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Arkansas Department of, CorPectiod —
Resident Id: 085938

Trust Fund Resident Activity

$/2007°7:57 AM From: B/1/2006 104
To: 7/24/2007 PNO F a.’; AALOA( LJAM( ;?W
‘ _75 Trust Fund Resident Acthlty Skoes wras A’pu, bt Cuvoauie
Residen’, | Personal d ld_iii:liNFlj::ll_t : ﬂﬂl-f- Nﬂmﬂ ; CIIHEE ., Lf;;:_;_ : Hu:iding : Ii’ad o B@é tensf
(085938 [085938 IPitts Fenneth General P... [Cummins |AO1 BK16 340U
Beginning Dalance : MR ' ! e
s0.00[
TaskiNR B Task Chepk | [Gamment Amunt
2718771[8/15/2006 1:... [Intake Automated Intake 5000
2729845(8/17/2006 2.... [Sale 5004
[«]  2748171{8/25/2006 3:... |Automated Payment Aug 24, 2006 {(F3.00)
2753410|8/29/2006 1:... [Transfer From Unit Automated Transfer S0.00
2]  2753410§8/29/2006 ... [Transfer To Unit Automated Transfer S0.00
2765618/9/5/2006 4:4... [ROA Barbara L Casey H50.00
2775387(9/7/2006 8:4... |Sale (544.47)
2789085(9/12/2006 3.... |Sale (51.79)
279058519/13/2006 9:... |Change Card # 50,00
[«]  2800515/9/18/2006 3:... |Automated Payment Sep 17, 2006 (53.00)
[¥]  2834753(9/29/2006 5:... |Group Disbursement 57042 ik 0
2845080110/4/2006 10...[Sale (§0,74)
2860549(10/10/2006 3...[Sale F0.00
2886583|10/20/2006 1...|Sale Reversed Task No. 2845080 074
2936248(11/9/2006 3:... [Sale (50,74
3004369(12/8/2006 2:... [ROA Prodential FinancialTeath Benefit0R3938 £2,752.10
BT 3011819[12/12/2006 8. [ROA Happy Holidays il 565N
3026434112/12/2006 3...\Sale - [541.20)
3026448(12/12/2006 3...[Sale $1.95
[ 3036836 1_2/14/2006 3..|Sale ($20.97)
3045312(12/18/2006 2...[Sale ($25.34)
305260812/19/2006 3...|Sale ($20.68)
[x1 3058675{12/21/2006 3...|Automated Payment [Dec 20, 2006 (53.00)
El  3062777|12/21/2006 3..|Sale (S11.90)] “Fewmm %
3077542|12/28/2006 5...|Sale {831 .73)@:‘“‘
3080103(1/2/2007 8:4... |Sale ($17.41)
J0816431/2/2007 12:... |Group Disbursement 61280  |As of 1/2/07 $0.00
[&]  3084123[1/2/2007 4:0... |Sale ($44.91)
3093005(1/4/2007 3:1... |Sale ($20.01)
3095472|1/5/2007 11:... [Resident Withdrawal 61676 K. Pitts #085938/ Brother's christmas gift ($30.00)
3095907(1/5/2007 1:0... [Resident Withdrawal 61743 M. Sylvester VanBuren, II/For Pastor ($2,000.00)
3104090(11/9/2007 2:0... [ROA. Carlton & Betty Inyeérd $20.00
3106249(1/9/2007 3:3... [Sale ($43.55)
3112573|1/11/2007 9:... [Sale ($21.03)

5



Arkansas Department of. Correction

Trust Fund Resident Activity Resident Id: 085938 Trust Fund Resident Activity
7/24/20077:57 AM From: 8/1/2006 2074
. To: 7/24/2007

= 31 135.19 171172007 12...|Sale ($34.45)]
2] 31139411/11/2007 1.... |Resident Withdrawal 62015 K. Pitts #85938/Death & Birth Certificates {$35.00)
3128612{1/18/2007 9.... |Sale ($30.52)
3131051)1/18/2007 3:... [Transfer Funds HC - K. Pitts #85938 to R. Douthitt #108032/... ($5.00)
3139347(1/23/2007 8:... |Sale ($27.55)
313947511/23/2007 8:... |Sale ($29.75)
[ 31403991/23/2007 9:... |Sale CERTIFIED PTG ($4.49)
[#]  3147623)1/25/2007 9.... [Sale ($7.67)
3158424|1/30/2007 9:... [Sale ($22.1%)
3161498/1/31/2007 3:... |[Automated Payment Jan 30, 2007 ($3.00)
3162174{1/31/2007 11.../Group Disbursement 62782 Jan. 2007 $0.00
31735792/6/2007 8:2.., [Sale {($24.10)
[*]  3183064[2/82007 9:2... |Sale C(B14.22
Bl 319490802/13/2007 12...|Sale ($30.21)
3202969[2/15/2007 8:... |Sale ($6.82)
320995002/20/2007 8.... [Sale ($26.17)
3220163[2/22/2007 §:... [Sale ($6.20)
322142602/22/2007 1:... |ROA Income Tax Refund £293.00
322471202/23/2007 10...Sale CERT PTG ($4.49)
323224112/27/2007 10...|Sale ($3031)] —
3232926[2/27/2007 11..|Sale $0.96
32354552/28/2007 3:... |Automated Payment Feb 27, 2007 ($3.00)
[¥1  3236366[2/28/2007 12... Group Dishursement 64465 s of 02/28/2007 $0.00
3237683 34_/1/2007 8.2... |Sale ($27.64
3249837[3/6/2007 9:2... |Sale ($31.54)
325098113/6/2007 11:... [Sale OVERSEAS PTG (50.45)
3259166[3/8/2007 8:2... |Sale (516,79
3265595(3/12/2007 3:... |Automated Payment Mar 11, 2007 {$3.00)
3273135[3/13/2007 3.... [Sale ($34.98)
327897003/15/2007 8:... [Sale ($24.66
[El  3279490[3/15/2007 9:... [Sale CERT PTG ($4.25)
3290159[3/20/2007 9.... |Sale ($18.21)
32999033/22/2007 8.... |Sale ($10.59)
3309350[3/26/2007 9.... [Sale CERT PTG ($5.36)
33151493/27/2007 9:... |Sale ($28.79)
[ 33252363/29/2007 3.... |Automated Payment ar 28, 2007 {$3.00)
£l 3331880[3/30/2007 3:... |Group Disbursement 66148 As of 03/30/2007 $0.00
[x]  33384074/3/2007 9:5... |Sale {$36.69)
3341435/4/3/2007 3:4... [Change Card # $OE
51 3347648/4/5/2007 8:5... [Sale ($14.72)
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Trust Fund Resident Activity

