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ADMINISTRATIVE REGULATIONS

STATE OF ARKANSAS

BOARD OF CORRECTIONS

Section Number: Page Number:
832 1ofl
Board Approval Date:
- 11/29/79
Supersedes: Dated:
31:73 8/23/73
Reference: Effective Date:
2/1/80

SUBJECT: Discrimination and Racial Issues

IL

POLICY:

To prohibit discrimination with regard to inmate disciplinary action, transfers, institutional _
program assignments and other such matters on the basis of race, creed, color or national origin.

EXPLANATION:

A. All pre-service training, in-service training and staff development shall include extensive
programs in human relations. All employees shall be informed of their obligation to treat
all inmates with equal dignity and courtesy. As a significant number of inmates in our
institutions and facilities have cultural or linguistic behavioral patterns differing from
those of many of the staff, all personnel should be familiar with these patterns. As any
inability to communicate between staff and inmates may lead to institutional tension or
friction, training shall be aimed at removing communication barriers.

B. There shall be fair and objective classification of all inmates with respect to all aspects of
institutional life. So far as possible, institutional programs shall reflect the ethnic

distribution of the inmate population.

C. Where security requirements permit, efforts shall be made to involve citizen groups from
ali communities with inmate groups — including minority self-help groups and other
administration-sponsored activities. Whenever feasible, minority employees shall be
encouraged to work with such groups as advisors and counselors. As with all inmate

group activities, staff supervision is essential.

D. All administrators and supervisors shall be open to complaints from any inmate
concerning discrimination and shall be active in investigating any such complaint and in

taking remedial action.

ARS32
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POLICY AND PROCEDURES | POLICY NO.: PAGE NUMBER:
10.01.0 30f8

SUPERSEDES: EFFECTIVE DATE:
: : 05-19-95

SUBJECT: Administrative Segregation And Investigation Status

C. Pre-Segregation Medical Examination: To assure inmates do not have medical conditions
that would require special needs while segregated, and to document the physical condition of an
inmate prior to segregation, inmates shall be given a_physical evaluation by health care
personnel prior to being placed into segregation. : -

D. Documentation: Except for temporary and/or emergency assignment the inmate will be given
twenty-four (24) hours advance notice of his pending assignment to Administrative Segregation.
The inmate shall be advised of the reason for his assignment to Administrative Segregation. If
such assignment is made, the reasons will be reduced to writing and maintained in the inmates

- file. : :

E. Release from the Segregation Area: Release from Administrative Segregation ‘may be .
authorized by the Classification Committee when oné or more of the following exists:

1. The condition which required ‘;‘)Ia'cem_ent of the inmate in Administrative Segregation no
‘longer exists. - R ' . . ' Y

2. Information and/or evidence developed during the period of confinement indicates conditions
have.change and the inmate no longer presents danger to himself or others.

F. Reviews: The Classification Committee or authorized staff must review the status of every
inmate assigned to admiinistrative segregation every seven (7) days for the first two months and
every thirty (30) days thereaiter to determine if the reason(s) for placement continue to exist. All
reviews will be documented utilizing the appropriate segregation-form.

G. General Condition of Confinement: The basic level of conditions described below applies to
- Administrative Segregation. : :

1. Inmates assigned to Administrative Segregation will be clothed in jumpsuits with the letters
AJS (Administrative Segregation) printed gn them. Inmates housed in cellblocks who are
-assigned to Max. population may wear two piece clothing consisting of pants and shirt. -

2. A cell with no less than eighty (80) square feet of floor space and thirty-five (35) square
feet-of unencumbered space furnished with a toilet, washbasin with hot/cold water, desk,
stool, and bunk with fire retardant sanitizable mattress. Living quarters will be well
ventilated, adequately lighted, with temperatures appropriate to summer and winter control
zones. (4-4131, 4-4134, 4-4136, 4-4137, 4-4133, 4-4141)

3. An opportunity to have clothing, linen, and bedding laundered a minimum of once each
week. (4-4263, 4-4338, 4-4340) ‘

4. Access to barbering and hair care service on a scheduled basis. (4-4263,4-4343)

5. Daily access to janitorial supplies for individual cell cleaning. ‘(4-4333)



AD 11-63 - Prison Rape Elimination Act Page 50f11

10.

