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Please print in ink or type JUL P ’20’3
BEFORE THE STATE CLAIMS COMMISSION
OF the State of Arkansas RECE’VED
,(Mr. Do Not Write in These Spaces
g::: ClaimNo.__ 14-0076-CC
0 Miss
———David Daniels, # 137484 » Clabmant Mm%&%’%
va. Amou of Claims__ 5,000, 00
State of Arkansas, Respondent Fund__DOC
Dept. of Correction

Loss of Property, Fail
COMPLAINT Follow Procedurs’ L orc t°

David Daniels, £137484 , the above namsed Clekmant, of _ PNR 1aa1i Pj::lgkg*g, AR 72320
(Name) o«RFD & (City)

Comnty of preseated by
(Sme) (ZipCodo) (Daytime Phone No.) (Lagal Counsel, if sy, for Claim)
o , wmyn
(Street and No.) (City) (Rste)  (Zip Code) (Pbane No.) (FaxNo.)
State agency tevelved: i & Amnent sought: ﬁ'ooo.no
Menth, day, yoar snd place of incident or servics:

Explanation: At o Ligic ey ~ 2Thy v : 5 "

Aspertsafttis complaint, the claimant makes the statements, and snswers the following questions, a3 indicated: (1) Hasclaim besn presentod to any stete department o offScer thereof?

; whan? ; to whon? :
N == WLm“m.l action orz3 taken therenn:
md ha$ weas paid therson: (3) Has anty third parson o corporation an interest in this cheim? 3 if a0, stato name md addross
(Name) (Btreet or RF.D. & No.) (City) (Btato) (Zip Code)
andthat thonsturethareolis as follows:
:and quiredon ,inthefollowing moner:
‘nnmnsmm—o---nuhuuh_n-u-_dupu Inthe complaint, snd that be or she verily belleves
i ‘Dﬂ&llkl J L -
(Priat Name) L4 of Claimsnt/Representative)
SWORN TO and subscribed before me at M_
(City) (State
(SEAL) GENEVAV,JoNEs wtis ]/ dayof )
NOTARY PUBLlé(E)-STATE OF ARKANSAS (Month) (Year)
|_ My Commission Expires 01-10-2015 — -

My Commission Expires; ﬂ/ (Nmi/rzm ) 2005

(Month) (Day) (Yeur)

L2.



UNIT LEVEL GRIEVANCE FORM (AttachmentT) n * 5 9019 FOR OFFICE USE ONLY
Unit/Center ___[JnicKev)s orv. s EA-1 5-00 2938

/
* Name @-E‘L—;‘ C) DNL\:E.S EAST AR RECIONAL PN Datc Received: Qf ’) Fl S

ADC# __ 1204y ztl Brks#_(, Job Assignment _ GRV. Code #: 5 Z E
?JLZ /3_ (Date) STEP ONE: Informal Resolution

2 Zg ll.} (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step.One, state why: N

Teanscripl Shice T came 1o E&*m,md £F has iever been o A S v
(Date) EMERGENCY GRIEVANC (An emergency situation is one in which you rnay be sub_]ect 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: <

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): _Opl

2 , Ninreen, WDHo WORKS
-~ <
) A s DRODE RMA KOO s. 1 AR CAOI A A N ot MU L eanl Ma ALLIAL
(‘ AT @\ (| ‘m. D \VRORATA 1200 0 NEI ACR S Tace o A

cueil bhott Tiserdl some of RAMSCRINT po Feom deia, DOT She Nagr

_&'_gpmgdg_;) A Cnl D \winteev Hat ‘T hao ain lWheee +n
; l ﬁah)A\ljl

RECEIVED

A v
INMATE GRIEVANCE-SUPERWSQR—
ADMINISTRATION Biji-p |

% 1evanar Ano LumutvY et G wodld QARDSNEL, Q\u\

Inmate Signature Date
Ifyou are harmed/ihreatened 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 receiyeop ¢/ .75 (date), and determined to be Step One and/or an Emer y Grievance
(Yes or@ﬁeﬁl’és form was forwarded to medical or mental health? ___ (Yes If yes, name

of the person in that departm nt receiving this form: Date
AT iepre) . Ze W__
PRINT STAFF NAMF: (PROBLEM SOLVER) 1D Number ufe Date Rec ved
- i ‘ & > . / 4 ’
. Ay ’ , _
L. s 6 -, o = /. 5 , 3 Lo /,_' & By % ‘. z

