852
Date: Tuesday, September 3, 2024 8:47:39 AM
Attachments: Shane Lonix v. ADC.pdf

Ms. Rowell:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK. ARKANSAS
72201-3823

September 3, 2024

Mr. Shane Lonix (ADC [l

RE:  Shane Lonix v. Arkansas Division of Correction
Claim No. 241852

Dear Mr. Lonix,

Please be advised that the Arkansas Division of Correction (the “Respondent”™) in the above-styled
claim filed an Answer disputing liability. When liability is contested by the Respondent, you have two

options:

1)

2)

You may request a hearing before the Arkansas State Claims Commission (the “Claims
Commission™) in_writing within fifteen (15) calendar days from the date of this

COITES QOIIdCllC €.

You may do nothing. If this office does not receive any communication from you within
fifteen (15) calendar days from the date of this correspondence, your claim will be
dismissed by the Claims Commission for failure to respond.

Please note that even if you request a hearing on your claim, the filing of a dispositive motion
(such as a Motion to Dismiss or a Motion for Summary Judgment) by the Respondent could result in
dismissal of your claim before hearing. The failure of a party to file a timelv response is sufficient
basis for the granting of a motion by the Claims Commission.

It is your responsibility to know when responses are due to any motions or other pleadings filed in
your claim. It is also your responsibility to notify both the Claims Commission and the Respondent if you
have a change in mailing address.

ES: msscott

Sincerely,

Mika Tucker

cc: Tawnie Rowell, counsel for Respondent (via email)
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From: Kris Higdon (DOC)

To: ASCC Pleadings

Cc: Tawnie Rowell (DOC

Subject: Shane Lonix v. ADC, 241852

Date: Monday, September 9, 2024 10:24:24 AM
Attachments: ADC Response to RFA.pdf

G.6

Please see ADC’s response to request for admissions.

Kris Alan Higdon (Mr.)

Attorney at Law

Office of the Secretary

1302 Pike Ave., Suite C

North Little Rock, AR 72114
Phone: 501-682-9593
Kris.a.higdon@doc.arkansas.gov

130



G.6

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC # |l CLAIMANT
V. CLAIM NO. 241852
ARKANSAS DIVISION OF CORRECTION RESPONDENT

ADC RESPONSES TO REQUEST FOR ADMISSION

COMES NOW, Arkansas Department of Corrections and for its Responses to Request for
Admissions, states:

Request for Admission. 1: Can you/will you admit or agree that you Cpt Lane attended

the “all available staff” call moments/minutes after the call was made on 2/15/24 between 9:00
p.m. to 1:00 p.m. in max 8 barracks of the -
RESPONSE: Respondent is not Cpt. Lane and therefor denies.

Request for Admission. 2: Will you “Cpt Lane” agree or admit that if an employed

ADC worker works a single 12 hours Night/Day shift, that person could lack the ability to
complete his/her job duty’s?
RESPONSE: Respondent is not Cpt. Lane and therefor denies.

Request for Admission. 3: Will you admit or agree “Cpt Lane” that on 1-29-24 as your

signature was added on inmate Lonix’s grievance, that you did understand the nature and
reasoning of that grievance?
RESPONSE: Respondent is not Cpt. Lane and therefor denies.

Request for Admission. 4: An inmate Lonix was placed into Cpt Lane’s control, would

you agree or admit that the inmate from that point on had not violated any policy or rule?

RESPONSE: Respondent objects to this request as it is not limited by time.
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Request for Admission. 5: Will you agree or admit that No reason was caused by

inmate Lonix that enforced Cpt Lane to respond in the manner of violent natures?
RESPONSE: : Respondent objects to this request as it is not limited by time.

Request for Admission. 6: Requesting the deposition of Captain Lane? FRCP-30, 27-

327

RESPONSE: Respondent objects to this request as it is not a proper request for
admission.

Request for Admission. 7: Would you admit or agree, that a job is complete when no

problem exist?
RESPONSE: Respondent objects to this request as it is overly broad and not likely to
lead to the discovery of admissible information. Respondent further objects to this request as it is

not a proper request for admission.

Request for Admission. 8: Would you admit or agree that you were upset, anger or mad

that this situation was out of context because it wasn’t or castrated within your desire.

RESPONSE: Respondent objects to this request as it is overly broad and not likely to
lead to the discovery of admissible information. Respondent further objects to this request as it is
not a proper request for admission.

