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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
BILLY AARON (ADC 110649) CLAIMANT
V. NO. 14-0512-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: 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

L%zA 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 this pleading has been served this [1 day o
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular4jostage to:
Billy Aaron (ADC 110649)
Varner Super Max

PO Box 400
Grady, AR 71644-0400

- = -~

ISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 605/'/60
BILLY AARON (ADC #110649) CLAIMANT
V. NO. 14-0512-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

MOTION TO DISMISS, states and responds as follows:

1.

Claimant files an action seeking relief for failure to follow policy based on two actions. He
seeks $12,500.00.

In the first part of the claim, Claimant alleges Officer Griffin falsified employee records of
various types in completing documents related to the loss of his personal property. He
further states that the undersigned attorney violated the employee conduct standards, but does
not state any facts to support that allegation.

Furthermore, as previously stated on numerous occasion, the Employee Conduct Standards
are internal employee evaluation policies to which Claimant is not entitled to have and
cannot raise a claim under.

These claims arose out of the matter previously addressed in claim case 13-0753-CC which
was dismissed.

In the second issue in this claim, Claimant alleges that Respondent ADC knew about a
statement of person allegedly related to his PREA allegation.

This claim was previously addressed in claims commission case No. 13-0306 and was
dismissed for lack of jurisdiction.

Both of these claims have been previously before the commission in other cases and
Claimant is barred from relitigating them again.

Furthermore, PREA is a federal law and relief from it is proper only in federal court. The
ADC has implemented policy and procedure to carry out the provisions of PREA only.

Respondent requests that this matter be dismissed for the reasons stated above and the
evidence submitted.



WHEREFORE, for the reasons stated above 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 MOTION TO DISMISS has been served this & 2 day of
2014, on the below Claimant by placing a copy of the same in the U. S. Mail,
ar po to:

BILLY AARON (ADC #110649)

VSM
LI;A MILLS WILKINS Ark. Bar #87190

P. O. Box 600
GRADY, AR 71644-0600



TETHE THE IR ST O S

\N\Nkw\\“\ Store C/ofr "’Onsqs QX\\\&\X
AN N Py
20/4 on
\ N T RN .

\\\\“s 3 \\M\K\R Qe R \\f\ﬁx\\\i

AOINTIRRETS . GESTOION T ISR S
\Q\Xé\&\m TS AR N \ \\ 2

AN AN \\\\K’ i N\\ m\ N
SRes '%\\\l%@?&@}@%%?@\&ﬁ&&%\\

R OrITWEY ANk W LSRN W= RN

D) .ﬁ\'x\& %\@\s NN Y \\\\\\F\\\\\m

Kk%t\ \\%\‘5 \Q\\\\&\\\ Q,u&\\\ %\\%\R\‘& N\\\xm

2w \ \&\ aRx N \\\&\\\3\3‘ Q"\\\\\.\w&\\\,\\\\}s\
N Tp N\ \\NQ M RIIER NN

) Q\\i\\\% \% \\\\,\ \\\‘&\ \\\\\\1%\\\\ \\\N \Q?’S&)\\N
AT, R TR Tt Do e N .
N\ \\\\\\“ s % NN Q\%\'k\ﬁ RONA\ TSR X“
\\\\\g\\\s\\*wx QQ,\“\ W RIS WNSENNN

W VW | o WO -

QA Q\N\\% S &“@M\\\\K\\\\\w\(
Ly, ey, \\ ANSIVENS N&\\\S\K S\ ’\h\\&.\ NN .
Netaing Ty AN Veaie Wi s Nawey, N
E\x\\\\\&\\k\\\&\\ %Q\\\ NS \\\\ék \R\ TR \



%\\\\6 X\m Q\\ &&i\\\ §\\\3\\§§\§\

My s Ny S Nl \\\*\\%\R
\“\&. SN\ \\\\\\\\\\ AN \SGEEN \\\V\\) \§\ A\ R \\\“
NI N wm\ S\ \\\\\e\x EN
N\ ey AR NENAN Nagn WY\, NN AN
5 Qi T Ywg A N e Ay
\\‘a NI, L O, \&\\\‘b \\\\\\ \\\\ﬁ NN \Q\\\\\N
Q»\\\\\&\ TWNTYL W \\ \W\ SNy Nl
\\\\ \\\\ \\‘B\‘A‘S ‘Ew%\\\, ’Qw\\\ %\\k\\s = :§\“
RES Q,\\\&m “\:\\\\\‘sk\m\ N RN \m \y- B A\ S N

