NOTICE OF HEARING

o RYar/ @myé’ o
anc: Jolel 1G

Date: 9’ 2 (- /7

You are scheduled to appear before the Arkansas Parole Board* / 0 - 3/ -/ 7

Month / Day / Year
* At the discretion of the Parole Board, your hearing may be conducted in person or via video.

For:
1 Parole

DK Transfer

A.
B.
C. O Rescind Hearing

D. O Executive Clemency

E. O Reconsideration -

One person from the group attending the Board with you may be elected as spokesperson to speak
on your behalf. The other individuals at your hearing may be allowed to speak, if they have ;
information the Commissioner believes to be relevant and if time permits. You will be allowed to |
select and identify persons to appear before the Board in support of your potential release on |
parole. These persons should be chosen for their ability to provide information to the Board “
relevant to your potential release. The persons chosen by you must be 14 years of age, or older, and

must be chosen from your approved visitor list. In addition to otherwise qualified persons from

your approved visitation list, you will be permitted to choose one spiritual advisor and to be

represented by legal counsel of your choice. You are solely responsible for the cost of any legal
representation.

When you appear before the Board, you are entitled to present to the Board any relevant
documentary evidence in your possession. Prior to your appearance before the Board, you have the
right to request access to statements or recommendations concerning your parole made by the
Sheriff, Prosecutor, Judge, or other public official. If you wish to review those statements or
recommendations, you must submit to the Institutional Release Officer (IRO) a written request to
do so at least seven (7) days prior to meeting the Board.

If you were referred for RSVP or another treatment program, your application for treatment
programs, program referral sheet, and all screenings will be reviewed by the Parole Board along
with other documents. If you have not submitted your application and/or completed those
programs, your release may be denied or deferred on that basis.

If you have any questions or need additional information, you should contact the IRO at your unit.
Your IRO may be contacted by using Form Number 212, Request for Interview.

S A=

Sigdture of Institutional-Retgase Officer |

ﬁ}/ - (7

Date pccalo

ACL-814



PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:50:48 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 10/31/2017 Time*: 05:00:00 AM

Type*: Transfer Board Hearing
Interviewer/Screener*: 4070522
Facility*: Delta Regional Unit [RO1]
Parole/Transfer Eligibility Date: 02/08/2018

— Recommended Board Actions*
15-Transfer To ACC Supervision

—— Reason for Recommended Action

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release
A3-Community Service Hours (If Not Employed and 10 Hrs
Per Wk)

51-Periodic Testing 44-Curfew unless at work, school or church

69-Employment Plan

30-No Association W/Victim or Victim's Family

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 5 of 5)

Name Voting Date Concur Deliberations
McCastlain, Lona 11/02/2017 Yes
Carpenter, Abraham 11/01/2017 Yes
Belken, John 11/01/2017 Yes
Shock, Andy 11/01/2017 Yes
Riley, Jerry 10/31/2017 Yes

— Final Board Decision
15-Transfer To ACC Supervision

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Comments

Complete think Legacy

Standard Forms

Type of Form

Staff Prepared By

No Rows Found

Status*: Parole Plan Checked

As of Date*: 11/27/2017 ’

Status History

Prepare to Update

Copy ‘ ‘ Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



ARKANSAS PAROLE BOARD
NOTICE OF RIGHT TO APPEAL REVOCATION

Offender Name: Gagliardi, Ryan S., ADC#: 166819

I understand that my release from either the Arkansas Department of Correction or Arkansas Community
Correction is conditional and subject to my continued adherence to the orders/conditions of the Arkansas Parole
Board (the Board).

I understand that failure to comply with any, or all, of these conditions may result in the revocation of my
release and my re-incarceration for the remainder of my sentence.

I understand that if my parole/transfer is revoked, I may appeal the Parole Revocation Judge's decision by
submitting a written appeal to the Board within thirty (30) days from the date of the revocation hearing
disposition unless the time period requirement is waived by the Board.

I understand that the appeal must be made in writing and signed by myself or my attorney.

I understand that appeals submitted by persons other than myself or my attorney will not be accepted by the
Board.

I understand that the Board will only consider one (1) appeal for each revocation and any subsequent appeal(s)
will not be considered by the Board.

I understand that the Board's decision regarding my appeal is final and not subject to any other consideration
by the Board.

Gagliardi, Ryan S. 11/29/2017
Offender's Printed Name Date
Offender's Signature
Steedric Cooper 11/29/2017
Witness's Printed Name Date

Witness's Signature



PCARS20 A STATE OF ARKANSAS Date: 11329/2017
PAROLE BOARD Time: 07{14 AM

ORDER OF CONDITIONAL RELEASE

Name: Gagliardi Ryan Salvatore Number: 166819A !
Parole/Transfer Date: 11/29/2017 Restricted to State: Arkansas
Residence: Employer:

TBA

Failure to abide by any of the conditions as instructed may result in revocation of your conditional release.

The conditions of your release on Parole are as follows:

You must report to your supervising officer the next day after you are released unless that day is ajweekend
or holiday. In such cases you must report the next day the Parole Office is open to, Kenyon K Jeffery or his
representative, at Harrison, 801 S Pine Street , Suite Number 1 , Harrison, Arkansas 72601 Phone;| (870)

741-3228.

Attached is a copy of the release rules and regulations.

The following special conditions apply:

Employment Plan Community Service Hours (If Not
Periodic Testing Employed and 10 Hrs Per Wk)

No Association W/Victim or Victim's  Curfew unless at work, school or church
Family

Inmate/Parolee must petition the board to have any condition(s) changed/deleted that does not apply to his/her
case and receive approval in writing for any exceptions granted.

Comment:
Complete think Legacy

Page 1 of 2




Order of Conditional Release
FOR: Gagliardi Ryan Salvatore

Number: 166819A
Page 2 of 2

You shall remain in legal custody of the Department of Community Corrections and subject to the
order of the Board of Parole until discharged from your sentence, or until returned to the Arkansas
Department of Correction by order of the Board of Parole. \

I have read (or have had read to me) this order of conditional release. I agree to comply with all
conditions set out in the order during the period of my conditional release. I fully understand that -
failure to comply with any or all of these conditions may result in reduction in class, loss of all god
time, the revocation of my release and my re-incarceration for the remainder of my sentence. ‘

pate:  / -0’19/\ /'7

LTS . ,
\\\\ //// .

o g PARN Y,

Va2 L,

Signature:

Witness:




Conditions of Release

L Reports: You must report to your supervising officer the next day after you are released unless that day
is a weekend or holiday. In such cases you must report the next day the Parole Office is open. Thereafter, you must repoﬁ as

instructed by your supervising officer. All written and oral statements made by you to your supervising officer must be
truthful,

2. Employment/Education: You must maintain approved employment or be enrolled in an approved education
program unless otherwise directed. You must obtain permission from your supervising officer before quitting your

employment or education program. If you lose your job or are terminated from your education program, you must notify your
supervising officer within 48 hours.

3. Residence and Travel: You must obtain prior approval from your supervising officer to change your place of

residence, stay away from your approved residence overnight, or leave your assigned county.

4. Laws: You must obey all Federal and State laws, local ordinances and court orders. You are required to pay all court-ordered

fines, fees, restitution. You must report any citations or summons to your supervising officer on the next regular workday.|[You
must report in person following your release from an arrest, release from parole hold, and any other contact with law
enforcement authorities on the next regular workday.

5. Weapons: You must not own, possess, use, pawn, sell or have under your control any firearm (or imitation) or other
dangerous weapon, or be in the company of any person possessing such weapons. You must not possess any ammunition.

6. Alcohol/Controlled Substances: You will avoid the excessive use of alcohol, or abstain completely if directed, and

will stay out of bars, taverns, clubs, and liquor stores. You must not sell, deliver or possess, or use controlled substances except as
prescribed by a physician. You will submit yourself to random testing for the use of intoxicants and/or controlled substances.

7. Association: You must not associate with convicted felons, persons who are engaged in criminal activity, or other perspns with

whom your supervising officer instructs you not to associate (Association with convicted felons at work, in counseling programs, in

church, or in other locations and circumstances specifically approved by the Arkansas Board of Parole or your supervising officer is
not prohibited). :

8. Supervision Fees: You must pay a monthly supervision fee unless granted an exemption. Community service work
in lieu of supervision fees may be required. ?

9. Cooperation: You must, at all times, cooperate with your supervising officer and the Arkansas Board of Parole. You ﬁlust

submit yourself to any rehabilitative, medical, or counseling program that the Arkansas Board of Parole or your supervisiné
officer deems appropriate.

|
10. Search and Seizure: You must submit your person and/or property, place of residence, and motor vehicles ]
to search and seizure at any time, day or night, with or without a search warrant by any Arkansas Department of Communit;
Correction officer. You must also submit your person, place of residence, or motor vehicle to search at any time, day or night,
whenever requested by any other certified law enforcement officer. !

i
11. Waiver of Extradition: Your acceptance of conditional release constitutes an agreement to waive extradition to |

the State of Arkansas from any jurisdiction in or outside the United States where you may be found, and you also agree thaﬂ; you
will not contest any effort by any jurisdiction to return you to the State of Arkansas to answer a charge of violation of any of the
conditions of your release. ‘

12, Special Conditions: The Board may set special conditions and the parolee must abide by any special conditions
set by the Board, e.g., mental health, alcohol, and/or drug abuse treatment program, or community service in lieu of fee exemption.

Inmate:

Ryan Salvator€Gagliardi ADC# 166819

Date: /JQ g /7

Witness: % —

e S

% o
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PCARS20 A - STATE OF ARKANSAS Date: 11229/2017
PAROLE BOARD Time: 07i14 AM

ORDER OF CONDITIONAL RELEASE

Name: Gagliardi Ryan Salvatore Number: 166819A
Parole/Transfer Date: 11/29/2017 Restricted to State: Arkansas
Residence: Employer: f
TBA ;

Failure to abide by any of the conditions as instructed may result in revocation of your conditional release.

H

The conditions of your release on Parole are as follows:

You must report to your supervising officer the next day after you are released unless that day is a|weekend
or holiday. In such cases you must report the next day the Parole Office is open to, Kenyon K. J efﬁbry ot his
representative, at Harrison, 801 S Pine Street , Suite Number 1 , Harrison, Arkansas 72601 Phone;| (870)

741-3228. ;

]

Attached is a copy of the release rules and regulations.

1

The following special conditions apply:

i

Employment Plan Community Service Hours (If Not
Periodic Testing Employed and 10 Hrs Per Wk) :
No Association W/Victim or Victim's  Curfew unless at work, school or church

Inmate/Parolee must petition the board to have -any condition(s) changed/deleted that does not apply fo his’her

1

Family ;

case and receive approval in writing for any exceptions granted.

Comment:
Complete think Legacy

Page 1 0f2




Order of Conditional Release
FOR: Gagliardi Ryan Salvatore

Number: 166819A
Page 2 of 2

You shall remain in legal custody of the Department of Community Corrections and subject to the
order of the Board of Parole until discharged from your sentence, or until returned to the Arkansas
Department of Correction by order of the Board of Parole.

I have read (or have had read to me) this order of conditional release. I agree to comply with all |
conditions set out in the order during the period of my conditional release. I fully understand that
failure to comply with any or all of these conditions may result in reduction in class, loss of all godd
time, the revocation of my release and my re-incarceration for the remainder of my sentence. :

Date: '99" /7

Signature:

Withess:




Conditions of Release

1. Reporis: You must report to your supervising officer the next day after you are released unless that day
is a weekend or holiday. In such cases you must report the next day the Parole Office is open. Thereafter, you must repoqi as

instructed by your supervising officer. All written and oral statements made by you to your supervising officer must be
truthful,

2, Employment/Education: You must maintain approved employment or be enrolled in an approved education
program unless otherwise directed. You must obtain permission from your supervising officer before quitting your
employment or education program. If you fose your job or are terminated from your education program, you must notify gour
supervising officer within 48 hours,

3. Residence and Travel: You must obtain prior approval from your supervising officer to change your place of §
residence, stay away from your approved residence overnight, or leave your assigned county.

4. Laws: You must obey ali Federal and State laws, local ordinances and court orders, You are required to pay all court-ordered

fines, fees, restitution. You must report any citations or summons o your supervising officer on the next regular workday JY ou
must report in person following your release from an arrest, release from parole hold, and any other contact with law
enforcement authorities on the next regular workday.

5. Weapons: You must not own, possess, use, pawn, sell or have under your control any firgarm (or imitation} or other :
dangetous weapon, or be in the company of any person possessing such weapons. You must not possess any ammuaition

6. Alcohol/Controlled Substances: You will avoid the excessive use of aleohol, or abstain completely if directed,

will stay out of bars, taverns, clubs, and liquor stores. You must not sell, deliver or possess, or use controlled substances exeept as

prescribed by a physician. You will submit yourself to random testing for the use of intoxicants and/or controlled substanges.
1

7. Association: You must not associate with convicted filous, persons who are engaged in criminal activity, or other perspns with
whom your supervising officer instructs you not to associate (Association with convicted felons at work, in counseling proj , in
church, or in other locations and circurnstances specifically approved by the Arkansas Board of Parole or your supervising fficer is
not prohibited). |

8. Supervision Fees: You must pay a monthly supervision fee unless granted an exeraption. Community service wo ‘
in lieu of supervision fees may be required.

9. Cooperation: You must, at afl times, cooperate with your supervising officer and the Arkansas Board of Parole. You thust

submit yourself to any rehabilitative, medical, or counseling program that the Arkansas Board of Parole or your supcrvisiz;g
officer deems appropriate. |

10. Search and Seizure: *You must submit your person and/or property, place of residence, and motor vehicles
1o search and seizure at any time, day or night, with or without a search warrant by any Arkansas Department of Communil
Correction officer. You must also submit your person, place of residence, or motor vehicle to search at any time, day or night,
whenever requested by any other certified law enforcement officer. ‘

11. Waiver of Extradition: Your acceptance of conditional relcase constitutes an agreement to waive extradition tof

the State of Arkansas from any jurisdiction in or outside the United States where you may be found, and you also agree thatf you
will not contest any effort by any jurisdiction to return you to the State of Arkansas to answer a charge of violation of any of the

conditions of your release. i
12, Special Conditions: The Board may sct special conditions and the parolee must abide by any special conditions L
ption.

set by the Board, e.g., mental health, alcohol, and/or drug abuse treatment program, or community service in lieu of fec exel

Inmate:

Ryan Salvatord Gagliardi ADC# 166819

Date: /ﬂ/’f;l ? /7 1

Witness: %C:? .




ARACC

REPORT NO. PCARS03 - 07

INMATE NAME: Gagliardi, Ryan Salvatore

PAROLE PLAN VERIFICATION

ADC #: 166819A

CURRENT LOCATION: Delta Regional Unit RO1

- DATE PREPARED:

DOB: 01/20/1985

11/14/2017 ______ TPQ NAME: Cooper, Steedric Onasis
PAROLE OFFICE: Mountain Home '
SEX: Male

PAGE: 1 of

T.E. DATE: 02/08/2018

BOARD DATE: 10/31/2017

BOARD ACTIONS: Transfer To ACC Supervision

REASONS:
PRE-RELEASE CONDITIONS:
CONVICTION COUNTY: Boone SENTENCE: 5y 6m 0d
OFFENSE: 1 Aggravated Assault Probation Revocation
CONVICTION COUNTY: Boone SENTENCE: 5y 6m 0d
OFFENSE: 1 Terroristic Threat, 1st Deg  Probation Revocation
CONVICTION COUNTY: Boone SENTENCE: 5y 6m 0d
OFFENSE: 1 Residential Burglary
CONVICTION COUNTY: Boone SENTENCE: 5y 6m 0d
OFFENSE: 1 Theft of Property (Fircarm) < $2,500
CONVICTION COUNTY: Boone SENTENCE: 5y 6m 0d
OFFENSE: 1 Poss. Firearm Certain Pers
CONVICTION COUNTY: Carroll SENTENCE: 5y 0m 0d
OFFENSE: 1 Poss Drug Paraphernalia Meth Cocaine  Probation Revocation
CONVICTION COUNTY: Carroll SENTENCE: 5y Om 0d
OFFENSE: 1 Poss Cont Sub Sched 1,1l Meth Cocaine <2g  Probation Revocation

PRIOR FELONIES: NONE

INSTITUTION:
CLASS: I-C
DISCIPLINARIES:

EMPLOYMENT OFFER:
TBA

BOARD SPECIAL CONDITIONS: Employment Plan,

~ ASSIGNMENT: Think Legacy
0TIMES LAST ONE:

RESIDENCE OFFER:

SENTENCE EFF. DATE

SENTENCE EFF. DATE

SENTENCE EFF. DATE

SENTENCE EFF., DATE

SENTENCE EFF. DATE

SENTENCE EFF. DATE

SENTENCE EFF. DATE

MEDICAL: Ml

Gagliardi, Leslie Mother13749 Enon Road

Omaha, Arkansas 72662

Bocene CountyCell 1 (870) _426-3679

Community Service Hours (If Not Employed and 10 Hrs Per Wk), Periodic

1

PROCESSED: 11/14/2017 08:19 AM
REQUESTOR: Pam Lockard

DISCHARGE DATE: 09/07/2022_ . . .
OFFICER: Zini, Brian R
AT: Delta Regional Unit

03/10/2017

03/10/2017

03/10/2017

03/10/2017

03/10/2017

04/10/2017

04/10/2017

Testing, Curfew unless at work, school or church, No Association W/Victim or Victim's Family

BOARD HEARING COMMENTS: Complete think Legacy

PAROLE PLAN COMMENTS: None
L) Yl P P,
' {Approved by Signature Officer ID ' Office ID Date

( } Issue Order Docket Check

( ) Return to Institution




PCAS054C - Board Hearing/Screening

Name: Gagliardi, Ryan S.

PCAS054C

Board
Hearing/Screening

Page 1 of 2

ADC #:166819B PID #: 0222375

Monday May 22, 2023 10:52:00 AM

Hearing Event Type:
Hearing/Screening Date*:
Type*:

Interviewer/Screener*:
Facility*:

Parole/Transfer Eligibility Date:

Violation Report Review
11/26/2018

Violation Report Review
Howard, Jeffrey S

Arkansas Parole Board (Region)
11/29/2017

Time*: 02:40:00 PM

— Recommended Board Actions*
5G-Issue Warrant

ZD-Laws
ZF-Alcohol/Controlled Substance

— Reason for Recommended Action

Parole to Detainer:

State Restriction:

Next Hearing Date YR:

Next Hearing Type:

Release Date:

MO:

—— Pre-Release Condition

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin...

—Special Conditions After Release

5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date Concur Deliberations
Carpenter, Abraham 11/27/2018 Yes
Belken, John 11/27/2018 Yes
Vandiver, Dawne 11/27/2018 Yes
Riley, Jerry 11/27/2018 Yes
McCastlain, Lona 11/26/2018 Yes
Howard, Jeffrey 11/26/2018 Recusal

—— Final Board Decision
5G-Issue Warrant

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Comments

None

Standard Forms (1 - 1 of 1)

Type of Form

Staff Prepared By

Violation Report Review Worksheet

Swanigan, LaKeshia

Status*: Hearing Results Finalized

As of Date*:

12/03/2018

Status History

Prepare to Update ‘

Copy ‘

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



PCAS054C - Board Hearing/Screening

Name: Gagliardi, Ryan S.

