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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JIMMY FROST (ADC 140003) Arkansas Claims Commission CLAIMANT

V. NO. 13-0824-CC JUN 05 2013

ARKANSAS DEPARTMENT OF CORRECTION RECElVED 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

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 4/ day oa%_;_&,__,
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regul stage to:
Jimmy Frost (ADC 140003)
East Arkansas Regional Unit

PO Box 180
Brickeys, AR 72320 - .

LISA MILLS WILKINS Ark. Bar #87190



Arkansas Claims Commissi,

AUG 2T 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECENED
JIMMY FROST (ADC #140003) CLAIMANT
V. NO. 13-0824-CC
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 alleges three violations of the policy and seeks $5,000.00 in damages.
Claimant has failed to state a cause of action under ARCP 12(B)(6) and the claims should be
dismissed.

2. Claimant alleges that on April 13, 2012, his property was shaken down at EARU and
three photos and his property forms were confiscated from him. On the three property forms
dated March 7, 2012, March 30, 2012, and February 6, 2012 prior to this date, no photos are
shown in his possession. On each of those dates Claimant signed the form stating that he had
in his possession all of his property. See Exhibit “A”. Thus, Claimant cannot prove that he
possessed any photos he now claims are missing.

3. Claimant alleges that his property forms were confiscated from him at EARU and not
returned. The forms were borrowed and faxed to NCU and should have been returned to
Claimant. However, copies of every form received by NCU have been tendered to him for
the form and dates as follows: Inventory (“Inv.”) for Oct. 22, 2010, Property Disposal Form
(“PDF”) for Oct. 22, 2010, Inv. for Sept. 30, 2011, Bag and Seal for Dec. 22, 201 1, Bag and
Seal for Dec. 22, 2011, Bag and Seal for Jan. 3, 2012, Bag and Seal for Jan. 12, 2012, Bag
and Seal for Jan. 12, 2012, Bag and Seal for Jan. 13, 2012, Inv. for Feb. 6, 2012, Bag and Seal
for Feb. 6, 2012, Inv. for March 7, 2012, Bag and Seal for march 12, 2012, Bag and Seal for
March 30, 2012, Inv. for March 30, 2012, Inv. for March 30, 2012. Thus, Claimant has been
made whole. :

4. Claimant states that on May 22, 2012, his property was stored when he received a
disciplinary and not all of it was returned to him on June 27, 2012. Claimant alleged that he
was missing new sweat pants, new sweat shirt, large coffee cup, 2 pair of shower shoes,
reading glasses, and a mirror. His radio was returned to him and the earbuds were paid for.
His property inventory on May 30 indicates the reading glasses and shower shoes were kept
by him and not stored so he should have had those in his possession. The inventory also
shows that he only stored one sweat shirt and one cup. No mirror is indicated in his
possession on that date.

5. Claimant has been on indigent status much of the time since his re-incarceration in
May of 2009. However, a review of his commissary purchases shows that at no time has he



ever purchased sweatpants, sweatshirts or any cups since that date. If he was in possession of
these items, they were likely the results of trafficking and trading for which Claimant is not
entitled to compensation.

6. Claimant has been made whole with all of the property returned to him to which he is
entitled and Respondent prays that the claim be dismissed.

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

Department of Correction
Office of Counsel

i, P0telte Bl ns
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 MOTION TO DISMISS has been served this .2 7

day of » 2013, on the below Claimant by placing a copy of the same in the
U. S. Mail, ré¢gular postage to:

JIMMY FROST (ADC #140003)
EARU

P. 0. Box 180

BRICKEYS, AR 72320-0180

Csn

LISA MILLS WILKINS Ark. Bar #87190
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“I hereby certify that all of iny property is listed on this inventory and disposition of all property listed on this inventory is correct. |

further state that | do not have in my possession the legal materials belonging to an otehcr %
T TS Gaw) el 350/ o—29-72

Signature of Official Recciving Property ‘Date Location Stored Anmate’s Signaturc Date
’ Or Witness if inmate refuses to sign

Signature of Official Returning Property Date  Witess Signature Date Inmate’s Signature Date

- “If I should dic during my incarceration, | designate the individual listed below to receive my personal property.”