Qi Lonass e, S AL M- \

Q‘\\\iﬁ QT“\\ \\E\ AW ALY WS s\
\\Q\a\&k\\\ Vet e \\\ \@\\ e \\\\&3’
No. . \E‘?\\s\ tt\\\\.\m\\\}\ S\ “§M\ \\\
\@%ﬁi\&\wm& a\\%\\, \§§ \¥ %\v&i\\ I’ N \N\g\k\)
Q\&\%\ W Q W\ Q\\\ %&\mw Q&\ \%\\“\x )

%‘\% L= New, éss\\g §\\ S\Q\\\\t\ e, AN '\
NS "N \% A \ \{ AL
RV L Y5 m\-\ NR ‘%\\\ &\ ASAANN X
QX\‘B’%\&\\&Q“\ AR N \ NN M SIS \‘;\\ }-K\ \\\\‘S\B
e \\\3\(\‘3 \m}_‘\ N \\\\w\a\\\ NS Wy

\\\% \\\%\a \‘3\\\\\ N\ \\\S&\\B\ 8 O\ @\,\‘“ W AW \\%ﬁ\»

Q\’ h\\ \\\\ S5 Ny S N AR Y
&?\m =\ Hop S
b Qi \t\\m \m\\k\ \\\\8- %\Mﬁ
= Q,M“:,*\%m \§ AN \ S \*\\ﬁ\
L IR Seeetong s R W \\\:s N \\\\, A RN
Nax \\3». %%ﬁ N\

\. C \\\“\ §§\*@ D \\\, f)e §\“w %s%m\\\ \\



“}g&\\. ()D\ \qk\\;\‘ \Q§ %Q’Q\V\\\ 3 \mmk\\\\\ \%\\%\‘\\ \§
\& ~Q‘“\Q‘> \m&g ““m\\\\:s So \\“\?ﬁ- @&s Q&\\\, \Q\T&\RX\\

%\\\\% Q\\\ N .
. Q\_\i\m\&\i 53\% LR\ \k\, M \R§Q§§A\\§%\§\%\§S\\

éﬁ\&\ QRN %§¥\\ AN, WY, = ‘\R\t\i§§'s§\%\“\ %§§\§\\%
Q;i\\\\ S aMag)) 91D \XN \“\Q\\ AN \(\\
\%\ == csdye \\\‘3§&\§« \% &\%RQ\\ %\\»\&\\%ﬁﬁwo
R Q\&\N\% SRR W\ N N\ w\»\ﬁi\wmi\ RS
&;\\\ %\Q& N & g\\§\\ §\§\§‘X\\\ - S M N i\\\i\
Neewe @\@\\‘s \\R&@.\ IR e X\ \\&K}&\\\
NE N ST N \;\\ &S\‘&%\\\?\\\\\\R Q.N“?r&\\\ R
WA redy Mk Tk 2N Nrolien N .%v\\\\\é\%
LR T I S R Y
AW 0T TEORE TR Sl o e i,
\\}Q§ %\§‘R\\§S \\\\§ ‘\ 1NN \m\\:\%\\\ \\\ :\Q\\\\\\X‘%ﬁﬁﬁm‘
Qm\\\\\‘%s‘s‘,\\\'\ﬂ\ Q\%&n v\\.\\\% %\wﬁ%ﬁ Q\.?\\\v.s
orEseg, Gunes 1D -t . Ugws Qnnsesien
N A N R e Y .

NN STIST L \'\kxv\a\\\\ %§§\.\ et
AL P A St Ae

ESANNU NS

e Woadd BF Toraikint ot QA\“\\&
TR AZEER = A S ey, s
o m&%%&%\\\s \\t&@h\w\\\% Rm§§\\ SO
QAT e Qen T V- an 13 Ui, S Need.

