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22™ RED BIBBON RON
October 12. 2013

- It's that time again to start thinking about the Red Ribbon Run T-
shirt design contest.

This will be our “24™” Annual Red Ribbon Run and will be on
Saturday, October 12", 2013, which will be here soon.

~ So get those thinking caps on, drawing pads out.and start your
design for our 24™ Red Ribbon Run T-Shirt.

Contest is open to all employees and all inmates of the Arkansas
Department of Correction. |

The person with the winning design will receive the following - 1st
place $55, 2nd place $35 and 3rd place $25.

Important: The design is due in my office no later than Monday,
September 16th, 2013. (Only 2 weeks away!)

If you have any questions, just give me a call (870-267-6301) or fax
(870-267-6313).

OK, let's get started today.
Thanks.

(please share this email with those that do not have a computer & post for inmates)

Ramona C. Green
Coordinator

Red Ribbon Theme is “A HEALTHY MF is DRUG FREE”
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ttention Artistg! ||

Please be advised that the Inmate Council is sponsoring an Art Contest for those that are in the
general population. If you would like to participate in this contest, you must sign up on the list
below. The following is required to participate:

*  Must be drawn in either pencil or black ink pen

* Cannot be larger than an 8 A" X 11" sheet of paper

*  Submissions must have a description (meaning) of no more than 40 words attached

to it.
If you sign up for this contest, you will have until April 19, 2013 to have your submission in to be
judged. To have you submission turned in, you can give your submission to your Inmate Council
Barracks Representative and/or when an Inmate Council Board Member comes by your
barracks.
Deadline to sign up for this contest is April 5, 2013
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UNIT LEVEL GRIEVANCE » yRM (Attachment 1) | 11 TR

Unit/Center Cummins . (’ng ( }é 3
Name _ Lance Mitchell (e ne® M(SYQ_, %WCtdmf
a,/

Receved T
ADCH# GLIOSSS Brks# 2]  Job Assignnient e ot j[ s
12-18-12 (Date) STEP ONE: Informal Resolution N

[2-& -2 (Date) STEP TWO: Formal Grievance (AR Lomplannls/concum should first be handled informally.)
If the issue was not resolved during Step One, state wh) I bt knoes who has /-/—
but I wont if back This pat fesdved 1onti] Hiew.

(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 designated problem-solving staff, who will sign thc

attached emergency receipt. [ an Iimergency. state why:

- |

Is this Gr ieumu concerning Medical or o - Mental Health Services? __tyes. cirele one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the Lomplamt dlate plauc name of personnel

mvolv;d and how zou were affected. (Please Print): -1’1— __ﬂ_,__bﬁ_j_ﬁ_
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Inmate §1qnature : Date

If you are lmrmerwhremenet/ hecause of your use of the grievance process, report it immediately to the Warden or designee.
THIS SECTIONTO BE FILLED OUT BY STAFF ONLY

This form was recenvedon __. (date). and determined to be Step One and:or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? _{Yes or No). If yes, name
of the person in that department receiving this form: o Date PO
‘ce S _Iorerd ' M (}%ﬁ,\in\ = }\‘rn\ : = 18- \Z? \Q
PRINT STAFF \AA umuml KA SOLVER ID Nwmber Sigfature e T Date Received

Describe action taken 1o resalve complaint. includRE dates: MS_Selas !43.___1{ XLLL— She  peoer
eceived aad el %h Rl A Eal T

I3

e =12 ey W 12-18-12
Staff Signature & Date Returned (QL R 'S‘“gn . Inmate Su.nalure & Date Received
This form was received on . \'_D (date). purxngm (o Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: L Date:
Action Taken: (Forwardtd to Grievance Officer/Warden/Other) Date:
If forwarded. provide name of person receiving this form: Date:
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1GTT400 : Attachment 11
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Qwens, Lance M, ADC #: 610855B
FROM: Gibson, April Dyann TITLE: Administrative Specialist |
DATE: 12/19/2012 GRIEVANCE #: CU-12-03137

Please be advised, I have received your Grievance dated 12/18/2012 on 12/19/2012 .
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

Signatﬂre of Adrhﬁistrative Specialist |

CHECK ONE OF THE FOLLOWING

This Grievance will be addressed by the Warden/Center Supervisor or designee,

&
r This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will
respond.

¢~ This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who
will respond.

r

This Grievance has been determined to be an emergency situation, as you so indicated.

