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Of the State of Aransas RECEIVED
) J Do Not Write in These Spaces
ﬁ};' Claim No. 14-0858-cc
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State of Arkansas, Respondent Fud __DOC
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Unit/Center __, ; JAN ¢ 3 2014 &j&:ﬂﬁﬂ
z = GRV. .

Name & Like T wet:_A=3[43

/ 6 g ﬁ 6,. W Date Received:
Apcy_/ Vi Brks # __/ Job Assignment __ /(. CRViCaI 2
m’%’)aDate) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why:

(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may 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? Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be ¢ ~cific as to the laint, date, place, name of personnel
inyplved and how you weye affegted. (Please Print), #A2 /Z *-Q_f?-%dl CLe G Rt aree
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Inmate’Signature Date

If you are harmed/threatened because of your use of the rievance process, report it immediately to the Warden or desi nee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY

rm was received on | -2 (date), and determined to be_ Step. One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? 0 2 (Yes orpla). If yes, name

TR s e e

PRINT STAFF NAMF ("ROBLEM SOLVER)  ID Number ignature I ~ Date Received
Eg:scrib actiqn taken esolwn laint, including @tes: - ,_\n‘(\;
Ak AS"YE (BN Cerrer—fire

.

Staff Signature & Date Returned_ afé Sign

This form was received on (date), pursuant to Step Two. Is it an Emergepcy? $6f No)
Staff Who Received Step Two Grievance: Da&,@TE GRIEY app

Action Taken: {Forwarded to Grievance Officer/Warden/Othef)°Puters,. - SUPERy,
If forwarded, provide name of person receiving this form: Date: D

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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INMATE NAME: Like, Brian ADC #: 119963C GRIEVANCE #: EA-13-02319

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Like, you grieve you received a grievance (EA-13-02183) from Central Office on 12/24/2013
stating you failed to follow proper procedure by not sending attachment 1 with the Warden's Response
and you have not sent this grievance to Central Office and the grievance office is trying to sabotage
you. Your complaint is noted. Ms. McDaniel, Program Specialist/Inmate Grievance Supervisor, stated no
one In the grievance office is trying to sabotage you from using the grievance procedure. She also
stated when a grievance is Warden Respond both the attachment 1 and the response is sent to the
inmate and the grievance staff did not send a warden response to Central Office. Without further
evidence, I find no merit in your complaint.

L

of arden/Supei'vlsor or Designee Title Da

| |
%ﬁéwﬂ/ | W '
Signature

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 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? BL\ ‘\’L‘\t -‘ﬂ;h'\ﬂ- m O )
rrevance, CEA-13-021863) Loes senk '+o the 1 N4
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L\e (e/VY 6
14y, _2263
Inmate Signature ADC# RE" C ate
EIVED
JAN 29 2014

INVA
TE GRIEVANGE Surk
ADMINISTR ATION g Rvisor
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3GD

INMATE NAME: Like, Brian ADC #: 119963 GRIEVANCE#:EA-13-02319

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Please be advised inmate Like your appeals were processed in accordance with AD 12-16. Per AD 12-16, a
written decision or rejection of an appeal at this leve! is the end of the grievance process. Therefore, I find no
merit to your complaint and no further action is warranted at this time. .




taveviaual Report for LIKE BRYAN A

~ ID Number: 119963 EARU20130903a

* Test Date: 09/04/13 : TABE 9/10 Survey
Run Date: 09/04/13 WILLIAMS
Page No: 16 EARu