I
10




AR NN '

\\\‘: B TR R e
ATEINE S TR XH SRR S D R0 FR ) SR R i SRR

Qﬁ\\\\%\\é\m\ m\’\%\ Ex\\\\:.%&mx \\x\m\\x w\.\\\@\ R \\\ |

% \§<\% Adhan THRY \ QY \N\\\\%& &\\\\\\ AN
M\, W %\\\\%\\\ QNP \&; ﬁ\\\g\,‘s \\\ A\ \\§§i}ﬁ\\\§‘

\%\Q\\\» Q\\E&\\\k \\\“\k AN \§\\\\\.\\\\\\\\\§\X‘i\\\g
\\&i\\. \\'ﬁi\\\\\\\ < \\&b\\%& \\%‘@\x\& \§\§.\ ‘\\1\\‘8'&\ N
\\\, ‘“%‘\\ SNS AL W @k\% '\mﬁ\%\\ XS \Q&\\\\S

Q?’Sﬁu&.&ﬁ\\& \ \‘\\%\@—\ %\\\Q\x \\\\\\QQ\;\\ \xi:g‘\\\\, \\ \%\\E&’\\\;

&m\%&s\ \\\\\\ \\\§ W \\\‘\\&\ \%\\t\ts‘s \§\\§ '}\\\\‘s

\c\\\ \N\\'\\\\\\\i\ NN \\\\\&»\\\7& \\R&\ N ‘\&\\%\k

QAR \,\\@5\% AN \\m\g\ \\§ ANNY \&\'\\\& \\i\\\\\\\%\\\$\h§§

\R SRARRRT %&\&\\\\\m \\\6\\\§\§\§§§ \&\g\sé\\\, %\?\\\: A\

N “\Q\Q AN t’?&\“§§ W V&\m\\\‘\\\s AECTRUNANTY \\\\s
'*&\\m \\\wQ;\:\se\i N R R N A RN \'\\‘S\\

) N \\\\\ N . y

N5t R \\\\X\\ SRt

AW \\%\xtﬁ\\\ N\ \%\\\ \\\k \ \A\Y %ﬁ\\\k\ '\\\\m \\\
“\m 3\@.\§\\\ \\“\\\. g\\\ “\\sk \x\%\\\\ﬁk\‘ %\g&&%\‘s :
k‘\\@sm ‘S'\\\\%\%\E S 3&\&%\\% \“\‘S QV\\\\R \&\\\‘S WY

LY
\X\\\ \\\\g\\g ey \‘S.S\\\.X\‘s‘\;&\\\ s ©
NS \\\ Nou mw\‘s'&é\(‘\\ \\\\ %\“ x’i\‘s‘\\%\\s \\
ARSI W \3\\\\\\\ \\vm\&\\\:\\\&?%\éﬁ S Wy \t&
Q&%\é\§\ A Qw\%&“&m\ W \\%R\\g \\s\\&\“\ R TCONN RN
\ Q%\\&\\ Q\\‘&@ﬁ\\g&%\\\ \\%Q\R‘& \\\‘Q\\\\\\& \F
%\Q%\%\m \i\\x &\\*& \\\\\\.\ \\k\\\g \\'Sm‘ \\\\\\\\\ \\i\*m\x.
N\\ QARARATT \§ ,\\\. \\\M\\\\\;\\\‘@é&\ N \\\\ NS\\\:«.\\.

NUUAN

I



ANCNANAE SN \&i\\%\ ‘\\\RQ \\\§0®3 ”%\\\ AN\

T IRIENEORRY
o N Ay X \\, \\,\\\\\x\\% §w§§§%\‘

AN S Y
* ey St T e b
LIRS TS W \\\\\ AN \\\i&“\}s \
AN\ %\%Y\. \\\\\}\Q&\ ) \q\\i\, ‘S\\@&\\\% Q\\ N~ \§\\§§a
B! -\xmw@ N \."\\\m\\\&\ \\Q\N\}\%\\
< \\;\\ \\m‘\\\\N N RN \\‘k\"&‘\%\m R\ \ﬁ\g\k
NEN\Y =N W \\\%\\‘\s RN
o) x \\\%\.‘ \ \ \\,g*s\\' \\\.\\\\&\ K\ﬁ\\ \§
%\\\Q \§§ Qm\é&\\\ \ Q% \\\\M\\\\\\\\ \M\%\

AT LA SRS RASTRANN RSN \\,\%K\é\\ :

LR
=W N \\&?&\\ N \,\\Q\‘N\\§ N © m\\?&\\
U0 AeEEL HIET M LEET Srateee he St W
A\ RU\)\}.&\\\ T %\\k&\ MRS

D NN NN\ |
NN \\\\\\ Y S\\\‘) \ \\\C\k\\ \\\“\3 \\‘
NN ONSSANW X AN ARy, N AT L e
NN §\\\2§\\}\ NN \u\Q@%\’ W YR ~%

A .\Q\Q@i\\\\%

.