Arkansas Department ef Correction
Resident Ig: 085938

Trust Fund Resident Activity

712472007 7:57 AM From: 8/1/2006 304
5 To: 7/24/2007

[#}  3360873/4/10/2007 9-... |Sale ($8.39)
336271014/10/2007 12...[Sale [iteversed Task No. 3360873 $8.39
[4] 337069314/12/2007 1-... |Sale ($2.10)
3388110/4/19/2007 9.... [Sale (5$3.87)
3393455/4/23/2007 3.... |Automated Payment Apr 22, 2007 ($3.00)
[<]  339643614/23/2007 4:... [Sale {$5.07)
[ 340704414/26/2007 9:... [Sale gt pig ($5.85)
34126384/30/2007 9:... [Sale LGL PTG {%1.11
[zl  341278244/30/2007 11...|Resident Withdrawal 67570 Subscription/085938/K Pitts ($15.58)
[#]  341295444/30/2007 3:... |Group Disbursement 67548 As of April 2007 $0.00
3425070(5/3/2007 10:... [Sale {$0.95
3423571|5/3/2007 11.... ROA [BARBARA L CASEY $60.00
3432448|5/7/2007 12:... |Sale REG PTG (50.39)|
343259815/7/2007 12:.., |Sale [L.GL PTG {$1.83)
3443840[5/10/2007 8:... [Sale ($31.41)
[£]1  3445019/5/10/2007 10...|Sale REG PTG {$0.39)
3450014{5/14/2007 3:... |Automated Payment May 13, 2007 ($3.00)
& 3464257|5/17/2007 10...|Sale (85.31)
3468053|5/18/2007 10...[Sale |LGL PTG ($1.48)
3483014/5/25/2007 7.... |Sale ($3.14)
3492281|3/29/2007 10...[Sale REG PTG {$0.56)
350092715/31/2007 2:... [Group Disbursement GB852 As of 05/3172007 $0.00]
35017806/1/2007 8:3... |Sale ($5.39)
[E]  3501888/6/1/2007 8:5... [Sale EXTRA PTG ($0.39)
[=1  3506014/6/4/2007 11.... [Sale LGL PTG ($0.56)|
3508444|6/5/2007 2:0... [ROA HARBARA L CASEY $40.00
3521725(6/8/2007 7:3... |Sale ($2.70)
[zl  3522564)6/8/2007 10.... |Sale ILGL PTG ($0.41)
3526264{6/11/2007 12...[Sale [LGL PTG ($0.82)
353410116/13/2007 9:... [Sale REG PTG (50.41)
3535579/6/13/2007 2:... |Automated Payment 507CV00089 HLJY ($102.37)
[} 353558206/13/2007 2.... [Reservation S07CV00089 HLJ $0.00
[ 3537058/6/14/2007 9.... |Sale {815.31)
3561776/6/25/2007 3:... |Automated Payment Jun 24, 2007 {$3.00)
3574032|6/28/2007 10...[ROA Southwestern Energy Prod Co/Royality $13.97
3577060/6/29/2007 12...|Group Withdrawal 70367 As of 06/29/07 ($2.79)
357707516/29/2007 12...|Group Disbursement 70372 As 0f 06/29/07 $0.00
357709916/29/2007 1.... G}'oup Disbursement 70376 As of 06/29/07 $0.00
3583441(7/3/2007 9:0... |Sale ($7.34)
[x]  3599979(7/10/2007 9:... [Sale LGL PTG {$0.90)
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ARKANSAS DEPARTMENT OF CORRECTION

Maximum Security Unit
Commissary Reqguest

B> B B Special Order < € «

Clothing and Electronics

NOTE: * - This comes from Union Supply Com
Itusually arrives by Monday of the foliowing week.
** - This comes from Access Corporation and is ordered a

It usually arrives by the following afternoon.