Respectfully submitted,

/s/ Kris Alan Higdon
Kris Alan Higdon #2004115
Arkansas Department of Corrections
1302 Pike Ave., Suite C
North Little Rock, AR 72114
Telephone: (501) 682-9593
Kris.a.higdon@doc.arkansas.gov
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CERTIFICATE OF SERVICE

[, Kris Alan Higdon, hereby certify that a true and correct copy of the foregoing has been
served upon persons set out below, via first class mail, on this 9" day of September 2024.

Shane Lonix (ADC # -

/s/ Kris Alan Higdon
Kris Alan Higdon
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From: Kris Higdon (DOC)

To: ASCC Pleadings

Cc: Tawnie Rowell (DOC

Subject: Shane Lonix v. ADC, 241852

Date: Wednesday, September 18, 2024 1:27:36 PM
Attachments: ADC Motion to Strike.pdf

G.6

Please see attached motion to strike.

Kris Alan Higdon (Mr.)

Attorney at Law

Office of the Secretary

1302 Pike Ave., Suite C

North Little Rock, AR 72114
Phone: 501-682-9593
Kris.a.higdon@doc.arkansas.gov

140



G.6

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC # - CLAIMANT
V. CLAIM NO. 241852
ARKANSAS DIVISION OF CORRECTION RESPONDENT

ADC MOTION TO STRIKE PLEADINGS

COMES NOW, Arkansas Department of Corrections and for its Motion to Strike
Pleadings, states:

L Claimant filed his claim on May 9, 2024 seeking $15,000.00 for allegations of
abuse/assault, humiliation and mistreatment.

2k Respondent responded and denied liability.

2} Respondent received two separate pages of numbered paragraphs which were
untitled, with Claimant’s signature in the bottom right corner.

4. Claimant failed to comply with Rule 5(¢) of the Arkansas Rules of Civil
Procedure by failing to put a proof of service on either document.

5 Claimant’s documents contain statements and apparent questions which have very
little, if any, logic or relevance to them.

WHEREFORE, Respondent prays that its Motion to Strike be granted and for all other

just and proper relief.
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Respectfully submitted,

/s/ Kris Alan Higdon
Kris Alan Higdon #2004115
Arkansas Department of Corrections
1302 Pike Ave., Suite C
North Little Rock, AR 72114
Telephone: (501) 682-9593
Kris.a.higdon@doc.arkansas.gov

CERTIFICATE OF SERVICE

I, Kris Alan Higdon, hereby certify that a true and correct copy of the foregoing has been
served upon persons set out below, via first class mail, on this 18™ day of September 2024.

Shane Lonix (ADC 1IN

/s/ Kris Alan Higdon
Kris Alan Higdon
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Arkansas
State Claims Commission

0CT 19 2024
RECEIVED

IN THE SUPREME COURT OF ARKANSAS

Shune Lonix - PETITIONER

Vs. CASENO. K255 \/ﬂ, 4L~ 00i1 2~ B5 M
STATE OF ARKANSAS RESPONDENT
Comes now the petitioner Shane Zc N X , pro-se, and for his

motion in the above-styled cause does state:

JURISDICTION

The Supreme Court of Arkansas has jurisdiction to hear petitions for extraordinary
writs pursuant to Article 2, Section 8, 9, 13 and 29 of the Arkansas Constitution and the

Fourteenth Amendment of the United States Constitution that guarantees equal protection

and due process of law to the states.

STATEMENT OF THE CASE

/ ( N/
S €20 Fed A(/ AUC /-

Ah - 9 : / '
‘._/! ol ' ) [2'¢ (// 7/[/L, f o it / O¢ ///‘! /'“wqr‘rci LOn X e i
C’-.’*'/(‘,f/ J20rm EntsS
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asthes Co-woffrd Tried to forcefully Place jymedee Lomx back into his cell 8ok SR The
}“6“\ 'I' CO-\g» te +or L«;TL,LID.‘ \ﬂa')":}'/"c')cn"‘ SPmete Lon,i At the i‘;ﬁ’;"- \\/ Lwn MAXC EAX (Wh €0
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ARGUMENT
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WHEREFORE, the petition in hand should be granted.

Respectfully submitted,

\ /' -
S Ty -

pro se

I, ¢ hane | onix , have read the contents of this petition and

verify that the contents herein are true, correct and for the purpose therein contained.