PCAS054C

Board
Hearing/Screening

Page 1 of 2

ADC #:166819B PID #: 0222375

Monday May 22, 2023 10:52:23 AM

Hearing Event Type:
Hearing/Screening Date*:
Type*:

Interviewer/Screener*:
Facility*:

Parole/Transfer Eligibility Date:

Revocation Hearing Held
12/03/2018

Transfer Revocation Hearing
Wilkins, Lisa M

Non ADC/DCC Facilities [XYZ]
11/29/2017

Time*: 10:30:00 AM

— Recommended Board Actions*
08-Reinstate

ZA-Reporting
ZD-Laws

ZH-Supervision Fees

— Reason for Recommended Action

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

— Pre-Release Condition

—— Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Hearing Examiner Decisions (1 - 1 of 1)

Name Decision Date Concur Deliberations
Wilkins, Lisa 12/03/2018 Yes
—— Final Board Decision
08-Reinstate
Parole to Detainer: Release Date:
State Restriction:
Next Hearing Date YR: MO:
Next Hearing Type:
Comments
Weekly reporting for the next 28 days. Rec. counseling for the couple.
Standard Forms (1 - 1 of 1)
Type of Form Staff Prepared By
APB Disposition of Parole Revocation Hearing Wilkins, Lisa M
Status*: Hearing Results Finalized As of Date*: 12/10/2018 Status History
Prepare to Update Copy Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

5/22/2023



PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:52:44 AM

Hearing/Screening

Hearing Event Type: Violation Report Review
Hearing/Screening Date*: 03/12/2019 Time*: 11:10:00 AM
Type*: Violation Report Review
Interviewer/Screener*: Howard, Jeffrey S
Facility*: Arkansas Parole Board (Region)
Parole/Transfer Eligibility Date: 11/29/2017

— Recommended Board Actions*
5K-Warrant Issuance Deferred****

— Reason for Recommended Action

ZD-Laws ZF-Alcohol/Controlled Substance
ZA-Reporting ZH-Supervision Fees
ZB-Employment/Education ZI-Cooperation
Parole to Detainer: Release Date:

State Restriction:
Next Hearing Date YR: MO:
Next Hearing Type:

—— Pre-Release Condition

—Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date Concur Deliberations
Shock, Andy 03/13/2019 No
McCastlain, Lona 03/12/2019 No
Carpenter, Abraham 03/12/2019 Yes
Howard, Jeffrey 03/12/2019 Recusal
Belken, John 03/12/2019 Yes
Vandiver, Dawne 03/12/2019 No
—— Final Board Decision
5G-Issue Warrant
Parole to Detainer: Release Date:
State Restriction:
Next Hearing Date YR: MO:
Next Hearing Type:
Comments
None
Standard Forms (1 - 1 of 1)
Type of Form Staff Prepared By
Violation Report Review Worksheet Adams, Monica
Status*: Hearing Results Finalized As of Date*: 03/18/2019 Status History
Prepare to Update Copy ‘ Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



Arkansas Community Cotrection

Short Term Revocation Program Eligibility

Name: Ryan Gagliardi ADC# 166819

Prior to a Revocation Hearing, the PPO/Agent is tesponsible for determining
whether an offender is eligible for placement in the Short-Term Revocation Program
_(STRP) and notifying the Revocation Hearing Judge accotdingly.

‘The parolee is NOT eligible to sign a waiver for placement in the STRP if he/she
(check all that apply):

[ ] hasa pending charge involving an Act 1029 offense
<] is under active supervision for an Act 1029 offense

[]  is cutrently under active supervision fot a violent crime involving a firearm
and is alleged to have violated the conditions of his/her parole by
possessing a firearm

[]  hasbeen incarcerated in the STRP within the last ninety (90) days

Does the parolee have an acceptable place to live at the expiration of 90 days?

[] Yes No

Failure to have an approved home plan ptior to signing a waiver for placement in the
90 day program does not render the parolee ineligible. However, in otder to be
released at the expiration of the 90 day petiod, offender must meet all eligibility
requirements of the program including maintaining good behavior and obtaining an
approved home plan.

Officer/Agent Signature:  Jeffrey Baumgardner Date:  3/14/2019

ACC Form (Rev 8/13/2018)



Arkansas Community Correction
SUPERVISION SANCTION PROGRAM (SSP) ELIGIBILITY

Offender Name: Gagliardi, Ryan S. PID#: 0222375

Instructions. When processing an QVG sanction to the Supervision Sanction Program (SSP), complete this form to determine eligibility, Where appropriate, find
information in eQOMIS, ACIC/NCIC or the Justice Xchange,

1. Is the offender serving a misdemeanor only sentence?

2 Does the offender have pending felony charges?

3. Was the offender-arrested for a felony or a violent misdemeanor or sexual misdemeanor offense?

4 Was the offender arrested for a misdemeanor offense for which a conviction would require the person to register as a sex
offender?

5. Was the offender arrested for a misdemeanor offense of harassment or stalking, or a misdemeanor offense that contains a threat

of violence to a victim, or a threat of violence to a family member of the victim of the offense for which the defendant was placed
on probation or parole? .

6. Was the offender arrested for a misdemeancr offense of driving or beating while intoxicated, when the probationer or parolee is
currently being supervised for a felony offense of driving or boating while intoxicated, manslaughter or negligent hamicide, and
the felony offense was alcohol- or drug-related?

7. If the arrest was NOT for an offense under the "Uniform Controlled Substances Act,” was the offender arrested for a misdemeanor
offense that is a lesser included offense or falls within the same chapter of the Arkansas Criminal Code of the offense for which
the offender was placed on probation or parole?

8. Has the offender been sanctioned to the SSP two times this supervision period?
9. Has the offender been sanctioned six times to any combination of SSP and Act 570 jail days within the current supervision period? £ Yag [ No
10. Has the offender been designated as a PREA predator within the past five years? & Yes @& No
11, Does the offender's disciplinary history or criminal history show a finding of guilty for & disciplinary or a conviction for battery fal
and/or physical assault on a law enforcement officer?
12. Does the offender's disciplinary history or criminal history show a finding of guilty for a disciplinary, or a conviction for battery or
physical assault on a correctional officer? .
13. Does the offender's disciplinary history or criminal history show a finding of guilty for a disciplinary or a conviction for battery or
physical assault on an inmate with a weapon, within the past five years?
14, Does the offender have seven or fewer days left on supervision?
15. Does the offender only have a Suspended Impasition of Sentence (5IS) (with NO active prcbation or parole supervision)?

If "YES" was answered to any of the above questions, the offender is NOT eligible for SSP.

Please summarize why the offender is NOT eligible:

If NOT eligible, submit a violation repart to the Parole Board, Circuit Judge or sending state, as applicable.

Is the Offender SSP Eligible?

If the offender is eligible for SSP, answer the following questions for SSP placement:
Does the offender have a serious medical or psychological condition requiring continuing care?

If "yas", explain here:

Does the offender have any prior felony convictions for violent or sexual offenses?
If "yes", explain here:

Jeffrey” Baumgardner 03/14/2019

Iy 2
%}“ é[ jwv*gp"”*ﬁ’w Parole/Probation Officer Printed Name Date

Parole/Probation Officer Signature

ACC 527 (8/15/2018)

/Uc,cd re,lmy/ Arms j’



- PAROLE

Arkansas Community Correction
NOTICE OF PAROLE VIOLATION ACTION

Offender Name: Gagliardi, Ryan S., PID#: 0222375, ADC#: 166819

It has been alleged that you have violated the condition(s) of your parole, as described on the attached
violation repott dated: 02/28/2019

If additional charges have been discovered after the violation report was written, they are:

Comments

The following information pertains to the revocation hearing process, please acknowledge by signing below.

1,

You have the right to appear at a revocation hearing reasonably near to the location of the alleged violation
(s) or your arrest. At the hearing the Hearing Examiner will determine whether you have violated a
condition or conditions of your parole, and, if so, whether your parole should be revoked.

You may call witnesses to testify at the hearing, or you may present their written statements. You may
present any documents or evidence that you think will assist you.

You may be represented by an attorney at the hearing. If you cannot afford an attorney and feel you need
one, you may ask the Hearing Examiner to appoint one. There is no right to have an attorney appointed in
every case, but the Hearing Examiner can appoint one in certain circumstances. Your parole offlcer will
provide you an application form for appointment of counsel upon request.

You may confront and cross-examine witnesses against you unless the Hearing Examiner rules that there is
good cause for not allowing confrontation.

. You may ask to have the hearing postponed for good cause.

After the hearing, you will recelve a written statement as to the evidence relied on and the reasons for the
action taken,

. The decision of the Hearing Examiner may be appealed in writing to the Arkansas Parole Board.

[ have read (or had read to me) the above rights and charges and I understand them. I acknowledge receipt of
a copy of referenced violation report.

-!R\Ilﬁm/ C‘QCI/;GI/U! SC‘-’-(;CM bau»qn 3%2.&4

Offender Mame ( (Print) Witngks Name (Print})

Yy N

%m it \ Mﬂ/f\ﬁ)/"*

Offehder’s Signatgife : Witr){ésslﬁjgnat’ﬁre' I'd
2- (7 —[4 | 3-12-19
Date Date
Original: ADC Travel Pack Copy: Hearing Examiner

Copy: File Copy: Offender (PPSM 38) ~ DCC 706 S-5




Arkansas Community Correction
WAIVER OF REVOCATION HEARING

Offenders Name: Ryan Gagliardi ADC#H# 166819

T'understand that | have been charged with violating one or more of the conditions of my release from the Department of
Correction. [ have been served with written notice of the charge(s) and [ understand them. I have also been served with
written notice of my right to a hearing in or near the community where the alleged violation(s) occurred. 1 understand the
hearing process as described in the written notice. I admit that 1 have violated the following condition(s) of release as-
alleged:

B #1 Reports K #2 Employment/Education [J #3 Residence & Travel B #4 Laws
[ 145 wWeapons  [X] #6 Alcohol/Controlled Substances [ #7 Association <] #8 Supervision Fees
[X] #9 Cooperation [] #10 Search & Seizure [ # 11 Waiver of Extradition

- [J#12 Special Conditions:

lunderstand that the Revocation Hearing Judge would determine whether [ have violated one or more of the conditions of
release at a revocation hearing, and, if so, whether my release should be revoked. I understand that even if | admitted my
guilt at the hearing, or if [ were found guilty, I would have an opportunity to present reasons that my release should not be
revoked. By waiving a hearing, I am giving up that opportunity. I have no excuse for violating the condition(s) of release as
alleged. 1believe that the violation(s) I have admitted is/are serious enough to justify the revocation of my release.

[ do not want a revocation hearing and | hereby waive my right to a hearing. 1 understand that, upon my signing this waiver,
my release will be revoked and [ will be placed in the custody of:

the Arkansas Department of Correction

[] the Arkansas Department of Correction- Suspended (If eligible and subject to good behavior and an approved parole plan
( Reinstatement option at 90 days)

I:] Arkansas Community Correction. IfI am subsequently determined to be ineligible for Arkansas Community Correction,
I will be transferred to the Arkansas Department of Correction.

[ will be eligible to be considered for release againin:  09/2019 {month/year)

The actual date will be will be determined, with the next month being counted as the first month; or on my “regular” parole
eligibility date, whichever is longer. My current “regular” parole eligibility date as Class 1 is: Past

I understand that I will not automatically be released at that time and that [ may be required to serve the remainder of my
sentence in its entirety.

This waiver of a revocation hearing is made voluntarily and intelligently. Itis not the result of any threats or promises or any
form of coercion. 1 understand I may file an appeal within thirty (30) days from the date I sign this waiver stating why this
waiver should be rescinded. [ understand that if this waiver is rescinded and I am granted a hearing, | may face additional

penalties.
Ryan Gagliardi 3/35 /2019 y W '
Offender’s Printed Name Date - nder’s Signature
Jeffrey Baumgardner 3,25 /2019 /. Z
Parole Officer’s Printed Name Date V4 / /' /7 ardle Officer's Signature
Brian R. Zini  03/25/2019 Brcan L. Jine
Parole Officer’s Supervisor Printed Name Date Parole Officer’s $pervisor Signature .
Brooke D. Cummings | 03/25/19 /AA /g
Revocation Hearing Judge's Name Date Revocation Hearing Judge’s Signature

Original-Offender Copy-File Copy-ADC Travel Packet Copy-Revocation Hearing Judge (Revised 04/17/2017)



CSN # - Warrant # PB 19002656
WARRANT

FOR RETAKING PRISONER (Technical Violation)

TO ANY PAROLE OFFICER OR ANY LAW ENFORCEMENT OFFICER authorized to serve criminal process:

Whereas, Gagliardi, Ryan S., _ ADC# 166819
was committed to the Arkansas Department of Correction, to serve a term of imprisonment, and said subject
was conditionally released by order of the Arkansas Board of Parole;

AND WHEREAS, having reasonable cause to believe the above-named subject, a prisoner of the State of

_Arkansas, conditionally released, has violated the release agreement as alleged in a report from his/her
supervising officer;

NOW THEREFORE, by virtue of the authority vested in the Board, I declare the release of said subject to be
suspended and order that the subject be retaken and held in custody at any suitable detention facility pending

disposition of the charges; I hereby authorize and require you to so retake subject; and for doing so, this shall
be your sufficient warrant.

GIVEN under my hand and seal this 13th day of March, 2019, .

for Arkansas Board of Parole

Note: Subject is listed as WANTED as a conditional release violator.

If apprehended, notify the FBI, Arkansas State Police or Arkansas
Community Correction.

I certify that I have this date rendered service of this warrant by
deliver('gg a true and exact copy to the above-named subject at

SNARME AT
Officer 7’25/1?

Title Date

345 0

Date

Arkansas Board of Parole



HOLD DATE: 02/22/2019
ARKANSAS COMMUNITY CORRECTION '

VIOLATION REPORT (Arkansas Case - OPTION A)
wwwwwwwwwwww (Copy of Violation Report originally dated 02/11/2019) —
W Parole: : ' gl ;

*:|Probation;
Date: 02/28/2019

Reported By:
Office address:

Jeffrey Baumgardner
801 S Pine Street
Harrison, AR 72601

Offender's Name:
PID #:
ADC #:

Gagliardi, Ryan S.
0222375
166819

Date of Arrest: 02/22/2019

Date of Viclation:

02/28/2019

Violent and/or Sexual Charge from Act 1029

Act 1029 Hearing

No Arrest History Case
Required: — Number:
Charges
Original Charge Offense Date Arrest Type voP? Resulting Charge Result
No Rows Found '
Offender Violation Guides as of 11/26/2018 (1 - 1 of 1)
. Office / Offense / . -
Date / Time Officer Occurrence Offense Level Interventions Sanctions
Medium Staff Violation Report
. New Misdemeanor - 1st Level . (VR) to Parole
11/26/2018 | Harrison Violation Review Board (APB)
08:02:21 Hagler, - : - —
AM Marcus N New Misdemeanor Very High Staff Violation Report
Arrest - Violent or Level Review (VR) to Parole
Sexual - 1st Violation Board (APB)
Offender Wiolation Guides (Subsequent) as of 0271172019 (1 - 3 of 3)
. i . Offense / Offense . .
Date / Time | Office / Officer Occurrence Level Interventions Sanctions
Failure to Report Offender
{Offender Not N/A Unavailable for
Present) - 1st Sanction
02/11/2019 Harrison
06:32:53 | Baumgardner, Evading Offender Not
PM Jeffrey Supervision Avallaple for
: N/A Sanction -
(Offender Not . .
Present) - 1st VR/Petition
. Allowed
02/94/2_019 Harrison Positive Drug or Low Level Subs'tance Use Increased Drug
04:22:02 | Baumgardner, | 500 UA-1st | Violation Disorder Testin
PM Jeffrey Referral 9
New Misdemeanor Medium Violation Report
. - 1st Level Staff Review (VR) to Parole
11/26/2018 Harrison Violation Board (APB)
08:02:21 Hagler, Marcus
OTCT110 Page 1 of 6 Form 25a-OPT B(Rev 10/31/00)S-5




AM N New Misdemeanor ] Very High : l Violation Report
Arrest - Violent or | Level Staff Review 1 (VR) to Parole
Sexual - 1st | Violation | ] Board (APB)
Offender Violation Guides {Subsequent) as of 02/238/2018 (1 - 20 2)
- Offense / Offense sl .
Date / Time | Office / Officer Occurrence Level Intervention Sanctions
Failure to Maintain Violation Report
Employment or Lo Level ot (VR) to APB (@40
Education - 1st , points or >)
Failure to Pay N
Supervision Fees - 90 Low Level Staff (\\JIIF;J)Iattolo:PI;e(p@o;to
Days or More Violation Review oints or >)
Detinquent - 1st P
. Medium Viclation Report
Evading up to 179 Staff
02/28/2018 Harrison Das,s P 1st Level Review (VR) to APB (@40
01:33:19 Baumgardner, Violation points or >)
PM Jeffrey iolati
Failure to Cooperate Low Level Staff (://IF?)I a]cgogpl;e(p@g;to
with Officer - 1st Violation Review .
points or >)
) Medium Violation Report
New Misdemeanor Level ol | (VR) to APB (@40
Violation points or >)
. Very High Violation Report
New Felolr;{ Arrest Level Rif/?:w (VR) to Parole
Violation Board (APB)
Failure to Report Offender
(Offender Not N/A Unavailable for
: Present) - 1st . Sanction
02/11/2019 Harrison
06:32:53 Baumgardner, , . Offender Not
PM Jeffrey Evading Supervision Available for
(Offender Not N/A Sanction -
Present) - 1st V/R/Petition
- . Allowed

New Violent Misdemeanor Arrest Event
New Felony Arrest

Charge: Parole Absconder
Accrued 10 points after the APB deferred his warrant on 12/3/2018.

Location: 5800 Law Drive

SCaRon. Harrison, Arkansas 72601
SUMMARY
CSN Number:
SS Number:
Date of Sentence: 03/10/2017
Term: 004 Y 009 MO09 D Number of Prior Terms: 1
County(s): Boone

OTCTI110 Page 2 of 6 Form 25a-OPT B(Rev 10/31/00)S-5




Carroll
Crime(s): Aggravated Assault
' Terrcristic Threatening

Residential Burglary
Theft of Property {Firecarm) < $2,000

) ‘ Poss. Firearm Certain Person
Date of Birth: 01/20/1985

Race: Caucasian Gender: 7 Male ™ Female
Date of Prob./Parole: - .
11/29/2017 Date Rules/Conditions Read: 11/29/2017

ular Parolee (RES) [T §Boot Camp (BC)[ ™ Com pact% W Transfer Parolee

Type Of Release;

| I=|Probation {7 Act 94 I7Act 378 ™ /Act 814

Discharge Date: 09/07/2022

FOM Form 25a - OPTION A (Rev 10/31/00) §-5
OTCT110

OTCT110 Page 3 of 6 Form 25a-OPT B(Rev 10/3 1/00)S-5



On 03/10/2017, Ryan Gagliardi was sentenced in Boone County to 66 months
ADC for committing the offense of Residential Burglary, Theft of Property
Firearm) < $2,000, Possession of Firearm by Certain Person and a Probation
Revocation. On 04/10/2017, Gagliardi's probation was revoked in Carroll C
dditi I and he was sentenced to 60 months ADC. On 11/29/2017, Gagliardi was
ln‘f\orr:'tt::;‘oan- released on parole and was given the state standard conditions of parole alon
* with the following special conditions: Follow Curfew, Perform Community
Service, Periodic Drug Screening, Maintain Steady Employment and No Contact
w/ Victim(s).

