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IGTT410 k\@ (06 Attachment 111

INMATE NAME: Woods, Demetrius L. ADC #: 108514D GRIEVANCE #: VSM12-04282

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Woods, you state in your complaint, " I've been wrongfully accused and
have been put in a cell several of my personal things was missing from my personal property. Things like two
(2x sweat pants. One sweat shirt (4x). Five personal photos, two obituaries that was very dear to me. These
things I'm not able to get back. Two deodrant, three coaco butter soaps, two Colgate toothpaste. Three, baby
powders & several legal documents. Incident occurred on 10-28-12, received my property on 10-30-12. On 10-
28-12 my personal property was push into a pile with 15 other inmates. I have no ideal what happened to my
personal property. I need them though."

Refer to VU17.1.0 Inmate Reception and Personal Property. 7 Inmates are responsible for all property issued or
allowed while the inmate is housed at the Varner Unit. The inmate will charged the replacement costs for
damaged issued property found in his possession. This includes the fixtures in the area in which the inmate is
housed. All inmates’ property must fit in the approved storage containers or assigned bed. Trafficking and
trading property to another inmate housed in the Varner Unit is prohibited. )

It is the inmates’ responsibility to ensure that all of his property is properly in the barracks. During the incident
that occurred on 10/28/2012 any property that was not properly secured and subsequently ended up on the
floor was sweep up and destroyed. On 10/30/2012, you acknowledged by ycur signature on the ADC Inmate
Personal Property Inventory Record that states: I hereby certify that all of my property is listed on this
inventory and disposition of all property listed on this inventory Is correct. I further state that I do not have in
my possession the legal materials belonging to any other inmate."

Therefore, I find this issue without merit.
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If you are not satisfied with this response, you hqa.\rfg*ppeal 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.
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3GD Attachment VI

INMATE NAME: Woods, Demetrius L. ADC #: 108514 GRIEVANCE#:VSM12-04282

You state that you have personal property missing.

Based on the Warden's response in which he states in part, "Refer to VU17.1.0 Inmate Reception and Personal
Property. 7 Inmates are responsible for all property issued or allowed while the inmate is housed at the Varner
Unit. The inmate will charged the replacement costs for damaged issued property found Iin his possession. This
includes the fixtures in the area in which the inmate is housed. All inmatesD property must fit in the approved
storage containers or assigned bed. Trafficking and trading property to another inmate housed in the Varner
Unit is prohibited.

It is the inmates responsibility to ensure that all of his property is properly in the barracks. During the incident
that occurred on 10/28/2012 any property that was not properly secured and subsequently ended up on the
floor was sweep up and destroyed. On 10/30/2012, you acknowledged by your signature on the ADC Inmate
Personal Property Inventory Record that states: I hereby certify that all of my property is listed on this
inventory and disposition of all property listed on this inventory is correct. I further state that I do not 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

(3 M

Director Date

5 703




B 102812 s Yo oY of racihintf Occarance
10:292 )5 e o/af o w/as Pocesses/,

T MY Passession Che far of o//ﬂc/é S'/dt/tr J‘/dz.!’o

74e 0/2/}/ f/é//es ; Aﬂ/ O WeS & farr 0/ Jonf .Séam(_v-
10:2742 ( ieS gven g toe Peitr jurgo S«
Af ik Frooe.7aone. of my Pro PtV 165 rV e fhS55esS o0,

ol Bleck showrer shoes



R e T O E T N &, = A T ma i
KRS 7o T TS b ;Z”r“-arr e h,,,.,ri. -f),.,-,w..v,».. e, ;v«‘.,xs.nu,\.sl 1 e 3.: e "“_ 7 g, e 3 ,ﬂ \ﬁ’w. \p‘%hi@»ilﬁméﬁr‘dwﬁg *,,‘—,