Entire group

Skill Areas L/F RS NA ss GE NP NRS NS oM Predicted GED
Reading MO S 25 405 2.4 13 2 3 20
Math Compu EQ 19 25 432 3.8 18 3 80
Applied Math EO S 25 200 0.0 1 1 0
Language EQ 6 25 340. 1.4 5 1 2 17
2 N5 DR G IO T TR e
Total Battery 39 100 353 2.9 3 1
L/F=Test Lev & Frm RS=Raw Score NA=No. Attempted
SS=Scale Score GE=Grade Equiv NP=National $ile
NRS=Literary Level NS=National Stan OM=% Obj. Mastered
OCbjectives Score MST Percent Objectives Score MST Percent
Reading Language
MOl Intrp Graph 0/ 4 - 0 E30 Usage 4/ 5 4 80
MO2 Wd In Contx 0/ 4 - 0 E31 Sent Forma o0/ 4 - 0
MO3 Recall Info 1/ ¢ - 16 E32 Para Devel 1/ 4 - 25
* - MO4 Const Mean 6/ 6 ° + 100 E33 Capitaliz 0/ 4 - 0
— MO5 Eval/Ex Mng 2/ 5 - 40 E34 Punctuation 0/ 4 - 0
Subtest Avg 36 E35 Writg Conv i/ 4 - 25
Subtest Avg 24
Math Compu
Ell Add Whl Num 5/ ¢ 4 83 Total Average 39
El2 Sub Whl Num 4/ 5 - + 80
E13 Mul Whl Num 5/ 5 + 100
El4 Div Whl Num 2/ 5 - 40
E15 Decimals 3/ 4 + 75
Subtest Avg 16
Arkansas
Applied Math State Cloims Commiission
E21. Num Operatn 1/ 5 - 20
E22 Comp Contxt 1/ 3 - 33 SEP 2 42014
E23 Estimation o/ 2 - 0
E24 Measurement 0/ 3 - 0
E25 Geometry 1/ 2 »p 50 RECEIVED
E26 Data Analy 1/ 4 - 25
E27 Stat/Prob 0/ 2 - 0
E28 Pre-Alg/Alg 1/ 2 P 50
E29 Prob Solvg 0/ 2 - 0
Subtest Avg 20
'MBT'=Mastery Level ’—'=Non-Mastery 'P'=Partial Mastery '+'=Mastery

mmeMGbyGEMMGHWHMh&AﬂN@hRﬂmwm. Page 18



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
Atkansas Clalms Commission

BRYAN LIKE (ADC 119963) CLAIMANT
MAY 15 2014
V. NO. 14-0858-CC
RECEIVED
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

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

-~

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 __/pcar~

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular po @

Bryan Like (ADC 119963)

East Arkansas Regional Unit

PO Box 180

Brickeys, AR 72320-0180 ; g 3 ‘ ' . : : ; ‘: S

LISA MILLS WILKINS Ark. Bar #87190




: . Arkansas Claims Commission

JUL 04 2014
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
RECEIVED
BRYAN LIKE (ADC #119963) CLAIMANT
V. NO. 14-0858-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

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

1. Claimant files a claim for personal injuty, negligence, pain and suffering, and mental anguish. He seeks
$25,000.00. Claimant has failed to state a cause of action under ARCP 12(B)(6) and the claims should be
dismissed.

2.  Claimant alleges that on October 23, 2013, he was operating a faulty cotton compressot when he caused
serious injury to his left forearm.

3.  Claimant attended safety meetings at the EARU Farm Division whete the propetty use of shop tools
and equipment was discussed at each weekly meeting. See Exhibit “A”.

4. On October 22, 2013, Claimant was instructed by Robert Andrews, , Farm Managet, to dtive the tractor
and module builder to the field where they were picking cotton and wait for Mt. Andrews to set it up. When
Andrews arrived at the location, he observed that Claimant had attempted to set up the machine on his own
and had injured his left forearm and he was taken to the infirmary. Mr. Andrews wrote him a disciplinaty for
failure to follow a direct order. The disciplinary was dismissed.

5.  Claimant stated to Mr. Andrews that he ust wasn’t thinking’ and his forearm was caught in the
hydrolics of the cotton module.

6.  Claimant was taken to the infirmary and treated for his injuries. Then taken to UAMS where it was
determined that he had only a muscle injury. Correctcare personnel treated his injutes according to the
medical advice of UAMS physicians. He was given a 2 week lay—m and hydrocodone for pain, then Tramadol,
and x-rays were taken. There was no attempt to cover up the injury as Claimant was seen by an outside
provider on the same day and was followed up by Dr. Simmons of CotrectCare. All of this is well
documented. No cover-up of his injuty occutred ot was attempted.

7.  Statements wete taken by other farm worker inmates who will testify that they attend safety meetings
every Monday and are always trained on how to operate all equipment safely and correctly before being
allowed to run it alone. See Exhibit “B”.

8.  If Claimant had waited until Mr. Andrews artived to set up this machine, this accident would not have

occurred.

9.  Respondent prays that the claim be dismissed because Claimant has failed to state a cause of action
under ARCP 12(B)(6) and the claims should be dismissed.

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

.



