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INMATE NAME: Logan, Rick ADC #: 086813A GRIEVANCE #: EA-13-00046

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Logan, you grieve the need to be assigned to Kitchen Cleanup Crew. Your complaint is noted. On
7/3/2012, the Classification Committee approved your assignment to Building Utility due to your health
restrictions. This should resolve your complaint.
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Signature of WardenfSupervisor or Designee Title Dats

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. Ny
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INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE# :EA-13-00046

I have received your formal grievance dated 01/06/13 in reference to being assigned to the Kitchen for your
current job assignment.

After reviewing all supporting documentation, it was determined that the Classification Committee assighed you
to Building Utility on 07/03/12 in accordance with your medical restriction. Your current job assignment does
not violate you medical restriction so there this matter is non-grievable.

Therefore, I concur with the Warden’s response of no merit.
Appeal denied.
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ADC #: 086813A GRIEVANCE #: EA-14-01791
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INMATE NAME: Logan. Ric

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

(609) Your 10/8/14 arievance has been received and reviewed as well as your medical record to
determine if vou were incorrectly assessed a medical co-pay fee.

You state that you were assigned to kitchen clean up due to medical staff's faifure to properly

evaluate your medical condition.

On 10/16/14, you received a physical examination. You were given restrictions as follows: restrict
from assignment requiring strenuous physical actjvity in excess of 0 hours per day, allow 10 minute
break after each hour, and limited duty on feet. You were reassianed on 10/20/14 to tuilding utility.
You previous restrictions were as follows (7/22/10): restrict assignment requiring prolonged
crawling, stogping, running, jumping, walking or standing, restrict assianment reguiring strenuous
physical activity for periods in excess of 0 hours, restrict assianment reguiring handlina, lifting of
heavy _materials in excess of 20 ibs or reauiring averhead work for a oeriod in excess of 1 hours,
and restrict assignment requiring exposure to high environmental temperature for a neriod in
excess of 1 hours. Your restrictions from 7/22/10 were terminated upon your recent physical
examination.

Due to medical restrictions being set it is the job of security to foliow those restrictions and assign
vou to the appropriate duty. You were reassessed for medical restrictions by the medical provider
and your job assignment was chanaed. Your grievance is without merit.
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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 Deputy Director for Health & Correctional
Programs 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 were 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.
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INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:EA-14-01791

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

On October 8, 2014, you grieved that you are being forced to perform job duties that are beyond your
physical capabilities due to your physical not being updated. You state you have not had a physical in over
ten years. You state you have a deteriorating condition that is worsening as you get older. You state you
were forced to seek and pay for medical attention in June, July, and August. You state the medical
department’s failure to properly evaluated your medical condition is showing deliberate indifference to your
serious medical needs.

The medical department responded, "On 10/16/14, you received a physical examination. You were given
restrictions as follows: restrict from assignment requiring strenuous physical activity in excess of 0 hours
per day, allow 10 minute break after each hour, and limited duty on feet. You were reassigned on 10/20/14
to building utility. You previous restrictions were as follows (7/22/10): restrict assigrment requiring
prolonged crawling, stooping, running, jumping, walking or standing, restrict assignment requiring
strenuous physical activity for periods in excess of 0 hours, restrict assignment requiring handling, lifting of
heavy materials in excess of 20 Ibs or requiring overhead work for a period in excess of 1 hours, and
restrict assignment requiring exposure to high environmental temperature for a period in excess of 1 hours.
Your restrictions from 7/22/10 were terminated upon your recent physical examination. Due to medical
restrictions being set it is the job of security to follow those restrictions and assign you to the appropriate
duty. You were reassessed for medical restrictions by the medical provider and your job assignment was
changed. Your grievance is without merit."

Your appeal states the medical department and the classification committee was aware that by palicy, your
medical restrictions should have been updated every three years, yet you were still assigned a job. You
state that once policy was foliowed, it was determined that you were being worked beyond your medical
capabilities. You state your work supervisor forced you to perform job duties beyond your medical
capabilities by threatening you with disciplinary actions. You state you had repeated physical injuries due to
this.

As per policy, for your age, you are to be evaluated for a physical every three years.
According to your electronic medical record, prior to your informal grievance dated October 8, 2014, your

last physical examination was July 22, 2010. You did not receive a new physical until October 16, 2014,
which is outside the three year time frame allotted for your age.

Due to the medical department's failure to provide you with a physical within the allotted time frame, this
appeal is with merit.

Director
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION R ;
£CEy Ven
RICK LOGAN (ADC 086813) CLAIMANT
V. NO. 15-0616-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

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

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

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100
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 glz-!;? unsel

I?A M WILK‘ S Ark. Bar #87190
10

rmey Superv1sor
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 @
2014, on the Claimant by placing a copy of the same in the U. S, Mail, regular postdge to:

Rick Logan (ADC 086813)

East Arkansas Regional Unit >

PO Box 970 _ R

Marianna, AR 72360-0970 $ e il ;f
"ﬂ = ) — = Ly '—f/

LI)’& MIEES ILKINS AFic Bar #87190
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ARKANSAS DEPARTMENT OF CORRECTION

Medical Restrictions/Limitations/Special Authotization(s)

MSF-207

PART 1 - RESTRICTIONS: RESTRICT INMATE FROM:;

7. Restrict from assignment requiring strenuous physical activity in excess of
hours per day. Allow 10 minute break after each hour.
I~ Restrict from assignment requiring prolonged crawhng, stooping, running,

jumping, walking, or standing, in excess of hours per day. Allow 10 minute
break after each hour.

™ Restrict from assignment requiring lifting of heavy materials in excess of

Ibs; and/or overhead work in excess of hours per day. Allow 10 minute break
after each hour. —_—

1

PART 2 - LIMITATION"S: INM'ATE REQUIRES:

* i’“Bed Rest  days. Reason:

#No Dutyl 30 days. Reason: MEDICAL

# No Yard Call 30 days. Reason: MEDICAL

# No Sportsi 30 days. Reason: MEDICAL
{___‘,Dne Arm/Hand Du[y_,f days.

PART 3 - AUTHORIZATIONS: INMATE IS AUTHORIZED TO:

i Report to the Infirmary for Special Treatments(. )

I Ba irBathe in the Inf:rma?ya

{“' ’SItZ Batly

3“"Brace (descrlbe brlefly)
j“"Prescrrbed Footwear:|
j= Orthopedlc Apphance (descrfbe braeﬂy)

I ‘Other: }

* [”|Go to Dining/Piil Window/Shower Only;

This Medical Restrlctlonfs)/Llm:tatlon(s)/SpeCIal Authorization(s) Starts: 07/14/2014 04:08:00 AM
This Medical Restrlctton(s)/Llmltatlon(s)/SpeuaI Authorization(s) Ends: 08/13/2014 04:085(J=() AM

e

. Name: Logan, Rick

ADC¥: 086813

: 0B: 04/25/1964
| ﬁ/’k’% . é_.g—ﬁf"ﬁ-v D
; - e P

Aric Wade Simmons

Distribution: Origina! -

D-re-,

Medical Jacket




UNIT LEVEL GRIEVANCE FORM (Attachment I) = o;:ncé USEONLY
Unit/Center .80 3

‘ = - GRV. ¥
Name 2 e O
)

