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Vﬁ‘NIT LEVEL GRIEVANCE FORM (Attachment ReieyaNGEREGENED L T

Unit/Center E BB R, - o D53 O
* Name A \onaro G \\ \?q,r\ : . JUN 1 4 2“”, Date Received: &~/ 2.

v -
ADCH __gs\94 Bris # £¢n 2 Job AsshANHARFERIQWA !g:ﬁ GRY. Code #: .047;4
' (Date) STEP ONE: Informal Resolution

- S[Q‘Qk (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled infc;fmally.)
If the issue was not resolved during Step One, state why: Beenper 3 cand see. o b

Y F 3
5) g}' Etg (Date) ﬁ?A_EE RG%T\]E %Y GRIEVAN CE (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: ﬂgéjﬁ%_mbmk_hm_mm
2 9 1 A ) 3\ ‘e a6l

Is this Grievance concerning Medical or Mentaf Health Servicés? _y "~ 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): N
\ 3 n

D\LE R LN =0 HAL Q- LD AYa M2 -
5 N X & e e \\)\’ N
3 dn ome
RECEIVED
JUL 267012
WMAIEGREVRWUPERVISOR
ABMiNIS
NISTRATION BUILDING
Fp? [
3
Inmate Signature Date

If vou are harmed/threatened because of your use of the grievance process report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on __@V_Z\{?g,(date')f and determined to be 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 tlhe person, i Jﬁt department receiving this form: = * N Date ), —7 —fee
RSy i (=i S >~
PRINT STAFF NAME (PROBLEM SOLVER)  ID Number  Sthff Sigiatue—? Date Réceive

Describe action taken to resolve complaint, including dates: - — DL ey So -
4/4 OL-‘!,/U AW“' e ) LM&é)!J A& F>)

/j; 'F.')TI{ Toove ol FAEy /)4:,—&52;@:&_{-:@_%4_,&%%%
AT E o 77
(2 Az é @2/&
Si & Date Returned Inmate Signature & Date Received -

This form was received on - (date), purspant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Receiyed Step Two Grievance: - Date: Lo~ [4~|

Action Taken: (Forwardeg/to Grievance Officer/Warden/Other) Date: J&—'&_@(/_
Date: b—4-1

If forwarded, provide name of person receiving this form:
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back 3
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IGTT410 - Warden's/Center Supervisor's Decision Page 1 of 1

" IGTT410 | Attachment I11
+ 3GS

INMATE NAME: Gilliaﬁl Alonzo II1 ADC#: 098194B GRIEVANCE #: EAM12-02719

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. 3
SUB m/m/~ o /3 / 2
Signature of (Narden/Supervisor or Title ‘ Date
Designee RECE'VED
- on ‘ * DR A LEA w-mai.mmw.lwwl.JﬂuﬂLﬂ 26320’12”""“‘”“.&!0
INVATE GRIEVANCE
' Su

INMATE'S APPEAL ADMINISTRATION Bu:_i?,:,/::OR

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 _pnopentd offices Shihes

;\:hz-.ﬁ: the P)\gegmﬁ hae hggg \Qeg.-\f.& D«mA 32 \_u)l)\_é X we % {14Y L\*
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Inmate Signature ADCH# Date
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Page 1 of 1

IGTT430 :
3GD . 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
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

2

Director Date

g. 2202

¢
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/TS’ \"\5‘-'507\(&-5 — Pn_pQ&J\A‘\'( - O'P'B‘&M\

UNIT LEVEY, GRIEVANCE FORM (AttachmentT) GREVANGERECENED | T 11 (1 N
Unit/Center B AR, R GRV.# aul ﬁi

; z L TN
. Name_f\onzs Gl lam L JULS0 2R | pmerecsivs 1= OIE

ADC#__g%(aY Brks # 250"/ _ Job Assignindite @gﬁgw‘m il A
#@Q(Date) STEP ONE: Informal Resolution '

_zz_ég#& (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled mformally )
Ifthe issue was not resolved durmg Step One, state why: B:rope. 3 il haw ave, gbi SZad\

n DU\‘(‘ il
_‘%‘% (Date) EMERGEN CY GﬁVAN CE (An emergency mtuatlg‘n is one in ﬁ/hlch you may be subj ect to
a

bstantial risk of physical harm; emergency grievarices 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 wlhiy: MEL\LM ;

