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IGTT410 INMATE GRIEVANCE SUPERVISOR Attachment 111
e ADMINISTRATION BUILDING
INMATE NAME: Charles, Ronald ADC #: 600119C GRIEVANCE #: VSM15-00637

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance, you state, Review camera on 2/5/15 night time "shower call" when Sgt.

Sorrell left #14 cell with all my legal work 1983 complaint with all my medical grievances from May- Nov.
2014 of lawsuit I'm filing. Sgt. Sorrelt stated he lost my medical grievances and 1983 complaint Inmate

LT. Sorreil states, I was given a stack of papers by Inmate Scott, that he claimed was legal work for Inmate
Charles. i placed these papers in Isolation control booth to examine after shower call was complete. When'I

» According to AD 13-09 Section E

emed contraband.

» which is not listed on either Form 841-

INMATE'S APPEAL

If you are not satisfied with this response, 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 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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;((531;430 Attachment VI

INMATE NAME: Charles, Ronald ADC #: 600119 GRIEVANCE#:¥SM15-00637

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

|_February 4, 2015, you grieved that, "Review camera on 2/5/15 night time "shower call” when Sgt. Sorrell

left #14 cell with all my legal work 1983 complaint with all my medical grievances from May- Nov. 2014 of
lawsuit I'm filing. Sgt. Sorrell stated he lost my medical grievances and 1983 complaint Inmate Scott gave
him to bring to me cause he drew it up for me giving me legal assistance I need and entitled to by my 1st
amendment. I asked Sgt. Sorrell to replace all my legal mail material with cases he lost or I need to be

reimburst $1500.00."

The Warden responded, "LT. Sorrell states, I was given a stack of papers by Inmate Scott, that he claimed
was legal work for Inmate Charles. i placed these papers in Isolation control booth to exarine after shower
call was complete. When I returned to retieve the papers, they were gone. I did not see inmate Charles
name on the papers, or have a chance to examine them so I cannot confirm the content. However,
According to AD 13-09 Section E subsection 1. Any property found in the possession of an inmate, which is
not listed on either Form 841-1 or 841-3 or approved for purchase from the commissary will be deemed
contraband.

Therefore, I find this issue without merit."

It is noted, that staff was made aware of your complaint and corrective action was taken. Therefore, I find
no merit to your complaint,

Appeal denied

;»\:S\C) T s.2/-5

Director Date

IGTT430 Page 1 of 1
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RONALD CHARLES (ADC 600119) Arkansas Clojp Commfss:’oSLAIMANT

V. NO. 15-0928-CC JUN 9 4 2015

ARKANSAS DEPARTMENT OF CORRECTION RECElyep 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 compiete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100
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

(st PIYl L0 [ Z0)r L forna)
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 22 dayof ¢ ) 0,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular gifstage to

Ronald Charles (ADC 600119)

Varner Super Max

PO Box 400

Grady, AR 71644-0400 ‘ ‘ - -

LISA MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RONALD CHARLES (ADC #600119) CLAIMANT
Arkems \
V. NO. 15-0928-CC* OPMS Commgg,
JA e
ARKANSAS DEPARTMENT OF CORRECTION Nos 2315 RESPONDENT

RESPONDENT’S MOTION TO DISHAED

COMES NOW the Respondent, Arkansas Department of Correction, and for its MOTION TO
DISMISS, states as follows:

This is the companion case to 15-0938-CC. Claimant alleges negligence and loss of property and
seeks $1,500.00 in damages. Claimant can show no facts upon which he is entitled to relief under
ARCP 12(B)(6) and this claim should be dismissed.

Claimant states he is to be given a confiscation form and he was not when his property was taken.
Nothing was confiscated from this inmate. His property was confiscated from Inmate Scott.

A motion to distmniss is proper when there are no facts upen which relief can be granted. ARCP
12(B){(6). Clatmant can show no facts upon which he is entitled to relief and this claim should be

dismissed.

WHEREFORE, for the reasons stated zbove and the evidence subrnitted, the Claim must 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

CERTIFICATE OF SERVICE
L certify that a copy of the MOTION TO DISMISS has been served this day of
A4 L , 2016, on the below Claimant by placing a copy of the same in the U. S. Mail,

fgulaf iaost-. i1 to:

DEVERICK SCOTT (ADC #131042)
VARNER UNIT

P. O. BOX 400

GRADY, AR 71644-0400

LISA MILLS WILKINS Ark. Bar #87190
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STATE CLAIMS COMMISSION DOCKET

OPINION
Amaount of Claim§ __ w Claim No. .15-092_8-(3_0
Attorneys
— Ronald Charles #600119__. Claimant Proy g Claimant
vs.

AR Dept. of Correction Respondent Lisa Wilkins, Attorney Respondent
State of Arkansas
Date Filed __ Inne 11, 2015 Type of Claim __Negligence, Toss of Property

FINDING OF FACTS

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

{See Back of Opinion Form)

CONCLUSION

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

January 14, 2016
Date of Hearing =

[ —
January 14, 2016 _I'— lt’w

Date of Disposition = - P . Chairman
| d;!gt{iﬂ-‘ﬂ*‘l{r_g i

Commissioner

,f‘__f,]{f{f i‘%jﬁfﬂﬂ"-ﬁ-'""-—'"- £ l,

Commissioner

**Appeal of any fipnal Claims Commission decision is gnly to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §I19-10-211,
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