On 12/3/2018, the issuance of a warrant was deferred by the APB.

History:

On or about 11/24/2018, Gagliardi committed the offense of Misdemeanor
Domestic Battery - 3rd Degree and Misdemeanor Public Intoxication.

The incident report from the 11(24(2Ql§ arrest reads as. fgllgws

"On Novem ber 24

warrant out of Boone County and was intoxicated.

When [ arrived I made contact with Ryan Gagliardi and detained him while I
investigated the incident between him and Ryan stated he was
being a "douche". I asked him what he meant by that and he stated that he and

his mother had a disagreement in the kitchen and he started throwing stuff
around like a ass.

When I spoke to his she s t Ryan had came
home intoxicated and entered the kitchen being a jerk. stated that Ryan

started shoving her and took a hamburger patty from the pan where she was
cooking and threw it at her striking her in the head and continued shoving her. I
- observed food in her hair and food coverinﬁ the kitchen ﬂo§r. ‘tated she
wanted Ryan gone from her residence and did not want him to return.
stated he has no respect for her and cusses her like a dog and throws fits like a
baby until he gets his way in front of his own kids. itated Ryan
Facts of Violation: threatened to hit her but only shoved her several times.

Ryan was placed under arrest for his warrant for probation viclation and

charged with Domestic Battery 3rd. and was transported to the Boone County
Detention Center." :

On 2/4/2019, Gagliardi tested positive for Methamphetamine.

On 2/11/2019, Gagliardi reported 4 hours late to his scheduled office visit and
when instructed to provide a urine specimen for testing he left they building and

failed to return.

On 2/11/2019, Gagliardi | ACC office with rmission and failed to
return, no contact can be made with him and his current whereabouts are

unknown.

On or about 2/22/2019, Gagliardi commi he Felony Offenses of Possession
of a controlled substance (Methamphetamine) and Possession of drug

paraphernalia.

On or about 2/22/2019, Gagliardi committed the Misdemeanor Offenses of
Fleeing in a Vehicle, Speeding in a school zone 27 MPH in a 15 MPH Zone,
Driving on an expired license and No Proof of Liability Insurance.

The Affidavit from Chris Jamison reads as follows:

OTCT110 Page 4 of 6 Form 25a-OPT B(Rev 10/31/00)S-5



On February 22, 2019, at approximately 7:45am 1, Officer Chris Jamison of the

Omaha Police Department, while running radar on College Street in Omaha. I
noticed a gold colored Ford Taurus station wagon leaving the school at a speed

h as greater than the posted speed limit of 15 m. verified by radar
that the vehicle was travelling at 27 m.p.h. I proceeded onto College St. and
engaged my emergency lights. When I did 1 noticed that the vehicle accelerated
away from me. I was unable to locate the vehicle at this time but as I returned
to College Street, a man pulled up next to me. He advised that he saw the gold

station wagon behind a house on Walnut Street. I drove to that location and
saw the aold Fora station waaon behind a white hou§§. The address was-
I advised BCSO dispatch of where I was and that this vehicle had fled
from me. I noticed a white male in the driver' hed the vehicl
and made contact with Ryan S. Gagliardi ofMof Omaha.
1 asked Gagliardi why he didn't stop when I attempted to make contact.
Gagliardi stated because he would be in so much trouble. I asked him what did
he mean and he told me that he had a warrant for a probation violation. I
advised BCSO dispatch and they verified that he did have warrants. I advised

Gagliardi to exit the vehicle. 1 noticed a black zippered bag in his right jacket

pocket that he seemed to be trying to hide from me. I asked him what it was
and he told me drug paraphernalia. I had him empty his pockets and then

searched him for anything else. 1 examined the contents of the black zipper bag

and saw there were two cigarette cellophane wrappers with a white powder in

em, along with 2 glass plpes with residue in th I then plac rdi in
custody and transported him to the Boone County Sheriff Office. He was
charged possession of a controlled substance, possession of drug paraphernalia
and fleeing in a vehicle. Gagliardi did not have a driver's license. It expired on

1-20-17. He had no proof of liability insurance on the vehicle and had not
registered the vehicle. :

As of 2/22/2019, Gagliardi was actively evading ACC supervision.

As of 2/28/2019, Gagliardi is in arrears in the amount of $140 toward his
supervision fess.

As of 2/28/2019, Gagliardi failed to provide his supervising officer with proof of
employment.

On 12/3/2018, the issuance of a warrant was deferred and since that time
Gagliardi has accrued 10 points.

Subject's Statement: N/A

Gagliardi has violated the following conditions of his parcle:

Condition #1 Reports:
On 2/11/2019, Gagliardi reported 4 hours [ate to his scheduled office visit and
when instructed to provide a urine specimen for testing he left they building and

failed to return.
On 2/11/2019, Gaqliardi left the ACC office without permission and failed to

return, no contact can be made with him and his current whereabouts are
unknown.

As of 2/22/2019, Gagliardi was actively evading ACC supetrvision.

Condition #2 Employment/Education:

As of 2/28/2018, Gaqgliardi failed to provide his supervising officer with proof of
employment.

OTCTI110 Page 5 of 6 Form 25a-OPT B(Rev 10/31/00)S-5



Condition #4 LAWS: ‘

On or about 11/24/2018, Gagliardi committed the offense of Misdemeancr
Domestic Battery - 3rd Degree,

On or about 2/22/2019, Gagliardi committed the Fe'lony Offenses of Possession
of a controlled substance (Methamphetamine) and Possession of drug
paraphernalia.

On or about 2/22/2019, Gagliardi committed the Misdemeanor Offenses of
Fleeing in a Vehicle, Speeding in a school zone 27 MPH in a 15 MPH Zone,

Driving on an expired license and No Proof of Liability Insurance.

. . Condition #6 ALCOHOL/CONTROLLED SUBSTANCES:
Violations: On or about 11/24/2018, Gagliardi cornmitted the offense of Misdemeanor
: Public Intoxication.

On 2/4/2019, Gagliardi tested positive for Methamphetamine,

Condition #8 Supervision Fees:

As of 2/28/2019; Gagliardi is in arrears in the amount of $140 toward his
supervision fess.

Condition #9 Cooperation:
On 2/11/2019, Gagliardi reported 4 hours late to his scheduled office visit and

when instructed to provide a urine specimen for testing he left they building and
failed to return,

Potential witnesses at PPO Jeffrey Baumgardner, ACC
the Revocation Hearing Dep. Barber
may include: © Omaha PD Chris Jamison
Warrant:
Type:
PPO
Name: Hagler, Marcus N
Parole Board Decision:
Type:
NarrF:S' Adams, Monica Date: D3/13/2019 Time: 14:04:32
1y =
Tp, | By i
- g 02/28/2019
Parole/Probation Officer's Signature Signature Date
Dan«éo.u(‘_, (Jﬂlﬂg 03/12/2019
Area Supervisor's Signature Signature Date I Concur §# I Do Not Concur {™

OTCT110 : Page 6 of 6 - Form 25a-OPT B(Rev 10/31/00)S-5




PCAS054C - Board Hearing/Screening

Name: Gagliardi, Ryan S.

PCAS054C

Board
Hearing/Screening

Page 1 of 2

ADC #:166819B PID #: 0222375

Monday May 22, 2023 10:59:24 AM

Hearing Event Type:
Hearing/Screening Date*:
Type*:

Interviewer/Screener*:
Facility*:

Parole/Transfer Eligibility Date:

Revocation Hearing Held
03/25/2019

Revocation Hearing

Cummings, Brooke

Boone County Backup List [X05]
11/29/2017

Time*: 03:52:28 PM

—— Recommended Board Actions*
6A-Waived Hearing/Trf. Revoked

— Reason for Recommended Action
ZD-Laws

ZB-Employment/Education

ZH-Supervision Fees

ZA-Reporting

ZF-Alcohol/Controlled Substance

ZI-Cooperation

Parole to Detainer:

State Restriction:

Next Hearing Date YR:

2019

Next Hearing Type:

Release Date:

MO: September

—— Pre-Release Condition

—Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin...

5/22/2023



PCASO054C - Board Hearing/Screening Page 2 of 2

Hearing Examiner Decisions (1 - 1 of 1)

Name Decision Date Concur Deliberations
Cummings, Brooke 03/25/2019 Yes

— Final Board Decision
6A-Waived Hearing/Trf. Revoked

Parole to Detainer: Release Date:
State Restriction:
Next Hearing Date YR: 2019 MO: September

Next Hearing Type:

Comments

None

Standard Forms

Type of Form Staff Prepared By

No Rows Found

Status*: Hearing Results Finalized As of Date*: 04/01/2019 Status History

Prepare to Update ‘ ’ Copy ‘ ’ Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

5/22/2023



NOTICE OF SCREENING

10 _Gagliwdi yen
ADC#: \LO (.08\ Q
DATE: g/ Z”[C‘

You are scheduled for a_Transfer Eligible Screening only by the Arkansas Parole Board during

the month of ‘ ’)g;}fu\)gg[ 20 14.

You will not appear before the Board. Instead, the Board will conduct a file review as the
basis if its decision.

If you have relevant documentary evidence in your possession that you wish the beard to
review, you must submit it to your Institutiqn Release Officer at least two weeks prior to
your screening.

If you were referred for RSVP or another treatment program, your application for treatment
programs, program referral sheet, and all screenings will be reviewed by the parole board
along with other documents. If you have not submitted your application and/or completed
those programs, your release may be denied or deferred on that basis.

If you have any questions or need additional information, you should contact the IRO at your
unit. Your IRO may be contacted by using form #212, request for interview.

/sz /%/ZWZ/ (izak

]
. Signature of I Signature of Institutional Release Officer

T -9 &-2-19

Date Date




PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:53:21 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 09/16/2019 Time*: 09:00:00 AM

Type*: TE Violator Screening
Interviewer/Screener*: Shock, Andy
Facility*: East AR Region. Unit [LO1]
Parole/Transfer Eligibility Date: 11/29/2017

—— Recommended Board Actions*
15-Transfer To ACC Supervision

— Reason for Recommended Action

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release
NC-No Contact w/ Victim 44-Curfew unless at work, school or church

69-Employment Plan

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 5 of 5)

Name Voting Date Concur Deliberations
Carpenter, Abraham 09/18/2019 Yes
Riley, Jerry 09/17/2019 Yes
McCastlain, Lona 09/16/2019 Yes
Belken, John 09/16/2019 Yes
Shock, Andy 09/16/2019 Yes

— Final Board Decision
15-Transfer To ACC Supervision

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Comments

None

Standard Forms

Type of Form

Staff Prepared By

No Rows Found

Status*: Parole Plan Checked

As of Date*: 10/07/2019

Status History

Prepare to Update

Copy ‘

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



PCARS15 Parole Board Date: 09/30/2019
Record of Release Consideration Time: 10:18 AM
ADC: 166819A NAME: Gagliardi, Ryan Salvatore

UNIT: East AR Region. Unit
HEARING DATE: 09/16/2019

HEARING TYPE: TE Violator Screening

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Transfer To ACC Supervision

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:

No Contact w/ Victim

Curfew unless at work, school or church
Employment Plan

BOARD IMPOSED DATE:

COMMENTS:
None

All releases are subject to approval of suitable plan.

Recorded for the Arkansas Parole Board.

INMATE COPY
STATE COPY

INSTITUTIONAL PAROLE SERVICES COPY



PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:53:46 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 11/04/2019 Time*: 09:00:00 AM

Type*: Rescind Screening
Interviewer/Screener*: Howard, Jeffrey S
Facility*: East AR Region. Unit [LO1]
Parole/Transfer Eligibility Date: 03/22/2020

—— Recommended Board Actions*
AS-Prior(Screening)Action Stands 15-Transfer To ACC Supervision

— Reason for Recommended Action

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release
NC-No Contact w/ Victim 44-Curfew unless at work, school or church

69-Employment Plan

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date Concur Deliberations
Vandiver, Dawne 11/05/2019 Yes
McCastlain, Lona 11/04/2019 Yes
Howard, Jeffrey 11/04/2019 Recusal
Belken, John 11/04/2019 Yes
Shock, Andy 11/04/2019 Yes
Riley, Jerry 11/04/2019 Yes

— Final Board Decision
AS-Prior(Screening)Action Stands

15-Transfer To ACC Supervision

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Comments

None

Standard Forms

Type of Form

Staff Prepared By

No Rows Found

Status*: Hearing Results Finalized

As of Date*:

11/11/2019

Status History

Prepare to Update

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

| [cory | [ prir pose

Show Last Updated Information

5/22/2023



PCAS054C - Board Hearing/Screening Page 1 of 3

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:54:12 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 04/03/2020 Time*: 09:00:00 AM

Type*: Rescind Screening
Interviewer/Screener*: Howard, Jeffrey S
Facility*: Pine Bluff Unit [YO1]
Parole/Transfer Eligibility Date: 03/28/2020

— Recommended Board Actions*
AS-Prior(Screening)Action Stands T2-Transfer Cls II As Normal

— Reason for Recommended Action

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release
NC-No Contact w/ Victim 44-Curfew unless at work, school or church

69-Employment Plan

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening Page 2 of 3

Board Member Votes (1 - 7 of 7)

Name Voting Date | Concur Deliberations
Hamlet, Boyce 04/04/2020 | No
McCastlain, Lona 04/03/2020 | No
Carpenter,
Abraham 04/03/2020 | Yes
Howard, Jeffrey 04/03/2020 | Recusal
Shock. And 04/03/2020 | No In his response to the disciplinary, he stated that he has a wife and kids
=hock, ANy out there--
Riley, Jerry 04/03/2020 | Yes
Ryals, Wendy 04/03/2020 | Yes
—— Final Board Decision
4A-Transfer Rescinded
Parole to Detainer: Release Date:
State Restriction:
Next Hearing Date YR: MO:

Next Hearing Type:

Comments

None

Standard Forms

Type of Form Staff Prepared By
No Rows Found

Kiosk Message History

Date/Time Message Status Status Date/Time
04/13/2020 The results of your Parole Board Form 04/13/2020 -
00:32:42 Decision are attached. Signed 10:27:50 Y7 O

Status*: Hearing Results Finalized As of Date*: 04/13/2020 Status History }

Prepare to Update ’ Copy ’ Prior Page

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023
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Show Last Updated Information
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Parole Board Date: 04/13/2020

PCAT380 v0O
v ReCOrd-Of Re!ease Time: 12:32:42 AM
Consideration
ADC: 166819B NAME: Gagliardi, Ryan S
UNIT: Pine BIluff Unit
HEARING DATE: 04/03/2020 HEARING TYPE: Rescind Screening

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Transfer Rescinded

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
No Contact w/ Victim

Curfew unless at work, school or church
Employment Plan

BOARD IMPOSED DATE:

COMMENTS:

Inmate has been verbally notified of Parole Results.
All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

Inmate's signature to Acknowledge Receipt of Form

Gagliardi, Ryan S. - Inmate Signature
Apr 13, 2020 10:27:50 CDT



5917 Hwy 7 N

Harrison, Ar 72601

May 12, 2020

Arkansas State Parole Board
Two Union National Plaza
105 West Capitol Ave #500

Little Rock, Arkansas 72201

Dear Honorable Members of the Arkansas State Parole Board,

| am writing in regards to Ryan S. Gagliardi, inmate #166819. My name is Jenici Parton, | am the current fiancé and future wife of
Ryan Gagliardi, as well as, the mother of his youngest child Skylar Mason. | wanted to write to your board as he is currently coming
up for a parole hearing on 05/19/2020 and | know that | for one | am very ready to see him home, but his children are even more
excited with the idea that their daddy may be home soon. We would all like to say on his behalf that we have seen such great
changes within him that we just couldn’t be more thrilled with the progress he has shown each of us that he has made. He has a
complete support system here of family and proper friends that are all willing to help him on the road to being a fully integrated,
recovered member of society and also help to keep the past out and away, so that we can grow and blossom into the family we
have planned on being for some time now. | am the owner of my own online company (Designs by Jenici) as a seamstress and
resale specialist. | know Ryan has grown to be a man who is ready to work hard and support his family and | know that he loves us
all very much and is more than ready to return home and show the world that he is a wonderful loving, caring man that regrets his
troubled past and all his previous mistakes with the law, as well as, with all of us. His mother Leslie and | are very close and we
along with a large network of friends and family are here to support him on his joumey to a new rehabilitated life full of love,
responsibility, stability and the hard work he knows that its going to take to provide the future we so very much want together.

1, myself, have known Ryan since second grade in school and | have seen him through good times and bad times and | know that
from speaking with him daily and hearing the conversations with his children and ta king with his mother of her conversations with
him that there is a very clear difference in who he once was and who he is striving to be now. He has learned so much and took
such a positive outlook on himself and his future now that it has made such a difference in him that is just astonishing to me and |
am so very proud of him and so looking forward to being his wife and life partner. | truly hope you can see the sincerity in him that
we can all see now and the deep regret he has of his past and that you find it in his favor to give him the chance to show the new
man he has become and grant him release on parole to return home to us all. | honestly appreciate your time and consideration in
this matter. | will be by his side and with him through it all Influencing good behavior and great work ethics and know that Ryan is a
truly wonderful kind hearted man who has really grown up and shown such great remorse for his mistakes that he truly deserves this
opportunity and sees it as a chance as a whole new life and will be an amazing asset to society and to his family whom he loves
with all of his heart. Thank you so very much for taking this time to read this letter and considering it as you make your decisions.

Sincerely,
Jenici Lynn Parton
870-302-8828




6246 Twin Stone Lane
Harrison, Ar 72601

870-754-7279

May 15, 2020

Arkansas Parole Board
Two Union National Plaza
105 West Capitol Ave #500

Little Rock, Arkansas 72201

Dear Honorable Members of the Arkansas Parole Board,

| am writing in regard to Ryan Gagliardi, inmate #166819. Mr Gagliardi will be coming before the Parole Board on May 19, 2020. |
know Ryan very well, but | am especially well-acquainted with his future wife, his fiance Jenici Parton as well as his child they have
together, Skylar and his mother Leslie Gagliardi along with his other two children from his previous marriage who consistently stay
with her, Cameron and Brody. | can assure you that Ryan has a strong, stable network of people waiting to help him when he comes
home from prison. He has family who very much want him to be with them. He has neighbors who would welcome his presence and
there is always steady work for him on a neighbors farm. | know upon Ryan’s return home, he will have a supportive family and
stable home. The Gagliardi family is an extremely close family, and although Ryan has been incarcerated for 2(+) years, they have
remained close and supportive of one another. I've been in conversations with each one of his children and they all glow when
speaking about their father and generously share stories when he was there when they needed him most. At key personal
milestones over the course of 16 years, Ryan has clearly been a positive presence in each of their lives.

