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gcéll;i'ﬁo ) Attachment vi

INMATE NAME: Gilliam, Alonzo Iil ADC #: 098194 GRIEVANCE#:EAM12-02967

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Inmate Gilliam, you allege your personal property was taken and placed in the property room, but staff
claim it can’t be found,

After reviewing your appeal and statement gathered from staff, I find records indicate your property has
been located. Therefore, I concur with the Warden’s response in which he states in part, “Corporal
Winfrey, Property Officer, stated your property has been located and your property will be returned upon
your release from isolation. Per AD 10-20, inmates sentenced to punitive segregation are not aliowed
personal property; thereby, personal property will be inventoried in accordance with appropriate policy
addressing Inmate property control. You are Currently on punitive segregation therefore; 1 find no merit in
your complaint,”

Appeal denied

_}jl/’\ﬂ

Director Date

£.22./0

L] LS - - - -

https://eomiscluster state ar ne-7009 fonmioficiats -~ n



1G1'1410 - Warden's/Center dup...

. J UM~
IGTT410 Attachment IT1
3GS

INMATE NAME: Gilliam. Alonzo III ADC#: 0981948 GRIEVANCE #: EAM12-02967

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve your personal property was taken but it has not been returned to you.
Corporal Winfrey, Property Officer, stated your property has been located and your property will be
returned upon your release from isolation. Per AD 10-20, inmates sentenced to punitive segregation are
not allowed personal property; thereby, personal property will be inventoried in accordance with
appropriate policy addressing inmate property control. You are currently on punitive segregation
therefore; I find no merit in your complaint.

M8 oy .70 2 7-R0-/A
Signature of Warden/Supervisor or Title Date
Designee
RECEIVED
JUL 802012
INMATE'S APPEAL

INMATE GRIEVANCE SUPERVISOR

. . . . .. erp.- ~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 addiiional 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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IGTT410 - Warden's/Center Supervisor's Decision ‘ Page 1 of 1

IGTT410 Attachment I
3GS . .

INMATE NAME: Gilliam, Alonzo III ADC#: 0981948 GRIEVANCE #: EAM12-03350
WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve you were not given your property during your 48-Hour Relief. Your
complaint is noted. Corporal Jones stated your property was located and placed in isolation one property
room. This property was located after your 48-Hour Relief on 08/02/20012, therefore I find your
complaint with merit and corrective action will be taken.

//Mg% ﬂ/ﬁﬂ = | 7 //z ,.?,

Signature of.é’arden/Supe'rvisor or Title A
esipgnee
RECEIVED _
0CT0120pp
INMATE'S APPEAL 012012

INMATE GRIEVANCE SNERVISOR
If you are not satlsﬁed with this response, you may appeal this decision wABMNSswmokingidays 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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;%13430 . ) Attachment \_!I

INMATE NAME: Gilliam, Alonzo IiI ADC #: 098194 GRIEVANCE#:EAM12-03350

Inmate Gilliam, you allege during your 48 hour relied you did not receive your property.

After reviewing your appeal and statements gathered from staff, I find records Indicate your property
could not be located until after your 48 hour relief. Therefore, I concur with the Warden’s response in
which he states in part, “Corporal Jones stated your property was located and placed in isclation one

property room. This property was located after your 48-Hour Relief on 08/02/20012, therefore I find
your complaint with merit and corrective action will be taken.”

. Appeal denied

By way of this response I will instruct the Unit Warden to forward a copy of corrective actions taken to
my office.