/Vopm\/ N Pmsoa
F-841-1
MATE PERSONAL PROﬁERTY INVENTORY RECORD
Inmate’s Name; b ay ADC#: JoeS4Y Institution: \unts
Non-Expendable Items
ITEM # DESCRIPTION CODE ITEM # DESCRIPTION CODE
Blanket ) ) Pants '
Body Support Device Photos
Books Photo Album N
Bowls Pillow Case
Magazines Pillow .-
Cap/Hat Prosthetic
Clock Radio
Comb ‘Religious Material
“Cup Religious Medal
Decntures Rings a
Earphones Sheets
Earplugs Shints
Eycglasses Shoes —n
Gloves Shower Shoes 1| vieig b a)
Gym Shoes Socks ¥
Hair Braids Stockings =
Hair Dressing Sweat Pants
Headphones Sweal Shirs
Inmate II) Badge Toothbrush
Jacket/Cont Towels
Luundry Bag .Towels-Hand
Legal Materials Undergarments
Muil Legal ‘Undershins
Mhil Personal Under shorts
Mallress Whash Cloths
Mirror Waltch-Pocket
Nail Clippers Watch-Wrist
Padinck E Wallet
-y Expendable Items
ITEM ¥ H#/DESCRIPTION CODE |} ITEM # #/DESCRIPTION CODE
Denture Adhesiye - ‘Prescriptions
Deodoramt =, iRazor-Safety
Flex Pen ) ‘Shampoo
Faod ltems Shaving Cream
Hygiene ltems Soap
Other -
ITEM # #/DESCRIPTION CODE ITEM # #/DESCRIPTION CODE

“I hereby certify that all of my property is listed on this inventory and disposition of all property listed on this i inventory is correct. |
ﬁgsh state\\hat&l do not have in my ppssession the legal materials belonging to any other inmate.”
) 03 - > =
‘ f 7 0-LF Y

yo -
fpn g 'l \’ / Aj)ﬂ .w J
Slgn ‘ture of Ofﬁcxal Receiving Property Date Location Stored Inmate’s Signature Date
Y _ ’ \.QrW inmate refuses to Slgl'l Y
} } g il £/ / j AL

Witness Signature Date Inmate’s Signature Date

4

Slgnaﬁlre of Off cial Returning Property

Date

“If I should die during my incarceration, 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=Keep in Possession DES=Destroy
Original — Unit Personal Property Officer  Pink Copy — Inmate ~ Yellow Copy - Inmate’s File
F-841-1 Revised 8/28/2006 '7
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Headphones . Sweat Shirts R < )
Inmate ID Badge Toothbrush y
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Laundry Bag 11 L€ | Towels-Hand
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Mirror Watch-Pocket
Nail Clippers Watch-Wrist
Padlock Wallet
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ITEM # #/DESCRIPTION CODE ITEM # #/DESCRIPTION CODE
Denture Adhcsive Prescriptions 10 {) V7 g 14
Deodorant - i ~ Razor-Safety N o
Flex Pen : Shampoo
Food ltems I 24 Shaving Cream
Hygiene Items Soap | 24
. Other
ITEM | # #/DESCRIPTION CODE ITEM # #/DESCRIPTION CODE
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“I hereby certify that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. 1
further stage that | do not have in my possession the legal materials belonging to any other inmate.”

CO' LR I3 )i Y, A3,
Signature of Official Receivin Property’ Date Location Stored Inmate’s Signature Date
N :/:))., _ 3 = Or Witness if inmate refuses to sign

L0 sk lof30 117 X dud ) Ho-36,70

Signaturé of Official Returning Property !  Date ~ Witmess Signature Date Inmate’s Signature Date

“If.I should die during my incarceration, | designate the individual listed below t6 receive my personal property.”

Name -~ - Address . City State Phone

Code Column: D=Donate M=Mail S=Storage I=Issued . K=Keep in Possession DES=Destroy
Original — Unit Personal Property Officer  Pink Copy — Inmate ~ Yellow Copy — Inmate’s File
T

F-841-1 ! Revised 8/28/2006



Department of Correction
Repqrt of Stolen Property
Date: //1-5-/)

To: Mﬂ L'Of | 19.9/)/20 » Chief Security Officer
Name: lﬂaMZ//r'd{S A/an./f No._/0p5/7 ‘

Description of Property
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I further swear that the statements, matters and things contained herein are true and accurate to

the best of my knowledge, information and belief,

DATE AFFIANT

SOCIAL SECURITY #
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DEMETRIUS WOODS (ADC 108514) CLAIMANT

V. NO. 13-0801-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

¢. 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
NSAS STATE ) 27 .
CLAIMS COMMISSION | Il e ns
ISA MILLS WILKINS Ark. Bar #87190
MAY 16 2013 Attorney Supervisor
Post Office Box 8707
RECEIVED 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 ;% day of % ,

2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular po to:

Demetrius Woods (ADC 108514)
Varner Super Max Unit
PO Box 400

Grady, AR 71644-0400 ) ! s,
LiS% MILLS %ELKINS Ark. Bar #87190



DEMETRIUS WOODS (ADC #108415)

V.

