0 Mr,
O Mrs.
0 Ms,
O Miss

Ricky Lenard #075333

¥s.

State of Avkansas, Respondent
Dept, of Corr,

Arkansas
State Claims Commilssion

E20.

MAR 09 2015
Plezse print in ink or type
_ RECEIVED
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Arkansas

r __Do Not Write in Thesemm

CuimMNo. 15-0603-.cCc -
. DasFiled March 9, 2015 Py
. Claimant II Moitny (D) (Yerr)

Aumount of Cloim 5 9 » 500,00

| Fuea  DOC

Failure to Folleow Préced_ﬁire

COMPLAINT

JRWL@%%@&__

the above named Clatmant, of

P.Q. Box 970, M_g_aﬂna AR 72360

County of 4 ‘-QZ”

(Bireet of LED. &No.) 3 )
Tep dby,

(Siste)  (Zip-Code) | Daytima Phone Fa)
of M
{Street and No, Cityy

AlowsasDers,

Month, duy, year and piace of Incident nrurvfee

Exglanation: m &d- 22‘ id{g

State apency tnvolveds

ﬂm cmiplamt, ufcly

(Yes or No) (Month)

vy

; czip Code)

2 -de
(Legal Counsel, ifany, foc i) )
_ /,VL . saps:
{¥hone No.) (Fax-No:)

=4 _; ‘51{2{_&? -

T?%* =

: {2y Has any third person ot corporation ain jwlerest in this claim!

if 50, staie name and address

ad that § _ wmpe _
T (ame) Fd (Street or R.E.D. & No ) {Cityy Gtatey ¢ (Zip Code)
amithatthenaturethercofis as followis: == I S
M and quireton Ei ~mthefollowing memer:
) - Z

THE UNDERSIGNED states o sath that he or she fs Farnltinr. with the meiters and fhings set forth In the ahave somplitne, md ffiat be-or she verily deleves

‘that they are true,

Fie é_ﬁﬂ‘_ﬂ- y i d"

{Print Claimant/Representative Name)

CLEASTER DEAN -
Noﬁﬁ%bsucsme OF ARKANSAS
SAINT FRANCIS COUNTY
My Conmistion Expires 10-18-2022
Commission # 12330700

SF1- 7159

/
SWORN TCrand subscribed before me at_

/.f 4 _‘E;f
(Signature of Claimant/Representative)

{City) (Stata)
on this_ -f?Lfll day of re |E.’Jv"—'= ee o lf” " ;Dfr—:"-
(Date) s (Month) (Year)
L“_.’ it TE,E:.' —— IJ:}_ G'_:,:g-—ﬂ-—.-._
(Notary Public)
My Commission Expires; A2 L ,n;/‘ A |
(Month) (Day) (Year)
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ISSR100 ~ - B Arkansas Departrient of Coffrections . Ifthe C.S.0. determines that the vidlation(s)
. ' TOoer e ’ Ea:it]ﬁ.l.'{-[ie‘g‘ian! Unit Unit. ~ -, , -described on this document are felonious; hefshie

’ R PO | 7 't hand gardy this dogument to the Unit Wacdeén
- MAJOR DISC'[?'LINA %V A ' :_y}hn ntfistimmediatelv ﬁ_h!irv the D'Ergclnl-_ a )

e A

r.';_i-ﬁ"h:_.‘sz-i-‘;,.-_e__ii:-g_lﬁj,-R}qkﬁ;y:{n-':"",: S S 4{0'(3_#;'.--9:7‘3‘3,':'{:3'(5___"- A Assig.ime'nté'_AWPMsFigld_u_:il_izy' (uility) " -

s P!

—

Jwithidode violation(s): e
12-1 Fiiliire to obey verbal and/OR. writlen brders of staff

"Glassi, I-C: * s beinig cligtged by. _ Maitheis, Kedeizstia. Title: Corporal -+ it

i,

i

Ty m——
i
+

"I5-I' Thie prachase OR exchange of unauttiorized articlés OR of authic rize:_i'artic[es'thr-oilgh unauthorized ghannels -, <°. '
1552 * Asking,coercing OR offering inducenent t anyone to violate department policy OR procedure,inmate rules and regulations,eente/unit” .
.opefititig procedures OR any state OR federal Taws T - -

"02-3 Monetary misconduct entering into unauthorized contractual agteem

st

I _ .- .
snts,failitre to turn [N all checks OR monies received T
‘Dale& Tind: (227732013 " . 6:00 PM . oo '
'\'o‘(nce"ol‘ élmr:gé_s:' C Lo : . !

cor o= i . I i 1
fiséident Report Uniit: East AR Region, Unit :

Iricidetit Report Date/Time: 12/27/2013/06:00:16 P
{fnciden:.Report Niymber: 2013-12-190 : -
|Incident Reéport Comments By: Kedeizsha Matthews . _ o

‘if\i‘__Ef.\'iiU,‘Fu'sjgin Cenier 66 December 27, 2013 at approx. 6:00gin, 1 Cpl::Matthews rev L ck
Leonard#075333 us result of a'phone’call that was placed by Inmate Gaty Stotts #92571 on December 3, 2013 to télephone humber 501-259
“2575 thatis showit bélonging to"Cariira Stotis Maore who is listed as the Sister of Goty Stotts. During that phone call inimate Stous cari e
gillie feindle onthe réceivirig erid to deposit money in inmate Leonard's inmate actount so that he couid go to the storer - . " d.
¥)fotthim hécause he'was 6n testrictions..dnmate Sfotts did receive a discipliriary forasking the female to-violdte ADC Folicy: ", Ff .-
5 -Failare To Obgy Order Of Staff, Purchase Of Unauthorized Articles-and Askinngtfél_'jhg_lnciu;eméht (s'ea ..

iewed the inmate banking account of ininate Ricky -

 GF3Auil/Phone, Fa _
013:12-027); - -

Wi _.:épli:!i'jd'g_I}_i:fﬁgfgzﬁénkiﬁé Accouat it was discovered thit Cainra Stolts Mo
i Qlll'-y:nd_t\\:d'ﬁuﬁdré&l-cighly dollars on De'cembf:r 9, 2013 tg(al ing seven,

’

ore deposited four hundred 'i_{vcl-lly'(:iaif .
hundred dollars into Inmate Leonard's nceount.': T

[n'mat'c*Leonard knows. thitregéiving mioney from anothier inmate’s, farnily or assogiate-for tréfﬁck;'rig_:éngf't[adf ng is adirect vidlation o t-ail -
ARC dnd:LInif Policyt. ‘Therciore I.am charging this {nmate Ricky Leonard #75333 with rule violations 12-1, 15-1;15-7 and 2-3 pending DCR. |-
and:olStatement. N o w ST " - : PSRN |

" s o et ‘ . .

e

S
4

-

.,-_:-.' Cone -F::\,_ .7 _'.: . -_-' . ' 1. Ve '-- F " s --.
L alTirm thiat (S information in this reporl is true to the best of my knowledge) Signature of Charging Officer .

_ROTIFICATION: . |- Officer - . Dated Thne Nofified — - — 1.

T =, = = —"Il
N e, _
i Y, . S, el .Inmqtc's Sigudture
C:510. Reviow:* .. Ontcome; ‘Refer to Hearing Officgi/Comm: ~ { , .

: ST By: i Conner, William M i Date_12/30/2013 .
Extgrisions™ |.'Na X Yes- .~ .. MHas cxtensioh form been completed? |
cseatation by Counsel - Substitiite is required when it i§ deterinined that the fnnate is Hliterate or incompetent or that the issucsare”
traordinarily complex. - ' ' . . . ; !
Connscl-Substi;_u!e: Assigned (Name) | - B = . — Not Assipned’ . : 9

A —
.l . ¢ i

e . . " .. i

. L
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)

ISSR101 Arkansas Department of Correction

DISCIPLINARY HEARING ACTION

Inmate: Lenard, Ricky Lynn- ADC#: 075333C Unit:  East AR Region. Unit

Code Violation(s):
12-1 Failure to obey verbal and/OR written orders of staff
15-1 The pruchase OR exchange of unauthorized articles OR of authorized articles through unauthorized channels
15-2 Asking,coercing OR offering inducenent to any'one to violate department policy OR procedure,inmate rules and
regulations,center/unit operating procedures OR any state OR federal laws
02-3 Monetary misconduct entering into unauthorized contractual agreemnents, failure to turn IN all checks OR monies received

Date/Time of Alleged Offense(s): 12/27/2013 6:00 PM
Hearing Date:  01/07/2014 Time: Start 8:56 AM End 9:13 AM
Recorder: Minor, Justine M ‘Tape#: Side: Meter: From To
Plea:  Not Guility, Not Guilty, Not Guilty, Not Guilty Attendance Waived;
Has waiver form been completed?
Inmate's Statement:

1. I Dont know nothing about this Inmate or why he is trying to sat me up I just want to go home

Signature of Inmate

Court Questions:
Do you have a statement?

IS_entencing Conditions:

[Verdict:Guilty, Guilty, Guilty, Guilty

LI L

Punitive Isolation Days to Serve: 30 Days Suspended: 0
GT Class Reduced to: v Class Suspended:

GT Days Forfeited: 273 Days Suspended: 0
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W4 ZA

Disciplinary Hearing Action
117122014  10:43 AM
Page 2

Inmate:  Lenard, Ricky Lynn ADC#:  075333C Unit:  East AR Region. Unit

'Kdditional Sanctions/General Comments:

Factual Basis for Decision (This is a short synopsis of the facts as the Hearing Officer perceives them after reviewing all of the
evidence.):

Inmate was found to have received money from another Inmate family a total of seven hundred dollars in order for him to shop for said
Inmate due to that Inmate being on restrictions

Evidence Relied Upon:
005 from staff supporting F-1 report. F-1 statement from charging officer. Inamte banking receipt

Reasons Why Information Purporting to Exonerate Inmate was Disconnted:

Staff report is accepted,
Reasons for Assessment of Punishment: |
Inmate is a Class I-C Inamte that must learn to abide by rules and regulations.