11



AR A

A g\m?? SN \%\ Q\&\\& %\\\\\@S

Mo T A, Ll Sl St

S Sa g\\Q\\q§. \R\\\ \,\\\\f{\%\v&é&x .

‘ ‘\.\Q \\%\\Q\Q\\ §\ 3&&\\\ \\ﬁs}\\ B\

AR TR SR T S A

Y, \ a e Ny ARG W A RN \Q
\\\&‘\ N\\\ AN \\ \E*S\?&tsk\ X \&\%w\& Q.Q\\\\\{&

SRR

‘a\\\\\%\\\\\‘
Q\\\\K w\&'\\\\s \\\\\\\ N&.\% \\\\\ \\\\R\\‘S
R E&\\\\B\Q S\\\‘S\%\‘s '\\\N\. ‘“§§§.§ \\kﬁ\\ﬁg\ 8,
\\w\g\%\ é\i\\k '\m\\\\\\\‘é\\\\\m\i\\b Q\ 3\\\\&
NN\ \\5\\»\\\\\\“ \\\\\\X\\‘s ;\'\\\\w‘.\\ \S\\\\\\EM .
\D N AN Y m\\_&m\, Q\&\\@\\w\\\\n\'\\\\ Q“\\\\,\\m.
W La e
Q. \\Q \\3\§°\§\ \& \\&\\\ \&\& \\\-\\ q\\\%\‘
\\k\ AT, \\\\A\m NN \\&\\. \\&@m\ §’\\§\Ns ]
\\§\ ?\ N m\\\ﬁi\ %\? \:\\ﬁwm w&é&\l
RO\ NN\ N },\\'\‘.‘S‘ IWS R%\\%&. AN ‘\\\\ ‘\\\. Nt | Ny
SRR SR e
X, \u AT NS NS k\ ‘l&&iﬁ §\\\\\R‘s \\\ \\\&\\B‘ W ALY
M\i‘\\\. \R\ %@?ﬁf U NHRReS .

T RN
\\. \Q‘\\\;\\\.\Qz§ 3\ gﬁﬁs\\\, X\‘si\\\\\, \\\\\\\B %\{k\\vg&
§§ NS S$\L \\j\\\k\\\ \§\ \‘S‘S\N\“ \\\0\, g\\\\'\\
AN §~\\m.\§§$\x\\w{\\\\ Norgrodin e alne SN

)
15



\\%; '\q&@u\, \\\n\\ \\{Q\% ,\&m MMITPRT ts\b\\\s\\\k\*s&\wsm,
\§ Q\\& @%‘\“\‘3 Ny ﬁ\ms&;k\\\\\\‘s \:\\éy

\x;%\\. \%\\k AW R\NRQ\\\Q LW \§ &\\\\
5\&\\‘\?\ Q&Q\\m\\\}\XSE 3 Q&\& \\\\\Q}% §\\§\~\m SN
Q\\%\\'\& Na &‘m \Q,@\\\\O\Qﬁ\\\\“ \\\&\\\ NN

Qo“\\&\k\\ﬁ:\\\\ NN LY \Qj\\‘h\ .

LN W
\m\ks\\\‘&ﬁw \k\\\\\&t\ %\m u& é\\\\om

&\\&\'\@\S\\\ \0\ Shialisess NS | \k §\§\§§§\§§“§
W N\ \\% Qt\\» RN \§R;\\f \ \N \\\\.\R Q.Q‘\\\\\‘Ré\\&&\} NIRRLY .
\\\\s\m& S &\&k\% AV 3\& ‘{\\gm\\\,\ ECN
\é\um‘\'\\\\\\\ TUCLONTAOET [N AR ATos u\\\
x\“sik\Q\m\ég \\\k\\\‘s g S\Qg@\\ﬁ WS \\\%\\\ \\\,\. LY
‘&‘S\iﬁﬁ\\o\\\m\x\\m*&& " WL e N \\w\\\‘s
\Q\\\ L\ N:é\éﬁ\\(\ \§\\§§ \¥ \\.QX' NS A\ Q\.\\\\’ \\\-\‘ ‘\X\\\\\\$
TUiraateegs W Q&\s‘\u&\o\iﬁm\ A ‘\\\§§*\\§. W\,

\.%\B\k\\\ \.‘\ \%\%\\Q\ \.‘\\\\Q‘S\ Q &\\%\ QAN N \ 8
NS TR % \:\%'\\\\iﬁ\%ﬁ \\\.‘sx;}\% \g ETQ; AN\
%\\\Q\\“ﬂﬁik N\\§\.\u =N \\ \\g\ \\%\\% \\\\\ SN
\RS\\\%\ \\&\\\\\ R‘S&x\\& 3;\\1“\\%\\3 \\\\

