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INMATE NAME: Carver, Layne E. ADC #: 137273A  ~ GRIEVANCE #: OR-15-00368

WARDEN/CENTER SUPERVISOR'S DECESION

In this grievance dated 4-3-15, you state: "I want my Sony Headphones returned to me. There is no valid
documentation to warrant keeping my property. My radio has already been returned to me. So there is no
reason why I can't have my headphones.”

Your headphones were confiscated according to the Confiscation Form done by Sgt. Cook on 3/29/15 at
2:00PM because they were altered. Per AD 2011-24: Searches of Inmates, Unit Searches and Control of
Contraband-"Contraband” means any item or items determined by the Board of Corrections or ADC to
jeopardize the safety, security, or good order of its institutions, including but not limited to the following:
Articles in excess of established facility limits, articles that have been altered or used for unauthorized
purposes, and/or articles in an inmate’s possession in an unauthorized area,

You were charged with rule violations pending disciplinary hearing due to the contraband you had in your
possession. I find this grievance to have no merit.

LA

Signatuee o'FWarden/S‘f}'pervisor or Designee

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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é(ég%{) Attachment VI

.. INMATE NAME: Carver, Layne E. .. ADC #:137273 GRIEVANCE#:QR-15-00368

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

April 3, 2015, you grieved that, "I want my Sony Headphones returned to me, There is no valid
documentation to warrent keeping my property. My radio has already been returned to me. So there is no
reason why I can't have my headphones.”

The Warden responded, "Your headphones were confiscated according to the Confiscation Form done by
Sgt. Cook on 3/29/15 at 2:00PM because they were altered. Per AD 2011-24; Searches of Inmates, Unit
Searches and Control of Contraband-"Contraband” means any item or items determined by the Board of
Corrections or ADC to jeopardize the safety, security, or good order of its institutions, including but not
limited to the following: Articles in excess of established facility [imits, articles that have been aitered or
used for unauthorized purposes, and/or articles in an inmate's possession in an unauthorized area. You
were charged with rule violations pending disciplinary hearing due to the contraband you had in your
possession. I find this grievance to have no merit."

After reviewing all supporting documentation, I have determined that I concur with the Warden's response
of no merit, I am unable to substantiate your allegations that policy and procedures were not followed. I am
unable to determine that any of your rights have been violated.

| Appeal denied.

Director
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION R)ECEI VED
LAYNE CARVER (ADC 137273) CLAIMANT
V. NO. 15-0877-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: HCA 0100

¢. 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

s Dy, Ul on.

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
[ certify that a copy of this pleading has been served this o7 day of < C fetnd o ,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular ; s stage to:

Layne Carver (ADC 137273)
Quachita River Unit
PO Box 1630

Malvern, AR 72104-1630
) Cine DU Ze Ll

LISA MILLS WILKINS Ark. Bar #87190

[ O



Mission
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION (T232 ;
LAYNE CARVER (ADC #137273) cﬁﬁlﬁkﬁﬁ*
V. NO. 15-0877-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

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

states as follows:

1. Claimant has filed a claim for loss of property seeking $50.00 for loss of HEADPHONES which he
alleges were confiscated from him due to a disciplinary of which he was later found not guilty. Claimant has
falled to state facts to support his claim under ARCP12(b}(6) and the claim should be dismissed.

2. On May 29, 2015, Claimant’s headphones were confiscated due to it being altered by plastic tubing, two
types of colored cords held together by tape and a third piece of cord made from a flex pen which ran to a jack
tape attached to it. See descuption and photos in Exhibit “A”

3. AD 14-03 states that a disciplinary may be written on all confiscated property as unauthorized, excessive
or contraband. Contraband will be destroyed.” A disciplinary was not required to be written, so it is immaterial
if the disciplinary was dismissed. Altered property is contraband and is not allowed.

4, 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). Claimant can show no facts upon which he is
entitled to relief and therefore this claim should be dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supetvisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

[ certify that a copy of the MOTION TO DISMISS has been served this # day

of ﬁ/ﬂj%\jdﬁ/l) , 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,
regular postage to:

LAYNE CARVER (ADC #137273)
ORCU

P.O. BOX 1640

MALVERN, AR 72104-1640

D lbg Wity
WILKINS Ark. Bar #87190

e

1SA MILLS



ARKANSAS DEPARTMENT OF CORRECTION
STATEMENT OF WITNESS
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ARKANSAS DEPARTMENT OF CORRECTION
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LAYIE B CRVER yorion gy cLAMANT IN REFONSE To [l

Ade 231293 iy, o
R_EEMIS MOT‘ON 3_9 D\S M 35S NOV p om”"fssi@g;
2 - 4 20,
>, . _ ia
' THE CLMMANT  AMOTION FOR TRE ARKANSAS — Rcee
v K5 be{)‘é;

B Gt DEPARTMENT OF CORRECTIONS TO LET CHAMANT. Py cleT

SEND CONFISCATED PROPERTY HOME AT CLAMANT S  EXPENSE

Mo: 156871~ C
Comes 0w Clatmaot aed his cstion  1q (espoase ‘o

dismiss  elepm.

