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WARDEN/CEN1 ER Si JPI.RV1SOR’S DL( 1 SION

Inmate (iilliam, you grieve YOU have been threati \ ou do not provide detailed infoi malion about
this allegation such as when this incident took place or who has acted this way toxards you. \‘vithout
flu ther evidence, I may find no merit in your complaint.

—

Signature Warden/Supervisor or
Designee

INMATES 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 deosion 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 O YOU DISAGREE WITH THE ABOVE RESPONSE?
\( I1iI L 4-’c 11.i 1

-c_

I,

Inmate Signature ADC Date

Title

3



CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR’S DECISION

Jnrnate(iIIidri1, you dIIeO you 1rC bEir1’ rnntôILj md IiyimIly tdrd id L1 oFt rs ur no mkdrrt

•reiSOfl.

After reviewing your appeal and docurncnth r I hod you have tailed hi provide any evidence to
substantiate your allegations Iherefore, I orur th WarJcrs re orse i which he t0ts ii part,
‘You have not provided detailed information dbOut this allegation such as when this incident took place or
who has acted this way towards you. Without further evidence, I find no merit in your complaint.

Appeal denied

Director Date



Inmate Gilliam. your complaint is against It. Allen, YOU wrote your complaint on February 16. 2012
and ii. Aliens last day of Work prior to the submission of your omplaint was Jauuar 4. 201 2.
ibejefore, your complaint could not have been submitted within 15 days of the incideni, and your
complaint is not in accordance with Al) I 012 Inmate Grievance Procedure submission requirements

-—#—- .,Signature o Warden/Supervisor or Title ate
Designee

INMATES 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 DO YOU DISAGREE WITH THE ABOVE RESPONSE?.f[c SP 9 Mft DD7-a
NcJ1aPl 4 nLwF- c\rd ‘4

prL&. secit 134acur tt_

c4 bciz, m
lt* c4c St

- \-‘- cr 12p $[7

cr.f Ra- W1f’ n+
4 4;

Inmate Signature ADC# Date

I

hnps://eorniscIuster.state.ar.us:7002/servIet/com.marquiS.eOmiS.E0miSC0fltr0llerSelt 3/2 li’20 12



CHIEF DEPUTY/DEPUTV/ASSISTANT DIRECTOR’S DECISiON

Inmate Gilliarn, you allege Lt Allen held ut h balled up hond in whdt appeared to to a threat of
phyncally harm

After revewing your appeal and ‘taternent gathered from staff, I find It. Allen states in part, My last dj
of work was the morning of 1/4/2012 1 do not recall this incident I am ‘till on medical leave You have
ailed to submit any evidence to substantiate your allegations Therefore, I concur with the Warch n’c
jiesponse in which hr states in part, “You wrote your complaint on February 16, 2012 and U Allen’s last
day of work prior to the submis’ ion of your complaint was January 4, 2012 Thereforr’, yr ur r nrnpl&rt
could not have been submitted within 15 days of the incident, and your complaint i’ not in accordance
with AD 10 32 Inmate Grievance Procedure ubmission requirements

Gpeal denied

T ‘L
Director Date

https://eomisclusterstate.anus:7002/eomis/interface 20cIearPagejsp2skipBodyClass=Y 4/30/2012



IIEFORE TilE 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:

I. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCAO 100
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

CASSi

______________

OMMISsION LISA MILLS WILKINS Ark. Bar #87 190

DEC i 2 Attorney Supervisor
u12 Post Office Box 8707

R Pine Bluff, AR 71611
ECEIVED (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______________

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
P0 Box 180
Brickeys, AR 72320-0180

LISA MILLS WILKINS Ark. Bar #87190

I



ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619 NORMAN L HODGES. JR.
FAX (501) 682-2823 DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROC(. AR 72201-3823

December 12,2012

Mr. Alonzo Gilhiam, #098194
P. 0. 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 writLn 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,

Norman L. Hodges, Jr.
Director

NLIIJes

cc: Ms. Lisa Wilkins, Attorney Supervisor, DOC
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Amount at Claim $

STATE CLAIMS COMMISSION DOCKET
OPINION

o,500.O0

Attorneys

Claim No.
I 30408-CC

Akmhu GilhaniilLl91I2L Claimant
VS.