11.

12.

Whether the inmate has previously experienced sexual victimization;
The inmate’s own perception of vulnerability;

Whether the inmate has prior history of institutional violence or sexual
abuse;

Gang affiliation; and,

Aggressive attitude at intake.

- VIIIL. REPORTING AND INVESTIGATING SEXUAL ABUSE:

A All inmates who are limited English proficient, deaf or persons with a disability
shall be able to report sexual abuse to staff directly or through the PREA Hotline
without use of inmate interpreter unless there are exigent circumstances.

B. All allegaﬁons of sexual abuse shall be investigated by the Warden or designee
using the following protocol:

1.

The victim and the perpetrator shall be immediately separated from one
another, and the scene of the incident will be secured if it is believed that a
crime has occurred.

The PREA checklist (Attachment 1) will be initiated immediately by the
first responder, which requires that the following staff be notified:

a. Internal Affairs Administrator
b. Medical Personnel

c. Mental Health personnel

d. Warden or designee

€. HIV Coordinator

f. Chaplain

g. Classification

The inmate victim will be taken to the infirmary for medical assessment
and the collection of evidence. Medical evidence shall be obtained by the
appropriate personnel at the infirmary or at a local hospital, if necessary,
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together with appropriate chain of custody documentation. Prompt exams
are needed both to identify medical and mental health services needed and
to minimize the loss of evidence.

An inmate alleging sexual abuse shall be monitored as necessary to ensure there is
no retaliation for making such report.

Internal Affairs investigators shall be specially trained in sexual abuse
investigations.

1.

Internal Affairs investigators shall collect and preserve evidence, video
monitoring, 005s and witness statements, as well as review prior reports of
sexual abuse involving the alleged perpetrator.

When the evidence gathered supports criminal investigation, Internal
Affairs will conduct interviews of witnesses only after consulting with the
Arkansas State Police or prosecutors. Even if the sexual abuse is referred
to the Arkansas State Police, copies of all investigative records shall be
retained by the Department for as long as the alleged abuser is
incarcerated or employed by the Department, plus 5 years.

Credibility assessments shall be determined on an individual basis.

A Department investigation shall continue to completion in spite of staff
resignation or termination.

Preponderance of the evidence shall be the standard used in determining
whether sexual abuse has occurred.

All information regarding sexual victimization or abusiveness occurring
within the Department shall be strictly limited to medical and mental
health practitioners and other staff necessary to develop treatment plans
and management decisions including housing, bed, work, education and
program assignments.

IX. MEDICAL/MENTAL HEALTH EVALUATION AND TREATMENT:

A.

Victims will be offered access to immediate and appropriate qualified medical
and mental health practitioners inside the facility who can provide support to the

victim.

Treatment services shall be provided to the victim without payment of a medical
co-pay and regardless of whether the victim names the abuser. The Unit shall
offer ongoing medical and mental health services to victims to include necessary
follow-up services and treatment.
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JGTT410 Attachment 1
3GS
.INMATE NAME: Aaron, Billy C. ADC#: 110649A GRIEVANCE#: VSM12-00248

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: As previously stated in Grievances VSM12-00056 and 58.

Per AR: 413 1. POLICY: It is the policy of the Arkansas Department of Correction that zero tolerance
exists regarding the rape or sexual abuse of inmates, by staff or other inmates. Per AD 2011-63... in the
case of yearly reviews, the Director or appropriate Deputy/Assistant Director in making a determination
of whether an inmates status should be changed. Specific written findings for the determination will be
made after due consideration of all relevant statements and evidence. You appeared before the
Classification Committee for Director Review/PREA/60 Day Review of which the decision was for you
to remain AD-Seg due to remain PREA. Therefore, I find this issue without merit.

