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WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve you have been threatcned. Y ou do not provide detailed information about
this allegation such as when this incident took place or who has acted this way towards you. Without
further evidence, 1 may find no merit in your complaint.

AU B woad

Signature (Lf Warder/Supervisor or Title
Designee

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 t{o 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?_Se ¢ foiy. Woepmbea TRV V)X -EC 148
H‘?‘f\( -k 3es all ent lene incident cnd 1 e . shneaded
) *‘bg __vﬁﬁ;..i’.}_.ﬂ..,&,gﬂﬂ ihf 5 ;" & h;{ L&‘ s {* \\&Q‘L,me,mw...<

@ Bl 70099 . 3230

Inmate Signature ADCH# Date

1. 1 - 1 . NN e ta el LI - . PN . -~ - .



CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISIGN

iznmate Gill aam you anege you are bemg mentalh; and physzcglly harassed by officers for no am:;arem
reason.

After reviewing your appeat and documentation, | find you have failed to provide any evidence to
substantiate your allegations. Therefore, | concur with the Warden’s response in which he states in part, |
"You have not provided detailed information about this allegation such as when this incident took place or
who has acted this way towards you. Without further evidence, [ find no menit in your complaint.”

Appeal denied

/[y mA O

Director Date

i I e WAt SRt




R e

Inmate Gilliam, your complaint is against Lt. Allen. You wrote your complaint on February 16, 2012
and Lt. Allen's last day of work prior to the submission of your complaint was January 4, 2012,
Therefore, your complaint could not have been submitied within 15 days of the incident, and your
complaint is not in accordance with AD 10-32 Inmate Grievance Procedure submission requirements.

Z/////éwt uc)ﬂzf//’\} 3fz2¢fr2

Title / E{ate

Signature o!Warden/Supervisor or
Designee

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 statement is limited to what you write in the space provided below.

WHY DOYOU DISAGREE WITH THE ABOVE RESPONSE? Pleasc. Qep  Copipyence B AN 00179
e Fhat 3 did 8 8 Greysace  oabopt Haie preblen _en
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o not Fellewin DLDC&AUA}LC, . S {)\?,z\,é& acl.  Guievencs. BAN
-~ 245 MA ﬁﬂfm 2S84 7 Thic (& Cg\‘\ L’%\ea;}‘% Yhe ™M (9\*&{_&‘(‘{&@&

Pbovc  Woecomeat Yhet vy dp¥un P\gu:.m; BAnd 3 ghepld et hﬁﬁ
wey  00@ I8 soaraac toke jne 'Rme_, H\N N sce Yl

*!‘M‘s bl anm
shost mend Yol ploce. -
L Kol 9%/749 i}%//;x
ADCH ' Date

Inmate Signature

3/21/2012
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CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION
g’m“rﬁate Githham, you allege LU Allen held up tis balled up hand in what appeasred 16 be a threat of z
physically harm. ' |

After reviewing your appesal and statement gathered from staff, 1 find Lt. Allen states in part, "My last day g
iof work was the morning of 1/74/2012. 1 do not recall this incident, 1 am still on medical leave.” You have |
failled to submit any evidence to substantiate your allegations. Therefore, ] concur with the Warden's
response in which he states in part, "You wrote your complaint on February 16, 2012 and Lt. Allen's iast
day of work prior to the submission of your complaint was January 4, 2012. Therefore, your complaint
could not have been submitted within 15 days of the incident, and your complamt is not in accordance
with AD 10-32 Inmate Grievance Procedure submission requirements.”

;

|
f

igppeal denied o

Director Date

htips://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage.jsp?skipBodyClass=Y 4/30/20G12



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

ALONZO GILLIAM (ADC 098194) CLAIMANT

V. NO. 13-0408-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

CLAIANSAS STATE /5 ) P,

Commission LISA MILLS WILKINS Ark. Bar #87190
DEC Attorney Supervisor
12 201 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 _/J _ day of /Qecm@) ,
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Alonzo Gilliam (ADC 098194)
East Arkansas Max Unit

PO Box 180

Brickeys, AR 72320-0180 Z ) ; ) w é -

LISA MILLS WILKINS Ark. Bar #87190




ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 NORMAN L. HODGES, JR.