Is this Grievance concerning Medical or Mental Health ‘Services? D> Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be spécific as to the complaint, date, place, name of personnel

mvolved and how L were affected. (Please Print): mwm;ml_mm_d%

ISP A > D i /) AT ‘- B o Y0s )l [ 2 “\5&’ \'\QQ C#\V‘\ﬂ “'\ ';b_!_\ m..
Piosieemmiie (1) RN s b P Pl 2 R NL_E 1N e 2N o A ) NAWVE. YL
- .
- b W VAR X ALY SN TN ! Lz a1 DAL ATV = ECEIVEL _
' ' 5 k\: Q ’ &
o nrEATInn ,
3 . Vel VvV LA LUTL
: maummamm&s.ﬁ%mlsoﬂ_
ADMINISTRATIONBLILDING
2 ﬁ’i’é’! Z:g%: :
Inmate Signature ' Date :

If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on “7-2043, (date), and determined to be 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: i Date

%@: W Sm¥e 7322, T "?:a@o@
STAFF NAME (PROBLEM SOLVER) ID Number StaffSignature ate Received
Describe action taken to resolve complaint, including dates: _ {Y}4 Janse tufes H’J anee

‘5,!} ‘Qmmh v found M m&_bg_pjgmt\ with your ofhe, ore /m

) O N TN Y
i e & Date Returned mﬁmﬂ%

This form was received on_7-25 7/7-(date), p to Step T'wo. Is it an Emergency? es or No).
Staff Who Received Step Tw(ojnevance M Date: Z -/~

. Action Taken: JG Forfardddto Grievahce Officer, arden/Other) Date Foa
If forwarded, provide name of person reteiving this form ﬁ'&g ﬁg 2/ Date: 7- =

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Ofﬁcer, ORIGINAL-leen back U
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IGTT410 - Warden's/Center Supervisor's Decision Page 1 of 1 gy
" IGTT410 Attachment II1
3GS

INMATE NAME: Gilliam, Alonzo III ADC#: 098194B GRIEVANCE #: EAMI12-03350

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-Hdur Relief on 08/02/20012, therefore I find your
complaint with merit and corrective action will be taken.

Nt Wl e

Signature of é’arden/Supe'rvisor or Title 4 Dée
esignee
p RECEIVED
0CT :
INMATE'S APPEAL 012012

INMATE GRIEVANCE S*ERVISOR
If you are not satlsﬁed with this response, you may appeal this decision witBiNiszRsuokingidays 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 DISAGR.EE WITH THE ABOVE RESPONSE?‘_&\;ZFL& g aHl\ \A_g_m&__g&__

s os Plac ~ he

L——"-—@&ﬂb_’ﬂ" have. oot aeeive - eV&n - dhoks ©
et weadh on Thie wmehdN. © Bnd pE éiig\u\% .

—

o~

N 2% Y 23/2% 911/ sa

. Inmate Signature ADCH# Date

g

httns://eomiscluster._state_ar.us:7002/servlet/com.marauis.eomis. EomisControllerServlet 9/17/2012



Page 1 of 1

;gg“o Attachment VI

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

Inmate Gilliam, you allege during your 48 hour reiied 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 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.”

Appeal denled

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

/7/1/\7

Director Date

Mt 2

%

https://eomiscluster.state.ar us:7002/eamis/interface 7 0 claarPace ienPclkinRaduMace=V  11/12/9019



IGTT410 - Warden's/Center Supervisor's Decision Page 1 of 1

9L MueX

* 1GTT410 Attachment 111
3GS

INMATE NAME: Gilliam, Alonzo III ADC #: 098194B 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 A1) 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.

MY 8o v sz 7s8 X W 73017

Signature of Warden/Supervisor or Title Date
Designee
RECEIVED
JUL 302012
INMATE'S APPEAL INMATE GRIEVANCE SUPERVISOR

A Ao iy N BUJLDING
If you are not satisfied with this response, you may appeal this decision within ﬁQ/%Mwé?ﬁnAgltoiays y

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

A e CHIAL  u N i )

E ABOVE RESPONSE? & A
;L‘ £ . 1Y A N My, RE2RSP iA T-Sbl" RQLELL‘Z'&

A ) ML M )Y DUN L l;» woclZgstansiah | - v 3 J 37, Do

% - . : '
| Boda felief : 020" e *3  Numbea ™
Beeovee = A\l nod pecervr Y Fhe fegd dims 3 ook en HE He Relisf, Bod Ahie

MLLL\.LQH_EQ?L&\ te NLVY.S D‘F‘:.‘l_( .