All special order items will be deducted iro

store day.

INMATE NAME:W&M@A 2 Lt NUMBER: %= §57 39
(PRINT FULL NAME)
CELLLOCATION: ¥ 40 Sre & & oate: 2/ [o9o s
oy | Hem | _Price ] B Watch Batteries Circle One
Sweatpants * _ Prices Vary #
Small $14.50 }1218. 1616, 399, 377, 371, 394, 2016, }
Medium $14.50 Other
Large $14.50
X-Large $16.68 Miscellaneous .
2-XLarge $16.68 Bath Towel * $7.25
3-XLarge $16.68 Wash Cloth * $1.39
4-XLarge $16.68
Size Shoes
Sweatshirts * Reebok Classic (Al Canvas) * $36.42
e Small e $1805 | [ Rechok Classie (Alleathertt —— _ | $5268 |
Medium $18.05 Regbok Ultra Low (All Leather) * $44.23
Large $18.05 | ™ |VaorceA Playmaker * $39.14
X-Large $18.05 Nike Dark 9 * (All Leather) $55.67
2-XLarge $22.26 New Balance Shoes * $52.03
3-XlLarge $22.26
[4-XLarge $22.26 h
Please list the name and item number of the watch
oxers (GRT Sport) * you want to order.
Small (1pr./waist 28-30") $3.23 Price
Med (1 pr./waist 32-34°) $3.23
Large (1 pr./waist 36-38") $3.23 Name
X-Large (1 pr.fwaist 40-42°) $3.23 ltem
2x-Large (1 pr/waist 44-46") $3.45 | | Number
3x-Large (1 pr/waist 48-50°) $3.45 Revised (06/12/13)
ide es*
#HG-501 $40.00
#HG-502 $40.00

pany and is ordered at 8:00 a.m. every Tuesday.

t 8:00 a.m. every Wednesday.

M your account upon arrival. They will be delivered on your next scheduled

Sizes on clothing larger than those listed are not carried by our suppliers but can be obtained by them, We will have to




o
[ 2

P37~ oy il Gy ©

k

a
e

. Xh

-

Bt (1)

AD 09-01 Inmate Grievance Procedure

The Unit Level Grievance Form shall be completed &
submitted to the Problem Solver (PS) within 15 davs of the
date of occurrence with the date beside “Step One”™:
completed. The inmate will refain the pink and vellow copy
of the grievance form. The Gricvance form shall be specific to
mclude the date, personnel involved, or witnesses and how it
affected the inmate. PS Staff shall have 3 working days to
respond unless an emergency is determined to exist.

Emergency grievances shall be addressed within 24 hours.

Emergency grievances may be submitted without he
completion of Step One. However, if the grievance is
determined not t be an emergency it will be returned to the PS
and processed under Step One,

ITPS Staff fails to res sond within the required time frame the
inmate may proceed to Step Two and submit the pink copy to
the unit grievance officer, However, the inmate must file Step
Two no later than Six 6) working days from the submission
date of Step One.
[f PS Staff responds within the required time frame, and the
inmate feels Step One to be unsuccessful the inmate may

roceed to Step Two within 3 davs of the receipt of Step One
by submitting the original to the Unit Grievance Officer, with a
statement as to why he/she felt Step One was unsuccessful.
Additional sheets cannot be attached to the Unit Grievance
Form,

The Unit Grievance Officer will acknowledge the Grievance
within Five (5) working davs, The Warden/Health Services
Admin/Mental Health Services Admin. will have 20 workinu
days to respond, If an inmate is not satisfied with the
Warden/HSA/MH response the inmate has 5 davs to appeal to
the Chief Deputy Director/ Deput /Assistant Director. The
inmate should include the original Unit Level Grievance,
Warden’s response and the appeal portion completed with
statement of appeal date, Inmate ADC# and reason for
disagreement with Unit Level’s response. Ifthis step is not
completed in accordance with written policy it may be returned
to the inmate as rejected. An inmate will receive aresponse
from the Director’s appeal leve! within 30 days. )
Under the new Inmate Grievance Procedure, AD 09-01, Only
One form will be used for both Ste One (Informal
Resolution) and Step Two (Formal Grievance), to include
emergency grievances. Grievances should only address one
issue, if more than one issue only one will be addressed. An
inmate is limited to the filing of FIVE (5} Step One
{informal resolutions) weekly {Saturday thru Fridav).