)’lw“g_ s T

Petitionér

State of Arkansas )
)
County of )

SUBSCRIBED AND SWORN to be true and correct before me on this Zé day of
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M-JTK  Document # 7-0  Filed: 09/09/2024 Page 13 of 20

Case:
LONIX, SHANE A. PID#:
e a
PRI
Attachment IV

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE -

Page 1 of 1
Printed: 06/28/2024 11:24 AM

INMATE NAME:  Lonix, Shane A. aoce: I onevances: Ihsoiss

617 Your Grievance dated 6-13-2024, has been recelved and reviewed as well as your medical record to determine If medically necessary health care, as determined by your heaith care providers, has
been provided to You.

STEE T WIN TIUL STILTAE SRall L UTHY DECALSE TVE LOIMDISINED SUOUL S TIRDS SIS ZUTS 2N DLaPITe Dy ALR STQIE 2o 1 5- 28 TRall SUITer Deck/Backs an Ialt cho ider aean which o L8 Luge cean b Dr

Your grievance is without merit.

SIGNATURE OF MEALTH SERWICES
ADMINISTRATOR/MENTAL HEALTH SUPERVISOR OR
DESIGNEE

i >

e ﬁ‘.—

JASON PALMER. MEDICAL SVCS MANAGER
JUN 28, 2024 11:24:45 CDT

r—

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

Received
JUL 16 2024

H%&me
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I further swear that the statements, matters and things contained herein are true and accurate to

the best of my knowledge, information and belief.

\
Y
N
- §
4
¢

DATE AFFIANT “~ =3

SOCIAL SECURITY #
SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this Z 5 day of

L2044 .

%,

NOTARY PUBLIC

My Commission Expires: 79’}/’ ?0; 7 Tax FRANKLIN L. GRAHAM
' No.12704972

AREANSAS
SAINT FRANCIS COUNTY
C

ommission Expires 4-21-2027
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I further swear that the statements matters and things contained herein are true and accurate to the

best of my knowledge information and belief

- o Vs -~/ _, -~
/0" /’ ‘?//’ \\A, S \7, .
DATE AFFIANT = s

SOCTAL SECURITY #

SUBSCR&E’%ND SWORN TO BEFORE ME, a Notary Public, on this l& day of

,2024.

NOTARY PUBLIC

My Commission Expires: Lf. 9-{%'7

@FRANKLIN L, GRAHAM

s No. 12704972

W SAINT FRANCIS GOUNTY
=27 Commission Expires 4-21-2027

| ——
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From: Kris Higdon (DOC)

To: ASCC Pleadings

Cc: Tawnie Rowell (DOC

Subject: Shane Lonix v. ADC, 241852

Date: Monday, November 4, 2024 2:38:41 PM
Attachments: Motion to Strike.pdf

G.6

Please see attached Motion to Strike

Kris Alan Higdon (Mr.)

Attorney at Law

Office of the Secretary

1302 Pike Ave., Suite C

North Little Rock, AR 72114
Phone: 501-682-9593
Kris.a.higdon@doc.arkansas.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC #| B CLAIMANT
V. CLAIM NO. 241852
ARKANSAS DIVISION OF CORRECTION RESPONDENT

MOTION TO STRIKE PLEADINGS

Comes now the Respondent, ADC, by and through their attorney, Thomas Burns,
and for their Motions, states:

1. Claimant mailed Respondent a Motion to Compel, Motion for Scheduling
Order, and several documents titled affidavit.

2. Claimant’s affidavits detail facts that are not included in his original
complaint and should be struck from the record,

3. Claimant’s Motion for Scheduling Order contains six numbered
paragraphs seeking access to video and other documents, but the requests were not styled

as request for production pursuant to the Arkansas Rules of Civil Procedure.

4. Respondent cannot properly respond to this “motion” and it should be
stricken.
5. To the extent necessary, Respondent denies each and every allegation

contained in Claimant’s Motion for Scheduling Order.
WHEREFORE, Respondent prays that the responses be stricken and for all other

just and proper relief to which they may be entitled.
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Respectfully submitted,

/s/ Kris Alan Higdon
Kris Alan Higdon #2004115
Deputy General Counsel
Arkansas Department of Corrections
1302 Pike Ave., Suite C
North Little Rock, AR 72114
Telephone: (501) 682-9593
Kris.a.higdon@doc.arkansas.gov

CERTIFICATE OF SERVICE

I, Kris Alan Higdon, hereby certify that a true and correct copy of the foregoing
has been served upon persons set out below, via first class mail, on this 4" day of
November 2024.

