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IGTT410 ] Attachment (11
3GS
INMATE NAME: Marshall, George ADC#: 099713B GRIEVANCE #: EA-12-01174

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Marshall, you grieve you have ask Ms. Green to be moved to a rack on the bottom tier. Your
complaint is noted. Documentation reveals you were moved to a bottom tier on 08/01/2012 due to your
medical script. Your complaint is with merit but resolved.

R ol

- ... o e R R 3 /
ngndture of mden/Superwsor or Title 4 Date
Designee RECEIVED
AUG 232010
INMATE GRigy,
AN
INMATE'S APPEAL ADM'N:smAT,g,i zzii?wsm
NG

If you are not satisfied with this response, you may appeal this decision within five working days by
filling in the information requested below and mailing it to the appropriate Chief
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form. Keep in mind that you are
appealing the decision to the original grievance. Do not list additional issues, which are not part of your
original grievance as they will not be addressed. Your appeal statement is limited to what you write in
the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? M&Mﬂ_
Terded doun Ty Frug . heen sn @ Pepily s AT
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e ronstall 79713 7-21-42

Inmate Signature ADCH# Date
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https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet 8/16/2012
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3GD Attachment VI

INMATE NAME: Marshall, George ADC #: 099713 GRIEVANCE#:EA-12-01174

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

[ have received your formal grievance dated 07/31/12 in reference to the denial of a bottom rack, which has
caused you great pain by having to go up and down the stairs.

After reviewing all the supporting documentation, I have determined that I concur with the Warden's response.
You have been given a bottom rack which resolves your problem. Disciplinary action against employees,
contractors or visitors is not a remedy available through the Inmate Grievance Procedure.

Based on the above stated information, I do find merit in your complaint but resolved at the unit level.

Appeal denied.

ulidls}

Director Date
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

GEORGE MARSHALL (ADC 099713) CLAIMANT
V. NO. 13-0480-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER
COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCAO0100
c. Internal Order: 340301 d. Fund Center: 509

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

Respectfully submitted,
Department of Correction Office of Counsel

ARKANSAS sT, %MQMQ_
c ATE
LAINIS COMMISSIOp LISA MILLS'WILKINS Ark. Bar #87190
Attorney Supervisor
DEC 2 8 2012 Post Office Box 8707
i B Pine Bluff, AR 71611
RECEIVED (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

= yi) IS
I certify that a copy of this pleading has been served this={0 _day of W,
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

George Marshall (ADC 099713)
East Arkansas Regional Unit
PO Box 180 X

Brickeys, AR 72320 i . L
LI%A MILLS WILKINS Ark. Bar #87190



Arkansas Claims Commission

FEB 112013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
GEORGE MARSHALL (ADC # 099713) CLAIMANT
V. NO. 13-0480-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS UNDER ARCP 12(B)(6)

COMES NOW the Respondent, Arkansas Department of Correction, and for its

MOTION TO DISMISS UNDER ARCP 12(B)(6), states and responds as follows:

1.

Claimant filed a claim for failure to follow policy, in the amount of $7,500.00 alleging he
was placed on an upper tier bunk in violation of his medical script.

Claimant has failed to state a claim upon which relief can be granted herein under ARCP
Rule 12(b)(6) in that Claimant does not state what policy was violated or how he was

damaged or injured.

Claimant alleges that on July 25, 2012, he was placed on a top tier in violation of his medical
script for ‘no stairs’ and that classification officer, Mrs. Green refused to adhere to his no
stair script. Claimant had a temporary script which was in effect from March 21, 2011

through June 21, 2011.

Medical was present during the classification of the Claimant and made no objection to
placing him on the upper tier. Claimant made no complaints to medical staff regarding his
placement on the upper tier despite numerous visits to medical for various treatments. The
matter was brought to the attention of Deputy Warden Todd Ball on July 31, 2011, who sent
an email to Mrs. Green on that date ordering Claimant to be moved. See Exhibit “A”.
Unfortunately, Corizon medical staff did not notice the restriction, Claimant suffered no
injury by being placed in the upper tier, and as soon as the matter came to Mr. Balls
attentien, Claimant was moved-on August 1,2012. The matter has-been resolved without

harm to the Claimant.

As an element of the damages, Claimant is required to show that he has suffered a harm. He
has failed to show any harm that he suffered as a result of being housed on the upper tier.

Claimant suffered no injury through fall, stumbling, or similar falter.

He has failed to show how he was harmed in anyway by a violation of the policy. Claimant
filed his only grievance on this matter against Mrs. Green on July 25, 2012,

Respondent moves that the commission dismiss this claim. A motion to dismiss is proper
when there are no facts upon which relief can be granted. ARCP 12(B)(6). Claimant can
show no facts upon which he is entitled to relief and therefore this claim should be dismissed.

WHEREFORE, for the reasons stated about and the evidence submitted, the Claims filed

must be dismissed.