L

. tothetiling of e

2 plitk ¢ ninates ﬁw.r@.ﬁ,nm,
Step One-(Infor 1 Resolutions)

(G

franuthe submissian of Step Ohne--Lifievance

will
Y

A o 30 Haysal receipt by Geleviange H.Em.n_.:\

~

Weekly (Saturday thru Friday).
b —
....L...Lnllll |||.|rr....r|..1...,.r y sl
>l : I respanss received withis reduined tme
I {he PR does not | esnive " irame bl the [amste s not salistfied with |
Isguewithin A working davs the. N | responge given he'she may procesd |
Inmate, may procésd toSien 2 W @ Step Tororby submiling the
by Submsting pmk-copy to Tait original grievince form to the
ievange Offfcer within' working days Univ Grigvance O ffiker witkiin

3 warking devs b the receip

b Heknowiedeed by, Grisvance (ioor of Step Chne from e PS: Grigvance

within: S wiimang duys and respanded /] Wik _..._n arknowledped by Grievanos

1 by Wi deriH A A M i [ Ofticer within S working doys and
\ Responded to by Wards/HSA/MH

7 within'20 days of TeEeapt by
R - Griedartce Offfcor
S \uul.\\ _
 If unsatisfied with W mg\mmb\gm HeSponse an ii ate ]

£ may appeal;

the dscision o the: Chief Depirty Director,

| Deputy/Assistant Director within 5 days, Appeal shalt include
. the-date of appeal, Tnndate ATICH and 1eason for disagreeent
oo withoanit level vésponse - If this step s Tiot compieted :
. in aecerdance 1o paiey it faay be retumed ta.the inmate
et ik imate will veceive 2 : i

30 working d

ays

D. Voss 7/30/07



UNIT LEVEL GRIEVANCE F( M (Attachment I) e e
Uhit/Cenit w“ e v %

HCmer oy Grgunesd Gpy ™| it (304
Name ' i i : Date Received:LQ“_iM

A]I)C#:*_« Brks# 1"/ Job Assignment ;- .. | av.coer ST
i 17 ¢ (Date) STEP ONE: Informal Resolution

! i ! }t{ (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: $of O o dt Sber o Qtisimicne %o Sef Ml

Lol _hinfre f.j'.?'fc'i fes £F A .k/e Lhsesi --r";fm’-’{ Llgr s o o f’J_ P g ifads ,f: .é.*fé."-’:‘?—'., GA 4 / fik. 2 fgi
_ (Date) EMERGENCY GRIEVANCE (An emergency situation is one in“which you may be subject toj}7> 77
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious%/ egansy

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the IZ’ Pt

. 53 b
attached emergency receipt. If an Emergency, state why: ) Bt
Is this Grievance concerning Medical or Mental Health Services? .- . Ifyes, circle one: medical or mental
BRIEFLY 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): (Moo qo oy oy b S T i I s
e . £ . . B s — . T : I

E B 4 ‘7
HEIRR R .
- : i

Inmate Signature . Date ‘
If you are harmecﬁiizrea?engd because of your use of the prievance process, report it immediately 1o the Warden or desiznee.

“THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was receivedon ™. (date), and deterinined to be Step One and/or an Emergency Grievance
(Yes or No). This form wﬁ‘s.fdfwarded to medical or miental health? _ (YesorNe), If yes, name
of the person in that department receivifig this form: - _ Date -
; - L P - Lo fr 7
PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received
Describe action takeh"t:.gl resolve complaint, including dates: AR ol

—
5

Staj;_‘f Signature & Date_ﬁetumed ]nmutq Si-r:natur'é & Date Received

This form was received on /. ... 4/ - (date), pursuant to Step Tﬁ:g} Isitan Emergency? i7" (Yes orNo).

Staff Who Received Step Two Grievance: - A orgit Date: fv-7ed-/i|
Action Taken: (Forwarded to Grievance Officer/Warden/Other)- Date: . =
If forwarded, provide name of person réceiving this form: N Tk _ Date: _¥i-itj-, i

o o - 7

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back g
to Inmate After Completion of Step One and Step Two.
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RITHY (Date) STEP ONE: Informal Resolution 74
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a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a senous
nature). If you marked yes, give this completed form to the designated problem- -solving staff, who will sign the v %vuea

attached emergency receipt. If an Emergency, state why: - (3rcays,
Is this Grievance concerﬁing Medical or Mental Health Services? J 1}’ yes, circle one: medical or mental
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Inmate Signature Date

If you are harmed/threatened because of your use of the srievance process, report it immediately fo the Warden or desisnee.

THIS SECTION TO BE FILLED GUT BY STAFF ONLY

This form was received on (date), and determined to bé 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 receiving this form: Date _
PRINT STAFF NAME (PROBLEM SOLVER) 1D Number  Staff Sncrnarure _ ) RE Dafe Received
Describe action taken 10 resolve complaint, including dates: . - g CE’VE_D
~ T35 20
—_— —_— _J-N]”;ﬂ* vE' 1,1R‘EVANCE SUp; )
Staff Signature & Date Returned [ _
This form was received on %‘g (date), pursuant ti Isit an Emergency'7 M0 (Yes or No).
Staff Who Received Step Two Grievance: - "Date: (Y- tij<f LL
Action Taken: (Forwa ded to Grievance Ofﬁcer/Warden/Other) Date:
If forwarded, provide name of person receiving this form; /7"% Lo Ry __ Date: ﬂa@.ﬂ#ﬂ.ﬂ

DISTRIBUTION: YELLOW & PINK - Inmate Recelpts, BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. Ci



IGTT410 Attachment 111
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INMATE NAME: Pitts. Kenneth R. ADC #: 085938C GRIEVANCE #: MX-14-01304

WARDEN/CENTER SUPERVISOR'S DECISION

I have reviewed your grievance dated 06/10/2014. In your grievance, you state this complaint is against Sgt.
Kelly. You state you had a pair of Classic Reebaok tennis shoes when you went to West Isclation. You state you
state your shoes were missing when vou were jssued your property after moving to 8 barracks. You also state
a mirror in your legal book is also missing out of your property, but you acknowledge the mirror being lost. You
state you have had your shoes since transferring from the Cummins Unit. You state you want another pair of
tennis shoes or you will be filing a claim with the Sma!l Claims Commission and you will win.

