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IBSR160_ARDOC - 48 _ SCHEDULED INMATE RECEIPT
UNIT: North Central Unit FACILITY: North Central Unit
BANK ACCOUNT ID: 0014636 ENTERED BY: HME2
INMATE NAME: Bader, Steven Scott ADC #: 096787C
HOUSING AREA/BED: BK01/0221.
ACCOUNT TYPE: Inmate Checking Account
DATE TIME WITHDRAWAL TYPE PAYABLE TO AMOUNT TASK#
07/31/2014  1:40:40 PM  Individual Check Acme PublicationsP.O. Box $1.20 05767521
1303975t. Paul, MN 55113
COMMENTS: Check Written For: Pictures Steve Bader #96787 Check Request Comments: Pictures Acme Publications Payee: Acme
PublicationsP.O. Box 130397St. Paul, MN 55113
07/31/2014  1:40:41PM  Individual Check Prison Pen PalsP.O. Box §19.85 05767522
) 235East Berlin, PA 17316-0235
COMMENTS: Check Written For: Internet Ect. Steve Bader #96787 Check Request Comments: Internct Bct. Prison Pen Pals Payee:

Prison Pen PalsP.Qr. Box 235East Berlin, PA 173160235

CURRENT BALANCE: $165.90
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Prison Pen Pals

PO Box 235
East Berlin PA 17316-0235

Steve Bader # 96787

08-08-14

We received your information and photo to place an ad for you.

Then we received a check but it was made out to Acme Publications for $1.20

This apparently was a mistake, we are not sure what to do with the check because most
institutions will not allow you to send a check directly to you.

Please advise as to what you want us to do with the check and check into if there was a
check mailed to Acme publications for Prison Pen Pals?

Thank you

Prison Pen Pals

Processing Department
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Arkansas ADC

North Central Unit Main Canteen is Open

Inmate Bader, Steven 5. (096787} is on Punitive Isolation Restrictions until 10/08/2014

Arkansas ADC
North Central Unit Main Canteen

Bader, Steven S.

Customer Number: 096787
Housing Location:  PIOQ/021A
Initial Balance: 168.22
Ending Balance: 164.93
Spending Limit: 100.00

REGULAR RECEIPT

Item Qty Price

POSTAGE
f901) 329 @ 0.01 3.29
Subtotal 3.29
Sales Tax 0.00
Total 3.29

October 01, 2014 09:41:08 AM
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IBSRI60 ARDOC-48 % SCHEDULED INMATE RECEIPT
UNIT: North Central Unit FACILITY: North Central Unit

BANK ACCOUNT ID: 0014636 ENTERED BY: HME2

INMATE NAME: Bader, Steven Scott ADC #: 096787C

HOUSING AREA/BED: BXK061/022L

ACCOUNT TYPE:  Inmate Cl?k;ing Account

WITHDRAWAL TYPE PAYABLE TO AMOUNT TASK#

DATE TIME
NCU Employee Corporation $3.00 05686898

07/14/2014  1:55:17PM  Individual Check
Check Written For: 5. Bader #096787 - Photo Project Check Request Comments: NCU Employee Corp - . Bader

COMMENTS:
#096787 - Photo Project Payee: NCU Employee Corporation
CURRENT BAT.ANCE: $73.75
B e B . -1 / ',.)
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IBSR160_ARDOC - 48 SCHEDULED INMATE RECEIPT

UNIT: North Central Unit FACILITY: North Central Unit
BANK ACCOUNT ID: 0014636 ENTERED BY: VONROO1
INMATE NAME: Bader, Steven Scott ADC #: 096787C

HOUSING AREA/BED: BK01/022L.

ACCOUNT TYPE: Inmate Checking Account

WITHDRAWAL TYPE PAYABLE TO AMOUNT TASK #

DATE TIME
§1.50 05724812

07/22/2014  1:21:52PM  Individual Check Acme PublicationsP. O. Box
1303975t. Paul, MN 55113

COMMENTS: Check Written For: S. Bader 96787, non nuditycelebrity pics Check Request Comments: Acme Publications, non nudity
celebrity pics Payee: Acme PublicationsP. Q. Box 130397St. Paul, MN 55113

CURRENT BALANCE: $137.25
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L@ ARKANSAS DEPARTMENT OF CORRECTION
RETURN MAIL NOTICE

oo SO one D30T/

Inmate’s Name ___‘M 7_5’?}7}"’\441‘?\/ . _ ADC #m (57&‘7

—

Regarding Letter/Package from E_C_m (’( ? fg / ;‘f G‘}Q 7} fflf"'\_fi_g

The above item has to be returned to sender for the following reason(s):