Describe actiorytg

ya R
TG/ i ~
6-13
Inmate Signature & Date Received
his forny was received on (date). pursuant to Step Two. Is it an Emergency? (Yes or No).

Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two. L
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INMATE NAME: Daniels, David ADC #: 137484A GRIEVANCE #: EA-13-00293

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Daniels, you grieve Corporal Winfrey told you she was going to throw away your legal work.
Your complaint is noted. Corporal Winfrey, Property Officer, stated you have been afforded more than
enough time to send this property out and you could not provide any documentation you had an active
case in the courts. She also stated all the correct paperwork was completed and forwarded to you but
you did not comply. Documentation denotes you received a property notification on 01/17/2013 stating
you had an additional five (5) days from 01/18/2013 to send your property home at your own expense.
You did not comply; therefore 01/25/2013 your property was destroyed. Proper protocol was followed.
Your complaint is without merit.

1

|

20 Yl B 27 A b i 32-7-13
Signature of Warden/Supervisor or Designee Title . Date
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 Leve! 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? T \ s -
Meed AL MY CougT PoREROIK, My Tonusgiory
Prom MB s\ HhatosT Money; T had all My Veor\ PaDeR Lo K Since 2000, ANQ

ks been 1l the prtopemtgﬂoom Since; il of o 5uddan §¥s o Peob\e_m.
Yoo cank Jost Yheow my Le_sa,\ynmom( ouv \o

: Aedj 132494 Ll
Inmate Signature _— y
RECEIWVED
A ar14208
VANCE S\\DER\f|SOR

https://eomiscluster.state.ar.us:7002/eomis/interface__2_ﬁO__clearPage.jsp?skipBodyClass-":Y 3/6/2013 3



;%1;430 Attachment VI

INMATE NAME: Daniels, David ADC #: 137484 GRIEVANCE#:EA-13-00293

I have received your formal grievance date, 02/06/13 in reference to COII Winfrey throwing your property
away, which was your legal work.

After reviewing all supporting documentation, I have determined that you were given notification about your
excess property and told that you had 30 days to mall it home at your expense or it would be destroyed.
Furthermore, you were also given 30 days to show proof that this legal work contained an active case.

After 30 days, you were unable to show proof of having an active case and you did not have the funds to mail
the two chicken boxes home; so therefore your excess property was destroyed according to policy and
procedures.

Therefore, I concur with the Warden’s response of no merit.
Appeal denied.

/7“’\7 i

Director Date

IGTT430 Page 1 of 1
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F-841-5
Arkansas Department of Correcticn
Property Disposal Form ) A
T Y /7= e v

B / " Unit/Center ° Date
I, Inmate J faung el , /> +ADC# Z SZ 2{2 gz , authorize the disposition of my unauthorized property

listed on this form in the following manner:
Check One: By Mail (At My Own Expense) By Visitation By Donation By Destruction

This is to advise you the following item(s) will not be allowed to be in your possession or stored while at this
unit/center. (Give complete description and quantity of items),

- /”“/D &//.‘/124#“"" /_/)tJY/i ()--.1[:— V/,{?J,a_// bwﬂ/&.
Ads L, prgeici  prag B oL tprenZadlus 454 [ Care

7
Check here if additional space is needed. Each additional sheet must be signed and dated.

BY MAIL
(Name) (Street Address) (City) *(State) (Zip)
Check if you are requesting: First Class Mail Parcel Post Mail Insured Mail

I authorize the deduction of the cost of postage from my inmate account to cover the expense of mailing. I understand that if

1 do not have funds to cover the cost of mailing the item(s) may be mailed at the department’s expense and a lien placed on
my inmate account to cover the cost of postage.