Unit records reflect you received your pair of tennis shoes on 06/10/2014. Therefbre, I find this grievance to be
without merit,

Warden/Supervisor or Designee Titie Date
- F"ECEJVE@ e
INMATE'S APPEAL JUl s -,
LTS apu

If you are not satisfied with this respé!\rlﬁ@éf%&&hm%é% gal this decision within five working days by filling in the
information requested below and mailin@dﬂﬁ@ﬁ:}% %gﬁ{'?ﬁ@v&w Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind tha;\/ ai'ﬂ:@maaiing 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? _Z Cf/i G4-1e s o T ?@7@ 2 st P ot

Hosecosnf ceceiced Giry Fonnis Fuvec o Golfioffiss s cypms cont
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/7/%6772&.;/? Coris (€ Al e Al Cemsrha it FToptl cmmcd T2 %[ R S T L
s Frener et ansesng] Al K R Lt 7533 ¢ 7

—Tnmate Signature ADC# Date
L~s
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INMATE NAME: Pitts, Kenneth R.

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Attachment VI

ADC #: 085938 GRIEVANCE#:MX-14-01304

I
Your appeal dated 6/10/14 was received

documentation, I find that I concur with

Appeal denied.

on 7/15/14. After review of your appeal and supporting
the Warden's decision. Your appeal is without merit.

|

i

S

/- LY

_fi.:’.o;‘:wm d
{Director /)! o

¥

IGTT430

Date

Page 1 of 1
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PR : INVENTORY RECORD A%Wﬁe S=STORAGE K=KEEP IN POSSESSION I=ISSUED F~FEMALE M=MALE} F-841-1
Transfer | M 45 Lmam off 1 eRunitive u___.“Q.__ ™ Medical Court Other .
Inmate’s Name: "] 4§~ =, >§v[ﬁ%%£\w & Sending Institution: _ Receiving Tnstitution: _
Non-Expiendable Items
ITEM (# allowed) #REC/SEN| CODE [#RETD DESCRIPTION TTEM #RECSENT | CODE [#RETD DESCRIPTION
ADA Compliance Ttem Nail Clippers (1) v e
Al Books (10) ) S- Personal Mail '
Bathrobe (F, 2) Photos (5} . L
Bowis . oo L Radio (1) ! P Jo ol ke .__ _.. N7 id 174
wqmm\wmi_nm (F-l13ea+ Refigious Material -
Comb(M,I 1) = Religious Medal (1)
Cup ) i T Ring (1}
Dentures (1) Shoes wk rel (1)
Depilatory preparation (1) = . Shower Shoes (1) e .
< |Earbudslearphone(1) e vt . h_h\u .m.b%_%u_.. i Soap Dish L
Earplugs j e Socks (I 3+2) s v
Eyeglasses/Contacts (13 <>, | .4 | WA Stockings
Gloves (1} | A 1 = Sweat Pants (1)
Gym Shoes (1) ] e | ST Sweat Shirts (1) N
[Hair Brush (1) ‘. B Toothbrush holder i i
Laundry Bag (@ I+41) | _ > ek Undershirts
Logel Mail Transecipt | J(f | Wt ey g ton o i
\Magizines (3 ea) ‘Watch-Wrist (1) 4
Expendable Items (ANl Hygione ifems limited to 2 items of each type or one pack if sok! in a pack. Possession is limiteid to masimom iz » pack) s s
Bifferies (4) s L Flex Pens =
Beauty Aid products Food fiems 3
Denture adhesive (2) Hair Dressing (2) { ——
Deodorant (2) Shampoo (2)
Envelopes (10) Shaving Cream (2)~
Other,; TAll Hygiene items limited 1o 7 items of each type or one pack if sold in a pack. Possession is fimited 1o maxinum jp a pagk) N
b B g T i ...z,,,w;.\\..h.‘m.aw.. w.,.; - o a.__m._w L Pl V4 [ A=
ACF CFe L L LAl P 2
F0 0 Ll " il (s i o H=
State Issued ¥tems | Py G- Ta g o
| Brogans-shoes [ 1pr) Razor-Safety (2)
Pants (3 pr) Shirts (3)
Caop/Hat (1) Sonp
° Canvas Shoes (M, 1) Thermals (2 sets)
ADC Hand Book Bath Towet as needed { i
Toothbrush (1) 1Toothpaste (2) e
Jacket/Coat (1) | Washcloth (1) ! ™

Eherehy certify that all my property is listed herein and disposition

. Printed Name / Sign Name / Badge # of Official Reveiving Property Date

of all property listed on this inverstory is correct, Also, I do not have in my possession any legal materials Eou%mm to wHQ other inmate.