/“1/4/1*-[;

Director Date
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IGTT410 - Warden's/Center Supervi-sor's Decision_ Page 1 of i

IGTT410 ' Attachment 111
3GS

INMATE NAME: Gilliatﬁ Alonzo III ADC#: 098194B GRIEVANCE #: EAMI12-02719
WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve you need your property found and given to you. The Property Officer has
located your property, and you will receive it once you complete your punitive sentence. This should
resolve your complaint. v )

SUBu M//‘W/

)

DX
R
R

Signature of é.farden/Supervisor or Title Date
Designee RECE’VED
e . JUL 2.6.2012 o
INMATE GRIEVANG,
INMATE'S APPEAL ADMINISTR Anof::zi?:f%

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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ISGGEMBO 7 ) Attachment VI

INMATE NAME: Gilliam, Alonzo III ADC #: 098194 GRIEVANCE#:EAM12-02719

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Inmate Gilliam, you allege your personal property was taken and inventoried on 5/9/12 and 5/6/12, and
placed into the property room, but can't be found.

After reviewing your appeal and statement gathered from staff , I find COII Winfrey states in part, * This
fnmate property was located today 7/10/2012, I green property bag was located in Isolation 1, he will
receive this property once he comes off Punitive. Due to evidence submitted in your appeal, I concur with
the Warden’s response in which he states in part, “The Property Officer has located your property, and you
will receive it once you complete your punitive sentence. This should resolve your complaint.”

Appeal denied

/7/1/[__!

Director Date

. 2212
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Arkansas Claims Commission

MAY 1 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
ALONZO GILLIAM (ADC #098194) CLAIMANT
v. NO. 13-0760-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
¢. 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 / dayof %M—H ,
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

ALONZO GILLIAM (ADC #098194)

EARU

P.O. Box 180

BRICKEYS, AR 72320-0180 . p ~

LISA MILLS WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ALONZO GILLIAM (ADC #09194) CLAIMANT
V. NO. 13-0760-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

1. This is the third claim filed by this Claimant over the same property placed in storage on or
about May 9, 2012. He alleges that he has not received his property and seeks $850.00.

2. The first suit, 13-0329 was filed October 11, 2012. Claimant attaches to this complaint a
grievances dated prior to this filing date as evidence that he has exhausted his claim. This
matter is res judicata as these claims have previously been adjudicated in the matter of Claim
No. 13-0329-CC.

3. Furthermore, Claimant vaguely states that he still has not gotten his property. He fails to state
when and has not exhausted his remedies for any time after the previous claim.

4, ADI10-32 N. provides that “inmates are hereby advised that they must exhaust their
administrative remedies as to all defendants at all levels of the grievance procedure before
filing a Section 1983 lawsuit and Claims Commission claim. If this is not done, their lawsuit
or claims may be dismissed immediately.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim should be

dismissed.
Respectfully submitted,
Department of Correction
ARKANSAS STATE Office of Counsel .
CLAIMS COMMISSION Og,ﬂa;,:pm Mt/
MAY 1:6 2013 LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor
Post Office Box 8707

RECEIVED 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 /¢ day of %6( , 2013, on
the below Claimant by placing a copy of the same in the U. S. Mail, regular postage o

ALONZO GILLIAM (ADC #09194)

EAMU

P.O.Box 180

Brickeys, AR 72320-0180 .

LISA MILLS WILKINS Ark. Bar #87190
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!
STATE CLAIMS COMMISSION OCKET

OPINION
850.00 13-0760-CC
Amount of Claim $ ‘ Claim No. _
Attorneys
Alonzo Gllham, #098194 Claimant Pro se Claimant
vS.
Department of Correction . Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
April 30, 201. i
Date Filed pri 3 Type of Claim Loss of Property & Failure to

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,
i
|
|
[
[
|

{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.

June 13, 2013

Date of Hearing

June 13, 2013 M %/ ‘-17

Date of Disposition /w / / Thairman
@% M Cummlsslonlr

/ Commissioner
sspppea) of any final Claims Commission decisien is only to thie Arkansas General Assembly as provided by Act 33
of 1997 and as found in Arkansas Code Annotated §19-10-211.

