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Em. ChimNo. 13-0406-CC
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State of Arkansas, Respondent Fud_DOC
Dept. of Correction

V8.

Loss of Property

COMPLAINT
Brian Roontz, #115260 _ the above named Claimamt, of PO _Box 600, Grady, AR 71644
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GRYV, Code #:
(2.3 . I8 (Date) STEP ONE: Informal Resolution

2. 5, 1L (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

(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 desi gnated problem-solving staff, who willorign the
attached emergency receipt. If an Emergency, state \ﬁxy E Dy 3 -’o 5 (/Jb
Me  Qeding proprhy $hol L pid

Is this G¥ievante concernillg Medical or Mental Health Services? If yes, circle one: medical or mental
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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 medic, ental health? (Yes or No). If yes, name

%e person in that department recelvmééné éorm Dat

TAFF NAME: (PROBLEM SOLVER) ID Number Staff Slé,éature

! Date Recelved
escnbe action taken 10 resolve complaint, including dates: [d(f Ez ib f%t ﬁ }l SbC Wi [2
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,v// ] ] L
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Sta nature & Date Returned Inmate Signature & Date Received
This form was received on™ date), pur t to Step Two. Is it an Emergency? 7/_14(_% (Yes or No).
Staff Who Received Step Tyo Grievance: A W ' Date: " / /€ -7
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Daffe:”  ~
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INMATE NAME: Koontz, Morris B. ADC #: 115260A GRIEVANCE #: VSM12-02504
WARDEN/CENTER SUPERVISOR'S DECISION

In response to yor grievance: Inmate Koontz, you state in your complaint, "Came to this unit on
6/10/12 didn't receive personal property til 6.21.12. Upon receiving property noticed items
missing i.e. personal mail, medical products and other items confiscated during the process of
gathering property would like these items returned from Max unit so I can send home. Properly
packed by Sgt M Odom & CO II Powell and allegedly turned over to Sgt N Kelley Tucker Max
properly room supervisor. I have copy of 401 form of certain items missing need all returned to
my person”

Sgt. J. Price, Property Officer - VU & VSM, has provided Inmate Personal Property Inventory
Record sheets. One dated 06/10/2012 and signed by you from the Maximum Security Unit plus
one from Varner Supermax dated and signed by you on 06/21/2012. Both Property Sheets state
"I hereby certify that all of my property is listed on this inventory and disposition of all property
listed on the inventory is correct. I further state that I do no have in my possession the legal
materials belonging to any other inmate".

Therefore, I find this issue without merit.

o i e t/rilve.

%re of Warden/Supervisor or Title Date
Designee
RECEIVED
SEP 102012
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 a{d 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?

L SISH\EA for Property Hot by Bud fo me by 9t Pricc

Net Propurty Hok i 4olau by $F Odens . Coll Poiostf
2 derent Pl’)ajcd ol ¥e fredu. 4he emng thot

IGTT410 Paen 1 _on

3
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In—x;late Signature ADCH# Date
RECEIVED
SEP 102012

INMATE GRIEVANNST 2V IDERVISOR
ADMINISTRAYIUN BUILDING

T/ANTVAIN Pans D nf’)
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3GD Attachment VI

INMATE NAME: Koontz, Morris B. ADC #: 115260 GRIEVANCE# :VSM12-02504

.. CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

{you allege that upon your arrival to VSM from Maximum Security Unit some of your personal property items were
missing.

Based on the Warden's response in which he states in part, "Sgt. J. Price, Property Officer - VU & VSM, has
provided Inmate Personal Property Inventory Record sheets. One dated 06/10/2012 and signed by you from the
Maximum Security Unit plus one from Varner Supermax dated and signed by you on 06/21/2012. Both Property
Sheets state "I hereby certify that all of my property is iisted on this inventory and disposition of ail property listed
on the inventory is correct. I further state that I do no have in my possession the legal materials belonging to any
other inmate".

Therefore, I find this issue without merit.”

I find that I concur with the unit's response.

Appeal denied

e A WM

[6.2%. 10

Director Date
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STATE OF ARKANSAS DEPARTMENT OF CORRECTION
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

BRIAN KOONTZ (ADC 115260) CLAIMANT

V. NO. 13-0406-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 STATE %WW/%@

CLAIMS COMMISSION LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
DEC 12 2012 Post Office Box 8707
Pine Bluff, AR 71611
RECEIVED (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 M g
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Brian Koontz (ADC 115260)
Varner Supermax Unit
PO Box 400

Grady, AR 71644-0400 2 ‘ f 2 3 222:; éz .

