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h . DEPARTMENT OF CORRECTIONS : i

- REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

T U] Warden [ Assistant Warden [7] Secretary, Florida Department of Corrections
From: V. 7 i
Middle Initial Number ~ ; ) Institution

T Z;.aa L il s Fodenst (R e = e 2y
. o 2 TAE Fodeaz NN -
Part A - Inmate Grievance ¥%.. ;, "/A;’:" g AL, hoge S e

This s 4 Rewuest fe "Denopace” g Law ~Clesk
Cerhifictte  Anyd have 4 Essed Froe oy Lol

é‘a‘?("%}us‘f' Tl b ag 7@)/((’,{0) +o Won kK /l/[/ Violadion
e o/o( 1oR’S CB.v(cle/Ls,.Jmc‘, ICT, 7/<;Eﬁ~f A c:j A 5%%3/8—

t o - “ . i l’
Visol Vs, Stovza s __iga oA ‘/:3 /VI(L/ Ned ' 2l /,J»?s S / %C
No (Wolk A+ Hiis Avme. T7- et Klme I &, e

N«aﬁﬁ?ﬁgﬁéﬁ;fﬁ'ﬁ DC— CE bé‘x’i_ v UrAS .:4&5;5/7 6«/ 7L‘3 %E —Z_/LS/.O[E
ﬂlol—’f‘n] é;/ e L .C. T o insdte _oF /f)/'Zoc]u (""’“ﬁ‘ 21y (szc/'-
sl gpss . A wWeek [sten ﬂx{z Docton 57%2»70%%5.45J/)}4 ot
Ao | T wng A58, an E."/ As A bovsEasan. 4 wWeek _[FHE4
the .0 Aes/gner mE As A4 Law (lock [ asgite  of
Yy 7"{/!:/75 Agéi'a ./7179 /455. Wﬂ&den 7—;‘/5 ﬁnJ K/&J;‘t"gcf#%/‘cw
th/el/ﬂﬁ wh /7/e ro Joc iae Ny medical Moss. T- coos Lo /d
)tc v c[/f(jd’%’ _wonk I Jz,u’c),r//é )?Lfc,é’/"/é/ ANy gAl, _72/,,_,5—_
MNew _ Ms, Zhoven s 7[0/Lc/"«} e o optk o4 /'7/y 244-/' Aage
EVEA ) ./,//»5/'”71";";7 Con /‘le\ Eprreat  Whilz Ja ﬂ@///l, A a/ b33/ ALY
Fhads Dby L Setea s ted torthen 45/ I/ CfAs 7%7’2@/
~o  tonK s T O Jast peen . Tis Alncad, ofere g 0k,
bt He wWork s iscpepsia Fhe Ragid by of m/a/ (o A 0 4 -/
When T +ast shsaded back wonicing  my force oot LIORSE 2 -
RELTIEF S0JGAT !

_ .wou/e,/ e e for  Fe  jashAoden Az pé@/;z)/L My
/WECJs'Cﬁ/ Jass “F(_)/?— A0 (A)D/ik f#no; ﬂijL }—o .éE #/3_(,50} 74 iRl O
My ba) /‘\,/4€€\- 4@ a0t b b petal'ated Aoslnst , deciuss T
’/Te"e/ %/&E/h%ﬁgJ ‘H,/H' ,’,C Z 'REJTJS&’ _Z//v‘l jU/v"tf A::’ WA He g uyﬂ s /ﬂ&m‘;ﬁ’fv

, 77
BYRIVAX: i Cige o RN r—er—/
7 "DATE SIGNATURE OF GRIEVANT AND D.C. #
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: /
# Signature
WWSTRUCTIONS