This Grievance has been determined to not be an emergency situation because you would not be subject to

a substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a

Non-Emergency.

& This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a duplicate of , or was
frivolous or vexatious.

"

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information

requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. Keep in mind that you
are appealing the decision to reject the original complaint. Address only the rejection; do not list additional issues,

which were not a 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.

This grievance has been regected as un+{meb{ when it elearly is not.
Ms. Gibson™ recoanizes tifteen (i) days are petmitted 1o file a grievance
as evidenced from hev note on s '1Lop. Che must not have vead ittt  In

Inmate-Sighrature ADE Pate

ne 4en (10) I cleatly stated that the week of Dee. 84,2012 T submitted
ancther request o Mir. James about Hhie matter.  Because +Hhis is obviously
within the fime linmits " and because I (uas tryuq 1o resolve the issue as I
was being divected by stalf, the arievance S elearly 4-lme\y- Ms. Gabson's
acting to deny Py riopt of due process in this matter. Furthermore
all T want is o ‘have fY)}/ proper—fy refurned.q ~eWED '
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IGTT430
3GD Attachment VI

INMATE NAME: Owens, Lance M. ADC #: 610855 GRIEVANCE#:CU-12-03137

1 have received your formal grievance dated 12/18/12 in reference to some drawings that were confiscated as
illegal hobby craft drawings by Sgt. Herrington and a minor disciplinary was written.

After reviewing all supporting documentation, I have determined that I concur with the Warden'’s rejection. You
have failed to follow the grievance procedure of the 15-day time frame from the initial incident; therefore, I will
not address the merits or your appeal, which is denied.

e /4 m
' | i

Director Date

IGTT430 Page 1 of |




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

LANCE OWENS (ADC 640855) CLAIMANT

V. NO. 14-0767-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

Stat Ar kOnsc(s .
€ Claims Com &&ML «%'54
mi
APR 179 =25 LISA MILLS WILKINS Ark. Bar #87190
A4 2014 Attorney Supervisor
Post Office Box 8707
RECE;VED 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 /6 day of %L,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular péstage to:

Lance Owens (ADC 640855)
Cummins Unit
PO Box 500

Grady, AR 71644-0500 h . .
O Wille Tylbois

LISA MILLS WILKINS Ark. Bar #87190




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

LANCE OWENS (ADC #6{0855) o, %, CLAIMANT

<)/0) 0,5‘

Yy | o %
V. NO. 14-0767-CC 2 0%)
'pé‘o ?0/¢ {%'/o

ARKANSAS DEPARTMENT OF CORRECTION 471@ ? RESPONDENT

o)

MOTION TO DISMISS

COMES NOW the Respondent, Atkansas Department of Cotrection, and for its Motion to
Dismiss states as follows:

On September 27, 2012, 10 pages of plastic sheet protectors containing pen and ink drawings and other
items were confiscated from Claimant and destroyed. He seeks $9,000.00 in damages. Claimant has failed
to state a cause of action under ARCP Rule 12(b)(6) and the claim should be dismissed.

Claimant alleges the items were nothing more than what is allowed and encouraged by the Respondent
when requesting inmates to participate in drawing contests sponsored by the agency. These contests are
for pen OR ink drawings which clearly opens them up to all inmates who do not have a hobbycraft card.
However, Claimant ovetlooks the fact that his drawings, whether there were 10 or 18, were contained in
plastic sheet protectors which rendered all of them contraband. See Exhibit “A”. Plastic sheet protectors
are not sold on the commissary and Claimant had no authority to be in possession of them and no right to
have them returned.

Contraband is defined by the ADC in AD 08-14 to mean “any item ot items determined by the Board of
Corrections or ADC to jeopardize the safety, security, ot good order of its institutions, including but not
limited to the following. . .articles in excess of established facility limits, articles that have been altered or
used for unauthorized purposes, and/or articles in an inmate’s possession in an unauthotized area;
unauthorized articles seized during a search of living quatters, place of assignment, vehicle or personal
search, items which are illegal or banned by policies.

. Therefore, if the items are contraband, the Claimant has failed to state a claim upon which relief can be
granted under ARCP 12(B)(6) and Respondent requests that the matter be dismissed.