AR Department of Corrections
Hespondent

State of Arkansas

fm Claimant

LISa Wilkms, Attorney
Respondent

Date Filed nbti32P12 Type of Claim
poctrhire

_______ _______

FINDING OF FACTS

This claim was tiled 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 ck t Op11cn Frr)

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

Date of Disposition January 11, 2013

Commissioner

/
Commissioner
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CERTIFICATE OF SERVICE

This is to certify that on this day of J, 20/a, the petitioner had

mailed a true and correct copy of the foregoing pleading by way of IJS. Postal

Service as follows.

Petitioner, pro se
A I)C #

Unit

AJ)DRESSED TO:

b

________

STATE OF ARKANSAS
)SS

COUNTY OF Z2fZ____)

SUJ3SCRII3JED AND SWORN TO BEFORE ME, a Notary Public, on this

O/ day of4 20/j’.

My Commission Expires: fotary --1eal)

4 WAL.Lrp
j NOTARY P1JNC 2

2



UNIT LEVFL GRIEVANCE FORM (Attachment I)
FOR OFFICE tiSE ONLY

Unit/Center r L

Name I)ln..a

AI)C# ¶,A’1q Brks # ‘ Job Assignment hd./

pj4(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:________

__________________

—

— (I)ate) I MFRGI NCY 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 stall’, who will sign the
attached cmergency 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 y were affected (Please Print)

4 flC.JL4 i4LL . Ahn I FhL

i4 j1iAaLLc.., L_44((,. b t• 2*fl u1

tt P..tptr.4 LLir 9 tt, I’r C.q1I - iv h.3]htl/ i . ç.Idn
&41 J1oj& fA,t flALa t/IL./13. *

t4 LVtL E+pct tA 1/t&ji&

-h v-c,L.ftAI i)aii R1 r. iô t;4 p c.
fl’VJL flisi, 1. (r’ ia/ia c; ‘i,. Pc Pr 7oi p;

.

— “- —(FH) OFIEVL)

Pcd Th ceAsO Qff

/9/) ijI 11 1i 13
Inmate Signatuié Date ‘

If you are harmed/threatened because of your use ofthe grievance process, report ii immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was re d on /.2-/ I ‘71/6? (date), and determined to be Step One and/or an E ency Grievance
1UO (Yes o o) This forrh wa forwarded to medical or mental health? jJC (Yes If es nan

of the-.personjp at department receiving tlüs form:

________________________________

Date I. /‘Z’
F ‘i4‘7 d’,--. ‘y tVT)

PRM STAFF NAME (PROBLEM SOLVER> ID Number Stff Signature, Date
Describe action taken to resolve complaint, including dates: .QfgJ i/’? iiZ )73(( ) b cY

\ r i,’en,i4
-

F

_________

Staff Signature & Date Returned 1/iti? Inmate Signature & Date Received
This form was received on

_________

(date), pursuant to Step Two. Is it an Emergency?

_______

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:

_____

(Yes or No).

(;RV

[)ate Recewed:

GRV. Code W

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



(JNITLEVFL GRIEVANCE FORM (Attachment I)
1OftC USFS ONLY

Unit/(enter,__
(,RV is

Name
I)t Reccived

ADC#

_______________

Brks #

________

Job Assignment

_____________

(RV (odc#

________

(Date) STEP ONE: Informal Resolution

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

(Date) EMERGENCY GRIEVANCE (An emergency suation 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:

_________
____

li
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 yj were affected. (Please Print):

_________________________ __________________

,‘ /
, F

Inmate Signature Date
If you are harmed/threatened because of your use of the irievance process, report ii immediately to the Warden or deiRnee

TillS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on . (date), and determined to be Step One andlor 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

PRITSTAFFNAMEEPROLW)M SOl.VER ID Number StafiSignature Date Received
Describe action taken to resolve complaint, including dates: -

h1b4
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:

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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ICR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate GjgjjonzoIJI ADC #: 0981948

rROM: Roby, Yolanda R TITLE: ADC Inmate Grievance Cci

DATE: 12JQ GRIEVANCE #: EAM1205024

Please be advised, I have received your Grie’iance dated 12Li7J.7Qi2 on i2j9L2Oi2
You siould receive comrnuniation regarding the Grievance by 01/22/2013

Z
Siglji/lture of ADC Inmate Grievance ,Coord

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 Health Services Administrator
who will respond.

