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Attachment 111

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
evidence, I find no merit in your complaint.

Jibi

Signature of/Narden/Supervisor or Designee

and the grievance staff did not send a warden response to Central Office. Without further

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 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.
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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 level is the end of the grievance process. Therefore, I find no
merit to your complaint and no further action is warranted at this time.

S ety By .

Director ) Date




Ind*vidugl Report for LIKE BRYAN A

, - ID Number: 119963

%~ Test Date: 08/04/13
Run Date: 09/04/13
Page No: 16

Skill Areas L/F RS NA g5
Reading MO ] 25 405
Math Compu EQ 19 25 432
Applied Math EO 5 25 200
Language EQ 6 25 340
Total Math 24 50 316
Total Battery 39 100 353

L/F=Test Lev g Frm RS=Raw Score
S8=Scale Score GE=Grade Equiv
NRS=Literary Level NS=National Stan

Cbjectives Score MST Percent
Reading
MOl Intrp Graph 0/ 4 - 0
MOZ Wd In Contx 0/ 4 - 0
MO3 Recall Tnfo 1/ 6 - 16
MO4 Const Mean 6/ 6 ' + 100
R M0O5 Eval/Ex Mng 2/ 5 — 40
Subtest Avg 36
Math Compu
E1l Add Whl Num 5/ 6 + 83
E12 Sub Whl Num 4/ 5 + BO
E13 Mul Whl Num 5/ s + 100
El4 Div Whl Num 2 5 - 40
E15 Decimals 3/ 4 + 75
Subtest Avg 76
Applied Math
E21- Num Operatn 1/ 5 - 20
E22 Comp Contxt 1/ 3 - 33
E23 Estimation 0/ 2 - 0
E24 Measurement 0/ 3 - 0
E25 Geometry 1/ 2 P 50
E26 Data Analy 1/ 4 - 25
E27 Stat/Prob 6/ 2 - 0
E28 Pre-Alg/Alg 1/ 2 P 50
E29 Prob Solvg 0/ 2 - 0
Subtest Avg 20

EARU201309032

TABE

9/10 Survey

WILLIAMS

EARu

Entire group

GE NP NRS Ns oM
2.4 13 2 3 20
3.8 18 3 80
0.0 1 i 0
1.4 5 1 2 1%
240 i 2 1

.0 3 1

NA=No. Attempted
NP=National $ile
OM=% Obj. Mastered

Objectives Score
Language
E30 Usage 4/ 5
E31 Sent Forma 0/ 4
E32 Para Devel i/ 4
E33 Capitaliz 0/ 4
E34 Punctuation 0/ 4
E35 Writg cConv 1/ 4

Subtest Avg

Total Average

Starte

'MST'=Mastery Level '—‘#Non-Mastery 'P'=Partial Mastery

~apyright © by CTB\McGraw-Hill, Inc. All Rights Reserved,

Predicted GED

MST Percent

+ 80
i 0
- 25
= 0
- 0
- 25

24

39

Arkansas
Cloirms Commission

SEP 2 4 2014

RECEIVED

'+'=Mastery

Page 18



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

Arkansas 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 / fg day of %@\ :

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular posﬁ{gyfoz K
Bryan Like (ADC 119963)

East Arkansas Regional Unit
PO Box 180

Brickeys, AR 72320-0180 N s Y s
oo UYllo Lo Lo

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 Department of Correction, and for its MOTION TO
DISMISS, states and responds as follows:

1. Claimant files a claim for personal injury, 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.

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

3. Claimant attended safety meetings at the EARU Farm Division where the property 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 Manager, to drive the tractor
and module builder to the field where they were picking cotton and wait for Mr. 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 infitmary. Mr. Andrews wrote him a disciplinary 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. Cotrectcare personnel treated his injures according to the
medical advice of UAMS physicians. He was given a 2 week lay-in 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 CorrectCare. All of this is well
documented. No covetr-up of his injury occutred or was attempted.

