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INMATE NAME: Gillard, Levester ADC #: 0928398 GRIEVANCE #: CU-13-00805

WARDEN/CENTER SUPERVISOR'S DECISION

I have reviewed your grievance dated March 21, 2013. You state, "On 3-20-13 I purchased 11.04 in items off
the pen store. After I got my receipt I noticed that my balance was not correct. My balance was 55.33 when it
should have been 93.32. I did not order any special order and the only inmate check I wrote was for copies.
That was only 1.50. I want to know what happened to my money. Its 37.99 since missing from my books and I
want my money back on my books. This is the second time an incident like this has happened. It also
happened back in 2011 around this same time. My money needs to be accounted for! The truth will come out
and whoever stole my money will be caught because I wrote Mrs. Allen and asked for a copy of all
transcections for the past 30 daysI"

Please be advised, I find that on March 15, 2013, you had a deposit of $95.00 giving you a balance of $95.09.
You had a postage charge of $1.52 leaving a balance of $93.57, then a charge of $0.25 charge for Legal Copier
Fees leaving a balance of $93.32, On March 18, 2013, there was a canteen sale to you for a total amount of
$37.99 leaving a balance of $55.33, Then on March 20, 2013, you had another canteen sale for a total of
$11.04 leaving you a balance of $44.29. My Grievance Officer Mr. J. Mizell has reviewed the camera for 16
barracks for March 18, 2013, and it shows that Officer Ashcraft and Ms. J. Copeland, Pen Store Manager issues
commissary to your cell 307 at approximately at 9:00 am. Therefore I find no merit to your compliant,

l #-893

Signature of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form..Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement Is limited to what you write in the space provided below.
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ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Gillard, Levester ADC #: 0928398
FROM: May, Larry D TITLE: Chief Deputy Director

RE: Receipt of Grievance CU-13-00805 DATE: 04/22/2013

Please be advised, the appeal of your grievance dated
03/21/2013

was received in my office on this date 04/22/2013

You will receive communication from this office regarding this Grievance by 06/04/2013

& The time allowed for appeal has expired

FZ The matter is non-grievable and does not involve retaliation:

(a) Parole and/or Release matter

(b) Transfer

(c) Job Assignment unrelated to medical restriction

(d) Disciplinary matter

(e) Matter beyond the Department's control and/or matter of State/Federal law
(f) Involves an anticipated event

F% You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment III); or Health Services Response
Attached (Attachment IV for Health Issues Only)

(c) Did not give reason for disagreement in space provided for appeal

(d) Did not complete Attachment III or IV with your name, ADC#, and/or date

(e) Unsanitary form(s) or documents received

(F) This Appeal was REJECTED because it was a duplicate of , or was frivolous or vexatious

=z i = e s B

Bl

MEEAE =

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage.jsp?skipBodyClass=Y

4/22/2013
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3GD Attachment VI

INMATE NAME: Gillard, Levester ADC #: 092839 GRIEVANCE#:CU-13-00805

I have received your formal grievance dated 03/21/13 in reference to the amount of money on my account is
incorrect.

After reviewing all supporting documentation, I am unable to substantiate your claims that money has been
deducted from your account incorrectly. The Commissary Supervisor audited all of your transactions and
nothing out of the ordinary has been deducted from your account.

Based on the above stated information, I find no merit in your complaint.
Appeal denied.

/7/)’)7

Director Date

S -17

IGTT430 Pace 1 of 1
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IBdSU4ZB - inmate Bank Account

]\Iame; Gillard, Levester

Page 1 of

ADC #: 092839B PID #: 001145

Friday April 26, 2013 11:07:20 Al

1BSS042B Inmate Bank Account
Banking Location*: AR Department of Corrections Account Type: Inmate Checking Account
Account ID: 0011452 Name: Gillard, Levester
ADC #: 0928398
Current Balance: $ 0.15 Unposted Deposits: $ 0.00
On Hold:  $ 0.00 Canteen Weekly Spending ¢ 100.00
Pending Checks: $ 0.00 Canteen Weekly SBpaelgg::r;g: $ 100.00
With d:cv?lr;g $ 0.00 Status*: Active
A"a"gg':nz‘:’ $0.15 As Of Date*: 12/02/2010
C;)mments
Account Setup - convrsion date 12/02/2010
Account Transactions (1 - 20 of 159)