W



o'%{s\
| g,
o — P \ (¥ o~
Nete Clatm Commisaing® - 4/96’ i,
A @Oé:,_~ (Z}'.’,. %
Gillian V. Respondants _ Claln ™\ %0bn-cc_ 0

“Metion Ese Lecmsaidr et ion
Comez. Now Cladmant With This Metlen Foe feronside redion of .
This Bbove Styel ?r&oc)wdtu Clelw ‘%%a\“\vxu The Vm\\ambvxc\ ?\m,sc.t\g,

On June 3\ 3013 T f(f’cmm’r\ & FmAW\u OF Farde Sheed Foom The |
C_lra\m&. Cnvx\ff\\"\"\t.(’_ C)*a’r\v\% Thet This ?fuc,t')m*\l Chatve Bed Bren Uinee

sote Fellone. s K&SDD»!VX

—

“Clelmentc \K&a\@aﬂg—,a

L Clelmant Has K&BDDnAPA To Farh \e Hc.s\ et The Comnnmlesion Wee

Se ot C,thF_VLm#\%) Ty ?\E_J-,DI‘)Y\ACU\XYS Dr_\m\\m;\ Liabilbhy 8ad Ty Ledhes,
i)&&rr_’rme\ MNe Ta ?\&qofgnd \,\Sﬁ\(\\\u My buwc, ..\:? T \an rA T P%mamt

B fone. "W (_mmr'\a\"'rf’(’ T ?R&Sz_r\"'r E\m&af\w Whieh T DA ’ﬂm; Same.

Weel Bnad Ta Redoan T Receluwed T Pile V\tx&kf’_r\ ("m)\rt, Fron The
(')'F‘FICJ’ oL Thr Siate Cloime Famw\\qsml\

— "

B Notten Ts Dismics T This Conplatt.
The (‘Dﬁ\u “”‘r\mr:zl The Ka_sq;ohdm\’i‘s Heve e \das B Qrswet T The

C.ombl&m'\ &J\r\xc..h T R\&QDBT\(L’CL T ('}\C..C,DYKAiV\C\\( N\& Be Diweryed By
—he_ Ccymwnsmrr‘\

"a. Re %Qm\r}\a_:.m‘%s Wave Neven Filg

3.. J_-—F Thene Has Besn Something Flar File By The Respendants T

L 1
Heve Nevee fecrived T Aol pnefrfone. Coold Ned V\LB[I)N\/\ T
%DML’P\!\\‘V\5 T Brd Ned Weve

W Ty Vwm“t:\(m\i% Mex \ruo.\ M Lt&)a LY .S\MQU \\r\a’r T DA Vet ?\f_r*ﬂ_md.
ﬂi\\\'ﬂ\mu Faom The e &Do{\/\m\%% Ot The Cowmmission \%\_mw\(

Thab
T;mrA_Rr\A\“m, Camenes Fron PNeax®b WM Verdfu_ Taeh B¢ \}au\\

LA

Y
5. 'T\-\BM_':L)C{\\ (Ot C\,L’v\hc\'“\‘g )‘\\Cflc(m\\*\ With e Clatms Commissian . !
_NM&LL&:\L&LLM@'\‘ Menes Gll\ian Paet Fai\ To Respood To &




MD’}‘\&V\ File

bﬂg&m&p&@%&ﬁ&&@%ﬁg
RAnd Tve D\\uu\lc, Did Se Tw\z.\u And T CL:V\“\sRV\QL WIMW_ e Riles
OF Wy

&yole C.\Dumq Chww\\r,smh Q\N\ e \\k\&m\so\s Qohes of Cai\
Precedunes,

T

Fm{g Thr Focts &%k T a Thle Mitlon Fon Recoancldetetiaon :(M\A

e frcondte Thed Thy Crommdocian. Hoo On B2 Linteh W
\l‘f.i\“\i\ et Clelmeeh R\\ﬁre\mbg ?\e_c,?r_\.w\ T Pu\\t\ A A ﬁ_\rc.ma\*\r\h\} .
Thek Neede RLS?&(\AFJ\ T

