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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ROGER BRADFORD (ADC #078948) CLAIMANT
Arkansas Claims Commission
V. NO. 14-0476-CC
DEC 23201
ARKANSAS DEPARTMENT OF CORRECTION RECEIVED 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
dﬂ@ fells 2t tlecns’
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 /7 dayof W .
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

ROGER BRADFORD (ADC #078948)
EARU

P. 0. BOX 180

BRICKEYS, AR 72320-0180

LISA MILLS WILKINS Ark. Bar #87190




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION REC.
Elvep
ROGER BRADFORD (ADC #078948) CLAIMANT
V. NO. 14-0476
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 filed a claim for failure to follow policy based on his failure to be allowed
to have a stool in his cell. He alleges a violation of his 5%, 14™, and due process of
the law rights. He seeks damages of $3000.00.

2. Claimant has filed in the wrong venue and his relief sought cannot be granted under
ARCP Rule 12(b)(3).

3. Claimant has filed this matter in the wrong court. Any allegation of due process or
constitutional violation cannot be filed in the claims commission according to the
rules of the Arkansas State Claims Commission and the matter should be dismissed.
See Exhibit “A”.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim
should 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

CERTIFCIATE OF SERHCE
I certify that a copy of this pleading has been served this day of 2014, on the
Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

ROGER BRADFORD (ADC #078948)
EAMU

P. O.Box 180

BRICKEYS, AR 72320-0180

-
-

ISR MILLS WILKINS Ark. Bar #37190 3
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" ARKANSAS STATE CLAIMS COMMISSION
— FILING A CLAIM

ALL ADMINISTRATIVE REMEDIES SET BY THE DEPARTMENT OF CORRECGTION MUST BE
EXHAUSTED BEFORE A CLAIM CAN BE FILED.

+ Bore than one clalm msy be filad on one clalm form es long as the total number of
claims does not exceed threa (3).

« The Claims Gommission does not send out more than one (1) claim form at a time.

» Keep tha yeliow copy of the.complaint form for your records. The original white
complaint form must be submitted to this offica.

YOU MUST ENCLOSE:

1) Copies of the most complets and relevant Unit Level Grievance Form(s) relating to
your clalm{s)

2) Warden/Center Supervisar Decision and Deputy/Assistant Director's Decision on
your most relevant grievance to your claim(s)

3) Inventory sheets, pertinent pollcy sections, and any other supporting documentation
with your claim(s)

These documents ) REQUIRE our.clalm.

the needed documents which will delay your clalm in belng processed.

All clalms must be plainly written ot plainty printed in INK. Claims may also be plainty typed,
Any correspondence written to this office must be readable.
Any grievance forms submitted to this office must be readable.

Anyclaimswsuppordngdowmenhﬁonwbmmedmatmnmumdbymlsoﬁee will be
returmed without being set up.

Documentation must be front-slded only. No two-slded material. _
Do NOT send your claim to the Respondent. The Claims Commisslon will provide the

Respondent with a copy of your claim once it has heen recelved and assigned a claim number.

" if your supporting documentation for your claim gxceeds six (6) pages then you must
submit:

-ONE original complaint form and supporting documents
-FOUR (4) additional coples (sets)

file-marked copy of vour claim sent baok to you then you must submit:

~ONE original complaint form and supporting documents
-FIVE {5) additional coples (sets)

" This documentation will become the property of the Claims Commission when
sending any Ipformaﬁon to this office. We will NOT make copies for your records.

Glaims can only be filed against State Agencles, We will not accept claims against any other
party.

Third party vendors such as Corizon cannot be filed with this office.

Civil Rights or Constitutional issues capnot be filed this office.

@mms jssues cannct be filed with this office.

Any claim sent without the required documents will not be set up and you will be ask fo supply

If your supporting documentation for your claim exceeds six (6) pages and you would like a

submitted with your claim(s). If you want a copy for your records, be sure to retaln one before

PTG, Ul W

Noarnas imrmvat of Coeniton
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OPINION
3,000.00 14-0476-CC
Amount of Claim $ Claim No.
Attorneys
Roger Bradford, #078948 Claimant Pro se . Claimant
vs.
Depariment of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
Date Filed December 14, 2013 Type of Claim Failure to Follow Procedure
FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s Motion to
Dismiss,” solely for Claimant’s failure to respond. - Therefore, this claim is hereb;
unanimously denied and dismissed. :

IT IS SO ORDERED.

(Bes Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously grants the Respondent’s Motion to

Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismi -

Date of Hearing __ February 13, 2014

Date of Disposition FePTuATY 13,2014

| %{ ; . Chairman

Commissioner

| p—
Lommissioner

**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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STATE CLAIMS COMMISSION Dw.CKET

, OPINION
3,000.00 14-0476-CC
Amount of Claim $ Claim No.
Attormeys
Roger Bradford, #078948 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
December 16, 2013 Failure to Follow Procedure
Date Filed - Type of Claim .
FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s *“Motion for
Reconsideration.” Both the complaint and the “Motion for Reconsideration” raised
constitutional issues which are not permitted before the Claims Commission. Therefore,
this claim is before the wrong venue. This claim will remain dismissed.

At the request of the Claimant, this claim will be referred to the Arkansas General
Assembly.

IT IS SO ORDERED.

{8ee Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration.” Both the complajnt and the “Motion for Reconsideration® raised
constitutional issues which are not permitted before the Claims Commission, Therefore,
this claim is before the wrong venue. This claim will remain dismissed. '
At the request of the Claimant, this claim will be referred to the Arkansas General
Date of Hea:?:;emlx%l’ﬂ 10, 2014

April 10,2014 ' M

Date of Disposition @ Chalrman
o X eA—

it . - Commissioner

Commissioner

**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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