&Su@ %/' DS 2

7

Signature of Warden/Supervisor or Title Date
Designee
RECEIVED
FEB 29 2012
' EA
INMATE'S APPEAL INMATE GRIEVANCE SUPERVISOR

PR L =

: - . . . TION BUILDING
If you are not satisfied with this response, you may appeal this decnslgr?'%vwﬁm ive 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.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE7S= S\ \\\%\k TN TN e
Suis S iH m%smmi&i“ NN 3@%\?&;\)
ST N%\\%&Rﬁi?t 2o Ny SRRy AN
RN e SR ann TR BEt TR Ry, QuuastiSt B e \g&;\
5%\\\\\6§\k\\\\ %k “\\ \\\\%‘ ST |y AR\ \\\\‘%\\\\ 3\&\:\\
A R R e L RN \\\w\%\f\w}\\w\\\\q W
W e WY SR AT RN N \\\\\\k SR N ey
W\\\\ﬁ\\\\\\\%\ R NN G‘Q\&\“ N\
%m&s\\m\\\\\\% \‘&\\ '@\?\\\B%\\\% AR \\és\\‘ﬁx AW\ WX W m\\g‘\*\m
A A R A SRR R NN

RSN ANANSAY 15 S

I



Inmate Signature

ADC#

Date
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2GD Attachment VI

INMATE NAME: Aaron, Billy C. ADC #: 110649 GRIEVANCE#:VYSM12-00248

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is that you want out of Ad-Seg.

Based on the Warden's response in which he states in part, "In response to your grievance: As previously stated in
Grievances VSM12-00056 and 58.

Per AR: 413 L. POLICY: It is the policy of the Arkansas Department of Correction that zero tolerance exists
regarding the rape or sexual abuse of inmates, by staff or other inmates. Per AD 2011-63... in the case of yearly
reviews, the Director or appropriate Deputy/Assistant Director in making a determination of whether an inmates
status should be changed. Specific written findings for the determination will be made after due consideration of
all relevant statements and evidence. You appeared before the Classification Committee for Director
Review/PREA/60 Day Review of which the decision was for you to remain AD-Seg due to remain PREA. Therefore,

I find this issue without merit."

I find that I concur with the unit's response.

Appeal denied

/4~

Director Date

[>
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IGTT410 ' Attachment III
3GS
INMATE NAME: Aaron, Billy C. ADC#: 110649A GRIEVANCE #: VSM12-00417

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: As previously stated in Grievances #VSM12-00056, 58, and 248 Per AR:
413 1. POLICY: It is the policy of the Arkansas Department of Correction that zero tolerance exists
regarding the rape or sexual abuse of inmates, by staff or other inmates, Per AD 2011-63... in the case of
yearly reviews, the Director or appropriate Deputy/Assistant Director in making a determination of
whether an inmates status should be changed. Specific written findings for the determination will be
made after due consideration of all relevant statements and evidence. You appeared before the
Classification Committee for Director Review/PREA/60 Day Review of which the decision was for you
to remain AD-Seg due to remain PREA. Therefore, 1 find this issue without merit.

DaQ '%%A/k

7/
Sin Warden/Supervisor or Title Date
Designee _
RECEIVED
FEB 29 2012
INMATE'S APPEAL

INMATE GRIEvANGE SUFEAVISOR

If you are not satisfied with this response, you may appeal this decision wﬁ?ml %ER&EHHEE lhgtgrqueby
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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IGTT430
3GD Attachment VI

INMATE NAME: Aaron, Billy C. ADC #: 110649 GRIEVANCE#:V5M12-00417

CHIEF DEPUTY/DEPUTY /ASSISTANT DIRECTOR'S DECISION

Your complaint is that you want back in Ad-Seq.

Based on the Warden's response in which he states in part, "In response to your grievance: As previously stated in
Grievances #VSM12-00056, 58, and 248 Per AR: 413 I. POLICY: It is the policy of the Arkansas Department of
Correction that zero tolerance exists regarding the rape or sexual abuse of inmates, by staff or other inmates. Per
AD 2011-63... in the case of yearly reviews, the Director or appropriate Deputy/Assistant Director in making a
determination of whether an inmates status should be changed. Specific written findings for the determination will
be made after due consideration of all relevant statements and evidence. You appeared before the Classification
Committee for Director Review/PREA/60 Day Review of which the decision was for you to remain AD-Seg due to
remain PREA. Therefore, I find this issue without merit."

