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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Montgomery, Tavarus ADC #: 134297A
FROM: Roby, Yolanda R TITLE: ADC Inmate Grievance Coord
DATE: 10/16/2014 GRIEVANCE #: EA-14-01828

This Grievance will be addresged by the Warden/Canter Supervisar ar designee.
This Grievance is of a medical natuse and has been forwarded to the Health Services Administrator
who will respond.

- This Grievance involves a mental health issue and hds been forwarded to the Mentat Health
Supervisor who will respond.
This Grievance has been determined to be an emergency situation, as you so indicated.

This Grievance has been determined to not be an emergency situation because you would not be
subject to a substantial risk of personal injury or other serious irreparanle Rharm. Your Gricevance will
be processed as a Non-Emergency.

This Griavance was REJECTED because it was aither nen-grievable (), untimely® was a duplicate of
UNTEMELY., or was frivolous or vexatious. '

e

INMATE'S APPEAL
If you disagree with a rejection, you may appeal this decision within five working days by filling in the
information requesced beiow and meiling it to the appropriate Chief Deputy/Oeputy/Assistant Director.
Keep in mind that you are appealing the decision to reject the original complamnt, Address ornly Lthe
rejection; dc not list addilional issues, which were not a part of your original grievance as they wil; not be
addressed. Youp,appeal statement is fimited Lo, what vou: ::{;te in the space provided below,
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TO: Inmate Montgomery, Tavarus ADC #: 134297A . -;;vﬂg‘}w ?‘“"Obm

FROM: Harris, Grant E TITLE: Deputy Director A+ RIIP ) AARKS THE END

RE: Receipt of Grievance EA-14-01828 DATE: 10/31/2014 ApPPEAL AND M. PROCESS
OF THE APPEAL I

Please be advised, the appeal of your grievance dated
10/15/2014
was received in my office on this date 10/31/2014

Your grievance appeal is being returned pursuant to the Administrative Directive on Tnmate
Grievances due to one of the following:

I* The time allowed for appeal has expired
7 The matteris non-grievable and does not involve retaliation:
I (a) Parole and/or Release matter
{7 (b) Transfer
I~ (c) Job Assignment unrelated to medical restriction
I7 (d) Disciplinary matter
I (e) Matter beyond the Department's control and/or matter of State/Federal law
I~ (f) Involves an anticipated event
¥ 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)
(¢) Did not give reason for disagreement in space provided for appeal
(d) Did not complete Attachment I 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

I I B B B
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ADC INMATE PERSONAL PROPERTY INVENTORY RECORD AOcnoﬂm.—,OFaOm K=KEEP IN POSSESSION I=ISSUED F=FEMALE M=MALE) r-841-1

Transfar 8 on 48 off Punitive Medical Coutt~, Other

Inmate's Name: ,ux. \Q@Daﬂ%ﬁa Ww_.mwa..ﬂ Sending Institution: __ B Reeciving Institution:

Non-Exgendable Ifems o o L
ITEM (# allowed) #REC/SEN] CODE #RET'D DESCRIPTION ITEM #REC/SENT | CODE [#RETD DESCRIPTION
ADA Compfiance ftem | ~_~ Nail Clippers (1) A
All Books (10) r Bello- L8 Personal Mail a4l
Bathrobe (F, 2) @ K AN TS _.r_. Photos (5) L& 7 E WG
Bowls In S Radio (1) ~oo. Coae ] st
Bras/Panties (F-1 3 ea+ [*., ™ Religions Material (vm.r _\. ¥ EAT,
5) Vﬁw eligious Material.

Comb (M.1 1) ~ ~ Religious Medal (1) | %
Cup el Ring (1) pd
Dentures (1) f.ﬁ..... Shoes wk rel (1) ..X
Depilatory preparation (1)

Shower Shoes (1) B /7y

Ear buds/earphone(l) | ryu .o eas b _mwm Soap Dish e
Earpluys e )

Socks (I 3 +2) x

Eyeglasses/Contacts (1) {1 .0 & Stockings ) .vA\

Gloves (1) S Sweat Pants () (o : ]

Gym Shoes (1) A = AL Lo Sweat Shirts (1) [}no |

Hair Brush (1) g L a® Toothbrush holder | X

Laundry Bag (I 1 +1) mu.:.hﬁ.m\ A Undershirts - ==

e e \é“ Dw.ﬂugm, X .h g [Undershorts (M,1-2 <
TR lcardol T, i +3) ‘5

Magazines (3 ea) et o Watch-Wrist (1) O\e — MTChenl Krws FIePn lm
Expendable liems (AR Hygiene :mﬁ. timited to 2 items of cach type or one pack if sold Tn 2 pack, Possession is limited to maximum in'a pack) <1

Batteries (4) Aty | AA Flex Pens i o

Beauty Aidproducts | ~ - . Food items Bl

Denture adhestve (2) - - Mair Dressing (2) [~

Deodorant (2) N Shampoo (2) s

Envelopes (10) P& Shaving Cteam (2) | — A% -
Ot y ench type or one pack if sold in a pack, Possession is limited to maximum in a,pack) -5

N
25
<N

State Issued Items s .

