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FEB 112013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECEIVED
JESSIE BARBEE (ADC 107307) CLAIMANT
V. NO. 13-0558-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

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

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

Respectfully submitted,
Department of Correction Office of Counsel

LIéA 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 7ﬁ~day of! .
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:
Jessie Barbee (ADC 107307)

East Arkansas Regional Unit
PO Box 180

Brickeys, AR 72320-0180 m(‘ ‘ , ;5

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSIOﬁE CEj VED

JESSIE BARBEE (ADC # 107307) CLAIMANT
V. NO. 13-0558-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

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

1. Claimant filed a claim alleging that on June 12, 2012, August 16, 2012, and October 16,
2012, he was assigned to work in violation of his medical restriction and the doctor has filed to
treat pain in his knee caused by a floater. He seeks $11,300.00 in damages. Claimant has failed
to state a claim upon which relief can be granted herein under ARCP Rule 12(b)(6).

CLAIM #1 ASSIGNED AGAINST HIS MEDICAL RESTRICTION

2. Claimant was seen by classification with medical personnel present on June 18, 2012 and
assigned to field utility. Administrative Directive 02-13 permits assignment to field utility squad
for inmates classified as M2 or M3 unless certain restriction apply which did not pertain to
Claimant.

3. Claimant did not show up for work on the fence crew on August 16, 2012, and did not
have an appointment with classification committee on that date. See Exhibit “B”. Respondent is
unable to respond to Claimant’s allegation with respect to this day and further states he has
provided no facts to support a claim arising from this date.

4, Claimant was seen by classification committee on October 15, 2012, and assign to food
service. He does not allege that a job working inside as opposed to one working on the fence
crew or other outside work violated his medication restriction. However, in the event that it is
his contention, Respondent will address the issue. Claimant’s restrictions prevented him from
prolonged ‘ing’ activities and required him to wear medical arch supports which were provided
on September 18, 2012, and medically prescribed tennis shoes which were provided to him on
November 8, 2012.

5. All of his medical needs have been addressed when assigning him during classification
and medical personnel was present at each classification meeting with his medical file to review
and this information is contained in the file.



6. A copy of the Administrative Direction 02-13 is attached as Exhibit “A” in camera and
not to be released to the Claimant.

7. Work on the field utility squad does not require strenuous activity. Attached is the
Medical Service Administrator at EARU which states that the restrictions do not prohibit the
claimant from working Field Utility. See Exhibit “B”

CLAIM #2: LACK OF MEDICAL CARE

8. Claimant alleges that the doctor is not treating the pain in his knee caused by a floater.
He alleges the ADC infirmary took him off the pill

9. This claim is against Corizon, not the ADC. Respondent does not supervise or hire
medical or personnel. Claimant fails to state any action that Respondents took any action which
prevented him from having the medical treatment An official who was not involved in treatment
decisions made by the unit’s medical staff and who lacks medical expertise cannot be held liable
for the medical staff’s diagnostic decisions. Keeper v. King, 130 F.3d 1309, 1314 (8™ Cir.

1997). If a claim of deliberate indifference to medical needs is to succeed, it must be brought
against the individuals directly responsible for the inmate’s medical care. Keeper v. King, 130
F.3d 1309, 1314 (8™ Cir. 1997) (citing Kulow v. Nix, 28 F.3d 855, 858 (8" Cir. 1994)).

10.  Respondents are not involved in treatment decisions made by the unit’s medical staff.
All medical appointments and medical decisions are made by the medical staff.

11.  Ifany claim for medical indifference is to succeed, it must be brought against the
individual directly responsible for the inmate’s medical care. Kulow v. Nix ,28 F.3d

855, 859 (8th Cir. 1994). In addition, a general responsibility for supervising the operations of a
prison is insufficient to establish the personal involvement required to support liability. Keeper
v. King, 130 F.3d 1309, 1314 (8th Cir. 1997). Accordingly, a prison official who was not
involved in treatment decisions made by the medical unit’s staff and who lacked medical
expertise cannot be liable for the medical staff’s diagnostic decisions.

12.  An official who was not involved in treatment decisions made by the unit’s medical staff
and who lacks medical expertise cannot be held liable for the medical staff’s diagnostic
decisions. Keeper v. King, 130 F.3d 1309, 1314 (8™ Cir. 1997). Ifa claim of deliberate
indifference to medical needs is to succeed, it must be brought against the individuals directly
responsible for the inmate’s medical care. Keeper v. King, 130 F.3d 1309, 1314 (8™ Cir. 1997)
(citing Kulow v. Nix, 28 F.3d 855, 858 (8" Cir. 1994)).