No ADC Number Incorrect ADC Number Postage Stamps
On Letter On Money Order
Stamped Envelope _/k Unauthorized Photos Reading Material
’ - (Must come from publisher
@Zﬁ _ /V g or Bookstore)
— Unauthorized Money Order —— Money Order did not include your ADC number
(All money orders must include inmate name and ADC. Number)
— Cash Enclosed _ Unauthaorized Material Enclosed
{Amount$ _ )

Pornographic Materiai Unauthorized Correspondence

Other _ = = :

You need to send a stamped envelope to return this item to the above person.
% Letter too large to fit in regular-size envelope. Send a signed Inmate Check for the amount of $~—3—-é2<_3!_-

Please send a signed Inmate Check for $ and a stamped envelope.

All money orders that do not have an ADC Number must be returned to the sender to have the number put on it. And in
accordance with the new postal regulation, postage has to be paid on letters that are returned to the sender. Therefore, you need

to send me a stamped envelope addressed to the above person,

Advise your correspondent that ALL of the required information MUST be included in your address. The information which
shall be required is:

I Wish To:
/|

Please check one of the boxes below and return this notice to the Mailroom. i
- / )
YEW.

-

[ 1 Donate above items o L7 ]Z// /i ,fl. i
[ 1 Returntosender (e *v#.l'..l.,i’ L Ao

[ 1 Destroy abave items Mail Room Superdisor

T = o Date l/l.r

ACH=7500

Inmate’s Signature

DC/dh 491
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INMATE NAME: Bader, Steven S. ADC #: 096787

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Attachment V1

GRIEVANCE#:NC-14-00235

In my review of this matter, I find that I concur with the unit’s response.

Appeal denied

IGTT430 Page 1 of 1
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IGTT410 Attachment I1I
3GS
INMATE NAME: Bader, Steven S. ADC #: 096787C GRIEVANCE #: NC-14-00235
WARDEN/CENTER SUPERVISOR'S DECISION
Complaint:

I've asked Mr. Sanders for help but have not heard fror: him pertaining to 2 checks [ wrote that were sent out
7-31-14, $1.20 inmate receipt was mailed to me that it was sent to Acme Publications, P.Q. Box 130397 St.
Paul, MN 55113. On 7-31-14, on the same inmate receipt paper showed $19.95 was sent to Prison Pen Pal in
Pal Last week, I received a letter from Prison Pen Pals, P.O. Box 235, East Berlin, PA 17316-0235, dated 8-8-
14 saying they received a check made out to Acme Publications for $1.20. This is a mistake made by Ar,
Centralized Banking that sent Acme's check $1.20 Task #05767521 to Prison Pen Pals. I have not heard from
Acme's Publication P.O. Box 130397 St. Paul, MN 55113 if they received Prison Pen Pals $19.95 check, but
Prison Pen Pals di not receive this. I need this money mess straightened out to get on a Pen Pal site for a

potertial tady pen pal. Whatever the maney can he {unreadable) back since it was sent to the wrong place.

Response:
An interview with Mr. Warren Sanders indicates that TCB does not process all of your withdrawals at the same

time, therefore Mr. Sanders can only assume, just as you assumed, that you attached the wrong withdrawal
slip to the wrong envelope. This more likely being the case and since you do not have their address, you need
to contact the company and try and work this out.

Your grievance is therefore without merit. /?\

P-23-1%

Date

§ignature of Ward_en/Supervisor or Designee Title

. __RECEgp

INMATE'S APPEAL SEP 2.4 2014

If you are not satisfied with this response, you may appgg?'ﬁﬁé ‘a@t&ngga five working days by filling in the

information requested below and mailing it to the approprré‘%@ﬁ:& uty, Fssistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing thgﬁé%?ﬂowgo the original grievance. Do not
list addjtional issues, which are not part of your original grievance as they will not be addressed. Your appaal

statement is [imited to what you write in the space provided below.
nst
W;—e, 3 éﬂwff }fb’a/ﬁ?{ fﬁ
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4'-’5?‘5*'\’3 «{,ﬂu@/maf o /f