Ryan too has been taking classes inside the Arkansas Department of corrections, preparing himself for his return into the work
place. Both Ryan and Jenici have synchronized their ambitions and have made detailed plans for their financial sustainability and
success and she runs her own successful online resale and seamstress company called Designs by Jenici. I've spent a lot of time
hearing the conversations over the phone of them all ta king with Ryan. | can see from here and from those conversations that he is
acutely aware of his past transgressions and the damage he has caused. Today he has grown into a different man than he was over
most of his lifetime where he was still immature and still trying to sow his so-called wild oats at the time of his conviction. The
qualities that | have witnessed and see a great change in are great remorse for his past actions, thoughtfulness, a generosity to
share his teachings and insights, an excitement for life and a future with his soon to be wife and all of his children, a wonderful
sense of humor, kindness and true love for his family. | know that he is not afraid of the truth, and understands his story to be a
testimony to help others make different decisions in their lives. | strongly recommend that Ryan Gagliardi, inmate #166819 be
considered for release. | know for a fact that he is not a threat to society but rather an asset to his family and to his community.
When he transitions back into society he will be in great company with his supportive family who will be there to help him start a new
life. If you have any questions please feel free to contact me directly.

Sincerely,

Jana Dixon



Leslie Gagliardi
13749 Enon Road
Omaha, Arkansas 72662

May 17, 2020

Arkansas Parole Board

Two Union National Plaza

105 West Capitol Avenue # 500
Little Rock, Arkansas 72201

Dear Honorable Members of the Parole Board:

My name is Leslie Gagliardi and I am writing on behalf of Ryan Galiardi, who is my
son. His inmate number is 166819. | respectfully request that Ryan be granted parole
after his hearing, which is May 19, 2020.

It is true that my son has made mistakes in his life, which have had terrible consequences
to others. | know first-hand how deeply Ryan regrets the pain he has caused. During our
conversations, he has told me that he prays for forgiveness all the time. He would give
anything to undo what he did.

His time in prison, as well as counseling and personal reflection, have made him a better
person. He is truly a good man, and | am confident that, given the opportunity, he will
prove that he can make a positive contribution to society.

Let me assure you that, if parole is granted, he has the support of his entire family. We

will give him all the personal and emotional help he needs to avoid returning to a
negative lifestyle.

Sincerely,

Leslie Galiardi (870-426-3639)



PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:54:40 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 05/19/2020 Time*: 09:00:00 AM

Type*: Transfer Board Hearing
Interviewer/Screener*: Hamlet, Boyce
Facility*: Pine Bluff Unit [YO1]
Parole/Transfer Eligibility Date: 03/28/2020

— Recommended Board Actions*
36-Denied 1 Year

— Reason for Recommended Action
NS-Nature & Seriousness Crime

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 5 of 5)

Name Voting Date Concur Deliberations
Ryals, Wendy 05/21/2020 Yes
McCastlain, Lona 05/20/2020 Yes
Shock, Andy 05/20/2020 Yes
Riley, Jerry 05/20/2020 Yes
Hamlet, Boyce 05/19/2020 Yes 36

—— Final Board Decision
36-Denied 1 Year

Parole to Detainer:

State Restriction:

Release Date:

Next Hearing Date YR: MO:
Next Hearing Type:
Comments
36
Standard Forms
Type of Form Staff Prepared By
No Rows Found
Kiosk Message History
Date/Time Message Status Status Date/Time

06/01/2020 The results of your Parole Board Form 06/01/2020 -
00:34:34 Decision are attached. Signed 08:12:05 L7 LA

Status*: Hearing Results Finalized

As of Date*: 06/01/2020

Status History

Prepare to Update ‘ Copy ‘

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



Parole Board Date: 06/01/2020

PCAT380 v00
v ReCOrd-Of Re!ease Time: 12:34:34 AM
Consideration
ADC: 166819B NAME: Gagliardi, Ryan S
UNIT: Pine Bluff Unit
HEARING DATE: 05/19/2020 HEARING TYPE: Transfer Board Hearing

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Denied 1 Year

REASONS FOR ACTION:
Nature & Seriousness Crime

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None

BOARD IMPOSED DATE:

COMMENTS:
36

Inmate has been verbally notified of Parole Results.
All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

Inmate's signature to Acknowledge Receipt of Form

Gagliardi, Ryan S. - Inmate Signature
Jun 1, 2020 08:12:05 CDT
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Name: Gagliardi, Ryan S.

1on
OTCS018A o
Summary
Location: East AR Regior Housing: BKO03059U Class: I-C
Total
Sentence 5y Om 0d TE Date: 03/22/2020 Discharge  y5/50,2024
: Date:
Length:
Hme Computation ‘%ummary ( 4 f) of fJ)
Fel. Docket
Cmt Offense Cls R e County
AA-"' VWAQgravated Assaun - ' ; ’
001 Probahon Revocanon D CR-2015-62 Boone
AA- Terrorlst|c Threat 1st Deg .
002 _ Probation Revocation B CR-2015-62 | Boone
89; RemdenUaIBurgmry B | CR-2017-64 Boone
' 88; Theft of Property (Flrearm) < $2,500 D | CR-2017-64 | Boone
g‘gé Poss. Firearm Certain Pers B CR-2017-64 | Boone
| AB- | Poss Drug Paraphernalia Meth Cocaine ]
001 Probation Revocation b CR-2015-83 Carrall
. AB- " Poss Cont Sub Sched I Il Meth Cocaine
002 < 2g D CR-2015-83 Carroll
Pr__opa_tlon Revocatlornw -
AC- Poss Cont Sub Sched |,Il Meth Cocaine
001 < 29 D | CR-2019-97 Boone
B HaPEyQIOﬁénder -
AC- ' Poss Drug Paraphernalla Meth Cocaine ? "
002 Habitual Offender o CRESIT S boohie

’I‘/C mputati

file:///C:/Users/JACALD~1/AppData/Local/Temp/778 TGKN2 htm

/4

Page 1 of 1

=" ADC #: 1668198 PID #: 0222375

aﬁuesday October 29, 2019 09:33:23 AM
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Time
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) . ) . e T i;!&%#a -
orildeparting [rom guidelines, please explain: o o to Offense s 02809 at
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ACA # of Offense/ Case it
5-54- 5 Q.¢
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T Criminal History CSeriousness T [ Defendant [ ] Attenipted [ Solicited
W(i‘(_._l‘)‘l_l_l_il.st 1 | Score ) Wik i Level N/A UL Conspired to connndt the offense
Presumptive Sente n(('L_-ll’*'-m} semenceol o months _D'.}J_E_i‘\r;rlrirllijl_}_" orrections Center [ Allerative Sanction
Defendant Sentence’ (see Page 2) ; il SIS mpanied by e £ b i | ]
| probation ar SIS aceo vd by period of confinement, state time: ays or Jmonthy
3 iposed ARG C ] jud. Tran. (B County Jail i"" ! & v e LAV LI, |
29 Sentence was enhanced months, pursuant to :

30 .Hﬁﬁm/g.

[ ACA §8

Offense #:

{
Prabation . tonths P Enhancement(s) is e.;-lhl.l“ﬁ Cancay n-n] [i}(mm wutive, - ) :
SIS o months Defencant was sentenced as a h.\Enlel offender, pursuant 10 A( A .g,, , subsee ton i

| Other [ ife L wwor [peath [ Ol Mo D@Ow
Victim Infoh (See page 2) - N/A : Age i Sex | ] Male l Race & l"l-h-ﬁmly D White [ 1 ilack L ]/‘\ sian =j Native America ’
[Multiple Victims Clves BNo) | ClFemale | {7] Pacific Islander (] Other (] tnknown [7] Hispanic
Defendant voluntarily, intelligendy, and F I}u!nndml‘ :
! : 5 [ was =.rnl”mvc?pnnnart to [ jfg?,'l(a 93-301 et seq., or f Jotherss

knowingly entered a

.nc‘ynll:ll(‘d Hea of {.;im ly vy E -]Hulm contendere.
[Clea directly o the court of L_];:\::Hv or | oo
contendere,

C ) entered a pleaand wis sentent ed by a fury.

ﬁ wits found gindty by the conrt & sentenced by B court [”]jmy
{ }w.lr found guiity at a jury trial & sentenced by r] court DJUJ’)
L was round guitty of lesser included offense by [ court L ljury. |

Sentenceis a Departure ' Sentence Departure is [ I bwrational or [—‘I Dispositional.

[Cves [l No | durational, state how many months above /ielow the presumptive sentence
RN Er - i % b e, . B e A VA
: Ko \ ] oF A st ol roasonst ] : o
D"" wture Reason (Sec page era st ot reaso Seatence will run: | ] Consecutive
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Aggravating #_ _ orMitigating 4 CFov Age. 417 or Mit. #9, oncurent (i

. E DR
or ifdeparting from guidelines, please explain: N ) o Ottense 4 13 #2 & #5 S 1

Livie 1
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f Case e gar |

ACAL I of Otﬁlnw/
Name ol Otfenser
A.CAH of Original
(h«sl;,t‘d Offense 2751 201

s ()I'!vnw was [g;a\m]lc Prossed [_] Disnissed [ ] Ac quitted

l_(::liifj-il»v-U'f--s @-I\fn

ri,lliu"n[ 1S Re

Offf‘m(' ”rllt’Ui:”Z’dE ] | Offense is ] H'imw JMNI [ﬂ]\f"ui ] l}lfmnt (Lnullmlmn[ Ivlial sl Jol)nllu
Nlill'ihl I i ( illnm.ll HI‘;l(JI} T i Ser mu';m‘ss ‘ - | I]vlz‘mlrml [ iAm'mplo(I n ‘mm iled
of Counts: | Score Level N/A l(u'n]nud to commit the offense

Pr l"’l“"PtWL‘ sentence (1 Prisan Sentenceaol 0 mn Nt [3( rmnmmni"( arrections Conter ( Alternative Sanction
Delendant Sentence’ (see Page 2 : . |
- . Vgl i (= i prohation or SIS aecon e Dy e mod af confinement, state Hime: daysor - omonths
Tposed LA ] T Tran | 1Connty Jai i
hiz [ sedtencewas enduon odmonsths, porsiant to
e o MONES i
i ACA &Y g
Prabation months LR [ — |
! R g ) Ll nlmnrmwm\a) 15 to run: l— Concurrent [ i Lonsecubive,
r
: _ months I Detendant was su(:nu‘d as 4 habitual oltender, pursuant te f\l A §‘3 4- .U.. .nl}.n(nun

_f_i_'_[:]lw ,,leth mIGEEI) e o
Vlt‘lml FH'OH {See |nagf. 20 TNFA | Age Sex E] Male Race & Ethnicity [7] white f_] #tack [_] Asian [} Native American
[Multipie Victims C}Lt_'s N0 l [_Lj ‘emale r] Pacitic Islander [Jowher | ] Unknown f]ﬂiﬁ;p;nmc

C
“"__r
%’
=
=

Defendant volumarily, intelligently, and | Defendant
i arily, Higentiy, =T o o g 56 16.07. oo e &l
lnowingly entered a 1 :J] was .'f ':" 'l‘;‘U IW; "”l-““ '“!le{]: ;’ “5.»“‘” el sed, o Dlihﬂ e
negotiated plea of uilly or {Jnolo contendere, | b Bitered d pled anc wf“ SLILELSRILAE gt "
{_L_:]ll,)(,,d,“ild mih,.l,:'i,jml :, "—}L{i!ty 5i {"}-Lmi(n ; [J was found guilty by the court & sentenced by [ | court | J;uw
PSR 4 B ‘ i L] was found guilty at a jury trial & sentenced hy ] court [ Jjury.
) o g [7]) was lm.rl(__hiult} ol lesser included offense by [T court ,—l_‘]u'y

Sentence is a Departure | Sentence Departure lsD Purational or [:]l)npmllum.ul

) ves [Ino I durational, state how many months above/below the pre sum}m\'v sentence:
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Case # R e e e
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{ Name ol Offensc+ N i

CATNBOCOOES 12455
27-16-303 sl !

| ACA 1 of Or i!jllldl

Charged Offense ) I { Appeal from District Court [:[Y(_s

Offense Dalte { ) fza/ 2019 { l)tlmlw isl | ! el clony [ Misd. D‘Jml [ [)lfvnse(!assmmtlun EI Yy W Al] E% F]( [_ D {E U
Number Criminal Histor )' I Seriousness Thefendant | | filtcmplu [—] Solicited
of Counts: Score oL [ Level N/A J (e onspir ('(I to commit. {he ul lense

entence (]| Prisan Sentence of __ months ULunwmn'L}' Carrections Center Jj}]}g;pﬂt}}{gﬁ@cliu_rl______ _
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Impnxml [(Janc [ ud, Iu.m W Couuy Jailt

20 (A‘Q‘(‘f‘" ‘ Sentence was enhanced . . __monthy, pursint to

Probation _______ months

|
|
'

: Iprabation or 518 accompanied by period of confinement, state tiine: daysor __ month:

]Hm(uuunlr][mmmrlve !

SIS monthe s habitnal otlender, pursuant 1o ACA. *‘ el [JUA subsection

other [Jtife CJuwor[Moean

Victim Info# (t\(-:LJ_:].\ige 2) (W n/a

(Multiple Victins [ Ives (@INo) ]

- Offense #

I(,uv Alllmluls“_] wWhite L Black [] Asian r] N: mvu An-l-u-i( an -
(L] inc tstander [ ] Other [ ] Unknown [ Hispanic

l 'J i
[ lH nt
Defendant voluntarily, intelligently, and [ 3 . -

¢ ' b Yo uj‘ WS SeRtencey “)l'i‘%l:'li!l?(l{_—i‘! Si0-034-301 01 }.l'(;.,\Jl'r}rth-f:'f‘,-i{_ R |
knowingly entered a i 1 : " : ez
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G]l!( adivectly o the courtof |7 Fl uilty or [ Inolo ‘ %j Y Inl“i[i guilty hy the court & sentenced hy [ court [ Jury.

was boind at d I & sentes 1Y [
| contendere. 5 b Auilty at a jury trinl & sentenced by [ court T jury.

) was tound guilty of lesser included offense by [ ] court {_!me

Senlence is a Departure [ sentence Departure nm Durational or Cilhwemtmn 1.
(] ves (@] Mo 5 durational, state how many months above/below the presu mpll\'v suntence:
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Aggravating# ___ orMitigating ## __ CRor Agg 16 or Mit 10, Concurrent

: . z . . e i 108 8 il 3
or if departing from guidelines, please explain: I v Hengih s B

Case ff




S - Delendants Full Name: GAGLIARDI, RYAN, &
Sex Offenses Domestic Violence Offenses

q Delendant pas seen aducicated gty ot an ollerise tequurag sey effendes sopisteation and i\Jlllmuf.ml Ias heen adjadicated puilty oi o i

must complede the Sex lender Repastration Foreand oy the Moo oy S enede domesticviclence redated offense and st pay
Iu(‘ ol $250. ”‘]:(“ D:\m ’ aduitional court costs of 325 under Ac G183 ol ;
- T 12017 Clves [,

De f{’l!dﬂll! hm Cotm] tred an aggravated sex offense as defined in ADAY 2 12-903,

b (] ves [ No

e e o (Defendant was ariginally charged with o domestic- |
Heged to be o sexually dangerous person and is ardered to undergo an violence related offense. {:l Yes ril No !
Il yes state the A.CA. i of the olfense: i

Defendant
evaluation at a facility designated by ADCopursuant to AL A §12-12-918

; [__1 Yes [ﬂ] No

If ves te either guestion uh-nllls,' the relationship

w
=
2
=
g
8
g f
& - %
()

ui milml:(! sty ofa prior sex olfense under o sepa : her Y ‘
A o : B L ‘E'M[l LG TR Ej &3 of the victin to the Defendant by offense nnmbier.

Ifyes, list prior case tnahers:

INA \.unph /Qll.lllh’ll]L ()il( nse T Drug Crime !

Defendant bas been adjudicated guilty of 8 qualitving uffense or repeat offense {as defined in ALCA Defendant has heen convicted ola
D116 ,.\ “ "o A Y i 01°9.17- |
§12-12-1103). .‘u DNn . .dlug crime, as defined in §12-17-101. |

Defendant is ovdered to have 4 DNA sample drawn at O ace facility @ he ADC O

rtmnl (Usl‘. - [ 4950 ; )
e 150 Restitntion s N/A _ BFayable to [Ifmudtiple beneficaries, give names

Fines 132 000 - -
i aa— A and pavment priority] BOONE COUNTY SHERIFF'S OFFICE

Huuiu n;,/mlnnn Fees (\3 H)j
Dl i}j., ( rime z\‘,‘s«'%nu‘nl ] ce (\l !J)
DNA ¢ .lmpi{‘ Fee (‘M‘ U)

Terms

=t Thoue tmmediately

[ tnstallments of: $100 PER MONTH

Children's Advocacy Center Fund [.}’.t_\ﬂ!](’ms must be made within 80 days ol release from AN

i'( © o ; i
N e St m!l;mn release from continement, Deferdant must return to court ro establish !
I’nIJIu Defender User lvv{USJ %

payment of restitution

Fines, Fees, Restitution

P“b“CPf,’!L‘,’!Q“ A[“” ney Fee .7Lwiﬁ.7 | Ewestitution is joint and several with vo-defendant(s) who was found gnilty - List
Other (L\pldln] | & 50 ) o
=l \Wearrant Service Fee $50 - BCEn 0 namelel Led case number(s) y :
s = i e e ———— I e a - et = i A o T L i e et g i J
| Detendant wag C;J|;\;iri!j'cll}irl‘;'mui';:1";;“("['.[;.{[—(-i{:;-(“[ ,;.) and 15 sentencod ;n;rs:n:‘.nt to ;1|'n'.'i-s"té:-:;.a- of the fimm:?mni(y Pimishment | Extended ]-U\’.i'!-i_lirt.'- |
Act. ([ Yo BB No Jurisdiction |
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AIL TIME ; If Yes, State Execution
J TOTAL TIMETO BE SERVED FOR ALL OFFENSES Death Penalty B ¢ |
CREDIT ) . - o Date: |
1&5 D!\Y:i u- months BU [ Tuire  lewop ((Jves [MNo i
T ' ) ADG Adiin Trans fer g PR g
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| Autharizoe ;
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PCAS054C - Board Hearing/Screening

Name: Gagliardi, Ryan S.

PCAS054C

Board

Page 1 of 2

ADC #:166819B PID #: 0222375

Monday May 22, 2023 10:55:01 AM

Hearing/Screening

Hearing Event Type:
Hearing/Screening Date*:
Type*:

Interviewer/Screener*:
Facility*:

Parole/Transfer Eligibility Date:

Full Board Hearing/Scrng Held
06/29/2020

Reconsideration Screening
Howard, Jeffrey S

Pine Bluff Unit [Y01]
03/28/2020

Time*: 09:00:00 AM

—— Recommended Board Actions*
PS-Prior(Hearing)Action Stands

36-Denied 1 Year

— Reason for Recommended Action
NS-Nature & Seriousness Crime

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

— Pre-Release Condition

—— Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin...