7. Statements were 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.

7l



Respectfully submitted, Arkansas Claims Commission

Department of Cotrection JUL 04 2014
Office of Counsel

m M@7ﬂ ’ { g ’ ) RECEIVED

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisot

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

poétage t

BRYAN LIKE (ADC #119963)
EARU

P. 0. BOX 180
BRICKEYS, AR 72320-0180

W

LISA MILLS WILKINS Ark. Bar #87190
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Arkansas Department of Corrections
East Arkansas Regional Unit
Farm Division

P.0. Box 180
Brickeys AR 72320
(870) 295-3950

. Ark, .
RY af eg: Meetmg Mansas Claims Commission

Date;_P-D— £ 2 - JUL 0 4 204
Department: %\ A RECEVED

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

Proper handling of Chemicals. Proper use of shop tools and equipment. Operation of Tractors
& Equipment safely. Gas putmps (don’t fill if engine is tunning). Use jack stands. Don’t ride on
tractor fenders or drawbar. When riding in the back of a truck SIT DOWN FLAT in the bed,

e will be no standing in the bac ittin the side of apy vehicle, Use caution

when hitching or unhitching Implements, Do not move tractors unless 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 equipment. Make sute you are familiar with the

Bvacuation Plan. In case of Fire, Explosion, Weather, or Chemical emergency, all Employees

e ——— TS~k tawer for a head count.
5 ,
| 3 G943
Like 19962 1.2
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T Supervisor
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Arkansas Department of Corrections
East Arkansas Regional Unit

Farm Division

P.O. Box 180

Brickeys AR 72320

(870) 295-3959

. A
Sﬂf ety M eefing hansas Claimg Commissioy,

Date:_1 3~ 21-13 | - @420’4
Department: Feanvr—

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

Proper handling of Chemicals. Proper use of shop tools and equipment. Operation of Tractors _

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

tractor fenders or drawbar, When riding in the back of a truck SIT DOWN FLAT in the bed,
here will be no standing in the back. or sitting on the side of any vehicle, Use caution

when hitching or unhitching Implements. Do niot mave tractors unless told to do 50, 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 equipment. Make sure you are familiar with the

- Evacuation Plan. In case of Fire, Explosion, Weather, or Chemical emergency, all Employees

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

Inmates Attended:

~ BuganAb*)9903
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Arkansas Depariment of Corrections

Date; ©)-23./?
Department: Az .0,

East Arkansas Regional Unir
Farm; Division
P.0. Box 150
Brickeys AR 72320
(870) 295-3959
Safety Meetirkg

Topies Discussed: Overall safety, Peésonai protective eﬁ uipment, glasses, boots, gloves etc.

Proper handling of Chemicals. Proper use of shop tools
t fill if engine is running). Use jack stands, Dop’t ride on

tractor fenders or drawbar, When riding in the back dof a truck STT DOWN FLAT in the bed.

& Equipment safely. Gas pumps (don

There will be no standing in the ba

be NO OBSCENE language used at anytime. We have

and equipment. Operation of Tractors

or sittin the side ny vehicle. Use caution

when hitching or unhitching Implements. Do not move Eactors unless told to do so. There will

Proper use of all tire repair or inflation equipment. Mak

sure you are familiar with the

Evacuation Plan. In ¢ase of Fire, Explosion, Weather, off Chemical emergency, all Employees

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

_Inmates Attended: o
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female Secretary and frequent visitors.
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Arkansas Department of Corrections
East Arkansas Regional Uniz

Farm Division

P.O. Box 180

Brickeys AR 72320

(870) 295-3959

rlcansas Clain,

Safery Meeting w s sl

Date; §-74-/3 4 201
Department: /2 s | ey,

Topics Discussed: Overall safety, Personal protective equipment, glasses, boots, gloves etc.
Proper handling of Chemicals. Proper use of shap tools and equipment. Operation of Tractors
& Equipment safely. Gas pumps (don’t fill if engine is running). Use jack stands. Don’¢ ride on

fractor fenders or drawbar, When riding in the back of a truck SIT DOWN FLAT in the bed,
There will be no standing ip the back, or sitting on the side of any vehiele, Use caution
when hitching or unhitching Implements, Do not move tractots unless told to do s0, 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 equipment. Make sure you are familiar with the