13. Respondent states again, that any claim for inadequate medical care is a federal violation
under the 8" amendment and must be brought against the individuals directly responsible for the
inmate’s medical care. Keeper v. King, 130 F.3d 1309, 1314 (8™ Cir. 1997) (citing Kulow v. Nix,
28 F.3d 855, 858 (8™ Cir. 1994)).



14.  Respondent has failed to state any claim against the ADC. Based on the foregoing
statements, has failed to state a claim upon which relief can be granted herein under ARCP Rule

12(b)(6) and 12(b)(1).

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

Respectfully submitted,

Department of Correction

Office of Counsel

Ked. TNty Wl bboond
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

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

CERTIFCIATE OF SERVICE
I certify that a copy of the above pleading has been served this [ day of
E 2013, on the below Claimant by placing a copy of the same in the U. S.

Mail, regular postage to:

JESSIE BARBEE (ADC # 107307)
EARU

P. 0. Box 180

Brickeys, AR 72320-0180

LISA MILLS WILKINS Ark. Bar #87190



PO Box 8707
Pine Bluff, AR 71611-8707
Phone: 870-267-6999
Fax: 870-267-6258
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ADMINISTRATIVE DIRECTIVE
SUBJECT: Hoe Squads (male)/Field Squads (female), Garden Squads, and Field
Utility Squads
NUMBER: 02-13 SUPERSEDES: AD 96-16

APPLICABILITY: Medical Personnel, Classification Officers and Committecs, Field
Majors/Field Supervisors and Inmates

REFERENCE: JAR 802 - Classification of PAGE 1 of 6 =
Offenders Submitted

APPROVED: Original signed by Larry Noris ~ EFFECTIVE DARECAGIA
LS T i DO NOT RELEASE TO INMATE

L POLICY:
To ensure that all assignroents to a hoe squad (male)/ficld squad (female),

garden squad, or field wtility squad are commensurate with the inmate’s
medical classification and/or limitations.

IL. PROCEDURES;

A Assignment/Reassignment

Inmates arc assigned to the hoe squads (male)/field squads
(female), garden squads, and field utility squads as follows:

subm ﬁ' : 1. After being rcceived at the parent unit, each inmate will be
; ified placed on an initial job assignment for a minimum of sixty
in camera (60) days by unit classification. Physical limitations as
determined by licensed medical staff must be
DO NOT RELEASE TO INMATE accommodated in determining this assignment (see
Attachment #1).

2. Inmates found guilty of major disciplinary mﬁmmed
resulting in their demotion in Class may be reassi
provided their physical limitations can be ac ra

This assignment will be for a nﬁnimMQIth;m INMATE -
WADC

Setmases Deperimes of Comsocsion

Eﬁbit (s




AD 02-13 Hoe Squads, Field Squads, etc 20f6

3. Class I, III, or IV status inmates found guilty of major
disciplinary infractions (or administratively reduced to
Class IT) will be reassigned to a squad commensurate with
their medical classification. This assignment will be for a

minimum of 60 days.

4, Inmates may also be assigned to squads as a matter of
institutional need or at the inmate’s request if approved by
classification. %

B.  Squad Guidelines B <
22 <

1. Hoe squads (male)/field squads (female) - Tumates aréc ‘8: g,-
eligible for an assignment to the hoe squad (rmav.le)/ﬁelcl%p % %
squad (female) if their medical classification is M-1 or M} -
unless the following limitations apply: (o)

-Limitation #1
-Limitation #2 if'it specifies anything less than 8 hours
-Limitation #4 if it specifies anything less than 50 Ibs.
-Limitation #7 if it specifies anything less than 8 hours

2. Gerden Squads - Inmates are eligible for an assignment to
the garden squad if their medical classification is M-2 or
M-3 uniess the following limitations apply:
~Limitation #1
-Limitation #2 if it specifies anything Jess than 8 hours
-Limitation #4 if it specifies anything Jess than 20 Ibs,
-Limitation #7 if it specifies anything less than 8 hours

3. Field Utility Squad - Inmates are eligible for an assignment
to the field utility squad if their medical classification is M-
2 or M-3 unless the following limitations apply:

-Limitation #2 if it specifics anything less than 8 hours*
*may work 1/2 day if 4 hours or more but less

than 8 hours
Submitted .

