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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

DANIEL SANDERS (ADC 094279) CLAIMANT

V. NO. 14-0441-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

Arkansos . W W= ﬁ\ :

State Claims Commission LISA MILLS WILKINS Ark. Bar #87190
E 2013 Attorney Supervisor
DEC 17 Post Office Box 8707
Pine Bluff, AR 71611
RECEIVED (870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this /3 day of M
2013, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Danie] Sanders (ADC 094279)
Varner Super Max

PO Box 400

Grady, AR 71644-0400

- ¥ -

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 3 1 20,4
DANIEL SANDERS (ADC#094279) CL
e
V. NO. 14-0441-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 seeks $25,000.00 for personal injury, pain and suffering, mental anguish as a result
of an alleged failure to follow policy and negligence.

2. Claimant has failed to state a cause of action for this claim under ARCP Rule 12(b)(6).

3. Claimant was assigned as a barracks porter. On February 15, 2012, while cleaning a
chemical from his bucket, splashed into his right eye. He claims he is blinded in the eye.

4. Claimant fails to state what chemical he was using in the bucket at the time of the splash to
his eye.

5. Claimant alleges that the Respondent failed to provide him with safety goggles in violation of
ADC policy and the recommendation of the Material Safety Data Sheets (“MSDS”) for the
chemicals. There was no ADC policy requiring the use of safety goggles for barracks porters
at the time of this incident. Therefore, there was no violation of policy. MSDS does not
require safety goggles, but states ‘safety glasses are always recommended when handling
chemical products.” There was no violation of any safety standard by not issuing any safety
glasses. Furthermore, if Claimant had wanted safety glasses, he could have requested to be
issued a pair and one would have been provided for him.

6. Claimant references the hazardousness of alky dimethylbenzyl ammonium chloride which is
found in .09% strength in Razor Citrus Breeze. Obviously, Claimant is alleging this is the
chemical which caused damage to his eye. This named chemical is the same product found
in .08% strength in the household product, Lysol Brand Disinfectant All Purpose Cleaner,
Lemon Scent. See Exhibit “A”. Further research on this U. S. Department of Health &
Human Services website for this chemical yielded no eye blindness ‘health effects’ from use
of this product. ¢

7. Claimant states in the complaint that ‘he was making mop water & pouring chemicals into

- -the mep bucket when some of them splashed up:. If- Glaimant was mixing chemicals this T
was in violation of the safety meeting which he had attended on February 13, 2012. See
Exhibit “B”. The safety meeting rules specifically state “Do not mix chemicals.”

8. Claimant was taken to the infirmary where his right eye was flushed with water for 10
minutes. His vision was checked with no change noted at that time. It was noted that the
right eye had no redness and no foreign body in it. He was given eye wash to continue to
use. Claimant has returned to the infirmary on multiple occasions complaining of blurred



10.

11.

12.

vision. On March 29, 2012, he was seen by Dr. Iko, Optometry provider for CMS, who,
using a dilated exam, found his eyes to be within normal limits. He noted the vision and
complaint are not consistent with ocular testing. Due to continued complaints by claimant,
another appointment was made with Dr. Taylor for August 21, 2012. He was found to have
an uncomfortable corneal keratitis that day and given eye drops for a month and an eye patch
to wear.

An appointment with the Jones Eye Clinic was scheduled. After a thorough examination, Dr.
Park’s findings indicated: a normal eye exam except for mild inferior conjunctival injection
(redness of the white of the eye), vision not commensurate with ocular findings, unable to
find any abnormalities, and inconsistent findings with complete exam. He was given some
drops for the redness in the eye. No follow up was ordered.

Prior to this examination, on at least one occasion, staff members have documented Claimant
walking around the barracks without his eye patch until he approached officers, specifically
on June 11, 2012.

Medical findings clearly indicate that Claimant is fabricating his loss of vision, decreased
vision or blurred vision. None of the eye examination methods revealed any of these
problems.

Based on the foregoing statements, Claimant has failed to state a claim upon which relief can
be granted herein under ARCP Rule 12(b)(6).

WHEREFORE, for the reasons stated above, Respondent requests that the claim be
dismissed.

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
T cBrtify that a copy of the MOTION TO DISMISS has been served this of/f3_day of
2014, on the Claimant by placing a copy of the same in the U. S. Mail,

‘Bo eto; =l G . PR PPy e
DANIEL SANDERS (ADC#094279)

Varner Supermax

P. O. Box 500

Grady, AR 71644-0500 = % 5

ISA MILLS WILKINS Ark. Bar #87190



Household Products Database - Health and Safety Information on Household Products Page 1 of 1

“Depariment cf Hoalth & Human Se

(9 / Househcﬂd Prqductsma ¢

flatlonal Insthotes of Health
Hational {&'WO' Medigne
Gpecialized (ormn.ion Sarvices £