[ bave read this report and understand that I may appeal to the Warden about any decision made in this matter within fifteen (15)
working days by completing the "Disciplinzry Appeal” form,

Inmate's Signature Counsel-Substitute

laffirm that the information s frue to the best of my knowledge.

{earing Officer . Date
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y . & & 7, LIS Ty
Name: Lenard, Ricky L. % : -t =
18550428 Inmate Ba&nk Accoun

C #:075333C PID #: (0194042

Friday February 06, 2015 07:31:12 AM

—

Banking AR Department of Corrections Account Type: Inmate Checking Account
Location®*:
Account ID: 0194042 Name: Lenard, Ricky L.
ADC #: 075333C
Current Unposted -
Balance: $0.00 Deposits: $0.00
\ Canteen Weekly
On Hoid: ¢ 0.00 Spending Limit*: $ 100.00
. Canteen Weekly
Eﬁgﬂ;:f_ $0.00 Spending  $ 100.00
’ Balance:
Pending . .
Withdrawais: ¢ 0-00 . . Status*: Active
Available To .
Spend: $ 0.00 As Of Date*: (08/28/2014
Nene
Transaction!
Date Type Status Location Reference Task # Amount | Balance
Canteen | | East AR
01/23/2015 | Sale to Posted Region. 1617651 06578071 | $(0.06) $ 0.00
Inmate Unit - o
Canteen East AR
i 01/07/2015 | Sale to Posted Region. 1710178 06499809 | $(0.91) $ 0.06
[ Inmate ) Unit B |
Canteen East AR
01/06/2015 | Sale to Posted | Region. 1617651 06491289 | $(1.19) $ 0.97
Inmate Unit -
| Canteen East AR |
01/05/2015 | Sale to Posted | Region. 1710178 06485539 | 4 (39.66) | $ 2.16
[— Inmate Unit _ !
Postage East AR
| 12/30/2014 Chargge Posted | Region. AA|QD6[02 06466768 | $ (2.66) $41.82
i Unit
Legal East AR
12/30/2014 | Copier Posted | Region. AAIDO7]01 06463864 | $(0.52) $ 44,48
Feas WD Unit {
| Medical East AR
12/30/201i4 | Co-pay Posted Region, AA|004(01 06463864 | $(3.00) $ 45.00
Charge : _Unit -
[ Fed Filing |
Fees - East AR
12/30/2014 | Remaining Posted | Region. AA[DO3]01 06463864 | $(12.00) | ¢ 48.00
Balance Unit |
WD
Deposit East AR '
| 12/30/2014 | Money for Posted Region. 22408767707 06463679 | $ 60.00 $ 60.00 |
|

hitps:#ecmiscluster.state.ar.us: 7002/servetfcom.marg uis.ecmis LoginHandler_ARDOC
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2/6/2015 eOMIS - Arlansas - eOMIS Production V8 - Prod11
. Inmate | unit
Indigent East AR
12/23/2014 | Canteen Posted | Region. 1710178 06444088 | $ (0.11) $ 0.00
Sale Unit
Canteen East AR
12/16/2014 | Sale to Posted Region. 1710178 06399549 | % (5.89) $ 0.11
. Inmate Unit
Christmas East AR
12/12/2014 | Depaosit Posted | Region. 201411CD 00000000 | $6.00 $ 6.00
(ADC) __ | Unit
[ Canteen East AR
11/17/2014 | Sale to Posted Region, 1617651 06252421 % (0.38) $ 0.00
Inmate Unit
Canteen East AR
| 10/21/2014 | Sale to Posted | Region. 1710178 06132601 | $(21.54) | $0.38
Inmate Unit
Canteen East AR
10/16/2014 Sale to Posted Regicn. 1i71G178 06116317 $(11.83) $ 22.32
| Inmate Unit
Postage East AR
10/10/2014 Chargge | Posted Region. AA|006]|01 06091150 | $(5.91) $ 34.15
| Unit
Fed Filing
Fees - East AR
10/10/2014 2:{‘;22;‘”9 Posted | Region. AA|003[01 06091150 | $(10.00) | ¢ 40.06
WD Unit
| =
Deposit East AR
10/10/2014 | Money for Posted Region. 21959881255 06091049 | $ 50.00 $ 50.06
Inmate Unit
Canteen East AR o _ |
09/15/2014 | Sale to Posted Region. 1710178 05968323 $(39.94) | $0.06
Inmate . Unit
Fed Filing - o
Fees - East AR
09/11/2014 | Remaining | Posted | Region. AA|003|01 05955691 | $(10.00) | $ 40.00
Balance | | Unit
WD ]
Deposit East AR '
09/11/2014 | Money for Posted | Region. 21931577998 05955656 | $ 50.00 $ 50.00
Inmate Unit
Canteen East AR
09/09/2014 | Sale to Posted Region. 1617651 05938135 | % (0.25) $ 0.00
Inmate | Unit -
Canteen East AR
09/08/2014 | Sale to Posted Region. 1710178 05933830 | $(1.12) $ 0.25
B Inmate Unit
Canteen East AR
09/04/2014 | Sale to Posted | Region. 1710178 05921754 | $(22.69) | $ 1.37
| Inmate | Unit N |
Personal East AR !
08/22/2014 | Property Posted | Regional AA[DO5(|02 05868599 | ¢ 2.66 $ 24.06
Postage Max Unit
Postage - | | East AR
08/11/2014 | Personal | Posted | Regional | AA|005]01 05808587 | $ (2.66) $21.40
B Propeity | MaxUnit, - 1
Postage East AR
215

hifps:Heomiscluster.siale.ar.us: 7002/serviet/com.marq uis.eomis LoginHandler ARDOC
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'38/11/2014 | Charge Posted | Regional ! AA[0GG|01 05808587 | $(12.42) | $ 24.06
- _ Max Unit |
Fed Filing
Fees - | East AR
08/11/2014 | Remaining Posted Regional AA[D03]01 05808587 | $(10.00) | $ 36.48
Balance Max Unit
| _| Wb | ' _
' Fed Filing ' '
Fees - East AR
08/11/2014 | Initial Posted | Regional AAJ010|01 05808587 | $(3.52) | $46.48
Payment Max Unit
WD _
Deposit East AR |
l 08/11/2014 | Meney for Posted | Regional 21931545780 05808499 | $50.00 $ 50.00
| Inmate Max Unit | =
Fed Filing |
Fees - | East AR
07/17/2014 | Initial Posted | Region. AAl010|02 05708605 | $(0.01) $ 0.00
Payment Unit ’ “ |
WD =
Canteen East AR
06/26/2014 Sale to Posted Region. 1710178 05617291 $(21.41) $ 0.01
Inmate Unit
Canteen East AR
06/24/2014 | Sale to Posted | Region. 1617651 05605333 | $%(6.16) $21.42
Inmate . Unit - |
Legal East AR
06/18/2014 | Copier Posted Region, AA|007|01 05580589 | ${1.50) $ 27.58
] Fees WD Unit -
Postage East AR
06/18/2014 Charge Posted | Region, AA|006|01 05580589 | $(7.39) $ 29.08
: | | Unit |
!_ | Fed Filing
_; Fees- | East AR
| 06/18/2014 | Remaining Posted | Region. AA|CO3101 05580589 | $(10.00) | $ 36,47
Balance Unit
jWD . =
| Fed Filing ' _
| Fees - East AR !
06/18/2014 | Initial Posted | Region. AA|008]01 05580589 | $(3.53) $46.47
Payment Unit |
Deposit East AR ,
06/18/2014 | Money for Posted | Region. 21994113328 05580531 | $ 50.00 % 50.00
Inmate | Unit '
Canteen | | East AR |
05/29/2014 | Sale to Posted Region. 1617651 05494059 | $(0.13) $ 0.00
| Inmate Unit
Canteen East AR
05/28/2014 | Sale to Posted | Region. 1710178 05489623 | $(10.22) | $0.13
Inmate N Unit -
Canteen | East AR |
05/21/2014 | Sale to Posted | Region. 1710178 05457892 | $(10.28) @ % 10.35
Inmate | Unit |
| - !
Canteen East AR '
05/20/2014 | Sale to Posted | Region. 1617651 05454734 | $(2.03) $ 20.63
Inmate Unit o
Legal East AR ' ‘
05/20/2014 | Copier Posted | Region. | AA[007]01 05453282 | $ (8.45) $ 22.66
= | Fees WD Unit | | [ |

https:ffeomiscluster.state.ar.us:7002/ser del/com. marquis.eomis LoginHandler ARDOC 36



2/6/2015 eOMIS - Arlansas - eOMIS Production V8 - Prod11
: Postage ' East AR
05/20/2014 Charge Posted | Region. AA[006|01 05453282 | $(8.89) $ 31.11
Unit
[ Fed Filing '
Fees - , East AR
05/20/2014 | Remaining | Posted | Region. AA|003|01 05453282 | $(10.00) | $ 40.00
Balance Unit
WD .
Deposit East AR |
05/20/2014 | Money for | Posted | Region. 21042482940 05453112 | $50.00 $ 50.00
' Inmate | Unit
Indigent East AR
01/14/2014 | Canteen Posted | Regional 1617651 04878855 | $(0.09) $ 0.00
— Sale | Max Unit
Canteen East AR
12/18/2013 | Sale to Posted | Region. 1617651 04764841 | $ (6.04) $ 0.09
Inmate Unit
Medical East AR - ‘
12/17/2013 | Co-pay Posted | Region. AA|004]02 04754407 | $ 3.00 $6.13
' Payable Unit
Canteen | East AR
12/16/2013 | Sale to | Posted | Region. 1617651 04746225 | % (5.67) $3.13
Inmate Unit |
Christmas East AR '
12/13/2013 Deposit Posted Region. 201311CD 00000000 | $6.00 $ 8.80
- (ADC) Unit -
Canteen | East AR
12/09/2013 | Saleto Posted | Region. 1617651 04713225 | $(62.52) | $ 2.80
Inmate Unit '
Fed Filing
Fees - East AR
12/09/2013 | Remaining | Posted | Region. AAJQO3|01 04710643 | $(8.00) $ 65.32
Balance | Unit
WD |
Direct East AR
| 12/09/2013 | Deposit Posted | Region. 20131206081442820 04707368 | $40.00 $ 73.32
| (via INA) | Unit g
i Canteen | East AR Ir
12/04/2013 | Sale to ! Posted | Region. 1617651 04693982 | ¢ (4.30) $ 33.32
Inmate Unit
Legal East AR
12/04/2013 | Copier Posted | Region. AA{007|01 04691606 | $(1.80) $ 37.62
| Fees WD 1 Unit
Postaqe | East AR
12/04/2013 Chargge Posted | Region. AA|006]01 04691606 | $ (2.58) $39.42
Unit
Medical East AR
12/04/2013 | Co-pay Posted | Region, AA|004|01 04691606 | $ (6.00) $42.00
| Charge Unit |
Fed Filing
Fees - East AR
12/04/2013 | Remaining | Posted | Region. AA|Q03|01 04691606 | ${12.00) | $ 48.00
Balance ! Unit
WD | .
Direct East AR | |
12/04/2013 | Deposit Posted | Region. 20131203173347099 04690179 | $60.00 $ 60.00
{via INA) Unit N
Indigent l East AR .
| 07/09/2013 | Canteen Posted | Region, 1617651 04055387 | $(0.01) $ 0.00
L Sale Unit | i