LISA MILLS WILKINS Ark. Bar #87190




J4 OMMISSion
N3o 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION REC EIV
BRIAN KOONTZ (ADC#1 15260) CLAIMANT ED
V. NO. 13-0406-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

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

1.

2.

Claimant has filed an action seeking $73.37 for loss of some property items,

Claimant is incarcerated for 62 years for three (3) counts of rape. On June 9, 2012,
Claimant was being locked up in isolation after he lured a female correctional officer
to the chapel where he attempted to sexually assault her. She was able to call on her
radio for assistance and officers apprehended him there. Due to the circumstances
Claimant was not afforded the opportunity to pack his property before being placed in
isolation. He was charged with Out Of Place Of Assignment, Rape or Forced Sex,
Act with Staff or Inmate, Assault - Attempt or Threat upon Staff, Failure To Obey
Order Of Staff, and Any Felony Act Or Misdemeanor and found guilty of all the
charges.

The items confiscated are shown in Exhibit “A” pages 1-2. Of these items, only the
tea, onion seasoning, lip chapstick, and seven (7) Hawaiian Punch packs are sold on
the commissary. The wave cap is contraband and will be destroyed. The remaining
items are not sold on the commissary.

Of the previously mentioned four (4) items, only one (1) Hawaiian Punch is noted as
being purchased by Claimant since April 22, 2011 — over one year before the
confiscation date! If claimant can provide commissary receipts by Wednesday,
February 13, 2013, for the remaining six (6) Hawaiian Punch drinks, tea, lip
chapstick, and onion seasoning, those will be returned to Claimant; otherwise, they
will be destroyed as the product of trafficking and trading.

Respondent moves that the commission dismiss this claim which 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; therefore, this claim should be dismissed.

Respectfully submitted,

Department of Correction

Office of Counsel u

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 this pleading has been served this o0& day o
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular pbstage to:
BRIAN KOONTZ (ADC#115260)
Varner Supermax Unit
P. O. Box 600

Grady, AR 71644-0600

LéSA MILLS WILKINS Ark. Bar #87190
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" Incident Report Scanned Documents Page 1 of 1

F-401
STATE OF ARKANSAS - DEPARTMENT OF CORRECTION

 CONFISCATED FORM - AREA OR PERSON

(Check One) x Inmate Visitor o Staff Area

Unit: _ #0eX ‘ Building or Arsa: Barracks __ Cell_____
Date and Time of Search: . Y T 112 [/ £ 5m ) am

Officer(s) Conducting Search: (Print) C) J..I.Qyo:l/ ol |

Officer(s) Conducting Scarch: (Signature) C&pﬂm S

Inmate Name: 0 ADC #:

Articles Seized {description and number of items):

Number | Descrlptlon

/ B e él-‘ Jl\gj y ot [éu.li‘r_;_’ d’d__é _44‘1_![1:.
< Jbﬁ”/rd 15”( f‘ Mf:izf: /ﬁté:// g_lﬂﬂr;‘é)l i

LBl | Pleyo wel Muciard Ty /BZZ:.?/S’
__&m_%@ vee /AN Shaw pellch

Reason Seized: _thcesslhnauthortzed Property _ Disciplinary/Criminal Evidence
Other
Inmate Signature: rzfgg/r\ s S ,'g,'(‘/\— (__) Refused to Sign
Area/Shift/Supervisor: (Signature) Sa < é‘? Z?_: ﬁ
Disposition of Contraband: / / &cx—/ i é P4 et 7y i M s
Copy Delivered to Inmate:  Date:. // J Lt e T Time: [ : £3 A

Delivered By: (Signature) _( ; ‘0‘_ f/j ﬁ-——c—& ]

Disciplinary Written: () No { )Yes By:

v - -

Articles may be mailed to:

Inrmate anthorizes deduction of postage from pen store account:
{ YNo { )Yes Irunate Signature: ___

To be completed _bl LPCO

.
-~

Destruction Date;