Health & Safe

a.d —I-A-_ﬁ‘ ..=.i "z
Quick Search Chemical Information
it Fancaachirar Chemical Name: Atky! dimethyl benzyl ammonium chloride
CAS Registry Number: 061789-71-7
L TS0 Synonyms: Alkyl dimethyl benzyl ammonium chiloride;
Dimethyicocobenzalkonium chloride; Benzylchloride quaternary
Ry Gty salt of N,N'-dimethylcocoamine; Coco alkyldimethylbenzyl
Inside the Home ammonium chlorides; N-Coco-N,N-
Pesticides dimethyibenzenemethanaminium chloride; Quaternary ammonium
Landscape/Yard compounds, benzylcoco alkyldimethy!, chlorides
Personal Care
Home Maintenance Information from other National Library of Medicine databases
:f:s c: Crafts Health Studies: ***No information available in HSDB at this time***
(1 re
Home Offié Toxiclty Information: Search TOXNET
Chemical Information: Search ChemIDplus
Browse A-Z
Products Names Products that contain this ingredient
RS Brand Category Form Percent
Manufacturers a i
Ingredients Clorox Floral Fresh Disinfecting Spray- Inside the Home aeroso|
02/01/1999
Support Lemon F; Pine-Sol Al e Cleaner-Old Inside the Home liquid
About the Database Product
FAQ Mistolin All Purpose Liguid Detergent. All Inside the Home liquid
g;';m Tilex Mildew Root Penetrator & Remover-  Inside the Home liquid
Contact Us 05/01/2007
More Resources Clorox Disinfecting Wipes. Fresh Scent- Inside the Home wipes 0.145
06/01/2007
Clorox Lemon Fresh Disinfecting Wipes- Inside the Home wipes 0.145
0 20
I ot Penel er- Inside the Home pump spray
05/01/2007r
D] P C Inside the Home pump spray 0.08
Lemon Scent (Trigaer Spray)-Old Product
Clorox Spring Mist Disinfecting Spray-Floral  Inside the Home aerosol
Eresh 18 Oz. (aerasol)
S So er-10/0 2 Inside the Home pump spray
Aveeno Skin Clarifving Toner with Soy Extract, Personal care liquid
Alcohol-Free-Discontinued
Nair Hajr Remover Kit, Cold Wax Strips Personal care wax
Pretreatment Towelette-discontinued
Lever 2000 Anti Bacterial Moisturizing Wipes  Personal care sheets 0.15
Note: Brand names are trademarks of their respective hold ]
Information is extracted from Consumer Product Information Darabase ©2001-2013 by Delima Associates.
AII rtghts merved SV ilhen
Home | Brands | Manufacturers | Ingredients | Health Effects
Copvright, Privacy, Accessibilt, Fresdom of Information Act ’ .
U.S. National Library of Medicine, 8600 Rockville Pike, Bethesda, MD 20894
National Institutes of Health, Health & Human Services
Customer Service: tehip@teh.nim.nlh.qov
PDF documents can be viewed with the free Adobe® Reader™ m:
Last updated: December, 2013 '
.__...,.ulw-uh
Exhibit

http://householdprqc_lu_cts.nlm.nih.gov/cgi-bin/household/brands?tbl=chem&id=983 1/24/2014
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o Page 2 of 5
3. Stand close to the load that you have to carry. Center yourself and put your feet apart to the same
width as your shoulders.
4, Keep your back as straight as possible. Bend your knees and squat down to reach for the load. Place

your feet close to the object, the closer the better. Make sure that you have a good grasp at the load.

5. Keep the load close to your body, and get up while you still have a straight back. Keep your back
vertical and straight and extend your hands toward the grips you will use to lift the object.

6. Begin applying force with your legs and arms. Do this slowly. If you give a sudden, hard pull or jerk
you could injure your back. .

7. Stand up, if the object is on the floor. Keep the object as close to your body as possible.

8 Bend through your knees with a straight back to place the load on a different spot.

MOVING CARTS THAT ARE FULL:

1. Push the load, rather than pull when you must move heavy objects.
2, If the cart is fully loaded, you will need to have one (1) person in front pulling and one (1) person behind the cart
to push at the same time. Never attempt to move a cart that is too heavy for one (1) person to manage.

USING A LADDER SAFELY:

Choose the right ladder for the job.
Inspect the ladder before you use it.
- Step up on the ladder with care.
Climb carefully. Always use a rail too help assist in keeping your balance. Do not jump from the ladder

Climb back down the ladder correctly.

2 B

BLOOD SPILL CLEAN-UP PROCEDURES

1. Restriot access to area, then put on personal protection equipment (two pairs of gloves: avoid tearing gloves,
Leak-proof apron to protect your clothes)

2. Clean-up large amounts of blood with disposable towels in red bag (bio-hazardous bag).
Clean area from outward to inward, making contaminated area smaller without stepping into this area.

3 Do not pick up contaminated sharp objects with your hand; you must use mechanical means, such as a broom
and dust pan to push the object into the dust pan. N

4, After clean-up of visible blood, use a solution of 1 part of bleach t0 9 parts of water to mop area, after this
area.is cleaned you must disinfect with germicidal product (Razor Citrus Breeze) allow for product to sit
on area approximately 10 minutes or as directed by manufacture before mopping spill.