Itemn(s) Mailed By On
(Signature of Staff) (Date)

BY VISITATION
It is my responsibility to inform this person of the need to make necessary arrangements to pick up this property. I also

undemd if these arrangements are not made within 30 days, the item(s) will be disposed of by donation or destruction.

Item(s) Picked Up By _ On
) (Please Print) (Date)
(Identification Type) (Identification Number) (Signature of Recipient)
] - BY DONATION
Donated to: . On By:
(Recipient) (Date) (Staff Signature)
LY
BY DESTRUCTION
Itern(s) destroyed By On
(Please Print) (Date)
Signature of Destruction Official/Date Signature of Staff Witness/Date

The method of disposition listed above was not accomplished within the specified time frame, and the item(s) were:
Destroyed Donated to:

(Name or Location)

Signature of UPCO/Date, Signature of Staff Witness/Date
Your signatur ]?Jelm ndicatés that you have been made aware of the disposition options for your stored property. If
after 30 days, du haye not fercised one of the above options your property will be destroyed or donated as outlined
ij}%%-ltl/ ' o ( }7 / / )
VAW, LYY D b Jo -t )T
Signature & Inmafel ADC# : Sighature of Staff Witness/Ddty”
I cc:_Original - Unit Personal Property Officer  Pink Copy ~ Inmate  Yellow Copy - Inmate’s File j

F-841-5 Revised 8/28/2006



STATE OF ARKANSAS

FOURTH JUDICIAL CIRCUIT- SECOND DIVISION KAREN S. MORROW
WASHINGTON COUNTY COURTHOUSE OFFICIAL COURT REPORTER
P.O. BOX 1206 E-MAIL: kmorrow@co.washington.ar.us

FAYETTEVILLE, AR 72702-1206
TELEPRONE: (479) 444-1552 JOAN LESTER
FAX: (479) 444-1752 TRIAL COURT ASSISTANT
EMAIL: dmartin@co.washington.ar.us E-MAIL: jlester@co.washington.ar.us

May 28, 2013

Mr. David Daniels
ADCH# 137484

P.O. Box 180
Brickeys, AR 72320

Re: State of Arkansas v. David Daniels

Dear Mr. Daniels:

I previously prepared an appeal- transcript in your case that *°
included the transcript of your trial and any other hearings that
were held. If you have not been able to obtain copies of your
complete appeal transcript from the Arkansas Supreme Court, I can
copy testimony transcripts from the trial, the hearings, and
pleadings that were filed in your case. I do not have the
exhibits as they were filed with your appeal transcript.

The cost for these pages is 50¢ rer page, for an estimated amount
of $345. If you wish to order what I have, please remit this
amount and I will send you the copies.

Sincerely,

72(/0/%07/\)

Karen Morrow



Sharon L. Fields, CVR-CM
Certified Court Reporter
P.O.Box 42
Bentonville, Arkansas 72712-0042

(479) 271-1063

November 2, 2010

Mr. David Daniels #137484
2501 State Farm Road
Tucker, Arkansas 72168

Re:  State of Arkansas v. David Daniels
Benton Circuit No. CR-2005-902-2(A)

Dear Mr. Daniels:

The cost of the entire Appeal Record in the above-referenced matter is $657.00. IfI may
be of further assistance, please let me know.

Sincerely,

P L 5ok s

Sharon L. Fields



June 3, 2013

RE: CV-2010-581-5 & CV-2010-582-5
Dear Sir,

You requested copies of the file in the above —referenced matter. There is a $.50 fee per page
for copies. Your file has approximately 300 pages. A total of $150.00 is due. Please forward this amount
to our office. Thanks for your prompt attention to this matter.