Name , Address City State Phone

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

@ ! ' ~evised 8/28/2006
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ATTACHMENT #16

Name Address City State Phone
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Otiginal — Unit Personal Property Officer  Pink Copy ~ Inmate  Yellow Copy — Inmate’s File

F-841-1 ( Revised 8/28/2006
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“T hereby certify that all of my property is listed on this invcntory‘and disposition of all property listed on this inventory is correct. |

Anmate’s Signaturc
Or Witness if inmate refuses to sign
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Code Column: D=Donate M=Mail S=Storage T=Jssued K=Keep in Possession DES=Dostroy
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ADC INMATE PERSONAL PROPERTY INVENTORY RECORD
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“T heréby certify that all of my property is listed on this inventory and disposition of all property Jisted on this inventory is correct. 1
further state that I do not have in my possession the legal materials belonging to any other inmate.”
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gnature of Official Receiving Property Date Location Stored ¢/ ate’s Signature Date
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P % 2% el hoar P ot ; >ohets
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“If I should die during my incarcerétion, I designate the individual listed below to receive my personal property.”

Name - Address City State Phone
lCode Column: =Donate M=Mail S=Storage I=Issued K=Keep in Possession DES=Destr6y
(w Original — Unit Personal Property Officer ~ Pink Copy — Inmate ~ Yellow Copy — Inmate’s F ile
F-841-1 o Revised 8/28/2006
ATTACHMENT #12
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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 statg that I do not have in my possession the legal materials belonging to any other inmate.”
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| Original — Unit Personal Property Officer  Pink Copy —Inmate  Yellow Copy — Inmate’s File

7-841-1 Revised 8/28/2006
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STA £ CLAIMS COMMISSION LOCKET

OPINION
5,000.00 13-0824.CC
Amount of Claim $ e Claim No. e
Attorneys
_ Jimmy Frost, 140003 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Srate g e Respondent Respondent
State of Arkansas
May 20, 2013 Failure to Follow Procedure, Loss of
Date Filed Type of Claim H
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 hereby
unanimously denied and dismissed.
IT IS SO ORDERED,

{Bee 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 dismissed.

Date of Hearing _ September 12, 2013

**Appeal of any final Claims Commission decision is

i 7
12,2013 \——Mvﬂ %.
Date of Disposition September \_——M Chairman

Commissioner

only to the Arkansas General A
of 1897 and as found in Arkans.

ssembly as provided by Act #33
4s Code Annotated §19-10-277,

[T
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ATTACHMENT #16
F-841-1
C,INMATE PERSONAL PROPERTY INVENTORY
Inmate’s Name: 7 ADCE: /fa 4 Mm&nnm
Non-Expendable Ttems
_ DESCRIPTION | ; — _DESCRIPTION |
[ M i —_DESC — —_TEM 8] Do
Su ice yid SN
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sz el
f‘{hmpy certify that all of my property is listed on this inventory and disposition of ali property listed on this inventory Is correct, |
ter sté shiat 1 do pot haye in my possession the legal materials belonging to any other inmate.”

;'// A ,'/,}',,‘4 b = ) - o -
- -~ Aignature of Official Receiving F Dperty Date Location Stared ] "¢ Signature ' Date
/ ’ . Or Witness if inmate refuses to sign
7577 EXY - i
" Signatiure 6f Official Returning Propstéy Date  Wimess Signature  Date '#/Signature Date
——
“If'1 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=lssued K-I(ccpinl’omsaiqn DES=Destroy
Original ~ Unit Personal Property Officer.  Pink Copy ~lomate  Yellow Copy — Inmate’s File
F-841-1 Revised 8/28/2006
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.,{’.J B L o ' . e F.,841..1
Ty L ADC INM;}&JPE PERSONAL PROPERTY INVENTGRY RECORD
Inmuite’s Name;z":;m‘ o T ADC#: N3 _Institution: = Vil Z0f
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ITEM Vi 4] DESCRIPTION CODE ~_[TEM i DESCRIPTION CODE
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VERIFICATION

I, “’,,,‘“m}, F,:,g;*?[’ , the petitioner herein, and in support of my

Petition, after first being duly sworn, do hereby swear that the statements , matters and

things contained in my petition are true and accurate t othe best of my knowledge,

information, and belief.