This form is used for filing a formal grievance at the institution or facility level as well as for filing appeals to the Office of the Secretary in accordance with Raie 33-103,
Florida Adininistrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

wien the inmate feels that he may be adversely affected by the subimission of a grievance at the institutiona level because of the sensitive nature of the grievance, or is
entitled by Chapter 33-103 1o file a direct grievance he may address his grievance directly to the Secretary's Office. The grievance may be sealed in the enveiope by the
inmate and processed postage free through routine institutional channels. The inmate must indicate a valid reascn for not initially bringing his grievance to the atiention of
the institution. }t'the inmate does not provide a valid reasop or if the Secretary or his designated representative [zels that the reason sup isnot adequate, the grievance
will be returned 1o the inmate for processing at the institutiopal level.

it }i_eceipl for Appeals Being Forwarded to Central Office

_ SRR RS oO1/% &
Submiited hy (he inmzte on: " Institutional Mailing Log #:
(Date) ;

"‘-—*fkec&ivcd By}
= v
D’STRIBUTIONE KNSTITUTICN/F-A-C;l Y CENTRAL OFFICE
. INMATE (2 Copies) INMATE ‘
INMATE'S FILE ONEACILITY /l £
INSTITUTIONAL GRIEVACE FILE TRAL : -

1
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FLORIDA

DEPARTMENT of

C ORREC TIOT‘J S Governor

CHARLIE CRIST
Secretary

Equal Opportunity Empiover WALTER A. MCNEIL
2601 Blair Stone Road » Tallahasses, FL 32399-2300 http:/Awvww de.state 1.
March 23, 2009
Permon Thomas, DC#425550

Dade Correctional Institution
19000 SW 377" Street
Florida City, Florida 33034

Inmate Thomas:

Your letter has been received and reviewed. You were changed to unassigned and will not have a job
assignment in accordance withyour most recent medical pass by Dr. Proveda.

Sincerely,
%7@!54) Yitl oo otas
Marta Villacorta

Regional Director of Institutions
MV/rs/im

C: Office File

Region 1"~ Institutions
Office of Marta Villacoria
20421 Snepidar Sireet, Ft. Lauderdale, FI. 33332% PO, Box 297419, Pembroke Piaes. FL 33026.7418
Tel (934) 232-C30 /85710 7ax {934} 2352-651»

jon—
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FLORIDA

DEPARTMENT of

C ORRE C TI ON S Govemor

CHARLIE CRIST
Secretary

Egual Opportunity Employer WALTER A, MCNEIL
2601 Blair Stene Road » Tallahassee, FL 32399-2560 http/Avww. de state fL
April 22, 2009
Perman Thomas, DC#425550

Dade Correctional Institution
19000 SW 377™ Street
Florida City, Florida 33034

Inmate Thomas:

Your letter has been received and reviewed. You will be placed on'the April 21, 2009 ICT docket and re-
assigned to unassigned until the medical department issues further instructions concerning your medical
situation. '

Sincerely,
Marta Villacorta
Regional Director of Institutions

MV/rs/jm

C: Office File

Region IV - Ins tutions
Office of Marta illacorts
20421 Sheridan Street, Fi. Louderdale, F1 33332 P.G. Box 257419

418, Pembrok: Fines, FL 33029-7410
Tel 934) 252-6309/8510% g 19544}

[
252-6518
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FLORIDA
DEPARTMENT of
CORRECTIONS Governor
CHARLIE CRIST
. Secretary
An Equal Opportunity Employer - WALTER A. McNEIL
2601 Blair Stone Road « Tallahassee, FL 32399-2500 hitp://www.dc.state . ].us

March 31, 2009

Inmate Perman Thomas, DC# 425550-D1111L
Dade Correctional Institution

19000 S.W. 377" Street

Florida City, Florida 33034

Re: Medical Pass
Inmate Thomas: |

Your correspondence to Ms. Hieteenthia Hayes regarding your conflict between your
medical pass and your job assignment was forwarded to the Bureau of.Classification

and Central Records for response. '

Health Services will be reviewing your medical issues and will address any job changes
or special housing needs with your classification officer to ensure there is no conflict
between your medical passes and your job assignment.

Additionally, your certification as a Law Clerk cannot be revoked. This was a course the
State of Florida invested in your education and the Institutional Classification Team
deemed the assignment as a Law Clerk was appropriate based on that certification.

