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INMATE NAME: Holder, Loy A. ADC #: 114988B GRIEVANCE #: OR-12-01446

WARDEN/CENTER SUPERVISOR'S DECISION .
SaAp -
Your grievance dated 10/25/2012 was received on 11/05/2012. In your gl;lef/"éh'i'i'e’;idfh"g 'mpllain'é'd about
Sgt. Walter taking your paper tablet address book upon your arrival qg ORCU on 10/22/2012. According to
Sgt. Walter, you were given a choice as what to do with your excess property which consisted in part,
company addresses contained in 200 sheets of paper. Sgt. Walter deemed them to be a fire hazard and
you destroyed them. Based on this information I find your grievance to be without merit.

rwj._g NJA——\/ //- ;'-;1/

Signature of Warden/Supervisor or Designee Title Date
RECEIVED
INMATE'S APPEAL DEC 0 32012
INM

If you are not satisfied with this response, you may appeal this decision wit 2113 %’Z’W@H&E& °§§‘ﬂ§9ﬁhng in
the information requested below and mailing it to the appropriate Chief Delﬁ@ §MM§§H RiNQirector
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. :
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3GD Attachment VI

INMATE NAME: Holder, Loy A. ADC #: 114988 GRIEVANCE#:0R-12-01446

I have received your formal grievance dated 10/29/12 in reference to Sgt. Walter taking your paper tablet and
address book upon your arrival at ORCU on 10/22/12.

After reviewing all supporting documentation, I have determined that according to Sgt. Walter, you were given
a choice regarding your excessive amount of property and you choose to throw it away. You were given an
Inmate Handbook upon arrival and told that you were only allowed 8 books and magazines. You had over 200
sheets of paper with company addresses on them and nothing of a personal nature. These excessive amounts
of paper were also deemed a fire hazard and you destroyed them.

Based on the abave stated information, I find no merit in your complaint.
Appeal denied.
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Director Date

Arkanass Ciaime Commission
JAN 34 2013
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

LOY HOLDER (ADC 114988) CLAIMANT

V. NO. 13-0544-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

LISA MILLS WILKINS Ark. Bar #87190

ARKANSAS STATE .
CLAMSCOMMISSION oo 0 DBt
JAN 30 2013 Pine Bluff, AR 71611
(870)267-6844 Office
870)267-6373 Facsimile
RECEIVED (G

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this FY day o%‘,
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regul stage to:

Loy Holder (ADC 114988)
Randall L.. Williams Unit
7206 W. 7th Ave.

Pine Bluff, AR 71603 éZW 24 Yy

LISA MILLS WILKINS Ark. Bar #87190




STATE CLAIMS COMMISSION DOCKET

OPINION
AmountofClaim$ 750.00 Cisim No. __13-0544-CC
plicTReys
Loy Holder Claimam  Prose Claimant
vs.
AR Department of Corrections Lisa Wilkins, Attorney
State of Arkansas
Date Filed January 24, 2013 Typo of Claim Loss of property
FINDING OF FACTS
Thisclnimwasﬁledfm'lossofpropettyintheammunof$750.00,againstArlmnsas
Department of Corrections.
Pmsmataheuingﬂcﬁoba-ll,ZOB,wnsﬂmClaimam,pmse,mdtheRespondenL
represented by Lisa Wilkins, Attorney.
TheClaimsCommissionﬁndﬁnbiﬁtyonﬂneputofﬂmepmdmnanduninimomly
award Claimant the amount of $250.00.

The Claims Commission hereby unanimousty awards this claim in the amount of $250.00,
and hereby directs the Claims Commission Clerk to issue 2 voucher in payment thereof.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

Upmcmsidauﬁmofaﬂﬂxeﬁm,assmedabove,theClaimsCommissionhmby
unmimouslyawmdedﬂﬂsclaiminﬂxeamoimof&S0.00andhnbythhe
Claims Commission Clerk to issue a voucher in payment thereof.

Date of Hearing October 11, 2013

-~

Date of Disposition October 11, 2013 Z i : ;_é %m
. Z & . mm
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IN THE CLAIMS REVIEW SUBSOMMITTEE
OF THE ARKANSAS GENERAL ASSEMBLEY

LOY HOLDER (ADC #114988) CLAIMANT

V. | NO. 13-0544-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
NOTICE OF APPEAL

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

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered October 11, 2013, in the above matter to the
General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-211.

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

Respectfully submitted,
Department of Correction Office of Counsel

Arkansas . . ¥ .
State Claims Co M “‘@
ML 2 LISA MILLS WILKINS Ark. Bar #87190
0CT 232013 Attorney Supervisor

Post Office Box 8707

RECE'VED Pine Bluﬁ', AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

I certify that a copy of the above pleading has been served this 22 day of
MAL 2013, on the below Claimant by placing a copy of the same in the U. S. Mail,
regular postage to:

LOY HOLDER (ADC #114988)
Randall L. Williams Correctional Facility
7206 West 7™ Avenue

Pine Bluff, AR 71602

LISA MILLS WILKINS Ark. Bar #87190