D1 Apply disinfectant to bottom of shoes with disposable towels to ensure not to spread to other areas.
Before leaving the affected area place PPE (gloves) in a red bag of disposal.

6. Immediately dispose of red bag once cleanup is complete, place bag in Medical Services in a bio-hazardous

! container, ool ... -

7. After cleaning, you must remove all personal protection equipment, promptly place all mop heads, aprons, etc.

in ared bag then send to laundry for cleaning. All workers must wash their hands immediately after removal of

... personal protective. equipment. -
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Your signature indicates that yon understand all the safety rules. Please sign below.
I INMATE NAME-PRINT-READABLE ADC # | SIGNATURE-READABLE & BARRACKS #

. I
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CMS GRIEVANCE RESPONSE Page 1 of 2
EhibitXIL

IGTT420 Attachment IV
3GH

INMATE NAME: Sanders, Daniel ADC#: 094279D GRIEVANCE #: VSM.

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

. At the infoi'mal level, I épologjged for the error and advised that a Medication Error Report had been

completed. your eye had been irrigated, you had been examined by Dr. Iko and you had a pending
optometry referral which was scheduled for the next week.

Records reflect you were seen by the Optometrist, Dr. Taylor, at Eye Clinic on Au. 21,2012, asa
follow—ﬁ from §our March 2012 visit reéard:méE L3‘Zour ng—IY;t e§e @e noted that iour grevmus exam

arch 2012 yrevealed irritation, light sensitivity and no vision in your right eye other than hand motion.
He made an assessment of "right eye does have an uncomfortable corneal keratitis today" for which he
\ recommended Cortisporin eye drops one drop to right eye four times daily for one month, continuation
\ of your eye patch and a one month follow-up. Dr. Iko rewewed and implemented the recommendations

A ) complaining of loss of vision and

burning of right eye since you got some chemicals in it. The nurse itrigated your right eye "several

umes" with Eze wash. You returned the followmg evening complaining of increased right eye

AS I stated ét the informal level, I regret the error and due to the error vour grievance had merit.

However, your allegation that Nurse Burnett intentionally made the error is without merit.

(oo P i B Y P

) ARV ISIOEIRY PR U, P W T AN~ 1T .r . . e
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FOR OFFICE USE ONLY

7| e ) UNI-350
) . 5 4 Date Receiveda = ‘ :‘ "l D\
EZ Job Assign'ment m GRYV. Code #: ;ﬂ jg
(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns sho : infc;fnuuy.)
If the issue;wy CS urin 7, WAL )0

LAl A 7.4

58 N ;f,,z;z,iu ) /” AT
-

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

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?
BRIEFLY state your one complaint/concern and be spe
involveg and how you were affected. (Please Print):. Saab,som) 2/2/
K UUBEEN o JUMS T 83440108 Tem, 2 200114 AL/ & b 0 20840
Aa, :/ LU AN, ADRNILINY 208, v

If yes, circle one: medical or mental
gc ps to the complaint, date, place, name of e

Le LS NULPNS LD f

Inmate Signature

If you are harmed/threatened because o our use of the grievance process, report it immediatel, to the Warden or designee,

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on 7_:1 | ‘:géll (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form forwarded to medical or mental health? (Yes or No). If yes, name
person in that department receiving this form: o Date _
%}E SiShhin 4 % e
P, STAFF NAME (PROBLEM SOLVER) ID Number S igna e Received

Dat
Describe action taken to resolve complaint, including dates:

_MMM o
Date i

N AL

)
v/
Staff Signature & Date Returned Inmate Signature & Date Recefved’
This form was received on (date), pursuant to Step Two. Is it an Emergency? iy = S‘ﬁ)
Staff Who Received Step Two Grievance: : Date: <N
. Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date: M QWR 20 2012
If forwarded, provide name of person receiving this form: Date: <

DISTRIBUTION: YELLOW & PINK — Inmate Receipts: BLUE-Grievance Offeer (B EGRIFVANCE SUPERVISOR
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IGTT410 Attachment II1
3GS

INMATE NAME: Sanders, Daniel ~ ADC #: 094279D GRIEVANCE #: VU-12-00335

WARDEN/CENTER SUPERVISOR'.S DECISION

In response to your grievance, COII Callaway advised he entered 1-22 barracks assigning one (1)
barracks porter to cleaning all window seal. COII Callaway stated he did not need to speak to
you and has advised you several times that you will receive safety glasses and gloves as so as
they come in. COII Callaway also stated as for the discrimination comment he has only one (1)
white inmate working for him. Therefore, I find no merit in your complaint. '

a7~ > (S Koo

Y
Si&{a’t\_n}é ‘Warden/Supervisor or Title ' Date
Designee RECEIVED
fef-2-0-2612
INMATE'S APPEAL _ INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

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.

v )
WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? I ss425_sowcétney 2he Baersicha Io@éﬁ-

o e’ ) 29 o 1,9 i 7Y
g messs I aile '} uloT FIRvig 1 RHIETY QIHS6E5 . 134 _ateMid Al B aritinl: Che MoALE T4 o ES ///
fa0lil gue Rl S G (O 31 A .l L i 11 4N // .
: r f : ; 220 o { oy - uie o -L
2dsty )4 alavets boenye: Silammamtmy Vi dogd lalew, L Mecwit 352t giisecs g 6laves Bl Aa= ==