-Limitation #4 if it specifies anything less than 20 Jbs.

in camera e SR : bmitted
DO NOT RELEASE TO INMATE -Limitation #7 if it specifics anything less than 8 h%?g%mgfa

DO NOT RELEASE TO INMATE



AD 02-13 Hoe Squads, Field Squads, etc 3of6

All ipmates assigned to field utility squads that have %
Limitation #1 and the work assignment requires sustai e
or uninterrupted exertions greater than one (1) hour, the f;) S S
limitation can be accommodated by utilizing a ten (10) t‘t,\ g g
minute break within or at the end of the one (1) hour x\'y‘ a
2
S S

period. The break must allow the inmate to refrain from t-‘.% 2,
engaging in activity for which the inmate was restricted, 6\ o
i.e., break from standing, break from stooping, etc. Z
=
To determine the expiration of one (1) hour for the purpose 23,

of the breaks, it will be understood that the time
calculations will commence when the inmate begins to
perform physical exertion (work). The field utility squad
will be provided water at each break. If weather dictates,
water breaks will be more frequent.

4. Inmates may be reassigned at the recommendation of the
field supervisor and/or the Unit Classification Officer on a
temporary basis until seen by the Unit Classification
Committee, for the following reason(s):

a. The Field Major/Field Supervisor and/or
Classification Officer feels the inmate is performing
his work assignment at his maximum performance
level but for reasons beyond his control is unablc to

keep up with the pace.
b. The inmate has an enemy alert that needs to be
evaluated.
C. Documentation

All inmates assigned to a hoe squad (malc)/field squad (female),
garden squad, or field utility squad having a medical classification
of M-2 or M-3 will have a copy of their MSF-103 (see Attachment
#2) forwarded to the Field Major/Field Supervisor by the Unit
Classification Officer. It will be the Field Major’s/Field
Supervisor’s responsibility to have the information from the MSF-
s b J 103 on all inmates assigned to the squads. The information will
UDmi ﬁeg then be recorded on the respective squad cards (see Attachment #3)
in cam er alor'lg wi_th the mmaj;e’s name and ADC number. The Field
REL a Major/Field Supervisor will provide each of the officers with a
EASE 10 INMA$RDY of the physical limitation terminology (Attachment #4).
edical Services will provide training as needed. Replacement

copies of the physical limitations terminology will be available :
from the Field Major/Field Supervisor. ;

Submitted

m Miners g
BO NOT RELEASE TO INMATE

DO NoT



AD 02-13 Hoe Squads, Ficld Squads, etc 4 of 6

II. REFERENCE:

DOC Inmate Medical Classification, Operational Policy/Procedure No. 322.00.

02-13
021211
Stibmitteg
ih cam
DO e,
NOT ReLEnse T";Ja!NMATE
submitec
in catnera
DO NOT“‘R‘E\.EASE TOWNATE
Submitted
in camers

h '\]"‘ -, ve ., SRR
DCNOT RELELSL 70 INMATE -

a



AD 02-13 Hoe Squads, Field Squads, etc 50f6
Attachment
#]
LIMITATIONS CAN THE INMATE BE ASSIGNED?
HOE (male)/ FIELD
FIELD (female) GARDEN UTILITY
SQUAD SQUAD SQUAD
M-1 & M-2 M-2 & M-3 M-2 & M-3

1. Restrict aggignment requiring NO NO YES
prolonged crawling, stooping, running,
jumping, walking, or standing.

2. Restrict assignment requiring YES, IF 8 HRS YES, IF 8 HRS YES, IF 8 HRS
sttenuous physical activity for OR MORE OR MORE OR MORE
periods in excess of 8 hours.™ *MAY WORK

12 DAY IF 4
HRS OR MORE
- : BUT LESS
Submitted THAN 8 HRS
? P Do s by,

3. Restrict assign it oitichet OVES YES YES
are ynable to pmm‘eﬂﬁkﬁmb INMATE

4. Rostrict agignment requiring YES,IF50LBS  YES,IF20LBS  YES, IF 20 LLBS
handling/lifting of hcavy materials OR MORE, OR MORE, OR MORE,
in excess of Ibs or requiring 0 HRS OR 0 HRS OR 0 FIRS OR
overhead work for a period of MORE MORE MORE

hours

5. Restrict assignment where sudden YES YES YES
loss of consciousness would be
dangerous to self or others, such as
working on scaffolding, driving a vehicle
or working near moving machinery.