ADCH_Biw3i3  Brks#_ S Job Assignment 03 2ten Tl y:
Ho~Q5- {4 (Date) STEP ONE: Informal Resolution
15— lf (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be hanciied informally.}

. If the issue was not resolved during Step One, state why: "7 Ars, Tndorrm el 2o (U¥ro
o wkeSnot nespon Wdhy fin B rroei) 4 o ayw ¥ -
.. (Datc}) EMERGENCY: GRIEVANCE (An emeigency situation is oneldn whicl you'niay be subject to
a substantial risk ofphysical harin; emergency grievances are not for ordinary problems that ‘exnot of a serious
nature). If you marked yes, give this completed form to the d¥tanated problem-solving staff, who will sign the

attached emergency receipt. Ifan Emergency, state why;

Date Received:

GRV. Code #:

X

. f . ok agt” - .
Is this Grievance concerning Medical or Mental Health Services? Al Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, mrame of personnel
involved and how y6u were affeted. (Please Print): A popay ianabe <7 cuber ity oy tlon Ui Class Yeo f

’ . " y g e o Qo . .
L':'r‘JM Ay ‘H:"’*‘.{.’, LSS i"f}s\f..c% 600 Pirumydn £44.J) ’flﬁf'ft rhen & le fsm’-}.. £ fﬁ- ol N i‘#f&‘.’ﬂig{;ﬂﬁ
Y : 2 -

s W4 " o T r 7l ) "
f“?‘ﬂf A ,IF M il ¢ - ﬂ_{; P :,Hp '_5"‘.'*-4" i -EL; [ PR e BT Y ‘-} T o | "g‘ b T B0 7 S (S -rJE}SS',

3 \ | ; = j = = :
{ﬁr-—u A pa g =g T 1 imon o) B ‘.‘.'}C,’»’_!__,:_':; R b TSy vpio o 3 i mp b s (O iy n' )
Lae- ) . . i A . 4 2 W . =y /3‘ I"‘imv- ‘
L a3 j.; +.‘" £ 0, b Oloy=mmt ey of g =3 {2 aa R -.j‘ .Fr et ;;‘u.r,_ P T W . P ,_.'l.i‘ ot -__l-rr Lr.
X o i TR

o it Tl P T

i = ) } e
.i..-:lt;lF _In.‘_"*';" il e Yy Pt _,_._L_,,\.g.[ Lr At I i d e "%‘-i- a0 F L P T \;f'.,l-v»-’\ A =
toltldebon Ghinugg b b eV D fee

_ ] e ; =i —F = 7
!.'3-7'::“'“. fe Al s d s “rea  fod )’r_ 5_3_ - sl \_-é : e g = SN £ rr ey }‘j_'- -w,_-r! e :i.- e b4
X ;M:x

He g A et L0 o s ﬁ{. b oivin iy AAm -G X it
Y I ) s F oo oAgke . = i ey
’\a S ﬁ“?é“' T Fin et T = s ,-1. o 2 'J:.Ir.q r e 5 g _'jc./.'*_q'l:‘:y PP A PN, .j L e BT
" g TS L S i ¥ } b g ol o o
ke {3@5%; A i LT R R L U U S | Sdees oy P FE e,
w7 T T . ¢ SRR o : A
Q] 4y SHaar T olae de ol A ceder [ PPN P ¢ e -:-.’f'r,r‘u'i"??- el 3,

A AL | e 4 s i -4 fr.’ oot Ao aad e e et <o and f; Tt 'Eﬂ"“f-&?‘i‘f}ﬁ%-‘-‘@f
T 2 L.y ’ii-.. ST l»;x._,-,ﬁt.z.ﬂ A cad H.a.’.’i',_ﬁ .‘a’fuf ;.--,v_;-'ﬂ‘—l.«i«..' el g aen W0n laanrg o asd e
i‘l...-r [ d Evzn’--r.;_{ﬁ-.%i}\ ‘ﬂ' lenin s, £ 1{ fi] I'I;___'?, (i z,_-'“:-‘fi J g £l !.‘ + . p’{);,:-;ﬂzj_‘, ;‘m [ g‘d a.

+ = 4.-&},4 {}5;3;! d nt-}" Fempona Fonz (Caay g - Bk
' foi L . ?”ﬂ"‘ﬁ'*‘f‘ 4
Inmate Signature Date

i dlel oagaan,
If you are harmedithreatencd becausé of vour use of the srievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on _{-‘ ~ 5. 4/ (date), and deterfnined to be Step One and/or an'Emergency Grievance
(Yes or Noj. This.form was forwarded to medical or mental health? (Yes or No). If yes, name

of thff/person. in'that department receiving this form: ) i . Date

A FA v T e e T TR i =g
L : l/_' Lt s _ LA A ke e Al == sl Al
PRINT STAFF NAME (PROBLEM SOLVER) - 1D Number'  Staff Signature ~~ DateReceived
Describe action taken w resolve complaint, includ ing datesi:; ' ) iy N -

ik -

Staff Signature & Date Returned Inmate Signature & Date Received N
This form was received on - (date), pursuant to Step Two. Is it an Emergency?  (Yesor No).
Staff Who Received Step Two Grievange: . - B ) _Date:
Action Taken: - .- . {Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person réceiving this form:’ ) __ Date:

- -~
- R - - _ S
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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ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE

TO: Inmate Logan, Rick ADC #: 086813A
FROM: Hili, Keeiyona M TITLE: Administrative Specialist |
DATE: 06/16/2014 GRIEVANCE #: EA-14-00933

Please be advised, I have received your Grievance dated 06/05/2014 on 06/16/2014 .
Your grievance was rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

Wwuona R

Signature of Adm{distrative Specialist |

CHECK ONE OF THE FOLLOWING

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

o 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

i

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

This Grievance has been determined to not be an emergency situation because you would not be

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

o This Grievance was REJECTED because it was either nen-grievable { ), untimely, was & duplicate of
© UNTIMELY , 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 statfment is limited to what you write in the space provided below.

Tt wes 9 dgard Poron 6-9-i9. Thotsltds Workedonthelots, Ha
Worked on i (BT @nd Ha (9, Bonlidng days | and T vecePlcd
no LS W “HA—LM&Fdd(\C.,_f: wentdoq nfevanee (<tied s

. Roeik bogan ez ol lb—t
Inmate Signature (] ADC # Date
RECEIVED
JUN 2 & 2014

JNMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING

[

https://eomiscluster.state.ar.us:7002/eomis/interface_2_0_clearPage.jsp?skipBodyClass=Y  6/16/2014



;%EMBO Attachment

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE# :EA-14-00933

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

|
June 5, 2014, you grieved that medical restrictions are being overlooked by the Classification Committee when

they reassigned you to & different job.