I find that [ concur with the unit's response.

Appeal denied

Director Date

1
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" TO: RAY HOBBS, CHIEF DEPUTY DIRECTOR. ~ - G/
FR: RONALD VILCHES, INTERNAL AFFAIRS.. . . 5’%@& ’%@ <> oy N @
o . T LT Oy Ry, <O
REF: INMATE CORRECSPODENCE/BILLY JOE HENSON #7795 :‘%,,f&;@o
. - . S L 0

DATE: SEPTEMBER 16, 2005, - Q, -

. . . B a b
On-August 5, 2005, you received a letter from the aboye named inmate. In part %

- Inmate Henson states that he witnessed 2 guard allowing the beating or rape of one -
- prisoner by another. ‘ S o

. Inmate Billy Joe Henson was interviewed at the Varner Unit on August 23, 2005 jn
‘the Captains office. Inmate Henson stated that the incident occurred in 8 barracks
“about t}_lree months zﬁug.o.~ Henson stated that there were several inmates that had
_ -been beating this inmate up and making him db_s'it-ups and push-ups. Henson said
" there were about three inmates involved but he only could name one that being Billy
Aaron the barracks porter. Henson stated that he did noqt__@t_:_al]y see any rape but
that a big old white mental health dude named ‘Walker had told him that he was
made to go into the barracks closet and siick a guys thing. ' |

- Inmate Hén.so'n was returoed to hi_s_barracks and the population roster was . 2
observed and it was discovered thai there were only three inmates named Walker
and two of these were-black identifying Joel Walker as the probable victim.

| ;.[nzﬁﬁte Joe]rw_alker was brought to the Captains office and interviewed conéérning
the information provided by Inmate Henson. Inmate Walker stated that he did have

. an altercation in § barracks with some inmates but that he did not go into any closet

with any other inmate and did not have any kind of homosexual activity. Walker did
say that Inmate Billy Aaron and Roberf Sivils did make 'llirm—sit-ups and pushups
but that is all. Walker did go on to say that Inmate Aaron and Carter were taking
his commissary. Inmate Walker stated tha( he did not tell anyone about what was
going on and it was then pointed out to him that the administration could not help
nor prevent these types of things if inmates did not report problems.

Inmate Joel Walker was again interviewed on August 25,2005 and he still
maintained that there was never any homosexu_al _;l_t_:_ti_w_'_i_fy.
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-Office to be interviewed and administered a CVSA. Inmate Aaron was escorted to
Central Office on September 6, 2005 and interviewed. He denied the allegations and
when confronted with taking the CVSA he stated that he did not have a problem
with that but wanted to talk to an attorney therefore the interview was terminated.

“Inmate Robert Sivils was interviewed at the Varner Unit on September 7, 2005

pertaining to his knowledge or any involvement with the intimidation of Inmate

Walker, making him exercise, taking of his commissa'ry or making Walker perform

or participate in any hdmosexua]_ activity. Inmate Sivils was shown a photo of

- Inmate Walker and asked if he knew the inmate. Sivils stated that he knew the
 inmate but-o'nly.knew him by the name Buddy. Sivils stated that he was made to do

. "-some things but not by him but Inmate Billy Aaron. Sivils said that Joel Walker was
- made to do push-ups and sit-ups as punishment. Sivils also stated that Walker was -

" -moade to give Inmate Aaron and Carter his commissary. Inmate Sivils stated that

Wallcer was not made to provide any sexual favors for other inmates that that was
Walker all kind 6f .