5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date Concur Deliberations
McCastlain, Lona 06/29/2020 Yes
Hamlet, Boyce 06/29/2020 Yes PAS
Howard, Jeffrey 06/29/2020 Recusal
Shock, Andy 06/29/2020 Yes
Riley, Jerry 06/29/2020 Yes
Ryals, Wendy 06/29/2020 Yes

— Final Board Decision
PS-Prior(Hearing)Action Stands

36-Denied 1 Year

Parole to Detainer:
State Restriction:

Release Date:

Next Hearing Date YR: MO:
Next Hearing Type:
Comments
None
Standard Forms
Type of Form Staff Prepared By
No Rows Found

Kiosk Message History

Date/Time Message Status Status Date/Time
07/13/2020 The results of your Parole Board Form 07/13/2020 -
00:32:07 Decision are attached. Signed 11:31:50 R

Status*: Hearing Results Finalized As of Date*: 07/13/2020 Status History

Prepare to Update Copy Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

5/22/2023



Parole Board Date: 07/13/2020

PCAT380 v00
v ReCOI‘d-Of Re!ease Time: 12:32:07 AM
Consideration
ADC: 166819B NAME: Gagliardi, Ryan S
UNIT: Pine BIuff Unit
HEARING DATE: 06/29/2020 HEARING TYPE: Reconsideration Screening

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Prior(Hearing)Action Stands

Denied 1 Year

REASONS FOR ACTION:
Nature & Seriousness Crime

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None

BOARD IMPOSED DATE:

COMMENTS:

Inmate has been verbally notified of Parole Results.
All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

Inmate's signature to Acknowledge Receipt of Form

Gagliardi, Ryan S. - Inmate Signature
Jul 13, 2020 11:31:50 CDT
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RECEIVED
MAY 07 2004

e

Arkansas Parole Board:

| am writing this on behalf of Ryan Gagliardi. |
ministered to Ryan while he was in Boone County Jail.

Ryan joined in our services and you could see a change in
his attitude as he read the word and prayed. | trully pray
that Ryan has continued in this way of life. If he has, heis a
new creature in Christ Jesus.

| will admit that | have not spoken with Ryan since he
was in Boone County Jail before Covid19. So I can not
address his current attitude. | pray for you all, the wisdom
of the Almighty guide you in this decision.

Sincerely

Brother Wendell.




qb

Arkansas Department of Community Correction

DEFERRED UNTIL CLASSII IS ATTAINED

I, Gagliardi, Ryan#166819 __,am eligible for a hearing with the Arkansas

(Inmate’s Printed Namce)

Parole Board during the month of ~ May , 2021
{Month) (Year)

At this time, I am Class III or Class IV. I understand that if I attend a parole hearing while in
Class III or Class IV status, the Arkansas Parole Board could deny my release for onc ycar.

I hereby request that my parole consideration be deferred until I am restored to Class II status.
[ understand that if the Arkansas Parole Board accepts this deferral, [ will be scheduled for a new
hearing at the earliest opportunity after I am restored to Class II. I further understand that to be

eligible for a new hearing I must also be within six (6) months of or past my Parole Eligibility /
Transfer Eligibility date.

Bz T4l 4418 -2)

j (Iffnate’s Signature) (Date Signed)

’ ; W _

. (4 lua&.fr s 5!(8’20'2/
(Institutional Release Of{ﬁj Signature) — (DatdSigned}

DCC Form 402



PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:55:34 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 05/18/2021 Time*: 09:00:00 AM

Type*: Transfer Board Hearing
Interviewer/Screener*: Felts, John
Facility*: Pine Bluff Unit [YO1]
Parole/Transfer Eligibility Date: 03/28/2020

— Recommended Board Actions*
23-Passed Out Of Class

— Reason for Recommended Action

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 5 of 5)

Name Voting Date Concur Deliberations
McCastlain, Lona 05/19/2021 Yes
Hamlet, Boyce 05/19/2021 Yes
Shock, Andy 05/19/2021 Yes 23
Ryals, Wendy 05/19/2021 Yes
Felts, John 05/18/2021 Yes

—— Final Board Decision
23-Passed Out Of Class

Parole to Detainer:

State Restriction:

Release Date:

Next Hearing Date YR: MO:
Next Hearing Type:
Comments
None
Standard Forms
Type of Form Staff Prepared By
No Rows Found
Kiosk Message History
Date/Time Message Status Status Date/Time

05/31/2021 The results of your Parole Board Form 05/31/2021 -
00:33:59 Decision are attached. Signed 05:36:19 L7 LA

Status*: Hearing Results Finalized

As of Date*: 05/31/2021

Status History

Prepare to Update ‘ Copy ‘

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



Parole Board Date: 05/31/2021

PCAT380 v00
v ReCOrd-Of Re!ease Time: 12:33:59 AM
Consideration
ADC: 166819B NAME: Gagliardi, Ryan S
UNIT: Pine Bluff Unit
HEARING DATE: 05/18/2021 HEARING TYPE: Transfer Board Hearing

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Passed Out Of Class

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None

BOARD IMPOSED DATE:

COMMENTS:

Inmate has been verbally notified of Parole Results.
All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

Inmate's signature to Acknowledge Receipt of Form

Gagliardi, Ryan S. - Inmate Signature
May 31, 2021 05:36:19 CDT
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NOTICE OF HEARING

v Gagliarck Ryor

avck: |\ pp Bl
Date: @C\L( tolgﬁ)a( o

You are scheduled to appear before the Arkansas Parole Board* \.

Month / Day / Year

* At the discretion of the Parole Board, your hearing may be conducted in person or via video.

For:

A [ jle

B. Transfer

C. [J Rescind Hearing

D. [ Executive Clemency

E. [ Reconsideration
One person from the group attending the Board with you may be elected as spokesperson to speak
on your behalf. The other individuals at your hearing may be allowed to speak, if they have
information the Commissioner believes to be relevant and if time permits. You will be allowed to
select and identify persons to appear before the Board in support of your potential release on
parole. These persons should be chosen for their ability to provide information to the Board
relevant to your potential release. The persons chosen by you must be 14 years of age, or older, and
must be chosen from your approved visitor list. [n addition to otherwise qualified persons from
your approved visitation list, you will be permitted to choose one spiritual advisor and to be
represented by legal counsel of your choice. You are solely responsible for the cost of any legal

representation.

When you appear before the Board, you are entitled to present to the Board any relevant
your appearance before the Board, you have the

documentary evidence in your possession. Prior to

right to request access to statements or recommendations concerning your parole made by the
Sheriff, Prosecutor, Judge, or other public official. If you wish to review those statements or
recommendations, you must submit to the Institutional Release Officer (IRO) a written request to

do so at least seven (7) days prior to meeting the Board.

If you were referred for RSVP or another treatment program, your application for treatment
programs, program referral sheet, and all screenings will be reviewed by the Parole Board alon g
with other documents. If you have not submitted your application and/or completed those
programs, your release may be denied or deferred on that basis.

If you have any questions or need additional information, you should contact the [RO at your unit.

Your IRO may be contacted by using Form Number 212, Request for Interview.

loali o ‘
/i Signatu_é of [nmate Signature of [nstitufionaf Helease O flicer

F-lo-ar - m 10{_;.021 -

Date Date PCC 410

ACL- 814

Sige Cato Guer Rt o Cawly i o
(lesubts Wil b Gleasees ON|oboud Oq127(2@2( bn&» KT sl



PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:55:51 AM

Hearing/Screening

Hearing Event Type: Full Board Hearing/Scrng Held
Hearing/Screening Date*: 09/14/2021 Time*: 09:00:00 AM

Type*: Transfer Board Hearing
Interviewer/Screener*: 4070522
Facility*: Pine Bluff Unit [YO1]
Parole/Transfer Eligibility Date: 03/28/2020

—— Recommended Board Actions*
15-Transfer To ACC Supervision

— Reason for Recommended Action

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

— Pre-Release Condition

—— Special Conditions After Release
A3-Community Service Hours (If Not Employed and 10 Hrs Per Wk)

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date IConcur

Deliberations

Ryals, Wendy 09/22/2021 | Yes

McCastlain,

o 09/17/2021 | Yes

Hamlet, Boyce | 09/17/2021 | No Bad IR. Multiple disciplinary violations this year.

Shock, Andy 09/17/2021 | Yes

Morgan, Brett 09/17/2021 | Yes

Riley, Jerry 09/14/2021 | Yes

last discipline 5/2021,completed programs, denied 1, back on drug poss
paraphernalia, good support, good interview.

—— Final Board Decision
15-Transfer To ACC Supervision

Parole to Detainer:
State Restriction:

Release Date:

Next Hearing Date YR: MO:
Next Hearing Type:
Comments
None
Standard Forms
Type of Form Staff Prepared By
No Rows Found
Kiosk Message History
Date/Time Message Status Status Date/Time
09/27/2021 The results of your Parole Board Form 09/27/2021 -
00:33:47 Decision are attached. Signed 02:40:16 DT RO
Status*: Parole Plan Checked As of Date*: 10/11/2021 Status History
Prepare to Update ’ Copy ’ Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



Parole Board Date: 09/27/2021

PCAT380 v00
v ReCOrd-Of Re!ease Time: 12:33:47 AM
Consideration
ADC: 166819B NAME: Gagliardi, Ryan S
UNIT: Pine Bluff Unit
HEARING DATE: 09/14/2021 HEARING TYPE: Transfer Board Hearing

The action of the board and the most significant reasons for that action are recorded below. For a more complete
explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action:

ACTION:
Transfer To ACC Supervision

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
Community Service Hours (If Not Employed and 10 Hrs Per Wk)

BOARD IMPOSED DATE:

COMMENTS:

Inmate has been verbally notified of Parole Results.
All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

Inmate's signature to Acknowledge Receipt of Form

Gagliardi, Ryan S. - Inmate Signature
Sep 27, 2021 02:40:16 CDT



ARKANSAS PAROLE BOARD
NOTICE OF RIGHT TO APPEAL REVOCATION

Offender Name: Gagliardi, Ryan S., ADC#: 166819

I understand that my release from either the Arkansas Department of Correction or Arkansas Community
Correction is conditional and subject to my continued adherence to the orders/conditions of the Arkansas Parole
Board (the Board).

I understand that failure to comply with any, or all, of these conditions may result in the revocation of my
release and my re-incarceration for the remainder of my sentence.

I understand that if my parole/transfer is revoked, I may appeal the Parole Revocation Judge's decision by
submitting a written appeal to the Board within thirty (30) days from the date of the revocation hearing
disposition unless the time period requirement is waived by the Board.

I understand that the appeal must be made in writing and signed by myself or my attorney.

I understand that appeals submitted by persons other than myself or my attorney will not be accepted by the
Board.

I understand that the Board will only consider one (1) appeal for each revocation and any subsequent appeal(s)
will not be considered by the Board.

I understand that the Board's decision regarding my appeal is final and not subject to any other consideration
by the Board.

Gagliardi, Ryan S. 10/19/2021
Offender's Printed Name Date
Offender's Signature
Kathleen Deming 10/19/2021
Witness's Printed Name Date

Witness's Signature



PCARS20 A STATE OF ARKANSAS Date: 10/14/2021
PAROLE BOARD Time: 11:17 AM

ORDER OF CONDITIONAL RELEASE

Name: Gagliardi Ryan S Number: 166819B
Parole/Transfer Date: 10/15/2021 Restricted to State: Arkansas

Residence:

Failure to abide by any of the conditions as instructed may result in revocation of your conditional release.

The conditions of your release on Parole are as follows:

You must report to your supervising officer the next day after you are released unless that day is a weekend
or holiday. In such cases you must report the next day the Parole Office is open to, Bradley J Duck or his
representative, at Harrison, 2724 Airport Road , Harrison, Arkansas 72601 Phone: (870) 741-3228.

Attached is a copy of the release rules and regulations.

The following special conditions apply:

Community Service Hours (If Not
Employed and 10 Hrs Per Wk)

Inmate/Parolee must petition the board to have any condition(s) changed/deleted that does not apply to his/her
case and receive approval in writing for any exceptions granted.

Page 1 of 2



Order of Conditional Release
FOR: Gagliardi Ryan S

Number: 166819B
Page 2 of 2

You shall remain in legal custody of the Department of Community Corrections and subject to the
order of the Board of Parole until discharged from your sentence, or until returned to the Arkansas
Department of Correction by order of the Board of Parole.

[ have read (or have had read to me) this order of conditional release. I agree to comply with all
conditions set out in the order during the period of my conditional release. I fully understand that
failure to comply with any or all of these conditions may result in reduction in class, loss of all good
time, the revocation of my release and my re-incarceration for the remainder of my sentence.

pte | O ( 202 ‘ Signature:

\\\ ;:"“‘\‘
', i o Witness: \(hf) L ’}
f/”””“”“\“\ S, L/\Nﬂ/%
g




//Gl

o »
}O\G 3.

G)(/ 4.

ﬁc 5.

ZYC« 6.
Mo

s
Qo

@C, 10.

(5 11.

Standard Conditions of Release

REPORTING. You must report to your supervising officer the next day after you are released unless that day

is a weekend or holiday. In such cases you must report the next day the Parole Office is open. Thereafter, you must report as
instructed by your supervising officer. If you are transferring to another state, follow Interstate Compact reporting instructions.

EMPLOYMENT/EDUCATION. You must maintain approved employment or be enrolled in an approved education
program unless otherwise directed. You must obtain permission from your supervising officer before quitting your employment or
education program. If you lose your job or are terminated from your education program, you must notify your supervising officer
within 48 hours.

RESIDENCE AND TRAVEL. You must obtain prior approval from your supervising officer to change your place of
residence or stay away from your approved residence overnight. You must receive written permission to leave Arkansas.

LAWS.  You must obey all Federal and State laws, local ordinances and court orders. You must not associate with
individuals who are engaged in criminal activity.

WEAPONS.  You must not own, possess, use, pawn, sell or have under your control any firearm (or imitation) or other
dangerous weapon, or be in the company of any person possessing such weapons. You must not possess any ammunition.

ALCOHOL/CONTROLLED SUBSTANCES.  You must avoid the excessive use of alcohol, or abstain completely

il directed. You must NOT go into bars, taverns, clubs, liquer stores or anywhere the main product offered for purchase is alcohol. You
must not sell, deliver or possess, or use controlled substances except as prescribed by a licensed physician. You must submit yourself to
testing for the use of intoxicants and/or controlled substances.

WAIVER OF EXTRADITION.  Your acceptance of your release conditions constitutes an agreement to waive

extradition to the State of Arkansas from any jurisdiction in or outside the United States where you may be found. You also agree
that you will not contest any effort by any jurisdiction to return you to the State of Arkansas to answer a charge of violating your

conditions of release.
FINANCIAL OBLIGATIONS.  You must pay a monthly supervision fee and applicable program fees. You are required

to pay all court ordered financial obligations as directed. This includes, but is not limited to, fines, fees, child support, and
restitution,

COOPERATION. Atall times you must cooperate with your supervising officer and the Parole Board. You must participate in

any rehabilitative, medical, or counseling program that the Parole Board or your supervising officer deems appropriate. You must
comply with all imposed sanctions. All written and oral statements made by you to your supervising officer must be truthful.

SEARCH AND SEIZURE. You must submit your person and/or property, place of residence, and motor vehicles

to search and seizure at any time, day or night, with or without a search warrant by any Arkansas Community Correction officer. You
must also submit your person, place of residence, or motor vehicle to search at any time, day or night, whenever requested by any other
certified law enforcement officer.

SPECIAL CONDITIONS. You must also comply with all special conditions and sex offender conditions
imposed by the Parole Board.

AL 1
D,%e.(u :

\\\‘

Rj?an S Gagllardl ADC# 166819
SEAL) - & Date: PO! (51 ZOZJ
//’40, s Witness: % u)/uqu
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Arkansas Community Correction
WARRANTLESS SEARCH WAIVER

Gagliardi, Ryan S. 166819 0222375

Parolee/Probationer Name ADC Number PID Number

As a condition of my supervised parole or probation, I agree to allow any Arkansas Community Correction
officer, or any certified law enforcement officer, to conduct a warrantless search of my person, place of
residence, or motor vehicle at any time, day or night, whenever requested by the Arkansas Community
Correction officer, or certified law enforcement officer.

I understand that a warrantless search based on this waiver must be conducted in a reasonable manner but
does not need to be based on a clearly expressed suspicion that I am committing or I have committed a

criminal offense.

Arkansas law code annotated §16-93-106 requires this waiver to be signed by a person who is placed on
supervised probation or is released on parole under this section as a condition of his or her supervised parole

or probation.

If you are a parolee revoked to the Division of Correction (ADC) with an option for early release after 90
days, you will be subject to the same conditions of supervision that were in place prior to the revocation

including warrantless search of your person, residence, and vehicle.

Parolee/Probationer Signature

Sign

ACC Employee

PPST250 - Warrantless Search Waiver



COVID-19 Screen

Parolee and Discharge

Have you had any of the following symptoms?

Temperature: ___g_ 7L 517

Fever:

Cough:

\
Shortness of Breath: Yes or @
Inmate/Resident Signatum dﬂ»ﬂ /%%// Date: _/O /:3 ;L/

Healthcare Signature: v Q, W\A,@/Q-Qj Date:__’_c;‘l_,[_gl}-,
Healthcare Printed Name: \/ QJQ((D\ \r,}()f, Date:__LDJ! 5

"!f you have a cough or shortness of brmth and have a temp of |
100.4 or more, then you need to call your County Health
Department Office/Health Care Provider upon release.

___'/ I understand that | am being released from the Arkansas Division of Correction
on Probation/Parole; therefore, | hereby authorize the release of this document

te the Arkansas Division of Community Correction.

| am discharging my sentence; therefore, this document will not be released to

the Arkansas Division of Community Correction.

Inmate/Resident Sa'igna'(urcr:>/\V/'%//¢’O7 &j}é’é Date: me[ 5_—,9”

Inmate/Resident Name: é?é’/i'?( ((’ {l] Ra
poct: LGV IG
Date: /_@ _ /5 ;{(
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PCASO54E - PPO Review Page 1 of 1
Name: Gagliardi, Ryan S, ADC #: 166819B PID #: 0222375

PCASO54E PPO Review Thursday October 14, 2021 11:16:26 AM

Time*: 12:05:29 PM

Review Date*: 10/11/2021

Type*: Parole plan Approved
Office*: Harrison PPO*: Duck, Bradley ]
& Related Hearing 09/14/2021 | 09:00:00 AM | Transfer Board Hearing

ate/Time/Type*:

Residence Plan*: Approved
Employment Plan*: Not Applicable
Overall Plan*: Approved \

Comments

None

Show Last Updated Information

LNAYAR Nia YaTa i

ls://eo,miscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControlIer.qervlpfvfaelzznbnp,_,,.:m,.




PCAS054C - Board Hearing/Screening

Name: Gagliardi, Ryan S.

PCAS054C

Board
Hearing/Screening

Page 1 of 2

ADC #:166819B PID #: 0222375

Monday May 22, 2023 10:56:19 AM

Hearing Event Type:
Hearing/Screening Date*:
Type*:

Interviewer/Screener*:
Facility*:

Parole/Transfer Eligibility Date:

Violation Report Review
03/31/2022

Violation Report Review
Howard, Jeffrey S

Arkansas Parole Board (Region)
03/28/2020

Time*: 10:11:00 AM

— Recommended Board Actions*
5G-Issue Warrant

ZD-Laws

ZA-Reporting
ZC-Residence/Travel
ZF-Alcohol/Controlled Substance

— Reason for Recommended Action

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

—— Pre-Release Condition

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin...