T Regoe ot Thed The Claims Commiceten Comdnidhed Receoe soctden
inle P\'\&Il)e.t\,%—vi Clatw_Bnd Reveter

e Oeristen . Bnd Ruadd ]
Ch atwna e Relle® e Twis Clalm on (\cbmtln'f_\ p\&‘;\?&f\l&\%"\}?% AV ?9\&\“&(’1—
BN Dlsceveny Request Made By Gidam And schedsls Tads Claln

For B Weanine Wiiiem Gilliam Presence Duntwe ey Yeealns

Raaprc‘\‘%u\\\.s‘ %\\\fb\*’\ﬂ\‘d\iﬁ&&&ljmééﬁ .

T Menze Gilliam 793184

D LI £

ewr by C &m‘r;‘$~\{ hel BN Pale Y a8

PSRN Matled The TaclesrdA Doromesd v Qe Te The

kY
Stade, Clelms Coammicolan LU B, C}m”ml Aue. &the
1230\ Trem

MO LR, B
%Mrku{s DY N ?D Bex ARG Q-,(\\r\kaug Beg - 1&3&()

A

Declans Undea ?L(\QH-V\\ o ?e_tkbon.\d\ Wt The, Fevpeaaine

Ts aue Bad Contech  Grecrded oo Tone . 24 A%

o (g G

| Y 4
a8, of "3 ,




STA E CLAIMS COMMISSION L CKET
OPINION
13-0760-CC

850.00
Claim No. _ —

Amount of Claim $

Attorneys

Alonzo Gilliam, #098194 Claimant Pro se Claimant
vs.

Department of Correction Lisa Wilkins, Attorney
Respondent

Respondent

State of Arkansas

. April 30, 2013
Date Filed Type of Claim

Loss of Property & Failure to

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. Thercfore, the Commission’s June 13, 2013, 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. Therefore, the Commission’s June 13, 2013, order remains in effect.

August 14, 2013

Date of Hearing

August 14, 2013 ::%\‘@\VV\M e

Date of Disposition ' ﬁ’ﬂ W/WM/

“+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 Amnotated §15-10-211.

Chairman
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Commissionar \IU
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UNIT LEVEL GRIEVANCE FORM (Attachment Dypevancemizceves FOR OFFICE USEONLY ‘
W o GRV. # LA A3 T G
Name ﬁ\,on,-, () (oW dapn . . ) JUN 1 4 2{1?) Date Received: (&2 —~/ Y~/ 2.
o - = AL LR Codet: S AT
ADCH_gE\___ Bris# i3 Job AssTEHHRESEIV ST ORY. Cote: <22 L)

3] i3, (Date) STEP ONE: Informal Resolution

A‘[gz"g/ﬂ- (Date} STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state WhY: Becaper 5 fanh sep. ohl b
: LAA“{ bﬁg’..;k—- hene o . . :

(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: {1« R 2er
wohe. thepafes do fake. W Bod B sy be notaies ok Yosy Yo _cacs
Is this Grievance concerning Medical or Menial Health Services? Mes ° If yes, circle one: medical or mental
ERIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): % 124 Detsonad Daepe Sy folien  am A

\ - ‘ L Vake 't prap ety

o, < fym an g clalnw.p/\ i

BE Y 13
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Inmate Signature Date

I vox are harsned/threatened because of vour use of the srievance process, report it immediately to the Warden or desipnee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ~ VA{A(date); and determined to be Step One and/or an Emergency Grievance

1 (Yes or No). This form was forvarded to medical or mental health? * (Yes or No). If yes, name
of tLe persm?jn that deparﬁnent receiving this form: o — Date | -57._—';'—2_._,
PRINT STAFFNAME (PROBLEM SOLVER)  ID Number  St&ff Sigriature—? Date Receive -