6. Restrict assighment requiring YES YES YES
continued exposure to loud noises.

7. Restrict assignment requiring YES,IF 8 YES,IF § YES, IF 8
exposure to high environmental HOURS HOURS HOURS
temperature for a period in OR MORE OR MORE OR MORE
excess of hours.

8. Restrict assignment which YES YES YES
requires the wearing of safety shoes.

9. Assignment limitations not - = L

otherwise described herein
will be noted as required by
the specific debility.

*WILL HAVE TO BE DETERMINED ON AN INDIVIDUAL BASIS BY THE UNIT

CLASSIFICATION OFFICER.

Submitted
in camera

mA AT DEN EAQE TO INMATE



AD 02-13 Hoe Squads, Field Squads, etc 6 of 6
Attachment #4

PHYSICAL LIMITATION TERMINOLOGY

1. Restrict assignment requiring prolonged - ]
crawling, stooping, running, jumping, - : Smel ﬁea
walking, or standing. iﬂ camera

2. Restrict assignment requiring strenuous DONOTR ELEASE TO INM ATE
physical activity for periods in excess
of hours.

3. Restrict assignment from units which are
ungble to provide a therapeutic diet.

4, Restrict assignment requiring handling/
lifting of heavy materials in excess of
Ibs. or requiring overhead work
for a period in excess of hours.

5. Restrict assignment where sudden loss of
consciousness would be dangerous to scif
or others, such as working on scaffolding, .
driving a vehicle, or working near moving SﬂbmlﬂeQ

machinery. in camera

6. Restrict assignment requiring continued DO NOT RELEASE TO INMATE
exposure to loud noises.

7 Restrict assignment requiring exposure
to high cnvironmental temperature for
periods in excess of hours.

8. Restrict assignment which requircs
the wearing of safety shoes.

9. Assignment limitations not otherwise
described herein will be noted as
required by the specific debility.

02-13
021211
Submitteg

fn a'_'!’?‘qu
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AR DOC ARKANSAS DEPARTMENT OF CORRECTION PAGE: 1 of 4
REPORT NO. OTCR118 TIME COMPUTATION CARD PROCESSED: 10/22/2012 08:26 AM
REQUESTOR: Lucy Yarbrough

INMATE NAME: Barbee, Jesse S ADC #: 107307D

LOCATION: East AR Region. Unit HOUSING: BK08054U CLASS: I-C OF: 08/16/2012

You have been committed to the ADC to serve the following sentences. The release dates listed below are only a projection and include all good
time which can be earned based on your current class. If all projected good time is not earned, these release dates will change.

TOTAL
FEL DOCKET COUNTY SENTENCE JAIL
CMT. OFFENSE CLS NUMBER NAME YY/MM/DD PE/TE | TIME
AD-001 [Man.Delv.Poss Cont Subs C |CR-2002-26 Logan Oy 120m 0d| IN 1/3* 199
Probation Revocation
AD-002 [Poss. Firearm Certain Pers D |CR-2002-26 Logan * Oy3ém0d| CC 1/3* 199
Probation Revocation =
AD-003 [Theft Of Property C [CR-2004-99 Logan Oy3ém0d | CS 1/3* 0
Probation Revocation
AD-004 |Theft By Receiving C |CR-2008-01 Logan Oy 120m0d| CC 1/3* 0
AD-005 [Theft Of Property C |CR-2006-05 Logan Oy 120m0d| CC 1/3* 199
AD-006 |Forgery C |CR-2007-90 Logan Oy 120m0d} CC 1/3* 199
AD-007 |Theft Of Property C |CR-2007-86 Logan Oy 120m0d| CC 1/3* 199
AD-008 [Theft Of Property C |CR-2008-22 Logan Oy 120m0d| CC 1/3* 199
TOTAL SENTENCE LENGTH 13y Om 0d
RELEASE DATES: TRANSFER ELIGIBILITY DATE: 09/13/2010
DISCHARGE DATE: 02/25/2021
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UNIT LEVEL GRIEVANCE FORM (Attachment I GRIEVANCE/RECEIVED
Unit/Center _E,/R, 1\ BUG 27 2012

Name Joscly Bncbeo

— RS AR BEGIONAL
ADCH# /DR OT  Brks#_S-29 Job Assignment Eace gugNQ'Tt D

FOR OFFICE USE ONLY
-~
GRV.