\\&\ AR 9N

[N. Q\k\%&\ M \\\M&’s \\\\ \\\k\\\ﬁx o \\\- Q*{\N\\\\\\&.
T e X N %\\\\\ER\KY Lty
o \@\\k L m\%:E? \%\E‘A‘S X \E\\§§\\ T RR SN
AR e WM i Lo TR Wi Yy
\\\\% \K\\\\R\\\\ m\\\i\sﬁ\w%\\\§ “\\\\. ' 3§m .\\§\\§

1Y



R‘\‘S‘S\&\\%ﬂ\%\ K\\.\\m \QQ\§§\\\\ %\QQ\;\\ Sy SR
K&%&&\\\S\\\\ = Q\&Q&Yk N u@@s\\. Q\%’\}\K \\\
Nou e Wi \x\\\&\\\"& w..\vs\\\\%\%\'%\‘* \‘\§§§“ e
%kakx\&wa \\\\v&\\s \%\Q&&W‘\K\ﬁ \\RN\\\ k\\\\,
Lo, \h\w\é XN SNy \\\\\@\ﬁ\\\k N \\\%}
] \Q,QS\;\ AN \\Q\i;\\‘x\\%? \\» %\Q&\\ N\\, ‘\N\&&%

St oy AN RN ﬁ\i‘\?\&i\\\.
B \&&m§\\\\§: \‘&\ \\\\R&\W‘S R Qbm\%\m\?\\ %\\k\“

Nor Dt e A e TG, Setutes Wk
Tty T R ﬁ\\@\? S*\ AN \\\Qs\\\k LA Ry
\\ \%Q&\%\i\\%% \‘QM\\\&\\\ \\Q\i\\\\, %\\%ﬁ\\\;\\ QRQ
\m\ DNt CONHN SN, Ny, SO\ \\‘3\7\\\
Q\&&i\\o\\\. %\\Q\\\}\ﬁ AT R Qw&\\\&%\\&\ NS
N S S T A N DN
AWATT5 Tl ot iy AT
NN W ER R N N e e
N NWRERN Neogen 1. s Nl Sy Qi
L anrnissinn, GED \© 5 ST N N S NS
D Logmsieg, Bass 1N AD-TIER-TR
A T onmsies, S wrs Wo\b-adde-ty . Q\ VRS
\\a&"ﬁ‘ Qm§ \\ A EQ\\Q\&\)\\ &\\\Q\\ &\&\&S \§
\\m\ \&X b:‘siﬁ@ §\%\,\ \\\\3§~ %\§\\\\%&1 \R\
AN o8 \\\\S\\\\ S NS S \\\% &\\\\m \\Q\ \\§3
%\\\\\:N =N Qﬁ“ﬁ \m \%\\%\R‘ \\\\\\kp\\@ %\.\%N\\;A\V%
N “‘N““ RNoway é\\'\\\\m%\\\\\\\’ NS t‘“%“\“
Q.m&g\\ ﬁ@\%%wq%&%’\ﬁ\\% \&\\3 S %ﬁ
\'stwm S e O\ %Q\ﬁ%&\\\“\\
N e T R S et
W\ABWRY O \Nasse, 3§%\“\§ Lor Ry




Q&i\\%ﬁ\vz& Q§\k .
R N T R S
\é\s w\\\\\ E\i\i\'\\%\“\ \ﬁﬁ W&&% \\3\\\“&\\ \R :
Nae Y\ QX\\\\%\‘ S \&i&&\%&\k AT RN \é\\\.\ﬁs
i T TR TTE  FHRR N R RN
\\\‘&'\\'\‘S\@‘\\ Q'\“\&i‘:\‘ﬁ' QN \X\{\\}S \\\ \\ Q&&\\‘t&
Q\i\?\\\% ‘R\\\%\‘s N N \\Q&*\\ SN AR oy
x\s“\\‘s‘skﬁw ) NS AN Sx%&\ RN Q\i\\\s@\s
Q\o'gv}&\%\\\fo \@\\%&‘\3 \%’\\\\0 ‘\’S\:\\RS’S Q&\\)
\\\m\m\, S\\‘QS\&R\ .