Respectfully submitted, Arkansas Claims Commission

Department of Correction JUL 04 2014
Office of Counsel

O&Mﬂ)%w M : ) RECEIVED

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 the above MOTION TO DISMISS has been served this ‘b day of
P& téi

2014, on the below Claimant by placing a copy of the same in the U. S. Mail, regular

BRYAN LIKE (ADC #119963)
EARU

P. 0. BOX 180

BRICKEYS, AR 72320-0180

LISA MILLS WILKINS Artk. Bar #87190
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' 11/05/2813 13:47  §78295295% ' EARU FARM : PAGE B3
'§ . g .
" Arkansas Department of Corrections
East Arkansas-Regiona! Unit
- Farm Division
P.0. Box 180
Brickeys AR 7232
{870) 295-3950
Safety Meeting ~ *""ss s Commission
Date;_ PP/ 2 ~ UL 04 20
Depmnﬂ—-&m\ RECE’VED

Topies Discussed: Overall safety, Personal protective equiproent, plasses, boots, gloves etc,
Proper haudling ofl'y Chemioals. Proper; use of shop tools and equipment, Operation of Tractors
& Equipment safsly, Gas putnps (don’t fill if engine is tunning). Use jack stands, Don’t ride on
ﬁ@mmm When riding in the back of  truck SIT DOWN FLAT in the bed.
Lhere will be no AR08 back, o sitting on the side of any vehicle Use caution
when hitching or unhitching Implements, Do not move tractors umless told to do so. There will
be NO OBSCENE langusge used at anytime, We have a fomale Secretary and frequent visitors.
Proper use of all tire repair or inflation equipment, Make sure you are familisr with the
- Bvaenation Plen. Tn case of Fire, Bxplosion, Weather, or Chemical emergency, all Employees
an?\“""““‘*‘“"“‘--ﬂ-f tower for a head count.
!
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» 11/86/2013 '13:17  g7ezsszeny . EARU FARM - . PAGE 10
4 1A i v v

Arkansas Départmem of Corrections
East Arkansas Regional Unit

Farm Divisign
P.O. Box 180
Brickeys AR 72320
(870) 295-3950
Safe{y Meetfng' ; Arkanggag Claimg co,,,m,wm
Date: (i3~ 21-13 | UL 04 201

Department; Baunv—,

RECEIVED
Topics Discussed: Overall safety, Personal protective equipment, glasses, boots, gloves ete, '
Proper handling of Chemicals. Proper use of shap tools and equipment. Operation of Tractors -,
& Bquipment safely. Gas pumps (don’t fill if engine is running). Use jack stends. Don’t vide om
Adrawbar, When riding in the back of a truck SIT DOWN FLAT in the bed,
here will be no standing in the hack, or sitting on the side of any vehicle, Use cantion

when hitohing or unhitehing Implements. Do niot move tractors wnless told to do so, There will

be NO OBSCENE language used at anytime. ‘We have a female Secretary and frequent visitors.
Proper use of all tire repair or inflation squipment. Make sure you are familiar with the

- Evacuation Plan. In case of Fire, Explosion, Weather, or Chemjcal emergency, all Employess

and Inmates report to the South tower for a head connt.

Inmates Attended:

e — Bagalibeioqs

upervisor



PAGE 17
b/ 2972019 8912y H /8295H80b HEROUNNEL e

' 11/06/2013 13:17  pyazespaEY EARU FARM 4 PAGE 83
Arkansas Department of Corrections
East Arkansqs Regional Unir
Farm)| Division
poeto,
; _ (8%?2”556259 x
Séf‘e{y Meetir‘tg
Date; Q-253. /% |
Department: /7.0
Topies Discussed; Overal] safety, Pet"sonal protective equipment, glagses, boots, gloves etc.
Proper handling of Chemicals. Praper use of shop tools and equipment. Operation of Tractors

& Equipment safely, Gas pumps (don’t fll if engine s
ders bar, When riding in the back
2 will be no stx nding in the back, or siing op the side of anv vehicle Use cantion p

when hitching or unhitehing Implements, Do not move fractors unless told fo do so. There will
be NO'OBSCENE lanpunge used at anytime. We have & females Secretary and frequent vigitors,
Proper. use of all tire repair or inflation equipment. Make sure you ave familiar with the

* Evacuation Plan. In case of Fire, Bxplosion, Weather, o Chemical emergency, all Emplayees
and Inmates repott to the South towet for & head count. .

ining). Use jack stands, Dop’t ride op
k

Inmates Attended:
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Arkansas Department of Corrections