W12 -0(3UG
Date Received: 3 "Z 2 {2
GRYV. Code #: _&@_

-_(Date) STEP ONE: Informal Resolution
(Date) STEP TWO Formal Grievance (All complamts/concems should ﬁrst be handled mformally )

8-24-12 (Date) EMERGENC GRIEVAN CE ( Ar emergency snuanon is one in which yo may be sub_]ect o
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 de51gnated problem-solwng staff, who will sign the
attached emergency receipt. If an Emergency, state why:
Jjﬁ_um Sewvpn Pawn.

Is this Grievance concerning Medical or Mental Health Services?
BRIEFLY state your one complaint/concern and be
involved and how yo y___ were affectei (Please Pnnt)

|

Ifyes, circle one: medical or mental

sPeclﬁc as to the complamt, date, plac§ name of persozel
A‘IA/ [\’\Ps"* |4\
D

» YAT2D Il i»h“" _'. ASS
‘ BTA ! t 'a -l IA'- 2 2 a\ 4
PinlnNaen g AT o BN AN A Y g ANy s
o A6 Tha .vm'mw A nd! LG )
Y AN mouing CRen” This .:Eb_ﬁa_&_ﬂﬁmngc-i A Tho #s'H?.\/%- An
y ratenl  Obavs | ho o =y, a0y _Comm IV, v e Al ‘BEQS‘_E!:L'}\'O)"S
a 1 '\ ALL O oY) ‘ Yo 1,
} e » Reinn  Toveod 7 IO K 21 DI e 202 '
i ‘.h! 'nA . FV)) Kool . Foot. X 0 0 RA HeAMT] AcWKe
Ane) Brogh, mﬁ Yoohlows alth my "ASwp
RECEIYED
QT
SEWélzmz
* /07307 8- 24~ 12
te Signature Date INMATE GRIEVANCE SUERVISOR

ou are harmed/threatened because of your use of the grievance process, report it immedi
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

. This form was received on (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 or No). If yes, name

of the person in that department receiving this form: Date
JQ‘_é)a.ﬂtﬁw D2\l

PRINT STAFF NAME (PROBLEM SOLVER) ID Number
Describe actlo taken to resolve complaint, inclu

gha WandawoPpieignee.

e~ -

e & Date Returned

This form was received on W{dﬁte),
Staff Who Received Step T¥vo Grievance:
. Action Taken:

._Is it an Emergency?
Date:

(Yes or No).

\3

Date:

. DISTRIBU’!‘ION: YELLOW & PINK — Inmate _Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
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IGTTA400 Attachment IT
3GR

- ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Barbee, Jesse S. ADC#: 107307D

FROM: Mills, Debra A TITLE: Administrative Specialist 11
DATE: 08/27/2012 GRIEVANCE #: EA-12-01349

Please be advised, I have received your Grievance dated 08/24/2012 on 08/27/2012 .

Zju sZould receive communication regarding the Grievance by 09/25/2012

Signature of Administrative Specialist 1l

CHECK ONE OF THE FOLLOWING

This Grievance will be adressed 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.

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

 This Grievance was REJECTED because it was either non-grievable ( ), uﬁtimely, 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 original 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.’

107307

ADC# Date

P
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» IGTT410 - Warden's/Center Supervisor's Decision ‘P’QE% 1of 1' 2

| (bR JosAL

IGTT410 Attachment 111
3GS
INMATE NAM_E: Barbee, Jesse S. ADC#: 107307D GRIEVANCE #: EA-12-01349

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Barber, you grieve you were assigned to the fence crew but this conflicts with your‘medical
restrictions. Your complaint is noted. Documentatidn reveals you are currently of the field utility staff
which is in compliance with your medical restrictions. I find your complaint with merit but resolved.

////_/ﬁwa | M)m//?’ 7/7 x>

. % 4 i ’ I I
Signature of W Eérden/SuperVisor or Title RECE| Véﬁe
_ Deéignee
SEP 21205
— NN TE GRIEVANGE SO®ERVISQ
ADM‘NISTRAT‘QN BUI\ ¢
g, LPING

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

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?
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IGTT405 Attachment V
1GT | . )

ACKNOWLEDGEMENT OF GRIEVANCE APPEAL

or REJECTION OF APPEAL
TO: Inmate Barbee, Jesse S. ADC#:107307D
FROM: May, Larry D TITLE: Chief Deputy Director

RE: Receipt of Grievance EA-12-01349 DATE: 09/21/2012

Please be advised, the appeal of your grievance dated
08/24/2012
was received in my office on this date 09/21/2012

You will receive communication from this office regarding this Grievance by 11/02/2012

[T The time allowed for appeal has expired
2 The matter is non-grievable and does not involve retaliation:

FZ  (a) Parole and/or Release matter

I" (b) Transfer

C  (c) Job Assignment unrelated to medical restriction

[Z (d) Disciplinary matter

I (e) Matter beyond the Department's control and/or matter of State/Federal law
I7  (f) Involves an anticipated event

I You did not send all the proper Attachments:
IZ  (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)

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

I”  (d) Did not complete Attachment III 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 was frivolous or
vexatious

L
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IGTT430
3GD Attachment VI

INMATE NAME: Barbee, Jesse S. ADC #: 107307 GRIEVANCE#:EA-12-01349

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

[ have received your formal grievance in reference to not being appropriately assigned to a job based on your
medical restrictions.