Z. Bl zon 98/94 702
Inmate Signature . , ADC# ate

dl

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet 7/18/2012



Page 1 of 1

13((;;1;'430 Attachment VI

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

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

nmate 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 allowed
personal property; thereby, personal property will be inventoried in accordance with appropriate policy

@ddressing inmate property control. You are currently on punitive segregation therefore; I find no merit in
your compiaint.”

Appeal denied

[

Director Date

£.22./0

https://eomiscluster.state.ar.us- 7007 /anmiclintarfara 9 N Alamchaee tomae =+ e oo
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F-841-1
2
& A}) INMATE PERSONAL PROPERTY NTORY RECO
Inmate’s Name: -y fnm\ ‘i}m ADC#%‘"! Institution: A s 4. .L'
N on-Expendable Items ;
~ITEM # DESCRIFTION CODE ITEM # DESCRIPTION CODE
Blanket @ 1 % | Panis PR
Body Stipport Device 28 - | Photos Rt
“Books I et v Photo Album I S
£ | Bowls 1 ) &, Pillow Case e
Magazines i = /| Pillow J =)
Cap/Hat /| Prosthetic S
Clock d Radio |
Comb 7 Religious Material
Cup 7 Religious Medal __~ -
Dentures » 2 A Rings : e
. - . ‘,/‘
Eyeglasses e Shaes e |
Gloves s Shower Shoes |
Gym Shoes pd Socks J P
Hair Braids pd Stackings o
Hair Dressing 7 Sweat Pants e
Headpliones Vi Sweat Shirs yd
Inmate ID Badge / Toothbrush
Jacket/Coat 7 Towels 7
5| Laiindry Bag B laand Alalhels | S Towels-Hand 7
~—a.| Legal Materials ] e JaMUPE Dds | & Undergarments yd
ot | Mail Legal 7 %,A%JW £Haqt Shsy Undershirts 7
Mail Personal Biay 15 drz Y Under shorts rd
| Maltress : i Wash Cloths P
Mirror Waich-Pocket Pt
Nail Clippers Watch-Wrist B
Padlock Wallet 7
5 Expendable Items 3
ITEM i #/DESCRIPTION CODE ITEM # #/DESCRIPTION CODE
Denture Adhesive y Prescriptions ;
Deodorant 1 Razor-Safety
Flex Pen Ji Shampoo
Food Items i Shaving Cream
Hygiene Items \ 2 Soap
= [TEN R 2L pen fedfl, Xerz DTV o '
Other 5
ITBM # #/DESCRIPTION CODE ITEM #, #/DESCRIPTION CODE
o B> 3 bl Fl| KET T “'s"m 2. 's'l o & I | /7:2h 187" =)
13VA 7 2 |8 AT iAi RS <P 17? T L inn AT~ R
2kt S ;’)'*H f ’)'.‘.5?\’ TR 4 W AE 2 :
“T 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 the,t \ do not have in my ‘;}aossession thf. legal matenals belongmg to any othe%r inmate.”
-hj f.i’ hi’ 2Yath .3?3‘& rﬂZ‘m e fmi"ﬁ & T

-.i "’"'r x “'-'.f‘ 4 ,41

-

i

éignature of Official Receiving Property

Date Location Stored / Tnmate’s Slgnature : Date
Or Wltness 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 listed below 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 — Unlt Personal Property Officer =~ Pink Copy —Inmate ~ Yellow Copy — Inmate’s File
F-841-1 Revised 8/28/2006




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ALONZO GILLIAM (ADC 098194) CLAIMANT

V. NO. 13-0716-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
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
ARKANSAS STATE 2
CLAIMS COMMISSION LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
APR 1 9 2013 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_/¢ day of %4« V4 .

2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular pdstage to:

Alonzo Gilliam (ADC 098194)
East Arkansas Max Unit
PO Box 180

Brickeys, AR 72320 . : )
L;SA ﬁLL% WILKINS Ark. Bar #87190



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ALONZO GILLIAM (ADC #09194) . CLAIMANT
V. NO. 13-071&-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

1. This is the second claim filed by this Claimant over the same property placed in storage on or
about May 9, 2012. Specifically, he alleges missing items include a bowl, Koss CL 20
headphones, a laundry bag, a laundry bag of legal materials, Reeboks, a red bible, and shower
shoes. He alleges that he has not received his property and seeks $183.50.

