Cyrus Sullivan
P.O. Box 86653
Portland, OR 97286

UNITED STATES DISTRICT COURT

DISTRICT OF OREGON
PORTLAND DIVISION
CYRUS ANDREW SULLIVAN Case No.
Plaintiff,
COMPLAINT: EXCESSIVE FORCE, DELIBERATE
V. INDIFFERENCE, DELIBERATE INDIFFERENCE TO
SERIOUS MEDICAL NEEDS, ASSAULT, BATTERY,
Multnomah County, et. al. NEGLIGENCE, AND DEFAMATION.
Defendants,
JURY TRIAL DEMANDED

| Cyrus Andrew Sullivan ("Plaintiff"), pro se, hereby brings this complaint ("Complaint") under 42
U.S.C. 1983 ("Section 1983") for violations of civil rights under color of state law against Multnomah
County, the Multnomah County Sheriff's Office ("MCS0O"), Multnomah County Sheriff Mike Reese, MCSO
Deputies Timothy Barker (DPSST# 35798), Matthew Ingram (DPSST# 34887), Wendy Muth (DPSSTH#
42885), Phillip Hubert (DPSST# 31450), Paul Simpson (DPSST# 31638), Uwe Pemberton (DPSST# 20600),
Timothy Moore (DPSST# 56200), Sgt. Gary Glaze (DPSST# 38350), and Lt. Kurtiss Morrison (DPSST#38352),
former MCSO Deputy David Kovachevich (DPSST# 20856), medical technician Erika Barker, the
Multnomah County Health Department ("MCHD"), Dr. Michael Seale, Dr. Brook Holter, Dr. Angelina
Platas, and Halcyon Dodd ("Defendants"). Defendants are being sued in their official and individual
capacities. The Complaint covers a variety of conduct that may not apply to all Defendants equally. All

claims apply to Defendants Multnomah County, MCSO, and Mike Reese. Excessive force claims under
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Section 1983 apply to Defendants Multnomah County, MCSO, Mike Reese, Timothy Barker, Matthew
Ingram, Phillip Hubert, Paul Simpson, David Kovachevich, Timothy Moore, Gary Glaze, and Kurtiss
Morrison. Deliberate indifference claims under Section 1983 apply to Defendants Multnomah County,
MCSO, Mike Reese, Gary Glaze, and Kurtiss Morrison. Deliberate indifference to serious medical needs
claims Section 1983 apply to Defendants Multnomah County, MCSO, MCHD, Dr. Brook Holter, Dr. Michael
Seale, Dr. Angelina Platas, and Halcyon Dodd. Common law assault and battery claims apply to Defendants
Multnomah County, MCSO, Mike Reese, Timothy Barker, Matthew Ingram, Phillip Hubert, Paul Simpson,
David Kovachevich, Timothy Moore, Gary Glaze, and Kurtiss Morrison. Common law medical negligence
claims apply to Defendants Multnomah County, MCHD, MCSO, Dr. Brook Haolter, Dr. Michael Seale, Dr.
Angelina Platas, and Halcyon Dodd. Common law defamation claims apply to Defendants Multnomah
County, MCSO, Mike Reese, Timothy Barker, Matthew Ingram, Wendy Muth, Phillip Hubert, Paul Simpson,
Uwe Pemberton, Timothy Moore, Gary Glaze, Kurtiss Morrison, David Kovachevich, Erika Barker, and

Brook Holter.

JURISDICTION

Section 1983 provides a federal forum for claims against Multnomah County, its agencies, and
employees when they violate the constitutional rights of those in their custody. This Court has jurisdiction
over Section 1983 claims filed against Defendants in this district in response to events that took place in
this district. Because the Complaint is filed under Section 1983 it involves a federal question and the
amount sought exceeds $75,000, so the requirements for this Complaint to be heard in this Court are met.

The federal questions involve violations of the Fourteenth and Eighth Amendments.
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This Court has jurisdiction over common law claims of negligence, intentional and negligent infliction of
emotional distress, and assault and battery when such claims are brought as lesser included offenses in
Section 1983 claims. See Lolli v. County of Orange, 351 F.3d 410 (2003) “Given that Lolli's federal
constitutional claims against some of the individual officers survive summary judgment, the district court

has jurisdiction to consider the state law claims. See 28 U.S.C. 1367.”

This case is not barred by 42 U.S.C. 1997e also known as the Prison Litigation Reform Act ("PLRA")
because | am no longer an inmate. See Talamantes v. Leyva, 575 F.3d 1021 (9th Cir. 2009) in which it was
“undisputed that Talamantes was released from custody...before filing his action in federal court.
Therefore, he was not required to exhaust administrative remedies before filing his action.” Also, this case
is not barred by my subsequent guilty plea in this Court in case number 3:13-CR-00306-JGZ because the
guilty plea only covered my act of throwing chips in the face of Timothy Barker, did not endorse false
statements previously made by the Defendants in an effort to make it look as if my arm were broken due
to a legitimate use of force on the fifth floor that day, presents issue of material fact regarding those
statements as well as others, and the events giving rise to this lawsuit took place after | was taken to the
fourth floor that day. See Hooper v. County of San Diego, 629 F.3d 1127 (Sth Cir. 2011) “Conviction...does
not bar 42 USCS 1983 claim for excessive force under Heck when conviction and 42 USCS 1983 claim are
based on different actions during one continuous transaction.” Finally, Multnomah County and their
officials are not protected by the Eleventh Amendment, see DeGenova v. Sheriff of DuPage County, 209
F.3d 973 (7th Cir. 2000) “Sheriff was county rather than state officer as manager of jail, and thus sheriff
was not entitled to immunity in 42 USCS 1983 action against sheriff in his official capacity alleging that

under sheriff's policies for managing jail, jail officials neglected inmate's medical condition.”
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VENUE

This Court is the proper venue for suits against Multnomah County, its agencies, and employees

brought under Section 1983 for misconduct that took place in this district.

TIMELINESS

In Van Strum v. Lawn, 940 F.2d 406 (9th Cir. 1991) “the court affirmed the use of personal injury
statute of limitations for both Bivens and 1983 claims because both required a uniform, generic, easily
applicable limitations period that would safeguard the rights of civil rights litigants and emphasize the
personal nature of constitutional wrongs ‘because actions under 1983 and those under Bivens are
identical save for the replacement of a state actor under 1983 by a federal actor under Bivens.”” "In
determining the proper statute of limitations brought under 42 U.S.C. 1983, we lock to the statute of
limitations for personal injury actions in the forum state.” Maldanado v. Harris, 370 F.3d 945 (9th Cir.
2004). The statute of limitations for filing a personal injury claim in the State of Oregon is two years under

ORS 12.110, so | have until June 28, 2019 to file this Complaint.

FACTUAL BACKGROUND

Pre-Incident

| was already a big blip on the MCSO's radar months before my arm was broken. That is because

| had created a website for exposing law enforcement misconduct and aggregating information those that
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perpetrate it. On top of that | have priors for assaulting corrections personnel. This knowledge gives
deputies two advantages. First, it helps them stay vigilant just in case | repeat the same behavior; Second,
it gives them more ammunition to set me up because they can accuse me of assaulting them with no
proof, say it is consistent with my history, and the disciplinary officer will rubber-stamp it as true no matter
what evidence or lack of evidence conflicts with the story of the reporting deputy. That is because the
word of a staff member is always considered to be correct and the inmate to be incorrect based on status
alone. It is a culture that has developed over many years by an organization that does nothing to police

its own and everything to punish others as they wish.

Shortly after my arrival my probation officer (Matthew Preuitt) contacted the jail and told them
something to the effect of “[Sullivan] obsesses about staff and will post information about them
online...client has also been assaultive with corrections staff and others...use caution around him" (Exhibit
1). This set the tone early for my interactions with staff. The first problem | had was trying to get the same
amount of medication in jail as | was taking at home. Before my arrest | had developed a website forthe
purpose of exposing law enforcement activities that have a negative impact on people. That of course
includes activities such as medical staff refusing to give inmates the right medication or the right dose of
their medication. | threatened to add nurse practitioner Angela Lee to the website for refusing to give me
the same amount of my medication that | had been taking at home (Exhibit 2) and | ended up in the hole
for it. On my way there | was also retaliated against by Sgt. Jacobs for threatening to put him on the
website for taking me to the hole when all | was doing was trying to get the right amount of medication.
The write-up | received (Exhibit 3 p.2) charged me with “abuse of medical process, Extortion, blackmail,
and Disrespect/harassment.” So, for threatening to publicly criticize the medical staff if | did not receive
medication that | had avalid claim of right to, they chose to put me in the hole instead of properly treating
me. Hearings Officer Erika Murray eventually found me guilty of the charges, but there were additional

unfounded accusations in the write-up that would become typical of most write-ups | received. It said,
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"inmate submitted medical request form threatening specific medical staff member and staff member's
family if he did not receive a specific dose of his medication.” But ifyou look at the actual message (Exhibit
2) it contains no such language. This activity was also referred to as "cyber terrorism" by Deputy Stephen
Pina in an April 10, 2017 email to Detective Kevin Odil (DPSST# 49890) (Exhibit 4). Odil was investigating
me for criminal activity in response to how | chose to exercise my First Amendment right to criticize the
staff at the jail and let them know about it. Odil is the detective that MCSO put in charge of investigating
criminal activity at the jail, his job is not to investigate violations of the rules unless that violation also
appears to be a crime. | was violating jail rules knowingly, intentionally, and frequently, but not in a
criminal way. As far as | was concerned my incarceration was the result of law enforcement refusing to
uphold the Constitution and therefore they had not legitimate right to keep me in custody, so anyone
aiding or abetting law enforcement were part of the problem and deserving of any negative consequences
that befell them in the course of such activities. Odil’s involvement at that time was inappropriate. Sheriff
Mike Reese, District Attorney Rod Underhill, and others were also involved at this point trying to find a

way to prohibit me from exercising free speech (Exhibit 5).

While | was in disciplinary segregation, | received additional incident reports that contained
similar combinations of truths and lies. On March 31, 2017 | received an incident report (Exhibit 6)
accusing me of "Assault, Fighting, and/or Threatening A Person/Staff" for threatening to post information
about Deputy Benjamin Eide (DPSST# 53829) on my website after he disrupted my phone call. Fortunately,
| researched the rules and argued successfully at my disciplinary hearing that the rules require that the
threat be physical or sexual, so | was not found guilty of that (Exhibit 6). After winning on that issue false
accusations of physical and/or sexually violent threats followed. On May2, 2017 | was returning to my cell
from court when Deputy James Harrington (DPSST#31532) stole promotional material from my cell
window. In response to the theft | threatened to research his personal information and it on my website

if my property were not returned immediately. Harrington responded by pulling my right arm through the
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food port and down onto the food port door while it was still cuffed. As a result, | suffered pain and
bruising. Later that evening | observed Harrington peaking at me through the blinds at the deputies’
station. He then gave me a weird creepy looking finger wave. | was later served with an incident report
(Exhibit 7) that falsely accused me of saying “my people are coming to your house!” And later saying “I'm
coming to your house Harrington. I'm going to rape your kids and wife then I'm going to kill all of you!”
(Exhibit 7 p.2-3). Later that night Harrington showed up at my window with a letter from my mother. He
then pointed at the return address, said something like "I guess that settles that then," put a note that
had the address on it in his pocket, and walked away. As a result of his false accusations | was found guilty
of making physical threats. The hearings officer even got several emails from my probation officer trying
to see if charges would be filed for threatening a deputy (Exhibit 8). This type of stuff has animpact beyond
just disciplinary action in the jail. At the time | was yet to be sentenced for my supervised release violation,
so the judge was able to consider these false accusations when deciding how long to keep me in jail for
the violation. When | was later charged with a new crime, this stuff was relevant to pre-trial release
decisions. The Government was able to refer to this as a history of threatening staff. It set the stage for
future false allegations by making it look as though physical threats were escalating into real violence, so

it would make sense for someone to accuse me of such behavior because true or not it fit a pattern.

The Incident

Tiffany Harris, my defense attorney in United States v. Cyrus Sullivan (Case No. 3:17-CR-00306-
JGZ) could not have summarized the basis for this lawsuit better than she did in a letter USPO Teresa Fuchs

on November 8, 2018 (Exhibit 9). Her summary was as follows:
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Mr. Sullivan's left humerus was broken after he had been escorted to “the hole,” was
isolated from the general population, and was pinned face down to a mattress by sheriff’s
deputies. Once Mr. Sullivan was face down, with deputies pressing on his upper back and
limbs, T.B removed Mr. Sullivan's left hand from handcuffs, immobilized Mr. Sullivan's
elbow on the mattress with one hand, and then wrenched Mr. Sullivan's hand away from
the small of his back with the other. This fulcrum-like and purposeful action--undertaken
long after the alleged scuffle upstairs--produced an acute, oblique (through-and-through)
fracture of Mr. Sullivan's left humerus (the second largest bone in the human body). A
biomechanics expert and former professor of radiology (who reviewed the x-ray films and
incident reports) would have testified, under oath, that the fracture occurred in this
manner. His detailed report, disclosed in advance of trial, is attached for your review and
should be appended to the PSR. In light of this information, we ask that the report state,
"sheriff's deputies escorted Mr. Sullivan to the disciplinary housing unit, pinned him face

down to a mattress, and broke his arm in retaliation for his refusal to follow commands.

At around 8:30 pm on June 28, 2017 Deputy Uwe Pemberton called me down to take my

medication. After getting water another inmate (Stephen Worthington SWIS# 754255) handed me some
Gatorade powder. Erika Barker was the medical technician handing out medication that night and she
demanded that | give her the Gatorade. | thought her demand was quite petty and stupid. | had recently
been released from the United States Penitentiary at Victorville, California (“USP Victorville”) where
unless you are fighting the staff usually leaves you alone and would never trip over Gatorade. At USP
Victorville people could even leave the pill line with their pills sometimes without getting written up. |
mixed the Gatorade with the water and drank it anyway. Pemberton then told me to go to the sally port,

but instead | went back to my cell instead to dispose of contraband. On my way back | told Erika that |
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would be posting information about her on my website. | also said something to Pemberton like "fuck

you, come get me."

Once in my cell | immediately flushed the contraband down the toilet and watched as a group of
guards came up the stairs. One guard hit my window with cuffs, opened the food port, and asked me to
cuff-up. | told him to "fuck off." Then | started looking for something to throw at them if they came in.
First, | grabbed a full bottle of hair gel, but | put it down because that could hurt someone. Then | grabbed
a bottle of baby powder but didn't want to use my teeth to take the screen off. | wanted to hit them with
a cup full of baby powder when they came it, but the screen only lets a little bit out. Then | noticed a
nearly full bag of Cactus Annie's Scorchin Chips. Scorchin Chips are tortilla chips covered with spicy red
seasoning sold on the commissary. The MCSO policy requires all opened commissary items to be thrown
out when an inmate is sent to the hole, so | decided to try and eat as many as | could before the guards
stormed the cell. At first, | tried to reason with them by explaining why | did not deserve to go to
disciplinary. When that failed, | threatened to post information about Deputy Phillip Hubert, Deputy Paul
Simpson, and Sgt. Matthew Ingram on my website. Hubert dared me to "come on over." | also instructed
them to leave, but they failed to follow my directions. Then Deputy Paul Simpson pulled out his taser and
debated with the others, that by then included Deputies Timothy Barker and Wendy Muth, whether to

use it or not.

When they came into the cell | grabbed as big a handful of chips as | could and flicked it right into
Sgt. Ingram's face knowing full well that his glasses were covering his eyes. Ingram then hit me in the face
knocking my glasses off and | turned around to avoid him. As | did that, | grabbed the bunk. Ingram and
the other guards then slammed into me, punched me several times, and cuffed me behind my back while

| said stuff like "all right, all right, I'm cooperating."”
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When it came time to move me out of the cell | went limp in an effort to force them to carry me
to the as a punishment for taking me there, | weighed about 2301Ibs at the time, so | figured carrying me
would at least give them some sore muscles the next day, but they decided to carry me by giving me a
wedgie, so | stopped and said "you don't have to give me a wedgie." As | walked towards the stairs, they
kept giving me wedgies while pushing my head down and | had trouble keeping my balance. All the while
Sgt. Ingram kept calling me a “sack of shit” and other similar things. This continued into the elevator and

once down on the 4th floor until | was placed in cell 4F13.

Once in the cell | was placed face down on the mattress. Sgt. Ingram kneeled on my upper back
while Deputy Barker got on top of my middle and lower back. Their combined weight, over 300 pounds of
which b9 p.2), elonged to Barker alone, put so much pressure on my lungs that | could barely breathe. Sgt.
Ingram (Exhibit 19 p.2) and Deputy Kovachevich (Exhibit 29 p.1-2) noted in their reports that they heard
me tell them | could not breathe. When | said, "l can't breathe" Ingram shoved my face into the mattress
and said, “if you couldn't breathe you couldn't talk.” Every time | tried to lift my head for air, Sgt. Ingram
would shove it down again. Eventually they cut my clothes off and undid my handcuffs. First, they wanted
me to take my right hand and put it underneath my stomach, but that was difficult because | could not lift
my body at all. Barker then undid my left hand, grabbed my left arm, pulled it away from my body, and
kept pulling even after it snapped. Before leaving the cell, Sgt. Ingram shoved my head down one last time

and said something like "I run this fucking jail not you."