After reviewing all supporting documentation, I have determined that I concur with the Unit's rejection of your
grievance for being untimely. Due to your failure to adhere to AD 14-16 and submit your complaint within the
designated time frame, I will not address the merits of your appeal, which is denied. Furthermore, you cannot
grieve on the behalf of another inmate.

Furthermore, you could have proceeded to step two after 3 days if the Problem Solver failed to respond to your
|_c0mplaint with your pink or yellow copy.

VI

- o/

Direcfor ) Date

IGTT430 Page 1 af 1

!]



UNIT LEVEL GRIEVANCE FORM (Afttachment )
Unit/Center e

Name ) f\c,b’(.«l\ C’Eﬁ & LN
ADCH_BCBI3 Brks# __ kD Job Assignment M Mchiin GRY. Code #:
(Date) STEP ONE: Informal Resolution Cleany

@Zg’ﬂ‘?(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled infor ally.)

e apsephieg g Ren Qi S,
~ > ol g =t r = o .
06—/ Y (Date) EMERGENCY GRIEVANCE (A 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: Low bedn Fonced du Woele dutiesdbat
M@mh&@ﬁ%ﬁhﬁ.rm 'L;_-;!#ﬁ.ﬂfﬂ‘sf e et Yo real form
Is this Grievance Yoncerning Medical or Mental Health Services? If yes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how cj:—u were affected. (Please Print): bmadedy o prosntHa % oned
So bl tehan ¢ Guie b 0 b;i Hee, Uindd Qoss | Yoco. trbn Copm (Fice,

The Class Wi eo Fton Coo st See finows dnis Prb gicl mynedbeel
{esdplettons I TN '.j*mﬂ;ga_i:g 2o 13 Hut Ui t-lzuc_"‘{'aﬁ-sd' e ansd !-dg Comptin [ Lo
il =y =

= e afly e e g e d
A

FOR OFFICE USE ONLY

GRvV. # T L

i __’ﬁé - - = Z ¥ = ﬁ
: QH.—Q&% & .ﬂir_?_“;“-_c:' j iii IJ j_l-f..-i'i Fal i f_.._",Eél-\-_:a ' Qirtl(ﬂ
EJ mﬁm’&%ﬁ&ﬁm ¥ Sec galeirapee
£ —{3— 000 Y. debed an. T Lormad fesalobion G 2
o QM&!‘_JL,I_OH a ; [ A_g,u_c.q‘,4 Qb a v
Wotnok AnBusianed, E¥ry dey Aot T on reed Yo wortbe i
Lo rrhur a uiﬁ

Ucu{-_;\y\ 5 d it iy phySical b Winowitvg by and Fatelhtgendldy
Bt g el iy it gty el il

Inmate Signature Date
If vou are harmedithreatened because of vour use of the prievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ﬁ % %? (date), and determined to be Step One and/or an Emergency Grievance

_/Lp)'_ _{Yes or No). This fo s forwarded to medical or mental health? (Yes or No). If yes, name
ﬁh_; person in that department receiving this form: = : . ____ Deate =
ovidr phdichiel S£T W LVEAl Lo/l )
PRINTATAFF NAME (PROBLEM SOLVER) ID Number Staff Sfgnat - Date Received
Describe action taken 1o, resolve complaint, including cflal:e_s:‘f‘Ir ' /Z?g%/tf// e Nfe S

Classi LocGhon 744 Mmate (0647 reccived & %‘_’cﬁc@f Vi€ Qad el
Gramé a chiferent 0b°a Sigimen)

b
- iﬁg—f/ é § . I .( ER 4 f!...-" = “. i
%. W7/ é_;?[//,f g #%W
Staff/Sigsature & Date Returned REQEHARISipnature & Date Received

This form wasreceivedon _ (date), pursuant to Step Two. Is i’{ an Eruergency? _ (YesorNo).
Staff Who Received Step Two Grievance:, UL 5 90 P Date:
Action Taken: AF orw?rded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person récciviné\' %ﬂE"—fﬁfﬁﬁ‘fﬁNCE SURER4 Date:

ST R TR S E s Sms S as S """""“"'MW‘LS‘T#A:HON‘SUJLDI 3 l g
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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11
The below listed inmate

The statement "I have:

Page | of 2 _

(e heshor

JUN 28 2014

Arkansas Department of Correction

1mate Grievance Investigation Worksheet

has filed a g_rievance[appe'al with this office. In the area for an employee

o khowledge", is not acceptable. Also, please submit any supporting

statement, please.writ}a detailed response regarding the issue(s) stated by the inmate in this grievance.

documentation with yo
inmate statements, etc|

EMPLOYEE: Davis, Pay
RE: INMATE: Logan, R

FROM:  Hill, Keefyona H)

GRIEVANCE #: EA-14-
Inmate's Complaint:

Approximately a month
classification committee
classification committee
restrictions were the sar

due to my medical restrictions, I would remain on building

that T could not beé assig
May, agrééd with this-asg
14, but it was not-ariswa
beign forced to work Is:(

Question(s) for Employel:

Is'this inmate assigned |

Employee Sta_ter_r_lfer;_t::‘i':.'j
O A€
W \

https://eomiscluster.state.

pgo I was assighed to kitchen clean

r response, i.e., disciplinary, 005's, logs, medica! information, other officars and/or

lette R UNIT: East AR Region. Unit

ck ADC#: 086813

DUE DATE: 06/26/2014

0983 DATE OF INCIDENT: 08/23/2014

up by the unit classification committes. The
knows this job violates my medical restrictions. In January 2013, the Unit
specifically reviewed me for possible job assignment to a job. My madical

ne then, as they are now. The unit classification committee specifically stated that
utility. Futhernmore, they specifically stated
hed to kitchen cleanup due to my medical restrictions. Warden Burl, and Larry
sesment, see grievance #EA-13-00046, 1 submitted an informal resolution.on 6-9-
red, @nd I went to grievance level, and it was not answered. Everyday that T am
end of allotted space)

P the correct job assighment according to his miedical restrictions? Explain,

vy m&j{(_, WIS %Mg (Jam‘m;%@) &w@\

ol v l) voas Ag O O \QI O o

l\(\@})& , LOCS Tﬁd\"\f\b\w 0 - \:’_éﬁ_,'i{)\

wmm%c \{h@l:\cai_ W06 & tad N
ol sesonding O N, | R e

(ol Conn ok on Rrtehen

rd

b e

alr.us:7002/eomis/interface_2_0_clearPage.jsp?skipBodyC[ass=Y 0/23/2014

19



;%TJ‘BU Attachment Vi

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:EA-14-00983

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

June 22, 2014 you giieved that you have incorrectly assigned to a job, which violates your medical restrictions.