WHEREFORE, for the reasons submitted above, Respondent requests that the matter be dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel

TS

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 Qday of _%__J
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

LANCE OWENS (ADC #60855)
Cummins Unit

P. O. Box 500

Grady, AR 71644

-~

LISA MILLS WILKINS Ark. Bar #87190



Photo # 40206

Contraband found during routine shakedown in barracks
21 bed 05 belonging to Inmate L. Owens ADC# 610855
on 09/27/2012 at approximately 2:45pm.

Photo by Sgt. J. Herrington

Exhibit

\\



Arkansas Claims Commission

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION yaY 91 204

RECEIVED
Lance Quwens (ADC I0855) Claimant
V. No. M-0T767-CL
Arkansas Department of Respendent
Correction

Response ‘o Motion ¥o Diemicgs

Comes now Fhe claimant, Lance Owens, and for his Response

o Respondent's Motion +o Dismiss, states -

. Respondent contends that because Mr. Owens' drawings
were placed in clear plastic gheet protectors that +he
drawings became contraband. Policy does not support
this contention and, practice demonstrates otherwise as

well.

2. Administrative Oirective (AD) 11-24 cuperceeds AD 08-14 and
provides the controlling definition for contraband. Ne-
where in either definttion does the lanquage change non--
cantraband ifems o contraband because of their placement



among  comte aband vrems.

3. It's a well establighed leqal principle that practice makes
po\icy. The Department of Correction routinely contiseates
contraband iems From inmates. During, these confiseations
s common practice for the confiseating officer Yo remove
all other items from the contraband and only confiscate +he
contraband. (See attached Exhibits A, B, ¢, D, and E.)

The evidence illistrates that this prachice is ‘\'M%h\' ‘o
officers in their initial +raining. (See Exhibit A).

4. During the chakedown In which Mr. Owens drawings were
conficeated, two (2) “empty” containers were taken because
containers are congcidered as contraband.  (See Exhlit A of
Qomp\am'”. Those contraband containers, however, were
not empty until the contents were emptied out by the
officers who confiscated the drawings. (See Exhibits F,
and &).  With the exception of one () Htgh\i%\fﬂ'er, Me.
Owense was alowed o keep all the rtems removed from the

containers. (Hig\f\\ig»&ers are contyr aband.)

5. Respondent admirs ‘fakin% Mr. Oweng' drawi.w%s. Respondent
further admutts that such drawings are permitted by all inmates.

b. Respondent's attempt to distort the rlg‘\é definthion of
contraband to include Mr. Owens' drauwinog falls. Because

-2-



+he draw'\(\c&s are not contraband Mr. Owens has ctated a
claim for which relief can be %ranfeé. Therefore | the
ResPon&en‘\"S motion thould be dented.

Whecefore, for the reasons stated herewn, Mr. Owens request
that the Motion to Dismiss be denied

Li0855
P 3. Box 580
Gradyl Ark. 7YY

Certificate of Service

. ; +h
T hereby cerﬁﬁl hat on Yus |9 day of M,a,>4 ,201q 1

did serve a copy of the Forecsc;m% on Respondent by sending same
by US. Mail, postage pad, fo -

lisa Mills Wilkins

P0. Box 870%
Pine Bluff AR L)

Lance Midchell Owens



800-52LL

STATE OF ARKANSAS )

COUNTY OF _Linealn )

AFFIDAVIT

I m ,@rﬂl\, A o) , after first being duly sworn, do hereby swear,

depose and state that : 00 1-22-13 T wag Sheok. dows b:‘ Co. Suvinferd And pa

ten

D‘FFigger n “'uln:r\g.o ine Ahr Sha LD L Cm\-('va\) Xew

I further swear that the statements, matters and things contained herein are true and

accurate to the best of my knowledge, information and belief.

S - M-I AN (e
DATE AFFIANT
SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this / ﬁ day of

i~ 20/ . BOBBY R. JONES
O NOMRY PUBLIC
VAYS. o /‘/é“ LINCOLN COUNTY, ARKANSAS
NOTARY PUBLIC ;

CONMM. EXP. 02-21-2017

My Commission Expires: (s N COMMISSION NO. 123467203

5



800-52LL

STATE OF ARKANSAS )
) SS
COUNTY OF _L-inceln )
AFFIDAVIT
I, Da mien Done S ’Ft/3 3N , after first being duly sworn, do hereby swear,

depose and state that : O A e Z‘?y &ﬂr&rrl‘/(o s2on alut €f

iﬂﬁdﬁ&nt.ﬂﬁy'{c Jgne P !‘e;,u f-x/ [7‘ 31 15(4.'-'/?4-(»71'-}!// AN t‘rL{/L?/'i 'fﬁt'c,., WAC"
& . g l’ﬁ' 2.1 1 / ~ y oAk 1’/ l L O, 3 W

/

15 W Gnl;l %n/a ‘ﬂn-..‘)‘: ol . Thabk U nprmal /UvuL-'nC] wnlesi Vhe <l

7

oat bl yeu . TE ey lont _Yhn %ef]i fole Yhiag, you Can heve £ leae

up o Y fo +°7’ %y;% ot bec k.