Brogans-shoes (1pr) D o Razor-Safety (2) \.A. .

Pants (3 pr) fq\u: Shirts (3) A

Cap/Hat (1) A Sozp Hoa 2 f2

Canvas Shoes (M, 1) e | Thermals (2 sets) .Ut q.n. n G

ADC Hand Book N i Bath Towel asneeded 1 L f

Toothbrush (1) Tk Toothpaste (2) —a

Jacket/Coat (1) e Washcloth (1) fvw.r

1 :\@%ﬁ&ﬂ L }Wwwhﬁnné is listed heretn and disposition o ‘ﬂu _.W kwnnm on this inventory is correc %mmo 1d avein my _.u‘mﬁwmmmn n any legal ﬁ

um.u%mm to any other inmate,
2

Prirfed qu_n\ Sign Name / Badge # of Official Receiving Property Date Location Stored H::_mﬂam m.m:mnc_. & .%.@ &/ e.SEnmm if refuses
Printed Name / Sign Name Badge # of Official Returning Property - Date Location Stored Inmate’s Signature & ADCE / Witness, if refuses Date
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Denture adhesive (2) Hair Dressing (2) N
Deodorant {2) Shampoo (2) N
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S L .A.w N\, __Uw\@ H.u._w\wm ” g \mn.u\% ” Xz w% < - e
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e It 5 gy s fey %
Pritited Nate? Sign Name Badge # of Oficial Returning Property Date Location Stored

Inmate's Signature & ADCH 7 Witness, if refuses




pu-1Y-03¥ {

PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999
Fax: 870-267-6258

Q U(L www.adc.arkansas.gov

NUMBER: 14-03 SUPERSEDE: 13-188
APPLICABILITY: To all employees and inmates
REFERENCE: AR 841 - Inmate Property Control Page 1 of 15

APPROVED: Original signed by Ray Hobbs EFFECTIVE DATE: 01/10/2014

L POLICY:

This poiicy is to establish uniform standards for possession of personal and state property by inmates
within the Department of Correction.

IL. AUTHORITY:

Responsibility for administration of this procedure is assigned to the Unit Warden/Center Supervisor
(hereafter referred to as Warden) of each Unit/Center (hereafter referred to as Unit).

IHI. DEFINITIONS:

A. Legal Materials: Pleadings and resource documents such as case law, court rules, statutes,
transcripts, notes or legal forms.

B. Inmate Personal Property: All items of approved property belonging to an inmate.
(Attachment #1 and Attachment #2).

C. Unit Property Control Officer: A staff member, assigned by the Warden, who is responsible
for the inventory and storage of inmate personal property.

D. Receiving Unit: Initial intake unit or unit receiving an inmate upon transfer.

E. Transferring Unit: Unit that is transferring an inmate to another unit.

E Dlrector s Office
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E._. Property Box: A storage box provided by the Department for inmate property.

G.

H.

K.

Iv.

Excessive Property: Property possessed by an inmate over and above that permitted by this
policy.

Unauthorized Property: Property possessed by an inmate that is not permitted in any amount or
constitutes a nuisance as defined in AR 841, and will be treated as contraband.

Contraband: Any item or items determined by the Board of Corrections or ADC to

jeopardize the safety, security, or good order of its institutions, including but not limited to

items which are illegal, authorized property that has been altered, unauthorized property, property
in excess of established unit/center limits, property in an inmate’s possession in an unauthorized
area, spoiled food items, property accumulated for the purpose of barter or trade, property obtained
through trafficking and trading or for which no reasonable explanation is given for its origin, or
banned by policies.

Issued property: State owned property issued to an inmate upon entry or transfer to a unit or
facility of the ADC.

MP3 Player: An electronic device that may be used to store electronic mail, photos and
downloaded music. It also has the ability to function as a radio.

PROCEDURES

A. UNIT PROPERTY CONTROL OFFICERS DUTIES (UPCO):

1.

Be responsible for the retention and issuance of approved items to inmates upon arrival at a
unit.

Ensure all inmate property is free of contraband during each inventory.