After reviewing all supporting documentation, I have determined that this grievance should have been rejected
at the unit level for being untimely. Due to your failure to adhere to AD 14-16 and submit your complaint
within the designated time frame, I will not address the merits of your appeal, which is denied.

Director & i Date

IGTT430 Page 1 of 1



UNIT LEVEL GRIEVANCE FORM (Attachmen$4

Df@ FOR OFFICE USE ONLY

Unit/Center EARY % .
Cr, orv.EF 4“0/ / =Y
Name .FQ. { c:.fl—*- l‘-— @q ain = ‘/OZ " Date Received: _f * 0” '
ADCH_ K GEBUD  Bris# DS Job As"s‘fggg;ent Gt fian oV Coded:_ DO
(Date) STEP ONE: Informal Resolution AM%CLW U

L7 Q(Date) STEP TWO: Formal Grievance (All complamts/concerns should first be handled informally.)
If the issue was pot resolved durmg Step One, state why w‘l nepled dhoat {
A o[ A MEDICSH 2 Yo 2.6 5 5 Cof (),
@Z/ g- Z(Date) EMERGENCY GRIEVANCE (An emergency SItuatlon 1s one in Wthh 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—solvmg staff, who W1Il si gn the

attached emergency receipt. If an Emergency, state why: “L-auwt Sy -{__r-r'ﬂ _éa.v\ M
igﬂ?ma[ b&cijq &F;& @f and f{o %’4‘@1‘%% chow‘i}f_:

Is this Grievance concerHing Medical or Mental Health Services? _AJG Ifyes, circleone: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date place, name of personnel
involved and how you were affected. (Please Prmt) T ovon o055 8 Q& jg . é/'ldu.g @h (277)
Oadey Hupeot of Jls a__ua Korcad Yo
]gwﬂa._u_p_la_g,iﬁs_&l_fab_ al Pesds fedtors

.L&M_Mnfa.e, doo woecl § 9o = l/\d(ﬂ“"ﬁ at a Fme, Fhe epiinonment

S T v 8 PO BT %ﬁw

g i y L' A

" -
Ca - ah'élillllﬂ._a_&r‘_u.

M

__,__r.yvs_un_cﬁmn 15 nmme_uMég‘_n “r ayden
Burl ags b |- el e b e len s
boyon a m,ﬂ &I‘GQJ nesp Mostroes (5= Ff—-/B"-ﬂcm"/ ) v
Ldedc b oqan Oz~ -/
Inmate Signature v Date

If vou are Izarmed/’i‘kreatened because of your use of the grievance process, report it immediatel| v to the Warden or designee.

THIS SECTION TO BE FILLED QUT BY STAFF ONLY
This form was received on ¢ [~ (date), and determiped to be Step One and/or 'ergency Grievance

( or Noj. This form was forwarded to edlcal or mental health? No). If yes, name

e Persom in rsat epartrnent recei t]:ﬁ for Date
- e A Jff " ”TL«’.' Y y<s
PRINTISTAFF NAMF(PROB-LEM SOLVFR) 1D Number Sta f B Igng Lre r . i+ Date Recewed'
Describe actlon, aken } olve complaint, i dIn d s, '

A (0 /{/ W77 v LI F i
P ) me A m SO,
KoL A o 0

&
I3 -7 ~/ x Plolloman. I
Stai¥/Signature’ Date Returned Inmdte Sienature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? PELCENEES or No).

Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Dt 07 2714
If forwarded, provide name of pe person receiving this form: 3 Date:
e 'NME*-[E.GRJE\ZL\.MCF S SHRERASER-

DISTRIBUTION: YELLOW & PINK - Inmate RCCEIp s, UE-Grievance Officéf? ORIGENAL:sGivamcback 2..'
to Inmate Afier Completion of Step One and Step Two.
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IGTT410 Attachment III
3GS
INMATE NAME: Logan, Rick ADC #: 086813A GRIEVANCE #: EA-14-01151

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Logan, you grieve you are assigned to kitchen cleanup under threat of disciplinary action and
you are being forced to perform a physical job duties which exceeds your medical restriction. Your
complaint is noted. Mrs. Green, Classification Officer, stated you were seen for a medical review and
given a job according to your medical records. Documentation reveals you currently have a script from
medical for no duty, no yard call and no sports for 30 days which expires on 08/13/2014. This should
resolve your complaint.

iy B

Signature of Warden/Sulervisor or Designee Title

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
orlginal 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? /L. cpn. i\ o -F %r‘ L RETI PN bel

351gs L e Fob. Howwnin Fhts does potiesolie iy coplednt

Cocpe betng ¥orced o (’&‘3‘“1‘1‘tg’*‘)*”‘"”"a.l P hysical C“?Qaé// Ples
hichhas resofted Ta mebeivg onced doSest o ety mélﬁca‘ e
0

j o e e St V] - S A\ W VWA T 5 .
y a real 344_9_4\,*-&4‘0;\; b«:,z..,_ﬁ-\.%c_ He e dvides ene cavs: [t WY R

~NBourly and o Hess Conm e, bnaw %&¥IM\5\0-+F v f*::.,a, (Y .
Lpaboly G~"‘£ q‘i“"’jb‘;b a’u"'ﬁe’{"‘i a8 iy CL;_.i-\ f‘z‘_(.t, 6‘#@"/"‘1 S S Feb fn {/(-g
o ad{réﬂ"iaa&j wddcal PewiaLMlﬁ's C%ez EH- | B Ye)

Rocld egan. TaBiD S=—1v/
Inmate Signature J ' ADC# Date
RECEIVED
AUGH 7 2014

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BULDING

S o

https://eomiscluster.state.ar.us:7002/eomis/interface}_o_clearPage.isp?skipBodelass=Y 7/30/2014
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IGTT430 Attachment VI

3GD

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:EA-14-01151

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance appeal dated 07/17/14 in reference to being assigned to the
Kitchen Clean Up Crew which violates you medical restrictions.

After reviewing all supporting documentation, I have determined that I concur with the Warden's
response of no merit. I am unable to substantiate your claims of incorrectly assigned a job that violates
your medical restrictions.

Appeal denied.