hittps:ffeomiscluster.state.ar.us:7002/serdeticom.marquis.eomis.LoginHandler ARDOC
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2/6/2015 eOMIS - Arkansas - eOMIS Production V8 - Prod1]
' Canteen East AR
05/201 Sale to E Region.
06/ 3 Inmate Posted Unit 1617651 03909627 | §$ (6.37) $ 0.01
Canteen - East AR _
06/03/2013 | Sale to Posted | Region. 1617651 03898194 | $(28.29) | $ 6.38
Inmate Unit
Canteen East AR
05/30/2013 Sale to Posted Region. 1617651 03888810 $(31.78) $ 34.67
Inmate Unit
Fed Filing
Fees - East AR
| 05/29/2013 | Remaining | Posted | Region. AA|003]|01 03879613 | $(15.00) | $66.45
Balance Unit
WD
Deposit East AR
05/29/2013 | Money for Posted | Region. 14658154771 03879096 | $ 75.00 $81.45
Inmate Unit I N
Canteen East AR
05/28/2013 | Sale to Posted | Region. 1617651 03872070 | $(33.48) | $6.45
- Inmate Unit
Postage - East AR
05/24/2013 | Personal Posted | Region. AA|005|01 03865650 | $(8.33) $ 39.93
Property Unit
Fed Filing
Fees - East AR
05/24/2013 | Remaining | Posted | Region. AA|003101 03865650 | $(12.00) | $ 48.26
Balance Unit
wD B
Depaosit East AR
05/24/2013 Money for Posted | Region. 20862558595 03865616 | $60.00 $ 60.26
Inmate | Unit
Canteen | East AR
05/14/2013 | Sale to Posted | Region. 1617651 03819795 | ¢ (4.74) $ 0.26
Inmate Unit
Postage - East AR
05/10/2013 | Personal Posted | Region, AA|005|01 03805934 | $(8.62) $ 5.00
A Property Unit L
| Postage | East AR |
05/10/2013 | charge | Posted | Region. | AAJO06|01 03805934 | $(1.38) $13.62
| [ Unit
Medical East AR
05/10/2013 | Co-pay Posted | Region. AA|G04[01 03805934 | $ (9.00) $ 15.00
Charge ! Unit |
Fed Filing '
Fees - East AR
05/10/2013 | Remaining | Posted | Region. AA[0O3[01 03805934 | $ (6.00) $ 24.00 |
Balance Unit | f
WD
- I Deposit East AR
05/10/2013 | Money for | Posted | Region.: 20795980185 03805690 | $ 30.00 $ 30.00
Inmate Unit |

‘: Export Results Shown to:

hitps:/feomiscluster.state.ar.us:7002/serv effcorn.marquis.eomis.LojinHandler_ARDOC
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gI\I.It\;lCLEt‘X{EL GRIsz?\N(%E SORM (Attachment ) GRIEVANCE/RECEIVED R GTCE e oS
nit/Center o s 7\

: APR 16 2014 GRY. 4 — /- >
Name ‘R_ut}u:) w _((}_i/ L/_ ﬁ

EAST AR REGIONAL UNIT Date Received: i [(:0 .,Z
ADC# 1) 533@% Brks# {5- /9 Job Assignment pJ Y GRY. Code # g@f)

=104 (Date) STEP ONE: Informal Resolution /4% ¥z
&

‘f* -] ff (Date) STEP TWO: Formal Grievance (Al complaints/concer ¢ handled info
If the issue was not resplved during Step One, state why: Q L o ©
LJ».}J?‘LA&J?N\ (\SL\HD;U“-—\-&\LA Q_)«Qrau,nﬂ Q\\ \f\mA W g . ol
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may-he 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 e
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? Ifyes. circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the com
involved and how you were affected. (Please Print): &N SR

N‘\;.'h 'ﬁ .3 4 o B W

plaint, date, place, name of personnel

ADMWISTR A _;(:‘: bUPEFn'VISOR
If vou are harmid/ihreatened because of vour use of the grievance process, report it immediately to the War(}en'wlé!&ﬂmg.

THIX SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on / Q/ / ﬁ (date), and determined to be Step One and/or an Emergency Grievance
£5 (Yesor No). This #yfm was forwarded to medical or mental health? (Yes or No). If ves. name
of khe person in that department receivipg this form: =~ B, == Date
e
PRINT STAFF NAMT: (PROBLIEM SOLVER) ID Number Staff Signature Dfte Received

Describe agtjon taken 'l;ér{esolve complaint, including dates: _Aree acéd Lo 280 ftpctro—t
: Z _ P

@mﬂ,gﬁ_ﬂi_a_;_s%m

; yf‘éfugy FALO-7F
'ﬂﬁi ¢ ﬁé Inmate Signature & Date Received ! e
(date). pursuant to Step Two. Isitan Emergency?  ,(Yes or
Staff Who ReceivedqStep Tivo Grienvance: ﬁ@fo ! Date: ’—ﬁ[ /Slref A

Action Taken: f /  (Forwarded jo r1 eOff s¢r/Warden/Other) Date: * .5 ;’;_.'37 / 97_ l 0
If forwarded, provide name of person receiving this Torm: Date: L )

Staff Signature & Date Return¢d
This form was received on &/ /,

_____________________

DISTRIBUTION: YELLOW & PINK -~ Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.
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IGTT400 Attachment II
3GR

ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Lenard, Ricky L. ADC #: 075333C
FROM: Hill, Keeiyona M TITLE: Administrative Specialist |
DATE: 04/16/2014 GRIEVANCE #: EA-14-00543

Please be advised, I have received your Grievance dated 04/10/2014 on 04/16/2014 .
You should receive communication regarding the Grievance by 05/14/2014

-, 4

M L N

& ~ :
Signa[ure of Adﬂninistrative Specialist |

CHECK ONE OF THE FOLLOWING

{¥ This Grievance will be addressed by the Warden/Center Supervisor or designee.

¢ This Grievance is of a medical nature and has been forwarded to the Health Services Administrator
“ who will respond.

¢~ This Grievance involves a mental health issue and has been forwarded to the Mental Health

" Supervisor who will respond.

I~ 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

7 subject to a substantial risk of personal injury or other serious irreparable harm. Your Grievance will
be processed as a Non-Emergency.

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

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director.
Keep in mind that you are appealing the decision to reject the ariginal complaint. Address only the
rejection; do not list additional issues, which were not a part of your original grievance as they will not be

addressed. Your appeal statement is limited to what you write in the space provided below.

Inmate Signature ADC # Date

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPase. isn?skinRodv(lase=y 471417014
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IGTT410 Attachment 111
3Gs
INMATE NAME: Lenard, Ricky L. ADC #: 075333C GRIEVANCE #: EA-14-00543

WARDEN/CENTER SUPERVISOR'S DECISION

= )
Inmate Lenard, you grieve you have been denied to appear before the classification committee for your class .
Your complaint is noted. Per AD 11-62 to be eligible for promotion, reclassification and/ or restoration of lost

B R /7

Signature of Warf:lej/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 additionail issues, which are not part of your criginal grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? CUQ Q) Mﬂ; Doy Q P S VWA

JULW\J@ ¢ o«fr 19-2 s % @WM Ve ol
Ova - BUOR NSO I o) NN oy o o .\
et 0N onnd Q dur S B IUSUWTEN us}j»ﬁm 1k Y oo U,
NARY SrrsunI Iy for o  SYRISROWON & J\_u;;\_h.,-\-ru. N
: WAL, Cz_‘)u\/\(\) | r'an&i QEJW%M wg&ﬂ\i‘
&\“&m& st haa J?J g Ibam &»@J & Lot ot UPjﬂmu& ,./
%/{ Lo 75333 Y -33-/Y

Inmate Signature ADC# Date

RECEIVED

APR 2 9 2014

INMATE GRIEVANCE SUPEF?WSOF\' l ‘L
ADM!NfSTHATION BULILDING

IGTT410 Page 1 Af1 - ' ~+
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3GT

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL
or REJECTION OF APPEAL

TO: Inmate Lenard, Ricky L. ADC #: 075333C
FROM: Harris, Grant E TITLE: Deputy Director

RE: Receipt of Grievance EA-14-00543 DATE: 04/29/2014

Please be advised, the appeal of your grievance dated

04/10/2014
was received in my office on this date 04/29/2014

You will receive communication from this office regarding this Grievance by 06/11/2014

I"" The time allowed for appeal has expired

[7: The matter is nan-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
Z: (f) Involves an anticipated event

I™ You did not send all the proper Attachments:

(a) Unit Level Grievance Form (Attachment 1)

(b) Warden's/Center Supervisor's Decision (Attachment IT1); or Heaith 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

s B v M e |

https://eomiscluster. state.ar.us:7002/eomis/interface 2 O clearPace ien?2clrinRAds T aca—  AMOMNAT 4



Attachment vi

— % 7 - .7

INMATE NAME: Lenard, Ricky L. ADC #: 075333 GRIEVANCE# :EA-14-00543

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your format grievance appeal dated 04/16/14 in reference to not being allowed to go up for
class promotion due to a 9-month wait. )

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of
no merit. I am unable to substantiate your claims that proper policy and procedures were not followed.