Respectfully submitted,
Department of Correction Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this' May of
2013, on the below Claimant by placmg a copy of the same in the
U. S. Mail, regul ostage to:
GEORGE MARSHALL (ADC # 099713)

EARU
LI(EA MILLS WILKINS Ark. Bar 287190

P.O. Box 180
Brickeys, AR 72320-0180
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Todd Ball
From: Todd Bali - i

Sent: Tuesday, July 31, 2012 4:38 PM
To: Pauletta Green
Subject: Inmate George Marshall # 099713

Ms. Green, you need to move Inmate George Marshall # 099713, he has a no stair script.

b

B D
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Name: Marshali, George

IPTS022A

Bed Assignments

Bed Assignments (1 - 20 of 187)

~ ADC #: 099713B PID #: 0016972

Date Time Facility Name Hc;\l::iang Bed ID| Assignment Reason Status
09/18/2012 | J7:22 | EastAR Reglon. BK15 003L %ﬁg{;‘zg'tng Assigned
09/06/2012 | 9233 | Fest AR Reglonal | 1o0) mzeL | Discplinary Unassigned
08/07/2012 | $528 | F2stAR Reglon. BK15 004L | Exchanged Beds Unassigned
08/01/2012 | 2130 | Fast AR Reglon. BK18 004L | Job Assignment Unassigned
02/13/2012 | 5308 | F2st AR Reglon. BK14 035U | Initial Assignment Unassigned
02/07/2012 AR - BK16 024L | Job Assignment Unassigned
01/2572012 | pri#4 | EestARReglonal | g m3zL | Disdplinary Unassigned
03/06/2011 | 7126 | FaStAR Region. BK14 035U | Job Assignment Unassigned
02/15/2011 D30, 1| ghask ACREZON. BK18 043U | Initial Assignment Unassigned
02/11/2013 | 9329 | Fast/R Reglonal | 4g0 M81L | Job Assignment Unassigned
02/03/2011 | Q3% | FastfRReglonal g0 M57L | Job Assignment Unassigned
11/01/2010 ga:lo 5?:: R (e BK18 013L | Custody Change Unassigned
02/18/2010 gﬁlﬁg 5?:: AR Reglon. BK18 023L | Job Assignment Unassigned
01/28/2010 | p2i02 | FastARReglon. BK16 025L | Job Assignment Unassigned i

01/28/2010 | O3 | [T AR Reglon. BK16 041U | Job Assignment Unassigned
0171272010 | porto [ LastARRegion: BK18 0250 | Tnitial Assignment Unassigned
12/23/2009 ;:4:12 5?‘?: AR Region. BK10 035U | Treatment Unassigned
10/26/2009 g:‘:oo 5?:: AR Region. Ble 014L | Job Assignment Unassigned
09/30/2009 ga:m Delta Regional Unit | BKO8 0028 | Job Assignment Unassigned

I
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ST+ .E CLAIMS COMMISSION . OCKET
OPINION
7,500.00 13-0480-CC
Amount of Claim $ Claim No.
Attorneys
George Marshall, #099713 Claimant Pro se Claimant
vs.

Departmeml of Correction Lisa Wilkins, Attorney

Respondent Respondent
State of Arkansgs )
Date Filed - Type of Claim —paijure-to-Fottow-Procedure——

Qs

FINDING OF FACTS

The Claims Commission hereby unanimously amends the Respondent’s “Motion
iss” and unanimously grants the “Amended Motion to Dismiss” for the

*s failure to offer evidence that he sustained injuries or damages. Therefore, this
is hereby unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinion Form)

C
c

Date of Hearing

CONCLUSION
The Claims Commission hereby unanimously amends the Respondent’s “Motion

’s failure to offer evidence that he sustained injuries or damages. Therefore, this
is hereby unanimously denied and dismissed.

M‘Fﬂ” and unanimously grants the “Amended Motion to Dismiss” for the

March 7, 2013

March 7, 2013

Date of Disposition Chalrman

**Appeal of any

Commissioner

Commissioner

final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of ‘1997 and as found in Arkansas Code Annotated §19-10-211.
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STA'. o CLAIMS COMMISSION DCKET

OPINION
Amount of Claim § _7,500.00 Claim No. _13-0480-CC
Attorneys
George : #099713 Claimant Pro se Claimant
v8.

i uL‘Con'ection Respondent e i Respondent
State of Arkansas
Date Filed Deeonber 14, 2012 Type of Claim Fellnre to Feflow Procedl.n‘gs

FINDING OF FACTS

Reconsideration” for the Claimant’s failure to offer evidence that was not previously

The Claims Commission hereby unanimously denies Claimant’s “Motion for
m]ile. Therefore, the Commission’s March 7, 2013, order remains in effect.

avai

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
ideration” for the Claimant’s failure to offer evidence that was not previously
availdble. Therefore, the Commission’s March 7, 2013, order remains in effect.

Date of Hearing | April 11,2013

April 11,2013
Date of Disposition pril Chairman

i ; Commissioner
| Commissioner %\'

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