If you have any further questions about this or any other classification issues, please
address them directly with your assigned classification officer.

Sincerely,

Y)5—
Evelyn D. Garst
Correctional Services Administrator

Edg/edg

c William Churchwell, Warden, Dade Correctional Institution
Javier Rivera, Classification Supervisor, Dade Correctional Institution

Inmate file
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DEPARTMENT OF CORRECTIONS
OFFICE OF HEALTH SERVICES

BACK PAIN ASSESSMENT
SUBJECTIVE o
Date/Time _6221’/(,; 0% 3¢ Age j/d Allergies: ﬂ Y. )
Onset and duration OCaAls om Serny

What were you doing (activity) when paih firstbegan? (], ppsd toovwelar (n dorm

Description and exact location of pain:_(Z) lcrun / heel of heot Cr il

_U\)(J"\/ P\«/TLJ ,Qf(}llLoirvLuﬂ L Pmldlf‘u OL IMnt_ngL.

Pain is: [¥] Localized [ ] Radiating to:_~ A3 | A '

Medications (list) ¢ proayn

Check all that apply. Place additional comments on back.

% Pain increases with activity (if checked, type of activity: A} ' M()wam-ud!’ UL [ ///1
Pain increases with urination [ ] Pain increases with deep breathing 3 Nin

[_] Muscle spasms [_1Blood in urine

] Numbness/tingling in extremities (if yes where): N[ A

'] Pain decreased/relieved by: MIA  per 1/on
[ ] Pain radiates to &]A’ '
OBJECTIVE

B/P_Mo/S2._ Temp Gr.Z _ Pulse 40 Resp [F Weight__ZIT _ gzsef 475

%‘Swelhng observedin_____ PM H .f Jwa//‘M /fo(c,rv-c\ (ry enas
Discoloration observed of ‘Q
_@Deereased ROMof ¥¢mii of 6‘ flLom & [(/\.L.e./

'ASSESSMENT

Alteration in comfort related to kaek pain.
@ lcaws

PLAN

] O&Lme,-l nun Pmefcervf” (medication) given to inmate.
[_] F/U required.

[] Urine specimen obtained.

[_] Clinician referral/notification (name).
EOther MQ\/ L @) J'/;’:: e il e - ]n—.-t—.rt,/

(G VER ) —

EDUCATION

[B?Instructed to limit activity until discomfort improves. [ ] Increase water intake.
Medication instructions provided. [_] F/U instructions provided.

[ Return if no improvement in days.
Place additional comments on back.

m
Signature/Stamp
INMATENAME. T homes . ecmen
DC#__ 45330 ' RACE/SEX_[3[m
DATE OF BIRTH {161 ¢y
INSTITUTION O F

This form is not to be amended. revised. or altered without approval
DC4-683S (1/02) Page 1 of 2 of the Deputy Director of Heaith Services Administration
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.t

STATE OF FLORIDA e T
DEPARTMENT OF CORRL(‘"HO"IS
kebeweq
- REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAY, 38 War den's Ofﬂ
4 .
/. OCI oN K[)é *M | ffJL'“’! S
TO: [Y Warden [ ] Assistant Warden U] Secretary, Florida Department of Con:ecuons S
" | _ o Dade
From: 7]00-44/?&5/ ‘eRmen i - Nz 55 5) DﬂJa CU’@C‘:"‘GHG! s yuo
— Last First Middle Initial Number _ Institution
ﬂ - . .
/mgd/&,q { @/2/5"’7 nce” Part A — Inmate Grievance ]

Oy June e, zooq I 7%// n Abe dogm  and 0 ree)
l"”lgf ja fuaEd ﬁsqiw/— )'(’lcc P A e . .