Appeal denied

| -

e

Director - Date

C— w200

IGTT430 Pace 1 of 1 — s oaa M



Case: 2:14-cv-00144-BSM-JWC Document #: 2-0

42

P.arole Board

" PCAR515

Record of Release Consideration

ADC: 075333C NAME: Lenard, Ricky Lynn
UNIT: East AR Region. Unit
HEARING DATE: 02/27/2014

Date Filed: 12/15/2014 Page 17 of 17

Time: 08:05 AM

HEARING TYPE: Rescind (TE) 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:
Deferred

REASONS FOR ACTION:
Other/Miscellaneous

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None
BOARD IMPOSED DATE:

COMMENTS:

Defer for pending charges on disciplinary that is on appeal

U releases are subject to approval of suitable ﬁlan-.
ecorded for the Arkansas Parole Board.

IMATE COPY |
ATE COPY | . HIE
ISTITUTIONAL PAROLE SERVICES COPY



Case: 2:14-cv-00144-BSM-JWC  Document #: 2-0 Date Filed: 12/15/2014 Page 13 of 17
‘Case: 2:14-cv-00054-JM-HDY  Document #: 2-0 Date Filed: 04/21/2014 Page 14 of 26

V2 et -1

Affairs
D ivision

honor and integrity in public service BO. Box 8707

Pine Bluff, Arkansas 71611-8707

Arkansas Department of Correction P (370 Jemamae

MEMORANDUM
TO: Inmate Ricky Leonard ADC# 075333
Eagt Arkansas RegiopahUnit
Zé C —
FROM: aymond Naylor, Disciplinary Hearing Administrator
RE: Major Disciplinary Appeal
DATE: March 4, 2014

Please be advised I am in receipt of your disciplinary appeal datec February 10, 2014
regarding the major disciplinary you received on December 27, 2013, 6:00pm, Corporal
Kedeizsha.

After a thorough review of all the documents pertaining to this matter, | find that | must
affirm the decision of the major disciplinary hearing officer.

i you so desire, you may appeal further to the Director of the Department of Correction.

RN1

Cc:  Warden Buri / Inmate File
File

Tntern al

Q{J\u&m WMM E{'\M A1 0% emnd w&wj

‘ M\Ml%l\'\}“

|©



) CE‘SSé ?él%&cz\é;fqgégghBSMJWC Document #: 2-0 Date Filed: 12/15/2014 Page 15 of 17
12 ~-JM-HDY  Document #: 2-0 Date Filed: 04/21/2014
: : Page 15 of 26

L1

Director's Office
RO, Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6200
Fax: (870) 267-6244
www,arkansas.gov/doc

honor and integrity in public service

Arkansas Department of Correction

MEMORANDUM
TO: Inmate R. Lenard, ADC #075333
: East Arkansas Regional Unit
From: Jada Lawrencee@ QL&MM
Assistant to the-I1redtor
Date: March 17, 2014
RE: Major Disciplinary Appeal

I am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 12/27/2013, at 6:00 p.m., by Corporal K. Matthews.

After thoroughly reviewing your information, I find that you have not followed
the proper major disciplinary appeal process as outlined in AR 831. After
receiving your appeal answer from the Warden, the next phase of the major
disciplinary appeal process is the Disciplinary Hearing Administrator before
appealing to this office.

If you do not agree with the Disciplinary Hearing Officer’s decision, you may
appeal back to this office.

Jiicv

cc:  Warden/Inmate File
Hearing Officer Administrator
File

(1



. Case: 2:14-cv-00144-BSM-JWC  Document #: 2-0 Date Filed: 12/15/2014 _Page 16 of 17
Case: 2:14-cv-00054-JM-HDY  Document#: 2-0  Date Filed: 04/21/3014 Page 26 of 26

Bpliet)

Director's Office
F.O. Box 8707
Pine Bluff, Arkansas 71611-8707
Phone: (870) 267-6200
Fax: (870) 267-6244
www.arkansas.gov/doc

honor and integrity in public service

Arkansas Department of Correction

MEMORANDUM

TO: Inmate R. Lenard, ADC #075333
East Arkansas Regional Unit

From: Ra bbs, Director

Date: April 8, 2014

RE: Disciplinary Appeal

I'am in receipt of your disciplinary appeal regarding a major disciplinary you
received on 12/27/2013, at 6:00 p-m., by Corporal K. Matthews.

After reviewing your appeal, I find no due process violations that would warrant
modification or reversal of the disciplinary hearing officer’s decision, Therefore, |
find no evidence to support modification or reversal of this disciplinary.

Your appeal is denied.

RH/cv

cc; Warden/Inmate File ’
Hearing Officer Administrator
File

(¥



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RICKY LENARD (ADC 075333) Arkansas Claims Commission CLAIMANT

V. NO. 15-0603-CC mAR 1 7 2015

ARKANSAS DEPARTMENT OF CORRECTION RECEIVED 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 uniess 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

£ 3 I - :
:%TLM DVplly 7ol s
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 ﬁﬂa{ ,
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Ricky Lenard (ADC 075333)
East Arkansas Regional Unit
PO Box 970

Marianna, AR 72360-0970 A - . ‘
Ceea Thtly Z82:8brs’

LISA MILLS WILKINS Ark. Bar #87190

(1
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 7 Clajp, Comm,
RICKY LENARD (ADC #075333) CLAANK 8 2015
V. NO. 15-0603-CC RECEI g/,
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 alleges two claims of failure to follow procedure. Claimant is seeking $9,500.00. Claimant
has failed to state a claim upon which relief can be granted under ARCP Rule 12(b){6) and (b)(1)
lack of jurisdiction and the matter should be dismissed.

Claimant’s argument is that he was found guilty of a false disciplinary (possession of cell phone
charger, unauthorized use of electronic device, and failure to obey order of staff), but offers no
proof of its falsity. The appeal was upheld at all levels!

Claimant is merely trying to reargue and appeal to the commission his conviction. Administrative
agencies, due to their specialization, experience, and preater flexibility of procedure, are beiter
equipped than courts to analyze legal issues dealing with their agencies. Cramford v. Cashion, 361 S.3.
3d 268, 271 (2010}, citing, Dukes, 369 Ark. at 516, 256 S.W.3d at 487; Clinton v. Bonds, 306 Ark. 554,
557,816 5.W.2d 169, 171 (1991). In particular, the administration of prisons has generally been held
to be beyond the province of the courts. Clinton, 306 Ark. at 557, 816 S.W.2d at 171. Thetefore, we
have consistently declined to dictate the operation of the Arkansas Department of Correction. See,
e.g, Martin v. State, 340 Ark. 719, 13 SW.3d 576 (2000) for these reasons this matter should be
dismissed for lack of jurisdiction.

Claimant’s second claim alleges that he was not promoted to Class 11T in the proper ttme. He was
no eligible for Class until 11-6-14 due to the contraband (receiving money on his books $700.00
from another inmate’s sister — trafficking and trading) disciplinary he received. This disciplinaty
carried the nine (9) months penalty before being re-assessed by classification. He was seen by
classification on 11-13-14 and promoted from Class IV to Class I1L.

A modon to dismiss is proper when there are no facts upon which relief can be granted. ARCP
12(b)(6). Respondent moves that the commission dismiss this claim.

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

Respectfully submitted,

Department of Correction
Office of Counsel

Qeum C]ﬁﬂ///xp Z/j////ﬂ,muu
LISA MILLS WILKINS Ark. Bar #87190

Attorney Supervisor 9}
Post Office Box §707

Pine Bluff, AR 71611




(870)267-6844 Office
(B87(0)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the above MOTION TO DISMISS has been served this 2 day of
10 , 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular postage to:

RICKY LENARD (ADC #075333)
EARU

P. O. Box 970

MARIANNA, AR 72360-0970

-

LISA MILLS WILKINS Ark. Bar #87190
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Jisciplinary Hearing Action
1/12/2014 10:43 A
'age 2

gmate: ILenard, Ricky Lynn ADCH:  075333C Unif:  Bast AR Region. Unit

wdditional Sanctions/General Comments: |

‘actual Basis for Decision (This is a short synopsis of the facts as the Hearing Officer perceives them after reviewing all of the
vidence.):

1mate was found to have received money from another Inmate family a total of seven hundred dollars in order for him to shop forsaid>
imate due to that Inmate being on restrictions

vidence Relied Upon: [
35 from staff supporting F-1 report. F-1 statement from charging officer, Inamte banking receipt

easons Why Information Purporting to Exonerafe Inmate was Discounted: 1
‘affreport is accepted,

easons for Assessment of Punishment:
mate Is a Class I-C Inamte that must learn to abide by rules and regulations.

tave read this report and understand that I may appeal to the Warden ahout any decision made in this matter within fifteen (15) ]
wrking days by complefing the "Disciplinary Appeal" form.

imate’s Signature Counsel-Substitute
flirm that the information is true to the best of iy knowledge.

Date

=

iring Officer

>%
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IBS5042B - Inmate Bank Account -bq‘}e.-\t -%w\g ¢t

Name: lLenard, Ricky L.