Inscribe each inmate’s personal property with the inmate’s ADC number to the extent possible.
Ensure all footwear is notched.

Determine and list all personal items taken from the inmate and provide for excess or
unauthorized items to be disposed of as provided herein (see form F-841-5).

Ensure all books stored and/or transferred are not property of the unit library. Any books in

the possession of an inmate at the time of transfer/release belonging to any unit within the -
ADC shall be retwrned to the unit library or the Agency Librarian. ]
Ensure all records identifying and pertaining to storage of inmate personal property are |
appropriately filed and maintained in the inmate's institutional file and the Inmate Persopnal

Property Record (Form 841-1) is completed accurately and legibly. ‘

Provide a system for identification and accounting of items issued by the Unit to the inmate.

Be responsible for the secure storage of sealed inmate property storage container.

2|
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Inmate Request Form T
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f_S_taffDlrectedto Mt“ Donel | Office: (ol ppng = |

My request is dtrected to the following area: {check one)

Chaplain | Classification  [] Commissary | Assistant/ + [
: Deputy Warden
Isstance ] Food 7 Hobhby [ General Library []
’ Service Craft
Law Library ] Laundry (] Mail Room ] Medical ]
Mental Health [] Parole 1 Property [ Records [
Security | Visitatio TN / Wardg | Othep: Ay
Gi /: detailed reason fqr your request: /NP1 A g FE I .,.-M Az
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Inmate Request Form
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ﬁjis form is to be used by inmates to confact staff with request on issues they may have. You should aliow five

working days to receive a response to your request. This is the East Arkansas Regional Unit in house form,

%y | ADC Number: /247/7- | Barracks: FEY | Date: /_,W‘- -/f? _]

| Staff Directed to: )9’? s M, Lhn .S | Office: ]

My request is directed ta the following area: (chack onej

Chaplain | Classification | Commissary | Assistant/ - O
’ Deputy Warden
Issuance 1 Food [N Hobhy ] General Library [ ]
’ Service Craft
Law Library ] Laundry 1 Mail Room ] Medical ]
Mental Health [ ] Parole D Property D Records O
Security | Visitation ] Warden i} Other: Il

. . i 7 .
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Have you talked to any staff about your request? Yeas IE/INOE ,
If yes, to whom did you speak with and when? : ji-d i
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION @E E‘/V 23/5
TAVARUS MONTGOMERY (ADC 134297) ? CLAIMAN?
V. NO. 15-0451-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: 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

)ﬁ%‘:@’ 10l 7

SA 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 é f%ay 0

. . . . f ’
20135, on the Claimant by placing a copy of the same in the U. S. Mail, regular%ostage toz j

Tavarus Montgomery (ADC 134297)
East Arkansas Regional Unit
PO Box 970 N

Marianna, AR 72360-0970 :) h _ ’ = :

LISA MILLS WILKINS Ark. Bar #87190

15



Before The ArKansas State Claims Commission _777@/44’ 2,
%5‘0@ dquﬂ{'ﬁ- L
Tavarus /"\ongomc?/ CADC 134299 C/aiman% l/éb
V. NO. 15-0451CC
Arkansas Defw‘%en* of Correction Rasjoomleﬂ’

(. laimaniks Oﬁaj'ec:ﬁon lo E?gglgmdagﬁs Motion T Jgjm
COMES NOW the Cluimant Tavarus _/Vlonfgomer /) Pro~5£/__,;m for

his Objecﬁon(‘s) o Res/oonden% Motion 7o Dismiss i shles 45 /OM:

2. Claimants s in_possession of an W%orizgd n ven#or/v form that
c/ea:“} V ,SAOWS ifems that were. in ven%or/v fnf?ti'a” were. _n_gf return
w}\eﬂ '{C;rai'man% pf‘oloer‘é/ Was rar‘izrn on 3‘/ ‘7'/4/

ol, Respondents /javf. erred. in thar response Srlavlir_tg this mater is wdr
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an }/ written o[ocumemlmlfon ﬂaﬁry matter s wndey in vcs@m‘{on,

3.Cluimant furbher contends that Fhe grievance he Pled had heen f@_ﬂ_ﬁ@é

er the Grivance Acl(now/a_{?mem‘ Ras/)onse he recieved date 10-31-1%#rom

Dqﬂ, Divector Grant Hastis. For 4his comes #he Respor‘w'en%% /'ooiml thatan
inwzs@m‘;bn s unﬁerwa}/ lay Tnternal Attais is MomL.
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Cornmission w;‘// Cjen }/ the Respondemtk MOTLI'OH 1o Dismiss and setthis
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RECGE! D
MAR 11 2013