After they left, | tried to get up, but | could not move my left arm, was in extreme pain, and even
more pain whenever | moved any part of my body. | could notroll to my left, but if | rolled to my right my
arm could not support itself due to the break and | could feel the bone move. | stayed there in shock until
a black male nurse came back with Sgt. Ingram, took one look at my arm from several feet away, and said
that my arm was broken. A short time later, paramedics arrived, helped me onto my back, made a

makeshift sling out of my sheet, put me on a stretcher, and took me to the hospital.
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While getting into the ambulance | noticed Deputy Hubert talking to Deputy Curt Bull (DPSST#
37923). He appeared to be describing how | reached into the bag and flicked a handful of chips. Bull
laughed at him before riding with me to the hospital. At OHSU | was treated without incident, but | did
answer "yes" when asked if | was thinking of harming others. Those others, | explained were the guards
that broke my arm. At the hospital Dr. Jennifer Rossi diagnosed me with a left humerus fracture, gave me
a sling and swathe to immobilize the arm, prescribed me oxycodone for pain, and said to come back in

one week (Exhibit 10). | arrived back at the jail sometime during graveyard shift.

Aftermath

The next day | had a visit from Sgt. Brandon Pedro (DPSSTH 35287) who asked me “what were you
thinking?” | asked what he meant, and he said that if he sprayed someone on the street with his pepper
spray that would be assault. | agreed, but then he asked me if | threw powder. | was surprised and said

"no." He replied, "l don't believe you" and left.

Sometime later | was served a write-up during swing shift (Exhibit 11). Pemberton's write-up
accused me of failure to do as ordered, disruptive behavior, and threatening staff. Sometime after going
to bed | was served with Sgt. Ingram's write-up (Exhibit 12) which added accusations of physically
assaulting staff and possessing contraband created by converting a food item into a weapon to throw at

staff.

Some days later | had a disciplinary hearing on both write-ups. | was told that Ingram's was being

thrown out, but it would be used to support Pemberton's incident report. | got the impression that this
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had more to do with duplicity and efficiency than merit. Pemberton made the first false written
accusations of throwing power and threatening to put out a hit on Erika Barker. Ingram made the second
false accusation of assault by accusing me of throwing an elbow. | was not found guilty of assault and the
hearings officer seemed to agree that throwing chips is not assault. | said that getting my arm broken

should be punishment enough, but | still got sixty days in the hole.

Some days later MCSO Detective Kevin Odil read me my rights through the food port. | asked,
“who are you?” and he said he was a detective but did not give his name. | denied throwing powder and
explained how my arm was broken. | also said that | was aware of the chip powder accusation and that
throwing chips is not assault. He said, “that is why you are being charged with harassment” and left. |

eventually received a police report in my discovery containing outrageous accusations (Exhibit 13).

In late July | found out that Deputy Timothy Barker and medical technician Erika Barker are
married. That was the “icing on the cake” as to Deputy Barker’s intentions as far as | was concerned. He
broke my arm after his wife falsely informed him that | threatened to put out a hit on her. Like most
married men he felt a certain kind of way against a man that he thought had just threatened to kill his
wife. That is understandable, but even if | had threatened to put out a hit on her, that does not justify

breaking my arm.

Denial of Medical Care

| was not taken to OHSU for my follow up until August 3, 2017 (Exhibit 14 p.5). That was about
five weeks after my arm was broken. OHSU wanted me back in 1 week (Exhibit 10 p.3). Medical staff at

MCDC were well-aware of my need for a follow up. Had | had my follow up in time | would have been
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placed in a brace, splint or a new sling that would have allowed my arm to heal properly. My medical
records show that not only was MCSO and MCHD employees aware of the need for a follow-up, but that
| began personally complaining no later than July 2, 2017 (Exhibit 14 p. 13), just five days after the incident
to make sure that they knew to get me back there before it had been seven days. After it had been over

a week | complained on July 6th, Sth, 11th, and 12th (Exhibit 14 p. 16-22).

My attorneys complained to Judge Marco Hernandez at several hearings and he directed the US

Marshals to direct MCSO to take me to my follow up at least twice (Exhibit 15).

Throughout those five weeks my pain was managed with Norco three times a day (Exhibit 14 p.
13) when it should have been oxycodone every 6 hours (Exhibit 10 p. 4). According to medical staff that
was due to a MCHD and/or MCSQ policy which prohibited giving inmates any pain meds stronger than
Norco. As a result, | was in more pain all the time than | should have been. | also requested a high bed that
would have allowed me to sit up with less pain (Exhibit 14 p. 2-3). Instead they left me on the floor where
it took several minutes for me to get up for any reason. | was overweight, so doing a sit-up was difficult
even with a good arm, but having to roll to a good spot to use my right arm to lift my body and then get
my legs under me while pieces of my left humerus moved around under the skin was a pain that made
me dread having to get up for anything. | could have gotten up much easier from a higher bed, which the
jail has plenty of for disabled people. On July 7, 2017 | fell while trying to get up and hit my left elbow on

the toilet. This cause an increase in pain and swelling (Exhibit 14 p. 2-3).

Medical records show that | was scheduled for a follow up on July 7th, more than a week after
the incident, and still they cancelled it saying "Cl was due to be seen at OHSU Ortho today but was RS to
07/10/17 d/t appearance in federal court this am." (Exhibit 14 p.2). MCSO and MCHD employees failed to
check the court docket before scheduling me for my follow up on a day that | had been scheduled to

appear in court since June 6th. This conflict never would never have existed if | had been taken back to
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OHSU within one week. On July 7th MCSO failed to inform the US Marshals that | could not be taken to
court due to a conflicting hospital visit or if they did inform them, they failed to prevent them from taking

me.

To make matters worse PA-C Brook Holter came to see me on July 12, 2017 as if visiting me atthe
jail were the same thing as taking me to my OHSO follow up. After a visit that accomplished little, she
recommended that | be sent back to OHSU for a follow up within two weeks. As previously discussed, they
took me to OHSU three weeks after her visit and five weeks after the incident. She recommended letting
the arm hang lower to heal better, but the sling | had did not hang so low. She did not give me another
sling that could have helped. She said that she worked mainly at the Inverness Jail and that she did not
bring any slings with her. To add insult to injury; someone that may or may not have been PA-C Holter
falsely quoted me as describing the breaking of my arm using Deputy Barker's version of events. This most
likely had something to do with Deputy Barker escorting me to the visit and sitting near the doorway
during my exam where he could easily hear me tell PA-C Holter the truth. | suspect Deputy Barker of doing
something to either persuade PA-C Holter to record his story or get his wife to alter the record later

(Exhibit 14 p. 3-4).

Medical records show that MCSO had scheduled me for a follow-up again on July 19th but
cancelled it and rescheduled it for July 31st. Their justification stated, “was scheduled for OHSU referral
apt 7/19/17, however, d/t Federal court unable to attend apt, so MSMD consulted and OHSU for resched
of apt to wk of 7/31/17.” (Exhibit 14 p.4). Once again MCSO and MCHD employees failed to schedule an
appointment that did not conflict with a court appearance, failed to prevent the US Marshals from taking

me to court on those days, and failed to make sure that | made it to my appointment.
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On July 22nd, 25th, and August 1st | filed additional complaints documenting my pain, lack of

proper healing, and lack of a follow up visit. (Exhibit 14 p. 22-24)

On August 3, 2017 | was finally taken to OHSU for my follow-up. The doctor tried to give me a
sarmiento brace, but the deputies that escorted me there (Jon Burnett DPSST# 50882 and Marco Reyes)
intervened and said that | couldn't have it because it contained metal. This was documented in my health
records by MCHD staff which said, “Tried Sarmiento (brace) but not ok per Deputies” (Exhibit 14 p.5). So,
MCSO appears to delegate medical decisions to corrections deputies instead of doctors. Since deputies
are obviously not qualified to make medical decisions the result is a decision made for the good of the
deputies and not the patient. | left the visit with a sling that let my arm hang lower at a better angle. A
sling that | should have gotten in place of the brace | really needed one week after the break. At that point
it was too late, and my arm had already healed somewhat at a bad angel. It was also recommended that

ibuprofen be added to treat my pain.

When | got back to MCDC, Halcyon Dodd interpreted the order to add ibuprofen as an order to
replace Norco with ibuprofen even though he himself stated that the order said, "ok for ibuprofen to
augment Narcotic" (Exhibit 14 p.5). Augment means to modify not replace. As a result, what little
assistance | was getting for my pain management ceased for the most part. | complained about it on
August 7, 8" and 9" (Exhibit 14 p.26,28-29). Eventually, following a lot of work by my lawyer, an outside
pain specialist permitted to visit me on August 11th. She diagnosed me with nerve pain and doubled my
Gabapentin. That helped significantly and explained why Norco was not helping as much as it should have
been because Norco was not designed to treat nerve pain (Exhibit 14 p.8-11). Still, | had problems just
getting ice to put on my arm and more capsaicin cream. | complained about that on August 16th and 17%

(Exhibit 14, p.30-31).

Page 15 of 51



On August 21st | found out that the guards were preventing me from attending medical
appointments in the jail itself by refusing to take me to medical even though | was housed on the same
floor. As a result, medical staff had to come talk to me at my cell infront of other inmates. The nurse said,
"Short interview through food port in 4F, as corrections staffing prevented client from being brought to

clinic" (Exhibit 14 p.12).

In October of 2017 | had an x-ray done at FDC Sheridan that showed that the bone had not fully
fused together, but that a lot or new bone formed at a bad angle. | believe that if | had been taken back
to OHSU after a week that my arm would have been fine by then. | also believe that it may have been
fixable when Brook Holter came to see me about 2 weeks after the incident, but new bone had started

forming already so I’'m not sure.

On November 19, 2017 | sent a tort claim notice to Multnomah County seeking damages for

assault, battery, 14th Amendment violations, infliction of psychological trauma, and libel (Exhibit 16).

In late December of 2018 | was informed by Dr. Amador Cantu at FCl Sheridan that | had a non-
union fracture. It turned out that Cantu was giving me the result of my October x-ray and my arm has
since healed together. In response to what | believed to be a non-union fracture that would require
surgery just to reconnect the bones, | decided to send in another tort claim notice for deliberate
indifference and negligence. Although | do not have an urgent need for surgery, | would have to have
surgery if | ever were going to fix my crooked arm, so | still want to make a claim for deliberate
indifference. Due to my housing situation at FCI Sheridan | was not able to retain personal copies of the
tort claim notice. | would have filed it socner, but | was not sure just how bad my long-term problems
would be due to their indifference until then. I also had more time to file my tort claim notice because the
indifference for the most part continued through the end of August 2017, but in hindsight that second

notice was unnecessary because deliberate indifference is covered by the first notice because | gave notice

Page 16 of 51



of Fourteenth Amendment violations and deliberate indifference is barred by the Fourteenth

Amendment.

Subsequent Prosecution

On August 15, 2017 | was indicted on five counts of assaulting federal officers (Exhibit 17) based
on false accusations made by several MCSO deputies including alleged victims Barker (Exhibit 18), Ingram
(Exhibit 19), Muth (Exhibit 20), Hubert (Exhibit 21), and Simpson (Exhibit 22). The counts involving Barker
and Muth both alleged physical injuries even though Assistant United States Attorney Greg Nyhus knew
that efforts to find any proof of alleged injuries came up empty (Exhibit 23). The best piece of evidence in
the case ended up being an Expert Witness Report by Dr. Wilson Hayes (Exhibit 24) which proved that |

was telling the truth. The indictment was eventually dismissed.

ARGUMENTS

Excessive Force

Allegations of excessive force are judged under Eighth Amendment standards for inmates that are
serving a sentence and the less strict standards of the Fourteenth Amendment for pre-trial detainees.
Since | had yet to be sentenced the Fourteenth Amendment applies and since the Fourteenth is less strict
than the Eighth, anything that satisfies the Eighth Amendment standard also satisfies the Fourteenth. See
McRorie v. Shimoda, 795 F.2d 780 (9th Cir. 1986) “the guard's brutality deprived McRorie of his Eighth
Amendment right to be free from cruel and unusual punishments and his Fourteenth Amendment right

against a deprivation of liberty without due process of law.” Eighth Amendment claims require that the
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use of force was excessive, unnecessary, and intentionally used to cause harm. “We think the Eighth
Amendment, which is specifically concerned with the unnecessary or wanton infliction of pain in penal
institutions serves as the primary source of substantial protection to convicted persons in cases such as
this one where the deliberate use of force is challenged as excessive and unjustified.” Whitley v. Albers,
475 U.S. 312 (1986). | argue that had | been a convicted person, the conduct of the Defendants in this case
would have violated the Eighth Amendment because my arm was intentionally broken. As the Supreme
Court has ruled “It is obduracy and wantonness, not inadvertence or error in good faith that characterize
the conduct prohibited by the cruel and unusual punishments clause...The infliction of pain in the course
of a prison security measure, therefore, does not amount to cruel and unusual punishment simply because
it may appear in retrospect that the degree of force authorized or applied for security purposes was
unreasonable, and hence unnecessary in the strict sense...We think the question whether the measure
taken inflicted unnecessary and wanton pain and suffering ultimately turns” on the position previously
taken by the Second Circuit in Johnson v. Glick, 481 F.2d 1028 (2nd Cir. 1973) which was “Whether force
was applied in a good faith effort to maintain or restore discipline or maliciously and sadistically to cause
harm.” The intentional breaking of an arm by a corrections officer is the perfect example of a malicious
and sadistic act intended to cause harm. This case is strikingly similar to Smith v. Mattox, 127 F.3d 1416

(11th Cir. 1997) in which the opinion said:

“Mattox put his knee on Smith's lower back to prepare to handcuff him. In the process of
pulling Smith’s left arm behind his back to fasten the handcuffs, Mattox put Smith's
forearm to a position that caused Smith discomfort. Smith complained, and then with a
grunt and a blow--but no sign of anger--Mattox broke Smith's arm...Smith cites no Fourth
Amendment case, and this court has located none, in which a police officer subjected a
previously threatening and fleeing arrestee to nondeadly force after the arrestee suddenly

became docile. Smith therefore must show that Mattox's conduct was so far beyond the
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hazy border between excessive and acceptable force that Mattox had to know he was
violating the Constitution even without caselaw on point...In this inquiry, the officer’s
intent, whether evil or good, is irrelevant...The grunt and the blow that Smith asserts that
he heard and felt while Mattox was on Smith's back, coupled with the severity of Smith's
injury, push this case over the line... Furthermore, even if Smith was not actively resisting
arrest at the very moment the force was applied, he was before that moment; Mattox
could reasonably have believed that without some force restraining Smith, he would have
resumed either his attacks or his flight. Thus, it was not unreasonable for Mattox to think
that he was entitled to use some force to put Smith into cuffing posture. But, assuming as
we must that Smith was offering no resistance at all, the considerable effort and force
inferable from the grunt, Smith's sensation of a blow, and the broken arm was obviously
unnecessary to restrain even a previously fractious arrestee. We thus conclude that this
case falls within the slender category of cases in which the unlawfulness of the conduct is

readily apparent even without clarifying caselaw.”

Although Smith involved a Fourth Amendment unreasonable force standard for an arrestee, that

standard is the same under the Fourteenth Amendment for a pre-trial detainee. Barker’s intentions were
like those of Smith and the guard in McRorie in which “McRorie was assaulted during a controlled strip
search: he was naked, spread eagle, with his hands against the walland his back to the guard. By assaulting
McRorie in the manner alleged, the guard deliberately used excessive force that inflicted bodily harm
under circumstances when he knew or should have known that it was an unnecessary and wanton
infliction of pain.” Like McRorie | was naked with my back to the guard and a guard can conduct a strip
search without breaking a prisoner's arm just like “a guard can conduct a strip search without plunging a

riot stick into a prisoner's anus.” The only difference here is that | was not serving a sentence that the
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Constitution says can't be carried out in a cruel and unusual way. | was a pre-trial detainee with aright to

be free from unreasonable force.