Shane Lonix (ADC /|

/s/ Kris Alan Higdon
Kris Alan Higdon
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From: Kris Higdon (DOC)

To: ASCC Pleadings

Cc: Tawnie Rowell (DOC

Subject: Shane Lonix v. ADC, 241852

Date: Monday, November 4, 2024 2:39:16 PM
Attachments: Response to Motion to Compel.pdf

G.6

Please see attached Response to Motion to Compel.

Kris Alan Higdon (Mr.)

Attorney at Law

Office of the Secretary

1302 Pike Ave., Suite C

North Little Rock, AR 72114
Phone: 501-682-9593
Kris.a.higdon@doc.arkansas.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC # IR CLAIMANT
V. CLAIM NO. 241852
ARKANSAS DIVISION OF CORRECTION RESPONDENT

RESPONSE TO MOTION TO COMPEL

COMES NOT Respondent, and for its Response to Motion to Compel, states:
I, Respondent denies each and every allegation not specifically admitted to herein.
2. Respondent has received request for admissions from Claimant and timely

responded on September 9, 2024

3. Respondent denies each and every other allegation in paragraph 1 of Claimant’s
motion.

4. Respondent denies each and every other allegation in paragraph 2 of Claimant’s
motion.

5 Respondent denies each and every other allegation in paragraph 3 of Claimant’s
motion.

6. Respondent denies each and every other allegation in paragraph 4 of Claimant’s
motion.

WHEREFORE, Respondent requests that Claimant’s Motion to Compel be denied and

for all other just and proper relieve to which it is entitled be granted.
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Respectfully submitted,

_/s/ Kris Alan Higdon

Kris Alan Higdon #2004115
Arkansas Department of Corrections
1302 Pike Ave., Suite C

North Little Rock, AR 72114
Telephone: (501) 682-9593
Kris.a.higdon@doc.arkansas.gov

CERTIFICATE OF SERVICE

I, Kris Alan Higdon, hereby certify that a true and correct copy of the foregoing has been served
upon persons set out below, via first class mail, on this 4% day of November 2024.

Shane Lonix (ADC

/s/ Kris Alan Higdon
Kris Alan Higdon
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From: Kris Higdon (DOC)

To: ASCC Pleadings

Cc: Tawnie Rowell (DOC

Subject: Shane Lonix v. ADC, 241852

Date: Monday, November 4, 2024 3:50:02 PM
Attachments: MSJ-Partial.pdf

G.6

Please see attached motion for partial summary judgment.

Kris Alan Higdon (Mr.)

Attorney at Law

Office of the Secretary

1302 Pike Ave., Suite C

North Little Rock, AR 72114
Phone: 501-682-9593
Kris.a.higdon@doc.arkansas.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

sHANE LONIX (ADC # ||| CLAIMANT
V. CLAIM NO. 241852
ARKANSAS DIVISION OF CORRECTION RESPONDENT

MOTION FOR PARTIAL SUMMARY JUDGMENT

Come now the respondent, Arkansas Department of Corrections (ADC), by and through
their attorney, and for its Motion for Partial Summary Judgment pursuant to Ark. R. Civ. P. 56,
states:

1. The pleadings filed herein reveal that the facts in this case are undisputed or are
settled. As a result thereof, the ADC is entitled to summary judgment.

2 Summary judgment should be granted only when it is clear that there are no
genuine issues of material fact to be litigated, and the moving party is entitled to judgment as a
matter of law. Akers v. Butler, 2015 Ark. App. 650, 476 S.W.3d 183.

3. Summary judgment is proper when a claiming party fails to show that there is a
genuine issue as to a material fact and when the moving party is entitled to summary judgment

as a matter of law. Ark. R. Civ. P. 56(c); Short v. Little Rock Dodge, Inc., 297 Ark. 104, 759

S.W.2d 553 (1988).
4. The burden of sustaining a motion for summary judgment is always the

responsibility of the moving party. Flentje v. First Nat'l Bank of Wynne, 340 Ark. 563, 11

S.W.3d 531 (2000).
5 Further, all proof submitted must be viewed favorably to the party resisting the
motion, and any doubts and inferences must be resolved against the moving party. Dodson v.