UNIT LEVEL GRIEVANCE FORM GRIEVANG _ Attachment 1
LA E/RECEWE%R\EVANCE SUPERVISOR
Unit/Center .71 [ . 1, VAR g 3 %MAT&\WTRAT*DN BUILDING  FOR OFFICE USE ONLY
Name °/ jii . : ol p fg0 GRV. # E_PE BHM}
- . i - - -y EG!ON : ; N .
ADC# ’ g l".r‘,lr" :!,f Brks # . i Job Assignmen‘t AL. FUNf}T_ _ - Date Received: éj ; Z LLS )
' ’ GRV. Cade #

;=% /. (Date) STEP ONE: Informal Resolution

|-~ 5 (Date) STEP TWO: Formal Grievance (Ail complaints/concerns should first be handl}aé g‘[lo%)
If the issue was not rej‘OIVed during Step One, state ol .
Whyg ‘ N B ‘EQ . _'t !‘_‘f H'i i {iﬂ:! -FW'_EB!" .El_ f" "N
One. sgdtn:}um n:ﬁ_PJ:b)&_ (g;m) 5 ;%rﬁaeéﬁgﬁmﬂ %ﬁ\lﬂ g:fmfadm&i ;sl b,\mgihmtb)( the n:‘ W

AL
EMERGENCY GRIEVANCE (An emergency situggon il one 1r¥a \"V'ffﬁ: you mgfige subject to

a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a
serious nature). If you marked yes, give this completed form to the designated problem-solving staff, who will
sign the attached emergency receipt. If an Emergency, state why:

Is this Grievance. c;nceming 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, and place, name of
personnel involved and how you were affected. (Please Print):

P Loeg i1 iy o e b iaysdgple my nissing.petson. peoperty Tis been.

— £ . - r

— - — — = g A fA

2

Inmate Signature : Date
Ifvau are harmedithreaten because of vonr use of the srievance process, report it immediately to the Warden ar

designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was receivedon . ¢ - *_(date), and determined to be Step One and/or an Emergency
Grievance  (Yes or No). This form was forwarded to medical or mental health? (Yes cj:r"No). If yes, name

of the person in that department receiving this form: IR "Date;'--"‘

; I S OO
r T B Ay A T i

Sy

S ST

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Si’gnature Date Received

Describe actionsaken to resolve complaing, jucluding dates:
72[& N B | M W (-r“_._.{_éé,q_ _5&2_,/ S
. el

A / ~

7’5% //%ﬂw W /<175
Print and Sign 'Staff Name & Date Returned Inmate Signatufé & Date Received

This form was received on (date), pursnant to Step Two. Is it an Emergency? {Yes or No).

Staff Who Received Step Two Grievance: Date:"0ry . A
, =
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date: L/Of"."}& 505

It forwarded, provide name of person receiving this form: _ Date: /’/,4y . O
____________________________________________________________________________ Y & i’{&S/e

e 7
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; %IGINAE-/ jGiven
back to Inmate after Completion of Step One and Step Two. C&Véb

'l
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1GTT400 MAR 1-1 2015 Attachment If

3GR
INMATE GRIEVANCE SUPERVISOR

ACKNOWLEDGMENT OR REFJECTION'OF UNIT LEVEL GRIEVANCE

TO: Inmate Montgomery, Tavarus ADC #: 134297A
FROM: McDaniel, Takelia Y TITLE: ADC Inmate Grievance Coord
DATE: 03/03/2015 GRIEVANCE #: EA-15-00431

Please be advised _I_b_ave received your Grievance dated 02/25/2015 on 03/03/2015
Your grievance was I’EJECtE\d as either non-grievable, untimely, duplicative, frlvolous, or vexatious.

\Tr) O s mmﬁ/?j

Signature of ADC Inmate Grievance Coord

CHECK ONE OF THE FOLLOWING

This Grievance will be addressed by the Warden/Center Supervisor or designee,

This Grievance is of 8 medical nature and has been forwarded to the Health Services Administrator who
will respond,

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

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

This Grievance has been determined to not be an emergency situation because you would not be subject
to a substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed
as a Non-Emergency.

WZ&Eﬂeu ce was REJECTED because it was either non-grievable ( ), untimely, was a duplicate of , or
@or vexatious.

oy

:.)

