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ARKANSAS DEPARTMENT OF CORRECTION
RETURN MAIL NOTICE

Barracks No. M =t Date: \>: P / /
b v ik P
Inmate’s Name _.l’\_._._ I \)-{f&\ '\{' \i;}”k'\ {i\ ) 5 _______ ADC# } L{_‘;’l ) E_\ x){
d S VLl : e ;; -
Regarding Letter/Package from / L AL {{ Ay N { 1 U_\{ %—f«/@{.__,

The above item has to be returned to sender for the following reason{s)

_ No ADC Number — Incorrect ADC Number Postage Stamps
On Letter On Money Order
—— Stamped Envelope Unauthorized Photos Reading Material

{iMust come from publisher
or Bookstore)

Merney Order did not include your ADC number
{All money orders must include inmate name and ADC Number)

Unauthorized Money Order

Cash Enclosed Unauthorized Material Enclosed
(Amounty )
___Pornographic Material . Unautharized Correspondencé
TR gt
% Other YUEND LN SISLAYE IS BRI I NS
, i s et -
You need to send a stamped envelope to return this item to the above person. A % ({7
™ I
== letter too large to fit in regular-size envelope. Send a signed Inmate Check for the amount of § L
Please send a signed Inmate Check for $ . and a stamped envelope.

All money orders that do not have an ADC Number must be returned to the sender to have the number put on it. And in
accordance with the new postal regulation, postage has to be paid on letters that are returned to the sender. Therefore, youneed
to send me a stamped envelope addressed to the above person.

Advise your correspondent that ALL of the required information MUST be included in ydur address. The information which
shalt be required is:

Piease check one of the bbxes' belc_)w and return this notice to the Mailroom.

I Wish To: i i
[ ] Donate above items i ! (7 wﬁ} i ~

. s ) L
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i ] Return to sender = = Y Siute : : e
Mail Room Supervisor

[ 1 Destroy above items
LEXGBT
Tnmate’s Signature B Date {4
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UNIT LEVEL GRIEVANCE FORM (AttachmentT) ————
Unit/Center /. ¢ | RIEVANCE/RECE -
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Hamm, Lloyd N. Jr ADC #: 142452B
FROM: Hill, Keeiyona M TITLE: Administrative Specialist |
DATE: 05/19/2014 GRIEVANCE #: EA-14-00780

Please be advised, I have received your Grievance dated 05/14/2014 on 05/16/2014 .
Your grievance was rejected as either non-grievable, untimely, duplicative, frivalous, or vexatious.

. Lo ;'J RECEIWED
rative Specialist | o AUG 1 g 2014
CHECK ONE OF THE FOLLOWING WNMATE GRIEVANCE SUPERVISOR

€7 This Grievance will be addressed by the Warden/Center Supervisor or designee. , o MSTRATION BUILDING
~ This Grievance is of a medical nature and has been forwarded to the Health Services Administrator

who will respond,
. This Grievance involves a mental health issue and has been forwarded to the Mental Health

Supervisor who will respond.

g
I This Grievance has been determined to be an emergency situation, as you sc¢ indicated.

This Grievance has been determined to not be an emergency situation because you would not be
T subject to a substantial risk of personal injury or other serious irreparable harm. Your Grievance will
be processed as a Non-Emergency,
& This Grievance was REJECTED because it was either non-grievable ( _Publicaticns ), untimely, was a
duplicate of , or was frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, 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.
Keep in mind that you are appealing the decision to reject the original complaint. Address only the
rejection; do not list additional issues, which were not a 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.

L0057 ‘ .

7 ADC # Date /

L e L oy o eI
;Jﬁ 'H}é ¢ /)J:)KS co teyt I)&"QKS 0 ,Jrhé “.L!{'./(;?{ ?ﬁ psyc/mfo%&j@%
of 4 rdn?-'au: actuse displouing & df’ﬁd'{bi'm} r2Ar g if@ﬁf«, \\\
s %,

RETURKED TO INMATE . RECENVED
FOR THE FOLLOWING S \
REASON(SY: NCIT ( JUN 6 3 2014 1\
PROCESSED,BREVIOUSLY INWATE GRIEVANCE Superus
ANSWEREDG%E%%} \\\ \iDMINiSTRAT,ONBu:'LDwG )
OR A DUPLICATE LA B T
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Attachment Vv

IGTT405
3GT
ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL e s UL LW
EA}L__.—U'&%\LJ P B Ry ﬂ"\
TO: Inmate Hamm, Llovd N. Jr ADC #: 1424528 POLICY HAb gﬁigji,‘if .
FROM: Harris, Grant £ TITLE: Deputy Director A REIECTION rOR THIS ]
RE: Receipt of Grievance EA-14-00780 DATE: 06/03/2014 4 W \A;“RKS THE END
APPEAL ANL S s
OF THE APPEAL PROCES