ﬁt’df </, /% (Date) STEP ONE: Informal Resolution

UNIT LEVEL pRIEVAI“‘ICE FORM (Attacl'(z ent I) Mucolved FOR OFFICE USE ONLY
Unit/Center <yifire /AAccd— . N (_/,Hft},g;}é’g
GRV. #_! L=
Name Jf&gve Baclee AUG 26 201 date feceived. | B1E 1
ADCH f/ C7 %7 Brks#_/  Job Assxgnngﬂém GRV Code . D03

~24-/ (f (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
7[-_ ST 50 If tbé/lssue was not resolved during Step One, state why: L #tezs?” 78 fe_ PO NS
< T E P 0s fpc prefiot of MR Ao prags s 57 4 ?
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be Sub_]BCt to 4

a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious

nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how ¥ou were affected (Please Print): Z7, g axhe st Far.J z&fa‘/@r’j b f’“/ B~
/},&fz’ifﬂo# f v o s san ,4] ?Mﬁﬁﬁfﬂ Z w Zz au/brez ?"'/di{ Sy

LE o £ do ?‘—'-Brfﬂ- i ?ﬁ{:‘fc) e s Ty e ) o ’ - ‘

’/_ st PhE N Loy s A Ty s f%/ﬁ/;é {r.-".\m ff-_??d

ﬂ‘u/ ,r:ruuf -J"-J"'r_f_’;:" B PP ‘f £12 rié-, Jeman ff;_m,,,fz:-— [y 2L '
"Zﬁ - j, /:f £ = 7 _ﬁ_’_,zg- _.-» /‘9/!._,, P /9,_,42':_.:; /‘.____H - % & .“.‘;:y‘i-'_,lﬁ,t?.-f%__ff
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Fi
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: 7 L pF G A "Bﬂpa:/\f[é
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z_jfﬂ:) - 7

/ﬂt .o ,:-"/ / | .

Inmate Signature Date 2

If you are harmedithreatened because of your use of the srievance process, report it immediately to the Warden or desior
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received ong- C1~/Y% (date), and determined to be Step One and/or an Emezgency Grievance

ANNO (Yes or@). This form was forwarded to medical or mental health? A/ (Yes or . If yes, name

of the person in that department receiving this form: Date
casel? 360 rin [[) sane §-22-/9
PRINT STAFF NAME {PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken 1o resolve complaint, including dates: 7@y fecwrvrnie Tayrs ihiFanmn]
Car A RO pr T, J?JR mwﬁ’m LAS ﬂm&’ﬁf@ﬂgﬂ'h ANL Conutr AFTBE /?éaws’.:: e AT rn g

L& 2 . 1A EICE  SARDE, 24220k 0/ one f
e Aery ,-I'EJZ £ .-"‘f"l'-: st {EE "70‘-& o )
— 'f;" T -/H-f’//’ (cei('_(} AL LA Sk A el o= S )"'E"Mﬁ —j\?'_?j’é-;/ = g"' 25—/ f
Staff Signature & Date Returned Inmate Siznature & Date Received I
This form was received on (date), pursuant to StepTivor, Is.;t) an Emergency? ~ (YesorNo).

“taff Who Received Step Two Grievance: - Date:

sion Taken: (Forwarded to Grlevance Ofﬂcer/Warden/Other) Date:
varded, provide name of person receiving this form: 7 ¢ i Date: B

__..___-__--..___._________..______.__....-_--________--_-_E!.x.,;q,'-;.--_ ___________________________________________________
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
STEVEN BADER (ADC 096787) cmnxffﬂgl Vep
V. NO. 15-0423-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
proot 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 untif the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100

¢. 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
st UL ULy Lboorna

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 MMM
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Steven Bader (ADC 096787)
North Central Unit
#10 Prison Circle

Calico Rock, AR 72519 . . T
AN N Y,

LISA MILLS WILKINS Ark. Bar #87190




Arkansas
State Claims Commission

APR 22 2015
BEFORE THE ARKANSAS STATE CLATMS COMMISSION
STEVE BADER (ADC # 096787) cLAMRRYED
V. NO. 15-0423-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its MOTION TO
DISMISS, states and responds as follows:

Claimant filed a claim for failure to follow policy and loss of property. He secks $33.19. Claimant has
failed to state a claim upon which relief can be granted under ARCP Rule 12(b)(6).

On July 31, 2014, Claimant attempted to mail two inmate checks and requests for pen pals, one to Prison
Pen Pals (“PPP”) and one to Acme. Apparently, the checks were placed in the wrong envelopes, by
whom, it 1s unclear and will never be known. PPP did not process the $1.20 check to Acme and notified
Claimant that they still needed his check for $19.95 to set up his PPP profile. See Exhibit “A”. PPP did
recerve his phot0 which he spent $3.00 to have taken for his profile. However, Acme cashed the check made
payable to PPP and mailed claimant excess photos of women to satisfy the $19.95 they received. See
Exhibit “B”. Claimant then spent $3.29 to return the excess photos which he could not retain in excess of

the five photos he is allowed to keep.