T e

?§"‘3 - INMATE'S APPEAL

.)JTZ":’.:%‘BIF you disagree with a rejection, you may appeal this decision within five working days by filling in the

™y .é;) Sinformation requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. Keep in

5 ﬂ:“gmmd that you are appealing the decision to reject the original complaint. Address only the rejection; do not list

S additional issues, which were not a part of your original grievance as, th will not be addressed Your appeal
.f_qr_'-i“"%statement is hmlt‘ed E{c; what y?g write in the space provided below Lufﬂ-i-r‘ ,w p ng ;lMFOMid vi; & WAL
, g & i f‘%}j m)z S yumnf,o vwefﬂa OILGJ?E.OIL \e(:ﬂ\—fﬂ w@,qt ?‘D \af 'f’H({I'e' i Sifuadiee 1,I_ lea

. o =S Jmmaﬂ C /u m;:,aﬁ & a9 JrLV;ESﬁ LATION 13 QL bymfw ZSW:Z ue 1o Tfoh i h

s = o "n"J' : 0\'\ d-_) :.m.v() Ai&v‘fﬂf wr Dr‘k 0 _‘) C,

E,- T e P

Wi
-—@f

Fi ¥ v - ﬁr” .-_a'?_f ] — __/ f ‘!
Inmate Slgnature J ADC # Date
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IGTT405 Attachment Vv
3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Montgomery, Tavarus ADC #: 134297A
FROM: Harris. Grant E TITLE: Deputy Director
RE: Receipt of Grievance EA-15-00431 DATE: 03/13/2015

Please be advised, the appeal of your grievance dated
02/25/2015
was received in my office on this date 03/13/2015

Your grievance appeal is being returned pursuant to the Administrative Directive on Inmate
Grievances due to one of the following:

I7 The time allowed for appeal has expired

[ 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

i You did not send all the proper Attachments:

ATTATITI

™ (@) Unit Level Grievance Form (Attachment 1)

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

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

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

i (e) Unsanitary form(s) or documents received

# (f) This Appeal was REJECTED because it was a duplicate of , or waor vexatious

N !
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1
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EARU
Ms. I, Dickerson
Program Specialist
P.0Q. Box 970
Marianpg, Arkansas 72360

honor and integrity in public service

Arkansas Department of Correction

To:  Inmate T. Montgomery #134287

From: Ms. L. Dickerson, Program Specialist/Mailroom
Date: January 30, 2015

Re:  Insufficient Funds for Postage

Inmate T. Mantgomery #(34237,

An inmate check in the amount of § .69 was received [n the ma!l room from you attached with a
return mail notice dated January 6, 2015. Upon sybmission to the business office, it was determined that
you did not have sufficient funds to cover the cosf of postage for the ma[l which you requested to have
returned. Inmate T. Montgomery #134297, please submit an inmate eheck in the amount of $ .69 to the
mailroom to cover the cost of postage within 5 business days from the recelpt of this notification or the
items will be destroyed. 2

Thanks in advance for your immediate response,

Maifroom

20



B5/28/2825 15:59 8782676377 PAGE 81/11

Directors Office
RQ. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-8200
Fax: (570) 267-8244

. www,arkansas.gov/d
Arkansas Department of Correction SovEee

honor and integrity in puhiie service

May 20, 2015
Claims Commission
Attn: Ms, Brenda Wade
101 East Capitol Avenue, Suite 410
Little Rock, AR 72201-3823
RE: Tavarus Montgomery (ADC#134297) v. ADC #15-0451-CC
Dear Ms. Wade:

Respondent submits the following information for the hearing on June 10, 2013:

Witnesses for the Respondent:

Warden Gaylon Lay
Exhibits; Canteen purchases and two Inmate Personal property records3-21-14
and 8-10-14,
82‘ cerely, 22/ <
Toisa Mﬂ@\v\%s : : 5 .
Ce:  Tavarus Montgomery (ADC#134297) Arkansas
EARU State Claims Comrmission
P. 0. Box 970
Marianna, AR 72360-0970 MAY 2 0 2015.
RECEIVED

An Equal Opportunlly Employer



85/28/2825 15:59 87082676373 PAGE  82/11
272015 15:12  87ER9E PERSONNEL PAGE @5
CISSDY0A - Cantteizn Pm'chases/Qums Page 1 of |

'r':.rsso?w.x Canteen Purchases/ Re-i:u JF} S Thurstay Januaw 15, 2015 05:1B:57 AM

Canteen Purchasas/Returns (41 - 50 of 193) :

Date : Canteen Name :' Balag Type 1 _&r_r!ouﬁt—
08/11/2014 | East AR Reglon, Unit Main Canteen | Dabit Sale 12.40 |
| 05/28/2014 East AR Reglon. Unit Main Canteen bebit Sale 12.01 |