/\TUQQC 7494 /Zu ﬁC"“"J Ur‘:fQu U/l\ﬂ@O‘F&ﬁS'unfl//L{ LA Aﬁnxjmp
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(amate Oﬂv(e"a/j fisﬁd«b’—a) o Delba  dorm  wik, 4a Vhesl chs o
Udo. my ARy, At m:cl:ca/ Norse Rye ﬁua/g/j ook Sy
(//‘f/‘)/j ‘4)&\'(25 /vu//v\é/,aq .AIOOU7L bhe's —)-/fggJ oFf  4)) this Cdﬂﬂ/}ﬂwq?‘
__’_:—5 AsKed /Hf/v\ IS L\r: Cyomq . ~)L,ch7" AE O M)/\/%} Av%ﬂ,
/K"H'/‘i g S/t a A'L\L, If\/}//u/h/ )n e &/leg/ (—Aﬁ//{ J:d/é 4
; (e He sa/d  he wmn‘% aa/w 4o Ateat becsuss he
‘_fe(kgcz to the o¥Ficen AT A0E doam e cni) Je Lty
 wWitness  tHae Al 4. T Joit+  fave Lan.
'F:‘?[/ , Alus \!)’L\(—j £ 4ct " Ag'.cfm’} S

MRE w,HnEsses oS T

y Ao ,q{U/u( . /07-”7(/%5-5___._q

/A‘}‘ = L\c +o /ol ME o Sicn ﬂ Lon  slck- C4// 44/ /Eeyc; Y=

l/l)Lng( (‘/m/fc {QCLI/)O/ O7LL\~_/L zcc/é; SAL iy A/ricc’ »44.J Co,/(ﬁqmc?/
=

' evss Supllen . Tl = a@cfc&/q /u54~J s Lack do Ffe= Ao, .
_ﬁL_[‘vt-/— with e W&pc Clm An houva oA Fwe %/;47@4
' ‘/‘L\c. CZUC:LO/L 5(/4‘} wLim /)ﬂc/ul_/uf ,4/\0, ”’/1(:(:/(_/44 o ﬂ/c,/( ME P
p CHDECASE Lhe cocdya u/amLcJ 7Lo SEe oz +he Flesgt w’-m/m- -DE,/
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—LCL\—L ﬂﬁ”’ //\/// U H“J 14?-./!/1/'72‘/"50/ e 4o Fls //zvj:zﬂmﬁfévf'
' wL« //’ /LmA/(fnj An @a%waoj,‘c Consy) &+  Ati=n 450 Exn —
7/ \7/

- : Y / _%g T 2/
L . : DATE ' |

SIGNATURE OF GRlEVANT AND DC.#

L

*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS:

- o - # Signature
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JuUL 1 B 200
PART B - RESPONSE

THOMAS, PERMAN 425550  0907-463-054 DADEC.L 1106S
INMATE NUMBER ~ ~GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Your formal grievance has been received and reviewed. This alleged issue will be look into by the Nursing supervisor and
addressed if warranted. .

Grievance denied.

You may appeal and obtain further administrative review of your complaint by acquiring Form DC11-303, completing and
forwarding it with attachments to the Inmate Grievance Administrator, 2601 Blair Stone Road, Tallahassee, Florida,
32399-2500. If you do not appeal, take the form and attachments to the mailroom receipting.

THIS DOCUMENT MAY CONTAIN CONFIDENTAL RECORD/CARE INFORMATION INTENDED FOR THE ADDRESSE
ONLY. UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

T 7 Lo O bt =

SIGNATURE AND TYPED OR NTED NAMF?“\_){GNATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDI ~ SECRETARY'S REPRESENTATIVE

COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE

(2 Copies) Inmate (1 Copy) Inmate

(1 Copy) Inmate's File (1 Copy) Inmate's File - Inst./Facility

(1 Copy) Retained by Official Responding ) (1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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A0 440 (Rev. 8/01) Summons in a Civil Action

UNITED STATES DISTRICT COURT
SOUTHERN District of FLorT DA

PERMON  THou as

¥

SUMMONS IN A CIVIL ACTION

_ - / e+ e d /. r
CHURCHwWeEL,L .
TATe , e+ Al
R II/EI{{ A el ,/9‘/
~ t/
AT
O/Qu'“ 2 i
Tk Doe(s ! J qu’m Al
} / V} 8-/— P /f //I \
TO: (Name and address of Defendant) . zvﬂ%‘k 'n (/’7\)0 ;(\i, |
Dade C pRRECF Al L A8 futaon
|Yooo S, (/(),/\ 397k Stree
Flocida ity , Fla. 33039