Claimant alleges that ADC is responsible for the $19.95, $3.00, and $3.29. ADC is not responsible for the
$19.95 because Acme should not have cashed the check. Acme was an intervening third party tortfeasor
who wrongfully cashed Claimant’s check when they had no authority or right to do so. Claimant needs to
seek this money from Acme. Claimant has not lost the $3.00 for his photo, he can obtain his photo from
PPP by simply writing them and requesting its return. There is no evidence that this is a loss. Claimant
has not shown that ADC is responsible for the $3.29 in return postage to Acme. Instead, Claimant needs
to seek restitution from Acme for this money as they are the ones who caused it to be spent by cashing
the check and sending Claimant photos he did not request. Claimant should seek this money from Acme.

A motion to distniss is proper when there are no facts upon which relief can be granted. ARCP 12(B)(6).
Claimant has shown no facts upon which he is entitled to relief and this claim should be dismissed.

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

Respectfully submitted,

Department of Correction

Office of Counsel

Close UL [ )

LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(670)267-6844 Office

(870)267-6373 Facsimile lc,




CERTIFCIATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served this_ I day of
(8 , 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,
regulai-]postage to:

STEVE BADER (ADC # 096787)
NCU

10 PRISON CIRCLE

CALICO ROCK, AR 72519

B IA LT

LISA MILLS WILKINS Ark. Bar #87190




Prison Pen Pals
PO Box 235
East Berlin PA 1731 6-0235

Steve Bader # 06787

(08-08-14

We received your information and photo to place an ad for you.

Then we received a checke but it was made out to Acme Publications for $1.20

This apparently was 2 mustake, we are not sure what t0 do with the check because mast

nstitutions will not allow youto send a check directly to YOu.

Please advise as to what you want us to do with the check and check into if there was a
check mailed to Acme publications for Prison Pen Pals?

Thank you

Prison Pen Pals
Processing Department




S ANSAS DEFARTMENT.OF CORRECTION
TrustFund Cenfralized Banking
P.O. Box 8908
Pine Biuff, AR T71611-8508

0713112014

Nineteen and 95/100 Dollars

PAY .
TOTHE Prison Pen Pals )

ORDER P.O. Box 235 r . ID AFFER 180 DAYS
OF East Berlin, PA 17316-0235 L L{{ ¢ [ s e

12/23/2014 11:35 AM

186380

$19.95

o< 2

Inteiner &Ect. Steve Bader #6787

o]
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INMATE PERSONAL ! 'HDRAW REQUEST FORM

- NorE{)Central U_nit_ . 05 Zﬂ\dr
ADC UNIT
Print Inmate Name ADC Number Barracks Number

7//%/ Dl 7S 742053 T04F 92
PLEASE PRINT REQUESTED INFORMATION

¢ A

o S

Date of Request /’ a ’ Amount of Request § ‘f’;,/ / -
ﬂp )mf ( }ﬂzﬁéz prava /%" Dollars

Check is to be Payable To _ Ty /r/fz,c,z/‘p "f"ﬁ?} sl

Check is to be Mailed To: \\ ~ \Xj

S - [ e
B(\/ ~ Street of P.OYRox
— = )
o SN ___ City, State, Zip

W._:___j___m,_,,_‘___“;};nnate__,‘i‘,igﬁaturq = UADCﬁnessed Slgnature
=
Approved: Circle One CY]ES/-‘
NO

Reason for Denial

_Signature W_ard;/W_ar(-i.en Designee

Mz, Warren Sanders -

Business Manager-Print Name _Businessﬂaﬁger_ﬁﬁtlg -

Inmate Banking: Inmate Fupds Available - Circle One Vg /@

50



STATE CLAIMS COMMISSION DOGKET

: OPRINION
Amount of Claim § _33.19 = Claim No. 15-0423-cC
Attorneys
—__Steve Bader, #095787 _ Claimant - Pro se . Claimant
vs, '
AR Dept. of Correction Lisa Wilkins, Attorne :
i ept Respondent ! mey Respondent
State of Arkansas
Date Filed December 5, 2014 Type of Claim ___ Failure to Follow Procedure, Loss of
FINDING OF FACTS
The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss™ for reasons set forth in paragraphs 2 and 3 contained in the motion. Therefore,
this claim is hereby unanimously denied and dismissed.
_ {See Back of Cginion Form)
CONCILUSION
The Claims Commission hersby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2 and 3 contained in the motion, Therefore,
this claim is hereby unanimously denied and dismissed.
Date of Hearing __May 14, 2015
Date !bf Disposition May 14, 2015 _ —— Chairman
o 2, Commissioner
v (i Commissioner

