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Staff Who Received Step Two Grievance: éﬂ A ;( f n,LLf Date: (& "< f‘ )
Action Taken: (Forwarded to Grievance gfﬁcer/Warden/Other) Date:

If forwarded, provide name of person receiving this form: | Date:
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1IGTT400 y Attachment I1
3GR

ACKNOWLEDGMENT OR REJETION OF UNIT LEVEL GRIEVANCE

TO: Inmate Orndorff, Michael R. ADC#: 104119A
FROM: Ball, Ronald F TITLE: ADC Inmate Grievance Coord
DATE: 06/07/2012 GRIEVANCE #: OR-12-00824

Please be advised, I have received your Grievance dated 05/31/2012 on 06/07/2012 .
Your grievance was rejected as either non-grievable, duplicative, frivolous, or vexatiqus

1A
Signature of ADC Inmate Grievance Coord é‘ g ¥ 7/
g

CHECK ONE OF THE FOLLOWING

This Grievance will be adressed by the Warden/Center Supervisor or designee.

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

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

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

This Grievance has been determined to not be an emergency situation because you would not be subject
€ to a substantial risk of personal injury or other serious irreparable harm. Your Grievance will be
processed as a Non-Emergency.

&  This Grievance was REJECTED because it was either non-grievable ( ),was a duplicate of ,
or was frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. Keep
in mind that you are appealing the decision to reject the original complaint. Address only the rejection; do not
list additional issues, which were not a part of your original grievance as they will not be addressed. Your
appeal statement is limited to what you write in the space provided below. 7Ar c2ee ¢ 6e “wstined “Geczvse
A> M3t er atbern Sl RO &1 e ADE Fenedly 20273608 1o LiBO £90 & so Fhours Z 5 ot e -
SEPINTS a6l fo 1@ 18I Uvom, erc. Mensisry lecef i1 2, 201G Lomperrzbar 2L 7oy 23 tag-agpicosb
fi APL foticy. ﬂ’dﬂ!fj&, f} ::jf;rﬁo- ;“/ P ﬁsf,..;/,& ans T2in aecerr Ko K SR Ly Lo Z“ :;-.r, 0
whery Z An seest o fo. € SR WY Sy 2 . 3
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Inmate Signature E x}//ﬂ/f
/ unzizn

JUN 07 2012
INMATE GRIEVANCE SUPERVISOR
ADMINIS | R TION Ul 143 M’ll'\m«un I{
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1GTT430

3GD Attachment V1

INMATE NAME: Orndorff, Michael R. ADC #: 104119 GRIEVANCE#:0R-12-00824

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance dated 06/03/12 in reference to being handcuffed and shackled and left in a
cell while on a medical run to Malvern, you further state that you were not allowed to go to the bathroom which is
cruel and unusual punishment

After reviewing all supporting documentation, it was determined that you are a maximum security inmate
assigned to AD Segregation and you must be properly secured at all times. Sgt. Crumpton and Sgt. Greer stated
in part, " that prior to placing you in a holding cell they asked if you needed to use the restroom. They both sat
outside of your cell door waiting for the infirmary to see you. Your cell was not locked due to the fact they did not
have possession of the keys so they both sat there waiting." Furthermore, both Sgts'. stated that at no time did
you request for any type of assistance or stated that your cuffs were too tight or they were restricting you from
using the bathroom facilities.

Proper procedures must be followed when transporting all inmates, but in turn if you are experiencing any
discomfort you must advise staff.

Based on the above stated information, I am unable to find merit in your complaint.

Appeal is denied.

