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'UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
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attached emergency receipt. If an Emergency, state why:
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Page 1 of 1

% , i ,
Attachment 111

1IGTT410
3GS
INMATE NAME: Edain, Fred D. ADC #: 138700A GRIEVANCE #: NC-13-00130
WARDEN/CENTER SUPERVISOR'S DECISION
Complaint:

Kitchen supervisor Guerra has been singling me out to berate me. He has been calling me fucking lazy and that I don't

. do nothing except run my mouth. This has been going on since Friday the 5th of April. I have felt threatened to be
locked up all the time over nothing. Now with that been said, on today Friday the 12th of April he had one inmate to
carry knives without being locked down back to his office and one to carry the metal cords that the knives were attached
to back to his office also. I felt threatened even more at this because the two inmates are his beck and call boys. You
can rewind the camera to the 12th of April in between 5:00 a.m. and 7:00 a.m. and see on 2 cameras that the 2
inmates leave the back sink and cut across the cook area then on the other camera from the cook area to the front sink
then to the office. Anything could have happened in between those 2 areas. There are several inmates who witnessed
both his verbal abuse and the 2 knives and cords. I'd like the recording on the camera put on file. This is a breach in

security.

Response: '
An interview with Sgt. Guerra indicates that while he was performing his duties as Food Production Supervisor, he at no
time used any foul or inappropriate language towards you. You were never threatened to be locked up for any reason.
You were given the same instructions as all other Inmates assigned to food service, that you are to complete your
assigned job and that failure to do so could result in disciplinary action being taken.

Your grievance is therefore without merit.
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1GTT430
3GD , Attachment VI

INMATE NAME: Edgin, Fred D. ADC #: 138700 GRIEVANCE#:NC-13-00130

Inmate Edgin, in my review of this matter, I find that I concur with the unit's response. Also, records show that
you are no longer assigned to pot & pan washer, you are currently assigned to Utility.

Appeal denied

/7 M=

S. 2073

Director Date



ADMINISTRATIVE DIRECTIVE

SUBJECT: Miscion Statement
NUMBER: 13-06 SUPERSEDES: 03-33
AFPPLICARBILITY: All employees/Inmates

REFERENCE: JAK 400 PAGE 10f 1
APPROVED: Original signed by Ray Hobbs EFFECTIVE DATE: 04/12/2013
L  POLICY:

To assure that each unit, as well as the Department has a Mission Statement delineating
its mission and is reviewed annually.

II. FPFROCEDURES:
A Departmental Mission Statement

The mission of the Arkansas Department of Cotrection is to provide public safety

by catrying out the mandate of the courts; proyide a safe humane environment for
staff and inmates; strengthen the work ethic through teaching of good habits; and

provide oppottunities for staff and inmates to improve spiritually, mentally, and
physically.






BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

FRED EDGEN (ADC 138700) CLAIMANT

V. NO. 13-0929-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA0100
c. Internal Order: 340301 d. Fund Center: 509

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

Respectfully submitted,
Department of Correction Office of Counsel

Arkansas Claims Commission . | . .
JUN 2 8 2013 ﬁgé MILLS WILK]N% Ark. Bar #87190

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

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this £ day of g‘ %Aa 2 ,
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular fjostage to:

Fred Edgen (ADC 138700)
Grimes Unit

300 Corrections Drive
New Port, AR 72112

LISA MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

FRED EDGEN (ADC #138700) CLAIMANT
V. NO. 13-09-CC
ARKANSAS DEPARTMENT OF CORRECTION ~ Akansas Claims Commiseigf o )y p
| JUL 112013
RESPONDENT’S MOTION TO DISMISS RECEIVED

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

1. Claimant makes two claims. He alleges a violation of the employee conduct standards
on April 4, 2012 and a violation of the mission statement and policy on April 12, 2013. He
seeks $3,000.00 in damages. Claimant has failed to state a cause of action under ARCP
12(B)(6) and the claims should be dismissed.

2. Claimant alleges that Sgt. Guerra used profanity towards him in violation of the
employee conduct standards and did not maintain a courteous and professional demeanor in
his association with inmates. Sgt. Guerra has denied making these statements. Claimant has
failed to state how he was harmed in anyway if the statements were made. Damages are
required to be shown.

3. Furthermore, Claimant has no standing to bring a violation of the employee conduct
standards as he is not entitled to possession of those standards and they are for performance
evaluation of employees.