**Appeal of any final Claims Commission decision je only to the Arkansas General Asgembly as provided by Act #33
of 1997 and as Found in Arkansas Code Armotated §19-10-211. 3

T e e e e i i b el e Dl A A e L IER- AR NORNPTOL 7" 0
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Prison Pen Pals W / M%c}/‘ /

P O Box 235

Ark
East Berlin PA 17316-0235 State C,G,;f’gffnm, on
1SS
Steve Bader # 96787 MAY 27 2015
08-08-14
RECEIVED

We received your information and photo to place an ad for you.

Then we received a check but it was made out to Acme Publications for $1.20

This apparently was a mistake, we are not sure what to do with the check because most
institutions will not allow you to send a check dircctly to you.

Please advise as to what you waant us to do with the check and check into if there was a
check mailed to Acme publications for Prison Pen Pals?

Thank you

Prison Pen Pals
Processing Department

T Exhibit 3
A
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R A0 et PIEGELE
- ; AL WATES HEVENSE SIDE ~ HOLD AT AN AWGLE FCL VILW i
- ﬁLNSAS DEPARTMENT. OF COHRECT[ON y
TrastFund Cenfralized Banking Hankof America 2T " 196380
P.Q. Box 8908 '
Pine Bluif, AR 71611-8908
07312014 ¥ - $19.95
: Nineteen and 957100 Dollars
-?gme Prison Pen Pals )
OROER P.0. Box 235 ID AFTER 180 DAYS
East Berlin, PA 17316-0235 L L{[ ¢ { -
- ﬁ =
Intemnet &-Ect. Steve Bader #96787 — |
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Tag Note item Date Account Number Amouni
Serial Number  Payee Name Volume ID
No No 08/13/2014 4163432207 19.85
196380 14090200144901

Bank of America Merrill Lynch

%E;ibitm
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Barracks No. ]‘S O '

Inmate’s Name

SAL A ftme Ay prect, 802 retiricompy
ARKANSAS DEPARTMENT OF CORRECTION St Ciaims Commission
RETURN MAIL NOTICE

MAY 27 2015

o AN

Regarding Letter/Package from

P L
:f)']mij H;a . 3 ‘Zfi"'n,/’f”.f’f 'gg’f

wesl /57

No ADC Number
On Letter

Stamped Envelope

Unauthorized Money Order

Cash Enclosed
(Amount$ __ )

Pornographic Material

Other

ACme ?C;w K1 je0z0n ] €

The above item has to be returned to sender for the following reason(s):

Incorrect ADC Number

: ~ On Money Order

Morney Order did not.include your ADC number

Postage Stamps

Reading Material

or Bookstore)

{Must come from publisher

(All money orders must include inmate name and ADC Number)

Unauthorized Material Enclosed

Unauthorized Correspondence

You need to send a stamped envelope to return this item to the above person.

Letter too large to fit in regular-size envelope. Send a signed Inmate Check for the’amount of $

All money orders that do not have an. ADC Number must be returned t
accordance with the new postal regulation, postage has to be paid on letters

Pléa_se send q_gigneddiﬁfﬁqte Check for §_

to send me a stamped envelope addressed to the above person.

Advise your correspondent that ALL of the re

shall be required is:

Please check one of the boxes below and return this notice to the Mailroom.

I Wish To:

[ 1 Donate above items
{ ] Return to sender
[ ] Destroy above items

gl o

o the sender to hif

and a stamped envelope,

7 e s |

/-"'_"jllf ';‘lrn'

; .
. Cy i .

umber put on it. Ang-in
that are returned tB he 2 sender. Therefore, you need

quired information MUST be included in your address. The information which

Mail Room Supertisor

\’-T‘ _,-'"
Sr
lll. - y |Ir ._-" ’,;,,1_.".. & ‘
ALANA 1909,

)

-

Inmate’s Signature
DC/dh 491

A ‘ :
pla="tFfor o rpmmaT oards
/f% Ny Al

Date

FRh

2

ACI-7508