UPCO: (Signature) 5 Witnessing StafT: (Signature)

Distribution -~ White-Remains with Contraband: Yellow- Institutional File; Pink-Inmate Copy
(To Be Printed On NCR Paper)
F-401 Revised 8/28/2006

Page 14 of 22

Maximum Security Unit Inc. #: 2012-06-025 06/09201  FIRADC

jenattin-
Armenses Dapertmant ot Corvemion

Exhibit

/ot A

v
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4 Incident Report Scanned Documents Page 1 of 1

F-401
STATE OF ARKANSAS - DEPARTMENT OF CORRECTION
! CONFISCATED FORM - AREA OR PERSON
(Check One) Z__« Inmate Visitor Staff Area
Unit: Vil Z X . Building or Area: ;4/ Barracks __/ Cell X 7
Date and Time of Search: 7 AN s s I /2 /’/ 'd@ am

Officer(s) Conducting Search: (Print) ___.%2 :

oAl £IT

Officet(s) Conducting Search: {Signature) 5; [y

.Inmate Name: ’/(/ 44 “‘/_::";/ M yADC #: MM___

Atticles Seized (description and suiber of items):
Number Description

/ & / 2z V77 & Fade D=z 4/3 / w72\
L /.ha;_(zglgl I /s~ w«f.‘::f}‘ =

Tta_aﬁ,ﬁﬁﬂzm sl t/ e?a.// b, T gﬂé et 220507 |
(Bl skl o f  FrellT “jes __C,aai ol S B

Reason Seized: _‘A_ Excess/Unauthorized Property _ stc;lp.lmary/Cnmmal Evidence
Other
Inmate Signature: ) /‘&’4—3504 { do 5% e s i {__) Refused to Sign
Ll
Area/Shift/Supervisor: (Signature) ; Z, ﬁ Mﬂv‘\
Disposition of Contraband: // 2 z-g,( L Atr pfed / v / S

P YO
Copy Delhvered to Inmate: D.m / ._/ Lyt e / 7— 1ime: / v s e
Delivered By: (Signature) _{ ~ o
Disciplinary Written: { ) No { )Yes By:
Articles may be mailed to: !
Inmate authorizes deduction of posiage from pen store account:
t JNo { ) Yes Inniale Signature: -
To be comipleted by UPCO
Destruction Date: ! /
UPCO: (Signature) ____ Wiinessing Staff: (Signature) =
Distribution — White-Remains with Contraband: Yellow- Institutional File: Pink-Inmate Copy
(To Be Printed On NCR Paper)
7401 Revised 8/28/2006
Page 14 of 22
Maximum Security Unit Inc. #: 2012-06-025 06/09/2012 08:20:12 PM
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STk /E CLAIMS COMMISSION wn..- .KET
OPINION

Amountof Claim $ 7337

Claim No. .13-0406-CC

Attorneys

Brian Koontz, #115260 Claimant Pro se Claimant
V8.

Department of Correction Lisa Wilkins, Attorney
Respondent
State of Arkansas

Date Filed ovember 13, 2012 Type of Claim ___ 0% Of Property

Respondent

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss™ for reasons set forth in paragraphs 1-4 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 1-4 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

Date of Hearing __March 7, 2013

March 7, 2013 ; A =

Date of Disposition

Chalrman

Commissioner

i & i " “Commmsloner

**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 Code Annotated §19-10-211.
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. : 800-4
STATE OF ARKANSAS X

)
J )§
COUNTY OF At //7 )
AFFIDAVIT
1, /jf W /7 Qf/ 84 17[1 after first being duly sworn, do hereby Swear, depose *
and state that: li[ 6?//,%1/ Is) / ﬁ?{ V. g :

Cd jwikd i Ly
& N, 7 4 7603 1

the best of my knowledge, information angd belief,

15 GG ' :

N
. : Y Novntz
DATE | AFFIANT :

SOCIAL SECURITY ¥

S ED AND SWORN TO BEFORE ME, Notary Public, onthis A8 gay of
“W?aﬁ B , =

= L & :
| DES- ""'"'Wss 2021
: TONNSSIoN «~ -
My Commission Expires; e 67 /"(3/ ’ ;69&,?/ N My Cornmission < «

- it ;
NOTARY PUBLIC "5

CLmYﬂb.‘ O 2B
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