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IGTT410 Attachment {iI
3GS

INMATE NAME: Ellis, Jerry J. ADC #: 078658B GRIEVANCE #: VSM13-04371

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance in which you stated.

"On 10-16-13 at approx 4:05 am Sgt ??, Sgt Andrew, Sgt Foote and CO II Davenport of (BB) shift entered cell
block #1 and approached my cell #26 where I was housed of cell block #1. [ was housed by Sgt ?? and Sgt
Andrew to strip and I apply to all orders and at 7 I went through the strip search procedure I then was and
cuffed and Sgt ?? Sgt Andrews and CO II Davenport then entered my cell #26 I was advised by Sgt ?? that per
to Deputy Asst warden Jackson e-mail to Lt Plummer of (BB) shift all of my personali property would be shake
down and due to my cell being shaked down Sgt Andrew sized (2) nude photos (2) pencils and (1} pencil
sharpener Sgt ?? sized (3) ADC regulations of AR 225 AR 107 and AD 12-33 and CO II Davenport sized (1)
Sony radio with a ? faling in coloring (6) (AA) batteries and {(92) stamped envelopes and I was never issued
any AR 401 of the above items sized from me on 10-10-13 and do to that nor of the property was considered
contraband."

Searches of inmates are conducted as often as necessary to control contraband, but never for purposes of
punishment or harrassment, Staff states that a search was conducted of you and your property. However, staff
deny your allegations that any items were confiscated. I find no evidence to support your allegations that iteams
were confiscated and you were not issued a confiscation form.

.

Therefore I find this issue without merit.

il d b Pl Ly

Signature of Warden/Supervisor or Desigfe Title R ECE!%B
— O
520 9y
INMATE'S APPEAL NMATE G,
Evane
E

e . o ADae SUPgpe
If you are not satisfied with this response, you may appeal this decision within five Wb?kﬁag @gys, p\iﬁlﬂﬁgfqn the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant f)ﬁ'e‘ét?omrglong 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 appeat
statement is limited to what you write in the space provided below.

IGTT410 Page 1 of 2
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IGTT430
3GD Attachment VI

INMATE NAME: Ellis, Jerry J. ADC #: 078658 GRIEVANCE#:VSM13-04371

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You state that you didn't receive a 401 form for the items that were confiscated from you on 10/10/13.

Based on the Warden's response in which he states in part, "Searches of inmates are conducted as often as
necessary to control contraband, but never for purposes of punishment or harrassment. Staff states that a
search was conducted of you and your property. However, staff deny your allegations that any itemns were
confiscated. I find no evidence to support your aliegations that items were confiscated and you were not issued
a confiscation form.

Therefore I find this issue without merit."

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

Appeal denied

S—2e -z Y

Director ' Date
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IGTT410 Attachment IiI
3GS

INMATE NAME: Ellis, Jerry 1. ADC #: 0786588 GRIEVANCE #: VSM14-00174

WARDEN/CENTER SUPERVISCR'S DECISION

In response to your grievance in which you stated.

"On 12-27-13 Lt Pruitt advised me that the (3) colgate toothpaste and (4) bags of coffee that he seized from

me on 12-9-13 was giving to Sgt. Bivens iso-4 zone sergeant supervisor for him to complete and ?? form due

to that i was moved to iso 4 cell 4016 per to me being on a hunger strike which on thie evening of 12-27-13 1
advised Sgt. Bivens of the above situation and Sgt. Bivens replied to me teiling mre that ex-sergeant Puritt
never gave him the LT ?? items that he seized from me on 12-413 but time is ?? and CO1 ?? (AA) shift can
verify that ex sergeant Pruit did seized the above listed items on 12-4-13 End of Statement." .

Lt. Pruitt states that you were on a hunger strike at the time he conducted a shakedown. He states that he did
not find any food items in your cell. Therefore, there was no confiscation form done.

Therefore I find this issue without merit.

_ ‘FA_F%ECEWED 2 o L]L

Signature of Warden/Supervisor or DesigneéwAR 192014 Title Date

= INMATE SRiEANG & S—
BESHrERnETE

ADMINISTRATION BULDING

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

staterment is limited to what you write in the space provided below.,
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;((?;430 Attachment VI

INMATE NAME: Ellis, Jerry J. ADC #: 078658 GRIEVANCE# :VSM14-00174

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You state on 12/27/13, Lt. Pruitt confiscated three (3) colgate toothpaste and four (4) bags of coffee from your
cell, due to you being on hunger strike.