I 0a May 3%, 8015 clamant's Adse canceling  SONY
headphoves  wece confiscated oy Ouachite Rwex  Correctional
employees, The slate condemned e nead ghones  emying
hat clanenadt coold not have them becavse they wede alfered.

2. Qlamact's dve plocess cights were dicectly violafed
becouse  clavmantk was oot allewed Ao exceccise an AQ
Policy that  weuld Wave g;weﬂ \naak Ahe gt fo send
confiscated propecty noroe ot clorsnant's expense,

3. Accordiog 4o AD 14-03 { Efctive e 110-3014)
The AD shates,



quae, (5) o Peocedures —

(E) Excessive Peoperty dnd  (ontraband  after Totake

pcwqg{ep\ﬂ (3) states 1 Held prope oty aetd P‘(‘oceed:qﬁs comp\e"h“;. _

Confiscated tems fo be used o dsciplanary , grievance of
Judidial  proceedings  will ke secured votil proceeding ave
coroplete .

Phofograph all trems i necessary, affach fo property
confiscated form [<‘F-40\) and  docuomeot all achions elotwe
4o dheee rems on  Form (F —40\).

'Pumqup\x (43 slates © Unauthworized propecty dnall be ds -
‘)oseé of as Folows;

a) manl rems ot inmates expense fo o party of the
lomodes  ehoosing Ne lien will be P\qcec\ on an jomales
account for postage o mal  vaauthorized  oroperty.

B\ Desteuction § authorized by -we Wnmate  completiag
and éxgn?nj the destrvchion section of foren (v %4\-'5)
and  destruchion & witnessed by the W PCO and angtner

sYaff membel © ol

(]



C) @\E\L—U\f by e Pm‘r\‘ of dhe jamate's c\weosfnﬁ
(:1\1(\‘“(5 visitation or fromn the umt whece W was  con-
fscated ¥ the ifomate has een dransfeced frawn tnat
untt .

Confiscated propecty uiill a0t be transleted  with Ahe
made o o anolher move conveniteotr locadion fos pick-up
,Ac\\[ person avtvorized By an amale o fetewe excess
pe(soaa\ @mgerjr\f wall 5\59 e o,me?v.\cﬁm sechion of the
focn  F-841-5,

WHEREFORE foc 4ne ceasons cifed by the clawmant 1 the
above  motion , Procedmies (E) ?&raafq\p\'\ (‘3),(4) Su\o,(cﬁlCB) ,

((L) Prot dne Commission will ‘sde with clamant and force
The Ackansas Depactmeat of (acrections do alide oy Hnew
AD-14- 03 and allow clamant 4o mdl zald property home

at We own expense. q

3 |
Respectfilly Sgomidted A & Coser—
:PTO S Clarmant ra\iﬂg E Coguer

ADC #1377

Po. 60X 2O

Molvern | AR Ta104
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

LAYNE CARVER (ADC #137273) CLAIMANT
V. NO. 15-0877-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

PARTIAL RESPONSE MOTION TO SEND PROPERTY HOME
FILED ON OR ABOUT NOV. 5, 2014

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
Motion to Send Property Home states as follows:

. Claimant’s headphones were altered which made them contraband under AD 14-03. Contraband
cannot be mailed home. Contraband will be destroyed per AD 14-03 E(6).

. WHEREFORE, for the reasons submitted above, Respondent requests that the property be mailed
home should be denied.

Respectfully submitted,
Department of Correction
Office of Counsel NOV 9 g 2015

o7 DU ZUihoru,)  FECEVED
LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

Arkang
Sas Cl‘alms o)
OMmission

CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this fﬂvday of Zf &2/ ,
2015, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

LAYNE CARVER (ADC #137273)
ORCU

P. 0. Box 1630

MALVERN, AR 72140-1630

LISA MILLS WILKINS Ark. Bar #87190




STATE CLAIMS COMMISSION DOwKET

OPINION
Amount of Claim $ 50 .00 Claim No. 15-0877-CC
Attorneys
Layne Carver, #137273 Claimant Prioges Claimant
Vs,

Department of Corrections Respondent = _Llsa WlL‘mS’ "_“toﬂ — Respondent
State of Arkansas
Date Fited ____ May 20,2015 Type of Claim Loss of Property

B B S — S

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss™ for reasons set forth in paragraphs 2-4 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

{See Back of Opinion Form]

CONCLUSION
The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-4 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

November 12, 2015
Dateof Hearing

[ — r - — == . - ,?
November 12, 2015 _//{//{ /f%f;i—' .
Date of Disposition —_— - / Vo Chairman
TN -1 Commissioner
_[: N L];.;.':I A

| L
| = =1
I f /'!/ Commissioner E I
**pnneal of any final Claims Commission decision is galy to the Arkansas General Assémbly as provided by Act #33
of 1957 and as found in Arkansas Code Annotated §19-10-211.