FAX (501) 682-2823 DIRECTOR
101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823
December 12,2012
Mr. Alonzo Gilliam, #098194
P. O. Box 180

Brickeys, AR 72320

Re: Alonzo Gilliam
Claim #13-0408-CC
Vs.
‘Department of Corrections

Dear Mr. Gilliam:
Please be advised that the Respondent in the above-styled claim is disputing liability

in an “answer” filed on your claim. This letter does not deal with any motions, discovery
request or other matters related to this claim.

When liability is contested by the Respondent, the only alternative available to the
Claimant is to appear before the Arkansas State Claims Commission at an oral hearing so
testimony and evidence may be presented to refute the position of the Respondent. If you
wish to attend a hearing on this claim, please notify this office in writing within fifteen (15)
calendar days from the date of this letter and a hearing will be arranged.

If you fail to respond to this letter, or do not wish to pursue this claim at a hearing,
this claim will be dismissed at the next meeting of the Claims Commission.

Sincerely,

0. % Heblger

Norman L. Hodges, Jr.
Director

NLH/es

cc: Ms. Lisa Wilkins, Attorney Supervisor, DOC
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STATE CLAIMS COMMISSION DOCKET

OPINION
6,500.00 13-0408-CC
Amount of Claim § Claim No. __ o
Attorneys
Alonzo Gilliam #098194 Claimant Prose Claimant
vs.
AR Department of Corrcctisnﬁ Lisa Wilkins, Attorney
aspondent Respondent

State of Arkansas
Date Filed November 13, 2012 Type of Claim Personal injury, failure to follow

procedure

FINDING OF FACTS

This claim was filed for loss of property in the amount of $6,500.00 against Arkansas
Department of Corrections.

The Claims Commission hereby unanimously denies and dismisses this claim for Claimant’s
failure to respond to a Claims Commission letter dated December 12, 2012.

Therefore, this claim is hereby unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously denied and dismissed this claim for Claimant’s failure to respond.

Date of Hearing __January 11,2013

L7

Date of Disposition January 11,2013 ” A Chairman
oy L g
" Commissioner

**Appeal of any final Claims Commission decision 5 onl;f to t:he Ark@nsa.; (“éam*ral Assemb iy @8 provided by Act #33
sf T3 meud aw Fapr b Apkaegg (ool Brnotats TR 1002
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Arkansas Claims Commission
DEC 06 2012
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CERTIFICATE OF SERVICE

This is to certify that on this __/ i day of Jain. 20_/2 , the petitioner had
mailed a true and correct copy of the foregoing pleading by way of U.S. Postal

Service as follows.

Petitioffer, w se

ADCH 98/5¢
£ 48K Unit

ADDRESSED TO: o s

Sixde C\Q«‘ns‘Crr«hiSS.‘bh LMen o Coanmissipn

o E.Capiol fue. Suidetib Chons T/2-0Y0% "CC

Litrle Rock An. 12301 Lote 2N
STATE OF ARKANSAS )

) SS

COUNTY OF . £7% )

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this
O/ dayof Lz 20 205

Er S S ’ ) /? ( . ,//g} 2t - ;
oz P o o :;,‘(“C/T/Q ‘./y;///’/v - g ,, //,/;/L//
My Commission Expires: Notary ~(seal)

WALLA(‘? P *ﬂ'\b« Fgﬁxﬂwu




UNIT LEVEL GRIEVANCE FORM (Attachment I) FOROFFICE USE ONLY
Unit/Center E. a.b. . GRV, ”iwmq
Name H! Gillien Date Received: W

, - ) GRV. Code #:
ADCH# __ 98194 Brks # _gon -05  Job Assignment _{J / $i fen

1211 /12(Date) STEP ONE: Informal Resolution

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

(Date) EMERGENCY GRIEVANCE (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:

Is this Grievance concerning Medical or Mental Health Services? _po  If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be spec:ﬁc as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): * i ~

T TV \ wr\”{“,
ACEA TN VNE [fands UNT UTTIC PR

Co [
JIONNG G ReUANCE

%.ﬁﬁméd_wm 1212/ 42
Inmate Signatur Date 4

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 rc@d on f2/17 //ﬂ (date), and determined to be Step One and/or an E?etge\{lcy Grievance

