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Arkansas Claims Commission

MAY 1 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
BILLY ADAMS (ADC #101322) CLAIMANT
V. NO. 13-0752-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: HCAO0100

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

CERTIFCIATE OF SERVICE

I certify that a copy of this pleading has been served this__/  day of zﬁé Z R

2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular po to:
BILLY ADAMS (ADC #101322)

EARU
P.O. Box 180

BRICKEYS, AR 72320-0180 L
LI§A MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

BILLY ADAMS (ADC #101322) CLAIMANT
V. NO. 13-0752-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 February 1, 2012, he had property confiscated and lost
during a shakedown. He seeks $1,000.00 in damages.

2. This matter is the same claim as previously filed in Claim number 13-0006-CC as he
states in his complaint and was dismissed. This matter should be dismissed on the
basis of collateral estoppel and res judicata.

3. Claimant is not entitled to a ‘second bite at the apple.’

WHEREFORE, for the reasons stated above the Claim filed must be dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel
KANSAS STATE i
CSEMS COMMISSION Z ] : " .
MAY 31 2013 LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
RECE‘VED 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 : }
2013, on the below Claimant by placing a copy of the same in the U. S. Mail, regulgfpostage to:

BILLY ADAMS (ADC #101322)
EARU

P. O.Box 180

Brickeys, AR 72320-0180

T
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LISA MILLS WILKINS Ark. Bar #87190
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STA-< CLAIMS COMMISSION KET
OPINION
1,000.00 13-0752-CC
Amount of Claim|$ Claim No.
Attorneys
BillyZ mmL slote2s Claimant Pro se Claimant
vs.
Department Lf Correction Lisa Wilkins, Attoey
Respondent Respondent
State of Arkansai
il 29, 2013 Property & Failure
Date Filed 7" Type of Clalm _m & Failure o Follos
FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to

m::lolely for Claimant’s failure to respond. Therefore, this claim is hereby

y denied and dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to

mi;s,”solelyforClaimnm’sfnilm'emmpond. Therefore, this claim is hereby

Date of Hearing

ously denied and dismissed.

June 17, 2013

Date of Dispositign

**Appeal of any

June 17, 2013 | @M '
éM
7/Z1 b 7 mm

/ Commissioner
final Claims Commission decision is only to the Afkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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STA;-<£ CLAIMS COMMISSION GCKET

OPINION
1,000.00 13-0752-CC
Amount of Claim $ Clalm No.
Attorneys
Billy Adams, #101322 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attomney
Respondent Respondent
State of Arkansas
April 29, 2013 Loss of Property & Failure to Foll
Date Filed pril Type of Claim -——-Fl:::ime— e
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 June 17, 2013, order remains in effect.

IT IS SO ORDERED.

(Sea 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 June 17, 2013, order remains in effect.

Date of Hearing __August 14, 2013

August 14, 2013 @w

:‘ Z Chairman

- g Commissioner
Commissioner
**appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.

Date of Disposition
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