Allstate Ins. Co., 365 Ark. 458, 463, 231 S.W.3d 711, 715 (2006).
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L. CONSTITUTIONAL CLAIMS

6. Because the doctrine of sovereign immunity does not bar plaintiff from litigating
his 42 U.S.C. § 1983 claim against defendant individually in state or federal courts of general
jurisdiction, the Arkansas Claims Commission has no jurisdiction over the constitutional claim.

Smith v. Johnson, 779 F.3d 867 (8th Cir. 2015).

7. Three separate times Claimant’s amended complaint states that his rights were
deprived of him. First time referencing that a state law attaches due process, once referencing 18
U.S.C. 242, and another time referencing that he was subjected to cruel and unusual punishment
in violation of the Eighth Amendment of the United States Constitution.

8. Claimant clearly and unambiguously makes claims of violations of his the 8"
Amendment right to be free from cruel and unusual punishment.

9. As this Commission does not have jurisdiction to hear constitutional claims, those
claims should be dismissed.

I1.. BREACH OF FIDUCIARY DUTY

10.  Breach of fiduciary duty involves betrayal of a trust and benefit by a dominant
party at the expense of one under his or her influence. Cole v. Laws, 349 Ark. 177, 76 S.W.3d
878 (2002).

11. A person standing in a fiduciary relationship with another is subject to liability to
the other for harm resulting from a breach of the duty imposed by the relationship. Long v.
Lampton, 324 Ark. 511, 922 S.W.2d 692 (1996).

12. In assessing a cause of action for breach of fiduciary duty, we must determine
first the existence of a fiduciary relationship and second what duty is owed; the issue of what

duty is owed, if any, is always a question of law. Id.
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13. Prison officials have a duty to protect prisoners from violence at the hands of

other prisoners. Farmer v. Brennan, 511 U.S. 825, 832-33, 114 S. Ct. 1970, 128 L. Ed. 2d 811

(1994).

14.  Claimant brings his claim for allegations of physical abuse suffered at the hands
of Respondent’s employee.

15. While it is undisputed that Respondent has a duty to protect Claimant from
violence, Claimant fails to cite any authority to show that Respondent or its employee owes a
fiduciary duty to him.!

16. As there is no fiduciary duty owed by Respondent or its employee, those claims
should be dismissed.

17.  Once the moving party makes a prima facie showing of entitlement to summary
judgment, the responding party must meet proof with proof in order to demonstrate that there is
remaining a genuine issue of material fact. The response and supporting material must set forth
specific facts showing that there is a genuine issue for trial. See Ark. R. Civ. P. 56(e) Hampton

v. Taylor, 318 Ark. 771, 776-777, 887 S.W.2d 535, 538-539 (1994). The inmate has failed to

identify any genuine issues of material fact that would preclude a summary judgment in favor of
the ADC. Therefore, this Commission should grant the Motion for Summary Judgment.

18.  The ADC has demonstrated a prima facia entitlement to Summary Judgment. To
overcome this, the inmate must meet proof with proof and demonstrate the existence of a

material issue of fact. Gonzales v. City of DeWitt, 357 Ark. 10. 14-15, 159 S.W.3d 298 301

(emphasis added).

! Undersigned conducted a through search of Arkansas case law and found no
case imposing such a fiduciary duty.
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WHEREFORE, The ADC, prays that their Motion for Partial Summary Judgment be

granted and for all other just and proper relief to which they may be entitled.
Respectfully submitted,

/s/ Kris Alan Higdon
Kris Alan Higdon ~ #2004115
Arkansas Department of Corrections
1302 Pike Ave., Suite C
North Little Rock, AR 72114
Telephone: (501) 682-9593
Kris.a.higdon@doc.arkansas.gov

CERTIFICATE OF SERVICE

I, Kris Alan Higdon, hereby certify that a true and correct copy of the foregoing has been
served upon persons set out below, via first class mail, on this 4" day of November 2024.