After reviewing all supporting documentation, I have determined that on 09/10/12, you were reassigned to Field
Utility and then on 10/15/12 you were reassigned to the Kitchen. Both of these jobs were within your medical
restrictions. This should resolve your complaint. '

Based on the above stated information, 1 find no merit in your complaint.

Appeal denied.

/71/"?‘1

Director Date

(2-.3).11
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Z NO‘*‘ T wNeed some P[ss\sfu\gq/
Inmate'Request Form

e
This form is to be used by inmates to contact staff with request on issues they may have. You should allow five
working days to receive a response to your request. Thlis is the East Arkansas Regional Unit in house form. &

[ Name: T Ragho ¢ | ADC Number: /f)r7—.g07| Barracks: B _ S4 ] Date: /-3 |- 2DIR |

* [Staff Directed to: T yrapmARY  ADomnfRiice * ADmini< feaYors oFF ce’ ]
My request is directed to the following area: (check one)

Chaplain D Classification O Commissary D Assistant/ D
o Deputy Warden
Issuance O Food O Hobby [:_l General Library [}
Service Craft -
. o $
Law Library O Laundry O Mail Room O Medical ] ]\Dr*\\ms\w\\o
Mental Health D Parole D Property E_] Records D
Security O Visitation 0O Warden D Other@_sﬁsﬁgr)j
—Give a-detailed-reason for yourrequest: _1___Havg. Poon hﬂ\lg'nn ] {‘O}h\a_m% [A“H'ﬁ
' w0 - » J EZ?D E 0 :!E: IS
Ronooe e -Rpnss 1 =
T_ood Some. Shao's %o+s. WOtk 10 The H ichon T
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2t B fJCf\O'\'\ To Ciot Siate. P~nn+<" I

And _Ato Q)H-mam\\/ f/ﬁ.nﬁ;f or)'; {im_\‘z I—ao,'l-“Fs{‘ R I‘ neod This
Fotm Bauc W A Andwat on wh# o‘Do-
Hgve yo%talked to ;:r staff about your request? Yes <( Tﬁﬁﬁlé /0 Q,(—)f“la'
if yes, to whom did you speak with and when? (‘_AD'F.AI\) ’S—A\n r3{)0 5 6?
2
Inmate Signature/ Date
| Staff Responding: | Date: |
esponse Pl Dr. Andleon - yuudlo not haye. droken banes in yous right” V—’ltc
all (& J
—~ . b
X
S —— Y

| am referring this to:

Cc:

aff Signature
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STAT . CLAIMS COMMISSION Du .<KET

OPINION
11,300.00 13-0558-CC
Amount of Claim § Clalm No.
Attorneys
Jessie Barbee, #107307 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
Jany 31,2013
Date Flled = Type of Claim
FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-7 on Claim #1 and 8-13 on Claim #2
contained in the motion. Therefore, this claim is hereby unanimously denied and

Hismissed

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-7 on Claim #1 and 8-13 on Claim #2
contained in the motion. Therefore, this claim is hereby unanimously denied and

dismissed.
Date of Heari May 16, 2013
ng -
Date of Disposition May 16, 2013 %Vc e
- Commissioner
Commissioner

**Appeal of any final Claims Commission decision is only to the Mrkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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STA» £ CLAIMS COMMISSION L-JCKET

OPINION
11,300.00 13-0558-CC
Amount of Claim $ Claim No.
Attorneys
Jessie Barbee, #107307 Claimant Pro se Claimant
V8.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
Date Filed January 31, 2013 Type of Claim Failure to Follow Procedure, Pain &
FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s May 16, 2013, order remains in effect.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s May 16, 2013, order remains in effect.

Date of Hearing __Junec 13, 2013

June 13, 2013 : 8 =C:

/( Chalrman
a@// WM ’}O’

Commissioner

Date of Disposition

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