Printed Name / Sign Name Badgs # of Official Returning Froperty

Location Stored Eﬂm@ m_w._mﬁ_,“n mﬁ.. DC# / Witness, if refuses Date
- i loeste, {137 NN
Date Location Stored

Inmate's Signature & ADCH Y Witnest, if relimes . Dato

;

K
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by Fule Cepy Ehindt [ B_] = g £ dopy ©
‘T&; i‘(—’i&{“? Department of Correction

Report of Stelen Property

Date f:l:’l,u-a? A 2044

To: Q8. 1. & (;LJ,LML;M; . Chief Security Officer

Name: g Yoot B P ADC # 5038

Description of Property: '

Redhole @ Gaty comns) Cosbe Gve 930,06 dollus ol 6

1 ahnle Mesger atd oy Corsbs Gur 83,00 Cvol lpns e Gringany
] 5“/{{:}- _L(zl 2@(5’7, :: Lj-i“/;;.,g.éqﬁg’./\ | & g;},’nma 12/ Th A P‘»’{';a"?ﬁf? Ang M-s\'\%
LUiU”‘V\ :L—‘{}O«LTA-(L Q:”\ \m,ﬁr»\ ._Qa_,(u:wt&- cae 1N BK.S

Give complete detail of property and where property was last seen:

—

. ) ) \ « - T y o \ e |
Ol gt il._ :r "-'-__“ ,}5 ;l" ~f J"‘ {,2.1.!!' oo g4 E\‘f{ {ELI:'}‘VJLT_ &'fz‘,‘-—cﬁ i .f"-'--!” it } :I"M ".J-
]

Wil t vl Tes ir;f' e b ST A fL-qu. A EE-.'? AxlVecde aaq g

\“" ll; l}l-cu._d'-"/u r*-TAé‘{L‘-Lc AL Ay ar - BiA | *:u:f'rf'-:--aarj--‘ *; j’f ;'?? f‘JH L r‘l_;,,ul;z,n[ LZ'?‘; ik
f A
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! i

. 7 LA N . ; A
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s sened Aaead, o llasf i o f L2000 Aot ) 28 fonn
¥ 1]

. \j 4 ; f ~ . .
1 4 ﬂ:—u}\ dee, (‘;.-”(5511 Lairel Mgt aﬂqu. Tihd o Grouings f.ﬁwf’.ﬂ‘ (i “i"iL (pfw; I
(e fipdi w i 2 e'x," ST . : ‘-’-59:);# %%
s 1G] 531‘1 Sencets Siy < 1 Le Canie e ‘4‘“‘”4; ij:(‘*ma ¥ (Jaalley &4
ek oSty T4, T it Fe Sheptoso Syt Sewoel] Sigre J{'W R Funni
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o Inmate’s Signature
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ADC INMATE N%#mOZ?r v”Oﬂﬁﬂﬂ_f INVENTORY RECORD (Code: S=STORAGE K=KEEP IN POSSESSION I=ISSUED F= FEMALE “M=MALE) E-341-1

Transfer i 4 8 on., kw T . 48 off : tiyg -~ Medical Court Other
Inmate's Nam&y™ | NIWw b ADC#:( zqwﬁw_  * Sending Institution: __ Receiving Institution:
Non-Expendable ltens .
ITEM (# aliowed) #REC/SEM| CODE [#RETD UmWOEWH.HOZ [TFEM ) #REC/SENT | CODE |#RETD DESCRIPTION
ADA Compliance Item | .- T RS e Nail Clippers (1) FT 1 =5
All Books (10). con? Personal Mail ‘
Bathrobe (F, 2. Photos (5} . .
Bowls - ) Radio (1) i _—
anmbumssow (F-I3eat Religious Material i e
3> Comb (M} 1) by Retigious Medal (1)
I Cug A= Ring (1)
Dentures (1) Shoes wk rel (1)
m. , Depilsiory preparation (1 Shower Shees (1) feAdY g Lk S
. | Ear buds/earphone(1) ) Soap Dish [ Lo
Earplugs , Socks (I 3 +2) o I Sl 15
Eveglasses/Contacts (1) ok Stockings . !
. Gloves (1) e A Sweat Pants (1)
, Gym Shoes (1) [LT7 % Sweat Shirts (1) _
Hair Brush (1) ) Toothbrush holder | —
Wl Lavndry Bag (I 1 +1) S, Undershirts
Vo : = R
F e - Vo einitlp [y ™™™ | o
(Maperines (3 ea) Watch-Wrist (1) ) e )
Expendable Ttems (All Hygiene items liméted fo 2 ftems of each type or one pack if sold in 3 pack. Possession is limited o-mazimum in a pack) | e f NJiOg | |
Batteries (4) L - LY Tlex Pens
Beauty Aid products Tood items =
Denture adhesive (2) Hair Dressing (2) 1 e
Deodorant (2) \ i Shampoo (2)
Envelopes (10) Shaving Cream (2) = -
Other A__E Nu.m_mua itets tmited tn 3 ifemss of gach type or a.a ~.nnr il sold in a pack. Possession is Timited gﬂnﬁaﬁa in u_wwo_c m el .m.m m«u.mv {2 D w. § | doe
| bl Were. _ o
j Pl nm”v , T~ fenid 7 0lEu
Sl . N i ]
State Issued Ytems /7 "ot | b o0, i TN :
Brogans-shoes (1pr) ] oz mmmo?m&.nﬁ __,B 7 . .
Pants (3 pr) . LA et Shirts (3) ) By LA
Cap/Hat (1) \ e : Soup S S L
¢ Canvas Shoes (M, 1) i Ao Thermals (2 sets) = U FT L
i ADC Hand Bock | Bath Towel as needed ] — 1D
d Toothbrush (1) \ = Toothpasta (2} .
| JacketCoat (1) Washeloth (1) 1 e
7 nmm@ &mw % my property is listed heretn and n_smoenww WE__%— o W@ listed on this Eﬁ:BQ is noﬁmﬂ amc Ido % Eﬁww my ﬁmommmmmwou%sw mewﬁwnﬁww vw“oumam to any other inmate.
e [ £ B £ T =
mzaﬂ_ zeﬁ \ w_m: Zn:_a / Badge # of Officlal Receiving Property’ Date Location mﬂez& _” Eamaw fmmﬁ.ﬁm & ADCE] %:wmmm. if reftises ¢ qUwﬁm\
Printed Name / Sign Name Badge # of Official Returning Property Date Location Stored "~ Inmate’s Signature & ADCH / Witness, if refses Dt