Shane Lonix (ADC # -

/s/ Kris Alan Higdon
Kris Alan Higdon
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From: Misty Scott on behalf of ASCC Pleadings

To: Kris Higdon (DOC)

Cc: ASCC Pleadings; Yolanda Charles (DOC); Mika Tucker
Subject: ORDER: Shane Lonix v. ADC, Claim No. 241852
Date: Monday, February 10, 2025 12:23:49 PM
Attachments: Shane Lonix v. ADC2.pdf

Shane Lonix-order3.pdf

Mr. Higdon:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK. ARKANSAS
72201-3823

February 10, 2025

M. Shane Lonix iADC -)

Mr. Kris Higdon (via email)
Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

Re:  Shane Lonix v. Arkansas Division of Correction
Claim No. 241852

Dear Mr. Lonix and Mr. Higdon:

Enclosed please find an Order entered on February 6, 2025, by the Arkansas State Claims
Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

SHANE LONIX (ADC ||} CLAIMANT

V. CLAIM NO. 241852

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is a motion for
summary judgment filed by the Arkansas Division of Correction (the “Respondent”) as to the
claim of Shane Lonix (the “Claimant”). Based upon a review of the motion, the arguments made
therein, and the law of Arkansas, the Commission hereby finds as follows:

1. Claimant filed his claim on May 9, 2024, seeking $15,000.00 in damages related to
his allegation that he was subjected to cruel and unusual punishment when he was mistreated,
humiliated, abused and assaulted by Respondent’s employees while restrained.

2. Respondent filed a motion for summary judgment,! arguing, inter alia, that
Claimant is making constitutional claims and that the Commission does not have jurisdiction over
Claimant’s claim.

3. Claimant did not respond to the motion for summary judgment.

4. The Commission agrees with Respondent that it does not have jurisdiction over this

claim. If Claimant believes that he has federal law claims against individual employees or claims

1 The Commission notes that Respondent’s motion is titled “Motion for Partial Summary Judgment[;]” however, the
motion does not indicate the specific part of Claimant’s claim for which it seeks dismissal. Because the arguments
set forth in Respondent’s motion apply to Claimant’s claim as a whole, the Commission will consider Respondent’s
motion to be a motion for summary judgment on Claimant’s entire claim.

1
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of constitutional violations, those claims can be brought in a court of general jurisdiction. See Ark.
Code Ann. § 19-10-204.

5. As such, pursuant to Ark. Code Ann. § 19-10-204 and Ark. R. Civ. P. 12(h)(3), the
Commission DISMISSES Claimant’s claim.

6. The Commission encourages Respondent to utilize motions to dismiss when
seeking dismissal based on lack of jurisdiction in the future where the argument requires no review
of matters outside Claimant’s claim.

7. Any other pending motions are denied as moot.
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IT IS SO ORDERED.

Q’W e

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

~

jal TGyt

ARKANSAS STATE CLAIMS COMMISSION
Paul Morris

DATE: February 6, 2025

1)

@)

©))

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

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

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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Attachment VI
00

DEPUTY/ASSISTANT DIRECTOR'S DECISION

INMATE NAME: Lonix, Shane A. ADC #: - GRIEVANCE#: IA24-02796

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION:
In your grievance dated 9/9/24, you stated, "By policy under ADC grievance code: 506, 721 which also the inmate handbook explains what

items inmates in segregation/max REAS ARE ALOOWED TO HAVE WITHIN THEIR POSSESSION. Ms. Sgt. McKnight and/or Ms. White/property
room management has violated this policy or code of ethic by not allowing me to receive headphones, shower shoes, etc. that the list of
property items are clearly visible for inmates such as | Shane A. Lonix housed in X425 These items | am allowed to have was
withheld from my control which is causing me worry, discomfort, and misery due to a nt on 2-15-24, 9:PM-1:AM by Capt. Lane giving
me unfair treatment of an escort which he harmed me while | were fully restrained. | fee! unsafe of my person and property under the
control of ADC (Jlilstaff. | request relief in some degree? Also codes in violation :305- unit policy, 101-unit transfer, 505-property claims,
loss of property, clothing-bedding/footwear, and 100-transfer?"

On 10/11/24, the warden responded, "Inmate Lonix, you stated in your grievance that this incident occurred on 2-15-24. In accordance
with policy AD19-34 Inmate Grievance Procedures, inmates should complete a grievance, and it must be submitted within 15 days after the
occurrence of the incident, with the date indicated beside "Step 1: Informal Resolution", which you have failed to do so. Therefore, your
grievance is without merit."

Your appeal was received on 10/16/24. After a review of your appeal and supporting documentation, | concur with the warden's response.

This grievance should have been rejected for being untimely. Therefore, | will not address the merits of your appeal.

DIRECTOR

W%J/ J 13 2t

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