JLid (Yeso This forth wak forwarded to medical or mental health? kIO (Yes

o)} Ifyes, n
of the person jn that department receivi s form: ‘ 7 Date _|4// "7/,
)';;f W AronwD 7 %’ It B I:I/:/’;ZZ‘ § /:' B

STAFF NAME (PROBLEM SOLVER)  ID Number  Staff Signature _ Date Receited
. escribe actlon taken to resolve complaint, including dates: /Jf, a(,l7 a4 /@Jﬂ/ 4{( SN Iﬂ [) ox
\ 75 A live @,.
Ex\'\ bt

Staff § ignature & Date Returned %ﬁ (e Inmate Signature & Date Received :
Thi ___ 7 (date), pursuant to Step Two. Is it an Emergency? (Yes or No).

is form was received on

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: \8

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back



UNIT LEVEL GRIEVANCE FORM (Attachment I) S ————
Unit/Center . o - o , E

o Grv.i_EAM 110506
Name -~ 00 Date Received: Zggﬂzrl&
ADCH  © ... % Job Assignment i . L GRY. Code b

iy .. (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complamts/concerns shouid first be hand led mfcrma! ly. )
1f the 1ssue was not resolved durmg Step One state why T T S

it L l,: L0 i ; e \': [ g“*‘w'e m,‘ ;k‘,

(Date) EMERGENCY GRIEVANCE (An emergency s;tuatlon 1S one in whxch you may be subject to
a substannal 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 des:gnated problem-solving staff, who will Slgn the

attached emerg:ency recelpt If an Emergemy, state why voT oy > SR R
. :\ otk w o - ,g; . R LS ?: o - ., !"?g o : ém S
Is Ih:s‘ C;rtevance C(mcernmg Medical or Mema[ Heaith S’er\ ices? 1 H yes, cncle one: med:cal or mental
BRIEFLY state your one complaint/concern and be spemﬁc as to the complamt date place, name of personnel
involved and how you were affected (Please Print): T o R e
# . o ” ‘ { Iy ‘
| . e .
~ o Vo
I e . - -
, B
AN % o .
r . H 7 B
S >
- Inmate Signature Date P

If vou are harmed/ihreatened because of your use of the grievance process, report it immediately to the Warden or des*tgnee

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was receivedon 7~ /7« /. . (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 mthat department recewmg thrs form - Date

PRINT STAFF NAME (PROBU(‘M SOLVER) ID Number Staff Signature’ ‘ Date Received

Describe action taken w resolve complaint. including dates:

_ Exhibd
— F

Staff Signature & Date Returned Inmate Signature & Date Received

This form 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: o
---------- {

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Gilliam, Alonzo 111 ADC #: 0981948
FROM: Roby, Yolanda R TITLE: ADC Inmate Grievance Coord
DATE: 12/19/2012 GRIEVANCE #: EAM12-05024

Please be advised, | ha,\tg received your Grievance dated 12/17/2012 on 12/19/2012 .
You should rece;ive cc}x‘hm}mifation regarding the Grievance by 01/22/2013

Vool o

CHECK ONE OF THE FOLLOWING

& This Grievance will be addressed by the Warden/Center Supervisor or designee.
~ This Grievance is of a medical nature and has been forwarded to the Heaith Services Administrator
who will respond.
. This Grievance involves a mental health issue and has been forwarded to the Mental Health
Supervisor who will respond.
™ This Grievance has been determined to be an emergency situation, as you so indicated.

This Grievance has been determined to not be an emergency situation because you would not be
" 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 (), 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.

Inmate Signature ADC # Date

S
¥
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Gilllam, Alonzo 111 ADC #: 098194B
FROM: McKnight, Donna B TITLE: Administrative Specialist |
DATE: 12/28/2012 GRIEVANCE #: EAM12-05061

Please be advised, I have received your Grievance dated 12/18/2012 on 12/28/2012 .
You should receive co unication regarding the Grievance by 01/29/2013

Signature of Administrative Specialist |

CHECK ONE OF THE FOLLOWING

€3 This Grievance will be addressed by the Warden/Center Supervisor or designee.

o This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will
© respond.

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

[ This Grievance has been determined to be an emergency situation, as you so indicated.

This Grievance has been determined to not be an emergency situation because you would not be 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 ( ), 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.