Evacuation Plan. In case of Fire, Explosion, Weather, or Chemical emergency, all Employees
and Inmates report to the South tower for 2 head count. -
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Arkansas Department of Corrections |
East Arkansas Regional Unit

Farm Division
F.O. Box 180 -
Brickeys AR. 72320
(870) 295-3959
Safety Meeting

Date: [O-T~t5
Departinent: Feue m

Topics Discussed: Overall safety, Personal protective equipment, glasses, boots, gloves ete.
Proper handling of Chemicals. Proper use of shap teols and equipment. Operation of Tractors

& Equipment safely. Gas putaps (don’t fill if engine is running). Use jack stands. Don’t ride on
tractor fenders or drawbar, When riding in the back of a truck SIT DOWN FLAT in the bed. . .
There will be no standing in the back, or sitting on the side of any vehicle. Use caution

when hitching or unhitching Implements. Do not move tractors unless told to do so. There will

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

glosi on, Weather, or Chemical emergency, all Employees

r for a head eount,
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Arkansas Department of Corrections
East Arkansas Regional Unit

Farm Division
P.O.Box 180
Brickeys AR 72320
{870) 295-3959
Safety Meeting

Date: {0~ 1vi-1d
Department: Eeern v -

Topics Discussed: Overall safety, Personal protective equipment, glasses, boots, gloves etc.
Proper handling of Chemicals. Proper use of shop taols and equipment. Operation of Tractors

& Bquipment safely. Gas pumps (don’t fill if engine is running). Use jack stands. Don’¢ ride on
tractor fenders or drawbar. When riding in the back of a truck SIT DOWN FLAT in the bed.

There will be no standing in the back. or sitting on the side of anv vehicle. Use caution

when hitching or unhitching Iraplements. Do not move tractors unless 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 equipreent. Make sure you are familiar with the
Evacuation Plan. In case of Fire, Explosion, Weather, or Chemical emergency, all Employees

R —— ) ) "'JG"}I.'& head count.
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C8 Form #67

ARKANSAS DEPARTMENT OF CORRECTION q
STATEMENT OF WITNESS ECEIVED

Unit [—:A,K q y

STATEMENT: \.LJ-?-« f) o el 5@4307‘-’*}/ (*142&7’*,‘ djq _C_N:a/’ - -
o\ —“l'\ﬁ £ ‘?U UQP’L»M"IL oN hoss *3//’.) @P@M;ZG_.
Sufe!Y _ane Dro Perly LSe hauve Saftel
oL ﬁf}L' LAGS e rﬁf&}f Mc/sm of a./V /S0

Rank/Status/Numb

I make this statement freely, under no duress, and without undue coercion exerted against me by any correctional officer or
official of the Arkansas Department of Correction. '

10-24 -/

Date

@AII?

A Cartweiron

oy DAL ¢

d/ Witness/Statement Takerfr By B ' Exhi :
/ \ L N . , é DC.COC—248 I E
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€3 Form 167

ARKANSAS DEPARTMENT OF CORRECTION
STATEMENT OF WITNESS

Rank/Status/Numbe Unit E A/( Ll

staTEMENT.___ AE Sedts Wﬂ/&ﬁ Q&MMJ/ /%ﬂ%;q
3 }74’&’1 -%f”aJﬂg/ an _all W//Ww Caﬂ/ecf/tf
ot Sl tl.

s oith ol S5 ol weam Saltos
ﬁi}aggs' all_Plmes, T e ﬁm&@-ﬁc G’Zw/ﬂc‘? mﬁmﬁ
GWW/ }arw/ﬁw CL/Q;:?WfS%‘S’ ﬁb’ MWM @M;’w [ %

A{% “bhe ﬂnmqm 6%:/ ot bottorn 4
6W5 ot WZ/ %/5 n?p gt /mwﬂ,

Nam

EEE e

| make this statement freely, under no duress, and withott undue coercion exerted against me by any correctional officer or
official of the Arkansas Department of Correction. '

Jo-H-13

Date

O (.-"7 ""ﬂ\tne o/Staternent Taken By

1
. ADC.CDC—348 la
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€5 Form #67

