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INMATE NAME: larreau. Pae ). ADC #: 0863198 GRIEVANCE #: EAM13-01118

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate P. Jarreau #85319 you grieve that Cpl. Thorne tock some of your personal property while you were in
Isolation 2 shawer. Your complaint has been noted. The surveillance camera has been watched. At no time was
Cpl. Thorne seen on the surveiltance camera for the time firm you gave. Cpl. Thorne did however state in his
witness statement "Inmate Jarreau had contraband in his property and became angry when [ confiscated it".
Cpl. Thorne also stated that "Inmate Jarreau receivad a major disciplinary for the items". Documentation shows
that all items were confiscated, pictures were taken and a major disciplinary was written. All protoce! was
followed. Without further evidence I find your complaint without merit.

./ e Wt 7). 3

Signature of Warden/Supervisor or Designee Title T Dkte

INMATE'S APPEAL ; c Jz"af, 7/..+3 é*’f'j'

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 te 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. ;j Qﬂ'f‘dﬁ‘iﬂ
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13%1;430 Attachment

INMATE NAME: Jarreau, Pae J. ADC #: 086319 GRIEVANCE#:EAM13-01118

VI

Inmate Jarreau, I have received your formal grievance dated 4/8/2013, where you allege on 4/5/2013,
COII Thorne confiscated some of your property while you were in the shower.

After reviewing all supporting documentation and video footage, I find records indicate the items
confiscated were contraband and you were issued a confiscation form for these items. COII Thorne
states in part," On 4/5/13 at approximately 12:15PM I Cpl. Thorne was separating Inmate P. Jarreau
ADC#086319 property in the max main hallway zone 1 so that his property could be inventoried for
punitive placement. While doing so I Cpl. Thorne noticed that Inmate Jarreau had a lot of altered, and
excess pieces of property, 2 sets of headphones that Inmate Jarreau has cut the bottom of the cord
and taped more wire onto them so they will be longer, 2 large size plastic bags, 27 flex pen covers, 1
pair of state glasses that has strings holding them together, 2 free world ink pens, 7 pieces of saran
wrap, 1 battery pack with batteries, 1 altered ceby radic due to wircs being cut, 1 state Sow! full of

| radio parts and wires, 2 free world bowls, 1 free world strainer bowl, 1 altered state pillow, 1 small
squirt bottle, and 1 roll of gauze. After Inmate Jarreau saw that I Cpl. Thorne was confiscating these
items he began to get upset and stated "bitch you should not even be inventorying property you damn
short hair you don't even know what a damn inmate can and can't have." Inmate Jarreau was given a
direct order to stop yelling in the max hallway but would not comply therefore, he had to be moved
into the isclation 2 area due to his failure to comply with the order. Photos of the items were taken and
a confiscation form was done then a copy was taken to Inmate Jarreau by Me Cpl. Thorne and he
refused to sign. Inmate Jarreau knows that his actions along with having these items in his possession
are direct violations of ADC and UNIT policy. Due to evidence submitted in your appeal, I concur with
the Warden's response in which he states in part," The surveillance camera has been watched, At no
time was Cpl. Thorne seen on the surveillance camera for the time firm you gave. Cpl. Thorne did
however state in his witness statement "Inmate Jarreau had contraband in his property and became
angry when I confiscated it". Cpl. Thorne also stated that "Inmate Jarreau received a major disciplinary
for the items", Documentation shows that all items were confiscated, pictures were taken and a major
disciplinary was written. All protocol was followed. Without further evidence I find your complaint
without merit."

Appeal denied

| /7 M

Director Date

5.3./13
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INMATE NAME: Jarreau. Pae J. ADC #: 086319B GRIEVANCE #: EAM13-01137

WARDEN/CENTER SUPERVESOR'S DECISION

I/m P. Jarreau you grieved that on April 5, 2013 Cpl. Thorne was displaying @ menacing attitude towards you
threaten to do you harm and stole your property. Your complaint has been noted. Camera footage was
reviewed and at no time did it show that Cp!. Thorne had & menacing attitude towards you. Cpl. Thorne stated
"I did not have a menacing attitude towards inmate Jarreau”. Without further evidence | found your complaint

b wdd %/3

é\'gnature of Warden/:u' bEI:\-iiSOF or Designg

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/Daputy/Assistant Directar along with
the Unit Level Grievance Form. Keep in mind that you are appealing tha 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 tc what you write in the space provided below,
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INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING l_?
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IGTT430 Attachment VI

3Gk

INMATE NAME: Jarreau, Pae J. ADC #: 086319 GRIEVANCE#:EAM13-01137

COII Thorne was displaying a menacing attitude towards you ;threaten to do you harm and stoie your
property.

After reviewing all supporting documentation, I find you have submitted mulitiple issuves in your
grievance , however I will only address one issue which is COII Thorne displaying a menacing attituse
toward you, I find you have failed to provide any evidence to substantiate your aliegations. COII
Thorne denies your allegations, Therefore, I concur with the Warden's response in which he states in
part, "Camera footage was reviewed and at no time did it show that Cpl. Thorne had a menacing
attitude towards you. Cpl. Thorne stated "I did riot have a tmenacing attitude towards inmate Jarreau"
Without further evidence I found your complaint without merit.

Appeal denjed

| /SM7 !