—Special Conditions After Release

5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date Concur Deliberations
Hamlet, Boyce 04/01/2022 Yes
Riley, Jerry 04/01/2022 Yes
McCastlain, Lona 03/31/2022 Yes w
Howard, Jeffrey 03/31/2022 Recusal Domestic Assault 2nd
Shock, Andy 03/31/2022 Yes
Morgan, Brett 03/31/2022 Yes
—— Final Board Decision
5G-Issue Warrant
Parole to Detainer: Release Date:
State Restriction:
Next Hearing Date YR: MO:
Next Hearing Type:
Comments
None
Standard Forms (1 - 1 of 1)
Type of Form Staff Prepared By
Violation Report Review Worksheet Wilson, Derek
Status*: Hearing Results Finalized As of Date*: 04/04/2022 Status History
Prepare to Update ‘ Copy ‘ Prior Page

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

Show Last Updated Information

5/22/2023



Arkansas Community Correction
REVOCATION HEARING WAIVER

Offender Name: ~ Gagliardi, Ryan ADC# 166819

[ understand that | have been charged with violating one or more of the conditions of my release from the
Department of Corrections. | have been served with written notice of the alleged violation(s). | understand the
hearing process as described in the written notice. | admit that | have violated the following condition(s) of my
release:

[X] #1 Reporting [] #2 Employment/Education ~ [X] #3 Residence & Travel #4 Laws
] #5 weapons #6 Alcohol/Controlled Substances 147 Waiver of Extradition [] #8 Financial Obligations
[] #5 Cooperation [} #10 Search & Seizure [ #11 special Conditions:

I understand that the Revocation Hearing Judge would determine whether | have violated one or more of the
conditions of release at a revocation hearing, and, if so, whether my release should be revoked. | understand that
even if | agmitted my guilt at the hearing, or if | were found guilty, | would have an opportunity to present reasons
that my release should not be revoked. By waiving a hearing, | am giving up that opportunity. | have no excuse for
violating the condition(s} of release as alleged. ! beiieve that the violation(s} | have admitted is/are serious enough
to justify the revocation of my release.

1 do NOT want a revocation hearing and | hereby waive my right to a hearing. | understand that, upon my signing
this waiver, my release will be revoked and | will be placed in the custody of:

[CJ the Arkansas Division of Correction.

the Arkansas Division of Correction—Suspended (Reinstatement option at 90 days if eligible and subject
to good behavior and an approved parole plan}.

[T] the Arkansas Division of Community Correction. If it is subsequently determined that | am ineligible for
placement In the Arkansas Division of Community Correction, t will be transferred to the Arkansas
Division of Carrection.

I will be eligible to be considered for release agair in: 10/22 {mo/yr).

If I receive a new felony commitment to the Arkansas Department of Corrections affecting my transfar eligibility
date, then { will not be eligibie for release consideration until my new transfer eligibility date if that date falls
after the month/year listed above. My current transfer eligibility date is: PAST

l understand that | will not automatically be released at the time of consideration and that | may be required to
serve the remainder of my sentence in its entirety.

This waiver is made voluntarily and intelligently. [t is not the resuit of any threats or promises or any form of
coercion. | understand | may file an appeal within 30 days from the date | sign this waiver stating why this waiver
should be rescinded. | understand that if this walver is rescinded and | am granted a hearing, | may face additional

penalties. ' c.
Ryan Gagliardi 4/1/2022
: Offender Printed Name Date Offen Slgnatu
Bradley Duck ‘ 4/1/2022 | M
Parcle Officer Printed Name Date " Parole OFFCéF’Slgnature
Brian R. Zini 04/01/2022 Bran . Jote
Paroie Officer Supervisor Printed Name Date ‘ Pargle Officers) peffisor Signature
Stanley M. "Jack" Bell i %52/ W
Revocation Hearing Judge Name Date Revaédtich Hearing Judge Signature

Original-Offender Copy-eOMIS Copy-ACC Travel Packet Copy-Revocation Hearing Judge . ACC PPSM Form (Revised 1/20/2021)




CSN # - ’ Warrant # P8 22002699

WARRANT

FOR RETAKING PRISONER (Technical Violation)
TO ANY PAROLE OFFICER OR ANY LAW ENFORCEMENT OFFICER authorized to serve criminal process:

Whereas, Gagliardi, Ryan S., SS# _ ADC# 166819
was committed to the Arkansas Department of Correction, to serve a term of imprisonment, and said subject

was conditionally released by order of the Arkansas Board of Parole;

AND WHEREAS, having reasonable cause to believe the above-named subject, a prisoner of the State of
Arkansas, conditionally released, has violated the release agreement as alleged in a report from his/her
supervising officer;

NOW THEREFORE, by virtue of the authority vested in the Board, [ deciare the release of said subject to be
suspended and order that the subject be retaken and heid in custody at any suitable detention facility pending
disposition of the charges; I hereby authorize and require you to so retake subject; and for doing so, this shall
be your sufficient warrant.

GIVEN under my hand and seal-this 1st day of April, 2022.

for Arkansas Board of Parole

Note: Subject is listed as WANTED as a conditional release violator,
If apprehended, notify the FBI, Arkansas State Police or Arkansas
Community Correction.

[ certify that I have this date rendered service of this warrant by
delivering a true and exact copy to the above-named subject at

%\/cm- 5705;\‘\&»@“
%r%ﬂ/—b-/ - Oﬂ_'icer q//,/g\C’O*D

Date

}' / Dw/ ‘;/// ///é dzz

Receiving &fic‘ﬁ{ Date

Arkansas Board of Parole




PAROLE

Arkansas Community Correction
NOTICE OF PAROLE VIOLATION ACTION

Offender Name: Gagliardi, Ryan S., PID#: 0222375, ADC#: 156819

It has been alteged that you have violated the condition(s) of your parcie, as described on the attached
violation report dated: 03/30/2022

If additional charges have been discovered after the violation report was written, they are:

Comments

[ | il

The following information pertains te the revocatian hearing process, please acknowled'ge by signing below.

1. You have the right to appear at a revocation hearing reasonably near to the locaticn of the alieged violation
(s) or your arrest. At the hearing the Hearing Examiner will determine whether you have violated a
condition or conditions of your parole, and, if so, whether your parole shouid be revoked.

2. You may call witnesses to testify at the hearing, or you may present their written statements. You may

: present any documents or evidence that you think wiil assist you.

3. You may be represented by an attorney at the hearing. If you cannot afford an attorney and feel you need
one, you may ask the-Hearing Examiner to appoint cne. There is no right to have an attorney appointed in
every case, but the Hearing Examiner can appoint one in certain circumstances. Your parole officer will
provide you an application form for appointment of counsel upon request,

4. You may confront and cross-examine withesses against you untess the Hearing Examiner rules that there is
good cause fornot allowing confrontation., '

5. You may ask to have the hearing postponed for good cause.

6. After the hearing, you will receive a written statement as to the evidence relied on and the reasons for the
action taken. : ’

7. The decision of the Hearing Examiner may be appealed in writing to the Arkansas Parole Board.

I have read (or had read to meg) the above rights and charges and I understand them. I acknowledge receipt of
a copy of referenced violatian report,

Offender Name {Print) Witness Name (Print)

VRS ot ardd Boridle, Ol
7] Lt

Lo | Rl )
Ofénder's Signature Witngss Signature '

A ~(-22 1)1/ zoz=.

Date Date

Qriginal: ADC Travel Pack Copy: Hearing Examiner

Copy: File Copy: Offender (PPSM 38)  DCC 706 $-5




. HOLD DATE:
ARKANSAS COMMUNITY CORRECTION
VIOLATION REPORT {Arkansas Case - OPTION A)

Probation
Date: 103/30/2022
Reported By: Bradley Duck Offender's Name: Gagliardi, Ryan S.
Office address: 2724 Airport Road PID #: 0222375
Harrison, AR 72601 ADC #: 166819

m
Date of Arrest: Date of Violation: 03/04/2022

.
Violent and/or Sexual Charge from Act 1029

Act 1029 Hearing Arrest History Case
. No
Required: i . Number:
Charges
Original Charge Offense Date Arrest Type voP? Resulting Charge Result
No Rows Found '
Offender Violation Guides as of 03/30/2022 (1 - 2 of 2)
. Office / Offense / . .
Date / Time officer Occurrence Offense Level [Interventions Sanctions
Travel Violation - Out Low Level Staff (:,/g’)'atg"gpge(péfo
03/30/2022 Harrison of State - 1st Violaticn Review points or >)
10:03:50 Duck, - -
AM Bradley } New Felony Arrest - Very High Staff Violation Repert
Violent or Sexual or Act Level R;a\}iew (VR) to Parole
1029 Offense - 1st Violation Board (APB)
i Positive Drug or Alcohol Low Leval Staff Increased Drug
02/08/2022 | Harrison : UA - 1st Violation Review Testing
04:19:25 Duck, o Lovel - : 5
PM Bradley ] _ ow Leve a _ ncrease
4 Failure to Report - 1st Violation Review Reporting
Charge: Damestic Assault 2nd Degree- Felony
Lacation: Boone County Petention Center
SUMMARY
CSN Number:
SS Number:
Date of Sentence: 03/10/2017
Term: 002Y 004 M Q0S5 DO Number of Prior Terms: 2

OTCT110 Page 1 of 6 Form 25a-OPT B(Rev 10/31/00)S-5




County(s):

Crime(s):

Date of Birth:
Race: Caucasian

Date of Prob./Parole:

10/15/2021
Type Of Release:

Discharge Date:

OTCT110

Boone

Aggravated Assault
Terroristic Threatening
Residential Burglary

Theft of Property (Firearm) < $2,000

Poss, Firearm Certain Person
01/20/1985
Gender: B Female

Date Rules/Conditions Read: 10/15/2021
% Reguar Parolee (RES)| B [Boct Camp (BC) B

Compact] f#Transfer Parolee

(TRFY
B3 [EPA| B8 [Probation] g [act 94| @ [Act 378] mlact 814]
02/20/2024

FOM Form 25a -~ QPTION A (Rev 10/31/00) §-5
OTCT110

Page 2 of 6 Form 25a-OPT B(Rev 10/31/00)S-5




On_10/15/2021 Gagliardi was released from ADC Pine Biuff Unit with the
Additional stapdard conditions of paroje and special conditions of Follow Curfew, Perform
Information: Community Service, Periodic Drug Screening, Maintain Steady Employment, No

Contact with Victim(s}

History:

On or about £2/02/2022, Gagliardi failed to report as instructed for his
scheduled office visit.

On or about 02/08/2022, Gagliardi admitted to using methamphetamine two
days prior to coming to the office.

.On or about 03/04/2022, Gaqliardi committed the new violent felony offense of

Domestic Assault in the 2nd deqgres,

On or about 3/4/2022, Gagliardi violated his work travel permit. He and his

iirlfriendivfctim stated in the ioiice interview that he had been living a_

Springfield PD Report by B. Young reads as follows:

On 03/04/2022 at imately 2343 hours, I was dispatched tg_-
n response to a report of a Domestic Assault. My body wern camera

was on and recording throughout the incident.

Upon arrival, I contad_ She advised me that around 2030 hours
she got into an altercation with her ex-boyfriend, Ryan Gagiiardi. She stated the
two had been sleeping when they got up to shower and Gagliardi began arguing
with her about her cheating on him. She stated during the arqument. Gagliardi
pushed her down to the ground, and then got down behind her putting his arm
around her neck. advised she told Gagliardj to get off of her, and he
tightened his arm around her neck. She stated he Sﬁueezed hard enough that

she couldn't breathe and began to see spots. tated once he released
her she began to cry and scream. She advised Gagliardi began making fun of
her for crying as they moved to the living room.h& she told him to
leave multiple times and he refused. She stated he nushed her hard in the
chest, striking her with his palms, and she fell over multiple times ore she
was able to get back to the bedrcom and close the dooni‘tated he heard
her calling 911, Gagliardi said he would run from the police, and he eventually
left the residence after [ limor arrived.

I observed redness and swelling on -arms and light bruising on her neck
from Gagqliardi choking her. I also observed an abrasion above [Jjjiffiaht
eyebrow and on her chin.

stated herself and Gagliardi have one child together, were separated for

appreximately 11 years, but have been together on and off for the p
months. I completed a Domestic Violence Lethality Assessment withm
answered "Yes" to questions 2, 5, 6, 7, 8, and 10. I discussed how to obtain an
grder of protection to which she said she was familiar with the process. She

ed she did not need EMS, shelter, or any other services. I took photographs
i?bm‘uries and later submitted the media card to the property room as
evidence. I providem a report number. [ later submitted the
Domestic Violence Lethality Assessment.

1 was unable to locate Gagliardi and did not contact him in reqard to this
incident.

Due to this incident fikely rising to the level of 2nd Degree Domestic Assault, I
did not comeglete a case report packet against Gagliardi. This case was
forwarded to CIS for review and follow-up.
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Springfield PD Report by T. Nquvyen reads as follows:
On 3/7/22, 1 was assicned to do follow-up on this case.

Follow-Up

0n 3/18/22, | called the victim about this case when I returned
to_the office. I could not contact t time.

Cn 3/22/22, 1 calied -and it again went to her personat voicemail. I left
her another message to contact me back about this case.

On 3/28/22, 1 cailed ack and she answer

h €. stated
she received my messages, but she has not have time to call me back. I spoke
m-about what she reported to officers. She stated everything she
repor accurate, but she did not reaily want to go over her statement
ﬂm it was true she was choked by her boyfriend, Ryan Gagliardi,
to where she could not breathe. She stated they wer ether new, and
everything was fine. He has never assauited her, and this was the first time he

has done this. I asked “héfﬁ i Eould find Gaaliardi.to sﬁeak with him.
She stated he was currently home, and she handed the phone to him.

Ryan Gagliardi Phone Interview

I had asked Gagliard! if he could come to Police HQ for questioning, but he
stated they had to leave soon for an appointment, and he was unsure about
when he can come. j him I wanted to talk about this report and
allegations of choking W He stated that ifﬁregdrted it, then it was
accurate and it happened. [ asked him why he did what he did, and he stated
because he has anger issues. He agreed to do a phone interview with me, and I

turned on my recorder at the time after he stated this. We initially had phone
issues, but then got it sorted out.

Facts of Violation:

I first verified his personal information, After that, I advised him he was not in
custody as we were speaking over the phone, and he stated he understood and
said, "yes". I advised hj was filed back on 3/4/22. [ asked him about -
his_relationship withMe stated she was his fiance and the mother

of their children. They have known each other since the 2nd grade. He stated

irst altercation they have been_in, He stated they both live at the
address. 1 asked him about the incident repo back on
. He stated he remembers the incident. I went through

statement of his putting his arm around her neck during the altercation and
sgueezing it. He stated that to the best of his knowledqe that was accurate. [
clarified that he choked her. He then stated he does nat have a recollection of
the whoie thing because he blacked out. I advised him that was never
mentionad earlier and asked him_why he blacked out. He stated it occurred over
stress and frustration. I asked him to verify what he stated earlier before 1
turned on my recorder that if she reported it then it would be accurate, and she
would not be lying which replied and hz answered no that she would not do
that. ’

[ asked him what the argument was about. He stated he wanted to leave, and
she was latching onto him. I advised him the reported stated they araued about
him cheating on her. He stated he belisves that was all they arqued about. I
asked if he had any injuries on him. He stated he had. a laceration on his neck
and black eye. T asked him from what. He from her striking him. I asked if they
were visible and if I could take pictures of them. He stated no and they went

away. I asked him_about being back together, and that he was living at the
house alold me earlier. He stated that was correct.

I asked him aqain for reason of the assault. He again agreed it was because he
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had anger issues. I asked if he was on probation or parole. He stated he was on
parole for residential burglary and possession_of drugs. I asked him who his
parole officer was, but he was unsure. He stated he was visiting the office out of

Boone County.

Near the end of the interview, he wanted to be clear this was not his place of
residence but he comes here for work and job. She picked him up, and he helps

her with his b(IiIW i address was, and he provided me
an address of hich matched the one listed for him

in Police resources. Qur phone conversation ended.

I_sgg(«e_with_-aqain to see if she had any questicns. She stated she had
none. and our interview ended. The interview was recorded onto @ CD and
logged intp the Property Room as evidence. '

Arkansas Probation/Parcle

I called Arkansas Probation and Parole Office, and they advised me Gagliardi's
was assigned to the Harrison, AR office. His parole officer was Bradley Duck. I
called Officer Duck, and he confirmed Gagliardi was under his supervision, and
he was not suppose to leave state lines. I advised Officer Duck about this case
and how Gagliardi will be charged with felony 2nd Degree Domestic Assault,

Cenclusion

Based on the facts above, I completed a criminal case packet charging Gagliardi
with 2nd Degree Dornestic Assault.

I submitted this case to both the Greene County Prosecutor's Office and the
Probation and Parole Qffice for review.

Subject's Statement: N/A

Condition #1 Repcrts:
On or about 02/02/2022, Gagliardi failed to report as instructed for his
scheduled office visit.

Condition #3 Residence and Travel:
On or abaut 3/4/2022, Gagliardi viclated his work travel permit. He and his

Mjme interview that ne had been living at [l
Violations: )

Condition #4 Laws:
Qn or about 03/04/2022, Gagliardi committed the new violent felony offense of
Domestic Assault in the 2nd degree.

Condition #6 Controlled Substance: .
On or about 02/08/2022, Gagliardi admitted £o using methamphetamine two
days prior to coming to the office.

Potential witnesses at Soringfield PD Officer B. Young #1935
the Revocation Hearing  Springfield PD Officer T. Nquyen #1642

may include: PPQ 1I Bradley Duck
Warrant:
Type: lﬁhbsconder @@
:Z?ne,' Duck, Bradley J Date: 03/30/2022 Time: 12:21:02
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Parole Board Decision:

Type: B [No Warrant Issued [ [Bbsconder]
Nemo.  Wilson, Derek | Date: 04/01/2022 Time: 11:26:01
; | 03/30/2022
Parole/Proba;ion Officer's Signature Signature Date
m
Area Supervisor's Signature Signature Date I Concur @ I Do Net Concur Bg
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4/1/22, 1:38 PM ) aOMIS - Arkansas - 8OMIS Production V8.5- Prod?

7 Arkansas Community Correction
SUPERVISION SANCTION PROGRAM (SSP) ELIGIBILITY

Offender Name: Gagliardi, Ryan §. PID#: 0222375

Instructions. When processing an QVG sanction to the Supervision Sanction Program (SSP), complete this form to
determine eligibility. Where appropriate, find information in eOMIS, ACIC/NCIC ar the Justice Xchange.
Is the offender serving a misderneancr enly sentence? & Yes & No
Does the offender have pending felony charges? & Yes & No
Was the offender arrested for a felony or a violent misdemeanor or sexual misdemeanor offense? 8 Yas @ No

BN e

Was the offender arrested for a misdemeanor offense far which a conviction would require the £ Yes @ No
person to register as a sek offender? .
5. Was the offender arrested for a misdemeanor offense of harassment or stalking, or a misdemeanor €2 Yes B No
offense that contains a threat of violence to a victim, or a threat of violence to a family member of

the victim of the offense for which the defendant was placed on probation or parnle?
6.  Was the offender arrested for 2 misdemeanor offense of driving or boating while intoxicated, when i Yes & No

the prabationer or parolee is currently being supervised for a felony offense of driving or boating
while intoxicated, mansfaughter or negligent homicide, and the felony offense was alcohol or drug-
related?