Director Py f e Date

https://eomiscluster.state.ar.us:7002/eomis/interface 2 0 clearPace isn?skinRondvClace=V Q/N14
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UNIT LEVEL GRIEVANCE FORM (A ttachnRIEUAYCE/RECEIVED

FOR OFFICE USE ONLY

Unit/Center fom D 2 1)
. {:; N AUG 2 5 2014 arv. s(ER 14
Name s S Date Received: % (:2@(4"

o - s T AR REGIONAL UNIT- .
ADCH 55018 Briks#_ 2o gGHNIBRESONINT ¢, Jorin GRV. Code #: SAID)

1 ! Fre "
ﬁ_._gf%ﬁ‘f& :(Date) STEP ONE: Informal Resolution L g’;f”

OB-25-H (Date) STEP TWO: Formal Grievance (All gore= . ints/concerns should firfkt be €d mforthal
I_{ the issue was not resolved during Step Orie, state why: ﬂ_‘;_ﬁ o n ot mugﬂed
n DdeyS.
(Date) EMERGENCHA 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? A If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print: » P=i3- 1%, T iJa%s ca ;er d e g b

- f i ; § % ! :
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Inmate Signature W Date
If vou are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or desipnee.
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
L il

i " (YesorNo). This form was forwarded to medical or mental health? A/ .- (Yes or No). If yes, name
of the person in that department receiving this form: Date

Fou S5 A Z

’ P I 4 L
e S gt H b 4 i"}.’_.z:/f,.—_
! :

- o et ST D
PRINT STAFF NAME (FROBLEM SOLVER) ID Number Staff Signatiiré Date Received

Describe action taken 1o resolve complaint, including dates: RECEWED

- - _ OCT 17 {4
WMETE"W SUPEAVISOR

Staff Signature & Date Returned Inmate Signature SIS T
This form was received on ___ (date), pursuant to Step Two. Is it an Emergency? ~ (YesorNo).
Staff Who Received Step Two Grievance: ___ Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: ___ Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back a"[
to Inmate After Completion of Step One and Step Two.
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IGTT410 Attachment [11

3GS

INMATE NAME: Loagan, Rick ADC #: 086813A GRIEVANCE #: EA-14-01383

(-

WARDEN/CENTER SUPERVISOR'S NECISION

Inmate Logan, you grieved that on 8-8-14 you was forced to work in the kitchen in extreme heat against your

medical restrictions. Documentation shews that on May 19, 2014 you were cleared by medical staff to work on
the kitchen clean-up crew. Without further evidence I find your compiaint without merit.

e wt

Signature of Wardfn/Supervisor or Designee Title Date

{
]
i
|
i
1

A N et 1 L e P

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? (D 1 O~CF 1Y) ain T Ao rmad
Posolvton wos 8o batried by ne 4o med tebl. o 1d-1347
Hew fw\ch‘*w\ad&k\/ Shaded Hnat é‘“—\/ Me d bea] restntctiong weve

neY e e becouvee T had nert had ap kys‘i\c(lf aEsSs et

Tnoben B yeors, I howe adetertorattng pad teal cond Mion.,
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o heues; angd Lovced Yo fs.LJ"vCCJv'\M S renmeou S kzs AR ) ‘Pm*-w;d
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do (ohhouvs, Thls vielcsdlls N maed beol pess j 0N 005 ot b ddnesped:
= R tc bl or=y A . sl S Y
Inmate Signature ADC# Date
RECE!VED
OCT17 a0y

I
NMATE GRI‘EVANCE SUPERVISOF\‘
ADMI‘NJSTF\’ATJON BUILDING
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IGTT430 Attachment VI

3GD

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:EA-14-01383

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance appeal dated 08/23/14 in reference to assigning you to a job that
violates your medical restrictions.

After reviewing all supporting documentation, I have determined that I concur with the Warden’s response

of no merit. I am unable to substantiate your allegations of being incorrectly assigned to a job that violates
your medical restrictions. On 10/20/14, you were re-evaluated and assigned to Building Utility making your
complaint moot.

Appeal denied.

L

/C —45"~ 20,

Director Date

IGTT430 Page 1 of 1



EN_I"/I‘CLE;VEL GRIEVANCE FORM (A ttachmengHEVANCERECENED o s
e .,._eflii' = ﬁﬁe’ v AUG 2 5 2014 GRV. #L_H‘_"L / m%
Name L bl feaon N ot Recomed: |
ADCH_BaB(D  Bris# D) Job ALTARDEIOPLINT G/ Cotet L
(Date) STEP ONE: Informal Resolution Clearup -

¥ & % f'ﬂDate) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: _mrg,o.m ey Mwwd'w.cll\c,@_(
S tnoivs~ TS 5 5o RS :
5%~ f[‘ 4/ (Date) EMERGENCY GRIEVANCE (An effiergency situalion is ohe in which you may be subject to)d
a substantial risk of physical harm; emergency grievarnges 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 recelpt If an Emergency, state v\hy m /\I fz o i 'S oF 6.8 Jbs e dial sl

&

Is this Grievance concerning Medical or Mental Heah‘h Services? A E If yes, cir cle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to-#reCOMplaint, date, place, name of personnel
@Lé @ pdc

{nvolved and howy__were affected. (Please Print): Q‘ﬁ N, o Qﬁj T/, v Q?Q% C,ci“
7 I : i ¥/ . p
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— hodan §
Inmate Signature Jd Date
If you are harmed/threatened because of your use of the srievance process, report il immediately to the Warden or desicnee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on _5’ (date) and determined to be Step One and/or an Emergency Grievance
(Yes or No). This fofm was forwarded to medical or me% (Yes or No). If yes name
ofithe person in that department recewmg this form: Date

[z T AN 2386 4 wd Al M
PRINTSTAFFNAMF!PROBLIEM SOLVER) IDNumber Staff Signature Date’ Received

Describe action taken w resolve complamt including dates: Z7e Mﬁmg 4\}7 The. ,(_.LM

=y Lo :‘-EE{{ ﬁ_q_r.u,?_;.run._— L,f;,fz m;.._raj_? J’” m
“Iii:% —t.fiﬁ-#af‘;é&,l_a:\_L (PN
L—éﬁj—f’a—ﬁe—ﬁﬂ‘ﬂ
Staff Signature & Date Returned & ;" 2 fry M{,ﬁ&rte Signature &%te Recerveg

This form was received on (date). pursuant to Step Two. Is it an Emergeney° HEC?F’VE@_ No).
Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/ Warden/Other) DateAlG 2 8 ?ﬂili
If forwarded, provide name of person réceiving thls form: Date:
.................... — -----..__-_-_...._---]NMAIEGBLE\!ANCE.SLLPERV!SOR
DISTRIBUTION: YELLOW & PINK — Inmate Recelpts BLUE-Grievance Officer, ORTGINAT G imen ek 3-7
to Inmate After Completion of Step One and Step Two.




IGTT430
3Gp n Attachment VI

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:EA-14-01390

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

—_—

I have received your formal grievance appeal dated 08/24/14 in reference to your job assignment is in violation
of your medical restrictions.

After reviewing all supporting documentation, I have determined that I concur with the Warden's response of
no merit. You were cleared by medical to work on the kitchen cleanup crew.