The behavior of the deputies in my case was similar to the behavior of prison guards in Hudson v.
McMillian, 503 U.S. 1 (1992) and Hope v. Pelzer, 536 U.S. 730 (2002). In Hudson an officer placed aninmate
“in handcuffs and shackles, took the prisoner out of his cell and walked him toward the penitentiary's
administrative lockdown' area...on the way there, [the officer] punched [the inmate] in the mouth, eyes,
chest, and stomach while [another officer] held the inmate in place and kicked and punched him from
behind...the supervisor on duty, watched the beating, but merely told the officers 'not to have too much
fun'...As a result of the episode, [the inmate] suffered minor bruises and swelling of his face, mouth, and
lip...The blows...are not de minimis for Eighth Amendment purposes...Punishment ‘incompatible with the
evolving standards of decency that mark the progress of a maturing society’ or ‘involving the unnecessary
and wanton infliction of pain’ are repugnant to the Eighth Amendment...to deny...the difference between
punching a prisoner in the face and serving him unappetizing food is to ignore the ‘concepts of dignity,
civilized standards, humanity, and decency’ that animate the Eighth Amendment." In this case. like in
Hope “We may infer the existence of this subjective state of mind from the fact that the risk of harm is
obvious...Any safety concerns had long since abated by the time petitioner was handcuffed to the hitching
post because [the inmate] had already been subdued, hand cuffed, placed in leg irons, and transported
back to the prison...Despite the clear lack of an emergency situation, the respondents knowingly subjected
him to a substantial risk of harm.” Like in Hudson | was injured while in restraints and a supervisor
“expressly condoned” the abuse. Like in Hope the abuse took place after "safety concerns had long since
abated." There are times when injuring an inmate to gain control is reasonable, but it is hard to think of a
more unreasonable act than breaking the arm of a subdued inmate that had been placed in restraints, is

cooperative, and totally helpless.
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The intentional breaking of an inmate's arm constitutes extreme corporal punishment and
torture. Corporal punishment was banned in this country long ago because “corporal punishment is easily
subject to abuse in the hands of the sadistic and unscrupulous...[it] creates other psychological problems
and makes adjustment to society difficult.” Jackson v. Bishop, 404 F.2d 571 (8th Cir. 1968). “Punishments
of torture or unnecessary cruelty are forbidden by Constitutional provision against cruel and unusual
punishments.” Wilkerson v. Utah, 99 U.S. 130 (1879). Such conduct violates “a clearly established
constitutional right ‘of which a reasonable person would have known,’ Harlow v. Fitzgerald, 457 U.S. 800
(1981)." Watts v. McKinney, 394 F.3d 710 (9th Cir. 2009) “to suppose that a reasonable person, let alone
a trained police officer, would not know that kicking a helpless prisoner's genitals was cruel and unusual
conduct is beyond belief.” In this case to suppose that a reasonable person, let alone atrained corrections
deputy, would not know that breaking an inmate's arm was cruel and unusual punishment is beyond

belief,

Unlike a convicted prisoner serving a sentence | need not prove that my punishment was cruel
and unusual under the Eighth Amendment to prevail under the Due Process Clause of the Fourteenth
Amendment. See Kingsley v. Hendrickson, 135 S. Ct. 2466, 576 U.5. ___ (2015) “Under 42 U.S.C. 1983, a
pretrial detainee need only show that the force purposely or knowingly used against him was objectively
unreasonable to prevail on an excessive force claim...Whitley v. Albers, 475 U.S. 312, and Hudson v.
McMillian, 503 U.S. 1, lack relevance in this context because they involved claims brought by convicted
prisoners under the Eighth Amendment's Cruel and Unusual Punishments Clause, not claims brought by
pretrial detainees under the Fourteenth Amendment's Due Process Clause.” The key difference is that a
pretrial detainee is protected from being punished at all, so the punishment need not be cruel or unusual
to constitute a punishment without due process of law in violation of the Fourteenth Amendment, so
even though | believe that | can show that Deputy Barker's subjectively intended to break my arm | do not

have to prove that “the officers were subjectively aware that their use of force was unreasonable.”
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In Kingsley “the officers concede[d] that they intended to use the force that they used. But the
parties disagree[d] about whether the force used was excessive.” Deputy Barker all but conceded that he
used unreasonableforce in his incident report (Exhibit 18 p. 2) “We told him that we were going to remove
the restraints and follow our directions. | then removed the right handcuff and told to place his right hand
under belly. Inmate Sullivan would not comply with simple directions and he had to be helped with this
task by rolling him to the left a few inches, This move helped place his hand under him. | told him that |
was going to remove the left side for him to do the same with his left hand. As | removed the handcuff
and laid his left arm down beside him, he was told to place it under himself. This was the first time inmate
Sullivan complained about his arm. He said he couldn't move his arm. | asked him again to place his hand
under himself and he stated ‘I think myarm is broke.’” As you can see Barker admits to giving me directions
that no human being could physically comply with before using force to roll me to the left a few inches in
order to get my right hand under my belly while he and at least one other deputy were on top of me. |
believe that Barker was on top of my lower back and Ingram was on top of my upper back but | could not
see Hubert. In Hubert's statement (Exhibit 21) he said “Asgt Barker was closest to the window and Sgt
Ingram was at the head and | was kneeling on his back.” Hubert and Barker are big guys, Barker weighs
over 300 lbs. and Hubert is at least 230 |bs. Either one of those men kneeling on my back would have
made it physically impossible for me to comply with directions to put my hand under my belly. This makes
any use of force at that point unreasonable because | was never given an order that | could have complied
with before force was used. At the time the Ninth Circuit had already established that “Officers cannot
justify force as necessary for gaining inmate compliance when inmates have been given no order with
which to comply.” Furnace v. Sullivan, 705 F.3d 1021 (9th Cir. 2013). | argue that the same can be said for
orders that can't possibly be complied with. Officers cannot justify force as necessary for gaining inmate

compliance when inmates are not physically capable of complying with the order. If a man is nailed to a
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crucifix it would not be reasonable to order him to lay down on the ground and then rip him down off the
cross to compel compliance with the order. Other deputies involved never stated that | did anything to
justify using force while uncuffing me. See the statements of Ingram (Exhibit 20) “Once the clothing was
removed | gave clear directions to Sullivan about the removal of his hand cuffs. | ensured he understood
the commands given by asking him to repeat them. He complied with the commands while Barker
removed the handcuffs,” Moore (Exhibit 28) “| stepped forward and assisted with removing Sullivan's jail
issued pants by grabbing the end of the cuff on the right leg and pulling it toward me. Sullivan was given
the white jumpsuit and instructed to remain in the prone position until deputies exited the cell,” and
Kovachevich (Exhibit 29 p. 2) “Sullivan began to comply with the directives being issued by Sgt Ingram: at
this point A/Sgt. Barker began removing the handcuffs, | then let up off Sullivan's legs and pulled his blue
pants off, Sgt. Ingram ordered Sullivan to remain belly down on the mattress until we exited the cell, which

we then did, and the door was secured.”

Under Furnace the use of force to compel my compliance with a strip search in 4F was completely
unreasonable because | was never ordered to participate in a strip search. This is obvious from the incident
reports in which Ingram said, “| decided for safety reasons, based on how the incident unfolded, it would
be best to cut off his jail clothing.” (Exhibit 19 p.2); Deputy Barker said, “Due to his unruly behavior, Sgt.
Ingram asked for the cutters and we started to cut the clothes off of him.” (Exhibit 18 p.2); Moore said “I
opened the door to 4F-13 and deputies escorted Sullivan into the cell. Sullivan was placed in the prone
position on the bed,” (Exhibit 28); and Kovachevich said “it was my thinking that Ingram felt we would not
be able to perform a strip search at this point, so he decided to cut Sullivan's clothing to remove it.”
Normally, when an inmate is placed in 4F, he is given a jumpsuit to change into following a strip search
that is done through the cell window. When an inmate is unruly guards leave them in the cell with their

handcuffs attached to a hobble and the hobble is used to pull the inmate to the door before uncuffing
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him through the food port. After that if the inmate refuses to strip then they come in and cut off the

clothes. | know this because in April of 2017 | refused to strip and thatis what they did.

In addition to failing to order me to participate in a strip search, there is evidence of collusion
between Deputies Kovachevich, Ingram, and Barker. Evidence that Kovachevich did not want to be
questioned about so bad that he deliberately caused himself to be out of the state during the week that
my trial should have happened, and it had to be delayed (Exhibit 29 p. 3-10). At 10:26 PM on June 28,
2017 Kovachevich sent an email to Barker and Ingram with the word “narrative” in the subject line (Exhibit
29 p.1). The body of the email is almost identical to the body of the incident report (Exhibit 29 p.2) that
he filed at 6:52 AM the following day, but there is one noticeable addition to the incident report. The
email stated “once in 4F, they moved Sullivan into Cell #13 and pushed him down upon the mattress belly
down” and the incident report stated “Once in 4F, they moved Suilivan into Cell #13, Sullivan continued
to struggle and fight and therefore it became necessary for Ingram and Barker to push him down upon
the mattress belly down.” Obviously Kovachevich must have received some feedback to his email
indicating a need to justify using force to put me on the mattress. In fact, the only other deputies that
claimed force was necessary to place me on the bed were the ones in the email chain. Ingram stated “We
entered 4F13 Sullivan continued to twist and toss his hips from side to side. | ordered Sullivan to lay dawn
on the mattress in 4F. My order was met with a no. Therefore, | and Barker slowly lowered him to the
mattress face down.” (Exhibit 19 p.2) and Barker stated “As we entered 4F13 | gave the order forinmate
Sullivan to kneel down on the gray mattress. He complied. After he knelt down, | told inmate Sullivan to
lay down face first while | helped him down. | held on to the front of his shoulder and lowered him down.
He kept trying to pull away” (Exhibit 18 p.2]. Despite their collusion Barker and Ingram still contradict each
other with Ingram saying that | was twisting from side to side before refusing the order to kneel on the
bed, and Barker saying that | did not refuse the order but kept trying to pull away after complying with it.

The other deputies did not say that force was needed at all. Hubert said, “Once we arrived in 4F13 inmate
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Sullivan was lowered to the mattress on his belly” and Moore said “l opened the door to 4F-13 and

deputies escorted Sullivan into the cell. Sullivan was placed in the prone position on the bed.”

What all of the deputies fail to mention is that during the time between Deputy Barker removing
the left handcuff and when Deputy Barker laid my left arm beside me, | was screaming in agony as my arm
was being broken. A fellow inmate heard those screams and it was obvious to him that my agony started
in the cell, so 1 am currently trying to track down his statement from my former investigator. Dr. Wilson

Hayes would later join in supporting my story with his Expert Witness Report (Exhibit 24 p. 6-7):

Based on my review and analysis of the materials provided and my background, training
and experience in anatomy and injury biomechanics, it is my opinion, to a reasonable
degree of engineering and biomechanical certainty, that Mr. Sullivan's humeral fracture
occurred in cell 4F13 of the fourth floor detention center when he was pinned to the
mattress on the cell floor by Deputies Barker & Ingram and when his arm was ‘twisted
behind his back.' The analysis indicates that the level of force necessary to produce such
fractures are consistent with those reported in the literature as associated with motor
vehicle collisions{4,20], high-intensity arm wrestling[26], and fractures known to occur
during high-velocity throwing motions[31]. Moreover, it is my opinion, to a reasonable
degree of engineering and biomechanical certainty, that the facts of the case rule out the
version of the events provided by the Deputies, asserting that the fracture occurred in Mr.
Sullivan's cell 5023 on the fifth floor as deputies were trying to handcuff Mr. Sullivan. The
fundamental bases for these opinions include: 1) The spiral configuration and twist
direction of the humeral fracture itself, including its mild angulation and displacement; 2)
Peer-reviewed literature on the torsional strength of the humerus; 3) Mr. Sullivan's height
and weight (and this anthropometry); 4) Incident Reports that indicate the details of the

escort process by which Mr. Sullivan was transferred from the fifth to the fourth floor; 5)
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My review and interpretation of the radiographs taken on June 28, 2017; and 6) My
calculations, using the fundamental laws of engineering physics, that the twisting forces
applied to Mr. Sullivan's forearm were both substantial and violent, applied in a manner
that would be expected to cause injury, well within the capabilities of males similar to
Deputies Barker and Ingram [1,5,25] and well above the reported torsional fracture
strength of the humerus. These facts and analyses thus both comport with and rule in the
assertions on injury causation provided by Mr. Sullivan and rule out the version of events

described by the involved Deputies.

What all the deputies do say is that | did not complain about my arm being broken until after my
left hand was uncuffed. See statements of Barker (Exhibit 18 p.2) “As | removed the handcuff and laid his
left arm down beside him, he was told to place it under himself. This was the first-time inmate Sullivan
complained about his arm. He said he couldn't move his arm. | asked him again to place his hand under
himself and he stated, 'l think my arm is broke."”; Moore (Exhibit 28) “Sullivan was given the white
jumpsuit and instructed to remain in the prone position until deputies exited the cell. At this time Sullivan
indicated he had been injured during the incident and would need medical attention.”; Kovachevich
(Exhibit 29 p. 2) “As we left 4F, Sgt's Ingram and Barker commented to each other that they needed to call
Medical to have Sullivan checked out as it appeared Sullivan may have suffered a broken left arm.”; and
Hubert (Exhibit 21) “The cutters were retrieved and his clothes were cut off and the handcuffs were
removed. Inmate Sullivan was complaining that his arm was broken.” This is important because nobody
could suffer an injury like the one | suffered without visibly being in pain. It is not like some lesser fracture
that results in a soreness so you think it might be broken and need an x-ray to make sure. In such a case
an explanation like the ones of the deputies might make sense, but not with such a severe break. As Dr.

Hayes explained:
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Here, the configuration of the fracture fragments in the radiographs, taken shortly after
the fractures were sustained, are again telling. Given the various descriptions in the
Incident Reports provided by the officers involved there was a considerable struggle as Mr.
Sullivan was escorted from the fifth-floor cell to the fourth floor detention center. Mr.
Sullivan was variously described as 'goling] passive’, 'resisting by slumping down',
'resisting furiously’, with Deputies Barker and Ingram performing the escort. Such a
'furious struggle', which more likely than not involved the application of forces to restrain
and lift Mr. Sullivan's 'dead weight', is biomechanically and anatomically inconsistent with
what is characterized in the medical records as a ‘'minimal anterior apex angulation,’
‘Alignment is normal’, and an impression of 'Mildly displaced humeraldiaphyseal fracture.’
(Radiology Report, 6/28/17). While | would leave it to other experts to comment on
whether or not Mr, Sullivan could, in the presence of a fractured humerus, mount such a
violent struggle over the course of his transfer from one floor to another, his subsequent
passivity just after he reported that 'l think my arm is broke' and his 'inability to rise"

certainly belies the assertion that his fracture was sustained in his fifth floor cell.

My journey from outside my cell on the fifth floor to 4F was a constant struggle to walk straight

while being given wedgies. The entire way | was observed by surveillance cameras, but | found out later
that none of the cameras record. As a result, “there is no video of this incident” (Exhibit 27 p.1), so we
must rely on the word of my fellow inmates, Dr. Hayes, other medical professionals, and | to tell the truth
about that transfer. Some of my fellow inmates spoke to my investigator and | am in the process of
tracking down his notes, but | do recall my investigator saying that they recall observing me struggling to
walk comfortably on my way out of the unit and do not recall me resisting or making any threats. My legal

team did contact other experts in addition to Dr. Hayes. They shared his belief that | could not possibly
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have mounted any form of resistance as alleged if my arm had already been broken the way that it was
before leaving my cell on the fifth floor. | will elaborate further once | dig up more informationthat | know
must be in my notes orthe notes of my defense team somewhere. On top of that, Dr. Hayes made it clear
that had the break taken place before the escort and | had managed to resist somehow, my injuries would

have been worse. Dr. Hayes said the following:

As part of my analysis of the second criterion, i.e. objective evidence of injury, | have
already noted that the aligned and modest displacement of the fracture fragments do not
comport with the 'fierce struggle' and forceful nature of the escort process as described
by the Deputies. Given the lack of structural connection between the fracture fragments
and the testimony that it was necessary to support Mr. Sullivan as he went limp (a process
that almost certainly would have involved, at least in substantial part, the upper
extremities, it would be highly unlikely for a through and through fracture of the humerus
to maintain its alignment and mild displacement. In fact, the use of splints and air casts
for trauma victims with serious fractures is for the very purpose of eliminating or at least
reducing the relative motion and angulation of such fractures. | have also noted, although
will defer to other experts on this issue, that Mr. Sullivan would likely be unable to struggle
fiercely, simply because of pain, with this serious fracture. | have already noted that Mr.
Sullivan did not report that 'l think my arm is broke' until after the events on the mattress
in the fourth-floor detention center. Finally, Deputy Barker's Incident Report (Incident
Report, 07.15.17, MCS0) also comports with a fracture mechanism that occurred on the
mattress of the fourth-floor cell and not in the fifth floor cell. Deputy Barker's description
of the fourth-floor incident is that he had 'removed the right handcuff and told [Mr.
Sullivan] to place his right hand under [his] belly." According to the Deputy, nmate

Sullivan would not comply with simple directions,' and 'he had to be helped with this task
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by rolling him to the left a few inches.' For Deputy Barker to use the left hand and wrist of
Mr. Sullivan to roll him to his left would require that the left wrist and forearm be lifted up
and away from its position at the small of Mr. Sullivan's back. This is precisely the
mechanism of torque application necessary to produce the spiral fracture of the left

humerus that Mr. Sullivan sustained. (Exhibit 24 p.13-14).

