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p Date Received:
ADCH Sk %Q Brks # H&E} Job ASSIgnment - P = 7 GRV. Code #-

(Date) STEP ONE: Informal Resolution

fe &(ﬁ X4 (Date) STEP TWO: Formal Grievance (Al complamts/concetna should first be handled informally.)
If the issue was not resolved during Step One, state why:

FOR OFFICE USE ONLY

(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 t g complamt date, pI
involved and how you were affected. (Please Print): ' Coc Tt -
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Inmate Slgnature Date
If vou are harmed/threatened because of vour use of the srievance 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 receiying this form: ) Date
¥idore 436 (Y11 AL TR 77
Pme’ STAFF NAME (PROBLEM SOLVER)  ID Number  Staff Signature Date Recewed
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Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL Given back 3
to Inmate After Completion of Step One and Step Two.
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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 con complaint, date, place, name of personnel
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Inmate Signature
If you are harmed/threatened because of your use of the grievance process;, 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
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IGTT410 Attachment I1]
3GS
INMATE NAME: Nooner, Terrick ADC #: 0009268 GRIEVANCE #: VSM12-02318

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Nooner, you state in your complaint, " Property Officer | am filing a small claim
give me the last date my property was inventoried in my cell by a correctional office which is required by AR104."

PER AD: 12-16 Inmate Grievance Procedure: The administrative mechanism for the resolution of complaints and
identification of problem areas is intended to supplement but not replace daily or routine communication between staff and

inmates,

Inmate Nooner. you are simply asking a question and should utilize the Request for Interview. However, upon
investigation, it has been determined that your property was inventoried on 08/22/2003.

Tiiereiore, i find this issue resoived.

|
4 rg

o f:,‘—\(ﬂ_, (e d) ,ﬁ;\ A fe
' Signatu’;e’&;f Warden/Supervisor or "~ Title Date
.~ Designee RECEIVED

AUG-2-42012-——

INMATE GRIEVANCE SUPERVISOR

ADMINISTRATION BUILDING

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. N A
o) Prerhy uag iy Shale awnd
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INMATE'S APPEAL
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I3GG-IIZ_)|—430 Attachment VI

INMATE NAME: Nooner, Terrick ADC #: 000926 GRIEVANCE#:VSM12-02318

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION
You state that you want the last date your property was inventoried.

Based on the Warden's response in which he states in part, "PER AD: 12-16 Inmate Grievance Procedure: The
administrative mechanism for the resolution of complaints and identification of problem areas is intended to
supplement but not replace daily or routine communication between staff and inmates.

Inmate Nooner, you are simply asking a question and should utilize the Request for Interview. However, upon
investigation, it has been determined that your property was inventoried on 08/22/2003.

Therefore, I find this issue resolved.”

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

Appeal denied

o -1

/—7/’1/17 E

oo

£ 282, Zewd' T

Director Date




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TERRICK NOONER (ADC SK926) CLAIMANT

V. NO. 14-0669-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

¢. 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

© W/

LISA MILLS WILKINS Ark. Bar #87190

ans
“ s comm\ss\on Attorney Supervisor
state CO 7 Post Office Box 8707
W11 Pine Bluff, AR 71611
(870)267-6844 Office
RECENED (870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this _/ o day of W?M, :
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Terrick Nooner (ADC SK926)

Varner Super Max

PO Box 400

Grady, AR 71644-0400 _

~

LISA MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TERRICK NOONER (ADC #SK926) CLAIMANT

V. NO. 14-0669-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Motion to Dismiss
states and alleges as follows:

Claimant alleges that on December 2, 2013, when he was moved from cell 436 to cell 425 his property was
not re-inventoried and he was not provided a new personal property inventory form. He alleges many items
were lost. He seeks damages of $762.00.

Respondent moves that the commission dismiss this claim. A motion to dismiss is proper when there are no
facts upon which relief can be granted. ARCP 12(B)(6).

A personal property inventory is not required for a cell to cell movement in this circumstance. AD 14-03
Section IV(D)(1) states ‘whether the transfer is temporary or permanent, both sending and receiving
mstitutions, 48 hour relief on and 48 hour relief off, segregation” require new inventories to be completed.

A transfer out of the institution can be an out to court or to a hospital. Claimant simply moved to a new
cell. This 1s a daily occurrence and policy does not require an Inventory.