Please be advised, the appeal of your grievance dated
05/14/2014

was received in my office on this date 06/03/2014

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

I The time allowed for appeal has expired

™ The matter is non-grievable and does not involve retaliation:

{a) Parole and/or Release matter

(b) Transfer

(<) Job Assignment unrelated to medical restriction

(d) Disciplinary matter

{e) Matter beyond the Department's control and/or matter of State/Federal law

(f) Involves an anticipated event

¥ You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
Attached (Attachment IV for Health Issues Only)

(¢) Did not give reason for disagreement in space provided for appeal

(d) Did not complete Attachment III or IV with your name, ADC#, and/or date

{e) Unsanitary form(s) or documents recejved

{(f) This Appeal was REJECTED hecause it was a duplicate of , or was frivolous or vexatious

N E@E

.t s S B W

EX B0
Z
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Crder# 175611874 Order received: April 28, 2014

Customer# 19239521 Paid $17.35 for 3 items 371
Lloyd Hamm Jr 3 items shipped April 30
#142452 ASP

PO Box 180

Brickeys AR 72320-0180

Titles ordered:

VG 1 53E2-C Cther Brain: From Dementia to Schizophre 5.95
YE 1 19J2-P Overcoming Paranoid and Suspicious Thoug 3.95
SG 1 08A1-C Sacred Symbols: A Visual Tour of World F 3.95
9245890101249118463324 4/30/2014 4:34:18 PM 72320
[had . ;oo el
EA 1807

F

365

4469399
4306376
5505607
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION @E% “ s
LLOYD HAMM (ADC 142452) CLATMANT &0
V. NO. 15-0548-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and atleges as follows:

I. 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

¢c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

j _ P
(Rkat Pty Zeleddsne
“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
I certify that a copy of this pleading has been served this day of _;.._?,7? 24 ,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to: 77 3

Lloyd Hamm (ADC 142452)

Randall L. Williams Unit

7206 W. 7™ Ave.

Pine Bluff, AR 71603 P o p -

_ijﬁéﬁjﬁxﬁmﬁp
LISAM

ILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION /[M P 7s Con)fb
06 s
i Q
LLOYD HAMM (ADC#142452) CLAIMANTZOU g
&
V. NO. 15-0548-CC &Vgo
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its
MOTION TO DISMISS, states and responds as follows:
1. Claimant seeks $15,000.00 for loss of property when three books valued at $13.85, were

denied entry into the unit by the mailroom on April 30, 2014. Claimant has failed to state a claim
upon which relief can be granted.

2. Sacred Symbols, hardcover edition was the reason the shipment was denied entry. It was
due to size and weight. The book was 2.8” thick and weighed 3.6 pounds. See Exhibit “A”.

3. As Claimant correctly stated on page 4 of his complaint, Publications AD 14-22 prohibits
hard back books from entry which are over 2 inches thick and any book heavier than 3 pounds.

4. Claimant was notified on May 7, 2014, that the books were denied and be needed to
authotize a return shipment check for $4.86, or otherwise dispose of his books. Claimant responded
on May 12, 2014, to this notification by arguing that he believed her to be creating a hassle to receive
his books since Mrs. Roberts assumed the mail room supervisor duties. Instead, Claimant wanted to
grieve the fact that Mrs. Roberts did not send the books to Publications review to determine if there
was a violation of policy. Mrs. Roberts is not required to obtain permission to return the books.

5. It 1s apparent by the Return Mail Notice form that the Mail Room Supetvisor can authorize
a return mail shipment by her signature.

6. Based on the foregoing statements, Claimant has failed to state a claim upon which relief can
be granted herein under ARCP Rule 12(b)(6).

Respectfully submitted,
Deparunent of Correction Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(87M267-6844 Office

{870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of the MOTION 1O DISMISS has been served this % day of W&{/’A 2015, on the
Claimant by placing a copy of the same iu the U. 8. Mail, regular postage to:

LLOYD HAMM (ADC#142452)
=ATS

- (i WMM
A0l Lo, 7H— TSA MILLS WILKINS Ark. Bar #87190 l
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Sacred Symbols Hardcover — May 1, 2009
by Robert Adkinson (Editar)
5 customer reviews

Seeall 3 fo"rmats and editions

Hardcover
$23.18

54 Used Irom $5.08
36 New from $7.85

Throughout history, symbols have formed and shaped our
mental and emotional states, and influenced our behavior.
Robert Adkinson's compendium of refigious, philosophicat,
and cultural emblems from a variety of contexts reveals the
universal power of these elemenial images, bridging the
gap between languages and civilizations all over the world.
With illuminating commentary, Adkinson positions each
image within its cultural context, from the early societies of

! See the Best Books of 2014
md Looking for something great to read? Browse oui
o4 editors’ picks far 2014's Best Books of the Year
in fiction, nenfiction, mysteries, children's boaks,

and much more.