Some of the Defendants have tried quite hard to make it look as if my arm was broken in the cell
on the fifth floor. This issue was explored alot because of its impact on the credibility of the deputies. The
Government took the position that the timing of my broken arm was irrelevant to the charge that |
assaulted the deputies of the fifth floor. The Government was correct and their argument is highly relevant
to this lawsuit because by agreeing with the Government on that issue | can say that whether or not |
assaulted deputies on the fifth floor is irrelevant to my Complaint that Deputy Barker broke my arm by
using excessive force on the fourth floor. What is relevant to this complaint is whether or not the deputies
provided a reasonable alternative explanation for the broken arm. They did not. Deputy Barker stated “I
was able to get my right hand under his left arm and grab Sullivan's left wrist this is when | was trying to
pull his left arm behind his back. He kept pulling up and away from me and this is when | heard, what |
thought was a pop. | waited for a reaction indicating an injury and there was no indication of this.” (Exhibit
18) and Deputy Ingram stated “He continued to resist against Barker not allowing his left hand to be placed
behind him. | again told him 'just stop fighting and put your hand to your back'. Soon thereafter | heard a
pop noise and his left wrist appeared to the small of his back” (Exhibit 19 p.2), but none of the other
deputies that were in the cell claimed to have heard such a noise. See incident reports by Hubert (Exhibit

21), Simpson (Exhibit 22), and Muth (Exhibit 20). So, the only two people that claim to have heard this

“pop” and have written reports trying to make it look like my arm was broken during a legitimate use of
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force on the fifth floor, are the man that actually broke my arm and his immediate supervisor. That last

sentence is the only part of their story that makes any sense. As Dr. Hayes explained:

in describing the events on the fifth floor, Deputy Barker indicated that he was attempting
to pull [Mr. Sullivan's] left arm behind his back, and that Mr. Sullivan 'kept pulling up and
away from [him]' and that this is when he thought he heard a 'pop.’ Such pulling actions
would not apply torque to the humerus of sufficient magnitude and appropriate
orientation to cause Mr. Sullivan's fracture. Thus, on the basis of dll the displacement and
alignment of the fracture fragments, the consistent descriptions among all the parties that
Mr. Sullivan's complaints that his arm had been fractured occurred on the fourth floor,
and the fact that Incident Report descriptions of the application of torque would produce
a fracture on the mattress, rather than in the fifth floor cell, the facts and my analysis of
the case lead me to conclude that the fracture occurred as Mr. Sullivan described. (Exhibit

24 p.14).

Now | must admit that the deputies that did not report hearing a “pop” in my cell on the fifth floor
are not credible, but neither are the ones claiming to have heard the “pop” orthe ones that did not come
into the picture until | was taken to the fourth floor. Defendants Kovachevich, Moore, Hubert, and Ingram
are just as responsible for breaking my arm as Deputy Barker. That is because they had an obligation to
intervene when excessive force was being used and failed to do sa. See Smith v. Mensinger, 293 F.3d 641
(3rd Cir. 2002) “a corrections officer's failure to intervene in a beating can be the basis of liability...if the
corrections officer had a reasonable opportunity to intervene and simply refused to do so. Furthermore,
we hold that a corrections officer cannot escape liability by relying upon his inferior or non-supervisory

rank vis-a-vis the other officers.” and Buckner v. Hollins, 983 F.2d 119 (8th Cir. 1993) “Prison guard's failure

Page 30 of 51



to intervene to stop another officer's beating of naked, handcuffed, defenseless prisoner would constitute
deliberate indifference sufficient to preclude summary judgment.” The supporting cast in this case had
every opportunity to intervene while Barker and Ingram were on top of me after using excessive force to
conduct the strip search in the first place. They themselves described hearing me cry out that | could not
breathe. When an inmate says that, deputies have an obligation to make sure that his breathing is not
compromised. They could have pulled them off me or at least asked them to calm down. | was not
combative as they claim, so there was no need to be on top of me like they were. What they were
witnessing, right before my arm was broken, were actions excessive for the purpose of conducting a strip
search. Even if | can't prove that it was intended as a punishment, Kingsley clearly states “in the absence
of an expressed intent to punish, a pretrial detainee can nevertheless prevail by showing that the actions
are not ‘rationally related to a legitimate nonpunitive governmental purpose’ or that the actions 'appear

m

excessive in relation to that purpose.” While the strip search was done excessively in relation to its
purpose, the arm breaking had no legitimate nonpunitive governmental purpose. Motive for the
punishment can be found in the events that took place on the fifth floor. It began with Deputy Barker's
wife, Erika Barker, falsely accusing me of threatening her life (Exhibit 11) before several deputies including
Barker were threatened with having their personal information (including home addresses) posted online
(Exhibit 22) and had a handful of chips thrown in their faces when they entered the cell (Exhibit 20). There
is no question that Defendant Deputy Barker twisted my arm in the manner and with the force described
by Dr. Hayes. Under Kingsley | must prove by a preponderance of the evidence that Deputy Barker used

force “deliberately (not accidently or negligently)” and | “must show only that the force purposely or

knowingly used against him was objectively unreasonable.” | can do that.
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Deliberate Indifference

Defendants Multnomah County, MCSO, Mike Reese, Gary Glaze), and Kurtiss Morrison are
responsible for failing to properly train or supervise deputies and nurturing a deviant culture that has
existed within the MCSO at MCDC for many years. That culture tolerates and encourages deputies at
MCDC to abuse inmates by failing to take simple steps to deter misconduct, failing to properly investigate
reports of misconduct, having an unwritten rule for deputies to always protect fellow deputies by lying,
and taking the word of deputies over those of inmates without properly investigating their claims and

ignoring conflicting evidence if someone else investigates the same claims.

For a municipality like Multnomah County to be responsible for my broken arm | must prove that
“a municipal 'policy' or 'custom’ is the moving force behind the constitutional violation.” Canton v. Harris,
489 U.S. 378 (1989). Failure to train constitutes deliberate indifference “only where failure to train reflects
a 'deliberate' or 'conscious' choice by the municipality can the failure be properly thought of as an
actionable city 'policy'...It may seem contrary to common sense to assert that a municipality will actually
have a policy of not taking reasonable steps to train its employees. but it may happen that, in light of the
duties assigned to specific officers or employees the need for more or different training is so obvious, and
the inadequacy so likely to result in the violation of constitutional rights, that the policymakers of the city
can reasonably be said to have been deliberately indifferent to the need. In that event, the failure to
provide proper training may fairly be said to represent a policy for which the city is responsible, and for
which the city may be held liable if it actually causes injury...It could also be that the police, in exercising
their discretion, so often violate constitutional rights the need for further training must have been plainly

w

obvious to the city policymakers, who, nevertheless, are 'deliberately indifferent' to the need." Canton.

Was Deputy Barker doing what he was trained to do when he broke my arm? If so, then any training
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program that teaches deputies to apply so much force in that scenario is fatally flawed. Multnomah
County would be liable for such a deliberately indifferent policy, so would MCSO and Sheriff Mike Reese
because “as chief executive officers, sheriffs possess final authority with respect to the training of their
deputies, and thus it may be fairly said that their actions constitute county policy on the subject.” Davis

v. Mason County Sheriff's Department, 927 F.2d 1473 (9th Cir. 1989).

| doubt that Barker was trained to break arms as a means to move prone inmates to the left or
move their arm from the small of their back to their side while he is on top of them. Such training would
be in violation of Multnomah County's own use of force policies (Exhibit 30). In fact, it is hard to find any
criticism to throw at such a well worded policy. As | read the policy, | noticed too many violations by the
deputies involved in this case to list them all. The only criticism | have is that the term “excessive force”
could be defined using less vague terminology, but the policy seems to follow the letter of the law exactly.
That is why the real problem is not the written policy, but the customs that exist within the MCSO. The
best policy in the world can be rendered useless by a custom not to follow the policy and protect each
other from being held liable under the policy. This is where failure to supervise comes in. This failure is
due mainly to failure to record footage from surveillance cameras, failing to make deputies wear body

cameras, and a custom by supervising officers to rubber-stamp use of force incident reports.

Counties have been held liable under Section 1983 for such things. See Marsh v. Butler County,
225 F.3d 1243 (11th Cir. 2000) “jail inmates stated 42 USCS 1983 claim against county for deliberate
indifference to substantial risk of serious harm at county jail, where county...did not have surveillance
system.” Even though Butler County had nor surveillance system at all it can be argued that a lack of body
cameras combined with a surveillance system that does not record is just as poor at protecting inmates
as no surveillance system at all. The current system gives the deputies an advantage when disturbances
are seen on camera and they can respond faster, but it does nothing to gather evidence against the many

people referred to the Multnomah County District Attorney's Office ("MCDA") for prosecution based on
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allegations of assaulting deputies in the jail in recent years (Exhibit 25). The only conclusion | can come to
for this is that the footage would be more of a liability to the MCSO than an asset to the MCDA. As it
stands most cases are prosecuted based only on the word of deputies vs the word of inmates and the
inmates do not have nice uniforms to wear to court. In that scenario the deputies almost always win and

have used that to retaliate against inmates by falsely accusing them of assaulting them.

The rubber-stamping process in place at MCSO is illustrated well by Defendants Glaze and
Morrison. In his review (Exhibit 26) Sgt. Gary Glaze just aggregates the allegations of his subordinates
without any regard for conflicting stories. Beyond that he justifies use of force for the strip search by
saying “Sullivan had been non-compliant the entire process and there was no reason for Sgt. Ingram to
believe Sullivan would have been compliant with the strip search and clothing exchange.” That
justification is purely hypothetical since | was never given the opportunity to comply with a proper strip
search and as I've already explained, the Ninth Circuit in Furnace has already held “Officers cannot justify
force as necessary for gaining inmate compliance when inmates have been given no order with which to
comply.” This process is again repeated by Lt. Kurtiss Morrison in his review (Exhibit 27) with minor
differences. The most notable difference being that Morrison at least acknowledges that there are some
inconsistencies with Muth’s, Barker’s, and Ingram’s stories, but only covers the part of the incident before
they came into my cell on the fifth floor. Failing to properly investigate officers can be grounds for
deliberate indifference. See Brown v. Bryan County, 67 F.3d 1174 (5th Cir. 1995) “County could be held
liable for excessive force used by county officer, for purposes of 42 USCS 1983 action, where sheriff did
not conduct good faith investigation of officer...hiring of officer amounted to deliberate indifference to
public welfare.” The lack of supervision proves failure to train because the MCSO can’t possibly train its
deputies to conduct themselves with the knowledge that they are always being recorded. Such knowledge
changes behavior for anyone whether they are a reality tv star or a correctional officer. “County can be

held liable under 42 USCS 1983 for injury to prisoner by correction officers, if county's failure to supervise
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or properly train correction officers is so severe as to reach level of ‘gross negligence’ or ‘deliberate
indifference’ to deprivation of plaintiff's constitutional rights.” Owens v. Haas, 601 F.2d 1242 (Znd Cir.
1979). According to former MCSO Deputy Wallace Montoya there is “a strong culture in the corrections
division countervailing against the reporting of physical force by a co-worker or more especially by a
commanding officer unless the conduct was egregious.” Montoya v. Giusto, 2004 U.S. Dist. LEXIS 29363

(2004) (case no. 02-446-JE).

The culture at the MCSO has contributed to countless beatings, sexual assaults, and even a few
deaths over the past 20 years. When | was at FDC Sheridan | searched Lexis Nexis for written decisions
about the Multnomah County jails in this district and the Ninth Circuit. | found plenty to establish that
Multnomah County, MCSO, and Mike Reese are aware of this culture, but | feel that this part of my
Complaint is incomplete because | was not able to use the internet until about a week before my filing
deadline due to the statute of limitations, so | will most likely file an amended complaint inthe near future

containing more example of the culture at MCDC.

| will begin by discussing the aforementioned Montoya case, a lawsuit filed by former MCSO
corrections deputy Wallace Montoya following his termination in response to a series of high-profile
incidents around the year 2000. Montoya was a party to the excessive use of force against an inmate
named Poe who was unnecessarily slapped by another deputy in a holding cell, “The incident involving
Poe was the third time in a three-week period in which the use of force by MCSO employees raised
concerns. Both inmates who were subjected to force in the other two incidents died.” Due to the deaths
there was a lot of media attention directed at the MCSO at that time. There was an investigation that
revealed the presence of a gang of guards at MCDC with matching tattoos that said, “Brotherhood of the
Strong.” Montoya was part of the Brotherhood of the Strong and felt that he was made a scapegoat,
“According to his affidavit, when he was interviewed by criminal investigators and IAU investigators,

plaintiff Montoya was 'intimidated about implicating a commanding officer in inappropriate conduct due
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to the fact that the Multnomah County Sheriff's office has a strong culture that employees do not rat out
each other and the corrections division also has a strong culture of being a chain of command

organization.”

Montoya is not the only former MCSO employee to shed light on the culture there. As far back as
2002 a deputy claims to have been denied veterans benefits and retaliated against for filing a lawsuit to
get the benefits he fought for, see Edwards v. Staton, 2016 U.S. Dist. LEXIS 86391 (2016) (case no. 3:14-
cv-00531-AC). In Traxler v. Multnomah County, 2008 U.S. Dist. LEXIS 7456 (2008) (case no 06-1450-Kl) a
formeremployee filed suit for whistleblower retaliation, “Traxler observed upper management, including
[Director of Business Services] and [Chief of Corrections], protect certain employees and use budget cuts
to get rid of employees that they did not want to keep. [Chief of Corrections] also instructed HR to work
around County rules at times to give special treatment to preferred employees. Traxler witnessed [Chief
of Corrections] treat family leave inconsistently. Employees he favored were allowed to retain their jobs
after using up their medical leave but others lost their jobs. Traxler believes that [Chief of Corrections]
wanted her out of an HR management position because she tried to apply HR rules equally for all
employees. [Chief of Corrections] made snide comments about Traxler and her skills.” Then from 2005 to
2006 she “saw abuses in timekeeping and overtime practices by sworn officers that resulted in payment
of excessive sick time and overtime pay to officers. Corrections officers would collect overtime by calling
in sick for a shift and working a different shift for another officer in the same 24 hour period...Traxler
reported the abuses...Traxler could tell from comments to her from MCSO management that her reports
of abuse were not welcome.” In Elliot v. Staton, 2012 U.S. Dist. LEXIS 87449 (2012) (case no. 3:11-cv-1536-
ST) another whistleblower lawsuit was filed by a former deputy that was given bad jobs in response for

reporting misconduct.

Another victim of this culture is the general public, as was the case with former deputy Judith

Locke whose epic tale of incompetence demonstrates what kinds of people can get hired as corrections
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deputies by MCSO and what it takes for them to get fired, Lucke v. Multnomah County, 2008 U.S. Dist.
LEXIS 71861 (2008) (case no cv-06-1149-ST). Her troubles began when she was stalked and sexually
harassed by male deputies in 2002, “Both Lucke and [Laurie] Kimmell [another former deputy] testify that
male deputies were treated mare favorably than female deputies with respect to the terms and conditions
of their employment including in the allotment of break time, shift assignments, and duties.” The
following year she was the subject of her first of six investigations by the Internal Affairs Unit (“IAU") after

IN

an inmate she escorted to the hospital “acquired a set of metal silverware from his hospital dinner tray
which Lucke had failed to inspect before hospital staff gave it to him. After Lucke removed [inmate]'s
restraints so he could change his pants, [inmate] brandished the knife and fork, held Lucke hostage, stole
several of her personal effects, and escaped.” Lucke was presumably armed with pepper spray, a taser,
and a gun (like Bull was when he escorted me to the hospital), but was so poorly trained that she was no
match for a hospitalized inmate with silverware. The Chief Deputy at the time ordered that she receive
additional training “because he agreed that the escape was due in part to shortcomings in MSCO policies
and procedures which included a failure to properly train deputies.” Her second and fifth IAU
investigations took place after she failed to engage inmates in support of fellow deputies during
altercations at the jail. Her third IAU investigation took place after she encouraged an inmate to fight
another inmate by saying in response to a complaint from one inmate about another “to patch it up, or
have it out.” When she was disciplined she said “there was never a legitimate basis for her discipline as
she had heard others make similar statements during her training.” Her fourth IAU incident took place for
failing to maintain logbhooks after an inmate was injured and “she was ordered to rewrite her report of
theincident.” Finally, her sixth IAU investigation led to her terminationin 2007 when she “left her personal
weapon loaded and unattended in the women's locker room in the MCIJ.” Where it could be accessed by

“deputies, civilian staff, staff family members, contractors and inmates who are assigned to clean the

area.” So, aftera long period of continued incompetence that endangered inmates, the public, and fellow
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deputies she still had not done encugh to be terminated until the higher ups realized that keeping her on

their staff might get them killed.