I further swear that the statements, matters and things contained herein are true and

accurate to the best of my knowledge, information and belief.

5% 15 1Y D C o

DATE AFFIANT

-SOCIAESEEURITY# ANC #F [353)

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this_/5 day of
/L@&L > 20 /6/

NOTARY PUBDUO-STnglgF ARKANSAS
NOTARY PUBLIC JEFRERSON COUNTY
My Commission Expires 01-28-2024

My Commission Expires: ¢/ 29- 2024 Commission # 12397732

X
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800-52LL

STATE OF ARKANSAS )
)SS
COUNTY OF £ “ncaln )
AFFIDAVIT
I, QZ‘Z /{4-/'1 /:ﬁﬁ LEq! , after first being duly sworn, do hereby swear,

depose and statcthat:a/,,d‘;nda ﬂ}r facec eelation, Lhete /g Ve beep
£+ mas ior an otlicet spal. 5‘/‘&14:’4/614 benn ol contraband
Ceontuineto ldefs) and o llocre d the to ke tho conterts
24)as fecnan obb: fealy ﬁmoesg,,@ M Jof; /14‘:.479 Safhe
folc&ef& Aeje Nol ﬁeg.ncanfrnmwc/,

1 further swear that the statements, matters and things contained herein are true and
accurate to the best of my knowledge, information and belief. -

yid /WV,Zo/f/ A/% e

DATE AFFIANT

/[929.24F
T

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, /oa){[ i day of

AT 20/F. /’wzg RZJONES

NOMRY PUBLIC
LINCOLN COUNTY, ARKANSAS
i s COMM. EXP 02-21-2017
My Commission Expires: ¢~ o= I~ 2-C/ 77 COMMISSION NO. 12361208
X
)
Q}O \V
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800-52LL

STATE OF ARKANSAS )

: ) SS
COUNTY OF Lf neco !4__)

AFFIDAVIT
L k{i’) 68]2‘& /%4 W/( , after first being duly sworn, do hereby swear,

depose and state that Lo 1%} M/y Zim< heRe. At e Cermis i $

0P AD.C. bothyery Amovrts 4 C1D YRDE paue seer And expepienced mary

ﬂ}?aﬂzﬂily Feap<hisS. 0042;/\9 FHese SRARCHas 5 s commor’ fonr officenc 4

cordisc Ao contABANG Tiboms, T8 Aildo cOmmen AR OPTIcets P Superliie

&/ Aélons ) Ttems pfrom raw/ﬂﬁé’/?/vo/ Ttems, A’J‘/ Allon 712 ZumAiesr

+#0 M,owv‘m"w 7i'e Jpo!cess%cq Zters.

I further swear that the statements, matters and things contained herein are true and

accurate to the best of my knowledge, information and belief.

5504 — 7~

DATE AFFIANT ;
SOCHATL SECORITY

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this _/ 5 _day of

May— ,20_14
ey e
STA - L NOTARY PUB%R‘TEI"O'.F ARKANSA“.
NOTARY PUBLIC ' EFRERSON COUNTY. S
- ) My o8 §1-28-207 ¢
My Commission Expires: _gl- 2¢- 2624 _ Commission # 12387732 __
.&;\x
¢

1%



800-52LL

STATE OF ARKANSAS )
) SS
COUNTY OF )

AFFIDAVIT

I 7’%92/01) = /2 Jdd. !l _, after first being duly sworn, do hereby swear,
depose and state that : W hole T /1.44.1-@ baens ia ,ﬂe.'aow L Ve oz ﬁ,&m;A

Al o Shat el prd had g lof o £ ConTls Eoud—tatos £ ocrirre.