Inmate Signature ADC # Date

()
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vs, Amountof Clains__ 6, 500,00

State of Arkansas, Respondent Fusd . DOC i
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THE UNDERSIGNED states on outh that he or she is familiar with the matters and things set forth in the esbove compiaint, and that he or she verily belie:

that they are true.
Monza  Coltinm  Pas S Lolborngs” Hdtmy
(Print Claimant/Representative Name) (Signature of Claimant/Representative)
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Asparts of this complaint, the claimant makes the statements, and answers the following questions, as indicated: (1) Has claim been presented o any state department o nf‘\s:

Nes = whm”ﬁ/%li_,_é—,{a& 1%y owhom?_ T Toide weivee ez 13 Doan bt Wia
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WM?MMmd that the following action was taken thereon: Nowe
and that § § 2 was paid thereon: (2) Has any third person or corporation an interest in this claim? &(2  if 50, state name and address
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THE UNDERSIGNED stutes on osth that he or she is familiar with the matters and things set forth In the above complaint, and that he or she verily believes
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 Gillian V. D.oL/ Respondents No. 12-0H0%-CC
Reiet

Come. Now Claimant Monzo Gilliam With This Brief In
Sopport OF Exhibits And Evidence g\‘b\’\\{\% et The Qeims
Commiasion Board Reconsider This Claim For The Follow
Ting Reason.

L Clatnant Did P\e,spc:r\ci To M\ Lettens And Note Received

 From The Connmission Mnd These Decoments WL Show Thal .
SEE Exhibibs GA) A LB, C,D.E Fand G .

2. These Documents Wi\l Show That Not Only Vid The
Commission Boaed Reckive My etben Bt Yeon Office
V Ra\&nbw\e_dcbtd And Sent Me File Marked Copices OF My
Claima In Retprn ;; Sent Me A Hand Wetien Nete Rs Well
SEE Exhibits (A ®) and (©) .

T3 TF Yeull Look A% Exhibit (B) You'll See. That I Filed
With The Commissien A Motien Under Roule &.30 Bsking
To Be chﬂk&uﬂ Relief Becavsc R&sp@ndm\%g Had Not Reser
-ed Timely And In Qcc,a&dm% With e Roles Bnd ilagu'\e:\’\c
Of The Arkansxs State Claims Commissien . Exhibit (E)
Was Placed In The Mail on Jan. L= 200 .

"4, SBE Exiibits () and (G) ,This Grievance Bnd Its Rcknowl
"Eﬂ%m&n‘\“ Will Show They AL Listed Decoments On AN

61) Was Placed Inte The Pands O‘E.S@W
M




To Be Mailed On Dec. 13,2010, Also SeE Exhibit (P4)
Nonbern *A-Thorouvgh-*b “Number B6) OF That Nodice
Wes My Letten To The Boord That T Wonled To Appeaw
Before The Commission Torn A Wearing Qs BEE Exhibit
@

25 The Gricvance And Rc\«nom\mﬂgﬂman* Listed As Exhibits
(F)and (@) I'™ 5&(‘\6;!\% Se You Ml Cen See Thad I Did
Indeed Serd Stated Documents To The Commission B oA
On The Seid Date And The Oficer Thay Maled Ii, s
Well Be The Grievance OFficea That QQ\QY\DN\P_&%QA It
Receipt . Deted 12.11.2012 ~Galevanes & 1314, 208

As Acknowle d%gd A

For The Reosons Stafed In This Prief fad AW Soppordin
Documents And Evidence T Ask Thal The Qlaims ComMsod

|

Nembens Rescheduled This Claim Fon A Haamlﬂg And o

i

Awerd Claimant Relies Ask For Tn This Ciaim Foo R&%\)O(\A
’c.(\*s tonlure To Angwer Timely SEE ok (E) .