CERTIFICATE OF SERVICE

This is to certify that on this L/ day 5},77‘ 20/3 , the petitioner had mailed a

true and correct copy of the foregoing pleading by way of U.S. Postal Service as follows.

étltmne»’?“m Se

ADC # /f—/an}
/Zﬂfoke,}/s* EARU  Unit

ADDRESSES TO:

ffil , ﬁ ‘iec}*or,'ﬁ Dffice
/A +{ni M: 1 il Kins

£0 Box 870N
Pone BIuF‘F Ark. 2(¢]]

Claimifamu{s? on

[ tepitpLecase St HIO
‘ K, fir, 12201-3823

State of Arkansas

County of (\%[

SUBSCGRRIBED°AND SWORN TO BEFORE ME, a Notary Public, this 2 day of

7‘“% ,20./3 .

[-10-R015~ .m(/m, UQ

My Commission Expires: | GENEVA n Rfﬂk;‘& (se'l!)
NOTARY PUBLIC-STATZ OF ARKANSAS
LEE COUNTY

My Commission Expires 01-10-2015 LC{
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VERIFICATION

[ ":[,.‘g Ml Fr‘g;'f‘ , the petitioner herein, and in support of my
7

Petition, after first being duly sworn, do hereby swear that the statements , matters and

things contained in my petition are true and accurate t othe best of my knowledge,

information, and belief.

CERTIFICATE OF SERVICE

This is to certify that on this ¥ day fe,ﬁ 2073, the petitioner had mailed

true and conect copy of the foregoing pleading by way of U.S. Postal Service as follows.

ént:cn ew?Pro-Se ‘ Arkansas Claims Commission

ADCH# JY00¢ 3
ftCkGJ/ s 5}9‘f?d Umt OCT 072013
ADDRESSES TO: RECEIVED

7)) 23 c}'prffg QF‘E“CE.
/mn:mnw

PO Box 87010
Fine B/aFF/?r/( 2(¢)]

- 8’23

State of Arkansas

County of(\%[

SUBSCRRIBED'’AND SWORN TO BEFORE ME, a Notary Public, this i day of

’7"5 ,20./3 .

(- [D?,QO/S/ ﬂi/b{/& UQMA‘

My Commission Expires: ‘ GENEVA\j\%ﬂ% ) (se'tl)

NOTARY PUBLIC-STATE OF ARKANSAS . b ( \)
LEE COUNTY Exhib
My Commission Expires 01-10-2015
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UNIT LEVEL (:RIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Umtf(l‘enter [T )
GRV. 4
Name _ o ‘
N 1 - Date Received: »
ADCE ./~ - Brks# - . Job Assignment | GRV. Code #-

“< “/ 5 (Date) STEP ONE: Informal Resolution

Q M (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informa lly.)
If the issue was not resolved during Step One, state why: MM&M{%&M

(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 the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complamt date, place hame of personnel
mvolved and howm were affected (Please Print): E ey N B o

,é;

WMQQM
OCT 07 2013
RECEIVED

Imnate Slgnature } 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 medical or mental health? (Yes or No). If yes, name

of the person in that department recewmg thlS form: Date

PR!NT STAFF NAME(PROBLEM SOLVER) ID Number Staff Sighatufe Date Received

Describe action taken w resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on _G_29-|{ (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance; ] \ . =S. M(Aﬂ N Date: A N

Action Taken: o/ s /@)‘rwarde Warden/Other) Date: &G -2~/ §
If forwarded, provide name of person réceiving this form: T Date: C-14-/ 3

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. 2 {




UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USEONLY
Unit/Center /

GRV. #

ADCH ' Brks# /. . Job Assignment ;
.4 % (Date) STEP ONE: Informal Resolution

4- K9-13 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: ]\/o answer oA

Date Received:

GRYV. Code #:

(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 the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Plegase Printy: L 100 f 200 Ly foil i (B