Page | of

ADC #: 075333C PID #: 019404:

IBSS0428 In ma te Ba N k ACCO unt Manday March 10, 2014 12:33:13 pp
Banking . . I
Location*- AR Department of Corrections Account Type: Inmate Checking Account
| :
i Account ID: 0194042 Name: Lenard, Ricky L.
ADC #: 075333C
Current Balance: 3% 0.00 Unposted Deposits: $ 0.00
. Canteen Weekly |
On Hold: $ 0.00 Spending Limitx. $ 100.00
. . Canteen Weekly |
Pending Checks: $ 0.00 Spending Balance: 100.00
Pending - . .
Withdrawals - $ 0.00 Status*: Active
Available To .
Spend: $ 0.00 As OF Datex*: 02/04/2014
[ —— - e e . - —
Comments
| None
i === - =
Account Transactions {1 - 30 of 30)
! i Transaction i
Date Type Status Location Reference Taslc # Amount Balance
Indigent East' AR | _ !
' 01/14/2014 Canteen Sale Posted Reglonql 1617651 04878855 : ¢ (0.09) $ 0.00
: Max Unit i
East AR ’
Canteen Sale . !
i 12/18/2013 to Inmate Posted Sﬁti;tlon. 1617651 04764841 $(6.04) % 0.09
e ==Xa _ I S
; ' ) East AR i
i 12/17/2013 | Medical Co Posted | Region. AA|004{02 04754407 | $3.00 | $6.i3
i pay Payable Unit i i [
1 ' = East AR ) _ i
12/16/2013 | Canteen Sale | Region. 1617651 04746225 | $(5.67) i §3.13
: S to Inmate ; : i
i Unit J ‘
' Christmas East AR
12/13/2013 Deposit Posted | Region. 201311CD 00000000 | $6.00 $ 8.80
~ {ADC) Unit i
) East AR
12/09/2013 | Centeensale | o Region. 1617651 04713225 | §(62.52) | & 2.80
to Inmate Unit
EESSF_”'”Q East AR
12/09/2013 Remaining | Posted | Region, AAl003|01 04710643 | % (8.00) $ 65.32
. Balance. WD Unit I!
S == — — e
¥ Direct East AR ~ i
12/09/2013 | Deposit (via Posted | Region. 20131206081442820 | 04707368 [ $40.00 [ 47332
1 INA) Unit : P i ya
R : ; B VL AU
Canteen Sale East AR : | - E 5
! 12/04/2013 : Posted | Region. 1617651 i 04693982 | $(4.30) | $33.32
to Inmate : i i SRR : %
: : Unit - , v i :
T ————— T i w - %
B i 3 ! | tog t :

"
[ Py P = 1

5



IBSS042B - Inmate Bank Account

b

Page 2 of

| PP S

| ! |
i | . East AR i
j 12/04/2013 | ,Ezgz'vffgp'er Posted | Region. AA]007]01 04691606 | $(1.80) | $ 37.62
! Unik
| 12/04 Postage Easl:' AR |
| /04/2013 Charge Posted | Region. AA|006]01 04691606 | $(2.58) | ¢ 39.42
Unit
| Medical Co- Fast AR
12/04/2013 pay Charge Posted | Region. AA[004]01 04691606 | $(6.00) | $ 42.00
Unit -
Fed Filing o o
Fees - East_ AR
12/04/2013 | LS55 - ng Posted | Region. AA003]01 04691606 | $ (12.00) | & 48.00
Balance WD Unit
4 Direct East AR e
12/04/2013 |} Deposit (via | Posted | Region, 20131203173347099 | 04690179  $60.00 | % 60.00
_ |
___—1 INA) Unit ; A
0 Indigent Fast AR
07/09/2013 | [D<igent Sale | Posted | Region. 1617651 04055387 | $ (0.01) [ $0.00
Unit: ;
East AR
06/05/2013 &a?ﬁ‘f‘fa“tsa'e Posted | Region. 1617651 03909627 | $(6.37) | $0.01
Unit
| East AR |
| 06/03/2013 &a?ﬁ:tgaue Posted | Region. 1617651 03898194 | §(28.29) | $ 6.38
! Unit ’
’ East AR -
05/30/2013 ;a?;:?:;teSale Posted | Region. 1617651 03888810 | §(31.78) | $ 34.67
i Unit
Fed Filing castar |
05/29/2013 F'Z:‘;Sa}ning Posted | Region. AA[003{01 03879613 | $(15.00) | $ 66.45
Balance WD Unit
! Deposit East AR !
05/29/2013 Money for Posted | Region, 14658154771 03879096 | ¢ 75.00 f $81.45
Inmate Unit
I East AR f
| 05/28/2013 foa?rfﬁf;’tesa'e Posted | Region. 1617651 03872070 | §(33.48) | § 6.45
Unit :
i Postage - East AR T
! 05/24/2013 ! Personai Posted | Region. AA005]01 03865650 | $(8.33) ! ¢ 39.93
Property Unit i
e .
Fed Filing
05/24/ Fees - egion. i ]
2013 Remaining Posted | Region. AA[003]01 | 03865650 | §(12.00) | 4 48.76
Balance WD Unit
Deposit East AR
- 05/24/2013 | Money for Posted | Region. 20862558595 03865616 | $60.00 $ 60.26
Inmate Unit
. East AR ;
05/14/2013 an?gﬁfgtfa'e Posted | Region. 1617651 03819795 ! §(4.74) | $0.26
o _]_ { Unit B : L
|' Postage - | East AR | | | 0
05/10/2013 ! Personal Posted | Region. ! AA1005]01 03805934 | $(8.62) $_5.00 3
Property : Unit : 5 :
[ East ar 3 | 3 F o
05/10/2013 pastage Posted ' Region, AA!OO?[OI 038%5934 | 4 (1.38) $¥_13.62
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Name: Lenard, Ricky L.
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C #:075333C PID #: 0194042

IBS50428 In mate : g k ACCO un Friday February 06, 2015 07:31:12 AM
Banki . .
Loc;t?or;r:'g AR Department of Corrections Account Type: Inmate Checking Account
Account ID: 0194042 Name: Lenard, Ricky L.
ADC #: 075333C
Current Unposted
Balance: $0.00 Deposits: $0.00
. Canteen Weekly
On Hold: ¢ 0.00 Spending Limit*: ~$100.00.
. Canteen Weekly
Pendin ]
Checd $0.00 Spending $ 100.00
Balance:
Pending ; .
withdrawats: ¥ 0-90 - Status®:  Active
Available To .
Spend: $ 0.00 As Of Date*: (8/28/2014
None —‘
e (175 af 76
_—
Date Type Status T'La;l:;?;?" Reference Task # Amount | Balance
Canteen East AR
01/23/2015 | Saleto Posted | Region. 1617651 06578071 | % (0.06) $ 0.00
Inmate - Unit | o
Canteen East AR
01/07/2015 | Sale to Posted | Region. 1710178 06499809 | $(0.91) $ 0.06
Inmate B Unit -
Canteen East AR |
01/06/2015 | Sale to Posted | Region. 1617651 06491289 | $(1.19) $ 0.97
Inmate Unit |
Canteen East AR
01/05/2015 | Saleto Posted | Region. 1710178 06485539 | $(39.66) | $ 2.16
Inmate Unit
Postage East AR
12/30/2014 Posted | Region. AAI006|02 06466768 | $(2.66) $41.82
Charge Unit
Legal East AR
12/30/2014 | Copier Posted | Region. AA[0G7]01 06463864 | $ (0.52) $ 44.48 |
Fees WD ~Unit | |
Medical East AR
12/30/2014 | Co-pay Posted | Region. AA|004101 06463864 | $ (3.00) $ 45.00
Charge - | Unit .
Fed Filing
Fees - East AR
12/30/2014 | Rermalning | Posted | Region. AA|003|01L 06463864 | $(12.00) | $48.00 |
Balance Unit
WD 3]
Deposit Fast AR * |
I 12/30/2014 | Money for Posted | Region. 22408767707 06463679 | $60.00 $ 60.00

hHasdionmicalictar ctata o e 7NV Heordlalfcam marnriie samic | painHandler ARDOC
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hitps:feomiscluster state.ar.us:7002servdelfcom.marg uis.eomis.LoainHandler ARDOC

2612015 e0OMIS - Arlansas - eOMIS Production V8 - Prodi1
' Inmate - | unit
Indigent East AR
12/23/2014 | Canteen Posted | Region. 1710178 06444088 | $(0.11) $ 0.00
Sale B Unit’ _
Canteen East AR
12/16/2014 | sale to Posted | Region. 1710178 06399549 | $ (5.89) $ 0.11
Inmate Unit
Christmas East AR
12/12/2014 | Deposit Posted | Region. 201411CD 00000000 | $6.00 $ 6.00
{ADC) Unit
Canteen East AR
11/17/2014 | Saie to Posted Region, 1617651 06252421 $(0.38) $ 0.00
Inmate Unit
Canteen East AR
10/231/2014 | Sale to Posted | Region. 1710178 06132601 | $(21.94) | 4 0.38
Inmate Unit
Canteen East AR
10/16/2014 | Sale to Posted | Region. 17106178 06116317 | $(11.83) | $ 22.32
Inmate Unit
East AR
10/10/2014 | Postage Posted | Region. | AA[006[01 06091150 | $ (591) | % 34.15
Charge Unit
Fed Filing
Fees - East AR
10/10/2014 g:lrgﬁga'"g | Posted | Region. AA|003|01 06091150 | $(10.00) | $ 40.06
Uni
WD nit
Deposit East AR 7
10/10/2014 | Money for Posted | Region. 21959881255 06091049 | $ 50.00 $ 50.06
Inmate Unit
Canteen East AR o -
09/15/2014 | Sale to Posted | Region, 1710178 05968323 | $(39.94) | $0.06
Inmate Unit
B ( Fed Filing
Fees - East AR
09/11/2014 | Remaining Posted | Region. AA|003]01 05955691 $ (10.00) | $ 40.00
Balance Unit |
wD
Deposit East AR
09/11/2014 | Money for Posted | Region. 21931577998 05955656 | $ 50,00 % 50.00
Inmate Unit
Canteen East AR
09/09/2014 | Sale to Posted Region. 1617651 05938135 | $(0.25) % 0.00
Inmate . Unit B
Canteen East AR
09/08/2014 | Sale to Posted Region. 1710178 05933830 | $(1.12) $ 0.25
Inmate B Unit
Canteen East AR
09/84/2014 | Sale to Posted | Region. 1710178 05921754 | $(22.69) | $1.37
| Inmate Unit '
Personal East AR
| 08/22/2014 | Property Posted | Regional AAI005|02 05868599 | ¢ 2.66 $ 24.06
Postage Max Unit
Postage - East AR
08/11/2014 | Personal Posted | Regional AA|005]01 05808587 | $(2.66) $21.40
Property Max Unit, -
Postage East AR ?7/