Date Type Status T"La:c?tf:‘:" Reference Task # Amount | Balance
04/18/2013 f:rg;etz" Saleto | posted | cummins Unit | 1617634 03707381 | $(19.58) | $ 0.15
04/16/2013 | [anteenSaleto | poeg | cummins Unit | 1617634 03691089 | $ (30.51) | ¢ 19.73
04/15/2013 R:{:?N%’Ws't Posted | Cummins Unit | 20130412220756648 | 03683596 | $ 50.00 | $ 50.24
03/27/2013 | {aMteen Saleto | pogiey | cummins Unit | 1617634 03603229 | $(12.01) | § 0.24
03/25/2013 | anteensSaleto | pogrey | cummins Unit | 1617634 03588911 | § (32.04) | $ 12.25
03/20/2013 | fanteenSaleto | pogey | cummins unit | 1617634 03573871 | $ (11.04) | $ 44.29
03/18/2013 | CanteenSaleto | pogiey | Cummins Unit | 1617634 03558823 | $ (37.99) | ¢ 55.33
03/15/2013 'I;:g:'ﬁgp'er Posted | Cummins Unit | ABJ002|01 03554266 | $ (0.25) | $93.32
03/15/2013 | Postage Charge Posted { Cummins Unit | AB|003]01 03554266 | $ (1.52) $ 93.57
03/15/2013 gf’}%sr':a':':"ey Posted | Cummins Unit | 50943476237 03554148 | $95.00 | $95.00
02/27/2013 Icnan'l;‘;‘:" Saleto | posted | Cummins Unit | 1617634 03473810 | $ (5.19) | $0.09
02/25/2013 f:rgtai':" Salet | posted | cummins Unit | 1617634 03459960 | $ (3.61) | $5.28
02/20/2013 f:r:',';et‘:" Saleto | posted | cummins Unit | 1617634 03440515 | $ (9.65) | ¢ 8.89

7
https://eomiscluster.state.ar.us:7002/servlet/com.marquis.eomis.EomisControllerServlet?task=InmateBanki... 4/26/2013
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

LEVESTER GILLARD (ADC 092839) CLAIMANT

V. NO. 13-0894-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCAO0100
c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

-

v

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
_ Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this & _ day of %‘M . .
2013, on the Claimant by placing a copy of the same in the U, S. Mail, regulaépostage to:
Levester Gillard (ADC 092839)
Cummins Unit
PO Box 500
Grady, AR 71644-0500 i} ¢ ST

LISA MILLS WILKINS Ark. Bar #87190



Arkansas Claimg Commission

JUL 18 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
LEVESTER GILLARD (ADC #092839) CLAIMANT
V. NO. 13-0844-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its
Amended Motion to Dismiss, states as follows:

L. Claimant has filed an action seeking $39.23 for failure to follow policy and loss of funds
arising from an alleged wrongful withdrawal from his inmate banking account in the amount of
$37.99 on or about March 18, 2013.

2, Claimant has failed to state a claim upon which relief can be granted under ARCP Rule
12(b)(6) and the matter should be dismissed.

3. Claimant was in administrative segregation during this time and turned in a commissary
slip for purchases in the amount of $37.99 as evidenced by the roster attached as Exhibit “A”,

4, After a determination that funds were available, the order was filled and the bags of
commissary were taken to be delivered to Claimant. Video for 16 Barracks shows that the
commissary was delivered to him between the hours of 8:57 and 9:07 a.m. Mr. Mizell, the
Grievance Coordinator at the Cummins Unit, reviewed the video tape (a copy has been secured)
and will testify that the video shows the Claimant receiving his property.

S. A new employee, Ms. Copeland, was delivering the commissary. During this time,
someone was flooding a cell nearby. Ms. Copeland had to move the bags to avoid water damage
and thought the slips had been signed. She did not realize Claimant had not returned his. Her
statement is attached as Exhibit “B”. '

6. As evidence that Claimant ordered the items and received the items, attached are other

purchases made by the Claimant to show that the items purchased on December 3rd and 5™ are
similar to other purchases he routinely made near in proximity to that time and consistent with
his preferences. See Exhibit “C”.

7. A motion to dismiss is proper when there are no facts upon which relief can be granted.
ARCP 12(B)(6). Claimant has failed to state facts to support his claim.

8. Respondent moves that the commission dismiss this claim.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim must
be dismissed.

Respectfully submitted,
Department of Correction )D



Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

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

CERTIFICATE OF SERVICE

I cerify that a copy of the MOTION TO DISMISS has been served this _/ Zday of
2013, on the below Claimant by placing a copy of the same in the U. S.

il, ar postage to:

LEVESTER GILLARD (ADC #092839)
Cummins Unit
P. O. Box 500
Grady, AR 71644-0500
w2 S etors

LISA MILLS WILKINS Ark. Bar #87190

H
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STA ... CLAIMS COMMISSION L___KET

OPINION 0
3923 13-0894-CC
Amount of Claim $ Claim No.
Attorneys
2 Claimant LrLs Claimant
vs.
Department of Correction X Lisa Wilkins, Attorney
' State of Arkansas : Reepondant
Date Filed e Type of Claim Other (missing fi)
FINDING OF FACTS

IheClaimsCommisdonhuubynmnimouslymﬂmRespondm’s“Moﬁonto
X "solely.ﬁn'Claim‘am’.sﬂn'hnemtespond. Therefore, this claim is hereby

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

TheChimsCommisdonhuebytmanhmmlymtheRespondm’s“Moﬁonm
Dism.iss.”solely.ﬁrClaim;mt’.sfnﬂmwmpmd. Therefore, this claim is hereby

Date of Hearing ___August 14, 2013

August 14, 2013 QW*
; " Z Commissioner

Date of tholitiqn

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211,

1q
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