Sincerely,
@w&m\ Wy O

Laffayette Woods, Sr.
Jefferson County Circuit Clerk



Office of the -
CRIMINAL JUSTICE COORDINATOR
SUPREME COURT OF THE STATE OF ARKANSAS

Sue Newbery Justice Building, Suite 1300

Criminal Justice Coordinator 625 Marshall Street

Phone (501) 682-1637 Little Rock, Arkansas 72201
June 17, 2013

Mz. David Daniels

ADC No. 137484

East Arkansas Regional Unit
P.O. Box 180

Brickeys, AR 72320-0180

Dear Mr. Daniels:
Below please find the information you request concerning the fee for a copy of the records:
David Daniels v. State, CR 09-939-25 pages—$12.50;
Dasid Lee Daniels v. State, CR 08-885-32 pages—$16.00;
David Daniels v. State, CACR 07-647-818 pages—$409.00;
David Daniels v. State, CACR 07-592~1,299 pages—$649.50.
Payment for all photocopying fees over the amount of $10.00 must be made by check or money
order payable to the Clerk of the Arkansas Supreme Court. We have no means of making change or
sending refunds. Please send the exact amount of the photocopying fee.
Cordially,
Office of the Criminal Justice Coordinator

San:Ram



Inmate Request Form

This lorm is to be used by inmates o contact stalf with request on issues they may have. You should allow five
working days to receive a response to your request. This is the East Arkansas Regional Unit in house form.

| _nvame: !) | Janic\y | ADC Number: )3')&{3\.’ | Barracks: , -7 | | Date: }/'1'7./'/‘3 ]
Ftaff Directedto: (o] Wintpev | Office: C(r)\ D, \A)il\\r&e‘){ ]

My request is directed 13 the following arfa: (check one)

Chaplain O Classification [ Commissary O Assistant/ ]
o Deputy Warden
Issuance O Food O Hobby O General Library [}
Service Craft
Law Library O Laundry O Mail Room O Medical O
Mental Health [ ] Parole J @. X‘ Records O
Security ] Visitation O Warden O Other: O
Give a detailed reasen for your request:. !gs P dﬁ hﬂ (4] S [@rh
CA}!!}E!;SHQH ang :ﬂ-&'};&[;qgg] ’Aﬂd Tm il M1,
= ( | 1 = (A A

Have you talked to any staff about your request? Yes W D
if yes, to whom did you speak with and when? A Eﬁl‘
= )=17-13
Inmate Signature/ Date
| Sta# Responding: | Date: |
Response:

1 am referring this to:

Cc:

Staff Signature Date

%



¥ u q - q =
TENTATIVE AGENDA
Claime Subcommittee
of the
Joint Budget Commitise
. Honday, February 28, 2013
UPON ADJOURNRIENT OF BOTH CHAMBERS
Room B, MAC
Littie Reck, Arkansas

82n. Robsrt Thompaon, Chalr Rep. Lane Jean, Chair
Sen. Stephanie Flowars Rep. Fradriclk J. Love, Vice Chair
Sen. David Bumnett Rep. Robert E. Dale
Sen. Bruce Holland Rep. John Charles Edwards
8en. Jersmy Hutchinson Rep. John T. Vines
Sen. Bart Hester Rep. Reginald Murdock
Sen. Bryan King Rep. Mari D, McElroy
Sen. Lamny Teagus, ex-officio Rep. Duncan Baird, ei-officio
8en. Michasl Lamoureux, ax-officio Rep. Davy Carter, ex-officio

1. -OlC athanNelsn '
Education

C. A Clai n-appealed by éi ies
1. #12-0661-CC Cameron Construction Co. Inc, vs. Arkansas Highway & Transportation Depariment
2. #12-0662-CC Cameron Construction Co. Inc, vs, Arkansas Highway & Transportation Department
3. #12-0748-CC Cameron Construction Co. Inc. vs. Arkansas Highway & Transportatioq Department

D. Negotiated Seftlement
1. #13-0069-CC Powers-Mechanical Service Company vs. Arkansas Military Department
2. #12-0596-CC Pamela Perry vs, Arkansas Highway & Transportation Department
3. #12-0542-CC Delta Asphalt of Arkansas Inc, vs, Arkansas Highway & Transportation Department