Mt &) TN

TrAMMALNe e 4 a4~ -— - A~



TAATTAIN

0
N

Inmate Signature

.~

Y31

AAN1Y . / RLO
ADC# Date
RECEWED
MAR 20 2012

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

23



1GTT430
3GD Attachment VI

"INMATE NAME: Sanders, Daniel ADC #: 094279 GRIEVANCE#:VU-12-00335

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Your complaint is that COI Calloway is discriminating toward black inmates by not letting the black barracks
|porters know what the white barracks porters know.

COI Calloway states, "I COII Callaway entered 19 barracks that day to pick only one barracks porter to be
assigned to cleaning windows. I did not need to speak to Inmate Sanders or any of the other barracks porters that
day. Inmate Hutts was the one I spoke to. As for the safety glasses coment, I told Inmate Sanders as soon as I
get glasses and gloves in that they would be issued. As of today that has been resolved. Also, I COII Callaway
have no problem with black people.”

Inmate Sanders, based upon the above statement, I find no merit to your complaint and no further action is
warranted at this time.

IAppeal denied

/9 m

Director Date

. /.7
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Lt
' ML : VARNER SUPERMAX UNIT (SEGREGATION) :
LEGAL ASSISTANCE, SUPPLY/MATERIALS, TYPING & COPY FORM

: 8]
Innfate Name (Print): Egm)dt{”& , @p m.e’\) ADC#: NPT celliiso: £88~80) Date: | 13)1/4
lmnafes on Punitive Restriction may order legal mgtex_'ials unless on Behavior Control or Treatment Precaution.
SUPPLY REQUEST APPROVED| | DENIED[ |

Inmates may obtain lined paper, envelopes, and postage through the Commissary indigent program and non-indigent inmates may

purchase these items. Unless the indigent inmate can present “OPEN CASE DOCUMENTS?” that consist ofdeadline or be within
statutory post conviction deadlines. -

- W,

Typing Paper—---— Limit per issue-(10 Sheets) (20) possession limit V. '}.}

Envelopes #10-— -—Limit per issue-(5) ___ _ (10) possession limit )TN

Manila (Large) Envelope~-Limit per issue:(2) ‘\v,/ (04) possession limit W4 A3 @

You must attach a properly signed Inmate Withdrawal Request to this request, 9. o A X ""i) N
TYPING REQUEST APPROVED | | DENIED | | = "e_, \ R % %

Specific orders from the court stating the document must be typed must be forwarded to the Law" 11:\11;&\

; with
a typing request. Legal work must be neatly and legibly written, will be typed as is; only one editind\¢ de
except for typographical errors as approval by the Law Library Supervisor. Preprinted forms will not
Attach the requested typing to this form; typing will be completed within a reasonable time giving priori cient
time for typing and editing prior to the deadline.
REQUEST FOR COPIES APPROVED:] DENIED | | \/Q(\
I request copies to be made for a legal purpose. Number of copies: ____ Initial ___

Description of paperwork
You must attach a properly signed Inmate Withdrawal Request for copying, (Each side of a page is considered a copy and is subject to a calculated
. o fee $.05 per copy)
Documents not of a legal nature may be requested for a compelling reason by writing a request to the Law Library Supervisor explaining

why you need copies. Copier service will be authorized once (1) per month, unless the inmate can present “OPEN CASE DOCUMENTS”
that consist of deadline or be within statutory post conviction deadlines.

2 .
LEGAL IV#ATERIAL REQUEST (Case, Statutes, AR’s / AD’s, Law Book, etfyﬂlfgge”dlgefj/%bﬂlgm

)\ pi e ED
00 L/ : Joo oje Pt ot
ok A Lo oo 403 Aot 9.1, 1«’lfm’lﬂ No. L1
— e
. y P - ' JJ policlistaa;
IR 1) A IASSHE XoliClf /5suiny DN ot i P77 N m:M/i/ YES || NO :
. ; . YA/ 2, YES No [T
ot , o [ % []
/ L 5 . & g L g 7 YA 3 7 5
N oS 3 N | S AL YNy VALY L1810 | 207808 ~CnX g, ES I: NO l:]
. 7 ", ‘ p '
Koyt 2 _pubs 1CO)7 f VAR Japi# LOIAEND = ONY Tvglarl farywm YES |:] NO |:|
i 5 0
hontiel Lol A: a1 < / .’ ’nu )77 i g/’ YES I:l NO D
He hede on 77 iWh1s ot Fica®fubl Peeords® S N
Onlyj t)\?vf) é.) b%,gkfor six (g c’z#egmay ée checked out at a éme. Aell iteig must be returned to receive other legal materials, Unless the inmate

can present “OPEN CASE DOCUMENTS?” that consist of deadline or be within statutory post conviction deadlines. An Index of Law Library
materials is available upon request to the Law library Supervisor.