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’s property was inventoried on December 21, 2012 and was found in
possession of three laundry bags, a pair of Koss CL 20 headphones (he can only have one pair),
2 bowls, one Bible, one pair of shower shoes, 2 laundry bags of legal materials (in theh Other
category), and two pair of shoes are listed. See Exhibit “A”. On the inventories of June 14,
2012, July 1, 2012, July 18, 2012, and July 29, 2012, Reeboks are specifically listed. See
Exhibit “B”. Claimant has the property which he alleges has been missing and denied to him.

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

dismissed.
Respectfully submitted,
Department of Correction
SAS STATE Office of Counsel
c&m%"commssmu i ] R .
MAY 16 2013 LIéA MILLS WILKINS Ark, Bar #87190
Attorney Supervisor
RECEIVED 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 the above pleading has been served this_/¢ _ day of e~ 2013, on
the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:(/’
ALONZO GILLIAM (ADC #09194)
EAMU
P. O.Box 180
Brickeys, AR 72320-0180

LISA MILLS WILKINS Ark. Bar #87190 l 9
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: F-841-1
ADC INMATE PERSONAL PROPERTY INVENTORY RECORD
tnmate’s Name: - 1. (o1l e Y ADC#: 94194 Institution: _E Jr'v 12 x
Non-Expendable Items
ITEM | # DESCRIPTION CODE ITEM- i# DESCRIPTION CODE
| Blanket A ] Pants

BOGYS“mﬂDeViOG l..}iu .ﬂt.f E*‘-«ra(wa.! Photo$ q FI"-é C')
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—  T“THhgreby certify that all of my property is listed on this inventory and disposition of all preperty Jisted on this inventory is correct. 1
further state that I do not have in my possession the legal materials belonging to any other inmate.”
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. Or Witness if inmate refuses to sign
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“If I should die during my incarceration, I designate the individual listed below to receive my personal property.”
Name Address City. . State Phone
Code Column: D=Donate M=Mail S=Storage I=Issued K=Keep inPossession DES=Destroy l
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“T hereby certify that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. I
further state that I do not have in my possession the legal materials belonging to any other inmate.”
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“If I should die during my incarceration, I designate the individual listed below to receive my personal property.”

Name Address City State Phoxe

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
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“I hereby certify that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. I
ﬁﬂrther state that I do not have in my possession the legal materials belonging to any other inmate.”
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“If | should die during my incarceration, I designate the individual listed below to receive my personal property.”
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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

F-841-1 L% Revised 8/28/2006

r-



Voo N .
- ! | Bhee
—~ . g r @
; " shevior Conive | Fos
| Green (8” 1-1
ADCr 1\7 TE PERSONAL PRO NVENTORY RE %
Inmate’s Name: /_§ ADCH#: Institution: Z ),/
' Non-Expendable Items
ITEM # DESCRIPTION CODE ITEM — # DESCRIPTION CODE |
Blm——.ﬁ — Panis \\\
| Body-Support Device— — Photps e
Books S | Fvur2 ) Photo Album o~ ]
Bowls—__ Pillow Case j 7~ o
| Magazines . | A Pillow 1 3
Cap/Hal T r— e Prosthetic N =
Clack Co— Radio ~ 1
Comb _— NN Religious Material TS~
Cup -~ ~ Religious Medal ' TG
Dentures i ~._ | Rings ~
Earphones A N Sheets el S—
Earplugs \ o Shits _Zf e Vil 11 S
| Eycglasses (Prial Cogdt o < " Shaes ) %l
Gloves y T Lo v Shithwer Shiacs { ene =
GymShoes , Ong ] @véd_;-bf)( “ S50 | Socks S
Hair Braids F ’ o _~” | Stockings e ] — r
Hair Dressing Sweat-Pants -ep’m’ 0D
Headphones T~k A Sweat Shirts 7 ; Qe S
Inmate ID Badge N~ S Toothbrush 71 1l one [
Jacket/Coat ~. Towels™ 7 (D I
Laundry Bag 5 Towels-Hand ~ e
Legal Materials = / TN Undergsrments T———
Muil Legal ) N Undershirts A T
Mail Personal P X Under $50f5 1 v~ *-ﬁ' “Jwopo S
Mattress NA N Wash Cloths , o
Mirror ne | - S Waich-Pocket (s TN
Nail Clippers__ = 1+ | Wach-wrist __ ®N_ |} (PIAStic T AR
Padlock e D sl L i e — js/ - L
. . Expendable Items
ITEM # H#/DESCRIPTION CODE - ITEM H#/DESCRIPTION | CODE~}
Denture Adhesive e —_—— | Preschipliony—___ L
Deodorant = = Razor-Safcfy C— =
Ilex Pen P T Shampoo / T
Food Items / I Shaving (fream - o~
aicne llems —1 =< [Somp_ | ‘ LT 1
by (oexr l | One K3 D= RS
& Other :
la ITEM # , _#/DESCRIPTION CODE . ITEM # #/DESCRIPTION CODE
e ee— — = Toxtrthpaste., 13| Threcw
) u.I) &a 0 J % LadalranT— [lonre ]
A LA el lion n ] bapas el S | (N0 S one_ é
P ' 3 ViAariung, T:O8
“I hereby certify that all of my property is hsted on this invenfory and disposition of all property listed on this inventory is correct. I
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F-841-1 ' Revised 8/28/2006