With people like Montoya and Lucke working at MCDC it should be no surprise that there have
been many claims of excessive force made over the same time period and ever since. In 2003 Deputy
Kovachevich used excessive force when an inmate was beaten in booking, Anthony v. County of
Multnomah, et. al, 2006 U.S. Dist. LEXIS 35806 (2006) (case no. 04-229-M0O). In 2004 an inmate was
beaten so bad that he was taken to the hospital, Hall v. Multnomah County, 2006 U.S. Dist. LEXIS 27073
(2006) (case no. 04-921-JE), and another inmate was denied medical care after being the victim of
excessive force even though he had bleeding surgical wounds, MacDonald v. Pedro et.al., 2007 U.S. Dist.
LEXIS 5658 (2007) (case no. 06-715-AA). In 2006 a female inmate was sexually assaulted by a staff member,
Hurt Hll. V. Multnomah County, 2006 U.S. Dist. LEXIS 64100 (2006) (case no. 06-1024-PK). In Evans v.
Multnomah County, 2013 U.S. Dist. LEXIS 55403 (2013) (case no. 3:07-CV-01532-BR) a jury found that
deputies and Multnomah County were liable for battery and excessive force due to events from 2006-7.
In 2007 a mentally ill inmate was denied medication and tased by Deputy Harrington three times due to
county customs, “The court agrees that Multnomah County's screening practice could reasonably be
characterized as an unoffical policy capable of inflicting constitutional injury.” Yeo v. Washington County,
2011 U.S. Dist. LEXIS 31309 (2011) (case no. 08-1317-AC). In 2008 another female inmate was sexually
assaulted by a corrections counselor that later faced criminal charges, Crane v. Allen, 2012 U.S. Dist. LEXIS
22967 (2012) (case no. 3:09-CV-1303-HZ). In 2009 a 64 year old man in court for a traffic citation was
shoved by a corrections deputy working at the courthouse and the shove, “propelled Dinan backwards
into a marble door frame and a closed wooden and glass door.” Dinan v. Multnomah County, 2013 U.S.
Dist. LEXIS 11088 (2013) (case no. 3:12-cv-00615-PK). From 2010-11 an inmate was forced to work as an
indentured servant for the jail in hazardous conditions and was denied clothes for several days, Webster

v. Multnomah County, 2014 U.S. Dist. LEXIS 178852 (2014) (case no. 3:14-cv-00652-AC). A 2014 incident
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led to Davis v. Multnomah County, 2016 U.S. Dist. LEXIS 65215 (2016), in which MCSO employees “violated
his civil rights by using excessive force while booking him and by depriving him of medical care during his
incarceration... Multnomah County correctional officers, including Deputy Rosa and Sergeant Shaut who
he named as defendants, used excessive force against him in the booking process, and did so in
accordance with the official policy, custom, and practice of Defendant Multnomah County, Secand, Davis
alleges that Defendant Multnomah County and unnamed MCDC medical personnel were deliberately
indifferent to his medical needs resulting from excessive force used against him.” Johnson v. Multnomah
County Sheriff's Office, 2016 U.S. Dist. LEXIS 74603 (2016) (case no. 3:16-cv-00633-HZ) was filed in
response to 2015 incidents involving excessive force after an inmate was sent to the hole for questioning
the competence of medical staff that failed to treat his chronic conditions, he was tased, roughed up, and
putin a vehicle. Finally, in 2015 Defendant Wendy Muth was sued for excessive force and the court said
“Deputy Muth observed that Plaintiff became more agitated the longer she waited...As the deputies
walked Plaintiff to an isolation cell...Deputy Muth fell below Plaintiff...[holding by district court blaming
inmate for Muth's fall] her physical resistance caused them to go to the floor” Harris v. city of Portland et.
al., (case no. 3:15-cv-00853-HZ). What was interesting about that last one is that it shows Defendant Muth

has a history of flopping and blaming inmates for it.

How could it be that over so many years so many different people continue to expose strikingly
similar behavior by MCSO employees? As an inmate | learned that the turnover at MCDC is quite high, so
it is not the case of the same people working at MCDC the entire time. A few have, but not many, so it is
not due to any specific employee or small group of employees. It is because despite nearly two decades
of misconduct against inmates and their own people resulting in excessive force, deliberate indifference,
assaults, batteries, harassment, stalking, sexual assaults, and murders, the culture at MCSO still has not

changed. Multnomah “County may be found liable where there is persistent, widespread practice of
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county officials or employees, which, although not official policy, is so common and well settled as to

constitute custom that fairly represents county policy,” Coon v. Ledbetter, 780 F.2d 1158 (5th Cir. 1986).

Deliberate Indifference to Serious Medical Needs

In Lolli the Ninth Circuit described what | must prove to establish deliberate indifference to my
serious medical needs by Multnomah County, MCSO, MCHD, Dr. Michael Seale, Dr. Angelina Platas, Dr.
Brooke Holter, and Halcyon Dodd, “under traditional Eighth Amendment standards used in Fourteenth
Amendment claims such as this one, Lolli must show that he was (1) 'confined under conditions posing a
risk of "objectively, sufficiently, serious" harm' and (2) 'that the officials had a "sufficiently culpable state
of mind in" in denying the proper medical care.' Clement v. Gomez, 298 F.3d 898, 904 (9th Cir. 2002). 'A
defendant is liable for denying needed medical care only if he "knows of and disregards an excessive risk
to inmate health and safety."' Gibson, 290 F.3d at 1187. "In order to know of the risk, it is not enough that
the person merely 'be aware of facts from which the inference could be drawn that a substantial risk of
serious harm exists, [] he must also draw that inference."...But if a person is aware of a substantial risk of
serious harm, a person may be liable for neglecting a prisoner's serious medical needs on the basis of
either his action or his inaction.' /d. at 1188 (alteration in original). 'Prison officials are deliberately
indifferent to a prisoner's serious medical needs when they deny, delay, or intentionally interfere with
medical treatment.' Hallett v. Morgan, 286 F.3d 732 (9th Cir. 2002). (internal quotation marks omitted)."
Defendants were deliberately indifferent to me in several ways. First, upon my return from OHSU on June
28, 2017 | suffered bodily injury when my pain medication was reduced in accordance with Multnomah
County, MCSO, and MCHD policy; Second, | was denied a raised bed despite several requests and was

eventually injured in a fall that would not have happened had | had a raised bed; Third, Defendants failed
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to take me back to OHSU for a follow up appointment within seven days of the incident and as a result |
suffered permanent injury; Fourth, Dr. Brooke Holter failed to provide me with a new sling on July 12,
2017 and had she done so my arm may have healed better; Fifth, Defendants allowed deputiesto overrule
the orthopedic surgeon at OHSU and make her give me a sling instead of a brace on August 3, 2017; and
Sixth, Halcyon Dodd terminated my Norco on August 3, 2017 even though OHSU said only to “augment”

my pain meds with ibuprofen and not replace them.

First, Multnomah County has a policy at MCDC that it administers though MCHD, MCHD’s doctors
Michael Seal and Angelina Platas, and the medical technicians that pass out pills. That policy is not to give
inmates any pain medication that is stronger than Norco. That is what the staff told me repeatedly when
| pointed out that two Norco’s three times a day is nowhere near as good as oxycodone every six hours.
Norco is weaker than oxycodone and the pill line schedule would result in a twelve-hour delay between
evening and morning doses. The result of the former caused my pain to increase significantly after the
medication OHSU gave me wore off and the latter caused me significant pain in the early morning hours
each day. This policy is deliberately indifferent to the inmates most in need of pain medication because it
categorically denies them care for reasons unrelated to the need for care. Under Estelle “deliberate
indifference to a prisoner's serious medical needs constituted cruel and unusual punishment under the
Eighth Amendment and gave rise to a civil rights cause of action under 42 USCS 1983, regardless of
whether the indifference was manifested by prison doctors in their response to the prisoner's needs or
by prison guards in intentionally denying or delaying access to medical care or intentionally interfering
with treatment once prescribed.” | was clearly prescribed oxycodone (Exhibit 10) and staff clearly
interfered with that treatment once prescribed (Exhibit 14p.1-2). How does this result in an injury? It is
an injury because, as | found out the hard way, it is the stated position of the United States Attorney’s
Office for the District of Oregon that any amount of pain no matter how fleeting or temporary constitutes

bodily injury under federal law (Exhibit 31 p.2). That definition led to this proposed jury instruction:
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The term “bodily injury” has its common and ordinary meaning, and includes a cut,
abrasion, bruise, burn, or disfigurement, physical pain, or any other injury to the body, no
matter how temporary. The term 'bodily injury' means--(A) a cut, abrasion, bruise, burn,
or disfigurement; (B) physical pain; (C) illness; (D) impairment of a function of a bodily
member, organ, or mental faculty; or (E) any other injury to the body, no matter how
temporary." See 18 U.S.C. SS 831(f)(4) (prohibiting transactions involving nuclear
materials); 1365(g)(4) (tampering with consumer products); 1515(a)(5) (obstruction of
justice); 1864(d)(2) (hazardous or injurious devices on federal lands). See United States v.

Meyers, 972 F2d 1566, 1573-4 (11" Cir. 1992)(approving jury instruction). (Exhibit 32).

In Meyers a former police officer was found guilty of violating the civil rights of arrestees under
18 U.S.C. 242(1992) and inflicting bodily injury by shocking them with a stun gun. In this claim the bodily
injury | suffered was the significant physical pain | felt while on Norco that | would not have felt on

oxycodone,

Second, failing to give me a raised bed caused two and possibly a third injury. The first injury was
the physical pain | felt every time | had to get up for anything. Just to go to the bathroom | would have to
sit myself up somehow, get my legs under my body weight, and push myself up like doing squat exercises,
while | could feel my arm bones moving around inside. If | had been given a raised bed, which the jail has
in ever unit except for 4E and 4F, | would have just had to swing my legs down and pull myselfto a seated
position with my good arm. On July 7, 2017 (Exhibit 14 p.2-3) | fell while trying to get up and hit my left
elbow on the toilet. It was extremely painful and may haveresulted in further injury. My arm never healed
straight and took longer to heal than it should have, so | can’t help thinking that this incident must have

contributed to that.
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Third, Defendants repeated failure to take me to OHSU for my one week follow up until five weeks
had passed can be explained as the result of several policies or customs combined. First, no appointment
was scheduled within the first seven days as directed by OHSU. Second, Multnomah County, MCSO, and
MCHD fails to train its staff to check the court docket for scheduling conflicts before scheduling an outside
medical appointment, had that been done then my appointment scheduled for July 7, 2017 would never
have been scheduled on the same day of a hearing that had been on the docket since early June; Third,
Multnomah County, MCSO, and MCHD have a policy or custom of cancelling outside medical
appointments and taking inmates to court when there is a scheduling conflict, or they fail to train
employees to take inmates to the hospital even if they have a conflicting court appearance that day.
Multnomah County, MCSO, and MCHD knew that failing to treat injuries so serious that they require

outside treatment for any reason risks further injury to the inmate.

Fourth, having their own in-house orthopedic PA-C Brooke Holter visit me at MCDC on July 12,
2017 was not a suitable substitute for outside care and the Defendants should have already been aware
of that. If Holter were an acceptable substitute than | would never have been scheduled to return to OHSU
on July 7. In her report (Exhibit 14 p.3-4), she recommended that | go back to OHSU for a follow-up, but
she did not even bring a new sling for me. What kind of orthopedic PA-C goes to visit someone with a
broken arm without a sling? | would have needed at least that to let my arm hang at a better angle like
she recommended. Had she brought a sling my arm may still have been able to heal straight. As a trained

PA-C Holter knew of the risks I've described.

Fifth, When | was finally taken to OHSU for a follow-up on August 3, 2018 | was told that new bone
was forming already, which is why | didn’t feel things moving around so much, and that with the proper
treatment the bone might heal at a better angle. When the doctor tried to give me a Sarmiento brace the
deputies escorting me would not allow it just because there was metal in it. According to The Journal of

Bone and Joint Surgery, using a brace “enhances fracture healing” (Exhibit 33 p.5). Any policy or custom
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of Multnomah County, MCHD, or MCSO that gives deputies final authority over medical treatment for
serious medical injuries is deliberately indifferent to all inmates that are injured in ways that require a
Sarmiento brace or anything else that conflicts with what the deputies will allow. This policy allowed
deputies to eliminate any remaining chance my arm had of healing properly just to keep metal out of the
jail. Defendants knew that prohibiting inmates bringing braces or any type of medical equipment back
from the hospital would create a significant risk of further injury. The risk is obvious and “prison officials
may be held liable for failure to remedy a risk so obvious and substantial that the officials must have

known about it." Farmer v. Brennan, 511 U.S. 825 (1994).

Sixth, upon my return to MCDC Halcyon Dodd cut me off my Norco even though OHSU specifically
said to “augment” my pain medication with ibuprofen (Exhibit 14 p.5). That means to add ibuprofen to
my existing treatment plan. Not to replace Norco with ibuprofen. When my lawyer complained to Dr.
Michael Seale he upheld Dodd's decision. As a result, | suffered bodily injury in the form of physical pain
until an outside pain specialist was able to see me on August 11, 2017 (Exhibit 14 p. 7-10). Doctors and
nurses know or should know that reducing pain medication leads to an increase in pain. Dodd and Seale

were deliberately indifferent to that pain.

“Subjective recklessness, as used in the criminal law, is the appropriate test for 'deliberate
indifference.' Permitting a finding of recklessness only when a person has disregarded a risk of harm to
which he was aware is a familiar and workable standard that is consistent with the Cruel and Unusual
Punishments Clause as interpreted in this Court's cases...it is enough that the official acted or failed to act
despite his knowledge of a substantial risk of serious harm...Whether a prison official had the requisite
knowledge of a substantial risk is a question of fact subject to demonstration in the usual ways, including
inference from circumstantial evidence...and a factfinder may conclude that a prison official knew of a
substantial risk from the very fact that the risk was obvious.” Farmer. | do not need a smoking gun to

prove intent when it is obvious to a lay person that failing to provide adequate pain medication, making

Page 44 of 51



a seriously injured person sleep near the floor, and failing to make sure a patient receives recommended

aftercare creates a significant risk of pain and further injury.

Common Law Claims

| am bringing common law claims of assault and battery, medical negligence, and defamation

against several Defendants as outlined in the introduction of this Complaint.

Assault is an intentional attempt to do violence to the person of another, and battery is the
unlawful touching of a person. Clearly the intentional use of excessive force is unlawful touching coupled
with any number of efforts to do violence to that person. When such conduct results in physical pain and
mental distress | am entitled to relief. | ask that this claim be addressed in addition to my claims of
excessive force and deliberate indifference filed under Section 1983. To avoid duplicity, | will not re-tell
my arguments in support of excessive force and deliberate indifference as assault and battery claims

because the facts of the case in support of them are basically the same.

If this court finds that Defendants were not deliberately indifferent to my medical needs, then |
ask that they consider a common law claim for medical negligence. “An act or omission unaccompanied
by knowledge of a significant risk of harm might well be something society wishes to discourage, and if
harm does result society might well wish to assure compensation. The common law reflects such concerns
when it imposes tort liability on a purely objective basis.” Farmer. Regardless of how my arm was broken
and Defendants knowledge of the risks that were disregarded when treating my injury, Defendants should
have at least known the risks. When a policy, custom, or individual in their decision-making fail to

recognize a substantial risk that a reasonable person should have known then they are negligent and when
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that negligence occurs in the medical field it is medical negligence. The elements are basically the same

as deliberate indifference but without the subjective knowledge of risk.

Defamation is any false statement made with the knowledge that the statement is in fact false or
with a reckless disregard for the truth, and in a manner that a reasonable person could believe to be true.
A spoken false statement is slander and a written one is libel. Defendants in this case engaged in both.
I've already discussed false written statements from the incident reports written by the Defendants. It all
began with Erika Barker’s false accusation that “set 'in motion a series of acts by others' which [Erika
Barker] knew or should have known 'would cause others to inflict the constitutional injury.” Johnson v.
Duffy, 588 F.2d 740 743-744 (9th Cir. 1978). | will summarize the false written statements that followed
as much as possible in the interest of judicial economy. Every allegation against me of threatening to put
out a “hit” on Erika Barker, trying to punch Ingram, elbowing Barker, kicking Muth, grinding the chips |
threw into a powder form in an effort to use it like pepper spray, and resisting in any way after leaving
the cell on the fifth floor, are absolutely one hundred percent false. The same goes for identical
accusations made orally to Detective Keith Bybee (Exhibit 13). If Muth had really been struck and
experienced the amount of pain she described there would have been bruising or at least a mark, but
there are no photos and she never sought medical attention. | myself put some Scorchin Chip seasoning
in my own eye to see if it is possible to feel it hours later and | was fine in less than thirty minutes, plus |
am unaware of how anyone could reduce those chips to a fine powder by hand. | think I've covered the

other points already.
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DAMAGES

| seek compensatory and punitive damages for all claims of excessive force and deliberate
indifference, assault, battery, and defamation from all individual defendants. | am only seeking
compensatory damages from government entities for all claims. | only seek compensatory damages from
all named defendants for common law negligence claims if the deliberate indifference claims fail. For
defamation | am seeking any remaining amount | am entitled to if the cap | imposed on myself with my
tort claim notice (Exhibit 16) is not reached for other claims. Finally, | seek compensation for any and all

incurred legal costs incurred while fighting this case.