[ b baw beibrory $ig
N . 3 i
Py miakiog phodpclhpe. o Jourd rerKoand
ies e : ) SR AT~
ot i L b . - ]
s g4 éﬁ; Faake {%‘ i P8
s - & = :
Y T 2 pE ,gz’@f’d ? ’?éff! 23 LAY
T, A g ’e H
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s P

kS
LN .

ot

-~
s5 Mr

Arkansas Claims Commission
OCT 0772013
2 ~:%  RECEIVED

;

Inmate Signature Date
If vou are harmed/ihreatened because of vour 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 medical or mental health? (Yes or No). If yes, name

of the person in that department receiving this form: , Date

PRINT STAFF NAMF, (PROBLEM SOLVER) ID Number  Staff Signature Date Received

Describe action taken 1w resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on fr'?\?'/Z (date), pursuant to Step Two. Is it an Emergency? g (Yes 0@3}.
Staff Who Received Step Two Grievance: 1.}, <. /W AN A Date: G-72%_1)

Action Taken: _feu/izr.) @;‘“ orwarma@)fﬁcer/Warden/Other) Date: G -25-7/2
If forwarded, provide name of person receiving ¢his i ‘{)5 azl Date: _q -2 -4

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. L
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FOR OFFICE USE ONLY

UNIT L FVEL GRIEVANCE FORM (Attachment I)

Umt/(l‘enter
) GRV. #
Name __ T «
/ } " Date Received:
ADCH# [+ - Brks# . ‘. Job Assignment | ' GRV. Code #-
N (Date) STEP ONE: Informal Resolutmn

5} Z 3 [ 3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: A0 answel 01 5

(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 the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be spec:lﬁc as to the complamt date, place name of personnel
involved and how ym_ u were affected (Please Print): {3, TR IE AR : ‘
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Inmate Slgnature Date
If you are harmed/ihreatened 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 medical or mental health? (Yes or No). If yes, name

of the person in that department receiving this form: Date

PRINT STAFF NAME (PROBLEM SOLVER) ID Number  Staff Signature ‘994 Dae s Date Receg'\gd

Describe action taken 10 resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was received on §-26-{} (date), pursuant to Step Two. Is it an Emergency? éYes o@o
Staff Who Received Step Two Grlevance __]_;F <~ M VAV Date: % 613
Action Taken: Lo, /i) rwarded to_Gtievance Ofﬁcef/)V arden/Other) Date: —92.6-[7}

If forwarded, provide name ofperson receivingthisform: __ /)¢ (129 Date: ? ~26~—}

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BLUE Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. a
2



S.ATE CLAIMS COMMISSIC - DOCKET

OPINION
5,000.00 13-0824-CC
Amountof Claim § _ Claim No. S
Attorneys
Jimmy Frost, #140003 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
. May 20, 2013 Failure to Follow Procedure,
Date Filed Type of Claim ——+oss-of Property-&-Negligenee—
FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s September 12, 2013, order remains in effect.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s September 12, 2013 order remains in effect.

Date of Hearing _1Yovember 15, 2013
November 15, 2013 @M
Date of Disposition : ——
% 5 , Commissioner
Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and es found in Arkansas Code Anpotated §19-]0-211,

2%



Arkansas Claims Commission

DEC 09 2013
RECEIVED

IM, Frost (4DC #140m073) (Vlazmmff
Y, Mo, 12-0824-CC -
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GENEVAV JONES Y

NOTARY PUBLIC-STATE OF ARKARGAS g
LEE COUNTY

I My Commission Expires 01 10-4{}1 i




CERTIFICATE OF SERVICE

This is to certify that on this é day onQL 20 Z Z , the petitioner had

mailed a true and correct copy of the foregoing pleading by way of U.S. Postal

Service as follows.
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titionergpro se

| ADC # 007 i
: Unit
ADDRESSED TO:
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by
122017723
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STATE OF ARKANSAS
SS

S M N

COUNTY OF /

SUBSCRIRE WORN TO BEFORE ME, a Notary Public, on this
é% ) day of [@é é 2

[—1D-P15 % UO&UQ

My Commission Expires: Notary J (seal)

JMMQ<~" e

GENEVAV. JONES ™
{NOTARY PUBLIC-STATE OF ARKANSAS
’ LEE COUNTY
{ Mv Comiission Expires 01-10-2015
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