18



; 'ﬁ
STA = CLAIMS COMMISSION L_CKET

OPINION
183.50
Amount of Claim $ Claim No.
Attorneys
Alonzo Gilliam, #098194 Clalmant Pro se
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent
State of Arkansas
April 11,2013 perty
Date Filed _*“P" Type of ek 22 P10

FINDING OF FACTS
The Claims Commission hereby unanimously grants the Respondent’s “Motio

Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

'
1
|
|
1
i
|
'

{See Back of Opinion Form)

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

Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

Date of Hearing June 13, 2013

June 13, 2013
Date of Disposition

**Appeal of any final Claims Commission decision is only to anaaa General Assembly as prc
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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STA~< CLAIMS COMMISSION I:DZKET

OPINION
183.00
Amount of Claim $ Claim No.
Attorneys
Al .
onzo Gilliam, #098194 Claimant Pro se
V8.
Department of Correction Lisa Wilkins, Attorney
Respondent
State of Arkansas .
April 11, 2013 Lo Property
Date Filed Type of Claim e
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. Therefore, 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 fo
Reconsideration” for the Claimant’s failure to offer evidence that was not previoust
available. Therefore, the Commission’s June 13, 2013, order remains in effect.

Date of Hearing _ August 14, 2013

C3Am stan—
_@M
P

ms Commission decision is only to the Arkansas General Assembly as pi
of 1997 and as found in Arkansas Code Annotated §19-10-211.

August 14,2013

Date of Disposition

*#appeal of any final Clai
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IGTT410 - Warden's/Center Supervisor's. Decision : Page 1 of 1

Ex \'\‘\ b.\'\ . | l ml—-} ,\M

IGTT410 s Attachment 11
3GS =

INMATE NAME: Gilliam, Alonzo III ADC#: 098194B 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.

U8 gy, 708 X /) 7-R0-/A

Signature of Warden/Supervisor or Title Date
Designee
RECEIVED
JUL 802012
I AR INMATE GRIEVANCE SUPERVISOR
LDING
If you are not satisfied with this response, you may appeal this decision within V%chl)?lgarfg"gg}?su y

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? Lt i antd dhedt my peoperly
dise be foond and will e peturncd de mz ogen my Release. fuonm  Tseldlipn Recsues

Z cant  heye nga.\i.‘#gn,&_ Pun' ]'L'.ugs, Thats _oadesetandable ok < Wedd . Lilke to gescive
._l:l__d.u_n.\_gé_h\: mext” 4B~Ne Qoliel : i Arrordance  ith “AD (bsﬁgﬁ.“__!‘gﬁef_’g__ﬂumhﬂ&ig
beeavee = Ad el peceive iy the  jegd dia, I _went en ﬂ‘ﬁ_ﬁg__&a_\ig‘f_ﬂ_ﬁad._:ﬁ‘é
will ‘:.‘\fl f’\\i ";DP(‘E“ to MBS L0 e{:“‘.‘(_o‘