East Arkansas Regional Unir
| Farm Division
PO, Box 180
AR 723
(870) 295.3959
"Sag Clay
Safety Meeting 0 Sime s o
042

Date; 9-Pd~/7
Department: /& g : RecE,

s
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Arkansas Department of Corrections
East Arkansas Regional Unit
Farm Division

P.O.Box 180 -

Bricl AR
' _ . (870) 295-3959

Safety Meeting

Date; JO-T7-¢73
Departtnent; _Fexr 1

& Equipment safely. Gas pumps (don’t fill if engine i i Js. Don’¢ ride on
_ t gime 13 ruming). Use jack stands. ?
When riding in the back of a maicm:im_w_lsmnint the b:d. .

ke # pagrz

A

- " Supervisor
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Arkansas Department of Corrections
East Arkansas Regional Unit
Farm Division
P.?. Box180 .
| 870) 393‘339‘5?:3 ot
Safety Meeting
Date: {8~ 1v-1h ;
Department: Eaera. (v oA

Topics Discussed: Overall safety, Personal protective equipment, glasses, boots, gloves etc.

Propar handling of Chemicals. Proper use of shop taols and equipment. Operation of Tractors

& Equipment safely, Gas pumps (don’t fill if engine is running). Use jack stands. Don’t ride on

tractor fenders or drawhar. When riding in the back of a truck SIT DOWN FLAT in the bed.

here will be ! ine in the baclk or sitting on the side of anv vehi ple, Use caution

when hitching or unhitching Tmplements. Do not tove tractors unless told to do 50. There will
be NO OBSCENE language nsed at anytime, We have a female Secretary and frequent visitors.
Proper use of all tire repair or inflation equiprent. Make sure you are familiar with the

- Evacuatjon Plan. Tn case of Fire, Explosion, Wesather, or Chemical emergency, all Bmployees
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PAGE 27
Arkansas Claims Com mission
C& Form #57 ‘ | - ' JUL 04 20]4
ARKANSAS DEPARTMENT OF CORRECTION
RECEIVED

[EMENT OF WITNESS

Name & Rank/Status/Numb

: _ Unit. E-A,Kq
STATEMENT: \-QQ- 9o \ig[ 5@@'77&?' Me.-e,'}c‘/'l.j’ﬁ aver - .

oWl dhe e g7vidment om  hold Yo sperate
/ e H e _have ~Sq?C\¥e{V

1 make this statement freely, under no duress, and withoit undue coercion exerted against me by any corractional officer or
official of the nsas Department of Correction.

’0"2"-/*:/3 ‘

Date

WADC

b Drporcmns of SO

'; !: E it
= . ' “ DC.COC-368 ' 6
. . /———‘
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B5/29/2014 9: 43 8782955806 PERSONNEL
€4 Poem e : '
ARKANSAS DEPARTMENT OF CORRECTION

STATEMENT OF WITNESS -

Rank/Status/Num Unit

STATEMENT: Vi, Sed {“f MW/MS .@V @y M
we M };Jg‘én_ s friodl e Lo e

and
/5%5 r)ﬂ% ,,,j@ His am/ waD::; 5’4.4’1%

atl ‘7"}/’%'5 UkogM&%&_,ﬁﬂ_zr

M

Nam .

I maeke this statement freely, under no duress, and withatit undue coercion exerted against me by any correcﬂonal offlcer or

official of the. Arkansas Department of Correction
//;—*424 -/3

Date

8
 ADG.CDE-208 Ip
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ARKANSAS DEPARTMENT OF CORRECTION RECE
STATEMENT OF WITNESS Yo

N. . Rank/Status/Nu' Unit E-H R U

Al B1S \!At L0 A = €Y .. SHARLAL D ‘l "l’
Ve oll should  ¥wow bhow o akay clear of

1 make this statement freely, under no duress, and without undue. coercion exerted against me by any correctional o{ﬁcer or

official g Department of Correction.
J0~24~ 0 I3

Date

N - —--—-.“ﬁ‘- N
Wiffiées/Sintentent Taken By —— 3 ; e %
n n - ol R - ADC-CDC—343 ﬂ
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ShE ARKANSAS DEPARTMENT OF CORRECTION
STATEMENT OF WITNESS