L




BEFORE THE ARUANSAS STATE CLAIMS COMMISSION

LAYNE E. CARVER

AkanSO
SfOTe CIO'ims CO’:?mlss,ro
]
NS, UEC 0.4 2055
ARKANSAS DEPARTMENT OF CORRECTIONS RECEI/E

MOTION  FOR RECONSIDERATION

Comes nows Uanmant before the claims commission for
reconsideration of the diemissal of claim,
1 Claimaot waets ol motions and/oc aformation vevisited
ol mey appl\/ o commission O\ie(Jru\mIf\S Here decision.
. Claimact hos o stvong case ia that AD 1403 wos nol
consideced 10 whole ;0N e pact. Thie wos o 8rea+ frUus%l'oe;
fo claimant.
3, Clamagt Wos CQUES\';OQS as o who Richacd /Vla)s & that has

Sﬁgneé o s chaeman of dhe claims comession ¢

g, The same Richard Majs--\’hc& 5 or has been ao Assisfant Divector
?

and  Pacole Boavd member

S K o, is that not an enocmous conflict of in%eres&.?

23



6, Uaimant pros Yoot dhe claims commission undes stands thig

o\iersicj‘wi’ and reverses W's dectsion 4o Yot Clearenant wond Ane,

contiscated Pfo‘)erer home of the Clammanls expense,

r’

RQSP(’—GH:’U“\/ oubm]ﬂ’eb AJ—-@ géf{_{_g_,,____

iayne £ Cuvvec
#F127373

CERTIFICATE OF &EVicE
T Loyne E. Cay veg ce\"’(;{:\i that a copy of this motion far
veconsideroon  hos been mailed Awis fé;’%&la\, of November J0\S

o dhe Ackansos State Claims Commission b\, s, Manl.

.,:"‘ MC'_" Q"’M

LCA\,‘BQ E Caf\lef
#* 1’67973

a3



STATE CLAIMS COMMISSION DOCKET

OPINION
50.00 - -
Amount of Claim $ Claim No. 1_5 081C_C7
Attorneys
Layne Carver, #137273 Claimant — Pri.se __ Claimant
Vs,

AR Dept. of Correction __ Respondent Lls_a _Wllkms, Attorney Respondent
State of Arkansas
Date Filed May 20, 2015 Typa of Claim ___Loss of Property

FINDING OF FACTS

The Claims Commission heteby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s November 12,2015,
order remains in effect,

IT IS SO ORDERED.

(See Back of Cpinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s November 12, 20135,
order remains in effect. '

December 10, 2015
Date of Hearing ____

December 10, 2015

Zhairrnan

Commissioner

Date of Disposition

Commissioner

*#Appeal of any fipal Claims Commission decision is only te the Arkansas General Assembly as provided by Act #33
of 1897 and as found in Ackansas Code Annotated §19-10-211.

aM



BEFORE THE ARKANSAS STTE CLAIMS COMMISSION

LAYNE E. CARVER

Y5, O
DE C 04 m’h/.gslon
ARKANSAS DEFPARTMENT OF CORRECTIONS

MOTION FOR NOTICE oF APPEAL

FROM THE ARKANSAS STATE CLAIMS commission

TO THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS

Comes now Clamnant before dhe Great State of Ackansas
Beneral Assecnbly appealing state claims commissiond decision
on claim undec Act 32 ofF 1997 by Adkansas Aonotated cade
19-10-all.

1. Claimort wants all motions aad or iwfacmation vevisited
that may apply fo commission everturning their decision.

Q. Uaimants case is streng ia that AD 14-03 was con-
sideced only 1o Po(_Jr not as o whole- This was a gyeat

fnd’us'h'ce, to the cdarmant.

as



3. Claimant hasg questicns as 4o who Richard Mays s
Hhat has signed o€ as chairman of the claime comwission.

4., The same Richard Mays dhad o oc has been assistont
director and /o a Pacole Boaxd Member.

S s, this a0t an enormous confhict of ibtecest,

e Claimant prays that the claims commission understands
—thig oversfﬁ\ﬁ’ and reverses s decision to let clamant

vt the confiscated aproPerJt\[ Name ol clenenant expense.

. -y
Qﬁf@c:\"ﬁi”';f 5\sbmu’&eclr,,.-:zf'5wf T
Loﬂ‘f\e £, Cawer
F(37273

Cectificate of Service

I Loyne E. Carver cextifies Moot a copy of 4o motion of

aotice of c:ppecd hae veen medled e lg‘ﬁdm} of November
3015 o the Ar\(Omsas SJ@LQ Genecal Assem\o\y ’07 the Acrkansas

8+ ov\e_ C\Ol'kma Cmmm \‘ ss\o-n .

e PV
- T AN A AN

Layne E. Caryes
£ 137173

Ab