A Y o d ) M s . ' 4

0"’/2125 Cortpband waslaton . AL indmlt)lc L s 19 Lt Lo had vaistagn -
Coftr i 0 DI Letlle pud 44+ bttre was Contontand  Ths ollopsed ol Be (54

1NSpusiThid, p/5e (oM fetRe brotlle wot Tatars T Lo et renes Zhes is Aeee

VAR g/mg/s Seers 5L cope,

1 further swear that the statements, matters and things contained herein are true and

accurate to the best of my knowledge, information and belief.

S SR "7”%@@;/ e ,é7 ol Lo £
DATE AFFIANT
SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this__ /) _day of
/I/ﬂzl/ WY
# 7 7/ 7

7
TAR C

My Commission Expires: 5 i 67’ e T T




800-52LL

STATE OF ARKANSAS )
' : ) SS
COUNTY OF L,mco/ o) )
AFFIDAVIT
Deamederzis M. o, e 199987 i
I < Ml after first being duly sworn, do hereby swear,
depose and state that : V[ Q. Lo chad 5 e ¢

, . ] » 540 k] | P 1., ’” . ik
@nl#l(‘(}uﬁﬁ 'LA O COopfPniS D tad T fipo f oo €2 h/.["SC& ‘P Ik F/a*’-‘-v £

7 y | i ' [] A a
Congmse srers themselves ce Quen =+ m// e rl. LG Gl g

I further swear that the statements, matters and things contained herein are true and

accurate to the best of my knowledge, information and belief.

S-15/f Lt Zitis

-+
SuLIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this /5 _ day of

A/fm/ ,20_/Y
[ DARRENDIL
L /rwm KZUJ NOTARY P%BFlélC-STATcE OF ARKANSAS
JEFFERSON COUNTY
NOTARY PUBLIC My B s Expie 128 202
My Commission Expires: 0l-29- 2034
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STATE OF ARKANSAS )

. ) SS
COUNTY OF _Lincoln )
AFFIDAVIT
1, JB NeES LAc elie (4 , after first being duly sworn, do hereby swear,

depose and state that : Q@Senﬂ“e«b er 2‘7 22 2, L watchecd /1{ yu< 191«6“"'
MR AAv e Cuers get siook Adowor cO,oJanb,(/«.,Q,

,—Z:Q 3}1{{[(6@4:9&;0 e/ c/qlij,, e&%‘wc) PIAS.*‘C- coz{/fA{r(J\C"Ath
A)[oU&C/MR, oc_(/e_x.a-; 4o Ke*e? wh,&'(‘ w A ;/,‘{-L_e,q! Au-f‘ ‘((QOK
the coctiivers AS coutry bavdl,

I further swear that the statements, matters and things contained herein are true and

accurate to the best of my knowledge, information and belief.
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DATE AFE T
SOCIAL SECURITY #
SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this day of
Wil 20/ BOBBY R. JONES
ALAloi % NOMRY PUBLIC
XY PUALZ LINCOLN COUNTY, ARKANSAS

: COMM. EXP. 02-21-2017
My Commission Expires: O/- 2’/ A}( Y 7COMMBSDN NO. 12361208
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OPINION
9,000.00 14-0767-CC
Amount of Claim $ Claim No.
Attorneys
Lance Owens, #610855 Claimant Pro se Claimant
Vs,
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkarisas
April 2, 2014 Loss of Pr r
Date Filed pril 2, Type of Claim Fropecty
FINDING OF FACTS

The Claims Commission hereby unanimously granted the Respondent’s “Motion
to Dismiss” for reasons set forth in paragraphs 2 and 3 contained in the motion.
Therefore, this claim is hereby unanimously denied and dismissed.

(See Back of Opinion Form)

CONCLUSION .
The Claims Commission hereby unanimously granted the Respondent’s “Motion
to Dismiss” for reasons set forth in paragraphs 2 and 3 contained in the motion.
Therefore, this claim is hereby unanimously denied and dismissed.