E. Denied and Dismissed Claim/Appealed by Claimant <~ NOYE)
1 #42-0814 CEMaleSmith VS ATansas-Hepnrinent-of Correstion
R 2. #2-9 o TR W IRSoR-Ve-ANensas-RDenestpent-o £ Ca rection
3. #12-0922-CC Joe Franks vs. Arkansas Department of Corrections
4. #13-0096-CC Deverick Scott vs. Arkansas Department of Corrections

3. #12-0520-CC James Smith vs. Arkansas Department of Corrections
6. #12-0626-CC James McAlpin vs. Arkansas Department of Corrections

7 (K73 A

Notice: Silence your cell phones, Keep your personsl conversations to 8 minimum. Observe restrictions
designating areas as " Members and Staff Only" .

/1



.1.’_:: \:' ' __’_—-_—-__”'____

7. #13-0216-CC Joe Bell vs. Arkansas Department of Corrections Q& A
. #13-023 William Smith vs. Atkansas Department of Corrections
9. #13-0271-CC Timothy Moore vs. Arkansas Department of Corrections
10. #13-0370-CC Nathaniel Fitzgerald vs. Arkansas Department of Corrections
11. #13-0315-CC Michael Long vs. Arkansas Department of Corrections Dhusi e’\ -
12. #13-0163-CC David Daniels vs. Arkansas Department of Corrections &~ V!
13. #13-0413-CC Myron Anderson vs. Arkansas Department of Corrections c

F. Other Business : m _

G. Adjournment

LZ



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DAVID DANIELS (ADC 137484) CLAIMANT

V. NO. 14-0076-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

Arkonsas . " > -

mmission
state Claims CO LISA MILLS WILKINS Ark. Bar #87190
AUG 142013 Attorney Supervisor

Post Office Box 8707

RECEIVED 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 /7 day of %&,A
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular posté&e to:
David Daniels (ADC 137484)

East Arkansas Regional Unit
PO Box 180

Brickeys, AR 72320-0180 y i .
%IgA MILLS WILKINS Ark. Bar #87190

(3



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DAVID DANIELS (ADC#137484) Arkansas Claims Commission CLAIMANT
V. ~ NO. 14-0076-cc  SEP 132013
ARKANSAS DEPARTMENT OF CORRECTION RECEIVED 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 $2,439.00 for loss of property and failure to follow policy when he
alleges that his legal materials were destroyed in violation of policy. Claimant has failed to state
a cause of action under ARCP 12(b)(6) and the claim should be dismissed.

2. Claimant states that he was told that legal materials cannot be destroyed, but fails to show
any policy which states that legal materials cannot be destroyed.

3. Claimant has had two chicken boxes of materials stored in the property room for an
indefinnite amount of time. The property room is not a free storage area for inmate’s property.
Inmates are advised that they must store their property in their locker boxes, or send the
additional property home, or donate it to the state. At times, legal paperwork may be kept in the
property room if an inmate can show that he has an active case and the volume of paperwork is
such that it is impossible for it to be stored in his locker box. Claimant failed to show any active
case pending despite requests for him to do so.

4. Claimant was provided a written notice to dispose of the two boxes of legal work or show
proof of current active legal work on October 5, 2012 and signed that he received this
notification. See Exhibit “A”. He was provided an additional property notification on January
17,2013 advising him that he had an additional five (5) days to dispose of the property. See
Exhibit “B”. Claimant sent an inmate request form and was seen on January 22, 2013 and could
not provide proof of an active open case. See Exhibit “C”. On January 17, 2013, Claimant was
provided a Final Property Notification, but refused to sign. See Exhibit “D”. On January 25,
2013, Claimant’s two chicken boxes of paperwork were destroyed as he had made no
arrangements to dispose of it and had failed to provide any proof of an active case contained
therein.