Name m____ Rank/StatuslN“‘- M&L

. 72 pr
STATEMENT AL Lot A_u.f_ P! LB LT IHE _Fan CUCLy S ErTiL,
- )f - / - 7 . /
r £y PAPNAT L ALNEC PPy Z s A L4
7/ s ‘
= v - 4 ’f (LA A ol =T A s & oy 1 44 g LT SR Y AR A4
= -

A Lol I , e | —-

I make this statement freely, under no duress, and withoiit undue coercion exerted against me by any correctional ofﬁcer or
offic.ial of the Arkansas Department of Correctnon

3 "_l
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L]
€S Farin #67

ARKANSAS DEPARTMENT OF CORRECTION
ATEMENT OF WITNESS

Rank/Status/ Num# Uni

1 make this statement freely, under no duress, and withouit undue coercion exerted against me by any correctional officer or
official offthe Arkansas Department of Correction.

\SLZ ’ ey
Rnws/-s-l_alemenl TakenBy '} . ..' i P
- L 2 . . : ABC.CDC-348 Yq
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A
rkahsgg Claims Commigg;
on

c's Form 867 i J
ARKANSAS DEPARTMENT OF CORRECTION UL 0 4 2014

n STATEMENT OF WITNESS - Recoygp

Rank,IStatus/NwﬁLéd__[é

I make this statement freely, under no duress, and withotit undue coercion exerted against me by any correctional officer or
official of the Arkansas Department of Correction. [
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ARKANSAS DEPARTMENT OF CORRECTION
Medical Restrictions/Limitations/Special Authorization(s) MSF-207

PART 1 - RESTRICTIONS: RESTRICT INMATE FROM:

¥ Restrict assignment requiring strenuous physical activity for periods in
excess of o0 hours.

v Restrict assignment requiring prolonged crawling, stooping, running,
jumping, walking or standing.

¥ Restrict assignment requiring handling, lifting of heavy materials in

508 Y excess of o pounds or requiring overhead work for a period in excess of Q
hours.

PART 2 - LIMITATIONS: INMATE REQUIRES:
* [~ Bed Rest days. Reason:
[v No Duty days. Reason: medical
[~ No Yard Call days. Reason:
[¥ No Sports  days. Reason: medical
[T One Arm/Hand Du%y days.

PART 3 - INMATE IS AUTHORIZED TO:
SPECIAL

AUTHORIZATIONS: I~ Report to the Infirmary for Speclél Treatments( )
i~ Soak:
e 5 Gl
: Yo
[~ Bathe in the Infirmary May p ’nfT)Iss/bn
[~ Sitz Bath 9
T Cast
I™ Other: PECE/VE
¥ Have in Possession: D
I™ Cane
[~ Crutches

Jv Brace: (describe briefly) wear brace with left arm sling
I Prescribed Footwear:

¥ Orthopedic Appliance: (describe briefly) to wear arm sling left
forearm

T Other: ten days lav-in from school, re-evaluate then
* [T Go to Dining/Pill Window/Shower Only

This Medical Restriction(s tation(s)/Special Authorization(s) Starts: 10/23/2013 03:16:00 PM
This,Medical riction{§)/Limitation(s)/Special Authorization(s) Ends: 11/03/2013 03:16:00 PM

Name: Like, Brian
| oy DOB: 10/28/1978
| M ADC#: 119963
/0 83 a°/8

James Harold Simmons Jr

Distribution: Original - Medical Jacket

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPage.jsp?skipBodyClass=Y 10/23/2013
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ARKANSAS DEPARTMENT OF CORRECTION
Medical Restrictions/Limitations/Special Authorization(s) ~ MSF-207

PART 1 - RESTRICTIONS: RESTRICT INMATE FROM: )
}"[ Restrict from assignment requiring strenuous physical activity in
eq’tess of hours per day. Allow 10 minute break after each hour.

I"{ Restrict from assignment requiring prolonged crawling, stooping,

running, jumping, walking, or standing, in excess of hours per day. Allow
ii minute break after each hour.:

Restrict from assignment requiring lifting of heavy materials in excess
ef@ lbs; and/or overfiead work in excess of hours per day. Allow 10 minute
break after each hour.