4, Next, Claimant alleges that on April 12, 2013, two inmate kitchen workers carried
knives near him and he felt threatened and could have gotten hurt while they were
transporting the knives. That such action is a violation of the mission statement to provide
him a safe and humane place for him to live. Claimant has failed to show how he was

harmed.

S. Claimant has failed to show that he was damaged in anyway. For a plaintiff to bring an
individual action, he must be injured directly or independently.” Lenz v. Associated Inns &
Restaurants Co. of America, 833 F.Supp. 362, 380 (S.D.N.Y.1993). Claimant has failed to state
a cause of action for this claim under ARCP Rule 12(b)(6).

6. Respondent prays that the claim be dismissed.

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

must be dismissed.
Respectfully submitted,

Department of Correction
Office of Counsel



EISA 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 MOTION TO DISMISS has been served this

day of 2013, on the below Claimant by placing a copy of the same in the
U. S. Mad, regMlar postage to:

FRED EDGEN (ADC #138700)
NCU

#10 PRISON CIRCLE
CALICO ROCK, AR 72519

LISA MILLS WILKINS Ark. Bar #87190
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STA.£ CLAIMS COMMISSION L ."\CKET
OPINION

3,000.00 13-0929-CC

Amount of Claim $ Claim No.

Attorneys

Fred Edgin, #138700 e Pro se

Claimant

Department of Correction n Lisa Wilkins, Attorney
State of Arkansas prtmen Respondent

Date Filed June 24, 2013 Failure to FolloYV Procedure, Neglige

Type of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-4 & 6 contained in the motion. Therefore,
this claim is hereby unanimously denied and dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

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

Dismiss” for reasons set forth in paragraphs 2-4 & 6 contained in the motion. Therefore,
this claim is hereby unanimously denied and dismissed.

Date of Hearing __August 15, 2013

Date of Disposition gust 15, 2013

Sm DA 0a—

Commissioner

Commissioner / 7

**Appeal of any final Claims Commission decision is only to jhe Arkansas General Assembly as provided by Act #33
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STA-E CLAIMS COMMISSION oOCKET

OPINION
Amount of Claim $ i : Claim No. R
Attormeys
Fred Edgin, #138700 Claimant Pro se Claimant
Vs,

Department of Correction Lisa Wilkins, Attorney
o Respondent b Respondent
Date Filed s Type of Claim , “ow

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Recomidenﬁm”ﬁntthlaimmfsfnﬂmwoﬁ‘ueviduuMmmtmviously
available. Therefore, the Commission’s August 15, 2013, order remains in effect.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s August 15, 2013, order remains in effect.

B September 12, 2013 |
M
Commissioner

e LR T

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33

/b



1w frrarome L et Vel

JUIR, wim—ev
AR, ‘nzn/- F4E3 CALLE Rock, AR

LI—rﬂ.éR"F"I
3 s [3-0929-CC 7L5/9-9e5 Y
T-14-i3
DEAR_SIRS,
L Wood tik€ To usE THIs 1FTTEE _AS A~y Worrce

OF APPEALY. THIs IS5 DowE wIlHin' Tue zo 24y STavpARD

F02 g AP PER &
Iv x/ou;? REASO raz? ﬂgymz OF my ZF(_aoerFfzflrzz,.».

Vou §TAT£47 ﬁﬂjbuh To OFFER EVIDincE THRT LWAasS wo7

_M),u_ouf Ly AVATLABLE, JHE REAJV (R THE DELY tisS

L Mot v0 KnoulEVGE oF yYoud DRTE FOR  ConlsDiRING

my (A(ES i"’l‘;«tm?-‘) (€. TIT Was o MY UwpEXS7vPIwE , T/

_VYbug LETER DATED  -1-13 TAAT X _WAS 70 APPEAR B EFARE

I/IE ‘COM/M-T}!JD«V IF Z SEAT Fn  WRITInG T 15~ PAYS ‘

arF 7—/#3 Ly quu-l L REPLIEDL , Aw) FHAT A PATE Woud BE

SET FoRd ME To AFrar. I 1ias cver ALLWED  THAT APPERREvS

DR Told of A DATE THAT Jov Weulp HEAR sy CASE.
I7 z§ [Be 7H& ARevE REAens THAT I waor 72

APPEAL Tn  1HE GRVERAL Afrg m/

STvcER ELY,

Poud o

FREP EDTiv

Arkansas Claims Commission

SEP 17 2013 aigy
RECEIVED