LEGAL ASSISTANCE:

When an inmate is unable to make meaningful use of the Law Library on his own he can request assistance in preparing and filing legal
papers from the ADC Atforney for Inmates.

o
Inmate Signamrezl@mm Date Requested: 5@2

Program Specialist Signature: Date Received:

Library Supervisor Signature: LA Date Received: ‘»bfs o 4,4,0’7

Law Clerk Signature: 2 =)~ { Y / /T'ID\ Date Filled: __2 —~ [~/ ‘7‘ 4/4/9/0/’778 o) :,:‘9
Program Specialist Sign% L:/ Date Issued: 07 20/ 2 '774%./00

P J
Inmate Signature: &@M Date Received: 4 /V PgC@/VG
é % 0

COMPLETE AND RETURN TO LAW LIBRARY SUPERVISOR-

Allnw epunn dave tn nnmnlata aantlalda oo —a_ 3 =
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EKLY SArg MEETING —
bru

| WEEKLY SAFETY
) WEEK OF. Febraary 13_59,5 TO February 17, 2012

Page 1,
Locatiop: VARNER UNIT Work Area: SANITATION (ﬂOUSEKEEPING )-All Porterg

Date of Attendapce, Q ZQ Z‘[E'L Start Time. ﬁl WA ./ PM.) Epq Time: _/ Vol (AM.
Date of Attend,ance: Stan. Time; ; 3 (AM./ PM,)

Date of Attendance: (AM., PM)

LL-LIT, Always tym On the lights before Cntering a dgry Toom. Make syre You
Can see wher, You are 8oing, eyep if it means an gyt trip,
A - TBE TOIERA'IED
4, REPORT ALL INJURIES To yoygr
5 During Wwork time You are SXpected to pe in yoyr assigned area, whep You are not iy, Your assigneq areg
You can not pg accounted £y, Ifyou are inStructeq 1o clean ap area by 5 Staff memper do so, regardless

of your assignment.
Or chemjcg) T0om upjegg Instructeq to be there, Being i an

Do not i chemjcajs. All Chemica]g are Pre-mixeq, You-can gdq Water while Mopping, Jse bleach for

sbowers, toilets, Urinals apq sinks.
Do not iy any bottle thas is not Properly labeleqd £, that Product, ' flis

i Or cleaning i, food Contajper, :
It is the responsibﬂity of ajj individuals (staff anq l'nmates) to read apq follow Mmanufactyre’s insu-uctions

ROPER LIFTING PROCEDURES:
Take yoy; time to exay,: € the obje,
o

Xamijn € obj
Arrange the object So that jt wjj; n

ct that

You will move,

t slip, move, or change jts balance when yoy Iift it.

Exhibit

2
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» M ekly Safety Meetings Varner Unit Sanitation (Housekeeping) All Porters

Page2 of 5

Stand close to the load that you have to carry. Center yourself and put your feet apart to the same
width as your shoulders.

Keep your back as straight as possible. Bend your knees and squat down to reach for the load. Place
your feet close to the object, the closer the better. Make sure that you have a good grasp at the load.

Keep the load close to your body, and get up while you still have a straight back. Keep your back
vertical and straight and extend your hands toward the grips you will use to lift the object.

Begin applying force with your legs and arms. Do this slowly. If you give a sudden, hard pull or jerk
you could injure your back. .

Stand up, if the object is on the floor. Keep the object as close to your body as possible.

Bend through your knees with a straight back to place the load on a different spot.

MOVING CARTS THAT ARE FULIL.:

1.

Push the load, rather than pull when you must move heavy objeots,
If the cart is fully loaded, you will need to have one (1) person in front pulling and one (1) person behind the cart

2.
to push at the same time. Never attempt to move a cart that is too heavy for one (1) person to manage.
USING A LADDER SAFELY:
1. Choose the right ladder for the job.
2. Inspect the ladder before you use it.
3. -+ Step up on the ladder with care.
4. Climb carefully. Always use a rail too help assist in keeping your balance. Do not jump from the ladder

Climb back down the ladder correctly.

BLOOD SPILL CI.EAN-UP PROCEDURES

1.

2.

Restrict access to area, then put on personal protection equipment (two pairs of gloves: avoid tearing gloves,
Leak-proof apron to protect your clothes)

Clean-up large amounts of blood with disposable towels in red bag (bio-hazardous bag).

Clean area from outward to inward, making contaminated area smaller without stepping into this area.

Do not pick up contaminated sharp objects with your hand; you must use mechanical means, such as a broom
and dust pan to push the object into the dust pan. .

After clean-up of visible blood, use a solution of 1 part of bleach t6 9 parts of water to mop area, after this
area. is cleaned you must disinfect with germicidal product (Razor Citrus Breeze) allow for product to sit

on area approximately 10 minutes or as directed by manufacture before mopping spill.

Apply disinfectant to bottom of shoes with disposable towels to ensure not to spread to other areas.

Before leaving the affected area place PPE (gloves) in a red bag of disposal.