Date of Hearing June 12, 2014

. : g :iA-_—.‘ _ﬂ W (=5
Date of Disposition B i /‘.é{ ; / Chairman
: ' ' : ; Commissioner
Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas Ganaral Asmemhlv as measwidad ke s_s ama




Arkansas Claims Commission

| . JUN 18 201
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED

Lance Ouwens (ADC 1,10855) Claimant-
Y. No. I4-0T7(7-CC

Arkansas Department of Respondent:

Corvection '

CLAIMANT'S SECOND SET OF INTERROGATORIES
AND REQUEST FOR PRODUCTION

Clamant, Lance Owens, pursuant 4o AR.Civ.P 33 and 34,
submitts the Follewing in'\'er(‘o%a-\'ories and request for production of
documents Yo be answered under oath by Res?onden\— within “r\r\\'rl-y
(30) days of sepvice:

Interrogatory No. 11 Please stare what rule uges dlear, unambigious
la.ngua%e fo define clear plastie gheet protectors as eontraband.

Interroqatory No. 20 Please state (hat memos have been posted at
the Cummine Unit Sor inmate viewincs, which s Signed \37 a person who
18 authorized to post po\icy changes, that gpec'lﬁca\\y deseribes
clear plastic cheet protectors as comtraband.

Interrooatory No.3: Please state what cule allows the confiseation
of unaltered personal property stored in inmates possession glong

-1- 2.9



with Hems of cortraband .

1n+err~o(3a‘\’or)/ No Yy: S+a+e Qpe&l(f\ \Qa.“y'“\& lancya.gé_ a\\ow'm%
confiscation of personal property stored with contrabang.

In‘rerro%ad'or\/ No.5:  Please explain the procedure uged fo
contigeate rrems that have previous\y been authorized but which
are now congidered ae ocontraband,

In’rerro%a‘rory No. b In respeet 4o your regponse 1o in’rerrocsafory
no. 5, please explain the procedure for dealin% with authorized
personal property stored among rems newly deemed +o Ve contra-

band.

1n+err032d'ory No.7: Please exp\ain hpw an mate Decomes aware
Hhat an item previously permitted has been determined +o be contra-
band .

Intecrogatory No. 8: Please state when Mr. Qwens was qen notice
that the clear plastic sheet protectors he previous\y was allowed

to possess became contraband.

REQUEST FOR PRODUCTION

(Note: As of +his writing the unit library i updating all AD's
and AR's.  As a result many are not avaldble 4o Claimant . )

-9- Y %‘\



Re%uesl- No. I2 Please provide a copy of the rule for your fesponse
+o in#emo%a+ory no. |.

Request No. 2: Please provide a copy of any and all memos +hat
coneern your fesponse +o im'erro%a‘rory no. 2,

Rezuesi— No. 31 Please provide a copy of the cule coneerning yeur
regponse o |'n+erroe§a+ory no. 3,

Re:zues\- No. 4: Please provide a copy of the procedure coneerning
your response o mterrogatory no. 5. '

Reguest: No.&: . Please provide a copy of +he nofice gven o Mr.
Owens regarding interropgatory no. 8.

By: Mosoe Wetstioll Quess
Lance Mitchell Owens , 610855

0. Box 500
Grady, Ark. 164y

Cechficate of Secvice

T hereby cech'rfry that on this__[S day of Sune, 2014, L

served a copy of the {'\orego‘mg on Respondent by .3 Mail, addressed to:

Lisa Mills Wilkins
PO. Box 8707
Pine Blubf, AR TTIGIL .

lance Mitchell Owens

..3_
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION @o& 7 %,
. | Ly
hance Mitchell Owens Claimant
V. No. 14-07L7-CL
Arkansas Department of Respondent
Correction

MOTION FOR RECONSIDERATION

Comes now the claimant, Lance Owens, and for his motion Por
reconsideration, etates :

[. On TJune 12, 2004 | Hhis Commicgion c&rani'ea P\espor\c)en'Ps motion Yo
diemiss the instant oase -

2. The Commission's decision was based upon Respondent's assertion
Fhat the property in question was confizeated as contraband
because the property was in clear plastic cheet protectors
which Respondent alleags  are contraband;

3. Clear plaghe gheet protectors were not regarded as Contraband
prior 4o the confiseation of Mr. Owens drawin%s and, have
not been +reated as contraband since :

Y. The clear plas’rie cheet protectors n %UQS‘HO!\ were pre—aﬂ)roveci

-\- 2¥



by ADC etaft and wére %'\ven +o Mr. Qwens by ADQ gtaff

members whe were responcible o removing all contraband
from an inmates possession ;

5. Mr. Owens' pencl and ink drawings were +aken ay “Megal
holoby eratt draw'mcis " and not because of alear plagtic sheet
protectors.  The evidence ghows only one (1) clear plastic sheet
profector was recorded as confiseated and, that +he pencil
and ink dt‘awin%s are not illeggl hob\oy erabt draw'mc&s; and

b.Even if Yhe clear plastic gheet protectors had net been permit-

ted by Responderﬁ-, Hhe drawm%g were not part of the gheet
protectors and, as the evidence ehows, had +he confiseation

been about clear plastic cheet protectors the drawin%s would
not have been +aken.