CASE NUMBER:
/

YOU ARE HEREBY SUMMONED and required to serve on PLAINTIFF’S ATTORNEY (name and address)
E R s \ZZ(),/L/')A S //C’/ \S‘FL{\SWO
Chaaloite Coarce ton l/z A botion
333 (D wel)) Rons
%//’ L, éa‘@/’;/ e 33955

=
an answer to the complaint which is served on you with this summons, within C- O days after service
of this summons on you, exclusive of the day of service. If you fail to do so, judgment by default will be taken against you

for the relief demanded in the complaint. Any answer that you serve on the parties to this action must be filed with the
Clerk of this Court within a reasonabie period of time after service.

CLERK DATE

(By) DEPUTY CLERK
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A0 440 (Rev. 8/01) Summons in a Civil Action

RETURN OF SERVICE
DATE

Service of the Summons and complaint was made by me"

NAME OF SERVER (PRINT) TITLE

Check one box below to indicate appropriate method of service

[J Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein.

Name of person with whom the summons and complaint were left:

{0 Returned unexecuted:

O Other (specify):

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

$0.00

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct.

Executed on

Date Signature of Server

Address of Server

(1) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Procedure.
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[AO 440 (Rev. 8/01) Summons in a Civil Action

UNITED STATES DISTRICT COURT
SOUTRHERN District of FLOoRT b A

TERMoN  THom As,

V.
SHONEY , 4 al.,
GARST, e &l
C(JURCHWELL/ﬁ{~ Al CASE NUMBER:
TATE, e+ 4l.
RIvera,er 4l
URBIANAK, e+ al-,
VILLACORTA , # 4 Al
TOHN DOEG), 1-Y ey al.

N - \
TO: (Name and address of Defendant) E‘/E\Z_lf £ éw‘?/{s 7L (CORQ fC"l"\O"‘* A ) ,5¢ i 7C.E$ /4 oy ¢‘>’M;
Flociokh De pratment of  Cornectsons |

S0l Sovtl Calfos, Shecct
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SUMMONS IN A CIVIL ACTION

YOU ARE HEREBY SUMMONED and required to serve on PLAINTIFF’S ATTORNEY (name and address)
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ananswer to the complaint which is served on you with this summons, within % days after service
of this summons on you, exclusive of the day of service. If'you fail to do so, judgment by default will be taken against you

for the relief demanded in the complaint. Any answer that you serve on the parties to this action must be filed with the
Clerk of this Court within a reasonable period of time after service.

CLERK DATE

(By) DEPUTY CLERK
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RETURN OF SERVICE
A . DATE ’
Service of the Summons and complaint was made by me"
NAME OF SERVER (PRINT; TITLE

Check one box below to indicate appropriate method of service

O Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein,

Name of person with whom the summons and complaint were left:

0O Returned unexecuted:

LI Other (specify):

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

$0.00

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct.

Executed on

Date Signature of Server

Address of Server

(1) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Procedure.
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an answer to the complaint which is served on you with this summons, within Z days after service
of this summons on you, exclusive of the day of service. If you fail to do so, judgment by default will be taken against you

for the relief demanded in the complaint. Any answer that you serve on the parties to this action must be filed with the
Clerk of this Court within a reasonable period of time after service.

CLERK DATE

(By) DEPUTY CLERK
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RETURN OF SERVICE
X . DATE
Service of the Summons and complaint was made by me'")
NAME OF SERVER (PRINT; TITLE

Check one box below 1o Indicate appropriate method of service

[J Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein,

Name of person with whom the summons and complaint were [eft:

[J Returned unexecuted:

O Other (specify):

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

$0.00

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct.

Executed on

Date Signature of Server

Address of Server

(1) As to who may serve a summaons see Rule 4 of the Federal Rules of Civil Procedure.