26



2/8/2015 - eOMIS - Artansas - eOMIS Production V8 - Prod11

08/11/2014 | Charge Posted | Regional | AA|006]01 | 05808587 | $(1242) | $ 24.06
_ B | | Max Unit
Fed Filing i
Fees - East AR
08/11/2014 | Remaining | Posted | Regional AA|CO3[01 05808587 | $(10.00) | $ 36.48
Balance Max Unit
wD |
Fed Filing
Fees - East AR
08/11/2014 | Initial Posted | Regional AA|010Q[01 05808587 | $(3.52) $ 46.48
’ Payment Max Unit :
WD
Deposit East AR
08/11/2014 | Money for Posted | Regional 21931545780 05808499 | $ 50.00 $ 50.00
Inmate | | Max Unit
Fed Filing |
Fees - East AR
07/17/2014 | Initial Posted | Region. | AA[010]02 05708605 | § (0.01) $ 0.00
Payment Unit ‘ B
WD | B
Canteen East AR
06/26/2014 | Sale to Posted | Regilon. 1710178 05617291 | $(21.41) | $0.01
Inmate Unit
Canteen l East AR
06/24/2014 | Sale to Posted Region. 1617651 05605333 $ (6.16) $21.42
Inmate | Unit
Legal East AR
06/18/2014 | Copier Posted | Reglon. AA[007|01 05580589 | $(1.50) % 27.58
Fees WD Unit
Postage East AR
06/18/2014 g Posted | Region. AA|006[01 05580589 | $(7.39) $ 29.08
Charge Unit
Fed Filing
Fees - East AR
06/18/2014 | Remaining Posted | Region. AA|003]01 05580589 | $(10.00) | $36.47
Balance Unit
. jwp |
! Fed Filing
Feas - East AR
06/18/2014 | Initial Posted | Region. AA[00B|01L 05580589 | $(3.53) $ 46.47
Payment Unit
_ WD I D -
Deposit East AR
06/18/2014 | Money for Posted | Region. | 21394113328 05580531 | ¢ 50.00 % 50.00
Inmate Unit ! B |
Canteen East AR |
05/29/2014 Sale to Posted Region. 1617651 05494059 $(0.13) $ 0.00
Inmate Unit
Canteen East AR
05/28/2014 | Sale to Posted | Region. 1710178 05489623 | $(10.22) | $0.13
nmate | fUnk | -
Canteen East AR
05/21/2014 | Sale to Posted | Region. 1710178 05457892 | $(10.28) | $ 10.35
Inmate | Unit
o Cantéé_n 1 | East AR
05/20/2014 | Sale to Posted | Region. 1617651 05454734 | $(2.03) $ 20.63
Inmate | Unit B -
Legal | East AR .
05/20/2014 | Copier Posted | Region. AA|0O7]01 05453282 | $(8.45) $ 22.66 i
, | Fees WD |‘ Unit I - |
33,

Ll Hadsmminaliimdne nbadn e oM feardatienm maranic anmie L aninHandler ARNDOC



2/6/2015 eOMIS - Arkansas - eOMIS Production V8 - Prod11
Postage East AR
05/20/2014 Posted | Region. AA|006|01L 05453282 | % (8.89) $31.11
Charge Unit i
B Fed Filing
Fees - East AR
05/20/2014 | Remaining Posted Region. AA|0O3[01 05453282 | ¢ (10.00) | $ 40,00
Balance Unit
WD —
Deposit East AR
05/20/2014 Money for Posted Region. 21042482940 05453112 $ 50,00 $ 50.00
’ Inmate - Unit
Indigent East AR
01/14/2014 Canteen Posted Regional 1617651 04878855 $ (0.09} $ 0.00
Sale ] Max Unit | |
Canteen East AR
12/18/2013 | Sale to Posted | Region. 1617651 04764841 | $ (6.04) $ 0.09
Inmate Unit )
Medical East AR - -
12/17/2013 | Co-pay Posted Region. AAJ004]02 04754407 | $ 3.00 $6.13
Payable Unit
Canteen East AR
12/16/2013 Sale to Posted | Region. 1617651 04746225 | $(5.67) $ 3.13
Inmate Unit
Christmas East AR
12/13/2013 Deposit Posted | Region. 201311CD 00000000 | $6.00 $ 8.80
{ADC) — Unit [ | |
Canteen East AR
12/09/2013 Sale to Posted Regicn. 1617651 04713225 $ (62.52) $ 2.80
Inmate - Unit
Fed Filing
Fees - East AR
12/09/2013 | Remaining | Posted | Region. AAJOO3]|01 04710643 | $(8.00) $ 65.32
Balance Unit
WD — o e L S =
Direct East AR
12/09/2013 Deposit Posted | Regien, 20131206081442820 04707368 | $40.00 $ 73.32
(via INA) Unit [
| Canteen ! i East AR i
12/04/2013 | Sale to Posted | Region. 1617651 04693982 | $ (4.30) $ 33.32
Inmate Unit
Legal East AR
12/04/2013 Copier Posted | Region. AAJDO7|01 04691606 | $(1.80) $ 37.62
Fees WD Unit B
Postage East AR
12/04/2013 | £9stag Posted | Region. | AA|006[01 04691606 | $(2.58) | $ 39.42
Charge | Unit
i Medical East AR
12/04/2013 | Co-pay Posted | Region, AA|004]01 04691606 | $ (6.00) $ 42.00
Charge Unit
Fed Filing
Fees - East AR ]
12/04/2013 Remaining Posted | Region. AA{DO3]|01 04691606 | $(12.00) | $ 48.00
Balance Unit
WD r— _— —t - — —— — S——
Direct East AR
12/04/2013 Deposit Posted | Region. 20131203173347099 04690179 | $60.00 | $60.00
- {via INA) Unit .
Indigent East AR ,
07/09/2013 Canteen Posted Region. 1617651 04055387 |_$ (0.01) $ 0.00
Sale Unit

httne-flenmierhiciar etate or (e 7NN cerdetrom maratis enmiz | aainHardler ARNDOC
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2/6/2015 eOMIS - Arkansas - eOMIS Production V8 - Prod11
' Canteen East AR
06/05/2013 | Sale to Posted | Region. | 44515659 03909627 | $(6.37) | $0.01
Inmate Unit |
Canteen East AR a B
06/03/2013 | Szle to Posted | Region. le17651 03898194 | $(28.29) | $ 5.38
Inmate Unit
Canteen East AR -
05/30/2013 Sale to Posted Region. 1617651 03888810 $(31.78) | $ 34.67
Inmate Unit B
Fed Filing
Fees - East AR
05/29/2013 | Remaining | Posted | Region. AA[QO3|01 03879613 | $(15.00) | $ 66.45
Balance Unit
wD
Deposit East AR
05/29/2013 Money for Posted | Region. 14658154771 03879096 | $ 75.00 $ 81.45
Inmate Unit N
Canteen East AR
05/28/2013 | Sale to Posted | Region, 1617651 03872070 | $(33.48) | $6.45
0 Inmate Unit .
Postage - East AR
05/24/2013 | Personal Posted | Region. AA|005[01 03865650 | $ (8.33) $ 39.93
Property Unit
Fed Filing
Fees - East AR
05/24/2013 | Remaining Posted Regicn. AA|003]01 03865650 | $(12.00) | $ 48.26
Balance Unit
WD I
Deposit East AR
05/24/2013 Money for Posted Region. 20862558595 03865616 | $60.00 $ 60.26
Inmate Unit
Canteen East AR
05/14/2013 | Sale to Posted | Region, 1617651 03819795 | $ (4.74) $0.26
Inmate Unit
Postage - East AR
05/10/2013 Personal Posted Region. AA|0O5|01 03805934 | 4 (8.62) $ 5.00
- Property Unit . B
Postage East AR
| 05/10/2013 Charg?a Posted Region. AA{00G|01 03805934 | 4 (1.38) $13.62
Unit
Medicatl East AR
05/10/2013 Co-pay Posted Region. AAj004[01 03805934 | 4 (9.00) $ 15.00
Charge Unit -
Fed Filing
Fees - East AR
05/10/2013 Remaining Posted Region. AAI003|01 03805934 | $ (6.00) $ 24.00
Balance Unit
WD
Deposit East AR
05/10/2013 | Money for Posted | Region.: 20795990185 03805690 | $ 30.00 $ 30.00
| Inmate Unit

RiR
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UNIT LEVEL GRIEVANCE FORM (Attachment I) P

Unit/Center ; A )
Name JR,J:\;D ﬂﬂ\&w\ z:}::;ed_
ADC# 15333 Brks# i5-19 Job Assignment A/ |
3 -1 -1Y(Date) STEP ONE: Informal Resolution

3-)O - I(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One,ﬁ:ate why: ™ 3 ,

8000 &F

GRYV, Code #: _

__ (Date) EMERGENCY GRIEWANCE (An emergdjicy situation is one in which you mby be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the |
attached emergency receipt. If an Emergency, state why: ‘
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 com laint, date, place, name of personnel
involved and how you were affected. (Please Print): ™~ ﬁ:'j B a8 ﬁi 3

Q_mm_m |~ i _.LL.EL&_ N ol

&m:h_—%\f_wﬂ“go_m_u \ . o1y A X o, "\

A Now A4gD.0D g 200 ouns, Lo ol oA aff.
-_" J‘.- e

1]

LA

J? 3074
{nmate Sigrature Date
If vou are hdrmed/threatened because of vour use of the erievance process, report it immediately to the Warden or desirnee,

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was recetved on 4-(0-j4  (date), and determined to be Step One and/or an Emergency Grievance
Ap (Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department receiving this form: . = Date

c Dfhle - B3y QAR Srlo-i4

PRINT STAFF NAMF (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken w resolve complaint, inclyding dates: f(' QiR Ctiuds Ok Ly Y o

Meambin hers una o gotaley] g™ i bﬁam PR

Jetembes futal 072 M s Bk ~ |

yawd = .