Respectiolly Sobmitted

Monre  Gilliam T0EY
PO ReoX  \RO
%rx‘\g\amgs Qa. 12320
Ll G

Y
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Srote Claimg Commission ’?@
Monzo Giliam V. ?\e&.‘bor\ém\.\s No.  \3-oMok-cc
Notice To The Commisgion

Here Ane Documents Thed Wil Snew And SuQQQM The Facks
That T Did Iadecd Ty To BExhapst AV OF V’\\\ Ad e in sl

Remedies On £3) Ocsions | S¥akiing Jouk(®) Days Aften

The Dale ©f The Incident Which Occunecd On The Date OF
Nov.13.30N . Which Aftern €2) Taies And Not Receiving
Replics On My Grievence Themselves | T Tried Again By
Writing Other Grievence SEER GRIEVENCE “EAM \3-00797
And EAM 13-00796 In Which T Mailed Tn With e Conplal
T4 Self. Thet Wey Thene Could Be No Miskekes About ™Me
Ex\\&u%ﬁin% A OF My Adminatiative Remedies |, AN Decuments
Are Numbered Iness Otden (”ﬁ.)"‘""(fﬁ) » Thanl\ Yoo Vool

Movt, Time Tn This Maben,

Pace *A, Affidavt Dated\a\a) ol

Poce ™ . V\(LP’\O(&G\Y\AUV\ Dated ALY RN EN

Prce * 3. REfidavd Dated \[16) DV

Proe” W, Inmate Gricvance Appesl Dxved )13/ & 74
Paec ™ D. Memotandum  Dated A/ 23] DX gm’rm
f“\(?v&n@. Letten OF Q[mem.r\ge. > Connission, 1

——————

" CECILD. BURNETT _ L
NOTARY PUBLIC-STATE OF ARKANSAS Respectfully Submitted
MONROE COUNTY

My Commission Exoires 06-18-20 14

AMonio Gilliam TaA8\aY
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Director's Office
P.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6200

honor and integrity in public service Fax: (870) 267-6244
www.arkansas.gov/doc

Arkansas Department of Correction

AR
CLa R4
January 31, 2013 “ins gSas s,
: /Ss
Claims Commission F ER 0 10N

Attn: Norman Hodges { 2013
101 East Capitol Avenue, Suite 410 RECE/V
£D

Little Rock, AR 72201-3823

RE: ALONZO GILLIAM (ADC #098194) v. ADC #13-0408-CC

Dear Mr. Hodges:

In response to Claimant’s request for relief stating Respondent did not timely
respond to the complaint pursuant to Rule 2.2, Respondent states that Rule 2.2 was
amended to be in conformity with the Arkansas Rules of Civil Procedure which provides
for a responsive pleading time of thirty (30) days. This information is confirmed and
conveyed to Respondents by the commission’s letter of November 13, 2012, which is
enclosed herein for reference. The claim was filed on November 13, 2012, and the
Answer was filed on December 18, 2012. The request should be denied.

Sincerely, - )
Lisa Mills Wilkins
Attorney Supervisor, ADC

Cc: ALONZO GILLIAM (ADC #098194)
EAMU
P. O. Box 180
Brickeys, AR 72320-0180

An Equal Opportunity Employer _

23
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L & F;:s Copy S STQ}-SN
ARKANSAS STATE CLAIMS COMMISSION 01 2015

NORMAN L. HODGES, JR.
DIRECTOR

101 EAST CAPITOL AVENUE ’ 1
RECE!VED

LITTLE ROCK, AR 72201-3823

(501) 682-1619
FAX (501) 682-2823

November 13, 2012 NOV 14 2012

Ms. Lisa Wilkins, Attorney 1O ¢
Department of Correction iﬁmm:a
P. O. Box 8707 s
Pine Bluff, Arkansas 71611 Oaparimant of Correeiin
Re:  Alonzo Gilliam, #098194 0°
Claim # 13-0408-CC / D

Vs. \/Q!

Dept. of Correction ,(f?

/\3/"\ ‘)\QW

Dear Ms. Wilkins: s ?\w
Enclosed is a copy of the above-styled claim for your review.

Please notify this office within thirty (30) calendar days of the receipt of same (receipt

| will be assumed within three (3) days unless this office is notified immediately, in writing,
that a lengthier period of time has past before receipt) whether your agency plans to admit
liability and recommend payment or deny liability and contest this claim.

-, Please mdlcate (as required by Ark. Code §19-5-1009, Section C) the amount,

__gencv number. fund code, appropriation code and activity/section/unit/element this claim
___ should be charged against, if liability is admitted, or should the Commission approve the
- claim for payment. This information must be furnished to this office whether your

agency is admitting or denying liability.

Thank you for your cooperation.