Appeal denied,

2. OS5 — 20/

Director ¢ ! Date

IGTT430 Page 1 of 1



“UNIT LEVEL GRIEVANCE FORM (Attachment Iy

. B == FOR OFFICE USE ONLY
Unit/Center o ¥R\
3 x T . GRV. #
Name _ Bt el Lot ain ived:
= 3 . Dy : Date Received:
ADCH# 4753y Brks#__ #)>  Job Assignment A7/ cjresn GRYV. Code #:
(Date) STEP ONE: “Informal Resolution Rz

' ﬁp(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: 7. Ard et teco diid. G
o Nesponse 0 HAB VN 3 deals, |
,fMﬁ“g{’i (Date) EMERG%CY GRIEVANCE (An emergency dituation is one in which you may be subject to
a substantial risk of physical harm; emergency griévances are not for ordinary problems that are not of a serious
nature)If youw marked yes; give-this completed fofn to the designated-problem:solving staff, who will signthe - = = -
attached emergency receipt. If an Emergency, state why: _ 77" [ aus oo a OhySiesi ina i ALl el
f??,-f:\.;‘-’l ) § si £, =,.=\*~J|¢f.1 I o) %._.a.@'_ i s iﬁ?;,_* PR Ty -.i; e LY ol e | :’fi. ¥ ’__
Is this Grievance concerning Medical or Mental Health Services? ey If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): #%%, .. 2 2 ] e P P s o VNIt Y
,?}G"{i mead 2l ~n We 2 s s Adlae D o) ey B ‘L-.-n:!'.‘i-’:”‘-‘-.rz_,,, e } - . -

i i i p 3 y . .
P S L T AW ewnl b S e B e P e N
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ﬂ’i‘ffwidz,‘m -ﬁﬁall'-‘# wie | siongs bhom e e i [ o lLams o fns
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dari e Pt F e g e Phng B v n*-.»{u:-a Aol
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. ‘1. [ - L r_ .l ..' - 5 -
Inmate Signature E W Date
If you are harmed/ihreatened because of vour use. of the grievance process, report it immediately to the Warden or desionee.

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

PRINT STAFF NAM (PROBLEM SOLVER). . . 1D Number . Staff Signature _ : . DateReceived -
Describe action taken o ré&olve ¢omiplaint, including dates: : '

Staff Signature & Date Returned he Inmate Signature & Date Received

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

Staff’ Who Received Step Two, Grievance: _ Date: '
Action Taken: ' ___(Forwarded to Grievance Officer/Warden/Other) Date: o

If forwarded, provide name of person receiving this form: B ___ Date: o

DISTRIBUTION: YELLOW & PINK - Ini:’}gate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back acl
to Inmate After Completion of Step One and Step Two.
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1aTT410 Attachment Ii1
3GS
INMATE NAME: Logan, Rick ADC #: 086813A GRIEVANCE #: EA-14-01802

WARDEN/CENTER SUPERVISOR'S DECISION

2!

Auha ok o

Signature of Warden/Slipervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five warking days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director atong
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 iimited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? %ﬂ-cxwé‘?-' M Byt clf cl:»\a‘%e_stwt

Neod sy @ rtenoince. MS: e Qo Cof fried. 1o batenppet w
P bead nesympert-fong Yowe; andgle pas Nco rre ety v nert
2‘) vel & ICN.ol J cla So. The comxpla/w4— MBS MBDanve ( cczﬂoim Ko
G5 Lljx_,i—\——um f“kH-e-m'/ aund cJ.e,ch._tffe,J, 5&0)}’-5/1@,623/&& mo.m%/l"i\
ooty conpladnr, Sleonly addengteddo Pustd Ky tharbet ¥ or
T wsoos be \ Vtgf AL 9-@&4(3‘34{1&\,J f@w Sve b (’LC”/‘U!“‘&/‘ and Woplln

etrepe ot @2 g L‘aﬁaﬁsm . ___SedR LOBI~/Y

Inmate Signature - ADC# Date

RECEIVED

NOV 1 0 2014

INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING . } o

IGTT410 Page 1 of |



;GGT[‘)MBO Attachment vI

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:EA-14-01802

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

I have received your formal grievance appeal dated 10/12/14 in reference to Ms. McDaniel refusing to honor
your medical script.

After reviewing all supporting documentation, I have determined that I concur with the Warden's response
of no merit, Ms. McDaniel called you to the grievance office so that you could explain your grievance to her.
She has nothing to do with your medical restrictions or the determination to honor them.

-Appeal denied.

//——fo?c')-/gé/;/

Director " Date

IGTT430 Page 1 of 1
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RICK LOGAN (ADC # 086813) CLAIMANT
V. NO. 15-0616-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE FOR PRODUCTION OF DOCUMENTS AND WITNESSES
COMES NOW the Respondent, Arkansas Depattment of Correction, and for its Response to the
REQUEST FOR PRODUCTION AND WITNESSES, and responds as follows:
1. Production No. 1: objection. Claimant is not entitled to have a copy of his electronic file.

2. Production No. 2: Objection. He may review the classification policy in the unit law library.

3. Production No. 3: Objection. Claimant may not have a copy of his medical information. He may make
an appoimntment with the provider and review it.

4. Production No. 4: These witnesses have been added to the list for hearing on October 16, 2015.

Respecttully submitted,
Department of Cotrection

Office of Counsel
ATkONSAS : ‘
s CormISsO” 0%(4% MZ@W
state C1d LISA MILLS WILKINS Ark. Bar #87190
SEP 10 200 Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611
RECEWED (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that 2 copy of the DISCOVERY RESPONSE has been served this 7 day of W

2015, on the below Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

RICK LOGAN {(ADC # (086813)

EARU

P. O.BOX 970

MARIANNA, AR 72360-0970 -

-

LISA MILLS WILKINS Ark. Bar #87190

32
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RICK LOGAN (ADC # 086813) AKONSAS — CTATMANT
State Claims Commission
V. NO. 15-0616-CC SEP 10 2015
ARICANSAS DEPARTMENT OF CORRECTION NECEIVED RESPONDENT
MOTION TO DISMISS

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

Claimant afleges that on May 20, 2014, he was forced to work beyond his medical restriction due to his
assignment by the Unit Classification Committee assigming him to the kitchen cleanup crew. He
seeks $2,500.00 in damages. Claimant has failed to state a claim upon which relief can be granted
under ARCP 12(B}6) and 1t should be dismissed.

Claimant did not have a restriction from strenuous physical activity or Hmitation duty on feet until

October 16, 2014:
3. Waivers/Health Restrictions {1 - 3 of 3)

Approximate | Approximate
Lk Begin Date End Date Comments
| Other o 03/23/2015 03/22/2016 Other: Double matt script

Authorizations |
Restrict from assignment requiring
strenuous physical activity in excess of Q
hours per day. Allow 10 minute break
after each hour.

Avoid Strenuous
Physical Acty 10/16/2014

Other Restrictions 10/16/2014 | Other limitations: Limitation duty on feet

Clainant had been seen for and treated for back pain for several months off and on, but Corizon
medical staff did not place any restriction on his work assignments until the above date; therefore,
Claimant was properly assigned on May 20, 2014.

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

dismissed.