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

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 Js a NonErnergency.

This Grievance was REJECTED because it was either non-grievable C ), untimely, was a duplicate of
or was frivolous or vexatious.

IN MATE’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

- . . 4,.. - n .,-.....n..... :. q.i.:.o 1I1ñ),fl19
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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Gilliam, Alonzo III ADC #: 098194B
FROM: McKnlght, Donna B TITLE: Administrative SDecialist I
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 corrjinunication regarding the Grievance by 01129/2013

G 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 Health Services Administrator who will
respond.
This Grievance Involves a mental health issue and has been forwarded to the Mental Health Supervisor who
will respond.

Fl 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.

IGTT400

3GR

Signature of

CHECK ONE OF THE FOLLOWING

Inmate Signature ADC # Date

I flTT1lflI) 1 ,C 1
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Director’s Office
PO. Box 8707

Pine B’uff, Arkansas 71611-8707
Phone: (870) 267-6200

Fax: (870) 267-6244
www.arkansas.gov/doc

cLhuIc4F/S
January3l,2013

Claims Commission v Oj
?‘Attn: Norman Hodges Lu13

101 East Capitol Avenue, Suite 410
Little Rock, AR 72201-3823

RE: ALONZO GILL1AM (ADC #098 194) 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 12, 2012. The request should be denied.

Sincerely,

Lisa Mills Wilkins
Attorney Supervisor, ADC

Cc: ALONZO GILLIAM (ADC #098 194)
EAMU
P. 0. Box 180
Brickeys, AR 72320-0180

honor and integrity in public service

Arkansas Department of Correction

An Equal Opportunity Employer..



ARKANSAS STATE CLAIMS COMMISSION
FF901

2013

101 EASTCAPITOLAVENUE
SUITE 410

LITTLE ROCK AR 72201 3823

NOV 142C12

ATTOflNt”
MKANSA%i

mmnt
Re: Alonzo Gilliam, #098 194 /

Claim # 13-0408-CC
Vs. \J2
Dept. of Correction

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.

- rlcase indicate (as required by Ark. Code 19-5-1OO9, Section C) the amount
agency number, fund code, appropriation code and activity/sectionlunitlelement 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.

Sincerely,

q.
Norman L. Hodges, Jr.
Director

NORMAN I HODGES. JR.
DIRECTOR

(501) 6824619
FAX (501) 6822823

Ms. Lisa Wilkins, Attorney
Department of Correction
P. 0. I3OX 8707
Pine BIufi Arkansas 71611

Dear Ms Wilkins

November 13, 2012

Enclosed is a copy of the above-styled claim for your review.

Thank you for your cooperation.

NLH/jch



STATE CLAIMS COMMISSION DC r(ET
OPINION

Amount of Claim $ O9.0t

Attorneys

Claim No. fl-f14il8(I

Respondent
Lisa Wilkins, Attorney

Respondent

Personal Injury, Failure to FollowType of Claim tcdure

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion forReconsideration” for the Claimant’s failure to offer evidence that was not previouslyavailable. Therefore, the Commission’s January 11, 3013, order remains in effect.

IT IS SO ORDERED.

See eack 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

Date of Disposition
February 8,2013

,_L_Chairrnan

ioner 30

Alonzn (Nlliam, #098194
Claimant

vs.

Department of Correction

State ot Arkansas
November 13, 2012Date F,Ied

Pro s
— Claimant

*Appeal of any final Clai1fs Comini scion decision is Lz to the Arkansas General Assembly as provided by Act •33of 1337 and cc 1 to rkar 0Jc 4’ atr’i §) C
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