4 ) - - ﬂ
' g W ‘7’

F-841-1
: ADC INMATE PERSONAL PROPERTY INVENTORY RECORD
Inmate’s Name =l Y= ADCH#: - ) Institution: - : o
: Non-Expendahie Items .

[ ITEM | | .# DESCRIPTION | COBE | ITEM # DESCRIPTION CQDE"|
Blanket * Lgh T Pants - shFes ; ]
Body Support Device ; Photos K ;.
Books | Photo Album ir
Bowls Pillow Case -
Mapazines 7 Pillow : | =l
Cajp/Hat’ ", . I Prosthetic T
Clock Radio
Comb - i Religious Material
Cup : Religious Medal
Dentures i = Rings
Earphones . Sheets = - .

Garplugs i’ Shirts g
Eyeplasses i Shoes
Gloves . Shower Shoes
Gym Shoes L o Socks
Hair Braids b e Stockings
Hair Dressing I ' . Sweat Pants
Headphones il Sweat Shirts
Inmate ID Badge | - Toothbrush .
Jacket/Coat Towels
Laundry Bag ; £ Towels-Hand
Legal Materials .- - i Undergarments =
Mail Legal ' i Undershirts ] '
Mai! Personal Under shorts A
Mattress . [ Wash Cloths
Mirrer Watch-Pocket
Nail Clippers | i) BE Watch-Wrist |
Padlock Wallet |

Expendable Items

[TEM # #/DESCRIPTION CODE ITEM # #DESCRIPTION CODE
Denture’ Adhesive Prescriptions - o o
Deodorant s Razor-Safety
Flex Pen ‘ Shampoo
Food Items Shaving Cream
Hygiene ltems  °© .. Soap i
Other )
ITEM # #/DESCRIPTION CODE ITEM # #/DESCRIPTION CODE
|

“1 hereby certify that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. |
further state that I do not have in my possession the legal materials belonging to any other inmate.”

Sigﬁature of dfﬁcia[ Receiving Property Date L‘dcéttion Stored lﬂ‘lmate’s Signature Date
Or Witness if inmate refuses to sign

Signature of Official Returning Property Date  Witness Signature Date Inmate’s Signature Date

“If I should die during my incarceration, I designate the individual lsted befow to receive my personal property.”.

Name . Address City State Phone

Code Column; D=Donate M=Mail S=Storage I=Issued K=Keepin Possession  DES=Destroy
Original -- Unit Personal Property Officer  Pink Copy — Inmate ~ Yellow Copy — Inmate’s File

F-841-1 Revised 8/28/2006 é
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o
ADRC INMATE PERSONAL PROPERTY INVENTORY RECORD {Code: S=STORAGE Fﬂ%&mz POSSESSION I=ISSUED F=FEMALE M=MALE)