ARKANSAS DEPARTMENT OF CORRECTION
STATEMENT OF WITNESS

A ... .S .0 R

STATEMENT: Qﬁﬁ_ﬂ_mu@;i_ﬂm&[& 1 CA}C)NG LLJVH'\

Do ioredes  uere  hire on oS o Torm  Creg)
h&\her,, Ay nee. ‘\‘lr\::\ Tiene Yhere Vhos  been oot

s c:\ﬁ:ﬁavem* mMATes e on cosd e el hove
beewn o\d C}Nd warned  as tNeaehime  ownd 6u pvety]
(ﬁsﬁerG\JYQwCM\"\DUD ‘o LSe e.Gmnm\aM“Y ‘ﬂ’\ereﬁ’om
We all shoddd  Ywow  how o ooy Clear of
ol tMoeha nery CA\SO 1o '&,\QN %ofeftu Ciales
E‘E\L‘,\A ol -@Oegu\ N\ONC\cxuf

1 make this statement freely, under no duress, and without undue coercion exerted against me by any correctional officer or
official of thebalangsas Department of Correction.

e | _J02y-po13

Date

; Withzss/Staterient Taken By T "
" 5 : “ ADC-CDC—248 _1
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s  ARKANSAS DEPARTMENT OF CORRECTION
,_ STATEMENT OF WITNESS
- m_ Rank,sﬁmm‘ EA-R.U

STATEMENT:

Mm« bty ot liln, thn mé/w o
é/,,f / S Y AR ‘117?,&,419\-94{ %) < dl{%ﬂfﬁ r:?tﬁ" 3%»(’/@144;&=@£

A@ﬁ% e CO’Z/L&("('C%/

I make this statement freely, under no duress, and without undue coercion exerted against me by any correctional ofhcer or

official of the Arkansas Department of Correction.
A ffr//s

Date

C)L_-/ T Wirigas/ Statement Ta@?ﬁr\ s ; L
b ' " ADC.CDC )18 1%
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'
CS5 Farn #67

ARKANSAS DEPARTMENT OF CORRECTION
s TATEMENT OF WITNESS

: !
Rank/Status/Numb’ Unii‘;i1 EF)(QL'L

a — Z A é" g%
1 a mcﬁm 52 a ngaxd-g O e (3 Q) %é Speaaidot gé fi X :

@QOMM-\ ]S g A % m\/\(‘%ﬂ.ﬁl |

DA My

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

i | fa-25—1"S

Date

\’b e “Witness/Staterment Taken By ' ‘ ' i é o
. . N i ! ADC-CDC—34 E
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C5 Form 167

ARKANSAS DEPARTMENT OF CORRECTION JUL 04 2014
STATEMENT OF WITNESS - RECEIED

Rank/Status/Nurgiiies

STATEMENT:

_Se.;/v,(:a u:n‘. 7Z/¢ ‘Szﬁ.»r g:-,a,/ /?494::#_4!(

“f
g//?&fﬂ// T }?f..fh G .{,/ f/}a JM@M
_éﬁ.[i’.—é.éjﬁf(?é Gﬁ/{ = LT / Vi Y

I make this statement freely, under no duress, and without undue coercion exerted against me by any correctional officer or
official of the Arkansas Department of Correction.

L/d Watemenx Ta'ken By

ADC.CDC—-348

4
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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 o hours.

fv Restrict assignment requiring prolenged crawling, stooping, running,
jumping, walking or standing.
v Restrict assignment requiring handling, lifting of heavy materials in

excess of 0 pounds or requiring overhead work for a period in excess of 0
hours.

PART 2 - LIMITATIONS: INMATE REQUIRES:

* {” Bed Rest  days. Reason:
iv No Duty  days. Reason: medical
f~ No Yard Call days. Reason:
i¥ No Sports  days. Reason: medical
i One Arm/Hand Duﬁy days.