k“ﬁ\\\t -\\Q\\\, W& é\\§ N Q‘\&\\\\\\\\E
g\tﬁ%@\Q\\ N \?S\QN\%S \\:iﬂ?sq Q:\;SNQSZ \\\ \\\\
S N O N N (T N S N %\\Q\\\ NORNY

ARSI
\m@\&“{ﬁ\ \\%\
\\ \\\\\ \\\R N
Npeieey,
A CECE RN W
D MNNRANY
AT RN NR NN

IO % NS
| == %\%gﬁ\\“ NS N Q\s\&\w\%“%
565\,\@\“\\ N0 T CEREA N R T RN W
§m§§w§§%§ N \\Qi\\ @\\\5\% A\\\\\ RN
RO N TeRy WUOR NN et "
3\\\3&\& \i\\%\\h‘. . s

b



AN\ S S
i “\S\f\s\ . \x\\\:K N e
S\

AN T R - B

¥\m X %\\“\m\
AR Nt
N, DIWNX At - TR

Q\Q\m\%\\s ENS \—B \03\\. N e \\35\\ 3@“3
\\\R\Q N ERsSs

\\x\\\\‘*%\\\\\\&\s W5 Tl L SRt
‘&\\&\@\\\\ S \\%g.\\\\:\ A N\ \‘1\\ \.t\\\\\\ \s\\\\\&\
3, Q’Nﬁé\\\\&“\\\ww W\l \Q\R \\\\k\m\&a\x\E IR\

) \Q\\\ \3\\\\ Qu\\ %ﬁm\\\\s \Q\Q‘A \Q\“D
s \\§ IR “Qf“\‘
Q%\\x R \\\\\ % R N \\\\%
‘\ \\\Wm\\\\\\m\\ Q\k\ \\\x X\ \x\\\ \‘S\\ﬁ\\\
% \\\‘A\‘S . \%\\\\§\\§§§ \\\,\ A\ %\\\.\\\
\\ ?\X\\‘N\ S\

I N N O T R RS RS\ TR
{Stimm ot AR\ - mm\\ Aswe- w\w RN %\\\- MG
A\ \\i\\\i’{w\g\\\\\ %«m\\\‘\\, WD NS \\\\, E\\\\\m NS\
N K\\E\\ ANSRRSIN
\\ S N \\\w\\\m\\%% N m\\\\.\ RS R
\\\ N WY %\\
\’\3 AN \x\\&@‘ of \%ﬂé&\;\% ro\\\\&

\ﬁ\\% \ N\xwg WS 1



& CLAIMS COMMISSION L.JCKET

STA
OPINION
12,500.00 14-0512-CC
Amount of Claim $ Claim No.
Attorneys
Billy Aaron, #110649 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent

State of Arkansas
Date Filed January 3, 2014 Type of Claim Failure to Follow Procedure

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss.” The Claimant rehashed a previously filed claim. Therefore, this claim is
hereby unanimously denied and dismissed.

IT IS SO ORDERED.

(5ee Back of Opinion Form)

CONCLUSION

The Claims Commissjon hereby unanimously grants the Respondent’s “Motion to
Dismiss.” The Claimant rehashed a previously filed claim. Therefore, this claim is
hereby unanimously denied and dismissed.

February 13, 2014

Date of Hearing

)
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ARKANSAS STATE CLAIMS COMMISSION

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

NORMAN L. HODGES, JR.
DIRECTOR

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

January 21, 2014

Mr. Billy Aaron, #110649
P. O. Box 500
Grady, AR 71644 il
s Re: Billy Aaron
Claim #14-0512-CC
Vs.

Department of Corrections

Dear Mr. Aaron:

Please be advised that the Respondent in the above-styled claim is disputing liability
in an “answer” filed on your claim. This letter does not deal with any motions, discovery
request or other matters related to this claim.

When liability is contested by the Respondent, the only alternative available to the
Claimant is to appear before the Arkansas State Claims Commission at an oral hearing so
testimony and evidence may be presented to refute the position of the Respondent. If you
wish to attend a hearing on this claim, please notify this office in writing within fifteen 15)
calendar days from the date of this letter and a hearing will be arranged.

If you fail to respond to this letter, or do not wish to pursue this claim at a hearing,
this claim will be dismissed at the next meeting of the Claims Commission.

Sincerely,
J). . e
Norman L. Hodges
Director

NLHICS &kons Qs

. © Clalms C
cc: Ms. Lisa Wilkins, Attorney, DOC m OMMmission
| R 04 2044