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
Arkansas Claims Commissloncy ATMANT

NO. 13-0801-cc JUL 112013

ARKANSAS DEPARTMENT OF CORRECTION RECEIVED 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 alleges a failure to follow policy, loss of property and mental anguish
arising on an incident that occurred on October 28, 2012. Claimant is seeking

$1,000.00.

Claimant’s complaint fails to state a cause of action under ARCP 12(b)(6) for the
reasons listed below and should be dismissed.

Claimant is correct that he was in the chow hall when an inmate attacked an officer in
the hall. However, Claimant and 12 other inmates came into the hallway and began
kicking and stomping staff with their feet. Severe injuries were received by several
staff members. Chemical agents were deployed. Claimant and the others retreated
and barricaded themselves in Nine Barracks and began breaking out windows The
Emergency Response Team was activated to gain control of the inmates.

Property which was not secured in the locker boxes in Nine Barracks where the
inmates had barricaded themselves after the inmates had been removed from that
location, was gathered and returned to the inmates as ownership was determined.
Every effort was made to return property.

Claimant’s property inventory was completed and his property was returned to him
on October 29 and 30, 2012, as it was identified. See Exhibit “A”.

Claimant received a disciplinary violation for Banding w/another to Commit Assault
or Battery, Aggravated Battery - on Staff, Battery upon Staff - Resulting in Injury,
Destruct or Intentionally misplace State Property and Any Felony Act Or
Misdemeanor. He was found guilty of all the charges.

Claimant alleges that he has suffered mental anguish as a result, but there is no
evidence that he has received any mental health treatment as a result of losing this

property.

(>



8. Claimant alleges that he lost sweat pants and sweat shirt. A review of his commissary
records does not indicate that he ever purchased these items. If he did not purchase
them, they are the product of trafficking and trading and he is not entitled to
compensation. Claimant states that he is indigent and therefore, it is not likely that he
purchased these items.

9. Replacement of Claimant’s legal work can be obtained from the court or his attorney
and he should not be compensated for its replacement.

10. Claimant has failed to state a cause of action for relief and a motion to dismiss is
proper when there are no facts upon which relief can be granted. ARCP 12(B)(6).

"WHEREFORE, for the reasons stated above and the evidence submitted, the Claim must
be dismissed.

Respectfully submitted,

Department of Correction

Office of Counsel R

e TPttty ZiLelbbone
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 pleading has been served this 2 day of

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

DEMETRIUS WOODS (ADC #108415)
VSM

P. O. Box 600

Grady, AR 71644-0600 .
s Peili) Bl tons

LISA MILLS WILKINS Ark. Bar #87190
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. Cl PERSONAL PROPERTY INVENTORY RECORD
Inmate’s Name: \ ADC#: 104 €1 Y Institution: \arvey
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“If I should die during my incarceration, | designate the individual listed below to receive my porsonal propert: ©
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S’ +1£ CLAIMS COMMISSION » . OCKET

OPINION
1,000.00 13-0801-CC
Amount of Claim $ Claim No.
] Attorneys
Demetrius Woods, #108514 Claimant Pro se Claimant
vs.
Depertment of Correction Lisa Wilkins, Attomey
Respondent Respondent
State of Arkansas
13, s
Date Filed May 13,2013 Type of Claim Loss of Property, Failunt? Follow
FINDING OF FACTS

TheChimsCommissionhaebyumnhnomlymtsﬂ:eRespondm’s“Moﬁonm
iSmi ”solely.ﬁ)rClaim.nnttsﬁihnemrespond. Therefore, this claim is hereby

IT IS SO ORDERED.,

{See Back of Opinion Form)

CONCLUSION

TMClaimsCommisdonhaebymmﬁmcuslymﬂnRupondem's“Moﬁonto
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

Date of Hearing __August 14, 2013

August 14, 2013 QW

Date of Disposition Chalrmean

: = Commissioner
Comm

issioner

**Appeal of any finel Claims Commission decision is only to the Arkansas General Assembly as provided hv Act 422
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