Immediately dispose of red bag once cleanup is complete, place bag in Medical Services in a bio-hazardous
container. _ i -
After cleaning, you must remove all personal protection equipment, promptly place all mop heads, aprons, etc.
in a red bag then send to laundry for cleaning. All workers must wash their hands immediately after removal of

personal protective equipment.

Comvarhi s asre swmar



»

¥ ! Weekly Safety Meetings

| o
T

Varner Unit
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Sanitation (Housekeeping) All Porters
' _ _Page 3 of 5

rules. Please sign below.

Your signature indicates that you understand all the safe
l INMATE NAME-PRINT-READABLE ADC # ' SIGNATURE-READABLE & BARRACKS #
e B ~ ; :

——e ]

56155




STA~ £ CLAIMS COMMISSION L JCKET

OPINION
_ 25,000.00 14-0441-CC
Amount of Claim $ Claim No.
Attorneys
Daniel Sanders, #094279 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas :
Decemb 2013 : P Injury, Pain & Sufferin,
Date Filed ar2,. Type of Claim coponal o) gFailm
FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” for Claimant’s failure to file a timely response. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

The Clainis Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” for Claimant’s failure to file a timely response, Therefore, this claim is hereby
unanimously denied and dismissed.

Date of Hearing __March 6, 2014

Date of Disposition AT : ‘ : Z " Chairman

— Commissioner

Commisgioner

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

30
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NAME: ___SANDERS.D.  ADC#: 94279
LOCATION: 5-10

_WMJV of MARCH. __, 2014
dayof _____,2014.

Your request for copying was approved on the

Your request for copying is being denied on the _ 7TH day of___MARCH _, 2014 because:

Your request for typing was received on the day of » 2013,
Your request for typing was completed on the day of i » 2013.
Your requesf for typing is being denied on the day of » 2013 because:
AC CE V. POLICY 14 SUPREME COURTD CUMENTS

MS. G. EVANS, LAW LIBRARY SUPERVISOR C 1L/

DATE: :57"' 7" / SL

COMMENTS: REQUEST FOR COPIES DENIED FOR 6 COPIES OF EXHIBITS:
AD’S AND AR’S ARE NOT TO BE COPIED PER COMPLIANCE DIVISION

. ***All Legal Documents approved for copying are returned to the
Varner Supermax Unit Treatment Staff for copymg and dlstrl utm i

é / f?ﬂ/ 1 AVEE @V/ﬂ/aﬁ) @m/ fﬁc" / ,y,,amf{{' 5’% V

S LSS,
ﬁ'{f,/é,//éé’ér‘;d/#gpk[,ﬂ/%///ifj 97[7!// /A? //ﬁﬁ td
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" : B Hruls?
VARNER SUPERMAX UNIT (SEGREGATION)
LEGAL ASSISTANCE, SUPPLY/MATERIALS, TYPING & COPY FORM

ADCH: (NPT CellfIso: o84 ~5lﬂ Date: _L_/ _3[/[5’
unless on Behavior Control or Treatment Precaution,

APPROVED - DENIED ||

may o lined paper, envelopes, and posfage through the Commissary indigent pro

W gram and non-indigent inmates may
chasgithese itéms, Unless the indigent inmate can present “OPEN CASE DOCUMENTS? that consist ofdeadline or be within
atiltory post conviction deadlines. »5?1? K AL
Yping Paper. Limit per issfie(10 Sheets) - / (20) possession limit LY N
‘nvelopes #10 Limit per issye¥(s) (10) possession limit LA
fanila (Large) Eavelope-Limit per issugy) 7 N/ " (04) possession it 7 2R D
\*'7‘(?'.::: ~1t !,- .(. a .ﬁ
"ou must attach a properly y signed Inmate W drawal Request to this request, T e s R V2
'YPING REQUEST APPROVED | | DENIED L] 2000 o !

9% . 5 \\
pecific orders from the court stating the document must be typed must be forwarded to the Law" lhm soy;, for re

xcept for typographical errors as approval by the Law Library Supervisor. Preprinted forms will not
Hach tho requsted typing to this form; typing wil be completed within a reasonable time,giving pri
nte fortyping and editiig prior o the deadline. i ;

S
Y
typing request, Legal work must be neatly and legibly written, will be typed as is; only one editin; W i de
: ,de. lines, cient
\Q(‘ VvV
NG

—— N Z
%
JEQUEST FOR COPIES APPROVED:[ DENIED | | ; Yy
request copies t6 be made for a Jegal purpose. Number of copies: Initial ___
Desoription of paperwork

‘ou must attach a properly signed Inmate Withdrawal Request for copying. (Bach side ofa page is considered a copy and is subject to & calculated
‘ocuments not of a legal nature may be requested for a compelling reason by writing arequest to the Law Library Supervisor explaining
hy you need copies. Copier service will be authorized once (1) per month,

unless the inmate can present “OPEN CASE DOCUMENTS”
iat consist of deadline or be within statutory post conviction deadlines,