Claimant was last inventoried on November 3, 2010, and possessed only 1 radio. See Exhibit “A”.
It is Respondent’s contention, that Claimant did not have any items lost and has misinterpreted the policy.

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

Arkansas Respectfully submitted,
state Claims Commission Deparunent of Correction
3,9 2014 Office of Counsel
MAY
RECEIVED 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 DSICOVERY RESPONSE has been served this day of , 2014, on the below
Claimant by placing a copy of the same in the U. S. Mail, regular postage to:
TERRICK NOONER (ADC #SK926)
VSM

P. O. BOX 600
GRADY, AR 71644-0600 ;

LISA MILLS WILKINS Ark. Bar #87190
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ADC I M?/T E PERSONAL PROPERTY INVENTORY RE}:ORD
Inmate’s Name: e erl /¢ ched ADCH: 5k% /J(/ Institution: V4 ae s ;52 \\
Non-Expendable Items
ITEM # DESCRIBTION CODE ITEM DESCRIPTION 7 cob‘ﬁ 5
Blanket P Pants i ] ’\“\}‘
Body Support Device — Photos % i R
Books / Photo Alhum pd \ HR
Bowls i Pillow Case S .
Magazines { Pillow o {
Cap/Hat S Prosthetic iz
Clack } Radio o rn TR Ni |
Comb b Religious Material N !
Cup g Relizgious Medal ATy 3
Dentures k Rings P
Earphones T Sheets [ 5
Earplugs o Shirts” ., N,
Eycglasses X Shocs 3 i
‘Gloves P Shower Shocs / :
Gym Shoes { Sacks yd
Hair Braids ~. Stackings {
Hair Dressing : 3 Sweal Pants . Strye A
Headphones / Sweal Shirts N YO SO
Inmate ID Badge / Toothbrush J ~Ns A
Jacket/Coat 4 Towels 4 My ‘-’Or})rh ;
Laundry Bag L Towels-Hand { T 29, ISS/OD
Legal Materials . Undergarments Ny ~Zljq
Mail Legal } Undershirts / ~
Mail Personai / Under shorts 7 EA~,
Maitress i Wash Cloths \ T~TVEAN
Mirror ; Watch-Packet N =
Nail Clippers Se— Watch-Wrisl i
Padlock / i Wallet Fal
' A Expendablc Items ™~
R 05 ITEM s # 4 #/DESERIPTION . CODE«: | 4 ITEM #/DESGRFPT?ON CODE
Denture Adhesive i TR ST TR R Biescriptions T Vil i
Deadorant / % | Razor-Safety {
Flex Pen S Shampao T
Food ltcms S Shaving Cream o
Hygiene ltems 7 "1 Soap S
4 oo A
! Other !
ITEM # #/DESCRIPTION CODE ITEM #/DESCRIPTION CODE
A'\

“I here femfy that all of my prope) ty is listed on this invent ry and tsposmon of all property listed on this inventery is correct. |
ﬁthher t 1 do not have indny BS}?‘“ the Ieoal a‘éte bet nging to any-sther inmate.”
| W s D
‘wf/ ’Q@J/y \o.&su! 1132015
Signat é‘?rf‘Off' EEIJ Recewmo Property Date Locat:on Stored Inmate s Stgnature Date
Or Witness if inmate refuses to sign
#lhimate’s Signature Date

Signature of Official Returning Property .\\

Date ¢, Witnebs Siginature ;.

"« Date .

i 1
“If I should die during my incarceration, I designate the individual listed below to receive my personal property.”

Name

Address

City

Code Column:
Original

=Donate
— Unit Personal Property Officer

M=Mail

S=Storage
Pink Copy — Inmate

[=Issued K=Keep in Possession
Yellow Copy —

Inmate’s File

*-841-1




Date of Disposition

STATE CLAIMS COMMISSION DOCKET

OPINIONMN
762.00 14-0669-CC
Amount of Claim $ Claim No. —
Attorneys
Terrick Nooner, #SK926 Claimant Pro se P—
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas

) March 6, 2014 Loss of Property & Failure to Follow
Date Filed

Type of Claim D p

TTOCCOQUTC

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 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 __June 12,2014

June 12, 2014

%,;&[ / Chairman

e

e Commissioner \:o

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Becamhlo se memnidad L. = o4

waa
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