Describe action taken to resolve complaint, including dates: T Loyred Looff,, Sor
Arzdecluy Bl el  epslf,  feo Leoc gt M2 ] B g [ o Se ede
1y 7 12 Gl = e Ly

a— T . -

T '5_")‘.'/(‘_ ‘r—-D;\.DoLc-rQ ‘!’c\.f-l =y ‘_QLQQ.-. e Wor 4 = o
S KN, Coof Bou /o (e f ) o AR,

iﬁafPSi@’r/é'&m\eLthuEed i Inmate Sig:a%re & Date Received £
This form was received on &—|4— (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Receiyed Step Two Grievance: - oA - Date: L= g~
Action Taken: Odb_ (Forwarc’leﬁ%w(}rievance Officer/Warden/Other) Date: _ (Ui /7,
f forwarded, provide name of person receiving this form: Date: A r-'—'[LI// /] W

DISTRIBUTION: YELLOW & PINK ~ Inmate Re;:eipts; BLUE-Grievance Officer; ORIGINAL-Given back
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IGTT410 | | | A!rtachment I
iGs

INMATE NAME: Gilliatﬁ, Alonzo I ADC#: 098194B GRIEVANCE # EAMI2-02719
WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve you need your property found and given to you. The Property Officer has
located your property, and you will receive it once you complete your punitive sentence. This should

resolve your complaint. v
o4 /{5 / Z
! vV

-

S Wi

Signature of ('N arden/Supervisor or . Title Date
Designee RECE}VED
- N o JUL 262012,

INVATE GRIEVANCE SUPERWSOR

~ INMATE'S APPEAL - 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.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?_The  pnepenty of fleen  Sialas
& the p-.wgc,w{‘\’{ has  been lopsled and 3 ynold pecolve 3% onre o c_om?\a‘rg
4ponttive, sentlnce . Bok 4 chaslA e when o g pa vy YR We rpliel
3t degs aot arselvs  my preblem  becauzz 2 Yave bpea an tue
> Woun  Relirfe med SEM heve  aed neceived  dHhy pilépcﬁ‘l{ < LY Dean Yenksd faa
;BIQJALI'{" Rl’\r:lv el u’\fb-l\“ '?t-'v,!\. W Rm{whrnax Buk it s \or'a:j?:f& %@,&{‘\ harevse

Rc.a“u[ Ar nes Ay E‘)ﬁ.cbll)f.:\}r'.{ B b be oo the cefe elde o adill h%l?(.alllr\; e

oo, Bard 6N S‘}"A“:‘!:Y;L..—\A\ . _ -
. ) 4 >/ 4 ' :
b e | WL rarY 7005002
Inmate Signature ADCH Date
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5%3430 : ) _ Attachment VI

INMATE NAME: Gilliam, Alonzo ITI ADC #: 098194 GRIEVANCE#:EAM12-02719

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

[nmate Gilliam, you allege your personal property was taken and inventoried on 5/9/12 and 5/6/12, and
placed into the property room, but can't be found.

After reviewing your appeal and statement gathered from staff , I find COII Winfrey states in part, * This
inmate property was located today 7/10/2012, I green property bag was located in Isolation 1, he will
receive this property once he comes off Punitive. Due to evidence submitted in your appeal, I concur with
the Warden's response in which he states in part, “The Property Officer has located your property, and you
will receive it once you complete your punitive sentence. This should resolve your complaint.”

Appeal denied

/7M"l

Director Date
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Unit/Center 72 L . LU GRV. # | 1377
) . - oy m . . L vt AN
Name Monp  GIW e L : Date Received: T \
. ) ) oded: L) A

ADCH# _ §%\8M Brks# _Maa, & Job Assignment - Seg ORY. Codeft 2 e \\‘

H [3% /13(Date) STEP ONE: Informal Resolution ' \

4/ 20 |3@Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled infdnnally.) '
If the issue was not resolved during Step One, state why: T'm_ e |l fas Bt The Brapne.
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Y glﬂéfg}(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which yoll may be subject &, ©
a stibsthntial 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 t

attached ‘emergency receipt. If an Emergency, state why: _Misolae . Look mi Shelen ?MDL&‘i
. - - " ‘