7. If the arrest was NOT for an offense under the "Uniform Controlled Substances Act," was the & Yes @ No
offender arrested far a misdemeanocr offense that is a lesser included offense or falis within the
same chapter of the Arkansas Criminal Code of the offense for which the offender was placed on

probation or parole? . ‘

Has the offender been sanctioned to the SSP two times this supervision period?

9. Has the offender been sanctioned six times to any combination of SSP and Act 570 Jail days within
tha current supervision period?
10. Has the offender been designated as a PREA predator within the past five years?
11. Does the offender's disciplinary history or criminal history shaw a finding of guilty for a disciplinary
or a conviction for battery and/or physical assault on a law enforcement officer?
"12.  Does the offender’s disciplnary history or criminal history show a finding of guilty for a disciplinary,
or a conviction for battery or physical assault on a correctional officer?
13. Does the offender’s disciplinary histary or criminal history show a finding of guiity for a disciplinary
’ or a conviction for battery or physicai assault on an inmate with a weapon, within the past five
years?

i4. Does the offender have seven or fewer days left on supervision?

15,  Does the offender cnly have 2 Suspended Imposition of Sentence (5IS) (with NO active prcbatior{
or pardle supervision)?

208 B8 92 D8
& lla = & 7 F|F
0 flw LT I VI B A | £%)] w ||\
(@ & |8 |S@ (DD
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If "YES" was answered to any of the abova qﬁestions, the offender is NOT eligible for SSP.

Please summarize why the offender is NOT eligible:

|

If NOT eligible, submit a violation report to the Parole Board, Circuit Judge or sending state, as applicable.

Is the Offander SSP Eligible? £ Yes @ No

If the offender is eligible for SSP, answer the following quastions for SSP placement:’
Does the offender have a serious medical or psychological condition requiring continuing cara? B Yes & No
If "yes"”, explain here: :

| | 1

Does the offender have any prior fefony convictions for violent or sexual offenses? € Yes & No
If "yes"”, explain here:

E . ! Bradiey Duck 03/31/2022

Parole/Probation Officer Printed Name Date

Parole/Probation Officer Signature

htips:/feomiscluster.stata.ar.us: 7002/sarviet/com.marguis.eomis.LoginHandler_ARDOGC . iz




Arkansas Parole Board

1302 Pike Ave, Suite D ¢ NLR, AR 72114 « (501) 682-3850
Governor Asa Hutchinson
Chairman John Felts

Short-Term Revocation Program Eligibility

Name: Gagiiardi, Ryan ADCH#: 166819

Prior to a Revocation Hearing, the PPO/Agent is responsible for determining whether an
offender is eligible for placement in the Short-Term Revocation Program {STRP) and notifying
the Revocation Hearing Judge accordingly.

The parolee is NOT eligible to sign a waiver for placement in the STRP if he/she (check all that
apply):

|:| has a pending charge involving an Act 1029 offense

D is currently under active supervision for a violent crime invoiving a firearm and is
alleged to have violated the conditions of his/her parole by possessing a firearm

has not been on active supervision for at least 90 days since most recent release
from the STRP

Does the parolee have an acceptable place to live at the expiration of 90 days?

|:| Yes E/No

Failure to have an approved home plan prior to signing a waiver for placement in the 90 day
program does not render the parolee ineligible. However, in order to be released at the
expiration of the 90 day period, offender must meet all eligibility requirements of the program

inctuding maintaining good behavior and obtaining an approved home plan.

PPO/PPA Signature: M&y/bﬁéte: L/ - /-—( ~ Zoz&
- V4

Revised 01/06/22




Arkansas Department of Corrections
Division of Community Correction
Office of Adult Probation & Parole

2724 Airport Road
Harrison, AR 72601
Telephone: 870-741-3228
Fax: 870-741-0028

Short Term Revocation Parole Plan

Inmate Name: Ryan Gagliardi

ADCH#: 166819
Location: Boone County Detention Center
DOB: 01/20/1985

Days in Jail: 90

Residence Offer #1

Name:
Relationship
Street:
City/Zip:
Phone #:
County:

Residence Offer #2

Name:
Relationship:
Street:
City/Zip:
Phone #:
County:

If you have no parole plan or your plan is denied are you agreeable to a faith based transitional living facility?
- If you are transferring out of state, a §100 ICOTS Fee will need to be paid first.




ARKANSAS PAROLE BOARD
NOTICE OF RIGHT TO APPEAL REVOCATION

Offender Name: Gagliardi, Ryan S., ADC#: 166819

I understand that my release from either the Arkansas Department of Correction or Arkansas Community
Correction is conditional and subject to my continued adherence to the orders/conditions of the Arkansas Parole
Board (the Board).

I understand that failure to comply with any, or all, of these conditions may result in the revocation of my
release and my re-incarceration for the remainder of my sentence.

I understand that if my parole/transfer is revoked, I may appeal the Parole Revocation Judge's decision by
submitting a written appeal to the Board within thirty (30) days from the date of the revocation hearing
disposition unless the time period requirement is waived by the Board.

I understand that the appeal must be made in writing and signed by myself or my attorney.

I understand that appeals submitted by persons other than myself or my attorney will not be accepted by the
Board.

I understand that the Board will only consider one (1) appeal for each revocation and any subsequent appeal(s)
will not be considered by the Board.

I understand that the Board's decision regarding my appeal is final and not subject to any other consideration
by the Board.

Gagliardi, Ryan S. 06/28/2022
Offender's Printed Name Date
Offender's Signature
Elizabeth Stephens 06/28/2022
Witness's Printed Name Date

Witness's Signature



PCAS054C - Board Hearing/Screening

Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:56:51 AM

Hearing/Screening

Hearing Event Type: Violation Report Review
Hearing/Screening Date*: 08/26/2022 Time*: 09:01:50 AM

Type*: Violation Report Review
Interviewer/Screener*: Howard, Jeffrey S
Facility*: Arkansas Parole Board (Region)
Parole/Transfer Eligibility Date: 03/28/2020

— Recommended Board Actions*
5G-Issue Warrant

— Reason for Recommended Action
ZD-Laws

ZN-Financial Obligations

Parole to Detainer: Release Date:
State Restriction:

Next Hearing Date YR: MO:
Next Hearing Type:

—— Pre-Release Condition

—Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin...

5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Board Member Votes (1 - 6 of 6)

Name Voting Date Concur Deliberations
Shock, Andy 08/29/2022 Yes
Riley, Jerry 08/29/2022 Yes
Ryals, Wendy 08/29/2022 Yes
McCastlain, Lona 08/26/2022 Yes w
Howard, Jeffrey 08/26/2022 Recusal Domestic Battering 2nd
Morgan, Brett 08/26/2022 Yes

—— Final Board Decision
5G-Issue Warrant

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Comments

None

Standard Forms (1 - 1 of 1)

Type of Form

Staff Prepared By

Violation Report Review Worksheet

Swanigan, LaKeshia

Status*: Hearing Results Finalized

As of Date*: 09/05/2022

Status History

Prepare to Update

=

Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

5/22/2023



Arkansas Community Correction
REVOCATION HEARING WAIVER

Offender Name; Ryan Gagliardi ' ADCH 166819

I understand that | have been charged with violating one or more of the conditions of my release from the
Department of Corrections. | have been served with written notice of the alleged viotation(s). | understand the
hearing process as described in the written notice. | admit that | have violated the following condition(s) of my
release: ’

|:| #1 Reporting D #2 Employment/Education ’ D #3 Residence & Travel #4 Laws
[ ] #5 Weapons [] #6 Alcohol/Controlled Substances  [_] #7 Waiver of Extradition #8 Financial Obligations
[ ] #9 Cooparation |:] #10 Search & Seizure [ ] #11 special Conditions:

I understand that the Revocation Hearing Judge would determine whether | have violated one or more of the
conditions of release at a revocation hearing, and, if so, whether my release should be revoked. | understand that -
even if | admitted my guilt at the hearing, or if | were found guilty, | would have an opportunity to present reasons
that my release should not be revoked. By waiving a hearing, | am giving up that opportunity. | have no excuse for
violating the condition(s} of release as alleged. | believe that the violation(s) | have admitted is/are serious enough
to justify the revocation of my release.

I do NOT want a revocation hearing and | hereby waive my right to a hearing. | understand that, upon my signing
this waiver, my release wiil be revoked and | will be placed in the custody of:

the Arkansas Division of Correction.

D the Arkansas Division of Correction—Suspended {Reinstatement option at 90 days if eligible and subject
to good behavior and an approved parole plan).

D the Arkansas Division of Community Correction. If it is subsequently determined that | am ineligible for
placement in the Arkansas Division of Community Correction, | will be transferred to the Arkansas
Division of Correction.

| will be eligible to be considered for release again in: Feb/2023 {mo/yr).

If i receive a new felony commitment to the Arkansas Department of Corrections affecting my transfer eligibility
date, then | will not be eligible for release consideration until my new transfer eligibility date if that date falls
after the month/year listed above. My current transfer eligibility date is: PAST

| understand that | will not automatically be released at the time of consideration and that | may be required to
serve the remainder of my sentence in its entirety.

This waiver is made voluntarily and intelligently. it is not the result of any threats or promises or any form of
coercion. | understand | may file an appeal within 30 days from the date | sign this waiver stating why this waiver
should be rescinded. | understand that if this waiver is rescinded and | am granted a hearing, | may face additional
penalties.

Ryan Gagliardi 8/29/2022
Offender Printed Name Date Offender Signature
Shane Patton 8/29/2022
Parcle Officer Printed Name Date Parale Officer Signature
Parole Officer Supervisor Printed Name Date Parole Officer Supervisor Signature
Revocation Hearing Judge Name Date Revocation Hearing Judge Signature

Original-Offender Copy-eOMIS Copy-ADC Travel Packet Copy-Revocation Hearing Judge ACC PPSM Form (Revised 1/20/2021})
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PAROLE

Arkansas Community Correction
NOTICE OF PAROLE VIOLATION ACTION

Offender Name: Gagliardi, Ryan S., PID#: 0222375, ADC#: 166819

It has been alleged that you have violated the condition{s) of your parole, as described on the attached viclation
report dated: 08/24/2022 '

If additional charges have been discovered after the violation report was written, they are:

Comments

The foliowing information pertains to the revocation hearing process, please acknowledge by signing below.

You have the right to appear at a revocation hearing reasonably near to the location of the alleged violation{s)
1. or your arrest. At the hearing the Hearing Examiner will determine whether you have violated a condition or
conditions of your parcle, and, if so, whether your parole should be reveoked.
5 You may call witnesses to testify at the hearing, or you may present their written statements. You may present
" any documents or evidence that you think will assist you.
You may be represented by an attorney at the hearing. If you cannot afford an attorney and feel you need one,
3. You may ask the Hearing Examiner to appoint one. There is no right to have an attorney appointed in every
" case, but the Hearing Examiner can appoint one in certain circumstances. Your parole officer will provide you
an application form for appointment of counsel upon reguest.
You may confront and cross-examine witnesses against you unless the Hearing Examiner rules that there is
good cause for not allowing confrontation.
You may ask to have the hearing postponed for good cause.
After the hearing, you will receive a written statement as to the evidence relied on and the reasons for the
action taken.

The decision of the Hearing Examiner may be appealed in writing to the Arkansas Paroie Board.

U

I have read (or had read to me) the above rights and charges and I understand them. I acknowledge receipt of a
copy of referenced violation report.

Ryan Gagliardi Shane Patton
Offender Name (Print) Witness Name (Print)
M/l %ﬂ g
v
/! i _ 7

Dffender's Signature whtness Signature

K ~20 “ R A ;S'@ﬁ@ 2622

Y Date Date
Original; ADC Travel Pack Copy: Hearing Examiner

Copy: File Copy: Offender (PPSM 38) DCC 706 S-5

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.LoginHandler_ARDOC 112




9/7/22, 11:20 AM PCAT315 - Notice of Parole Revocation Hearing

Arkansas Community Correction
NOTICE OF PAROLE REVOCATION HEARING

TO: Gagliardi, Ryan 5. , PID# 0222375, ADC# 166819
You are hereby ordered to appear at a parole revocation hearing at:
Location: 5800 Law Drive :
Date: 09/08/2022 Time: 10:30:00 AM

to determine whether or not you have violated one or more of the conditions of your parole and, if you are found in
violation, to determine whether or not your parole will be revoked.

List below any individuals whom you wish to appear as witnesses:

Name o R Address Telephone
) CVC Parveny
: /] Code Y Yeua
‘

It is your responsibility to contact your witnesses and to advise them of this hearing.
If you need assistance, you may ask your Parole Officer.

I understand that a revocation hearing concerning my parole will be held at the location, date and time indicated above. I also
understand that this is the only hearing that I will receive concerning my alleged parocle violation and that a decision will be
made following this hearing as to whether or not my parole will be revoked.

*1 have been advised of my right to have a 72 hour notice of said hearing, I hereby waive that right and agree to have the
hearing on the date listed above.*

4

ﬂ‘a'?,/‘f') ( .)1“7! /?’}f .
e e y s -

T v
3 "

. \.;.'i':v}’ s S , )
Signature of Offender Pate: i/ / ’) v)

I certify the above-named offender signed this document in my presence and was given a copy of this document on this date.

o

77 — 2.
Signature of Parole Officer Da

Original: ADC Travel Pack

Copy: Hearing Examiner, File, Offender (PPSM 12) DCC 711

https:/fecmiscluster.state.ar.us:7002/serviet/com.marguis.eomis.LoginHandler_ARDOC

11




CSN # 5344342 ' Warrant # PB 22007025

WARRANT

FOR RETAKING PRISONER (Technical Violation)

TO ANY PAROLE OFFICER OR ANY LAW ENFORCEMENT OFFICER authorized to serve criminal process:

Whereas, Gagliardi, Ryan S., SS+# (|l ~Aoc# 166819
was committed to the Arkansas Department of Correction, to serve a term of imprisonment, and said subject

was conditionally released by order of the Arkansas Board of Parole;

AND WHEREAS, having reasonable cause to believe the above-named subject, a prisoner of the State of
Arkansas, conditionally released, has violated the release agreement as alleged in a report from his/her
supervising officer;

NOW THEREFORE, by virtue of the authority vested in the Board, I declare the release of said subject to be
suspended and order that the subject be retaken and held in custody at any suitable detention facility pending
disposition of the charges; [ hereby authorize and require you to so retake subject; and for doing so, this shall
be your sufficient warrant.

GIVEN under my hand and seal this 29th day of August, 2022.

for Arkansas Board of Parole

Note: Subject is listed as WANTED as a conditional release violator.
If apprehended, notify the FBI, Arkansas State Police or Arkansas
Community Correction.

I certify that I have this date rendered service of this warrant by
delivering a true and exact copy to the above-named subject at

Officer 8 ,SEE Zﬁ ZQZ

Title Date

Arkansas Board of Parole




ARKANSAS COMMUNITY CORRECTION
VIOLATION REPORT (Arkansas Case - OPTION A)

HOLD DATE:

.5 [Probation]
Date: 08/24/2022
Reported By: Shane Patton Offender's Name: Gagliardi, Ryan S.
Office address: 2724 Airport Road PID #: 0222375
Harrison, AR 72601 ADC #: 166819
Date of Arrest: 08/18/2022 Date of Violation: 08/14/2022
Violent and/or Sexual Charge from Act 1029
Act 1029 Hearing Arrest History Case
Required: Ro Number: _
Charges
Original Charge |Offense Date| Arrest Type |VOP?| Resulting Charge Result
Domestic Battering- Domestic Battering- Incarcerated
2nd Degree 08/18/2022 New Felony YeE 2nd Degree Pending Trial
Endanger Welfare New Endanger Welfare Incarcerated
Minor-1st Dg 08/18/2022 Misdemeanor Yes Minar-1st Dg Pending Trial
Offender Violation Guides as of 08/24/2022 (1 - 1 of 1)
. Office / Offense / .
Date / Time Officer Occurrence Offense Level (Interventions Sanctions
Failure to Pay Supervision Violation Report
Fees - 90 Days or More o Level oAt (VR) to APB (@40
Delinquent - 1st points or >)
08/24/?022 Harrison New Misdemearior Arrest Very High Staff Violation Report
02:51:42 Patton, - Violent or Sexual - 1st Level Review (VR) to Parole
PM Shane Violation Board (APB)
New Felony Arrest - Very High Staff Violation Report
Violent or Sexual or Act Level Review (VR) to Parole
1029 Offense - 1st Violation Board (APB)

Charge: Parole Violation - New VIOLENT Felony and Misdemeanor Arrest
Location: 5800 Law Drive, Harrison, AR 72601
SUMMARY
CSN Number: |
SS Number: — |
OTCTI110 Page 1 of 4 Form 25a-OPT B(Rev 10/31/00)S-5




Date of Sentence: 03/10/2017

Term: 001 Y 007 M 023 D Number of Prior Terms: 3
County(s): Bocne

Carroll

Boone
Crime(s): Aggravated Assault

Terroristic Threatening

Residential Burglary

Theft of Property (Firearm) < $2,000
Poss. Firearm Certain Person

Date of Birth: 01/20/1985
Race: Caucasian ' % Male g [Female]

Date of Prob./Parole: .
06/28/2022 Date Rules/Conditions Read: 06/28/2022
¥ [Boot Camp (BC) 8

Type Of Release:

fZ Transfer Parolee

Discharge Date: 02/20/2024
FOM Form 25a - OPTION A (Rev 10/31/00) S-5
OTCT110

OTCT110 Page 2 of 4 Form 25a-OPT B(Rev 10/31/00)S-5




Additional
Infarmation:

History:

On 10/15/2021 Gagliardi was released from ADC Pine Bluff Unit with the
standard conditions of parole and special conditions of Follow Curfew, Perform
Community Service, Periodic Drug Screening, Maintain Steady Employment; No

Contact with Victim(s).

On 4/14/ 2022 Gagliardi was revoked and waived to the 90 Day Short-Term
Revocation Program.
On 6/28/2022 Gagliardi was released from the 90 Day Short-Term Revocation

Program.

On August 14th 2022 Ryan Gagliardi committed the offenses of Domestic Battering 2hd Degree (D Fe¢
Welfare of a Minor 3rd (B Misdemeanor).

The affidavit from Boone County Deputy Trevor Atwell reads as follows:

o K K KK K K K K 5K O K 5K 5 K 3K S 3K KK 346 oK K 3 5 3 3K K K 3K 5K ok Ok 3k ok 3K oK o 3k 2K 3K K K 3k ok ok 3 3K oK 3K 3K oK K R KK 3K KRR 3 KK R SHOR KK R K KK K R K R K

Facts of
Violation:

On August 14th at approximately 8:08pm I, Deputy Trevor Atwell was dispatched to
domestic.

When 1 arrived to the residence there was nobody in the front vard fighting. Dispatch stated the mot!
residence of I arrived at the residence and spoke with the
nothing physical that had taken place between and the Ryan Gagliardi. I spoke with t
Ryan was drunk and almgo
ad been arguing all night. tated he told his he needed to go pe
started walking toward the bathroom when Ryan grabbed him by his neck and threw him on the couc
the couch and ran out of the door and to the neighbor's residence. stated was velli
him. While speaking to Il he was complaining of neck pains. I observed he had red marks and sc
neck by his hair line. | I contacted EMS to have them come check on

While speaking again with Il she stated _ She also stated t
tonight. [l stated there have been previous allegations of child abuse fﬁi when they lived in Spr
stated after they were arquing Ryan walked off into the woods to cool off. called for Ryan and ¢
m&iﬁed she did not see Ryan put his hands ¢

to get back inside the house when they were arguing outside.