% < govy T =

stA1F Sipnature & Date Returned Inmate Signature & Date Received

staff Who Received Step Two Grievance: ) Date:
Action Taken: (Forwatded to. Grievance Officer/Warden/Other) Date:
f forwarded, provide name of person receiving this form: : __ Date:

[his form was received on o[ (date). purf;uant to itep awo. Is it an Emergency? LD (Yes or No).

o o - B - -: : —--:‘ : . 0
YISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE&Grievance Officer; ORIGINAL-Given baclic L{

-'\ Tnmate A fer Camnlétinn af Sten Mne and Ctan T




UNIT LEVEL GRIEVANCE FORM (Attachment I) O

Unit/Center )

Name uﬁ;t )Eu:) %\&NMS\ GRV.#__

6 B Date Received:
ADC# 75333 Bris# i5-19  Job Assignment  A/u
3 -1 -4 (Date) STEP ONE: Informal Resolution

3-)O -1 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolvgd during Step One,tetate why: ™ M I, Aot s
ﬁ\mm\_&, %50.00 &FA00.00 0SS o
(Date) EMERGENCY GRIEWANCE (An emergdiicy situation is one in which you mhy be SUbjem
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:

GRV. Code #:

Is this Grievance cbnceming Medical or Mental Health Services? Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

-

involved and how you were affected. (Please Print): \

,V D04

Inmate Sigr{ature Date
If you are hidrmed/threatened because of your use of the grievance pracess, report it immediately fo the Warden or desirnee.
' THIS SECTION TO BE FILLED QUT BY STAFF ONLY
This form was recetved on _#-{0-f* Lf___ (date), and determined to be Step One and/or an Emergency Grievance
D (Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
ft

of the person in that department receiving this form: - — Date

Jasfbe A v e
PRINT STAFF NAME (PROBLEM SOLVER) 1D Number Staff Signature Date Received
Describe action taken 1o resolve complaint, inclqding dates: f.' I _Aﬂ;}‘,_ Hlluds o -J_j‘, 1 ,)_.Z

E’ﬂ-{‘_m;h_\’p__[__h _Muﬂd___M% 1= Igowdl x 1 Ab._-:_r;j ’ n( ‘-ﬁ;&_j +4 o
e uﬁﬁ_uﬂaﬂtﬁiﬂ_% ll{ﬂ'jmdﬂ_ﬁwhﬂ?kjh_f - o0 *

I [
f’ﬁzfﬂ ~A [ L | |
Stdtf Sipnattire & Date Returned Inmate Signature & Date Received

This form was received on -0\  (date)., pursuant to Step Two. Is it an Emergency? LD (Yes or No).
Staff Who Received Step Two Grievance: ?f;m s _ Date: _
Action Taken: (Forwatded to Grievance Officer/Warden/Other) Date:
[f forwarded, provide name of person receiving this form: Date:

BISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUEf:LGrievance Officer: Oi'RIGINAL-Given bacli@ /

A Tnmate A fter Mammnlatinan af Qtanm Mo and Gtam T



PCARS1S Parole Board Date: 02/20/2015
Record of Release Consideration Time: 10:58 AM

ADC: 075333C NAME: Lenard, Ricky Lynn
UNIT: East AR Region. Unit
HEARING DATE: 09/26/2013 HEARING TYPE: Transfer (PV) 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: T ,

Transfer To ACC w s

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
Complete SAE Prior to Rel

CONDITIONS OF RELEASE:
Substance Abuse CounslingPCARS515 ARDOCMental Health CounselingPCAR515_ARDOCCIose
‘SupervisionPCARS515_ARDOQOCAIlcohol and/or Drug Counseling/AftercarePCAR515 ARDOCTotal
AbstinencePCARS515_ARDOCAvoid High Risk SituationPCARS1 5_ARDOCNo Unsupyv Contct
W/MinorsPCARS515_ARDOCNo Date Women W/Minor ChdPCARS515_ARDOCNo Unsupervised Physical Contact
W/MinorsPCARS515_ARDOCNo Dating or Engaging in Romantic/Sexual w/Indiv w/Minor Chd
No Contact w/Victim or Victim's Family, Unless Court Ordered

No Physical Contact with Minors

No Unsupervised Physical Contact W/Minors

No Dating or Engaging in Romantic/Sexual w/Indiv w/Minor Chd

Must Register As A Sex Offender

Electronic Monitoring

Maximum Supervision

Total Abstinence

Misc See Comment

BOARD IMPOSED DATE:
COMMENTS:

Employn_lent PlanCommunity ServiceAlcohol/Drug AssessmentPeriodic TestingCurfew Parole Officer's Discretion

All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

INMATE COPY
STATE COPY
INSTITUTIONAL PAROLE SERVICES COPY L{ &



E’_CARSIS B P.arole Board Date: 03/11/20]4
Record of Release Consideration Time: 08:05 AM

ADC: 075333C NAME: Lenard, Ricky Lynn

UNIT: East AR Region, Unit

HEARING DATE: 02/27/2014 HEARING TYPE: Rescind (TE) Hearing

The action of the board and the most significant reasons for that action are recorded below. For a maore cdmplete

explanation, contact the Institutional Parole Officer. After due deliberation, the Board ordered the following action;

ACTION:=
Deferred

N

REASONS FOR ACTION:
Other/Miscellaneous

PRE RELEASE CONDITIONS:
None

CQNDI‘I‘IONS_ OF RELEASKE:
None

30ARD IMPOSED DATE:
COMMENTS: ———=— —
Jefer for pending charges on disciplinary that is on appeal ?

R B Y-

——

releases are subject to approval of suitable Iilan'.
‘orded for the Arkansas Parole Board.

JATE COPY _
\TE COPY | | i
TITUTIONAL PAROLE SERVICES COPY

e



AN
\e,a\

PCARSIS Parole Board Date: 04/29/2014
Record of Release Consideration Time: 08:26 AM
ADC: 075333C NAME: Lenard, Ricky Lynn
UNIT: East AR Region. Unit
HEARING DATE: 04/24/2014 HEARING TYPE: Rescind (TE) 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 Rescinded

REASONS FOR ACTION:
None

PRE RELEASE CONDITIONS:
None

CONDITIONS OF RELEASE: t
None

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

14
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PCARS1S Parole Board Date: 03/04/2015
Record of Release Consideration Time:; 09:32 AM
ADC: 075333C NAME: Lenard, Ricky Lynn
UNIT: East AR Region. Unit
HEARING DATE: 02/26/2015 HEARING TYPE: TE Violator N/T 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:

/A;TION :\\\

\.\ Denied 2 Years )

e —

REASONS FOR ACTION:
Nature & Seriousness Crime
Age Of Victim

Prior Criminal History
Other/Miscellaneous

PRE RELLEASE CONDITIONS:
None

CONDITIONS OF RELEASE:
None
BOARD IMPOSED DATE:

COMMENTS:
PLACE IN RSVP

All releases are subject to approval of suitable plan.
Recorded for the Arkansas Parole Board.

INMATE COPY
STATE COPY
INSTITUTIONAL PAROLE SERVICES COPY ys



STATE CLAIMS COMMISSION DGCKET
OPINION '

Amount of Claim $ _9500.00 Claim No. 15-0603-CC

Attorneys
Ricky Lenard, #075333 : P
CKY -y ~ . Claimant — 10-5 Claimant
Department of Corrections " Lisa Wilkins, Attorney
espondent
State of Arkansas Respondent
Date Filed March 9, 2015

Type of Claim Failure to Follow Procedure

FINDING OF FACTS

The Claims Commission hereby unanimousty grants the Respondent’s “Motion to

Dismiss” for reasons set forth in paragraphs 2 and 4-6 contained in the motion. Therefore,
this claim is hereby unanimously denied and dismissed.

- (See Back of Opinion Form}

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to

Dismiss” for reasons set forth in paragraphs 2 and 4-6 contained in the motion. Therefore,
this claim is hereby unanimously denied and dismissed.

Date of Hearing _ INovember 12, 2015

Date of Disposition

November 12, 2015

Chairman

TN

Commissioner

Commissioner

**pppeal of any final Cleims Commission decision is only to the Arkansas General Assembly as provided by Act #33

of 1987 and as feund In Arkansas Code Arnotated §i9-10-211. "i



. ( 5 Y, f . .
’“‘Qé\;&@n»\ 3 N\:f\ﬁ CUNT VNI Y A\(f&ku e thmﬂw‘a\(d@uﬂcuw\w
: ™Y :
\

5
715333

- -iiE.._QﬁEVWLV\fE_
Nhyer 16-0L0OA-CC

Arkansas Ciaims Commission

SUN'IA

S C‘r\t Connauen DEC 14 2019 ”{'ﬁ\._\_%w\é&w\ﬁ’

RECEWVED

“ﬁ\ﬁ&}&\f\ >\4\_§‘_\_ MLQ\NM\QUJ\Q&WH\

(1) Q\. ey 1},;_/\\._\.\:\@:3 J F\{:,\"\p:‘i ’kl\mﬁ Lo ng WV\JM\&J\&_.& 3@

Suiaak
“*—E-\":—’\ L3 mu_.a%ungn:_- | &N vc%;,\m&w‘a 1*.\&3

; - T W O S e EESYENY \‘}&%\
e B.,mix s xuav& e T T O i e . o & O '\L\_C) N nat Gy
'\3‘_\_;!“:3;.&_\, S \._ﬂ.llh_:‘;l&_;;e@wunxu DG AN t_'f,\\ \..L AN ““‘Q\\ 2y, "‘Cl\s-b

(
R S e N L ) N s WL Y _\‘L\Jt:‘\..\_'}_&;,,__h_,j_,\jt& Y DY %: a0 J‘_.-‘A.r\_x_.u “\:} oA :-.":xJL ‘\\J.“_L’k