. @[,"Inmaie Sivils did say Inmate Aaron called Inmate
-dicksuckers. Inmate Sivils also stated that he savw Inmate Carter slap Inmate
"Walker. He stated that this took place on the third tier but that he did know _
_ anything about any sexual ac-thTt} and that he had never seen any of that. Sivils
-~ stated that he had heard that Walker had been tricked into a sexual thing white he
was.in 6 barracks but that he did not know for sure. Inmate Sivils was asked if he
.‘had seen Walker ever go into the closet in 8 barracks with anyone and he said no
..-bu_th did say that one time that Walker was fold that someone was waiting in the
- closet for him but that was told just to see if he would go into the closet. Inmate’
* Sivils said that Walker did go in the closet but there was no one in there it was just a

joke. . . -

. Inmate William Lopez was inteiviewed concerning the allegation that Inmate
Walker preformed oral sex on him. Inmate Lopez was shown a picture of Inmate
Joel Walker and he stated that he knew him. Inmate Lopez was informed of the
allegation and he became very.irate and stated that the allegation was not true that
he has not been in the closet with anyone. " '

Inmate Antione Carter was made aware of the allegations and he stated that he had
- not seen Walker go into the closef with anyone and that whan e came io 8 barracks
‘that Walker and Inmate Aaron were already doing sit-ups and push-ups but that he
did ot think tha Aaron was making him exercise. Carter stated that he did not see
or hear Aaron threaten Inmate Walker. Inmate Carfer stated that he did slap
[nmate Walker one time for calling him bitches and whores. Carter stated that he
heard that Walker was involved sexually with someone in 6 barracks but that

19



Walker would not tell him the inmate’s name. Inmate Carter said that Inmate Billy

" Aarou-had told him about the incident that happened to Walker in 6 barracks.
‘According to Inmate Carter Inmate Billy. Aaron'said that Inmate Walker had sex

. for a cigarette..Inmate Carter stated that he thought the inmates name was Allen a -
B/M. Inmate Carter denied that he was taking Inmate Walker’s commissary.

- Inmate Carter stated that he was taking Walker's commissary but was just getting

. what was owed to him. Inmate Carter explained that he ran a storé and that you

had to pay back two for one for what ever you purchased. Carter stated that he was _

‘selling tobacco, coffee and food to Walker and that the commissary that he got was
just payment for what Walker had already received. A

Inmate Billy Aaron and 'Billy Lopez havve been housed in a.segre'gat'ed status.
Warden Harris is awaiting a copy of this memo fo.initiate disciplinary action and

- possible placement into Admin-Seg under P.R.E.A.

Inmate Robert Sivils is already serving puni'tivé‘-time for another rule violation.

' Irim_;-i-té Antoine Carter has been released from segregate_d' status pending possible

. disciplinary action for trafficking and trading. -

. The information provided to'you by Inmate Eilljlz..]d;e Henson is true and he has

-.b_eeu. transferred to the Maximum Security Unit.

Inmate Joel Walker has been transferred to the Tucker Unit where it is a safer

environment for an inmate with his mental capacity,

, Ifaftgf i'eviewing this memorandum you see-the need to pursue this matter further
- please contact James Gibson. ' : - ‘

ARKANSAS STA'
CLAIMS COMMISS1;(E)N

0CT 12 zu12
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Arkangas Claims Commisslon

0CT 25 2uiz
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
BILLY AARON (ADC 110649) CLAIMANT
V. NO. 13-0306-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

L;SA 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 o2 day of MLAL,
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Billy Aaron (ADC 110649)
Quachita River Unit

PO Box 1630 ) . .
Malvern, AR 72104-1630 %éa,ML%
LISA MILLS WILKINS Ark. Bar #87190
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Arkangas Claims Commission

OCT 25 2012
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
BILLY AARON (ADC #110649) CLAIMANT
V. NO. 13-0306-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 that on January 9, 2012, ADC failed to follow policy and return him
to general population. He seeks reclassification, a letter of apology, Prison Rape
Elimination Act (“PREA™) designation removed from this institutional file, costs, and
$9,998.00.

2. The Arkansas State Claims Commission does not have jurisdiction over the validity
of the agency’s business practices of classifying the inmates, nor does it have
authority to reverse the PREA finding, remove inmate from classification and return
him to general population, and require a letter of apology to be issued. See the Rules
and Regulations of the Arkansas State Claims Commission, “Jurisdiction of
Commission™.