05/20/2014 East AR Region. Unit North Hall Deblt Sale 21,98

East AR Reglon, Unit North Hall Debit Sals 17.23

05/15/2014 Fast AR Region. Unit North Hall Debit Sale | 32.65
0513.3(2@14 East AR Pegion. Unlt North Hat Deblt Sale : 19.3;5 ..
A East AR Region. Unit Narth Hall DabitSale | 17.23
| 05/08/2014 East AR Reglon. Uit Narth Hal Debit Sale 187 |
| 05/08/2014 East AR Region. Unit North Hall . Debit Sale 14,09 |

05/01/2014 | Eest AR Reqion, Unit North Hall - Deblt Sale 11,59
23/2014 East AR Ragion. Unit North Hall ; Debit Sate 045 |
4/21/2014 | Eest AR Region. Unit North Hall | Debitssle | 213

| 04/16/2014 Sast AR Region. Unt North Hall . | DebitSale . | 1562
| 04/14/2014 East AR Region, Linit North Hall :  Debit Sala 42.45 |

04/09/2014 East AR Region, Unit North Hall "~ | Devit sale 19.23

| 03/25/2014 East AR Ragien, Unit North Hall ' Debit Sale 14.31

03/18/2014 East AR Reglon. Unit North Hatl | Debit 5ale 28,43
03/13/2014 | East AR Region. Unit North Mall | Debit Sale 3728
02/24/2014 East AR Region. Unit Noth Hall | Depitsale | 762
" 02/13/2014 East AR Reglon. Unit North Hall | Debtsale | 13,03 |

Prior Page ; Néxt Page u

Search Criteria: Inmate: 134297A Maontgomery, Tavarus

0511918014 ard 51273004 pg..., seoH Cresmeh Bi,

Shirts toere
&]an‘{s % Purchase s,

Marases did ok fird o)

dar SO 1
o Podi

1/15/2015

*’&W %W

MMMM Seen, gotst ﬂLoD"'u@

https://eotniscluster.state.ar.us: 7002/serviet/com.marquis.commis. BomisControllerServiet
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‘ | PAGE  B3/11
_arfe/owl5 15112 870295 PERSONNEL PAGE 06
CISB070A - Canteen Pu‘mhascs/&ms * Page 1 of 1

asseros - Canteen Purcha ses / Returngm sy auwy 15 2015 05:22:47 an

Cantean Purchases /Returns (21 - 40 of 153)

Date_ l Canteen Name Sales Type ' Argount IE
09/08/2014 | East AR Region. Uit Main Canteen | Debsate | 517 |
“Go/garzaia | Eest AR Region, Unik Main Conteen " | pebkesale | 317.55 |
08/28/2014 | East AR Region, Unit Main Canteen Dahit Sale 30.83
08/26/2014 East AR Region. Unit Maln Cantesn | Debit Sale 2.24
08/21/2044 | East AR Region. Unlt Main Cantean | Deblt Sale 1.68 |
08/18/2014 East AR Region, Unit Main Canteen | Debit Sale 5,30
08/12/2014 East AR Region. Unit Main Canteen Debit Sale 5.03
07/21/2014 East AR Regian. Unit Main Cantean Debit Sale 2.54
0771673014 East AR Ragion. Unit Main Cantean Debit Sale 2.18
07/14/2014 East AR Region. Unit Main Canteen | Debit Sale 8.81
07/09/20}.4 East AR Region. Unit Main Canteen Deblt Sale | 915 |
07/07/2014 East AR Region. Unit Maln Canteen [ Debitsale | 502
02/07/2014 East AR Reglon. Unit Maln Canteen | DebitSale | 20.09
T 07/02/2014 East AR Region. Unit Main Gantaen | Debit Sale 3107 |
06/26/2014 East AR Region. Unlt Mafn Canteen | pebit Sale 1.68 |
pe/2e/a014 | East AR Region. Unit Main Cantzen | Debit Sale 1.59
06/25/2014 East AR Ragloh. Unit Main Canteen | Debit Sale 1.57 |
06/18/2014 East AR Regioh. Unit Main Canteen | DebitSale 2.13.
| 06/12/2014 East AR Region. Unit Main Canteen ) Deblt Sale | 13.09
| 05/11/2014 | East AR Regich. Unlt Main Canteen DebitSale | 7.45
| prior Page i | NextPage |
Search Criteria:  Inmate: 1342974 Monigamery, Tavaris
|
|
|
|
i
|
|
1
https://comisciuster.state. ar.us:7002’a’sew1¢tfcom.marquis.eomis EomisControllerServlet 1715/2015

23
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 CISS070A - Canteen Purchases/i@Puns