Lt. Pruitt states, "The inmate was in fact on hunger strike at the time of this alleged incident. [ entered the cell
and performed a shakedown to make sure there were no food items in the cell, No items were found, therefore,

no items were taken."
Lt. Bivens states, "Lt. Pruitt never gave me any toothpaste or coffee."

Inmate Ellis, please be advised, based upon the above statements and my review, I find no merit to your
complaint..

Appeal denied

-S04

Date

Director




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JERRY ELLIS (ADC 078658) CLAIMANT

V. NO. 15-0038-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

Arkanscas » 7 - ;

s Commission e e ;
state Cla LISA MILLS WILKINS Ark. Bar #87190
JUL 30 2014 Attorney Supervisor
‘ Post Office Box 8707

Pine Bluff, AR 71611

RECEIVED (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE ) ¢
I certify that a copy of this pleading has been served this 20 day of drﬁ:{; ;4:? )

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular $bstagé/to;

Jerry Ellis (ADC 078658)
Varner Super Max
PO Box 400

Grady, AR 71644-0400 X _ .
CL s Il L) bra

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JERRY ELLIS (ADC #078658) CLAIMANT
V. NO. 15-0038-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO MOTION for DEFAULT JUDGMENT

COMES NOW the Respondent, Arkansas Department of Correction, and for its RESPONSE TO
MOTION FOR DEFAULT JUDGMENT, states and responds as follows:

Respondent has filed an answer denying liability in this claim; therefore, a default judgment is improper.

Respondent prays that the motion be denied

WHEREFORE, for the reason stated above and the evidence submitted, the Motion should be denied.
Respectfully submitted,

Department of Correction
Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor Ark ansas
Post Office Box 8707 State Cloime o

Pine Bluff, AR 71611 CMmission
(870)267-6844 Office 0CT 1 0 2014

(87(0)267-6373 Facsimile
RECEIVED

CERTIFICATE OF SERVICE

I certify that a copy of the RESPONSE TO MOTION has been served this%day of (N 2,
2014, on the below Claimant by placing a copy of the same in the U. S. Matl, regular postage to:

JERRY ELLIS (ADC #078658)
VARNER SUPERMAX

P. O. BOX 400

GRADY, AR 71644-0400 c . %j

Y -

LISA MILLS WILKINS Ark. Bar #87190



STAL.. CLAIMS COMMISSION L IKET

OPINION

5,000.00 15-0038-CC

AmountofClaimsg _ ClaimMNo. __
Attorneys
—Jeny Ellis, #078658 . Claimant ) Pro se ___ Claimant
VS,
Department of Correction _ Lisa Wilkins, Attorney

—— Respondent Respondent
State of Arkansas
Date Filed July 21, 2014 Type of Claim Negligence, Loss of Property

FINDING OF FACTS

The Claims Commission hereby unanimously denies the Claimant’s “Motion for
Default Judgment.” Therefore, this motion is hereby unanimously denied and dismissed.
The claim will be set for hearing and all parties notified accordingly.

IT IS SO ORDERED.

. (Eee Back of Cpinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies the Claimant’s “Motion for
Default Judgment.” Therefore, this motion is hereby unanimously denied and dismissed.
The claim will be set for hearing and all parties notified accordingly. '

- QOctober 15, 2014
Date of Hearing

~ October 15,2014 ) b -
Date of Disposition /_“ ;‘: , Chairman
{ ; ! Cc'nm|.-'nissioner-

Commissioner

**Appeal of any final Claims Comnission decision is gnly to the Arkansas Genersl Assembly as provided hy Act #33
of 1887 and as found In Arkansas Code Annotated §19-10-211.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION o, o%%%
JERRY ELLIS (ADC #078658) CLAIMANT %C‘s/,, D1y
V. NO. 15-0038-CC Y
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

TO MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Cotrection, and fot its Motion to Dismiss,
states as follows:

Claimant has filed an action seeking $5,000.00 for loss of propetty by alleging that a Sony radio, 6 AA
batterics and 92 stamped envelopes was confiscated during a shakedown on October 27, 2013, and on
December 27, 2013, 3 tubes of toothpaste and 4 bags of coffee wete confiscated and he was not given a

form, F-841, a confiscation form, on either date.
Claimant has failed to state facts to support his claim under ARCP 12(b)(G).

If Claimant were in possession of these items, it would be in violation of ADc policy because of the quantity
ot location whete he was housed he could not possess them. In either case, none of the items were found

in his possession.

Testimony would show that no confiscation form was written by the officer because none of these items
was found. Also video footage of the cell showed no officer with items in hand.