PART 2 - LIMITATIONS: #MATE REQUIRES:
* Bed Rest days. Reason:
ll:{No Duty days. Reason:
TNo Yard Call days. Reason:
No Sports  days. Reason:

¥ One Arm/Hand Duty 90 days.
PART 3 - AUTHORIZATIONS: INMATE IS AUTHNORIZED TO:
&gport to the Infirmary for Special Treatments( )

1~ Soak:
Exercise: Ar

¥ Other: No writing for 3 mo szfe Cloy anstx
[RBathe in the Infirmary Ms Cc)mml

I~ Sitz Bath - My gy s Ssion

I~ Cast 014

_I” Other:
T‘&ve in Possession: PECE/\(ED %4

I Cane sl

JT Crutches

{" Brace: (describe briefly)
I Prescribed Footwear:
{T Orthopedic Appliance: (describe briefly)
T Other:
* [*.Go to Dining/Pill Window/Shower Only

This Medical Restrictlon(s)/leitétion(s)/Speclal Authorization(s) Starts: 01/23/2014 02:50:00 PM
This Medical Restrictlon(s)/Llmltatlon(s)/Speclal Authorizatnon(s) Ends: 04/22/2014 02:50:00PM

[ . |- : Like Brian--
éx‘wu—au 1/ ,f«f f’{/(f ) o1 ame B

DOB: 10/28/1978

4 4
u e ADC#: 119963

Charles Conrad Schock

Distribution: Original - Medical Jacket

https://eomiscluster.state.ar.us:7002/eomis/interface_2_0_clearPage.jsp?skipBodyClass=Y  1/23/2014 ZLI
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INMATE NAME: Like, Brian ADC #: 119963C GRIEVANCE #: EA-13-02112

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Like, you grieve on 10-23-13 you filed a grievance on Mr. Andrew and out of retaliation you received a
disciplinary. Your complaint is noted. Mr. Andrews, Farm Shop Supervisor stated you weré written a disciplinary
for disobey a direct order, which caused you to be injured. The disciplinary was not were out of retaliation.
Therefore, I find you complaint without merit. :

ﬁég’”’é— Y s 1//25/i3

Signature of Wardeli/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 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?
RECEIVEp

NOV 2.6 715

INMA
ADTE GRIg VANCE SUPERVISO
MINIS‘TBATION BUILDING 3

FRC ! Eaf IG5 prrees) ]

Inmate Signature ADC# Date

.T410 Page 1 of 1



INMATE NAME: Like, Brian ADC #: 119963C - GRIEVANCE #: EA-13-02319

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Like, you grieve you received a grievance (EA-13- 02183) from Central Office on 12/24/2013
stating you failed to follow proper procedure by not sending attachment 1 with the Warden's Response
and you have not sent this grievance to Central Office and the grievance office Is trying to sabotage
you. Your complaint is noted. Ms. McDaniel, Program Speciallst/lnmate Grievance Supervisor, stated no
one in the grievance office is trying to sabotage you from using the grievance procedure. She also
stated when a grievance is Warden Respond both the attachment 1 and the response is sent to the
inmate and the grievance staff did not send a warden response to Central QGiffice. Without further

evidence, I find no merit in your complaint. %
o \_.::'} O\
A 4 ~ 'Z
%% %
@ e
B WP Q2 3
i X D 2 28/
Signature of Warden/Supervisor or Designee Title L % 2. Da
S %
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 additional issues, which are not part of your original grievance as they will
not be addréssed. Your appeal statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? 5 -\-L\t .-\- Uh"\ W\
}?\rxe\raf\ f:%LéA “13- OQl@) Locs :)enr\-'b\ Cé;\-‘g ) O'@i ‘ Ql’_l,'lf_

e Cé'ﬂ*‘“g\ lee \(:SCQW ;% {’ “'5’{5 s j@:
\(

Bt

O VL e Senbe #L\c e)ﬂf,w:Ne, tu\

N

P00
g s als ed
Lﬁ\é& B O;ﬁ(zﬁ iQQm gmmﬁ IA

Y‘W\ or V. ,;,/]

P\eAanLe, (,E!Pr%/ é Nede” been OB\
h '8 ~*\’ e A 6
Inmate Signature ADC# RE Date
CEIVED
AN 29 2
\ INMATE GRIEVANCE
; _ : : ) ADMINISTRAT, NeZ:iRVISOR
2S :f .é s

https /leomiscluster. statearus 7002/eom1s/mterface 2 0 _clearPage Jsp‘7sk1pBodyC1ass-Y s 1/17/2014 a'(ﬂ:
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INMATE NAME: Like, Brian ADC #: 119963C GRIEVANCE #: EA-14-00216 .