Compensatory Damages

Compensation for physical and emotional suffering is not an exact science. In Hendrickson v.
Cooper, 589 F.3d 887 (7th Cir. 2009) the Seventh Circuit upheld a “jury's award of $75,000 [because it]
was rationally connected to Hendrickson's evidence of pain and suffering. Hendrickson described how
much pain Coaper inflicted by throwing him to the ground and kneeing him in the back. Following the
attack, Hendrickson continued to feel back pain that was significantly worse than before, prompting
several requests for medical treatment.” Following the decision in Dustin Burnikel v. Michael Fong, et al.,
886 F.3d 706 (8th Cir. 2018) a jury in lowa awarded Bumikel $200,000 in compensation for pain and
suffering after police officers attacked him with pepper spray and beat him

(https://www.apnews.com/d3ff7e1768f7469fbb57bb61188febe9). | believe that my many days of agony

followed by weeks of chronic pain and months of healing somewhat deserves. | am forced to constantly
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remember the incident whenever | feel my arm, look at my arm, or try to bend myarm out straight. | have
had PTSD for many years and since this incident | have been having nightmares. In Coker v. Bakkal Foods,
Inc, 52 A.D.3d 765, the value of a broken humerus for past pain and suffering was placed at $125,000 back
in 2008 with future suffering valued at $75,000, but that was a workplace accident, so the victim got to
recover at the hospital and at home where she received " orthopedic treatment and physical therapy” but
no surgery. The biggest difference in her recovery is that she was not in jail at the whim of Multnomah
County’s medical staff. A staff whose incompetence can only be eclipsed by their indifference. Factor in
inflation and Coker would have received $242,649 (calculated using CPI Inflation Calculator

https://data.bls.gov/cgi-bin/cpicalc.pl). In my case add in the suffering | experienced from lack of proper

pain medication, follow-ups, falling, and not having a raised bet, and | think that $250,000 is a fair number.

Punitive Damages

A “jury may be permitted to assess punitive damages in an action under 1983 when the
defendant's conduct is shown to be motivated by evil motive or intent, or when it involves reckless or
callous indifference to the federally protected rights of others.” Smith v. Wade, 461 U.S. 30 (1983). The
most important factor is “the degree of reprehensibility of the defendant's conduct.” State Farm Mut.
Auto. Ins. Co. v. Campbell, 538 U.S. 408, 419 (2003). Punitive damages can be awarded even if
compensatory damages awarded are small or nothing because the purpose is to punish and deter
unlawful conduct, see Bogan v. Stroud, 958 F.2d 180 (7th Cir. 1992). In 2018 a man was awarded $600,000
in punitive damages for being subjected to a choke hold, Hunter v. City of Federal Way, (WD Wash case
no. 2:16-cv-01445-MJP). Hunter’s award of $600,000 was fifteen times the amount he was awarded as

compensation for his moment of difficult breathing and the fear he felt for his life. | deserve at least that
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because the suffering that the Defendants willfully, sadistically, and intentionally inflicted on me over a
much longer time period was worse. Fifteen times the amount | am seeking in compensation would be
$9,000,000, but my tort claim notice to the county (Exhibit 16) sought just 54,000,000 in punitive
damages, so that iswhat | am asking for because “punitive damages...are especially appropriate to redress
the violation by a Government official of a citizen's constitutional rights.” Carlson v. Green, 446 U.S. 14

(1980).

Defamation

The basis for my selective prosecution motion in my criminal case (3:19-CR-00306-JGZ E.C.F. #76)
was that other similarly situated federal inmates accused of assaults resulting in physical injury to staff at
MCDC have not been charged federally for those incidents. The Court ruled against me and | had some
doubts going in just because | knew of inmates elsewhere in this district that were prosecuted for similar
accusations, and there were only a handful of MCDC inmates to compare myself too. Had the Defendants
told the truth | don’t think | would have been prosecuted at all. | have yet to hear of an inmate anywhere
in the state charged federally for assault with physical contact and no injury. | believe that had | not been
Defamed by the Defendants in this case, then my throwing of the chips would have been addressed as a
probation violation and the sanction would have most likely kept me in custody until January of 2018 at
the latest. | did not get out until November 2018. | was prosecuted and spent at least ten months in jail
that | would not have if the Defendants had been honest in their written and oral statements following
the incidents. | ask that if the damages from other claims have not yet reached $4,000,000 that | be

awarded the difference until my total reward equals that amount.
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Legal Costs

When a plaintiff prevails in a civil action such as this one, he is entitled to be compensated for his
legal costs in addition to any other award received. | ask that Defendants be ordered to reimburse me,
anyone that represents me, or testifies for me when this is all over. Hopefully the promise of
compensation will be enough to get a lawyer to take such a strong case. If | or an attorney win on just one

claim, then the Defendants should have to pay for the costs incurred.

INTENTTO AMEND

Earlier | mentioned that | just got my ability to use the internet back. | also need to gather evidence
from my defense team from the criminal case that is discoverable in this case. | know that | am entitled to
one amended complaint as a matter of course (Fed.R.Civ.P. 15) and | will most likely file one once my

research is complete, but for now, due to the statute of limitations, | must file this Complaint as it.

CONCLUSION

| am entitled to relief because my Constitutional rights were violated under Section 1983 as
described and in the process several rights | have under common law were also violated. The Defendants

shocked the conscience with their barbaric maliciousness, indifference, and incompetence. | deserve to
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be compensated for my suffering. They must be punished in a manner that will deter them and others

from engaging in similar evils in the future.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on

Cyrus Andrew Sullivan

Plaintiff-Pro Se
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EXHIBIT 1
. MC MEDICAL RECORDS Sullivan, Cyrus Andrew
Mu |tﬁ0m ah 426 SW Stark, 7th Floor MRN: 4311164
PORTLAND OR 97204
almain. COUNtY

Health Department
Progress Notes by Gwendolyn Lucas, NP at 8/11/2017 1:13 PM (continued)

- increasing gabapentin from 600 mg TID to 1200 mg TID

OA Orders:
Meds - changes in Sapphire as follows - d/c ibuprofen and tylenol and add in Naproxen 500 mg BID, d/c

gabapentin 600 mg TID and replace with gabapentin 1200 mg TID
RN - ice packs TID, please encourage use of capzacin cream TID before PT exercises and ice after

F/u with me in clinic in 2 weeks

Notes
Patient Demographics
Patient Name MRN Sex ' DOB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983
Encounter Information
Provider Department Encounter # Center
8/21/2017 12:40 PM Carol Scalpone, RN Mc Detention Ctr Ch 298643533 MC CORRECTIO
Progress Notes by Carol Scalpone, RN at 8/21/2017 12:41 PM
Author Carol Scalpone, RN Service: (none) Author Type: Community Health
Nurse
Filed: 8/21/2017 4:28 PM Encounter Date: 8/21/2017 Status: Signed

Editor: Carol Scalpone, RN (Community Health Nurse)

Cyrus Andrew Sullivan is a 34 year old client seen in cell at MC Detention Center for medication follow up.

Reason for Visit:

Health Assessment (PsyRN f/u)

Chart Review:

Per CIMS, client placed back in segregtation 8/12/17 for spitting on deputy

Per KEMHC 03/02/17 client's PO informed her that client “obsesses about staff and will post information about
them online...client has also been assaultive with corrections staff and others...use caution around him.”

- This is the client' <l me in custody, current incarceration intake was 2/24/17 and projected release date is
unknown

- Client has a pas i
disorder -- per 6/22117

Assessment:

T

@ Siccp disruption and irritability are responéing well
Printed at Multnomah County Health Department [503-988-3997] Page 56



EXHIBIT 2

‘Multnomah
s County Date/Time
Health Department Received In Medical
CORRECTIONS HEALTH

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

D# 67756 MAN #! Dorm # 7%\)\

p2:03

(Numero de Identificacion) (Ubicacidn)
Name Sl&)) VYA C—‘/W\.S g

Last {Apeliida) First’ (Nombre) M., (Inicial)
paeoreir__ b/ 26/, 22 Teddzatie =/ 2 2/ ) F
(Fecha de Nacrmrento) (Fecha de hoy)

Do you have any allergies to medications? If yes, list
(; Tiene algunas alergias a medicamentos? Por favor diga a cuales medicamentos)

{Tell us about your health problem: /4
(Describa su prablerna de salud) n np \

ez’ You 2ot s 719\«/“

it

hase_ g~ +La+ R m,/ﬂ- 4o  rinin \/ovn/‘{% NS YA A 4
Steps __ave i pton: o add. Y e KDPI?LJ{*STE‘R (or Thys

W\ _Start 1wV svove nase ad tlo ’Efu—-‘fl'\r'r‘g o~y '-n[z-’z'Hfth-P £ollad
Ly y2~r addrtss £om yoie odur vitias Ao LA, OT

~gw _f;\-_v}__ '__,.\_:L RO /’"‘/ )\*w\l ‘500(‘“&__ O{-:ﬁg ,;pr{:-
How long have-)you had thig’probiem?, A_ MONT

f

(¢ Por cuanto tiempo ha tenido este problema?)
Do you have health insurance? 0 Ng Yes [rTsd’r_énE'é’_ﬁ’
(¢ Tiene seguro médico?) : (S} (Numero de seguro medico)

This is my permission to get psychiatric, medical or dental exams and treatment from jail stafi.
(Este documento representa mi permiso para recibir exdmenes médicos, tratamiento psiquidtrico o dental por parte del
personal de salud de la cércel.)

understand that the jail may charge me for some of these services and deaum from my account, during the

Yo entiendo que Ia carcel puede cobrarme por afgunos de estos servicios médicos y deducirios de mi cuenra durante la
presente o futuras estadias en la c4rcel. El impuesto esta senalado en unpapel Yo puedo recibir cuidade medico
incluso si no pudiera pagar.

iS__igU_aiﬁ_r_éi- douslor &5 (22 Blasker—
- (Nombre) =

If you have an emergency, teil the jail staff right away!
iSi usted tiene una emergencia medica avise a los oficiales pronto!

COR-202 Rev.07/22113 1353
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T EXHIBIT 3 Case Number
Multnomah County Corections Facilities Division
Sherifs Offce INFO RM‘&HO" REPORT G corscine rogons it
1.Incident 2.0ccurred Date / Time

ek fo vee? 22727 4D
& Lucauont'lv\ N ~ i 4. [JCitizen El’ Inmate [] Staff
5.Involved Persun LAST, FIRST MIDDLE 6. ID#

. St=:)(8kAL %\c{e\ C’%Qr\/(g% 10, Housing/Address U77 gw‘l-
| Male, \]TM\#Q (Z-7210-82 |™
11. . SUMMARY ( Il MENTlomm NARRATIVE | IV. ACTION PENDING | V. SUPERVISOR'S REVIEW
\nmate Subovicted vmaedical requesy —deiing
oo, sl wdicod Siedtvwenizey
angd  SialQ MM\%{Q’%\(\M L v did et
ROens. 4 specle  Jdoe o4 WS pudicatyan

& ) » - B
.On G32417 at aprsovimmieh, 1100 1 was ianned Uy Marse Haliee that shewas gD Inm dn..
Soiftvan regbiwitys. th reatening MRF ferrs {alts 1’h?""l Mt o“pumnateh:i:‘:-!}is n.g.e-'m Inmate

. '
- 1_:;,'!« o ST -.g. 3 é' . ...‘ C L L L

e iy : ' i T DA R 4

s hﬂ i YeIng v Largp far ;},mmci "!'t-mrqj,_p G2t Futmitiyn, tA“‘. wiland o,
¥ rau'spr':t,frﬂafﬂ = Ithen sk c-:r‘d Suiovarrite P an 2 Lpd 1fhr s,.l.: difted ity A6 redazat, .’ulhvan

i
B [ foies == --*-"«Al QF._rr---wi

- i
. , Ais o (TR T 3 it P R B Y T T ST Tk S f"— P L
V- '.—'- : Jr—.---,.n-._- e et e o R — e T e ] =

Tenipd o ' ke rrapaaee thatgrg et ';.rﬁ : '*gn&*%',‘: A TiL, H‘m,th FMens .s.' Qe0n

Sullivae | tedtth .snzcmﬂr'nr is.: ‘31‘1‘{ ':JJ *q."‘.: @, L, tg-.h’:l‘a}krnt Emyy TTuEbeLDE =
i e PSS PSR T) S S it R R R

T r - l 45 "‘_;l u......r-..,., e Ty —wT e ,.a\“__...\, "»_--. '-'-‘:F"dr L '. ﬁf o T
-«c.lz;xmmam,“ﬁruvcu{‘! eaterlrre-'upl AP ’*w-- T3 poge?” Sultivdn iepled “yey' - Tate

- Suiwen w2g plackd o Ment hreppre heo -ﬂ{:..s"'iﬁf.‘_‘a-’i’n:r mreat. to staff oy wel -;&-‘ EET L LhefpRs

3THH psclis ' Ls0-

STl G—
2 "ovde1F  3ss . ) .

- |

e

2_PRINT 1_3:_8!8!0 e 14. DATE/TIME PREPARED 15. SUPERVISOR'S APPROVAL
Haleoon Odd ANAL 889 | 2/24] 17 1300
REPORTING STAFF/ID# RE G STAFF SIGNATURE
(] OverPg2
PS FORM 875A
Produced Pursuant to Protective CAS_0000002
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EXHIBIT 3

On 032417 at approximately 1100 | was informed by Nurse Hallie that she was writing up Inmate
Sullivan for submitting a threatening MRF form (attached). At approximatel_y 1300 | spoke to Inmate
Sullivan in 7A regarding the incident. | served Sullivan with a photo copy of the misconduct and informed
him he.was being written up for “abuse of medical process, Extortion, blackmail and
Disrespect/harassment. | then showéd_SulIivan the MRF and asked if he submitted it to medical. Sullivan
stated that he did submit it and that he has a first amendment right to post information to the internet. |
, .replied that although he may have that right it doesn't give him the right to threaten staff with it.
Sullivan reiterated the statement of his rights and added “and this won‘t make it any better for her, or
you.” | asked Sullivan if he was threatening me and he stated that he has a first amendment right to do
so. | asked again, “Are you threatening to place me on your web page?” Sullivan replied “yes”. Inmate
Sullivan was placed on level three pre hearing lockdown for threats to staff as well as the other charges
and placed in 5B.

Produced Pursuant to Protective CAS_0000003
Order



EXHIBIT 4

From: ODIL Kevin <kevin.odil@mcso.us>

Sent: Monday, April 10, 2017 11:30 AM

To: Eileen_Groshong@orp.uscourts.gov

Subject: FW: Message from "mcdc103p-OIC-RICOHMPC5502A"
Attachments: 201704101027 pdf

Afternoon

Here is the report | just talked to you about.

Detective Kevin Odil
Multnomah County Sheriffs Office
Phone 503-988-4356
Kevin.odil@mcso.us

-----Original Message-----

From: PINA Stephen

Sent: Monday, April 10, 2017 10:29 AM

To: ODIL Kevin <kevin.odil@mecso.us>

Cc: PETERSON Derrick <derrick.peterson@mcso.us>

Subject: FW: Message from "mcdc103p-0I1C-RICOHMPC5502A"

Hello, more Cyber terrarism from inmate Sullivan, Cyrus. # 677564, FYI

----- Original Message-—---

From: copier@mcso.us [mailto:copier@mcso.us)

Sent: Monday, April 10, 2017 10:28 AM

To: PINA Stephen

Subject: Message from "mcdc103p-0IC-RICOHMPC5502A"

This E-mall was sent from "mcdc103p-OIC-RICOHMPC5502A" (Aficio MP C5502A).

Scan Date: 04.10.2017 10:27:39 (-0700)
Queries to: copier@mcso.us
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EXHIBIT 5

From: UNDERHILL Rod <Rod.UNDERHILL@meda.us>

Sent: Friday, April 28, 2017 9:28 PM

To: DEMER Kevin

Cc: SHANKS Todd M; REESE Mike W; REES Donald; DAVIDSON Brian
Subject: Re: Cyrus Sullivan

Thanks Kevin.

Sent from my iPhone

On Apr 28, 2017, at 7:35 PM, DEMER Kevin <Kevin, DEMER@mcda.us> wrote:

Todd, per this evening’s conversation, thank you for your patience as we see what happens in federal
court on Tuesday, May 2. The AUSA is completely aware of this particular viclation and hopefully he will
be able to get as much as 11 months custody time and revoke his release. | agree with your assessment
that perhaps attending this hearing would just cause more heartache later by agitating Sullivan even
more. Since we might not be able to get the website taken down, we should avoid providing him more
fodder.

Meanwhile, as discussed, here are two resources you should consider.
https://www:vinelink.com/#/home

Vine is a link where you can register to be auto-computer-informed where there is a hearing on a
defendant. | have done this personally for several people, including Sullivan. Here is what the notice
looks like:

Re: United States v. Defendant(s) Cyrus Andrew Sullivan I
Case Number 2012R00739 and Court Docket Number 13-CR-00064

A status hearing is scheduled before Judge Marco Hernandez for May 2, 2017, 02:00 PM at Mark O
Hatfield Courthouse, Courtroom 14B, 1000 SW Third Avenue, Portland, OR for defendant(s) Cyrus
Andrew Sullivan. The purpose of this hearing is to determine if there are issues that the Court needs to
address and to schedule any necessary future court dates.

You can also call U.S. Attorney Victim Advocate Ella Santellano (503-727-1172) and ask her to keep you
informed. Often court dates change at the last minute, AUSA Greg Nyhus {503-727-1015) is assigned
Sullivan. |spoke to him for 20 minutes today and he is on it 100%.