Respectfully submitted,
Department of Correction
Office of Counsel _

LISA MILLS WILICINS Ark. Bar #87190

2



Attorney Supervisot
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE
I crtify that a copy of the MOTTON TO DISMISS has been served this 7 2day of

, 2015, on the below Claimant by placing 2z copy of the same in the 1. S. Mail,

regular postage to:

RICK LOGAN (ADC # 086813)
EAMU
P. O. Box 970
MARIANNA, AR 72360-0970
5 sa. Apetbe T0Sellocss

LISA MILLS WILKINS Ark. Bar #87190
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STAYE CLAIMS COMMISSION DUCKET

OPINICN
Amount of Claim $§ _2500.00 Claim No.15-0616-CC
Attorneys
Rick Logan, #086813 Claimant Pro se Claimant
vs,
Department of Corrections Lisa Wilkins, Attorney
— Respondent - e Respondent
State of Arkansas
Date Filed March 16, 2015 —- Type of Claim Failure 1o Follow Procedure, Pain

And Suftering

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-3 contained in the motion. Therefore, this
claim is hereby unanimously denied and dismissed.”

(See Back of Opinion Form)

CONCLUSION

The Claims Commission heteby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-3 contained in the motion. Therefore, this

claim is hereby unanimously denied and dismissed.

Date of Hearing __October 14, 2015

-I:_, 1_,// /é/ P w
October 14, 2015 —_ =2 %,
zthalrman

Date of Disposition
F? !,3 - r:}f"-—a-:i“\..c:.ﬁ
T
S J Commissioner
AV :
-
— = . — -
¥ / / Commissioner
**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33 S/
of 1887 and as foupd In Arkansas Code Annotated §19-10-211,
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LEVEL GRIEV
Unit/Center

GRIEVANCE/RECEIVED
Name

o'

-]
i

e ?’Cgﬁ (3 Brks # @‘3’@0b Assngmlnl ﬂg&&m_% GRV. Code #:

(Date) STEP ONE: Informal Resolution EASTAR R@MWP ?:}"

&
[0—iF-44 (Date) STEP TWO: Formal Grievance (All complamts/concems shotlld ﬁrst be hjndled mformally )

If the issue n solved during Ste One state wh ool frescess
@{lm\i Phys | &a@p{lfrﬁ 5 I } m wqu b H%ﬁ%r\m&m
5= G-}4 (Date) EMERGENCY GRIEVANCE (An emergency| < Shwhich 360 may be suk Ject 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 51gn the
_attached emergenci,i eceipt. If an Emergency, s state why .

_Mﬁ:!.&.slfﬂ_ﬂ- a lpeady ba 2 s ieally.
rievance concerning Medical or Mental Healrh Setvices? 2@5_ If ye.s' c clelone: @ﬂ- mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): ﬁj ::Z: ?E g i iéﬁﬁ iAMMM
Eﬂ:\a{il. 53_;1‘9?'55;35,&: feLe_o éz.ﬂ;ﬁ .-‘;a ri =

S de‘bwodl‘cﬂf hueds

r_,(/\[, CL. hx ;f, ﬂl&*—x&l—b\
—Q..L\:.@:L_As A P=AR—{

A hmd }‘oe&_wem:f- -:‘-a puLy

= e |
Inmate Signature J Date
If you are harmed/ihreatened because of your use of the srievance process, report it immediately (o the Warden or desionee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on ]'f}-Y/[‘{’ (datewmned to be Step One and/or an Emergency Grievance

4 [:ZQ (Yes of'No),) This form was forwarded teTnedical or mental health? (Yes or No). If yes, name
of ths person in t epartment receiving this forms:
G\Lf Ay <R .

PRIN STFE NAME: (PROBLEM SOLVER) ID Number Staff ghature
escribe a t10n taken 10 resolve complaint, including dates: \@L"
SIS IR T DY

Staff Sidhature & Date Returned ”{Kﬁ\“ﬂ{jﬂ\t Lin, MHDJM Inmate Signature & Date Redeivedaroamrns ‘ﬂ;

This form was received on (date), pLh)suant to Step Two. Isitan Emergency" A“'g“rélg J(Yé‘si“\ér No).
aff Who Received Step Two Grievance: - Date:
‘Action Taken: {(Forwarded to Grievance Ofﬁcer/Warden/Other) DafgyV 7 1 U5 z
If forwarded, provide name of person receiving this form: & .. Date: L{ 0

Fl"- i ——
oo

DAL & LURRLC IUNALPRUGRANTS

DISTRIBUTION: YELLOW & PINK — Inmate Receints: RIIIE-Grievance (')ﬁ" r:F-r ORICINAT -Civen harl
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IGTT420 Jrm— L Attachment IV
3GH
INMATE NAME: Logan, Rick ADC #: 086813A GRIEVANCE #: EA-14-01791

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

{609) Your 10/8/14 arievance has been received and reviewed as well as vour medical record to
determine if vou were incorrectly assessed a medical co-pay fee.

You state that vou were assigned to kitchen clean up due to medical stafi's failure to proper|
evaluate vour medical condition.

On 10/16/14, you received a physical examination. You were given restrictions as follows: restrict
from assianment reauiring strenuocus physical activity in excess of 0 hours per dav, allow 10 minute
break after each hour, and limited duty on feet. You were reassigned on 10/20/14 to building viility.
You previous restrictions were as follows (7/22/10): restrict assignment reauiring prolonged
crawling, stooping, rupnning, jumping, walking or standing, restrict assignment requiring strenuous
hysical activity for petiods in excess of O hours, restrict assignment reguiring handling, lifting of
heavy materials in excess of 20 lbs or requiring overhead work for a period in excess of 1 hours,
and restrict assignment reguiring exposure to high environmental temperature for a period in
excess of 1 hours. Your restrictions from 7/22/10 were terminated upon vour recent physical

examination.

Due to medical restrictions being set it is the iob of security to follow those restrictions and assign
you to the appreoriate duty. You were reassessed for medical restrictions by the medical provider
and vour iob assiggnment was changed. Your grievance is withaut merit.

RECEVED-CEPUTY DIRECTOR
ARKANSAS DEPARTRAENT

1Y
zf%a {C?Ja) GF CORRECTION
gl |
NOY 3 M
Signature of Health Services _ Lic practical Nurse 11/10/2014
Administrator/Mental Health Supervisor or
Designee {FALTTH & CORRECTHOMAL PROGRAMS 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 Deputy Director for Health & Correctional
Programs 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 were 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 RESPONSE GIVEN ABOVE? J flo_ jiesd-tech CL@ A,
A Hiw Utk Class Mlrcativn. Comim i dodae asene- O_p Qine b e
g Q-QLN,J yu_,7 meed beed nostnretions shev ld be v d ated

<>

?..w._\;ui A rree Yol k y Pk}o% l\c,evﬂ rtlhe&ﬁ—ulk@/?‘imff{, 74@4- ML %@cﬁah ('N
/Y { . 8 i debea Ao icad N4 VD "_QF():'"" CLCL‘L& ;(D 4 ﬁfﬂllf\ﬂ/!//