Claimant did receive a disciplinary on or about November 21, 2013, for stating to Officer Luckadue while
she was making security rounds, “Keep my name out your motherfucking mouth bitch. Your fake ass
bitch.” Such vulgar and threatening words directed toward staff will not be tolerated.

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.
WHEREFORE, Respondent moves that the commission dismiss this claim for the teasons and evidence

submitted.

Respectfully submitted,
Department of Correction Office of Counsel

L/ - g3
.5 Tl T foin/

'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
1 certify that a copy of the MOTION has been served this day of M 2014, on the below Claimant by placing a copy

of the same in the U. S. Mail, regular postage to:
JERRY ELLIS (ADC #078658)
VSM

P. O. BOX 400 , )
GRADY, AR 71644-0400 i g) - 2, ,74 / : 2 \
ISA MILLS WILKINS Ark. Bar #87190 e




STAY . CLAIMS COMMISSION.C ZKET

OPINION
Amount of Claim % — 500000~ — Claim No. —15.0038-CC
Attorneys
—Jerry Ellis, #078658 — ____Claimant : __Pmse—__ —_Claimant
¥s.
AR Dept. of Correction . Lisa Wilkins, Attorney
T ——————_ Respondent — ——  Respondent
State of Arkansas
Date Filed _ Tuly 21,2014 Typeof Claim _______ Negligence, Loss of Property
———— — = — —— — e e,

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.

{Zem Back of Opinion Form}

B ——

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s "Motion io
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby -
unanimously denied and dismissed:

Date of Hearing __December 11, 2014

Date of Disposition _Dece_mber 11, 2014

Mokl =

- - - Cominissioner
=

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas. General Assembly as provided by Ack. #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION E‘CEI,VED /4
JERRY ELLIS (ADC #078658) CLAIMANT
V. NO. 15-0038-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO MOTION REQUEST FOR FOR PRODUCTION OF DOCUMENTS

COMES NOW the Respondent, Arkansas Department of Cotrection, and for its Response to Motion
for Request for Production of Documents, tesponds as follows:

Response to Request for Production No. 1: See RFP #1

Response to Request for Production No. 2: None

Response to Request for Production No. 3: Objection. Irrelevant and not likely to lead to any admissable
information. The F-831-6 form is a Waiver of Disciplinaty Hearing form. Claimant’s action seeks recovery of
items he alleges were not itemized or for which ke did not sign a confiscation form in October and December.

Response to Request for Production Nos. 4: Objection. See Response to #3.

Respectfully submitted,
Department of Cortection Office of Counsel

;;L_WM' [l dbsra ‘ ]

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 the above pleading has been served this ! ? day of m%ldr, on the
below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

JERRY ELLIS (ADC #078658)
VSM

P. O. Box 600

Grady, AR 71644-0600
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ARKANSAS STATE CLAIMS COMMISSION

BRENDA WADE

(501) 682-1619
DIRECTOR

FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

February 26, 2015

Mr. Jerry Ellis, #078658
P.O. Box 400
Grady, AR 71644

RE:  Jerry Ellis, #078658
Claim #: 15-0038-CC
Vs.
AR Dept. of Correction

Dear Mr. Ellis:

This office is in receipt of your attempt to file an “Appeal” on the above-referenced claim.
Alter reviewing your paperwork and noting the file-marked copy of your “Motion for Extension
of Time,” I have decided that the Claims Commissioners will review your “Motion for
Reconsideration” during their March 2015 meeting. If your “Motion for Reconsideration” is
denied at this meeting, then we will go ahead and forward this claim to the Claims Review
Subcommittee. A file-marked copy of your documents is enclosed.

Sincerely,

B Wade w

Brenda Wade
Director

BwW/



STATE CLAIMS COMMISSION DOCKET -
OPINIOM

Amountof Claim$ 5,000.00

Claim No. 15-0038-CC

Attornsys
i JﬂEM'J'g@ —_ Claimant Pro se — — Claimant
Vs,
AR Dept. of Correction Lisa Wilkins, Attorney
— Respondent = —_ Respondent
State of Arkansas
DateFiled _ July2!,2014 Type of Claim Negligence, Loss of Property

FINDING OF FACTS

The Claims Cormmission 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 December 11, 2014, order remains in effect.

IT IS SO ORDERED.

{Se€ 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 December 11, 2014, order remains in effect.

Date of Hearing ___March 11, 2015

— ﬂ =
Date of Disposition March 11, 2015 . % ; CGhairman

—'Lﬁ‘um_ﬁt_ - Commissioner

Commissioner

LE eal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33 q‘
App i only Y
of 1987 end as found in Arkancas Code Annotated §i9-10-211.