/"7/"'1')

Director Date

F. 0.1 L

EXHIBIT
C

I



UNIT LEVEL GRIEVANCE FORM (AttackmentT) GRISVANCERECENED Rt O'ihé e
Unit/Center " GRV. #E:Ptu J-0\: U.IS
AUG 06 20 niva
N ) Date Received: : |
e WHN‘T GRYV. Code #: ‘
ADC# Brks # Jobh Assignment ok
_____ (Date) STEP ONE: Informal Resolution U\JL

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

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

Is this Grievance concerning Medical or Mental Health Sevi:vs? 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, 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

Describe action taken to resolve complaint, including dates:

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature REWCCCW“

SEFT 1707
INMATE-GRIEVANCESUPERVEOE——
Staff Signature & Date Returned ate Si Date Receive ¢
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: ,n
If forwarded, provide name of person receiving this form: Date: 1/ 1

NISTRIRIITINN: VET T NW L, DINL Tormnta Danclataa DT TR Nt L __ AL MNMTATLIVTRY 2 T o~



1IGTTA410 - Warden's/Center Supervisor's Decision Page 1 of 2

1GTT410 Attachment I11
3GS

INMATE NAME: Omdorff, Michael R. ADC#: 104119A GRIEVANCE # EAM12-03445

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Orndorff, you grieve on July 23, 2012 during a medical run to Malvern you were left cuffed and
shackled which cut off your circulation to your hands and feet. Staff stated you never notified them of
the cuffs or shackles being too tight nor did you tell them you needed to use the restroom. You are a
maximum security inmate, and per policy inmates beiag trarsported from one unit/center to another or
being taken from and returned to a unit/center must be handcuffed and a security belt and/or leg irons
may also be used to provide additional security. Without further evidence, I find your complaint is

wiiliout merit,
/l l/{ 164(/ M)ﬁﬂ//‘) // (0
Sigi’lature of WL.rden/Supervisor or Title Date
Designee
= RECEIVED
QED kDD
INMATE'S APPEAL INMATE GRIEVANCE SuPERVISOR

ADMINISTRATION BUILDING

If you are not satisfied with this response, you may appeal this decision within five working days by
filling in the information requested below and mailing it to the appropriate Chief
Deputy/Deputy/Assistant Director along with the Unit 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? Becfyse 04 ce 4 7/& 4
T w5 Sl )0 At Jorkedd é’o/qén cz/// - ;%,;g,&gq/
AL é«%q/ (el Seyert/ otbes /4,7% o7 S ress
AL 05S 170,77 222 (278X 2 4&;9/447/77%") nhere. 20/,
Hehecs of cutfed , Wil Hheh > poos Jer R e’
whe 7 Hore stz 7 A /o £l Lo fy prs Sral

Ho /%/fffﬁ(z ShtA e 72t Kw‘fé;/ Yoy Atk Zmo

o/ v L7 V/O/ﬂ?éD“f 074/%’//& ¢ /’&/) s Abe 2rF > \1_7”“
égﬁfz Ak 2 77 /Z%;ég,/ Aot F oo, eo.
,40,./44,4)/ ///VMJ/ - L loyiss G IR

Inmate Signature /£ // ADC# Datw ;/7'
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INMATE NAME: Orndorff, Michael R. ADC #: 104119

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECT OR'S DECISION

Page 1 of 1

Attachment vI

GRIEVANCE# :EAM12-03445

allowed to use the bathroom.

Appeal denied

nmate Orndorff, you allege during a medical run to Malvern on 7/ 23/2012, you were left cuffed and
hackled for eight and a haif hours, which cut off your circulation to your hands and feet and not being

fter reviewing your appeal and statements gathered from staff, I find Transportation Sgt. Carness states
in part; “Inmate Orndorff is a Max inmate. Therefore, he is restrained with leg irons and handcuffs while
on gate pass. At no time during a medical run has Inmate Orndorff complained to me about restraints

llegations. Therefore, Due to the evidence submitted in this appeal, I concur with the Warden's response
in which he states in part, “Staff stated you never notified them of the cuffs or shackles being too tight nor
did you tell them you needed to use the restroom. You are a maximum security inmate, and per policy

m and returned to a

/2 Mo

/9.5, 12

Director Date

ExHIBIT



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL ORNDORFF (ADC 104119) CLAIMANT

V. NO. 13-0802-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

-
4

LISA MILLS WILKINS Ark. Bar #87190

ARKANSAS STATE !
OMM|SSION Attorney Supervisor
CLADIN Post Office Box 8707
MAY 16 2013 Pine Bluff, AR 71611
(870)267-6844 Office
RECE‘VED (870)267-6373 Facsimile
CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this _/</ day of ‘%_,
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular postagé€to:
Michael Orndorff (ADC 104119)