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Like, you grieve Mrs. Roberts threatened you with disciplinary action for asking why was your
mail delayed. Your complaint is noted. Mrs. Roberts, Mailroom Supervisor, stated she did not threaten
to write you up, but as she was returning from the Max unit, you begin to yell through the harrack door
using profanity and accusing her of not giving you your mail. She also stated she did ask the officer on
the door for your information and it was given to her, but no paperwork was done by her against you.
Your complaint is without merit.

11w Ry 2/

Signature of Warden/Supervisor or Designee Title Da

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 malling 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 proviced below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

VI /4[; A r s Kt s

Ver{%/az//aa/ CONELN 87 /8 myzrivierse, Al oA s pformarts

% D Cro s A0 /é’é?ﬂ.f‘f )é(f oy / WJW 404/)4/\//6 ﬁ /‘/o/c"v@

/Zzy, s 0455z s e n 20l o A o b Lo £
& LT 2 S o :

W /796 02/ 'Zé/ v
' Inmate Signature e ADC# VA

o i RECEIVED
© Claimg Compmy MAR 1 0 2014
May 29 2014 7
INMATE GRIEVANCE SUPERVISOR
I?.ECEIVED ADMINISTRATION BUILDING

httmod/lanmionlnotar otata ar 119"7““'7/9!}11’\{&/;11*!-\1'{"9!‘9 27 0 rlearPaoce ian?ckinRadv(Clacs=Y 2/25/2014
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. g STATEG CLAIMS COMMISSION DOCKET

OPINION
AmountofClaim$ 25009090 Claim No.14.g858.cc
' Attorneys
— Bryan Like, #119963 ; Claimant Prose. Claimant
VS,
ARDOC - Lisa Wilkins, Staff ttomey

Respondent i Respondent
State of Arkansas
Date Filed July 4, 2014 Type of Claim Persona.l Inj A Pain& S

gence., Fallure to Follow Procedu
FINDING OF FACTS

The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss.” Therefore, thmclmmxsherebysetforhganngandall
parties notified accordingly.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCL.USION

The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss.” Therefore, this claim is hereby set for heanng and all
parties notified accordingly.

August 14, 2014
Date of Hearing

August 14, 2014
Date of Disposition

Commlssloner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33 7
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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STATE CLAIMS COMMISSION DOCKET

OPINION
25,000.00 14-0858-CC
Amount of Claim $ CaimMNo, ______
Bryan Like, #119963 Plftgmeys
Claimant Claimant
vs.
AR Department of Corrections Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas May 12, 2014 Failure to follow procedure,
Personal injury, Pain & Suffering,
Date Filed Type of Claim NeaTioonce

FINDING OF FACTS

~

This claim was filed for failure to follow procedure, personal injury and pain and suffering
and negligence in the amount of $25,000.00, against Arkansas Department-of Corrections.

Present at a hearing October 17, 2014, was the Claimant, pro se,'and the Respondent,
represented by Lisa Wilkins, Attorney.

The Claims Commission unanimously find negligence on the part of the Respondent and
unanimously award Claimant the amount of $2,500.00 for his pain and suffering.

The Claims Commissjon hereby unanimously awards this claim in the amount of $2,500.00,
and hereby directs the Claims Commission Clerk to issue a voucher in payment thereof.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION
Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously awarded this claim in the amount of $2,500.00 and hereby directs the
Claims Commission Clerk to issue a voucher in payment thereof,

October 17, 2014 _ | :

Dafe of Hearing Y s
Oetob_el'--l'Z, 2014 ) . ._ :
Date of Disposition y ;
. ! Commissioner
W
Commissioner

**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,
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IN THE CLAIMS REVIEW SUBSOMMITTEE 20 2y
OF THE ARKANSAS GENERAL ASSEMBLEY RECS Iy,
BRYAN LIKE (ADC #119963) CLAIMANT
V. NO. 14-0858-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
NOTICE OF APPEAL

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

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered October 17, 2014, in the above matter to the
General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-211.

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

Respectfully submitted,
Department of Correction Office of Counsel

)

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

J certfy that a copy of the NOTICE OF APPEAL has been served this_|° I day of
2014, on the below Claimant by placing a copy of the same in the U, S. Mail,
regular postage to: -

BRYAN LIKE (ADC #119963)

EAMU
P. O. BOX 970

MARIANNA, AR 72360-0970 ) : o
fISAi MILLS WILZ KINS Ark. Bar #87190

30