IGTT430 .
3GD Attachment vI

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE#:FA-14-01791

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

The medical department responded, "On 10/16/14, you received a physical examination. You were given

restrictions as follows: restrict from assignment requiring strenuous physical activity in excess of 0 hours
per day, allow 10 minute break after each hour, and limited duty on feet. You were reassigned on 10/20/14
to building utility. You previpus restrictions were as follows (7/22/10): restrict assigrment requiring
prolonged crawling, stooping, funning, jumping, walking or standing, restrict assignment requiring
strenuous physical activity for periods in excess of 0 hours, restrict assignment requiring handling, lifting of
heavy materials in excess of 20 Ibs or requiring overhead work for a period In excess of 1 hours, and
restrict assignment requiring exposure to high environmental temperature for a period in excess of 1 hours,

Your appeal states the medical department and the classification committee was aware that by policy, your
medical restrictions should have been updated every three years, yet you were still assigned a job. You
state that once policy was followed, it was determined that You were being worked beyond your medical
capabilities. You state your work supervisor forced you to perform job duties beyond your medical
capabilities by threatening you with disciplinary actions. You state you had repeated physical injuries due to

As per policy, for your age, you are to be evaluated for a physical every three years,

According to your electronic medical record, prior to your informai grievance dated October 8, 2014, your
last physical examination was July 22, 2010. You did not receive a new physical until October 16, 2014,
which is outside the three year time frame ailotted for your age.

Due to the medical department's failure to provide you with a physical within the allotted time frame, this
appeal is with merit.

@.mu@ﬂlﬁ | t/2/1s

[, Date

Director

q



- : achmznt N - e ,LM”ROFEMUSEONLY."~:;;_ ;.
Unit/Center TVIN T8 ]| ey e300
Name P CIC [ s A EAST AR REGIONAL UNIT Date Received: 1’[;7'\3 .

ADCE_RLTB(B3  Brks#__ ] Job Assignment &0 SOk

O[~05-[F(Date) STEP ONE: Informal Resolution

af- &:f 6(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: ' oov4 more Haana,
jc b I‘f"L s U abous GtAng G T ; cingertlarg
(Date) EMERGENCY GRIEVANCE (An emergency situation 1s one in w you may be subfect to
a substantial risk of physical harm; emergency grievahces 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 Healih Services? A}O Ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): O OJ-03—3, T (0. wb '

¢ |c>“,ﬂ' X ‘ [ea 4 egju_\,m  fes tciﬁl, e gt—&;@‘fgﬂjﬂ-a ﬁ: t a0 E-{‘, dﬁ_ﬁi{
3 - -

o edtonl smtntationtveod auk cnd T ok

Inmate Signature Date
If vou are harmed/threatened because of vour use of the grievance process, report it immediately to the Warden or desirnee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
don J _ ) _(date), and determined to be Step One and/or an Emergency Grievance
E 50)7

This form was forwarded to medical or mental health? (Yeso If yes, name
department receiving this form: iy . \ i3 .

] 7 é Z -
' Date Received
Describe action faken to resolve.complaint, including dates: B i
Wﬁ L 74) ﬂ}?ﬁf’, : :
JAG ;{?Eff.{;hj Py G 1

PRINT STAI AME(PROBLEM SOLVER) I Number ‘Staff Signgdture

e

a or-

| ;%a . (N s
HECEIVED ‘ B

' ) . . | 4
/Y ( UMl b (g A2 B -~ ﬂ—L-%r@

Staﬁ-’stgh‘ﬁmré‘&”ba'g Returned  ~ — crp f o Taliate Bia‘n’a{'fue & Date Received

This form was receivedon (date), pursuant o Step Two. Is it an Emergency? _(Yes or No).

Staff Who Received Step Two Grievance: iMATE GRIEVANCE SUPERVISOR Date: _"_'

Action Taken: _ (Forwarded so-@tievante Officer/ Warden/Other) Date; o

If forwarded, provide name of person receiving this form; Date: - 4// 3

DISTRIBUTION! YELLOW & PINK — Tninate .R‘F!(EP;th' RT TR _Mvistranna MEfiane. OOTOTRIAT ~c 1 1



1GTT410 - Attachment 111
3GS
INMATE NAME: Logan, Rick ADC #: 086813A GRIEVANCE #: EA-13-00046

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Logan, you grieve the need to be assigned to Kitchen Cleanup Crew. Your complaint is noted. On
7/3/2012, the Classification Committee approved your assignment to Building Utility due to your health
restrictions. This should resolve your complaint.

_l
) BT E S R B - 2 / T
;LS Wonds
Signature of Warden)'Supervisor or Designee Title
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
flist 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. L2LOL-

e Thve @ ndedencelds g otba ¥ %M‘&?o\ﬂ%
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pedt Ao g an Tee. < |5 - © I~ /3

Inmate Signature ADC# Date
LO Hé’d 1S DXMEoE Goits T RE

#61‘@ A lovlTHBRLE For Vo7 ilg
, P‘QL‘\ C\/ B9 TS o0 T {/ RECEIVED

FEB 137013

This lenaya ?'o.uﬁ- 070%}%w:‘-‘}0‘“c‘” &\:Q,:c@( [MATE GRIEVANCE SUPERVISOR /¢
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;(égmo - < ' Attachment VI

INMATE NAME: Logan, Rick ADC #: 086813 GRIEVANCE# :EA-13-00046

I have received your formal grievance dated 01/06/13 in reference to being assigned to the Kitchen for your
current job assignment,

After reviewing all supporting documentation, it was determined that the Classification Committee assigned you
to Building Utility on 07/03/12 in accordance with your medical restriction. Your current job assignment does
not violate you medical restriction so there this matter !s non-grievable.

Therefore, I concur with the Warden’s response of no merit. B B
- Appeal-denied:———— - —-o=——e o - S e

/=2 M~

Director Date

L. (2.3
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STF.vE CLAIMS COMMISSION . DCKET

OPINION
Amount of Claim$ _2500.00 Claim No. 15-0616-CC
. A
Rick Logan, #086813 oy TO s€
Claimant __Claimant
vs.
Department of Corrections Lisa Wilkins, Attorney
= e Respondent - _— Respondent
tate of Arkansas
March 16, 2015 Failure to Follow Procedure, Pain
Date Filed And Suffering —

Type of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s October 14, 2015,

order remains in effect.

IT IS SO ORDERED.

[ 3]

{See Back of Opinlon Form}

CONCLUSION

The Claims Comumnission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure. to offer evidence that would change the prior
decision of the Claims Commission, Therefore, the Commigsion’s Octiber 14, 2015, -

order remains in effect.
November 12, 2015
Date of Hearing e
—_—_—
November 12, 2013 L ﬁ o /%"?_,
Date of Disposition l W Chairman
Commissioner
an-’(f"' 7‘51‘} 21
U ¥l Commissioner
#*Anpeal of any final Claims Commission decision is pnly to the Arkansas General Assembly as provided by Act #33 Ll b

of 1597 and &s found in. Arkansas Code Arnotated §19-10-211.
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