7 ). 2. A
EGAL MATERIAL REQUEST (Case, Statutes, AR’s / AD’s, Law Book, °tfwéﬂu@5£ﬂd£@@/m
3 - ’ / Tos ’ . o Semr A1) .
1 /,_’ Lot by 423 A 2d of /P97 WA, 1910307 \255 TV Nol-
e R A ) X7
9 g y @ _ AL Y/ policles,
YA 4 &L KL L] iRy o I AT 7 X, PPIH LA 4',r3;M// %O .
77} j LG I e YES NO [EEE)
/ N/ 7 i : of i =LY
20 & U TS D g E8andl A4/ /e 2 L ASITREYT O Ty if YES :l NO
! 77 7 , : Agﬁ
Iyt LI Pnk's Jort [t Jopl OIRENS ~ ana Lypaal Jormn YES [ NO (R 468
¢ i ' o /6 0 D ol
)i/} IJ 2] n L) / g

i} /i

W
I U by v riaale, ) i el A ] 1s ,. De)/iki) i YES D NO .
g ¥ [} /) 3 N %\4) 57

g hese on £ 4 1S ol lyza bl Pasords

1ly4 gv'g 'é.) b%,gks or six (g cas)gmay be checked out at a t{me. 1 iteig must be returned to receive other legal materials, Unless the inmate
n present “OPEN CASE DOCUMENTS?” that consist of deadline or be within statutory post conviction deadlines. An Index of Law Library
iterials is available upon request to the Law library Supervisor,

LGAL ASSISTANCE:
hen an inmate is unable to make meaningful use of the Law Lib

rary on his own he can request assistance in preparing and filing legal
pers from the ADC Atjorngy for Inmates, '
2 .
nate Si@m‘%& Date Requested: ; {%/z
dgram Specialist Signature: i . . . Date Received::
Jrary Supervisor Signature: SR Date Received: Store . %W
w Clerk Signature:_ 2 — ]~/ 4 (l / ﬂu)_\ Date Filled: _ 2 ~ [~} “f Cims Commission
AP :
ygram Specialist Signatupes 2R Date Issued: Rosg 2014
qgte-SignaMe:._ ..'_ 77 ' Date Received: 4 /4/ RECE’VED

COMPLETE AND RETURN TO LAW LIBRARY SUPERVISOR-




ARKANSAS
BOARD OF CORRECTIONS
COMPLIANCE DIVISION
POST OFFICE BOX 20550

WHITE HALL, ARKANSAS 71612-0550
Phone: (870) 267-6752
Fax: (870) 267-6755

TO: Inmate Daniel Sanders
ADC # 94279
Varner Super Max Unit
FROM: Melody Peacock Barnett /‘V\&-\
Attorney for Inmates
et R 5
DATE: February 6, 2014

(Commonly, these requests which are not within the purview of the Inmate Attorney involve one
or more of the following):

A. Internal Rules, Regulations, and Procedures of the ADC or the ACC.,
B Jurisdiction under the Parole Board.

C. Department of Community Correction (Parole/Probation). '

D

Interpretation or Application of an Act of the General Assembly or a Statute by the ADC
or ACC

E. LEGAL ACTION (Remedy) is against the ADC, ACC or medical services, including
Arkansas State Claims Commission cases and §1983 cases.

F. Computation of Sentence/Time by the ADC or ACC.

G. Transfers out of State or to another unit.

H. Grievance procedure, classification, enemy alert, Unit Policy, etc.
** READ THE INMATE HANDBOOK

Inmate Sanders: I have attached a ©€opy of my previous response. Tam unable to assist you
with any of your new requests. In addition, I do NOT have a deadline in which to respond

and it is not withi : €10 at future letters containing
requests NOT within the purview of the Inmate Attorney will NOT be answered,

31
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Melody Barnett

From: Melody Barnett

‘Sent: Monday, December 16, 2013 5:50 PM
To: Gloria Thompson (ADC)

Subject: Daniel Sanders

Mark Colbert received a letter from Daniel Sanders, ADC 94279 dated 11/6/13 and forwarded it to me. | receive 100’s of
letters and answer according to a priority system. Since | will be unable to assist Inmate Sanders, I have not yet
answered his letter, Please forward this response to Inmate Sanders.

«-55 €l issuss inyour. regi f L nabTe to asgist you fukthiée. 1. THis offied dods | not setURIt =
ﬁltheuéh%ouadﬁlga%%t asls iestion-abo _ﬁtpoﬂ%ﬁon remeﬂies“l khow of nothiggﬂavéﬂable aftey
"Au.qg‘g agblg;o Ee I ,;gagd,prgperly use the ?’grj’?lavavaﬂable to you ’to requesbmaterials from J,-”

herJorg, you gre able: ta?makeAmeamngfu_L,_se of the Law. Librarya~

the*lawvlibrary
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Aitorney, Compliance Division
Arkansas Board of Corrections
PO Box 20550