\LL\?.L - \_L\X.}-\..\\_.". s (O, DI T "-.‘\_E:L"x&:& \r\\d

s A NSV &\S‘../f\}\s.\ 0 AQD\ O i o %ﬁ\l_ -

Q&L T U J%:w\.x._&yw-m n.x.m-»..’:'\‘:.k Ay, -

(3 o sk P LN I e e D W W ,
\ . f ‘ﬁ L L e % o i ' L b
__ﬁs..Ix.m'I Ty s ) 'L)-J'\-,_.Ch.\':\_'i"u\_l w‘\:‘i S i "’\-O\.,h"i_}'i N O \3., ;3\_\';.1 M‘C_ﬁt ;'L"x AR Ay }

: RN |

(qeansaiis _—
__“_aﬁa._ﬁtm_ﬁ.ﬁﬁﬁhn s a‘\dra,-,._

(’."_b\l._,_ﬂh-'.‘:D Mu\_xww- D arexs ng\a\k) _\XMLMQ p \35';1‘-1\,\; e AN o

5 s
H =, )3 N ' N e X A m\nx{u}n\\‘l'b‘nw ¢ |
¥

£ ooy

;il c ;’5,;:_3,'\0\'—) mhﬁmmwmﬁvl#ﬁm-ﬁi;__-

mg.p\l_%mm -’\%ll;u—\ (RN SN M&&M '_L._:\::\;Q__"_\_—j\k RN x\\a
M%\;\\b-w\s_ \\\b\,\,e&‘\ REAW }g\q\;\m\d‘\‘ \D‘&_,L.\, \ w\.,bwk Csu\ﬁ M&t&wxw. -
.\ ~ L k

058 16 o SR I o o ol




A;MM‘;_Lkﬂii&~ I EPNEURUTA U [N N e \L e Xy ks)i&m‘_th
Sdndong wee \,Wx.oi&um N Ao L T A Q‘P_\.&_L%_ N
.ﬁ‘k\l}\; L,\r\m ;EFLA_A‘_L‘- S w\«tﬁ_"«.k_:\_%\&ﬂ i_i._m.Lhu;_%u_ h\_ﬁ
Y |

('3*\ lh‘ L\C‘l—\ Wm‘\‘\ LAY j(\)\\bf\‘ A S By \-..».f..fﬁ._ sl_k_*;_ _‘ ) .\.';3\&

A
M.ﬂ%&d_m\@asmm _.Fa‘:r_u_f,.a_:.sﬁ_ﬂ_aix l.r.*ﬂ @xxjg\-\: ce) b e
S 300 A aoie e ) e A0 X ﬁﬁwggm\uxg
\[ibmmw"!\&[éy\_‘ S N SR NS U Y YA SL O \uu&
ihik_ﬁa‘m:ﬁ_t.a_ L WY 'u.‘u\é_‘%f__‘-_&l._d&_n c\n.mx,{x._c-gx. g
LR E_'\mu_ﬁm AN :a sacteoua® L Aa ) | LTS N
%“ﬁm&&& Luax_é_kax_\my) AL TN WL
SUTNEN NN N wﬂxuﬁ,,wmwx»wmgx AR AheX
..QAE},&_L\L\A.\&&_&\ S-SR, ST N NP - St_u\_érwm B o mruy
BUVN “\2 &AKMN. A3 eI o e aWN L Tan s o Ky Al

:)_LMQ -}‘*.-. hm_&. N_x. L AU
L_&-ﬁ-i-L_l_Tmi.Q&_ X

TR SN :&L X a2, 2005 XN D e By D e .&:\u\.'u"«_.\g“&
_\E—XJ\LQ 2 mx\A B O *1‘\4.::_\-_2‘}1' n :_\
meadliasd S danal -"‘m, m .
Noaande AN eX ek M‘\u_L N B %\\Jua._ ) e NN
ARSI P St R L MQ_:E:!&\.& RN VT ANEN
A s AneX D Su &a&&m DA . e ;\}\J« ’\«;&4\& sl

sna e anad i Non BIRCE %L&& MBI 0 o d () L) Sacd
\&TA e I N WA}M_xL.g-_; SVNEY S '
N ﬁ.}ﬁﬁk_gg A

W, \_ét LX%—//Y&

\'ﬁi gm _\._(;_\_Q-,_y\\hgx_,?;\f\ T ){_M xu—‘“‘-.m\"\wvx_-,_«. \}l_L\.J._ YA (S W v, N, W

0
RS \&mbﬂ_j A \w:p\ :\.LL\{\TXM(}« LIRS Y S M—ﬁ—m—*ﬂg
Y

(

p_,:,&m K m S ERAVA

I

\LMLA,J_;.L_ x,_\.s,ﬁ\' K&WELL_M_QL\Q&LMV\

0




y A, b Y =~
i3: LN »“*m o __Cu_\_u.‘\_%%&ﬂ “‘u:_\.\l* _Lmnmww.wmm_&_;%g

G TR,
ST AR 5&\/-*;‘@1\,_ \ S\\_}\,‘;_. - u&_ms B A= x\}x NS f\\ \{\B\,\ﬂ_ L&m&\.

M_&Q&ﬁmﬂ;&.mlx\ D haN ROV NS JBJ:-r \L}B\\f@\& Ao \“-\J\\_;\ \ jx:l\_\

aand A e ny f\_m_m. ,u_'\J;A\ \\ XLM\A S \ NN x.z._\a‘:.,&&wh_m\
ESNTEN \Nx\x“‘\ﬁ\w_, N ‘:,L_,_\_EXEL [See ,}:m Qy\_l\,&%\\x&&&\&m\c
mﬁ_\&_ >, .H\zxc,u\A, NI G Ju..xa “i *\S\\& e NN Bunay \
SXaXEs oY o 8 B MU, LA xLT_u’i\ N Lar*mn:.i 5 ;_f_/_/_

\E \'\ P 4 ( ‘ib__, q‘% \L‘HS-—XZ\: e ‘\3_\.54__{.:.‘_‘.1\\#"”\-!\-’«3 A ){K«\[\@iﬁ&

M\ _ Seans X e snae N o e ML&L
] 41 _\ITD—\Q.L&H....%LJB-\ » LR L}x\i\-}# A s K&LQQX hiv;
e S e "\hﬁ%‘“‘* NI B A Y m.wu Lk \ t\owm Oha
.QR S - mm _\_L___g}.,\ha PR OO k@@ QU \\x,;__

) b_‘:ﬁﬁ;ﬂ-hrﬁ -

. \J .
w\:\,um:,x»}fv\ ’5@&— X\wm\r j&\

i&M;L&L M{\T&_ T AT e

A) “_‘B S e H\L‘—c:wu\_/ \5,’\,@&

_.g“:s.sq\;\;& \%}x_\ N '\r\r\,\,}\\\i;_\éslxén\ahmh_u C_E‘a-w L’u\& Q?’—Q& AN 5)0 L5
b : f\&l\ Noay \I 3 '\_lk \,’M B \.L_*.__L_u..c."(u,

NS
‘M\\_n\\_&)\ Mx B0 % ’f[ﬁxu;.;_ ol Th A WL VA AT W 1%&&%%&&
%ﬂ_ S ‘i__,LJL A i J A u\x_L NN qﬁ.ﬂm{tqﬂv\& 4\%4 AL N 5 = S 0 ., L

‘St,c_ M\x&m\_ {\ \;__/J'_\; C_ __,5_,1.__\_3_1;_1_3__.,__“-»1& Lt\.\_ﬁ. m«-\_\J &ru:‘\. L
\.,é\ N L'ﬁi \’\JU\ Jﬁ.@&& W\Q_VQKJ\ Ju‘(\ iﬁ’m-f: W .i_ t\ F"Z.M_L_‘rs s v 8
& ANy Kiﬂ\l‘l\_@ See AN

.%_::\A‘._m RO SR '_\’i_;_ﬁ_x‘\ O3RN AN R

‘ \Jé-’ L\"\J\;«L\—\,\mf‘ X l‘.(..«‘:‘\_’l MG NNE A e gl ’i._\._\.\_x\'l' \- Ax \L_\X '}T.\f\k..\‘t }\_; Y O
)

._k.:i_'t_x._}._h_l TN -:}“ \_!:.Lil_h_z._;_\_..h. Sy *{"\&/X ‘\'U:ﬁ\__u e \j‘, ’“1‘:"4\ b L_.._f‘l.\’\._,q\f\_,Ul/lL;..
I\.A i ", ‘\ I-f \‘I
_ﬂf\aes«\.: X ,b “H\cxd\}K \"Uwr\ &\ AN L Q\ L»..-‘-x..\B\ \_‘3.1._ "J'g. iy Q.ﬂ;l = N’

T L T :E N \&»u“e,uL Ext n w;ﬁﬁu&&
A V\.-c,{ \.Q\i{ &)\S{\,dwd\«; M\,@\m A w\_\. d\l\ huﬁ(.;,__
o \J& CL)\_;D—@‘ «ﬂu\ﬁ@_ = iﬁm Jmm\’)_u.kx@ j\&ak&f\dw\‘% e

o ‘ ' 44

1\;\[\% AN J._.MV'\ :‘ Ao by




S1ATE CLAIMS COMMISSION OOCKET
OPINION

9,500.00

Amount of Claim $

_ Claim No. 15-_0603{_:5:

Attorneys

——  RickyLenaxd, #075333  Claimant Proy e

Vs,

—_ Claimant

AR Dept. of Correction Lisa Wilkins, Attorney

Respondent S __ Respondent
State of Arkansas

Date Filed March 9, 2015 Type of Claim ___Failure to Follow Procedure

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s November 12,2015
order remains in effect.

IT IS SO ORDERED.

{See Back of Opinion Formj}

CONCLUSION

The Claims Coramission hereby unanimously denies Claimant’s “Motion for
Reconsideration™ for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s November 12, 2015 -
order remains in effect.

January 14, 2016
Date of Hearing

January 14, 2016 _f:_j_l Nt
A &
- /’K'{{._X#’ZZ% (=

- Commissioner
‘4{{1&_ __EE.‘.H{_,.,--}P{'L-—"

- Commissioner 6 0

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

Date of Disposition - Chairman
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