INCIDENT REPORT #28330
{Dep Tim Barker #35798)

INCIDENT:

PACKET #: N/A

Disciplinary - Major Misconduct
LOCATION: MCDC - 4C (Was in 4C01 when he turned this in.)

)
(.Occurred: 08/11/2017 2230 hrs_

Submitted: 08/13/2017 2329 hrs
Finalized: 08/14/2017 0206 hrs

SUMMARY:

MENTIONED:
NARRATIVE:

ACTION PENDING:

Inmate Sullivan misused the Medical request to harass Med Aid Erika Barker. And was threatening her as well.

[_ Barker, £rika 1

Inmate Sullivan Cyrus has misused the medical Request form by threatening Erika Barker by using sexual
comments also implying that | was having relations with him and if it were to happen again that this will be
her problem. He also states that if | were to have a problem with him again he would do something about it
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implying he would use his web site. He did this when he signed the form Founder of CopBlaster.com inmate

Report forwarded to Sergeant review

REVIEWS:

MISCONDUCT:

08/14/2017 0206 hrs - When | issued Sullivan a copy of the misconduct he stated that he never turned in a
medical request form. Sullivan then rolled over in his bed and refused to taik about the misconduct. (Dep
Bradley Harrington)

Indecent Exposure, Sexual Activities, Sexual Harassment
Abuse Of Medical Process

saulting, Fighting and/or Threatening A Person/Staff

Evidence: Medical Request form that he used.
Disposition: Attached to Report

Report #28330 (Barker)
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Multnomah
ama County

Health Department
CORRECTIONS HEALTH

Date/Time
Recelved in Medical

MEDICAL REQUEST FORM (MRF)
FORMA PARA PEDIR SERVICIO MEDICO (MRF)

N # 67/7 {[Lf MON # Dorm # [-J s
s — V IVIVUY 7T ' ) /L . i
(Numero de Identificacion) (Ubicacién)
Name_<in/ [ AEN C\/ Yns ;

" Last (Apellido) First (Ngmbre) ~ M.IC (inicial)

Date of Birth A /740//’g $

2/ )¢ /-

Today'’s Date

(Fpr-hn de hml\

/Fpr,h:a de Nnmm:'h’nfn)

Bf\/}f

Do you have any aliergies to medications? If yes, list A hy -t L\ A )«.-\ | G
(; Tiene algunas alergias a medicamentos? Por favor digd a cuales medigamento§)

Tell us abo

us anou

(Describa su problema de salud)

ut your hnnlth nroblem: "

waosaie) [~ LT KA BARKER ! How do you

,)')Féﬂ‘l‘]/\.? )~ T '(,/V\"\" O >0 ot ~jon? T
A5/ bLefonse T haldl W 'on ton /,)4\: Mg Ohg_
hék-‘r ('n L‘) ]C anwd__ T /71—\11)4’\‘(' bf tethy N amevgy
bt of\wu hod 7 tvsed, TL Tt Lappes G¢am = b
ﬁfm\gvylo:ztﬁav{é ;c; had th|s problem/ /'}-V):‘ f/h i;\';rLS' \:lw;t'e /. ‘(ée_ \!/m,r‘ /9,'0751(4«\

{¢ Por cuanto tiempo ha tenido este problema?) 5 K+t VoW,

Do you have health insurance? O No "B¢Yes nsurance#_ 0 |5 ¥

(¢ Tiene seguro médico?) 7 (Si) (Numero de seguro médico)

This is my permission to get ps: ‘5‘..?‘ atric, medical or dental exams and treatment from jail staff.

(Este documento representa mi permiso para a recibir exdmenes médicos, tratamiento psiquidtrico o dental por parte del

personal de salud de la cércel.)

I understand that the jail rhay charge me for some of these services and deduct it from my account, during the
current or future stays in jail. The fees are posted. | will get health care even if | am unable to pay.

Yo entiendo que la cdrcel puede cobrarme por algunos de estos servicios médicos y deducirlos de mi cuenta, durante la
presente o futuras estadias en la cdrcel. Elimpuesto esta senalado en un papel. Yo puedo recibir cuidado medico

incluso si no pudiera pagar.

o / ~ s
Signature W ”l/-
(Nombre) v

m A r~ -~ D1 P
’\i‘m/\ml!&r o+ [_ﬂ/p NIAStotr, (oa

If you have an emergency, tell the jail staff right away!
s tie

iene l_na emergencia mpdma avise a los oficiales nronto!

o
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AMultnomah
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Health Department

CORRECTIONS HEALTH MEDICAL REQUEST FORM

1.D.# '

NAME: SEX/RACE: DOB:
BILLING INFORMATION:

Provider visit(s) scheduled from this MRF: . MD 1 2 3 Psych 12 3 DDS 1 2 3

Nurse Evaluation O None Required O OT_C (Starter Pack) Diotame  Aspirin

Rx's (indicate) Supplies

Nurse's Initials Date Clerk's Initials Top Copy: Billing Section

COR-202 Rev. 07/22/13

"DATE/ TIME™["FRUGKRESS NUTEY PCAN

NAME
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KOVACHEVICH Tressa

From: MCSO ezWriter

Sent: Monday, August 14, 2017 2:07 AM
To: KOVACHEVICH Tressa -
Subject: Major Misconduct Alert

PLEASE DO NOT REPLY TO THIS EMAIL AS THE ADDRESS IS UNMONITORED

Report #28330 was completed at 0206 hours by #53764 Bradley Harrington, containing a Major
Misconduct.
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KOVACHEVICH Tressa

From: v Erika BARKER <erika.barker@multco.us>
Sent: . Monday, August 14, 2017 11:40 AM
To: KOVACHEVICH Tressa

Subject: Re: Report #28330

Hello Tressa,

Tim and I asked that exact question last night. We asked if it could be done by someone else, but Monahan said
that Tim should write it because he was implemented by Sullivan in the MRF and because we had a time
restraint as we're on vacation for the following ten days. You can call us if there is anythmg else we should do
at 971-235-1818.

Thank you for your help with this matter.
Erika

On Monday, August 14, 2017, KOVACHEVICH Tressa <tressa.kovachevich@mcso.us> wrote:

Good morning,
FYI...regarding the attached report and issuance for Sullivan. It would be more appropriate and cleaner as far as
procedures go if Tim was not involved in a misconduct that has to do with Erika.
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Tressa Kovachevxch
tressa.kovachevich@mcso.us

[N

Confidentiality: This e-mail transmission may contain confidential and/or privileged information. The
information contained herein is intended for the addressee only. If you are not the addressee, please do not
review, disclose, copy or distribute this transmission. If you have received this transmission in error, please
contact the sender immediately.
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