PART 3 - INMATE IS AUTHORIZED TO:
SPECIAL _

AUTHORIZATIONS: [~ Report to the Infirmary for Special Treatments( )
i~ Soak:

I~ Exercise: St, Arkq
Q ns
I Other: s Clamg 8

ey,

~ Bathe in the Infirmary May 3 CMmisg
[~ Sitz Bath 92014
[~ Cast
i~ Other: QECE/VED
i¥ Have in Possession:
™ Cane
[~ Crutches
¥ Brace: (describe briefly) wear brace with left arm sling
i Prescribed Footwear:

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

{7 Other: ten days lay-in from school, re-evaluate then
* {7 Go to Dining/Pill Window/Shower Only

This Medical Restriction(s Hm.%ition(s)/Special Authorization(s) Starts: 10/23/2013 03:16:00 PM
This Medical Resfriction{s)/Limitation(s)/Special Authorization(s) Ends: 11/03/2013 O?ﬂ6:00 PM

/ g Name: Like, Brian
I o i

DOB: 10/28/1978
/0 83 £0/£’3

ADC#:119963
James Harold Simmons Jr

5

Distribution: QOriginal - 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:

1‘7 Restrict from assignment requiring strenuous physical activity in
excess of hours per day. Allow 10 minute break after each hour.
FiLRestrict from assignment requiring prolonged crawling, stooping,

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

7 Restrict from assignment requiring lifting of heavy materials in excess
of Ibs; and/cr overtiead work in excess of hours per day. Allow 10 minute
break after each hour.

PART 2 - LIMITATIONS: INMATE REQUIRES:

* ]‘"E‘.‘Bed Rest  davs. Reason:
1" No Duty  days. Reason:
;‘“’ No Yard Call ¢ays. Reason:
}“’ No Sports  days. Reason:
i One Arm/Hand Duty 90 days.

PART 3 - AUTHORIZATIONS: INMATE IS AUTHORIZED TO:

I~.Report to the Infirmary for Special Treatments( )
[ Soak:
[ Exercise: A
f Other: No writing for 3 mo SfOfe Clg kanSQS
f<Bathe in the Infirmary /m.s Comm/
I~ Sitz Bath May 29 20 Ssion
{7 Cast 14
17 Other:
T”\jjfw_{? in Possession: PECE’ME.)/
I Cane
I Crutches
[ Brace: (describe briefly)
[ Prescribed Footwear:
[” Orthopedic Appliance: (describe briefly)
fﬁ‘Other:
* {7 Go to Dining/Pill Window/Shower Only

This Medical Restriction(s)/umita’tion{s)/SpeciaI Authorization(s) Starts: 01/23/2014 02:50:00 PM

This Medical Restriction(s)/Limitation(s)/Special Authorization(s) Ends: 04/22/2014 02:50:00 PM

& .
'(‘ / 7E
= P % SO LR

ke A sl '

Name: Like Brian

e . B DOB: 10/28/1978
o 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
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3GS # ~
‘ FXA’A‘A) =

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 were 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.

& & /Aﬂ/(;vwféy/

s o

Signature of Wardef\/Supervisor or Desicnee Title

=~
N
ml
\

N
W

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?

ST AP LTI

=
S
-
Z o
8 o
O ro
Y
0
_—

Inmate Signature ADC# Date

.T410 Page 1 of 1 ﬁ
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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 Qffice. Without further

evidence, I find no merit in your complaint. %

I H B i v O

! | A

% 2 %

z Ee’

3 B, 2 o

! p) MM% ) % %

Signature of/Narden/Supervisor or Designee Title i = 3,- Da
5 %

=e

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 decisicn 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\ -\-lr\t —k- e Ve U\’ [ﬂ(_"