Subject's
Statement:

OTCT110

get a Protection Order for

The homeowner of stated when first got to her reside
back of his neck was really red in color. stated she has no relationship to the family and thi

meet any of them.

I contacted the Arkansas Child Abuse Hotline and filled out a report, they gave me a referral number

affidavit for Ryan Gaqliardi for Aggravated Assault and Endangering the Welfare of a Minor third.
e 3k 3% K 3k 3K 3k A K K ok o K K oK 3K K K K K K R K K SR 5 D N e i 8 K SRR S 3K 3K 3R oK K S Ok K KOK 3K KO K 3K K 3K 3 K OK K SR K KKK K KRR K K K OR R R R SR K

As of August 24th 2022 Ryan Gagliardi''s supervision fees are in arrears in the amount of $105.00.

N/A

Condition #4 |Laws:

On August 14th 2022 Ryan Gagliardi committed the offenses of Domestic Battering 2nd Degree {D Fe
Weilfare of a Minor 3rd (B Misdemeanor).

Page 3 of 4 Form 25a-OPT B(Rev 10/31/00)S-5




Violations

Potential
witnesses
at the

Condition #8 Financial Obligations:

As of August 24th 2022 Ryan Gagliardi''s supervision fees are in arrears in the amount of $105.00.

PPQ Shane Patton DCC

Revocation DEP Trevor Atwell BCSO

Hearing
may
include:
Warrant:
Type:
PPO
Name:

Absconder| [ [TE

Patton, Shane Date: 08/24/2022 Time: 15:34:17

Parole Board Decision:

Type:
PB
Name:

#9|No Warrant Issued| [5 Absconder] &[TV
Swanigan, taKeshia Date: 08/29/2022 Time: 11:49:15

ézft y
AN~
08/24/2022

Parole/Probation Officer's Signature Signature Date
08/25/2022
Area Supervisor's Signature Signature Date I Concur [ I Do Not Concur

OTCT110
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Offender Name: Gagliardi, Ryan S.

Arkansas Community Correction
SUPERVISION SANCTION PROGRAM (SSP) ELIGIBILITY

PID#. 0222375

Instructions. When processing an OVG sanction to the Supervision Sanction Program (S5P), complete this form to
determine eligibility. Where appropriate, find information in eOMIS, ACIC/NCIC or the Justice Xchange.

PN

10,
11.

12,

13.

14.
15.

Is the offender serving a misderneanor only sentence?
Does the offender have pending felony charges? '
Was the offender arrested for a feiony or a violent misdemeanor or sexual misdemeanor offense?

Was the offender arrested for a misdemeanor offense for which a conviction would require the
person to register as a sex offender?

Was the offender arrested for a misdemeanor offense of harassment or stalking, or a
misdemeancr offense that contains a threat of violence to a victim, or a threat of violence to a
family member of the victim of the offense for which the defendant was placed on probation or
parole? :

Was the offender arrested for a misdemeanor offense of driving or boating while intoxicated,
when the probationer or parolee is currently being supervised for a felony offense of driving or
boating while intoxicated, manslaughter-or negligent homicide, and the felony offense was
alcohol- or drug-related?

If the arrest was NOT for ant offanse under the "Uniform Controlied Substances Act," was the
offender arrested for a misdemeanor offense that is a lesser included offense or falls within the
same chapter of the Arkansas Criminal Code of the offense for which the offender was placed on
probation or parole?

Has the offender been sanctioned to the SSP two times this supervision period?

Has the offender been sanctioned six times to any combination of SSP and Act 570 jail days
within the current supervision period?

Has the offender been designated as a PREA predator within the past five years?

Does the offender's disciplinary history or criminal history show a finding of guilty for a
disciplinary or a conviction for battery and/or physical assault on a law enforcement officer?
Does the offender’s disciplinary history or criminal history show a finding of guilty for a
disciplinary, or a conviction for battery or physical assault on a correctional officer?

Does the offender's disciplinary history or criminal history show a finding of guilty fora
disciplinary or a conviction for battery or physical assault on an inmate with a weapon, within the
past five years?

Does the offender have seven or fewer days left on supervision?

Does the offender only have a Suspended Imposition of Sentence (SIS) {with NC active
probation or parole supervision)? :

If "YES" was answered to any of the above questions, the offender is NOT eligible for SSP.

Please summarize why the offender is NOT eligible:

# Yes & No
@ Yes & No
# Yes 8 No
B Yes ¥ No

(AELIT

% Yes & No
& ves & No

& Yes @ No
% Yes @ No

2 Yes & No
& Yes @ No

& Yes & No
& Yes @ No

If NOT eligible, submit a violation report to the Parole Board, Circuit Judge or sending state, as applicable.

Is the Offender SSP Eligible? & Yes 8 No

If the offender is eligible for SSP, answer the following questions for SSP placement:
Does the offender have a serious medical or psychological condition requiring continuing care?

If "yes", explain here:

-

Does the offender have any prior felony convictions for violent or sexual offenses?

If "yes”, explain here:

@ Yes @ Ng

|

Shane Patton 08/25/2022




Parole/Probation Officer Printed Name Date

Parole/Probation Officer Signature

ACC 527 (8/15/2018)




Arka

nsas Parole Board

1302 Pike Ave, Suite D NLR, AR 72114 » (501) 682-3850

Governor Asa Hutchinson
Chairman John Felts

Short-Term Revocation Program Eligibility

Name: Ryan Gagliardi

Apcy: 166819

Prior to a Revocation Hearing, the PPO/Agent is responsible for determining whether an
offender is eligible for placement in the Short-Term Revocation Program (STRP) and notifying

the Revocation Hearing Judge accordingly.

The paralee is' NQT eligible to sign a waiver for placement in the STRP if he/she {check all that

apply}).

D has a pending charge involving an Act 1029 offense

D is currently under active supervision for a violent crime involving a firearm and is
alleged to have violated the conditions of his/her parole by possessing a firearm

has not been on active supervision for at least 90 days since most recent release

from the STRP

Does the parolee have an acceptable place to live at the expiration of 90 days?

Yes

DNO

Failure to have an approved home plan prior to signing a waiver for placement in the 90 day
program does not render the parolee ineligible. However, in order to be released at the
expiration of the 90 day period, offender must meet all eligibility requirements of the program

including maintaining good behavior and obtaining an approved home plan.

PPO/PPA Signature:

/

S

Revised 01/06/22




9/9/22, 9:39 AM PCAT301 - APB Disposition of Parole Revocation Hearing

Friday September 09, 2022 09:38:56 AM

ARKANSAS PAROLE BOARD
DISPOSITION OF PAROLE REVOCATION HEARING

IN THE MATTER OF Gagliardi, Ryan S, , PID#0222375, ADC#166819

On 09/08/2022, a revocation hearing was held by the undersigned Arkansas Parole Board Hearing Judge to determine whether sufficient
evidence exists to warrant a finding that the above-narned individual vioiated one of more of the conditions of his/her parole release and,
if so, whether his/her parole should be revoked.

OATH

All persons were administered an oath at the beginning of the hearing. The parolee was advised that he/she was not required to make a )
statement at the hearing and that any statement made by him/her under oath could be used against him/her in this hearing as weli as in
other proceedings if there are any pending criminal charges. The parolee advised that he/she understood the warning.

NOTICE
The parolee was given notice of the condition(s) of parole aliegedly violated and the date, time, and location of the hearing on
08/30/2022 and 09/07/2022.

ALLEGATIONS
The alleged violation(s) considered:
Financial Obligations

As of August 24, 2022, Gagliardi's supervision fees are in arrears in the amount of $105,00.
(Officer Patton stated Gagliardi owed this amount at the time of the violation report, but Gagliardi had seen paid in the arrearage
infull.) - )

Laws

On August 14, 2022, Gagliardi committed the felony offense of Domestic Battery, Second Degree and the misdemeanar offense of
Endangering the Welfare of a Minor, Third Degree.

PLEA
The parolee entered the following plea(s):
Condition Financial Obligations Laws
Count
Plea Not Guilty Not Guilty
TESTIMONY PROVIDED BY
Witness
Type Name(s)
Parole
Officer/Agent Shane Patton and Parole Officer/Agent 8radley Duck
Witness(es) ;
for Parolee Jenici Partorj and Ashley Young
g'rtg%;fées) Deputy Trevor Atweil of the Boone County Sheriff's Office (BCSO) and Ashley Young
REPRESENTATION
Attornay for
Parolee
EVIDENCE .
The evidence relied on consisted of the testimony of the participants and the following documents:
Documents
Dep. Atwell was dispatched to a domestic disturban ugust 14, 2022._advised she and Gagliardi
were arguing, and her ran to another residence.
old Dep. Atwell m and Gagliardi grabbed him by the neck and threw him on the couch, so
he ran to a nearby residence. The homeowner, who did not know the family, told Dep. Atweil that as scared, and his neck was
really red. D noted he observed scratches and red marks on the back of [ lreck and mplained of pain. Dep.
Atwell noted re consistent with his comments.
Dep. Atwell stated ported Gagliardi was drinking. Dep. Atwell noted he was also told there were prior allegations of child

abuse in Missouri.

https:/feomiscluster.state.ar.us:7002/serviet'com.marquis.eomis.LoginHandler_ ARDOC 12




9/9/22, 9:39 AM PCAT301 - APB Disposition of Parole Revocation Hearing

Gagliardi stated he was under a lot of st he recently lost his mother, and he learned a well repair was going to cost
around $7.000.00. Gagliardi said he and were arguing outside about money and he cailed her: atory names. Gagliardi
stated_sald she was leaving with so_he went into the woods to cool off. Gaglrardnﬂalso went into the
woods, so he touched shoulder while telling |l oo home. Gagliardi denied grabbing y the neck or consurming

alcohol.

Gagliardi stated has a history of making false allegations, disciplinary problems, and self-harming incidents. He presented
documentation on problems and treatments.

stated the incident happened a ndicated. She said -has been in — lashes out at
eople, and is at a high risk for self-harm.w cusations have been unfounded.
#onﬁm‘ned a DHS investigation is ongoingWoted there have been some inconsistent statements by -
ut she does not know if it is due to coaching and/or lying. .

FINDINGS
On the basis of the information considered at the heanng it is found by a preponderance of the evidence that:
£ The paroiee HAS NOT violated any condition of release and is ordered to continue on supervision.
® The parolee HAS violated the following condition(s):
7 Financial Obligations R Laws

DISPOSITION
@ The parole release granted to the above-named parolee is hereby REVOKED based on the findings and the parolee is ordered to
be placed in the custody of the: ‘
@ Arkansas Division of Correction ar €2 Arkansas Division of Community Correction
The parolee will be scheduled to appear before the Arkansas Parole Board during the menth of March 2023 for parole consideration.

) Arkansas Division of Correction—Suspended {Reinstatement option at 90 days if eligible and subject to good behavior and an approved parol
pian).

) The final dlsposutlon is DEFERRED pending the outcome of the charge(s) and/or any new violation(s). All Board-imposed conditions
will remain in effect.

The conditional parole release granted to the above-named parclee is hereby REINSTATED. All Board-imposed conditions will remain
in effect.

Appeal of this decision must be made in writing to the Arkansas Parole Board, 1302 Pike Ave,, Suite D, North Little Rock, AR 72114,
within thirty (30) days from the date of this hearing.

Carol Behannan (BOHCAOL) - REVOCATION
HEARING JUDGE
Sep B, 2022 21:05:22 CDT

I certify the above listed offender was verbally informed of the hearing judge's decision or recommendation immediately following the
hearing.

e

Shane Patton (PATSHO3) - WITNESS
Sep 9, 2022 09:38:54 CDT

hitps:/feomisclusler.state.ar.us:7002/serviet/com.marquis. eomis.LoginHandler ARDOC 2/2




9/9/22, 4:40 AM eOMIS - Arkansas - eOMIS Praduction V8.5- Prod®

ARKANSAS PAROLE BOARD
NOTICE OF RIGHT TO APPEAL REVOCATION

Offender Name: Gagliardi, Ryan S., ADC#: 166819

I understand that my release from either the Arkansas Department of Correction or Arkansas Community
Correction is conditional and subject to my continued adherence to the orders/conditions of the Arkansas Parole
Board (the Board).

I understand that failure to comply with any, or all, of these conditions may result in the revocation of my release
and my re-incarceration for the remainder of my sentence.

I understand that if my parole/transfer is revoked, I may appeal the Parole Revocation Judge's decision by
submitting a written appeal to the Board within thirty (30) days from the date of the revocation hearing disposition
unless the time period requirement is waived by the Board.

I understand that the appeal must bhe made in writing and signed by myself or my attorney.

I understand that appeals submitted by persons other than myself or my attorney will not be accepted by the
Board.

I understand that the Board will only consider'one (1) appeal for each revocation and any subsequent appeal(s)
will not be considered by the Board.

I understand that the Board's decision regarding my appeal is final and not subject to any other consideration by
the Board.

Gagliardi, Ryan S. @C(__ 9, ; 3 Zﬁo /rw
/

Offender's Printed Name Date . - 7/ 7
Offefider's Signature

Shane Patton 09/09/2022

Witness's Printed Name Date

Witness's Signature

https://eomiscluster.state.ar.us:7002/sew|etlcom.marquis.eomis.LoginHandIerﬁARDOC 142




PCAS054C - Board Hearing/Screening Page 1 of 2

Name: Gagliardi, Ryan S. ADC #: 166819B PID #: 0222375

Board

PCAS054C Monday May 22, 2023 10:58:44 AM

Hearing/Screening

Hearing Event Type: Revocation Hearing Held
Hearing/Screening Date*: 09/08/2022 Time*: 10:30:00 AM
Type*: Revocation Hearing
Interviewer/Screener*: 1630005
Facility*: Boone County Backup List [X05]
Parole/Transfer Eligibility Date: 03/28/2020

— Recommended Board Actions*
5A-Transfer Revoked

— Reason for Recommended Action
ZD-Laws ZN-Financial Obligations

Parole to Detainer: Release Date:
State Restriction:
Next Hearing Date YR: 2023 MO: March
Next Hearing Type:

—— Pre-Release Condition

—Special Conditions After Release

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin... 5/22/2023



PCASO054C - Board Hearing/Screening

Page 2 of 2

Hearing Examiner Decisions (1 - 1 of 1)

Decision Date

Concur

Deliberations

Bohannan, Carol

09/08/2022

Yes

—— Final Board Decision
S5A-Transfer Revoked

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Comments

None

Standard Forms (1 - 1 of 1)

Type of Form

Staff Prepared By

APB Disposition of Parole Revocation Hearing

1630005

Status*: Hearing Results Finalized As of Date*: 09/12/2022

Status History

Prepare to Update ‘ ’ Copy ‘ ’ Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin...

5/22/2023



ARKANSAS PAROLE BOARD
NOTICE OF RIGHT TO APPEAL REVOCATION

Offender Name: Gagliardi, Ryan S., ADC#: 166819

I understand that my release from either the Arkansas Department of Correction or Arkansas Community
Correction is conditional and subject to my continued adherence to the orders/conditions of the Arkansas Parole
Board (the Board).

I understand that failure to comply with any, or all, of these conditions may result in the revocation of my
release and my re-incarceration for the remainder of my sentence.

I understand that if my parole/transfer is revoked, I may appeal the Parole Revocation Judge's decision by
submitting a written appeal to the Board within thirty (30) days from the date of the revocation hearing
disposition unless the time period requirement is waived by the Board.

I understand that the appeal must be made in writing and signed by myself or my attorney.

I understand that appeals submitted by persons other than myself or my attorney will not be accepted by the
Board.

I understand that the Board will only consider one (1) appeal for each revocation and any subsequent appeal(s)
will not be considered by the Board.

I understand that the Board's decision regarding my appeal is final and not subject to any other consideration
by the Board.

Gagliardi, Ryan S.

Offender's Printed Name Date

Offender's Signature
Shane Patton 09/09/2022
Witness's Printed Name Date

Witness's Signature
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PCAS054C - Board Hearing/Screening

Name: Gagliardi, Ryan S.

PCAS054C

Board
Hearing/Screening

Page 1 of 2

ADC #:166819B PID #: 0222375

Monday May 22, 2023 10:58:18 AM

Hearing Event Type:
Hearing/Screening Date*:
Type*:

Interviewer/Screener*:
Facility*:

Parole/Transfer Eligibility Date:

Revocation Appeal Consideration
10/12/2022

Revocation Appeal Hearing
Howard, Jeffrey S

Boone County Backup List [X05]
03/28/2020

Time*:

12:11:40 PM

—— Recommended Board Actions*
RF-Revocation Affirmed

ZM-0Other/Miscellaneous

— Reason for Recommended Action

— Revocation Appeal

Date Revoked: 09/09/2022 Date Appeal Received: 10/07/2022
Offender Represented by Attorney:
Board Member Votes (1 - 6 of 6)
Name Voting Date Concur Deliberations

McCastlain, Lona 10/12/2022 Yes

Howard, Jeffrey 10/12/2022 Recusal

Riley, Jerry 10/12/2022 Yes

Ryals, Wendy 10/12/2022 Yes

Morgan, Brett 10/12/2022 Yes

Smith, Doug 10/12/2022 Yes

— Final Board Decision
RF-Revocation Affirmed

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=BoardHearin...

|
5/22/2023



PCASO054C - Board Hearing/Screening

Parole to Detainer:
State Restriction:
Next Hearing Date YR:
Next Hearing Type:

Release Date:

MO:

Page 2 of 2

Comments

None

Standard Forms (1 - 1 of 1)

Type of Form

Staff Prepared By

APB Revocation Appeal Letter

Jackson, Jessamine A

Status*: Hearing Results Finalized

As of Date*: 10/17/2022 Status History

Prepare to Update

Copy Prior Page

Show Last Updated Information

https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis. EomisControllerServlet?task=BoardHearin... 5/22/2023



ARKANSAS PAROLE BOARD

1302 Pike Avenue, Suite D
North Little Rock, AR 72114

PHONE: +1 501-682-3850
Fax: +1 501-683-5381

10/12/2022
Gagliardi, Ryan, ADC# 166819
Boone County Backup List [X05]

5800 Law Drive,
Harrison, AR 72601

Dear Mr./Ms. Gagliardi

Your appeal of the revocation of your release to community supervision was presented to Arkansas Parole
Board.

After reviewing your written appeal and the revocation hearing report, the Board voted as follows:

[¥ The decision of the Hearing Judge is affirmed.

[T The decision of the Hearing Judge is reversed, and your supervision is hereby ordered reinstated.

[~ You are hereby ordered to appear at the Unit for a Parole Revocation Appeal Hearing before the Board for
further consideration of the appeal. Your hearing will be scheduled for the same day as the next regularly
scheduled Board date at the unit.

If you have any questions about this decision please contact the Parole Board for further information.

Sincerely,

John Felts, Chairman

JF/IH

Cc: File
Parole Services
Parole Officer
Offender's Attorney
File