5. 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,

Department of Correction Office of Counsel
Koo Pty 2y tlhcona)
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office
(870)267-6373 Facsimile

Y



CERTIFICATE OF SERVICE
I certify that a copy of the above pleading has been served this /2 day of

W 2013, on the Claimant by placing a copy of the same in the U. S. Mail
regular postage to:

DAVID DANIELS (ADC#137484)
EARU

P. O. Box 180

Brickeys, AR 72320-0180

-

LISA MILLS WILKINS Ark. Bar #87190

s



Q | é?() )CC) F-841-5
| Arkensas Department of Correction
Property Disposal Form

= [O)—S —

> " " Unit/Center P Date
I, Inmate / a M' &/f /> » ADC# 4 » authorize the disposition of my unauthorized property
? 7 Z%%

listed on this form in the following manncr:
Check Onc: By Mail (At My Own Bxpense) By Visitation By Donation By Destruction

This is to advise you the following item(s) will not be allowed to be in Your possession or stored while at this
unit/center. (Give complete description and quantity of items),

. " LL: 'CWf(h"L"d[LI vl 4-7(_4_/(‘4.){_,

~_Check here if additional space is needed. Each additional sheet must be signed and dated.

BY MAIL
(Name) (Strest Address) (City) (State) (Zip)
Check if you are requesting: __ First Class Mail ..__Parcel Post Mail Insured Mail

I authorize the deduction of the cost of postage from my inmate acoount to cover the expense of mailing. ‘T understand that if
I do not have funds to cover the cost of mailing the item(s) may bc mailed at the departraent’s expense and a lien placed on
my inmate account to cover the cost of postage.

Item(s) Mailed By On
(Signature of Stafl) {Date)

: BY VISITATION
It is my responsibility to inform this person of the need to meke necessary arrangements to pick up this property. 1 also
undarstand if these atrangements are not made within 30 days, the item(s) will be disposed of by donation or destruction,

Item(s) Picked Up By On
' (Please Print) (Date)
(Identification Type) (Identification Number) (Signature of Recipient)
BY DONATION
Donated to: On By:
(Recipient) (Date) (Staff Signature)
BY ™"

Ttem(s) destroyed By On .‘N—-::E...

(Please Print) (Date) "'E;h';bit
Signature of Destruction Official/Date Signature of Staff Witness/Date /4'

The method.ef disposition listad-ebove was not accomplished within the specified time framne, and the item(,
p Do

(Name or Locati‘m")
fes s
Signature of (At W

ifs that you have been made aware of the disposition options for your stored property. I
after 30 days fpu prercised one of the above options your property will be destroyed or donated as outlined
’ 7

"X /1 v
@

l_i[gnimre OfInmatel / ADC# '
cc: Original ~ Unit Petsonal Property Officer  Pink Copy - Inmate Yellow Conv ~ Tnmate’e Fil- 1 Ib

i
Your signaturg/pel




Arkansas Department of Correction
East Arkansas Regional Unit
PO Box 180
Brickey’s, Arkansas 72320-0108
Phone (870-295-4700 FAX (870) 295-6564

: Aaner endl integrity s pudtic sendoe
Arimansas Department of Correction

Cpl. D. Winfrey UPCO - Ext 261

PROPERTY NOTIFICATION

TO: bﬂ il T anch [ exs. §-A].

This notification is to advise you that your property has exceeded more than
the 30 days allotted you, from the date your property was taken. You are now at
this date: | / 1/ _[5_ out of compliance with the property control form given
toyou upormryour arrival, or-atthe time your property-was taken;-for your
convenience one has been attached.

You will have 5 additional days from this date: [ /] 8 / }éf to send your
property home at your own expense, or donate the property. I (CPL Winfrey,
UPCO) will need to hear from you in writing. If you do not comply, steps will be
taken to dispose of all property with no further warning,

[ D il

Unit Property Officer (ZP1;

. Winfrey

Ce: Inmate Institutional File
Property Office File

SR b seeemt o 0000 00100, o memm—— ML ¢ sreart s § bomee e mm oemae s [¥ VR

WADC

Moo Dwertusn o Cwseriion

Exhibit

11



Inmate Request Form

This form is to be used by inmates to contact slaff with request on issves they may have. You should allow five
warking days to receive 3 response to your request. This is the East Arkansas Regional Unit in hovse formi.