1 will keep you apprised as issues develop.
Kevin

Kevin Demer

Deputy District Attorney

Multnomah County Courthouse

1021 SW 4% Avenue
Suite 600
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EXHIBIT 5

Portland, Oregon, 97204-1912
Desk: 503-988-3922

From: SHANKS Todd M

Sent: Wednesday, April 26, 2017 12:45 PM

To: DEMER Kevin <Kevin.DEMER@mcda.us>; REESE Mike W <mike.reese@mcso.us>

Cc: UNDERHILL Rod <Rod.UNDERHILL@ mcda.us>; REES Donald <Donald. REES@mcda.us>; DAVIDSON
Brian <Brian.DAVIDSON@mcda.us>

Subject: RE: Cyrus Sullivan

Thanks Kevin

From: DEMER Kevm

Sent: Tuesday, April 25, 2017 8:33 PM

To: REESE Mike W <mike.reese @mcso.us>; SHANKS Todd M <todd.shanks@mcso.us>

Cc: UNDERHILL Rod <Rod.UNDERHILL@mcda.us>; REES Donald <Donald.REES@mcda.us>; DAVIDSON
Brian <Brian.DAVIDSON@mcda.us>

Subject: RE: Cyrus Sullivan

Todd, | am sorry this issue is coming up again. | have been in trial for a few days. My schedule should
clear toward the end of the week. | will look into this issue and get back to you. Sullivan is in custody
pending yet anather federal probation hearing. He came into custody 2/24/17.

Kevin

Kevin Demer

Deputy District Attorney
Multnomah County Courthouse
1021 SW 4™ Avenue

Suite 600

Portland, Oregon, 97204-1912
Desk: 503-988-3922

From: REESE Mike W
Sent: Tuesday, April 25, 2017 7:09 PM

" To: SHANKS Todd M <todd.shanks@mcso.us>
Cc: UNDERHILL Rod <Rod. UNDERHILL@mcda us>; DEMER Kevin <Kevin. DEMER@mcda us>
Subject: Re: Cyrus Sullivan

Todd
I'll review the website info and ask the County Attorney for options. Has this person made any threats or
engaged in any threatening behavior (other than posting personal info)?

Mike
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EXHIBIT §

On Apr 24, 2017, at 3:43 PM, SHANKS Todd M <todd.shanks@mcso.us> wrote:

Rbd, Mike, and Kevin,

I hope you guys are all doing well. | am v;friting you this email to request your guidance
and assistance in dealing with a recent post made by Cyrus-Sullivan on COPBLAST
attacking my credibility and integrity, and causing alarm to my family.

I am quite certain Kevin remembers Mr. Sullivan from approximately six years ago. At
that time | was assigned to the Warrant Strike Team working out of an office in the
Courthouse. Deputy Reiter and | were called into, Gary Meabe’s office and a request was
made by Gary that we assist in locating and arresting Mr. Sullivan for an outstanding
warrant. Of course we agreed and began looking for Mr, Sullivan and he ultimately
turned himself in to authorities.

[ will not go.into all of the details, but this is the second time.Mr. Sullivan_has Cyber
Bullied me by posting something on the internet. This recent post was discovered by
my daughter at school during a 'computer class. The post was made in February of this
year and has my picture, address, and refers to me as a “River Shark” and a stalker. My
family and | are very troubled by this false and inaccurate information being on the
internet. | was just doing my job as a peace officer and don’t feel | deserve this negative,
untrue, and damaging jacket after 29 years of committed and dedicated service to the
citizens of Multnomah County. To make matters worse | recently retired on March 1,
2017, and am actively seeking employment opportunities besides my part time work
with the Sheriff's Office. If any potential employers look me up on google they will see
this past which is on the first page of a google search for my name. | will be harmed and
injured because of this post, and it may cost me any future job opportunities.

1 am asking for your assistance in this matter.

Thank you,

Todd Shanks Ce!l- (R
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EXHIBIT 6

Multnomah County Sheriff's Office

INCIDENT REPORT #26346
{Dep BenJamin Eide #53829)

INCIDENT: Disciplinary - Major Misconduct Occurred: 03/31/2017 1010 hrs
LOCATION: MCDC-5C (5C dayroom) Submitted: 03/31/2017 1032 hrs
PACKET #: N/A Finalized: 03/31/2017 1057 hrs

SUMMARY: On the above date Inmate Sullivan was disruptive by being loud on the phone and arguing with my orders to
talk more quletly, he failed to do as ordered by refusing to return to his cell and insisting that he make a
phone call after being ordered to go te his cell, and threatened me by saying he was going to put my name all
over his website "cop blaster®,

SUBJECT: [#677564 Sulllvan, Cyrus 62611983 T MCDE 5011 ]

NARRATIVE: On the above date and time Inmate Sullivan was speaking very loud on the phone to the point that it became
a safety concem because | had difficulty hearing my phone and radio. | walked over to Inmate Sullivan and
asked him to keep his volce down and he responded by yelling at me, slamming the phone down, and
swearing. | then told inmate Sullivan to return to his cell because he was being too disruptive, Inmate Sullivan
refused to retur to his cell and said he had an important phene call to make. After ordering Inmate Sullivan to
retuim to his cell a few more times, | told all the other Inmates to return to their cells, which disrupted their
walk Hime, so | could deal with Inmate Suiflvan. I then turned the phones off because Inmate Sullivan refused
to get off the phone, Inmate Sulllvan stood up and yelled “what the fuck” and began to walk towards me.
Inmate Sullivan stopped and stared at me, then spelled my name out and threatened to put my information all
over his wehsite "cop blaster". It was only after the phones were off and all the other inmates raturned ta their
celis that Inmate Sullivan finally returned to his cell.

ACTION PENDING: Forward to Sergeant for review.

REVIEWS: 03/31/2017 1057 hrs - Inmate told me that he was mad because he wasn't done on the phone, | explained
that he needs to talk on the phone in a narmal volce and not yell, When he refused to stop and started arguing
with the deputy he was told to cell in and didn't at first, The disruption he caused warranted Dep. Fide to issue
this MMC. | had actually done a Level Review on Sullivan earller in the morning and fowered him to a Level 2,
For this MMC he will return to a Level 3 Pre-Hearing L/D awaiting a hearing. (Sgt Steve Billeshach)

MISCONDUCT:

Report #26346 (Eide) 1afl
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EXHIBIT 6

Multnomah County Sheriff's Office

MISCONDUCT HEARINGS REPORT
(Report ID: #26346)

(7619242 -
677564 Sullivan, Cyrus Faclity 7€ __porm = < celiunk __/{

HEARING: On V/—?//7 at ﬁfa?V hours, a hearing was held for the herein named inmate. After being
adwsed §£ his righ he hearing process and informed of the reported allegation, the inmate

[ OENIEDhe violation, The inmate made the following statements during the hearing:

! Jad o @I o, u// & _Yﬂr/‘ [ oleel tof
_J_J’F»?a/# /7714'/- O TU/CiAEy  gulf BT Piwmﬂ-’&
arm m/— Lttt "ot Har.Y S L

7 a.r.-v ainleel® g Tre
phone. ﬁr,ﬂt’#z,. —/z»fzf,( 4.’:: Pre Ao put- plone
’/mm Aol Sam __Feckiveer elwn. * ( Fluas

57 ca S /a 2 m
f Ld_cetl _na_ependu — tnatn i 7 ¢w57,

[l Sl 4/ Fwnis a:g_? 77¢ Yy site - frou A TS

FINDINGS: Itis the finding of this hearing that the inmate: krrs GUILTY ﬁ@’NOT GUILTY ZJOTHER

BASED ON: Jymates/ 2] 54,,4?-’4‘3’ 521.(4/-7 /.chr;;#, Me p//?uage

% m ﬁm-’ £ [hone—
7. ﬂM&&q c’&@(” A7/ SC T jpppafel 72—
_Mézzgé T Wi ' WAlLL. dﬁ#}f&mﬁ‘,’? ou C/p SEaTuS.

Y JucinclaFve Aoy //’?{;}ﬂfﬁtf o Stkuel Zpfeid .

SANCTION:

,»;ww,/; Z AT I p s
y c’, O A4ty [ o €S
X _Jhrt /I/M- Gl r’m ’

Fee: # S~ Fine: # /Sd_off Segregation; %‘2'({ /7

Signature of Hearings Officer: ‘W-p ' Date: l// -?/ 7

Commander's Review:

Date:
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EXHIBIT 7

Multnomah County Sheriff's Office

MISCONDUCT HEARINGS REPORT
{Report ID: #26803)

76/ Y242
677564 Sullivan, Cyrus Faclity 2 porm _ 7E celipunk /2

HEARING: On 5/7//7 at /2/S  hours, a hearing was held for the herein named inmate. After being
advised of his rights to the hearing process and informed of the reported allegation, the inmate
(AQMTTED !Q‘_E_UTEB} the violation. The inmate made the following statements during the hearing:

] bt pad€  phigaical  7wiars Ao 757 o
_gajg& Ay, V'S Rale,  SPass e,
we ? A gef M an Az amenst-’ aaA Y/
ovd culS 1, @l hm. Lul pevts | pade
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FINDINGS: Itisthe finding of this hearing that the inmate:NIS GUILTY [ ] NOT GUILTY [ | OTHER

BASED ON: i(2, T, ( Safetr, [Scctpeste,,
Seg104s V7l fonid< . ica, Y pffhedz Sy 7
Histrg 4 7‘2@.@_—;:&: fefd it LYeitey Juriide
Solrerieds-. w o YHp  SFaful.’

SANCTION:

Thredlm G720 Aap [ 2. S
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Fee: _ks_...» Fine; }/2-5"— Off Segregation: é@/’?

Signature of Hearings Otficer: 4? Date: 5[‘9//7
7F }méw ““’"M Commander's Reuiew:_d_Q_w
Sttervitnts. S)7//7,
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EXHIBIT 7

Multnomah County Sheriff's Office

MISCONDUCT ISSUANCE
{Report ID: #26803)

Incident Locaton: MCDC, 4E

Notice is hereby given that on 05/02/17 at approximately 1600 hrs, inmate #677564 Sullivan, Cyrus violated the
following Major Rules of Conduct:

- Assaulting, Fighting and/or Threatening A Person/Staff
- Disrespect Or Harassment

In the following manner:

On 05-02-17 at 1600 Sullivan disrespected me by calling me a "Fucking asshole.” He threatened my
family and me stating, "l am coming to your house and I'm going to rape your wife and kids then kill all of
you!"

Evidence: None

Reported By: #31532 Dep ]. Harrington

Investigated By: #38974 Sgt A, Banta

Disciplinary Level: 5 .

Comments: Inmate Sullivan disrespected staff by swearing at the deputy. He threatened and harassed the deputy
making comments about harming the deputy and his family. Inmate Sullivan behaved in 2 menacing
way by getting into the deputy's face while threatening him.

ISSUANCE: |. #38974 Sgt A. Banta, certify that at approximately 1804 hrs on 05/02/17. { ensured a copy of this
Misconduct Report was issued to the herein named persaon in accordance with the Inmate Manual.

NOTICE TO INMATE: You aré’hereby notified that the above listed employee has cited y&u for the described violation(s). You are further advised
that a hearing shall be held to review the allegation(s) within 96 hours, excluding holidays and weekends. Prior to the hearing you should

review the Inmate Manual.  ;
3

24 HOUR NOTICE WAIVER: After being advised of my rights with regard to receiving 24 hour notice prior to my hearing, | hereby waive that
right and wish to proceed with my hearing,

1
Date: ﬂr*{e: Slgnature
i
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EXHIBIT 7

Multnomah County Sheriff's Office

INCIDENT REPORT #26803
(Dep James Harrington #31532)

INCIDENT: Disciplinary - Major Misconduct Occurred: 05/02/2017 1600 hrs
LOCATION: MCOC - 4E (4E-12) Submitted: 05/02/2017 1731 hrs

PACKET #: N/A

Finalized: 05/05/2017 1623 hrs

SUMMARY:

SUBJECT:

MENTIONED:

NARRATIVE:

ACTION PENDING:

On 05:02-17 at 1600 Sullivan disrespected me by calling me a "Fucking asshole.* He threatened my family
stating, " am coming to your house and I'm going to rape your kids then kill all of you!"

|#677564 Sullivan, Cyrus MW  06/26/1983  MCDC- 4E-2
#25781 Dep Bledsce, Bruce 4 escort

#26345 Dep Rosa, Gretchen - 4A

On 05-02-17 at 1500 myseff and Deputy Bledsoe escorted Sullivan from transfer to 4E-12. As we approacned

4E-12 with Sullivan Deputy Rosa began sliding his door open. Stuck to the inside of the cell door window was a
sign that read "COPBLASTER.com®. | pulled the sign off the window as the door opened and asked him what it
meant. He stated that it was his website to turn cops in on for misconduct. "And if you take my sign asshole
your going on the site and my people will be coming to your house!" Sullivan was standing in the threshold of
the door 3t this point facing the cell and | just to his right slightly out of the cell. Deputy Bledsoe ordered him
to step in the cell. Instead he turned to his right and stepped up right in my face and started saying that he
was gaing to kill my family. | put my left hand on his left shoulder and turned him back towards his cell. From
there he walked to his bunk and knelt down without being instructed to do so. Deputy Bledsoe placed a hobble
sirap between Sullivan’ cuffs and started walking him backwards towards the door. As he walked Sullivan
stated, "I'm coming to your house Harrington. I'm going to rape your kids and wife then I'm going to kill all of
you! | will also be posting your address on the web for everyone to see and have my pecple show up at your
house too!" Deputy Rosa clesed the cell door. Deputy Bledsce and | un-cuffed Sullivan and exited 4E.

Forwarded to Sgt Banta for review.

REVIEWS:

MISCONDUCT:

05/05/2017 1623 hrs - Inmate Sullivan stated that he had nothing to say about what occurred with Deputy
Harrington. When | went to interview him he had replaced the sign in his window that was taken by Harrington
with another that he made. The sign read CopBusters.com and "Don't tread on me", Sullivan was a level 4
disciplinary at the time of the incident. He was placed on a level 5 pending a hearing. (Sgt Amie Banta)

Rule Violations: Assaulting, Fighting and/or Threatening A Person/Staff
Disrespect Or Harassment

On 05-02-17 at 1600 Sullivan disrespectad me by calling me & "Fucking asshole.” He threatened
my family and me stating, "/ am coming to your house and I'm going to rape your wife and kids then kill
all of you!"

Report #26803 (Harrington) lefl
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EXHIBIT 8

I heard he assaulted someone and is in the hospital for a fractured atm. Is there a report that can be forwarded
to me?

Matthew K Preuitt

United States Probation Office
340 U.S. Courthouse

1000 SW Third Avenue
Portland, OR 97204

{503) 326-8658

From: MURRAY ErikaJ <griks ay@mes
To: “Mart_Preuitti@orp.usco urts, gcv‘“ «Mau Prcg iti@orp uscourls gov,

e KOVACHEVICH Tressa <tressa.kovachevich@mcso.us>
Date: 06/29/2017 1027 AM

Subject: RE: Cyrus Sullivan

An incident happened last night with him. I have not seen any paperwork
as cof yet.
I have cc'd Tressa, as she will be doing hearings at MCDC for July. And

she will be conducting Sullivan's hearing,

ressa, can you follow up with Matt next week after vou congdust Sullivan's
hearing?

ha
r'zk

"f? r'”il
v.A‘

ks
=]

-----0riginal Message---—-=

From: Matt Preuittlorp.uscourts.gov [mailto:Matt Preuvitt@orp.usgourts.gov]
Sent: Thursday, June 28, 2017 9:46 AM

To: MURRAY Brika J

Subject: Cyrus Suilivan

Erika,

Hello! How is Cyrus Sullivan doing? Any more write-ups? Is he being
a_harq:xd criminally fer his threats to the officer on the last write-up you
sent ma?

Thanks.

Matt Preuitt

Ex. 1 Page 15 of 26



EXHIBIT 9

Letter to Theresa Fuchs, USPO
November 8, 2018
Page 2 of 7

nasal spray, etc.) Even under the relaxed standards for including information in the PSR,
there is not enough objective proof that this ever occurred to insert it here; it was not part
of the indictment; it was not considered by the grand jury; Mr. Sullivan has always
denied it; we object; it should be stricken.

The justification section states that “the defendant’s elbow made contact with T B. in the
neck and shoulder area.” Mr. Sullivan objects, denies this allegation, denies that it could
have happened intentionally, and there is no proof of the bruising one would expect to see
if T.B. had been elbowed in the neck and shoulder by an adult man, alleged to be agitated
and swinging his arms vigorously. T.B. and other named victims had ample opportunity
to take photos, or otherwise document bruises in the days following this incident. They
never did. We object.