White Hall, AR 71612-0550
Phone: (870)267-6752

Fax: (870)267-6755

melody.barnett@arkansas. gov

Confidentiality Notice: This e-mail message and any attachments 1s attorney-privileged and Is the property of the State of Arkansas and may be protected by state and federal
laws governing disclosure of private Information, It is for the Intended reciplent only, If an addressing or transmission error has misdirected this e-mall, please notify the author
by replying to it. If you are not the intended reciplent you may not use, disclose, distribute, copy, print or rely on this e-mail,
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TO: Inmate Daniel Sanders h/ #W ﬁ/ /f/!/g ﬁ‘z 7 Z/ﬁf %Iﬂ///
ADC # 94279 22 Fud Jloser Knmerst Sw P Cllblok,
Varner Super Max Unit gV
& 810ceff, A7/ a7 a%’/;/%ew a}’f/ﬂ'ﬁ/&'
FROM: Melody Peacock Barnett ; lﬁﬂld Apan) Awd 4/&2{6 Fhie sisue bt #/'s
Attorney for Inmates N 'y'%%
T RETT T REQUESTNOT A LEGAL MATTER WITHIN T]EETP’UTVIEW OFTHE ~h
INMATE ATTORNEY i
DATE: February 6, 2014

(Commonly, these requests which are not within the purview of the Inmate Attorney involve one
or more of the following):

A.  Internal Rules, Regulations, and Procedures of the ADC or the ACC.
B. Jurisdiction under the Parole Board.
C. Department of Community Correction (Parole/Probation).

D. Interpretation or Application of an Act of the General Assembly or a Statute by the ADC
“or ACC

E. LEGAL ACTION (Remedy) is against the ADC, ACC or medical services, including
Arkansas State Claims Commission cases and §1983 cases.

Arkang
F. Computation of Sentence/Time by the ADC or ACC. State Claimg Co A
APR "Mission
G. Transfers out of State or to another unit. . 032 4 -
H. Grievance procedure, classification, enemy alert, Unit Policy, etc. RECE/VED

** READ THE INMATE HANDBOOK
Inmate Sanders: I have attached a copy of my previous response. I am unable to assist you

thh any of your new requests In addltlon, Ido NOT have a deadhne in which to respond

requests NOT w1thm the purview of the Inmate Attorney will NOT be answered.
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' APPROVAL / DENIAL FOR LEGAL
~ COPYING / TYPING

NAME: DANIEL SANDERS ADCé#: 94279 v
LOCATION: CB-5-10

o e et 41 B mn S et Yo Gve eI B W % S - sem e e M et dn SRV v ra——— v iy ammis e mas

" Yourr Pmmstfor_copym.gwas-x;ecewed_omhe GTH.  dg 2013
&
Your request for copying was approved onthe __ 6TH _ day of __NOVEMBER | ‘3(14

. Your request for copyingis being depiedonthe . dayof. ;201 3 because:
Your request for typing was received on the day of 2013,
Your request for typing was completedonthe ___ dayof __ __,2013.
Your fequest for typing is beiﬁg deniedonthe ______ dayof __ - » 2013 because:

MS. G, EVANS, LAW LIBRARY SUPERVISOR 7@8\) Qno

DATE: _J/)-7-/%

COMMENTS: REQUEST ANI
COoU PEAL F1D

***All Legal Documents approved for copying are returned to the

Varner Supermax Unit Treatment Staff for copying and distribution to
Inmates in Varner Supermax.***

31



APPROVAL / DENIAL - FORLEGAL

COPYING / TYPING
NAME: ___ DANIELSANDERS _ ADCH __- 94279

LOCATION: CB-5-10

Your request for copying was approved on the __22ND __ day of __NOVEMBER 2013,

Your request for copying is being d(?i]i&d onthe .~ dayof 2013 because:

Your request for typing was received on the b D i) day of » 2013,

Your request for typing was completedonthe ______ dayof _ , 2013,

day of , 2013 because:

Your request for typing is being denied on the

DOCUMENTS CAN BE ﬂAMDWRITTEN, -

MS. G. EVANS, LAW LIBRARY SUPERVISOR . w £ / /Q\Q

DATE: //MOQCQ @

Inmates in Varner Supermax R
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STA IE CLAIMS COMMISSION L_ JCKET

OPINION
25,000.00 14-0441-CC
Amount of Claim $ Claim No.
Attorneys
Daniel Sanders, #094279 Claimant ___Prose Claimant
vs.
Department of Correction Lisa Wilkins, Attorney -
Respondent Respondent
State of Arkansas
- December 2, 2013 Personal Injury, Pai .& Suffering,
Date Filed 23 Type of Claim m e . ilure
FINDING OF FACTS

The Claims Commission hereby unanimously denies both of Claimant’s “Motions
for Reconsideration™ for the Claimant’s failure to offer evidence that was not previously
available.. Therefore, the Commission’s March 6,.2014, order remains in effect.

IT IS SO ORDERED.

(8ee Baak of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies both of Claimant’s “Motions
for Reconsideration” for the Claimant’s fuilure to offer evidence that was not previously
available. Therefore, the Commission’s March 6, 2014, order remains in effect.

Date of Hearing __April 10, 2014

Date of Disposition el NG Q I(:halrman

A S

Commissioner

**Appeal of any final Claims Commission decision 1= only to the Ark. 1 A bly as provided by Act #33
of 1997 and as found in Ark Code Annctated §19-10-211.
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