Special Offers and Product Promotions

« et a $100.00 to spend at Amazon.com® when you get the Discover it card after your first purchase within 3 months of approval (allow 6-8 weeks to receive your

digital gift card). L.eam more.

Frequently Bought Together

Show availability and shipping details

This item: Sacred Symbols by Robert Adkinson Hardcover $23 18

I s

Product Details

Hardcover: 792 pages

Publisher: Harry N. Abrams (May 1, 2008)
Language: English

ISBN-10: 0810937964

ISBN-13: 978-0810937963

Product Dimensions; 6.4 x 28 x 7 inches

Shipping Weight: 3.6 pounds (View shipping rates and policies)
Average Customer Review!: (5 customer reviews)
Amazon Best Sellers Rank: #550,427 in Books (See Top 100 in Books)
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STATE OF ARK \NSAS )

) 88
COUNTY OF ff;fﬂ" (s
T
SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this S- i
day of “~\\( e _,2015_ -
[ : _Q/\
‘lll. j q._‘i._ L’{J‘-- [ — ___;‘ @-——\—.—-—
NOTARY PURLIC
b = ANNETTE GOINS
My Commission Expires: ' ) 1 3.5 /c:‘) oLy * {OTARY PUBLIC-STATE OF ARKANSAS
J T JEFFERSON COUNTY
My Commission Expires 08-25-2018
Commission # 12367971

(UL LS A7 a7 dr , petitioper herein, do certify that

e , M 4fﬁﬂrre L,?’lﬂf'”fjﬂf-
a copy of the foregoing petition has been served on the Bseseeng Attormey of
ii f el ’hfj 7 County, Arkansas 7/ / é’// , by placing same in the U.S. Mail

w1th sufficient postage affixed to ensure delivery, on this _._) day of

?’Gw” ? 2015

v y
reionss sy L2 J '3

‘,_ATTATCH COPY OF COMMITMENT ORDER CANNOT BE PROCESSSED

WITHOUT COMMITMENT ORDER
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ST. TE CLAIMS COMMISSION. JOCKET

OPINION
Amount of Claim $ _15,000.00 Claim No. 15-0548-CcC
Attorneys
Llovd Hamm, #142452 Claimant Pro se __ Claimant
vs.

AR Dept. of Correction Lisa Wilkins, Attorney
N : Respondent Respondent
State of Arkansas

Date Filed Febmary 2, 2015 Type of Claim Failure to Follow Procedure,

_ _ ~ Loss of Property

FINDING OF FACTS

The Ciaims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 1-5 contained ir the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

{Se¢ Back of Opinion Form)

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

Dismiss™ for reasons set forth in paragraphs 1-5 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.

Date of Hearing ____ April 9, 2015

Date of Disposition

a Charman

April 9, 2015 —c_*' LH”"'_\

Commissiarier

Commissioner

“*Appeal of eny final Claims Commission decision is'only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated. §19-10-211. - -




IN THE CIRCUIT COURT OF PULASKI COUNTY, ARKANSAS

LLOYD HAMM, #142452 CLAIMANT
V8. CLAIM NO. 15-0548-CC

ARKANSAS DEPARTMENT OF RESPONDENTS
CORRECTION

NOTICE OF APPEAL

PLEASE TAKE NOTICE that Claimant LLoyd HAMM, # 142452, hereby appeal the
dismissal of his claim by the Commisston dated April 9, 2015, to the Senate State Claims Review
Committee.

Claimant hereby designates all documents recorded in this case to be necessary for

transmission to the Senate State Claims Review Committee so that this appeal may be effectively

processed through that reviewing body.

Dated this 17th day of 2015.
/ Resp /g; lly Subinitted,

LEm o Hamm %42452 Pro Se
RLW Unit

7206 West 7th Avenue

Pine Bluff, Arkansas 71603-1498

CERTIFICATE OF SERVICE

This is to certify that I have mailed a true copy of the foregoing to Lisa Mills Wilkins,
Attorney Supervisor, P. O. Box 8707, Pine Bluff, Arkansas, 71611-8707, this 17th day of May,

2015, first class postage prepaid. =, ,,J
; ey

- .

e /*f e

L Liyod Hamm, Pro ¢ Se

Arkansas
State Cloims Commission

MAY 19 2015

RECEIVED
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