Sincerely,

O X. addp—

Norman L. Hodges, Jr.
Director

NLH/jch



STATE CLAIMS COMMISSION DC. .KET

OPINION
Amount of Claim §  6,509.00 - Claim No. _13-0408-CC
Attorneys
__ Alonzo Gilliam, #098194 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney

Respondent Respondent
State of Arkansas
Date Filed November 13, 2012 Type of Claim Personal Injury, Failure to Follow

(]

FINDING OF FACTS

jI"he Cla!ms Comnﬁsgion hereby unanimously denies Claimant’s “Motion for
Reqomlderanon” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s January 11, 3013, order remai 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 was not previously
available. Therefore, the Commission’s January 11, 3013, order remains in effect.

Date of Hearing February 8, 2013

ebruary 8, 2013 MW
M%ﬁmm

&_{/ Z Commissioner
[4 /

Commissioner

Date of Disposition

**Appeal of any final Claims Commission decision is5 only to the Arkansas General Assembly as provided by Act #33
of 1597 and es found [n Arkarzar Code Annetated £19-10--2171,
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Stale Qleime Commission
FEB 25 2013

Rlonte Gitliam V. DOC / Respondents RECEIVED
Dete Feb, 1B 3D\,

No.1H-0O40%-CC

Notice of Appeal
- Come Now Claimant With This Netice of Appeal | Rslking
- Thet The State Claims Commission Give Notice To  The

begislative Council on Appropaicle Commi¥ce. Menlens

. Of Thm(oanamq\ Resembly . Thad The Above Shy\\e Qlaim | Penson
~al _u\s\)&\\ e Falure T Yollow Po\u:.\l And Pmocadum\as for
. "'\mc.. Foll owm% Reason.

| _Reoson For ?\og__c\\ S

. in The ,Fir\dmcj Of Facls | The Claim CommissionN Ufanim
}“005\\\ Denied Claimants Metien Fon ReconsidemaYion

Forn Falure To 0ffe e Evidence ™ady VWas Nod wa’x,Ous\\\
R\)&\\V\\)\c_

3. How Couvld 1 Offer E_\M&e_ﬁc.& ™at Was Noi QK\I\OL)S\\‘ “\!C‘u\
~uble on Necded? L
3. Al Evidence Submitted By Qaimant To The Commiss ion AN,
_Did Se Timely. e
”H Qaimant Alonzo Gi\\iam SH\W Has Not Filed Rr\\* New Evidence
- Co«\c.tz.mmng) The Issoes OF e Persenal Tayony & & Policy Claiwm . |
B. The Only Evidence Tat Claimaat Has Filed CWas Filed Witk
o V\»\ Motien For Reconcedenation wWith Sopponting Bales And
Lo Exhibits Date Jan. M. A0\%, By RAlenze Gilliam . And Filed
‘;_P’\M \ed. Hs %e.ms RLCM\JLA %\; The Commss\oh On Fan. AB. &0\3
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ISP S ST et ‘53 =
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6. In My Motien Fon Reconcedenation I oy Provided

- Bvidence Thal T Wad Responeded To The Commission

C beMews . 'lﬁ%omv\‘m% ™en That I Would Vike To Rppeats
Before The Commission Houd Fon § Weaning | And
That The Commission MosY Have Ovew Vooked My Lether

- Becauvse IF Was Sent With Other Documents . Those

- Documents Ane \isted @\) Thorouvgh C‘S) CARd The LeMen

~ OF Appeatence To Comnission To Visted fs Nunbew Fb)

~ And Notarized By \L4.C.Duknedd ©On Dec. 1%, A0wa .

7080 Qlainanits Documents Where Filed “\'imc\\\ And AW

~Evidence That Claimant Has Provide The Commission With

o 1s Genpine.,

- Fore The Reasons Srated Above I Ask The Membees OF The
 GommissioN To Give Notice Te The Genenc F\s*‘ae.r\\o\\‘ And
Anjone. Else. That Mey Need To Be Inforned of Tais Appes .

-1 There I3 A Appen! Form That Has To Be Used In This Procss
-3 Ask Thet The Commission Send Me One of These Forms
fAlong With Any Roles That I May Need To Waew 9:- The Address

- To e Genenal Assenmbly. Respectfully Sulbmitied 3 Requested.

Date Mailed® Felhy, 19 W\

. Subscribed % Swonrn Ta Belfonc
2o, Neteey_deccen (ol