_ [ [Name: s m hais)s | ADC Number:lﬁ,’?l...lgt.‘ﬂ Barracks: -7 | | Date: l,/] '7'/ 13 ]
" [Gufibrectedto: Col [intaes [offce: Cp) D viznBeay ]

My request is directed to the following aréa: (check ong)

Chaplain O Classification  [J  commissery []  Assistant/ O
2 Depuly Warden
Issuance O Food [J  Hobby O Genersl Library [}
Service Craft
Law Library 0 Laundry (0  MaitRoom O  Medkal O
Menmal Health  [] Parole O <Property ' N’ Retords O
Security O Visitation (0  warden O Other: |
Give 8 detalled reasen for your requast;- A= N i (form
vl liAT) @ity {3 ) Ast-e A D0eA o3 BMALIT
’1» 3 2N, - AT (| ‘ L a A T, (AN, g (V)&= 'l J
0 > 3
=10 GG BN S DR 98es 1 _La 1 giesemt 4 2 (=~ ‘,.‘,( N 4 I J77E

/~17-13

Inmate Signature/ Date

Have you talked to any staff about your request? Yesg No )
1 yes, 10 whorn did you speak with and when? MMR%_MMR@MMR&E)

B Responding: ) ) | Date: |
== /
Response; y L

m [ U/ Gt [ L. N [
Aavo Aftan AaS o? ey [

13m referring this to:

J ) cb Wrwﬂ [ )S

.1 __L:C { 'Sigr:awre Dafe
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Cpl. Denise A. Winfrey
Unit Property Control Officer
East Arkansas Regjonal Unit
P.O. Box 180
Brickeys, Atkansas 72320
Telephone: 870-295-4700 Ext. 261
Fax; 870-295-6564
Email:Denise.Winﬁ‘ey@Arkansas.gov

Arlansas Department of Correction
—_“ ———
~ FINAL PROPERTY NOTIFICATION

Honar st Integrity ie public service

Inmeate Daniels, D #137484,

On 10/5/12 you were called to population property office by me, Cpl. Winfrey concerning your
personal legal work that was forwarded to me. At this time, I informed you that by signing the
Property Disposal Form, it gave you 30 days to present me with proof that you indeed had a
current active legal case and that the property being stored was pertinent to your case. You have
failed to do so and you recejved verbal notifications from me on 11/15/12 and 12/20/12
concerning this matter.

Attached you will find a property notification notice stating that you have five days from 1/1 813
to notify me in writing of how you wish to dispose of your property. If you fail to do so, steps
will be taken to dispose of ali property with no further warning,

o §

(7073

ate

mfi@“’f Z J’!%t;ng A UEG
12( (% 4 \

Da

MO gt otz

Exhibit



ST~ TE CLAIMS COMMISSIONAICKET

OPINION
3,000.00 14-0076-CC
Amount of Claim § Claim No.
Attomeys
David iels, #137.
Deaiclyy ::4 Claimant Pro se Claimant

Department of Correction Lisa Wilkins, Attomey

State of Arkansas ' Respondent
July 29, 2013 Loss of Fai
Date Filed aly Type of Claim Property & Failure to Follow
FINDING OF FACTS

mClnimscommiadonhaebymmimmmlymﬂ\eRupondm’s“Moﬁonm
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
A Iy denied and dismissed

IT'IS SO ORDERED.

{8ee Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously mﬂxel}eqund.em’s“Moﬁonm
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby

Date of Hearing __Ociober 9,2013

October 9, 2013

Date of Disposition

Claims Commission decision is only to the Arkansas General Assesbly as provided by Act #33
i G m:f 1997 and as found in Arkansas Code Annotated §19-10-211.
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