PERSONNEL

PAGE 84/11

| =TI N

Page 1 of 1

assoron Canteen Purchases /Returnsmursiey sy 13,2015 0s07:00 A

Cantgen Purchases/Peturns (1 - 20 of 193)

Sales Type L

| Date_ | Canteen Name | Ameunt
__%__(gj 12015 Bast AR Region. Unit Maln Canteen | Debit Sale B '[ __b37
01/05/3015 East AR Region. Unit Main Canteen | Debit Sale | 13.65
T12/30/2014 | East AR Region, Unit Maln Canteen Debit Sale [ Ts0.38
| 12423/20:4 East AR Region. Unit Main Canteer Debit Sele | 3048
.;351613314 East AR Region. Unit Main Cantean | Deplt Sala ) 5.76
12/09/2014 | Fest AR Region. Unit Main Cantesn ' DebitSale | 070
T12/02/2014 | Eost AR Region. Unit Main Canteen Debiit Sale 11.88 |
11/24[2014 | East AR Region. Unit Main Canieen Debit Sale e 32.10
1/ionnia | East AR Region. Unit Main Canteen T pabitsale | 20.13 |
1p/i7/2044 | Gast AR Region. Unit Main Canteen Pebit Sale 15.30
10/14/2014 East AR Region. Unit Main Canteen Return (Regular) 9.74 '
10/14/2014 East AR Reglon. Unit Main Cantaen | pebit Sale 9.74
10/07/2034 Gost AR Region. Unit Main Canteen | Dabit sale 14,38 |
10[0;@9;4 Bast AR Region. Uit Main Canteen Debit sale 35.83 |
05292014 | FestAR Region Unit Main Canteen | DewltSale | 2759 |
gsip4j0ts | East AR Region. Unlt Main Canteen | Depitsale | _ 828 ]
09/22/2014 East AR Region. Unit Main Canteen Debit Sale 18.40
Da/17/2014 East AR Region. Unit Maln Canteen Debit Sale 9.84
go/15/2014 | East AR Ragion. Unit Main Canteen Dehit Sale 54.96Ml
pa/ig/2014 | East AR Reglon, Unit Main Cantaen Danit Sale LG8 |
Next Page
Search Criteria; Inmate: 1342074 Morigomery, Tavarus
tttps:/feamiscluster.state.ar.us:? ODZf'smlevcom.marquis.eomia.EomionntrollerSe.wlet

1/15/2015
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i PAGE @5/11

/ﬁz/zam 15:12  §7@295¢ PERSONMEL PAGE 88
/"f 1850708 - Cantesn Purchasefﬁam “ Yage 1of]

CISS070B CE] nteen Thursday January 15, 2015 09:57:\19
M
Purchase/Return
ADC #: 134257 Name; Montgomery, Tavarus t
Date:  05/12/2014 Time: 06:25:09 AM
Cantesn: East AR Region. Unit Motth Hall Lgs:tl?;?ﬁ AR Department of Corrections
Sales ;
Type: Dabit Sale
I Counts
Non- Against
Taxable: 50.00 C\?Qfl:; 517.23
Spending:
[ Cantean
| Taxable: 15,03 c p\g:dei]f':; $100.00
Limit:
Total
Tax: $5.20 Weakly $17.23
Purthases:
Cantzen
Total:  $17.23 Sp":‘f;‘f::;‘f $82.77
Balance!

itermz Purchasad by Tnmate (1 - 1 of 1)

I I | [ -
Item i . | g Tax  Extension) Tratr
Number Descriptien . Unit -:Qty Price Rate |(w/otax) Tax Tota
AMDREW ; '
24841 " SCOW/CREWNECKSKUSELECT Each | 'le I $18.03 “LHO.O'J’EDU & F6'03 $1.20 ?17,2
| TOTAL | L i— { | $26.03 | $1.20 | $17.7
- — e e g e — e e -
f Prepare t0 Upclate } i_ Prepare To Raturn All Items 3 Rapr:nt Renelpt
Show Last Lndated Infarmation

h@s:ﬁeomiscl'Ltster.state.ar‘us:'?GDLZ/servletfcom.ma:qui s.comis.BomisControllerServiet?ta... 1/13/2015