East Arkansas Max Unit
PO Box 180

Brickeys, AR 72320 - ] i
LIéA MILLS WILKINS Ark. Bar #87190



State Claimsg Comm Ission
A
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION UG 232 013

RECEIVED

MICHAEL RAY ORNDORFF (ADC #104119) CLAIMANT

VS. CLAIM NO. 13-0802-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Motion to
Dismiss, states as follows:

1. Claimant has two claims, one arising on April 16, 2012 and one on July 23, 2012, seeking
$600.00 for one and $1,200.00 for the other both alleging failure to follow policy, negligence,
pain and suffering, and personal injury.

2. Claimant has failed to state a claim upon which relief can be granted under ARCP Rule
12(b)(6) and the matter should be dismissed.

3. Claimant alleges that on April 16, 2012, he was taken from EARU to ORU for medical
services and was left in restraints while other max inmates were uncuffed in the temporary
holding cell while waiting on his procedure. That by not uncuffing him the officers violated
ADC policy and he suffered circulation problems and was not allowed to use the restroom.

4. Claimant has failed to state a cause of action under ARCP 12(b)(6) and the claims should be
dismissed.

5. Claimant is serving life without parole for capital murder and is housed in maximum security
unit at EARU. He is classified a high security risk. Each inmate is considered an individual
and security measures are tailored to each specifically.

6. There is no requirement that restraints must be removed when the Claimant is not in his own
secure cell. Restraints may be used ‘to prevent escape, assault, or the commission of some
other offense by violent or disruptive offenders and to protect employees, offenders, and other
individuals,” according to AR 403 “Use of Restraints.” This policy furthermore “restraint
devices shall not be removed until the offender is placed in a secure area or upon the express
approval of the warden/center supervisor, chief of security, or designee. Restraints will not be
used longer than is necessary.” Restraints may even be used within a cell according to this
policy as determined by the warden/center supervisor and/or medical mental health authorities.



7. Claimant alleges he was not afforded a restroom break. A toilet was located in each of the
holding cells to which he was assigned. He was handcuffed and tethered in the front to allow
for some restroom relief. The transporting officers would all testify that claimant never
requested a restroom break.

8. Claimant alleges that he had circulation problems. When he seen by the medical staff at ORU
and upon his return to EARU, there is no indication in the medical notes that he complained of
or showed any signs of circulatory problems.

9. A motion to dismiss is proper when there are no facts upon which relief can be granted. ARCP
12(B)(6). Claimant has failed to state facts to support his claim. Respondent moves that the
commission dismiss this claim.

Department of Correction
Office of Counsel

L

y. 27
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 MOTION TO DISMISS has been served this 2 )’ day
of _Q%ML, 2013, on the below Claim to:

MICHAEL RAY ORNDORFF (ADC #104119)
EAMU

P.O. Box 180

Brickeys, AR 72320

LISA MILLS WILKINS Ark. Bar #87190
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Saemen,

ST~ E CLAIMS COMMISSION KET

OPINION
1,800.00+ :
Amount of Claim $ N‘I'B-OSOQ-CC
Attorneys
Michael Omdorff, #104119 Claimant Pro se Bals
i
Department of Correction Lisa . :
R Wilkins, Attorney
State of Arkansas Respondent
Date Filed Lo Type of Claim 1- Failure to Follow Procedures,
2
FINDING OF FACTS 2 - Same as above

'I'heClaimsCommissionherebylmanimouslyglmtheRespondent’s “Motionto
Dismiss” for reasons set forth in paragraphs 1, 3, 5 & 6 on Claim #1 and 7 & 8 on:Claim -
#2aﬂwnminedinthemoﬁomlhueﬁm,ﬂ:isclaimishmebymanimouslydenieamd
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 1, 3,5 & 6 on Claim #1 and'7 & $qp Claim.
#2 all contained in the motion. Therefore, this claim is hereby unanimously deniedignd
fismissed

Date of Disposition SCPber 12,2013

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