T

Is this Grievance concerning Medical or Mental Health Services? N Ifyes, circle one: medical or mental

BRYKFEIY state your one complaint/concern and be specific as to the complaint, date, place, name of personne]

involved and how you were affected. (Please Print): T \Jes Teld Tk MW Prepeshyu  Brom
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Inmate Signature Date { JA

If you are harmed/threatened because of your use of the prievance process, report it immediartely to the Warden or desigi

: ,1;{-_1{}3 SECTION TO BE FILLED OUT BY STAFF ONLY -
This form was received on_“| >0 115 (date), and determined to be Step One and/or an Emergency Grievanc:

i br No). This fcprirf was forwarded to medical or mental health? _ (Yesor No). If yes, nam:
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bbby oelaed 154 SRCNTIRLN! Tha™
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This folm was received on :\ Bolp (datey, pursuant to Step Two. Is it an Emergency? . _ (Yes or No).
Staff Who Received Step Two Grievance: %0’&/\16“ W il Date: Q \ 'br)] 15 -
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Date: -

If forwarded, provide name of person receiving this form:
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IGTT410 ' ' Attachment ITI
3GS : ’
INMATE NAME: Gilliam, Alonzo IIT ADC #: 0981948 GRIEVANCE #: EAM13-01377

Py e
WARDEN/CENTER SUPERVISOR'S DECISION
_Inmate Gilliam, YOu grieve someone informed'%c_ju that your missing property was found and you want
it to be issued to you. Your complaint is noted. Sergeant: Dickerson, Max Property Officer, stated the
property you are questioning was conifiscated and you were afforded the opportunity to choose how
dispose of your property, which you did not, Per AD 13-09, unauthorized property shall be disposed of

as follows: mail the items at the inmate’s expense, dastruction, or pick-up by a third pairty. You failed

/7ﬂl£l'i/g sl | MWU/A} i 312 ‘3

Signature of Warﬁ!en/Supervisor or Designee Title Da
) i Y s | W 4 i
; [ s el i T sy ol
INMATE'S APPEAL i}
JUN 06 2013

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 Lo the approdN%‘éTéﬁiEﬁﬂéﬂ&@?@@ﬁﬁ@?@%&tant
-Director along with the Unit Level Grievance Form. Keep in mind theliias TrRTEmPealimNGe 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 RESPONSE?. The Pacoesty (4E teen Nade b Waladde
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;ggms'o ’ _ Attachment v

INMATE NAME; Gilliam, Alonzo 111 ADC #: 098194 GRIEVANCE#:EAM13-01377

Inmate Gilliam, I have received vour formal grievance dated 4/30/2013, where you allege you were —’
informed that your missing property from 5/6/2012 and 5/9/2012 was found and you want it returned
to you.

After reviewing ail supporting documentation, I concur with the Warden's response in which he states
In part, "Sergeant Dickerson, Max Property Officer, stated the broperty vou are questioning was
confiscated and you were afforded the opportunity to choose how to dispose of your property, which
you did not. Per AD 13-09, unauthorized property shall be disposed of as follows: mail the jtems at the
inmate's expense, destruction, or pick-up by a third party. You failed to choose a method of disposal
and confiscated items will not be returned to the inmates; therefore, I find no merit in your complaint,”

Appeal denied

[1"~ |

Director . Date

71513
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F-401
STATE OF ARKANSAS DEPARTMENT OF CORRECTION

CONFISCATED FORM AREA OR PERSON -

. (CheckOne)” |/ Inmate : Vlsltor o : Staff C .. " Area
Unit: "J i]!) -/ -{ . _ Buﬂdmg or Area; tf L r‘7 g / J Barracks [f Cell
Date and T1me of Search - !Jf' L/ - / _.a’z’// '?) A/ﬂyl 7 prnf am

1

: f
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