3. Furthermore, PREA is a federal law and relief from it is proper only in federal court.
The ADC has implemented policy and procedure to carry out the provisions of PREA
only. Claimant has filed this matter in the wrong court.

4. Respondent requests that this matter be dismissed.

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

Respectfully submitted,

Department of Correction

Office of Counsel R

Clon. Fgitle 2ol s’
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

S



CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this &23 day of ﬁa/miu) ,
2012, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

BILLY AARON (ADC #110649)
QORU
P. O. Box 1630
Malvern, AR 72104
i Wty G Lo ns)

LISA MILLS WILKINS Ark. Bar #87190

Arkansag Claims Commission
0CT 2 5 2012

RECEIVED
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STATE GAIMS COMMISSION DOC._..T

OPIN ION
Amount of Claim $ _9,998 (0 Claim No. 13-0306-CC
Attorneys
Billy Aaron, #110649 Claimant Pro se Claimant
V.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent

State of Arkansas
Date Filed October 12, 2012 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 hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinien Form}

CONCLUSION

The Claimis 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 _November 14, 2012
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

BILLY AARON (ADC #110649) CLAIMANT

V.

NO. 13-0306-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO MOTION FOR RECONSIDERATION

COMES NOW the Respondent, Arkansas Department of Correction, and for its

RESPONSE TO MOTION FOR RECONSIDERATION, responds as follows:

1.

Claimant argues that the time for responding had not expired by November 14, 2012 by
arguing that Saturday, Sunday, or Holidays do not count in calculating the twenty (20) days

to respond because the commission is not open those days.

Claimant is mistaken as to the time to respond. ARCP Rule 6 (C) provides for the correct
time to respond to a motion, wherein it states, “Any party opposing a motion shall serve a
response within 10 days after service of the motion.” Claimant has mistakenly referenced the

prior rules with respect to answering a complaint.

Furthermore, if the commission were to give the Clamant the benefit of the doubt of a
mistake as to law, he is still in error as to calculation of the time to respond. ARCP Rule 6
(a) provides for the computation of time as follows, “In computing any period of time
prescribed or allowed by these rules, by order of the Court or by any applicable statute, the
day of the act, event or default from which the designated period of timne begins to run shall
not be included. The last day of the period so computed shall be included, unless itis a
Saturday, Sunday, legal holiday, or other day when the clerk's office is closed, in which event
the period runs until the end of the next day that the clerk's office is open. When the period of
time prescribed or allowed is less than fourteen (14) days, intermediate Saturdays, Sundays,
or legal holidays shall be excluded in the computation. As used in this rule and Rule 77(c),
“legal holiday™ means those days designated as a holiday by the President or Congress of the
United States or designated by the laws of this State.” The 20" day expired on November 14,

2012.

The Arkansas Rules of Civil Procedure are available to inmates at each law library and

Claimant should not be afforded the opportunity to profit from his failure to utilize those
resources that were available to him by having the opinion set aside and a new trial granted.

5. Respondent prays that the Motion for Reconsideration be denied.



WHEREFORE, for the reasons stated above and the evidence submitted, the Motion for
Reconsideration should be denied.

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 the above pleading has been served this /3 day of _@M
2012, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

BILLY AARON (ADC #110649)
ORU

P. O. Box 1630

Malvern, AR 72104

- e

LISA MILLS WILKINS Ark. Bar #87190



STATE~<LAIMS COMMISSION DOWAKET

OPINION
Amount of Claim $ 9,998 () Claim No. 13-0306-CC
Attorneys
Billy Aaron, #110649 Claimant Pro se Claimant
Vs,
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent

State of Arkansas
Date Filed October 12, 2012 Type of Claim Failure to Follow Procedure

FINDING OF FACTS

The Claims Commission hereby unanimousty denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
avaitable. The Commission further finds that the Respondent is correct as to the

calculation of time. Therefore, the Commission’s November 14, 2012, 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. The Commission further finds that the Respondent is correct as to the

calculation of time. Therefore, the Commission’s November 14, 2012, order remains in
effect.

Date of Hearing January 10, 2013
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