i -

F-84141
Transfer § 48 on —d— 480ff o Bupitive, Medical Court Other
Inmate’s Name: ™"} w -t - ADCH: | e Y maﬁ&sm Institution: Receiving Institution:
Non-Expendable ltems
ITEM {# allowed) #REC/SEMN| CODE [#RETD DESCRIPTION ITEM #REC/SENT CORE [¥RETD DESCRIPTION
ADA Compliance Item _ Nail Clippers (1) e G 1 e
All Books (10) -y Lo Personal Mail _
Bathrobe (F, 2) Photos {5} tad
Bowls e, Y e Radio (1) ! o X ...ruw n.. AELAY
F - L] + . &
,_M.uwmm%muznm (Fl3ea A Religious Material awway =F w . nma..u N Je_
Comb(M,1 1) e Religious Medal (1) 3
Cup = Ring (1)
Dentures (1) Shoes wk rel (1) . oo
Depilatory preparation (1 Shower Shoes (1) § 0 bt
¢|Eaz budsfearphone(t) |+ O/ | 1 L. Soap Dish__ '] i
Earplugs _ Socks (I 3 +2) g | A
Eyeglasses/Contacts (1) Stockings .
Gloves (1) P Sweat Pants (1)
Gym Shoes (1) I | AN Sweat Shirts (1) _
Hair Brush (1) i, } Toothbrush holder } S
Laundry Bag (I_1+1) 0y N~ Undershirts
] . g e e , Undershorts (M,1-2 T
Legal Mail/Transeript . M@ Mww j .m%...% mws&_‘ Heas ‘m.w,)m,w\ Phe ey |+ 3) ™, M .Ewyﬂ .
Magazines (3 ea) | Watch-Wrist (1)
Expendabie liems (All Hygiene items limited to 2 items of each type or one pack if sold in a pack. Possession is Emited to meximom jo a pack) =
Batteries (4) Fiex Pens g i :
Beauty Aid products Food items
Denture adhesive (2) o Hair Dressing (2} i
Deodorant (2) g, T Shampoo (2)
Envelopes (10) Shaving Cream (2)
Other Tp: Hygiene _EEm _.E_._m.n t0 2 items of each fype or ane pack if sold in 4 pack. Possession is limited to maximom in 2 pack)
] \ e Yoy Ly A~nNCen, i L
1 s IECIESY 2y T
} jiuog
State [ssued Hems
Brozsns-shoes (1pr) Razor-Safety (2)
Pants [3-pr) Shirts (3)
Cifp/Elat (1) . 1. Soap 1 I
Canvas Shoes (M,1) Thermals (2 sets)
ADC Hand Book Bath Towelasneeded | |
Toothbrush (1) Toothpaste (2) ! »ﬁ, ot
Jacket/Coat (1). Washeleth (1)

H &
O

=

N'méunﬁm is m_mnnm #nnnﬁvmu& disposition mm_ mw M preperty listed on this inventory is correct. %W\BL do not have 1 \% My possession any _nm& Emnnusw wnmoumﬁm to any other inmate,
- ) :

i N Ly Vil L EE
EEE Name / Sigh NameY Badge # of Ufficial Regeiving Property Date Location Stored Inmate's Signature & ADCE / Witness, if a?wmm
Printed Name / Sign Name Badge # of Official Returning Property Date Location Srored

Umﬁ

“Inmate's Signature & ADCH 7 Witness, if refuses

Date

W



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

KENNETH PITTS (ADC 085938) CLAIMANT

V. NO. 15-0086-C(@rkansas Claims Commission

ARKANSAS DEPARTMENT OF CORRECTION AUG 12 2014 RESPONDENT
ANSWER  RECEVED

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

-

e

LISA MILLS WILKINS Ark. Bar #387190
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 _ #  day of ¢ E%‘:i{dgf ;
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Kenneth Pitts (ADC 085938)

Maximum Security Unit

2501 State Farm Road

Tucker, AR 72168 . ) -

LISA MILLS WILKINS Ark. Bar #87190

M



STAY _ CLAIMS COMMISSION Do CKET

OPINION
Amount of Claim § 36.42 . Claim Ne. ____15-0086-CC
Attorneys
Fﬂeﬂ}%#.ogﬁg — Claimant Pro se —  Cldimant
VS,

AR Department of Corrections Lisa Wilkins, Attorney
S——s— Raespondent = - Respondent
State of Arkansas
Date Filed _Augu _St L 29& Type of Claim Loss ofPropf_:rty .

FINDING OF FACTS
This claim was filed for loss of property in the amount of §36.42 against Arkansas Department
of Corrections.

Present at a hearing March 13, 2015 was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney.

The Claims Commission unanimousty found liability on the part of the Respondent in failing to
manage inmate property and unanimously awards the Claimant $36.42 for his loss property,

The Claims Commission hereby unanimously awards this claim in the amount of $36.42
and hereby directs the Claims Commission Clerk to issue a vouckher in payment thercof.

IT IS 8O ORDERED,

{See Back of Opinicn Form)

= ==

CONCLUSION . .
Upon consideration of all the facts, as state zgove, the Claims Commission hereby

unanimously awarded this claim in the amount of $36.42 and hereby directs the Claims
Commiission Clerk to issue a voucher in payment thereof.

Date of Hearing _ _Nlamh 13, 2215

. ‘ _ e
Date of Disposition ___ March 13, 2015 (ﬁ "//M‘ - g\ ‘Chairman
YA Lo _
Eu XJ ﬁ Mtﬂisﬁnner

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly es provided by Act £33
of 1997 and &s found in Arkansas Coda Arnotated §18-10-211.



IN THE CLAIMS REVIEW SUBSOMMITTEE
OF THE ARKANSAS GENERAL ASSEMBLEY

KENNETH PITTS (ADC #085938) CLAIMANT
Arkansas
s NO. 15-08H6t6 €1gims Commission
ARKANSAS DEPARTMENT OF CORRECTION MAR 25 715 RESPONDENT
NOTICE OF AFPEREIVED

COMES NOW the Respondent, Arkansas Department of Correction, and for its Notice of
Appeal, states and alleges as follows:

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered March 13, 2015, in the above matter to the
General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-211.

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

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

1 certify that a copy of the NOTICE OF APPEAL has been served this 5 day of
, 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular postage to:

KENNETH PITTS (ADC #085938)

MSU
2501 STATE FARM ROAD

TUCKER, AR 72168 . - N .
A id NS S bosin

LISA MILLS WILKINS Ark. Bar #87190