25
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PAGE BB/11

Azs2els 15112 g79295% | £ RSUNNEL
CI88070B - Canteen Purchasem@m - Page l of
1550708 Ca nteen Thursday Jamaary 15, 2013 Dgzsgfa
Purchase/Return
!
ADC #: 134297 Nama: Mentgomery, Tavarus !
ll Date: 05/19/2014 Time: 08:33:24 AM
. . Banking |
Canteen; East AR Region. Unit North Hall Location: AR Pepartment of Corrections
Sales ;
Type: Dehit Sale
Counts
Non- Against
Taxable: £0.00 Canteen $17.23
' waekly
Spending!
| C%nteﬁn
) . ackly
| Taxable: $16.03 $panding $100.00
| Limit:
Tuatal
Tax: 51.20 Weekly $17.23
Purchases.
Canteain
. Wenakly
Total: $17.23 Spending $82.77
Balance:
Iterns Purchased by inmate (1-10of 1) i
Ttamn . " . Tax |Extension Iten
Number | Description Unit {Qty| Price Rate  l(w/o tax) Tax Tota
|
| ANDREW | : ' |
| Q4861 | SeoTT/CREWNECKIXI/SELECT | ach | 1 | $16.03 | 007500 $16.08 | $1.20 | $17.2
[TotaL | | | $16.03 | $1.20 | $17.2
Prepare to Update I' Prepare To Raturn Al nems ., Raprint Receipt
Shew Last Undarer Information

https://eomiscluster.statc. ar.us:7002/servietcom. marquis.eomis.BomisControllerServiet7ta... 1/15/2015
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STATE _.LAIMS COMMISSION DOwWKET

OPINION
. 15,000.00 15-0451-CC
Amount of Claim § _ Claim No. ==
Attorneys
Tavarus Montgomery #134297 Claimant - Pro se Claimant
vs,
AR Department of Corrections Lisa Wilkins, Attorney
. Respondent Respondent

State of Arkansas
Date Filed _ December 10, 2014 Type of Claim Loss of Property, &Failure to folfow

ure

FINDING OF FACTS

This claim was filed for loss of property & failure to follow procedure in the amount of
$15,000.00 against Arkansas Department of Corrections.

Present at a hearing June 10, 2015, was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney.

The Claims Commission hereby unanimously denies and dismisses this claim for
Claimant’s failure to prove by a preponderance of the evidence any liability on the
part of the Respondent,

Therefore, this claim is hereby unanimously dismissed,

IT IS SO ORDERED.

{See Back of Opinifon Form)
S

CONCLUSION
Upon consideration of all the facts, as stated above, the Claims Commission unanimously

denied and dismissed this claim for Claimant’s failure to prove by a preponderance of
the evidence any liability on the part of the Respondent. '

Date of Hearing June 10, 2015

? _ June 10, 2015 - m__
Date of Disposition r’@ Q{gﬁ{} L% Chairman

Commissioner

**Appeal of any final Claims Commission decision ia only te the Arkansas General Assembly as provided by Act #33
of 1937 and as found in Arkansas Code Arnotated £19-16-211. ; c’



Betore | he Ar¥ansas State an ébmmission

Arkansas Claimg Commissfon

M Chiment — Jyt 09 2955
TavARUS ntgomery

Vs

ArKanses Dafanlmen of Lorrection

REC
Case # [5-045 |-(( BiveD

i?esponden’c

__/léﬁca 07[ /IDP&L}

T

Cbmes Now the C lasant ) TAnfus

gwen that the Mluimant is appealing Yhe decsioy o 6-10-15.of The

Arkamm Stade aaim [ammission. f /d.lm.:m‘" Wi ” OT‘DALu:zA dw]"\bﬁze’;i

fan.?ﬂ’}ﬂr‘V 5’\?&4‘5 -qu" wi” cjfmr\)v sl’lows H’am'

s Hhat WAS Neveyr red.
urn +a Cjafwmﬂ— ard Wa} ) SEHM ADC Pﬂhﬁ\é’s H«H’ was nst 74: //aweJ Lu
RESDD“A&W.‘"S of[' ‘j‘)'lf_ /4%

Manjmamertv, pr‘o-sa /%Jice_ 18 }wne,jay

naas merﬁmn'} aP [AN‘C&: o,
Dated Hhis & All)l mﬂjﬂy. D15,
~ /4/way5 pesﬂfc"s[uﬂy Sul)mll‘HZ?J
| T mery (ALY )
Shote of Ansas ET e ReGIDN 7
County of Lee IS5 PO By 9)

/‘%riannaﬂk R30-09
Suhseriberd g WO o hedore we A /l/m‘my x%lf‘c, on Hhis ﬂy

M)/ { Bmiction Eff);f‘fs N P

CLEASTER Bitisy=
NUTAR‘{PUBL.‘C-ST EOF auies
SAINT FRANGILE

" My Commisgips OIS COUAT

ommissﬁon”&“xpires 10-1d.0, BJ
Commission 4 ,ggﬂng,qg}m N ) e,

e, | &



