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Arkansas Claims Gommmiaeh

MAY 1 2003
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECE\VED
BILLY AARON (ADC #110649) CLAIMANT
V. NO. 13-0753-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

-

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFCIATE 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%o:
BILLY AARON (ADC #110649)
VARNER UNIT
P.O. Box 600

GRADY, AR 71644-0600 e _ Il e
LISA MILLS WILKINS Ark. Bar #87190



Arkansas Claims Commission

JUL 03 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
RECEIVED
BILLY AARON (ADC #110649) CLAIMANT
V. NO. 13-0753-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.

10. Cpl. Griffin denies coming into contact with Claimant’s property.

Claimant has filed an action seeking $200.00 for loss of property. Claimant has failed
to state facts to support his claim under ARCP 12(b)(6).

Claimant attached to his complaint an inventory allegedly completed by Officer
Griffin.

Claimant was inventoried on December 10, 2012, just three weeks before the transfer
and that inventory is attached hereto as Exhibit “A”. As seen on the inventory, no
photos, radio, headphones, or wristwatch are owned. Claimant signed the form
acknowledging that all of his property was present in the inventory. The statement of
Sgt. McDermott who completed the inventory is attached indicating that Claimant did
not indicate then or anytime over the next 13 days that he was missing any property.
See Exhibit “B”.

On January 2, 2013, when Claimant was transferred from ORU to Varner Supermax,
Sgt. Price, property officer, noted when he arrived at the Supermax there was no
property form in his property bag and another form had to be completed. Attached
as Exhibit “C” is a copy of that form.

Some of his property was placed in storage as he was put in punitive isolation until
January 10, 2013.

He was present when it was inventoried on January 2, 2013 and made no mention of
missing items nor did he request a stolen property form and signed indicating all of
his property was present.

On January 10, 2013, he was present when it was inventoried and signed indicating it
was all present.

Claimant never filed a stolen property form nor placed an Inmate Request for one.
He waited another eight days and filed a grievance against Cpl. Griffin.

Respondent submits that Claimant stole a property form and altered it or attempted to
submit one of his own in an attempt to perpetrate a fraud upon the commission.



11. 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).

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 MOTION TO DISMISS has been served this k day of

2013, on the below Claimant by placing a copy of the same in the U. S. Mail,
regidlar postage to:

BILLY AARON (ADC #110649)
VARNER UNIT

P. 0. BOX 600

GRADY, AR 71644-0600

LISA MILLS WILKINS Ark. Bar #87190
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86/24/2013 09:37 5014673438 ORU WARDEN
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| ' F-841-1
C INMATE PERSONAL PROPERTY INVENTORY RECORD
Inmatc’s Name: ron. ADC#: _ [lo&S Institation: QA C e
____Non-Expendable Items '
TEM # DESCRIPTION CODE ITEM # DESCRIPTION CODE
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of my property i3 listed on this invcnto;y and disposition of all property listed on this inventory is correet. , |
further state that Jd \

ot have in my possession the legal materials belonging to any other Admate.”
bl B G, e liglao

Signature of Offi€ia cooiviﬁg Property Date .Lcation Stored Inmate’s S‘g_naturc ate
/ j/L/ /1y RN G T
Signature of fficial Returning Property Date~ Witness Signaturg Date [nmate’s Signature . Date
“If { should die during my incarccration, I designate the individual listed below to receive my personal property.”
Name ) Address City - " State Phone
Code Column: D=Donate M=Mail S§=Storage I=Issued K=Kcep ir; Possession DES=Destroy

Original ~ Unit Personal Property Officer  Pink Copy — Inmate  Yellow Copy — Inmate’s File

Reviséd 8/28/2006
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On 12-10-12, | Sgt. McDermott did do an inventory on the property on Inmate Aaron #110649 as he was
going from DCR status to punitive status after disclplinary court. Inmate Aaron was present during the
Inventory process. |instructed inmate Aaron, ds | do all inmates in Isolation, to notify me before they
sign the property form if something is missing. So that we can try to locate it or give the inmate a stolen
property form to fill out. Inmate Aaron said nothing about any property missing, and clearly signed his
nare acknowledging that the property form was filled out correctly. Inmate Aaron was also brought
back to isolation under investigation status on 11-27-12, At that time his property would have been
packed up by the officer in 9 barracks and brought to isolation. Once there it would have been
inventoried and inmate Aaron would have been given the opportunity to state if any property was
missing then and given a stolen property form If needed. iInmate Aaron has approx. 13 days befare | re-
inventoried his property to notify staff that property was missing and fill out a stolen property form. To
my knowledge, inmate Aaron never did that.

Sgt. Ja McDermott

ey .
Akimot Doparvova of Conutn

Exhjbit

C
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STé+E CLAIMS COMMISSION = QCKET

OPINION
8,138.88 13-0753-CC
Amount of Claim $ Claim No.
Attorneys
Billy Aaron, #110649 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilking, Attorney
Respondent Respondent
State of Arkansas
April 29, 2013 Loss of Property & Failure to Follow
Date Filed g Type of Claim ‘hﬁee;n
FINDING OF FACTS
The Claims Commission hereby unanimously grants the ’s “Motion to

Dignigs”forreasonssetforﬂlinpmmphﬂ-lOcomainedinthemoﬁ Therefore, this
claim is hereby unanimously denied and dismissed.

IT IS SO ORDERED.

{8ee Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-10 contained in the motion). Therefore, this
claim is hereby unanimously denied and dismissed.

Date of Hearing July 11, 2013

July 11, 2013 5%

Date of Disposition %l comc:.mun
%mmlnbnﬂ l {

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