Z . B 58/5y 225702
Inmate Signature \ , ADCH ]/)ate

https://eomiscluster.state.ar.us:7002/servlet/com.maranic enmis FamicCantenllarQaredas anomnin ?
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;%1;430 Attachment viI

INMATE NAME: Gilliam, Alonzo II1 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 wili 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,”

Appeal denied

/jl/’\“v

Director Date

£.22./,
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Tos ™Mo Jones — Propenty : CEARXTN
UNIT LEVET, GRIEVANCE FORM (AttachimentD)  opoeomcercomven | 0 ”3%‘”%5
Unit/Center B 4., R ' 0 | Grv.# &Ml
Name _(\z A oo e LB 2012_ | Date Receives:_1 = [ D—
ADC#_ g% 4y Brks # 760"/ _ Job Aséigimﬁfﬁ%ﬁﬁﬂg%?NAL UNIT [ TRV Codet:

/s Detc) STEP ONE: Informal Resolution - . -
Z@ k62 (Date) STEP TWO: Formal Griévance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state Why: Birower 3 aill have ant SZai\
o @ a t th L] o

Q[ [+

Ddo\"‘r/ 5 :

[2] A 18D i
_'%[l% (Date) EMERGENCY GRIEVANCE (An emergency situation is one in Which you may be subject to
a/substantial risk of physical harm; emergency grievarces-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: wﬂ&w x

Is this Grievance concerning Medical or Mental Health Services? 4& Ifyes, circle .ane: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the ‘complaint, date, place, name of personnel
invogled and how you were affected. (Please Print): T . nsue ra i & 3

Ly 2 : >/
Inmate Signature ‘ D °
If you are harmed/threatened because of your use of the rievance process,
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on “7-20a\ (date), and determined to be 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

T&@t WM. M 1oaga Jgﬁ M Sk "?ama@.
PRINT STAFF NAME (PROBLEM SOLVER)  ID Number  StaffSignature - o ate Received
Describe action taken to resolve complaint, including dates: _ ()4 Janse 51?»?(@4 Hﬁt dnee .

%IMLP_M@E}\Z 15 found M il be glg;@ ‘_ .\}vH-'k. Your g, propacty:

A Sy N 2 B 2B L [

Staff Signature & Date Returned ) __Inmate Signature & Date Received

This form was received on_7.27 +/ #(date), pui t to Step Two. Is'it an Emergency? A/ Yes or No).
Staff Who ReceivelZ Step Two Grievance: . . > > - Date: 7- &% -IF~

. Action Taken: ___furs, 12 Forfvarded to Grievatice Officer arden/Other) Date: - - 2% -['A
If forwarded, provide name of person rébeiving’fnf;‘onn: %@- ‘&9@ g Date: - X[ 2:"54

DISTRIBUTION: YELLOV_V_ & PINK ~ Inmate Receipts; BLUE-Grievance Officer: ORIGINAT -Given hack
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IGTT410 Attachment I11
3GS

INMATE NAME: Gilliam, Alonzo III ADC#: 098194B 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-Hdur Relief on 08/02/20012, therefore I find your
complaint with merit and corrective action will be taken.

4 U 6‘4/ W’Wb . 2 )0 /.7/

Signature of. Warden/Supervisor or Title K4 Dée
esignee
¢+ RECEIVED
0CT : '
INMATE'S APPEAL 012012

_ INMATE GRIEVANCE SNERWSOR
If you are not satisfied with this response, you may appeal this decision witBMiNisERmookisgdayg 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?._Pa y_sHN hee apk b

ven Yo me and v yost eame MML&LW
pOthe Dou. fnd my obhen : ] and Mol \

(A2
X Fon P BILEE as oF nZ_ \n_ Plac ¥ o e o o,
ML_&MM, 1S gz inA, ot -F v h
Tty Glbyndsg . T Yo apt e bpieVanee a-dhots ovel dur fhon
A weain o This  wmoldn. - End HE S\‘%"\(’J\A .

7 e o8/27 74 7N

. Inmate Signature ADCH Date
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;%13‘430 Attachment vI

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

Inmate Giliiam, you allege during your 48 hour reiied you did not receive your property.

After reviewing your appeal and statements gathered from staff, I find records indicate your property
could not be iocated 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 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.”

Appeal denied

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

/‘7/’47

Director Date

L1 2

httnos//lanminnalintne atnda - co.AnNA? ©Cmow oA St