Director Egte

https://feomiscluster.state.ar. us: 7002/ eomis/interface 2 0 clearPage.j sp?skipBodyClass=Y

Inmate Jarreau, I have received your formal grievance dated 4/6/2013, where you allege on 4/5/2013,

6/18/2013

2



Arkansag Claims

MMission
APR 19 59, .
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECE”/ED
PAE JARREAU (ADC 086319) CLAIMANT
V. NO. 15-0648-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
c. Internal Order: 340301 d. Fund Center: 509

WHEREI'ORE, 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 Offige of Counsel
—
é;- ‘ ) s B’L/ 5;{ g? Do §0V

MTLLS 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 2
I certify that a copy of this pleading has been served this day of ( J/'J { {j -
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular posfage to:

Pae Jarreau (ADC 086319)
East Arkansas Max Unit
PO Box 970
Marianna, AR 72360-0970 / .

. '_,‘:'-'? :‘7 ¢ - = v / C/

“LI¥A MILLS WILKINS Ark. Bar #87190

Lige



STATE CLAIMS COMMISSION DOCKET

OPRINION
486,782.00
Amount of Claim § _ Claim No. . E‘%EC
Att
Pae Jarreau # 086319 oMY® Bro se
Claimant —_— - Claimant -
VS,

AR Department of Corrections Lisa Wilkins, Attorney
— Respondent —— Respondent

K
State of Arkansas 1. +ch 4, 2015 Loss of Property, Mental Stress,

Date Filed

Type of Claim ___ Negligence, Pain & Suffering

FINDING OF FACTS

This claim was filed for the loss of property, mental stress and negligence and pain and suffering
in the amount of $486,782.00 against Arkansas Department of Corrections.

Present at a hearing December 9, 2015, was the Claimant, pro se, and the Respondent,

represented by Lisa Wilkins, Attorney.

The Claims Commissjon hereby unanimously denies and dismisses this claim for
Claimant’s failure to prove by a preponderance of the evidence any liability on the

part of the Respondent.

Theretore, this claim is hereby unanimously dismissed.

I{T IS SO ORDERED.

(See Back of Opinlon Form)
—_——

the evidence any liability on the part of the Respondent.

Date of Hearing

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission unanimously
denied and dismissed this claim for Claimant’s failure to prove by a preponderance of

December 9, 2015

Date of Disposition _

December 9, 2015

Commissioner

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkarsas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-711.

| D



St ATE CLAIMS COMMISSIOl. DOCKET

OPINIOM
Amount of Claim $ 486,782.00 Claim No, ___1>-0048-CC
Attorneys
e Pae Jarreau, #086319  __ Claimant Pro se —____Claimant
Vs,
AR Dept. of Correction Respondent Lisa Wilkins, Attorney Respondent

State of Arkansas

Date Filed March 25, 2015 Type of Claim ____Claims I Toss of Property, Neglipence

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s December 9, 2015
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 would change the prior
decision of the Claims Commission. Therefore, the Commission’s Pecember 9, 2015
order remains in effect,

Janu: 14, 2016
Date of Hearing L —

Janvary 14,2016 . _ Ceat e
Date of Disposition — {i %.'r — Chairman
' .w—fmf taee)
-y

,L Commissioner

Commissioner ( {

**Appeal of any final Claims Commission decisicn is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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F-841-1
ADC INMATE PERSONAL PROPERTY INVENTORY RECORD

Inmate’s Name: ADC#: ~ Institution:
Non-Expendable Items
ITEM [ # DESCRIPTION CODE ITEM # DESCRIPTION CODE
Blanket Pants
Body Support Device | Photos P —*
Books Photo Album
Bowls | Pillow Case )
Magazines - | Pillow ~ |
Cap/Hat Prosthetic B - |
Clock o Radic
Comb | Religicus Matérial )
Cup | = | Relizious Medal
Dentures Rings
Ewrphones ' Sheets
Carplugs Shirts
| Evenlasses | Shoes B
| Gloves Shower Shoes
Gym Shoes | Socks
Hair Braids 1 Stockinis =
Hair Dressing Sweat Pants
Headphones | Sweat Shirts R
|_Inmate [D Bade ] Toothbrush
Jacket/Coat | ) Towels
Laundry Bag — Towels-Hand
Leaal Materials . | Underparments i
Mail Lezal - _ Undershirts - |
Mai! Personai | Under shorts i : |
| Mattress Wash Cloths |
Mirror Walch-Pociel - 1 -
Nait Clippers i - i Watch-Wrist B o ]
Padlock | = Wallet | =
- Expendable Items
ITEM # #/DESCRIPTION | CODE ITEM # |  #/DESCRIPTION CODE
 Denture Adhesive | Prescriptions
Deodorant Razor-Safety
| Flex Pen | Shampoo |
| Foed Items Shaving Cream |
Hygiene ltems | Soap | B T
i | I
- Other
ITEM | # #/DESCRIPTION CODE | ITEM ! _# | #/DESCRIPTION CODE

“I hereby certify that all of my property is listed on this inventory and dispositiaﬁf 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.”

Signature of Official Receiving Property Date Location Stored Inmate’s Signature . Date
Or Witness if inmate refuses to sigm-

Signature of Official Returning Property Date  Wilness Signatu?e  Date [Inmate’s Signature " Date

“If I should die during my incarceration, 1 designate the individual listed befow to receive my personal property.”

Name Address City State Phone

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

¥-841-1 Revised 8/28/2006
1s~
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