R}ma\r@nc CEA- l; OLQ\) I ;@)ﬁfﬁﬂ—) _fﬂJr Fhe Le@h[ wd\
‘ N ceA an GH~ @ O lf‘m" (- NG \
A &Y p%f\liF& Q\ch (‘p(w[}\fc 4;% "(\L‘p U’U '&'O "H—\r”

is his g
\,\QN\'*“’I aJ\AIDJ"L\’” 6 v iﬂ . f :
(e _Th\ﬁ el\s0 Y\[f? c/\‘t’[ﬁ L\’ ‘{'H‘ Al YE’\‘ 5\9\ C'ﬁ@@a 6"5
2 LER-\3 - O;\(). i t\!iﬂs V*W\ ow\[ il
}*\wm c@%m ?ﬁﬁ% 63" NeuS _»Pm cns e

o —Yhe Cevy A

Inmate Signature ADC# Date

F\’E’CE;\

" 5 i

httf)s://eomiscluster.stateéér.us:7002/eomis/intefface_Z_O_clearPage.jfép?skipBodyClass:Y 1/17/2014 a«(ﬂ
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INMATE NAME: Like, Brian

ADC #: 119963C

Lags 1 ull

PHOS] Dy

Attachment 111

B

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 compiaint 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.

.
S

Signature of'\A{ar‘c'ien/Supervisor or Designee

( ad

Title

INMATE'S APPEAL

If you are not satisfied with this response, you may appea! 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
originai grievance. Do not list additionai 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?

/ wop i, /,ér 74 foF C i E A M?f S

;/2:.)‘/027//:5/1/ Co s ',ﬂ/yszé/cf 9 7 7 /;,%,4// 7%;:?4 ;4/,)’%.)}/%:’/
/Q\f% . Y J/é’zg,?&:;f ,;/—é;_«;: Loy / WJJ///F/U ‘_404//4/;1///49’ ié //‘/&é:%

S ;:. / %f

wer 4’9//4@7&///@4/54 oA s K

ﬂ/zg/ y

Inmate Signature ADC# Date
RECEIVED
State Cfo?[kensos )
o ms Commissio” MAR 1 8 2014
29 20’4 INMATE GRIEVANCE SUPERVISOR
I?ECEIVED ADMINISTRATION BUILDING

httrma [lanmicnlinotar ctata ar neTNNY lanmic/interfare 9 ) clearPaoce iQn?QkihRﬂan]ﬂRR:V

2/25/2014
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STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim $ 2500006 Claim No.lwggg,e_@_
Attorneys
Bryan Like, #119963 Claimant Pro se. Claimant
Vs,
AR DOC Lisa Wilkins, Staff Attorney
Respondent Respondent

State of Arkansas
Date Filed July 4, 2014

Type of Claim ___Personal Injury, Pain & Suffering,
Negligence, Failure 1o Fol u

FINDING OF FACTS

The Claims Commission hereby unanimously denied and dismissed the

Respondent’s “Motion to Dismiss.” Therefore, this claim is hereby set for hearing and all
parties notified accordingly.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denied and dismissed the

Respondent’s “Motion to Dismiss.” Therefore, this claim is hereby set for hearing and all
parties notified accordingly.

August 14, 2014
Date of Hearing

August 14, 2014
Date of Disposition

At ot ’
y e Commissioner
--%/ = PN

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1897 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 $ ClaimMNo. ____
Bryan Like, #119963 pitarmeys
Claimant Claimant
vs.
AR Department of Corrections Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas May 12, 2014 Failure to follow procedure,
Date Filed Tyiaat Clalii Personal injury, Pain & Suffering,

Negligence

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 Commission 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
Date of Hearing

Date of Disposition

- [/7 N 7 .
October 17, 2014 %Zf%\ / ﬁ Gg]
’ “ o ﬁﬁman

Commissioner
LBt K A

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 29,
OF THE ARKANSAS GENERAL ASSEMBLEY RECE e
D
BRYAN LIKE (ADC #119963) CLAIMANT
v. NO. 14-0858-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
NOTICE OF APPEAL

COMES NOW the Respondent, Arkansas Depariment 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 bereby designates the entire rccord, 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
hsa. TNy 11l o ns)
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 QF SERVICE

T certify that a copy of the NOTICE OF APPEAL has been served this j day of
, 2014, on the below Claimant by placing a copy of the same in the U. §. Mail,
regular postage to: :

BRYAN LIKE (ADC #119963)
EAMU
P. 0. BOX 970

MARIANNA, AR 72360-0970 52 i ; “ :2 r :E

LISA MILLS WILKINS Ark. Bar #87190

30