WHEREFORE, for the reasons set out herein, Mr. Owens
Pe%ped‘(:uuy ask this Commussion Yo reconcider jte Findings and
grant him a hearing in this matter .

Resped{‘\uny ,

Lﬁnce Mitehell Qwens
L10855

0. &ox 500

Grad):, Ark. “iLuy
— 2



CERTIFICATE of SERVICE

I ceﬁiwcy that a aopy of the Mg'h'on for Reconsideration has
been Served or pespoqdevd* this 23”" Ja)/ of ._'.M_) 2014,
by P(aémg a copy of same in the U9 Mal postage paid to -

Ll'sa. \!\l.l“(llns
Attorney Supervisor
P0. Rox 87077

Pine Blubf AR 1611

Lance Mitehell Owens, (l0855



STATE CLAIMS COMMISSION DOCKET
OPINION '

9,000.00 14-0767-CC
Amount of Claim $ Claim No.

Attorneys

—Lance Owens, #610855 Claimant Pro se

V8.

Claimant

Department of Correction Lisa Wilkins, Attorney
Respondent
State of A"“Kﬂﬁﬁ] 2,2014

Date Filed

Respondent

Loss of Property

Type of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously denies the Claimant’s “Motion for
Reconsideration” for failure to provide new evidence. Therefore, the Commission’s June
12, 2014 order will remain in effect.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims. Commission hereby unanimously denies the Claimant’s “Motion for
Reconsideration” for failure to provide new evidence. Therefore, the Commission’s June
12, 2014 order will remain in effect.

Date of Hearing —July- 10,2014 :

, Tuly 10,2014 m

Date of Dispdsition s Chairman

@. Commissioner

Q\&J’\_/\ DA AN
Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas Ganeral Assemblv az bravidad hv e+ 422
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BEFORE THE ARKANSAS STATE QLATMS COMMISSION

Lance. Mitchel\ Dewens Qlaimant
V. No. 14-07L"7 - CC
Arkansas Departmend | Respondent-
of Correation Arkansqg
© Claimg Cornmlsslon
UL 25 7014

NOTICE OF APPEAL

RECEIVED-
Comes nows Hhe Qaimant, and for his Notee of Appeal, states

L Claimany provided clear evidence +hat his drawincss were taken
by State. offiaials ynder the pretext that -quy were "il\e(&al }lobloy
eraft drawingsﬂ (See: Complaint, Exhisit A)

2. Claimant provided evidence Jfl'\aJc_HnA éréwin%s were pot qillegal
holoby eraft drausings”™ (See: Complaint, Exfibits B and L), and the
respondent sulose%uenﬂy ehanged s reason for Yhe confiseation

arquing +he draw'm%s were +aken becguse Jclney were stored n
contraband | '

3. Claimant provided evidenee that non- contraband Hems are
not confiscated when found with contraband (See: Response
fo Motion to Dismiss, Exhibits A, B,C,DEF and §):

4. Claimant has asserted and provides evidence herein Hnat the

|-



alleaed contraband trems were not contraband;

5.Uaimant turther asserted that the alleged contraband items
(clear plastic sheet protectors) were qiven Jo him by offices

of Respondent while those officers were specfically laoking
for contraband 3 and

b. In light of these facts the Commission's decision is in eror.

WHEREFORE for the reasons set oudt herein, the Commission's
deaision Should be reverged and Claimant ghould be granted a
hearin% on this matter.

ResPecH—\u\\y su\bm't%ec\)
hance Mitchell Buens
G bLIOBST

P0O. Box 500
Grady, Ark. 714y

Coctifioate of Serviee,
it hereby o_erH{:\/ -H\a-t a copy of the '{'\ooecscs(vx% has been gerved on

Yhe Responde:d' His_23" day o{:_&\?;_ 2014, \oy U.S Mail 4o

S o ysas Wilkies
A-Humey ch isor
R0O.Box 8707
P('v\e B)LL“:) AR '7’ (au

Lance M&chell Dwevxs
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