The justification section states, “in the course of the instant offense, the defendant
sustained a broken left arm.” The phrase “in the course of the instant offense” suggests
that the fracture occurred during the events described by T.B. as an assault and as a
consequence of those actions. That is not true. Mr. Sullivan’s left humerus was broken
after he had been escorted to “the hole,” was isolated from the general population, and
was pinned face down to a mattress by sheriff’s deputies. Once Mr. Sullivan was face
down, with deputies pressing on his upper back and limbs, T.B removed Mr. Sullivan’s
left hand from handcuffs, immobilized Mr. Sullivan’s elbow on the mattress with one
hand, and then wrenched Mr, Sullivan’s hand away from the small of his back with the
other. This fulcrum-like and purposeful action--undertaken long after the alleged scuffle
upstairs--produced an acute, oblique (through-and-through) fracture of Mr. Sullivan’s left
humerus (the second largest bone in the human body). A biomechanics expert and
former professor of radiology (who reviewed the x-ray films and incident reports) would
have testified, under oath, that the fracture occurred in this manner. His detailed report,
disclosed in advance of trial, is attached for your review and should be appended to the
PSR. Inlight of this information, we ask that the report state, “sheriff’s deputies escorted
Mr. Sullivan to the disciplinary housing unit, pinned him face down to a mattress, and
broke his arm in retaliation for his refusal to follow commands.”

“Justification” section, page 2, second paragraph: Mr. Sullivan has been treated by
He has not been treated regularly since that time. Further, he has

never been in regular, ongoing treatment with a provider knowledgeable about or
specializing in The agreed upon conditions of supervision,

set forth in the plea agreement, are designed to address the lack of regularl siecializcd




EXHIBIT 10

3181 S W Sam Jackson Park Road SULLIVAN,CYRUS

Mailcode: OP17A MBEN; 01 9394$0
] OREGON University Hospital South DOB: 6/26/1983, Sex: M
HEAILTH | Portland OR 97239-3011 F
&SCIENC
UNITVERSITY _E
Patient Demographics
Name Patient ID SSN Sex Birth Date
Sullivan, Cyrus 01939430 xxx-x P Male 06/26/83 (34 yrs)
Address Phone ' Email Employer
1120 SW 3rd Ave 503-988-2283 (H) NONE
4th Floor
PORTLAND OR 97204
Reg Status PCP ' Date Last Verified Next Review Date
Verified Angelina A Plaias, 08/03/17 09/0217
MD503-988-0290
Patient Ethnicity & Race
Ethnic Group Patient Race
Non-Hispanic White
Fully Reviewed On: 8/3/2017 By: Jennifer
Allergies as of 8/29/2017 Paul, MA
Noted Reaction Type Heactions
Sulfa (Sufonamide Antibiotics) 10/18/2012 Unknown
Unknown reaction in childhood. :
Qutpatient Medications
Quantity Refills Start End
.......................... LO9/2017 ..........
;aspapenbn GO0 QG SIALIBBIEL. . . s s R Vst e MNTI200L
oxyCODONE (immediate release) 5 mg oral tablet 15 {ablet - 6/28/2
Immunizations
None

Problem List

{(None)

Al No

ED Provider Notes by Jennifer K Rossi, MD at 06/28/17 2153

Version 1 of 1

Author: Jenniter K Rossi, MD Service: Emergency Author Type: Physician

Filed: 06/30/17 1935 Date of Service: (6/28/17 2133 Slatus: Signed
Editor. Jennifer K Rossi, MD (Physician)

ED Individual Provider Note, Jennifer K Rossi, MD:

HP! 33 y.c. Male bib sheriffs with c/o arm pain. PAtient had bee handcuffed with hands
agitated and during police handling he felt his R arm pulled backwards and felt a pop ii
pain. No prior injuries to that arm. No numbness in his hand.

He is R handed.

PCP: Angelina Platas, MD

behind back, he was
1 his upper arm with

Printed on 8/29/2017 8:37 PM

Page 1




EXHIBIT 10 2
3181 S W Sam Jackson Park Road SULLIVAN,CYRUS

Mailcode: OP17A MREN: 01839430
OREGON University Hospital South DOB: 6/26/1983, Sex: M
HEAITH! Portland OR 97239-3011 Adm: 6/28/2017, D/C: 6/29/2017
&SCIENCE Pertinent Record

UNIVERSITY

Il Notes (continued
ED Provider Notes by Jennifer K Rossi, MD at 06/28/17 2153 (continued) Version 1 of 1
There are no active problems to display for this patient.

History reviewed. No pertinent past medical history.
History reviewed. No pertinent past surgical history.

Medications

MM HHREANMIIHHhHhHhHhHHIIIBDDMDMHMMB B BHminHi i 7jjjiHIJHIDBDNBNBDHG OOK

100 mg oral tablet ' Yes Yes
Sig: TAKE 1 1/2 TABLET(S) ORALLY ONCE DAILY
Facility-Administered Medications: None

Allergies

Allergen Reactions
- S Unknown
Unknown reaction in childhood.

Social History
reponts that he does not currently drink alcohol or use drugs.

Family History
noncontributory

Review of Systems

ED Triage Vitals
BP Temp Pulse |Pulse - Plethysmograph Resp SpO2
06/28/17 2312|06/28/17 2152 -- 06/28/17 2312 06/28/17 2312| -
151/96 371 °C 80 pulses/min 16

Physical Exam

Printed on 8/29/2017 6:37 PM : Page 2




EXHIBIT 10

3181 S W Sam Jackson Park Road
Mailcode: OP17A

University Hospital South

Portland OR 97239-3011

Pertinent Record

SULLIVAN,CY
MBEN: 019394
DOB: 6/26/19¢
Adm: 6/28/201

OREGON NS
HEALTH =i
& SCIENCE
UNITVERSITY

‘RUS

30

33, Sex: M

7, D/C: 6/29/2017

ED Provider Notes by Jennifer K Rossi, MD at 06/28/17 2153 (continued)

Version 1 of 1

Constitutional: He is oriented to person, place, and time.

Very alert male lying on gurney, holding R arm in 90degrees on chest.

HENT:

Head: Normocephalic and atraumatic.

Eyes: Conjunctivae are normal. Pupils are equal, round, and reactive 1o light.

Neck: Normal range of motion. Neck supple.

Cardiovascular: Normal rate and regular rhythm.

Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress.
Abdominal: Soit. There is no tenderness.

Musculoskeletal: He exhibits fancderness and datormity.

R arm with swelling and deformity about 2/3 way down upper arm. No elbow join
effusion. No shoulder tenderness. No wrist tenderness. Good grip and normal s¢
abrasions or skin defects

Neurological: He is alert and oriented to person, place, and time.

Skin: Skin is warm. No rash noted.

ED COURSE AND MEDICAL DECISION MAKING:
33 y.o. male with R upper arm pain
ddx - fracture, contusion.

His elbow and shoulder exam are unremarkable,

Will order humerus xray for better evaluation and dilaudid for pain control.

Humerus xray - 2 view (my impression) - mildly displaced midshaft humerus fracture. |

| consult orthopedic surgery who came and evaluated the patient.
They placed him in sling and swathe and wish to see him in their clinic within 1 week.

t tenderness or
:nsation in R hand. No

Discharge instructions to wear sling at all time were given to patient and told to the sheriffs.

| provided a Rx for oxycodone for pain.

ED Medication Administration from 06/28/2017 2141 to 06/30/2017 1930

Date/Time Order Dose _ Route Action
06/28/2017 HYDROmorphone (DILAUDID) 0.5 intrav  Given
2308 injection 0.5 mg mg enous

Cyrus Sullivan did not require hospitalization and was discharged at the completion of

IMPRESSION:
S42.322A Closed displaced transverse fracture of shaft of left humerus, initial encount

ED care.

Printed on 8/29/2017 6:37 PM

Page 3




EXHIBIT 10 4

3181 S W Sam Jackson Park Road SULLIVAN,CYRUS

- Mailcode: OP17A MBEN: 01938430
~__OREGON University Hospital South DOB: 6/26/1383, Sex: M
HEALTH . Portland OR 97238-3011 Adm: 6/28/2017, D/C: 6/29/2017
&S CIEI\]—C_E Pertinent Record
UNIVERSITY

ED Provider Notes by Jennifer K Rossi MD at 06/28/17 2153 (continued} Version 1 of 1

PLAN, DISPOSITION AND FOLLOW-UP:

Discharge Medication List as of 6/28/2017 11:15 PM

START taking these medications

BxyCODONE (immediate release) 5
mg oral tablet 08chedule lIPrint Prescription

. Disp-15 tablet, R-

Jennifer K Rossi, MD
Dept of Emergency Medicine
Adjunct Assistant Professor

Signed by Jennifer K Rossi, MO on 06/30/17 1935

Printed on 8/29/2017 6.37 PM Page 4




EXHIBIT 11

Multnomah County Sheriff's Office

INCIDENT REPORT #27633
{Dep Uwe Pemberton #20600)

INCIDENT: Disciplinary - Major Misconduct Qccurred: 06/28/2017 2032 hrs
LOCATION: MCDC - 5D (officers station) Submitted: 06/28/2017 2239 hrs
PACKET #: N/A Finalized: 06/29/2017 1635 hrs

SUMMARY: On 6/28/2017 at 2032 hrs Inmate Sullivan was ordered to return medical Gaterade to Med-Tech Erika, He

' refused and then was ordered to go into the sally port which he did not do, Inmate Sullivan ran to his room
making verbal threats against the Med-Tech, and then refusing to come out of his room resulting in him
having to be physically removed by staff.

MENTIONED: |#677564 Sullivan, Cyrus . MW 06/26/1983 MCDC-5D-23
#754255 WORTHINGTON, STEPHEN MW 10/10/1992 MCDC-5D-23
#35798 Dep Barker, Tim ) AlSat 741
#0 barker, Erika Med-Tech
#24102 Dep Diiger, Matt 717
#31450 Dep Hubert, Philip : 715
#34887  Sgt Ingram; Matthew Sat 761
#42885 Dep Muth, Wendy 718
#31638 Dep Simpsan, Paul 720 rec 2

NARRATIVE: On 6282017 at 2025 hrs while working 5D I had Med -Tech Erika enter the medule to preform medication
rounds.

During med rounds Inmate Sullivan was in line with Inmate Worthingten behind him, Inmate Worthington gave
Sullivan a red plastic cup and | heard Sullivan state wow Gatorade. !

Med-Tech Erika asked Sullivan several times to give her the Gatorade explaining it was only for medical use in
the facliity. Sullivan refused to give it to her so | then ordered him to give it to her at which time he mixed itin
his water cup and attempted to drink it.

| then ordered him to step into the sally port, but rather then do as directed he threw his cup into the
Med-Techs garbage and ran up the stairs to the taop tier.

Once on the top tier he stopped in front of 5030 and yelled down at Erika stating | am going to put your name
an the Intermet and put a hit out on you.

At 2032 hrs | calfed on the radio for escorts to come to 5D to remove Inmate Suilivan, I again ordered him to
come down and step into the sally port but he ran to his room 5023 and closed the door.

Staff arrived including ASgt Barker and Sgt Ingram, both Sgts attempted to get Sullivan to cuff up thru the
food port but he refused.

Both Barker and ingram along with escorts Simpson, Dillger, Muth, and Hubert took up pesitions outside room
and prepared to enter. | was given the ok and | opened the door from the officers station, | observed
something fly out of the room into the faces of staff, it was later determined Sullivan had crumbled up spicy
Sarachi chips and attempted to hit staff in the face using it like pepper spray.

Staff entered the room and | could hear staff but could not see them from my vantage point. staff were
ordering Sullivan to put his hands behind his back and to stop resisting and it was probably a minute or so
before they were able to subdue Sullivan and remove him handcuffed.

Report #27633 (Pemberton) lef2
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EXHIBIT 11

Sullivan continued to struggle and resist all the way out of the module, attempting several times to go limp
forcing staff to hald him up until would walk again on his own.

Sullivan as removed from 50 to 4F.

ACTION PENDING; misconducts issued for Failure to do as ordered, disruptive behavior and threatening staff

REVIEWS: 06/29/2017 1635 hrs - Inmate Sullivan was seen by two staff members taking the Gatorade and would not
fallow orders to enter the sally port that was within 10 feet of ware he was standing in the med line, This was
very disruptive to the med line stopping the distribution of medication to the other inmates. Other staff was
needed to respond to 5D to remove the inmate to disciplinary Housing. Once | arrived to the module the
inmate was still in the cell and would not comply to orders and had been threatening staff, | asked him to cuff
up thru the food port he said no but indicated he would cuff up if we came in. As the door apened and myself
and Sgt. Ingram stepped in to the cell Inmate Sullivan throw spicy sarachi chips that was in now powder form
that the inmate had planned to use as a weapon, and would have been affective had myself and Sat ingram
not had are eye glasses on, This resulted in a use of force and the inmate being removed to 4F, (Dep Tim

Barker)
MISCONDUCT:
Rule Vidlations: Failure To Do As Ordered
Disruptive Behavior
Assaulting, Fighting and/or Threatening A Person/Staff
Repart #27633 {Pembertan) Zaf2
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EXHIBIT 12

Multnomah County Sheriff's Office

INCIDENT REPORT #27647
{5gt Matthew Ingram #34887)

INCIDENT:  Disciplinary - Major Misconduct Occurred: 06/29/2017 2033 hrs
LOCATION: MCDC - 50 (Cell 23) Submitted: 06/30/2017 0042 hrs

PACKET #: N/A Finalized: 06/30/2017 0111 hrs

SUMMARY: On the date and time mentioned inmate Sullivan viclated the foliowing rufes:
-Assavlt on staff by physically attacking staff
-Disruptive Behavior by interfering with the safe, orderly and secure operations of the facility
-Failure to do as ordered by not following stafl orders when given in a clear and concise manner
-Possession of Contraband by altering a food itemn in order to make & weapon to throw at staff

SUBJECT: [#677564 Sullvan Cyrvs:~ - & = o MMW  06/26/1983  MCDC-5D-23 |

MENTIONED: |\$35T98 DEDBal’k.E]" Tlm @ 5:':":"".' Nk T 741 2. g aER ; 1 . : I

NARRATIVE: On the date and time mentioned inmate Sullivan did violate several major rules of conduct, The rule violation
are as follows:
Inmate Suflivan assau'ted staff when he elbowed Deputy Barker in the face and threw a powder substance in
the face of staff. This powder was found to be "scorchin' chips” sold on commissary. As a result of Sullivan
crushing up the chips inta 3 powder ard using as a weapon this constitutes possession of contraband. {altering
an item from its intended purpose). Suflivan faited to do as order when staff gave clear and concise orders ¢
stop resisting against therm and place his hands behind his back. (he refused to do so) Sullivan's actions led te
multiple staff responding to his unruly behavior thereby causing a disruption to the safe and orderly jall
operations, (staif were pulled away from their pasts)

ACTION PENDING: fwd

REVIEWS: 06/30/2017 0111 hrs - Inmate Sulllvan was not interviewed regarding this incident due to pending Law
Enforcement investigation, Though written notice of this disciplinary misconduct was issued just over 4 hours
beyond the required 24 hour time frame reguired in the disciplinary process. | recommend fnmate Sullivan be
held accountabie to the fullest extent for his acticns detaifed in this misconduct. Reports and service of the
misconduct were delayed due to required Law Enforcement interviews and staff injury reports. (Sgt Nicholas
Carter)

MISCONDUCT:

Assaulting, Fightirlg and/or Threatenlrlg A Persunr:itaﬂ
ssessmg Conlrah&nd :

Report 27647 {Ingram) lofl

PRINTED ON: 0814/2017 PRINTED BY: 49890 Page 23/35 VERSION: 161114.1



EXHIBIT 13

S Multnomah County Sheriff's Office O ...

AUTHOR DATEITIME

BYBEE, KEITH & (37934) 06/28/2017 2135
SUBJECT

SULLIVAN CYRUS ANDREW

Sgt Ingram/34887/MCSO MCDC
Deputy Barker/35798/MCS0 MCDC
Deputy Simpson/31638/MCS50 MCDC
Deputy Hubert/31850/MCSO MCDC
Deputy Muth/42885/ MCS0O MCDC

CASE SUMMARY _ .

AUTHOR . DATEMIME

BYBEE, KEITH A (37834) 06/28/2017 2135
SUB.ECT

SULLIVAN CYRUS ANDREW

Sullivan fought with Deputies after being ordered to maximum security for a
rule violatioen,

NARRATIVE .
AUTHOR DATE/TIME
BYEEE, KEITH A (37834) 06/28/2017 2135

SUBJECT
SULLIVAN CYRUS ANDREW

On 6/28/17 I was dispatched to MCDC regarding an assault by an inmate on
staff. 1 arrived and contacted the OIC.

My investigation revealed Sullivan had refused to obey commands from Deputy
Pemberton and was told he was going to maximum security, 4F, also known as
the hole.

Sullivan was in line to get his daily medication. Medical Technician Barker
was dispensing the medication. Another inmate handed Sullivan some
Gatorade. This is not allowed. Gatorade is only given to those detoxing off
drugs to stay hydrated. Barker told him he couldn't have it and te give it
to her. He looked at her and poured it in his water cup he was holding.
Deputy Pemberton heard and saw the interaction between Barker and Sullivan
and ordered Sullivan te give her the cup. Sullivan raised the cup to start
drinking it and Pemberton told him to cell in the sally port, that he was
going to the "hole".

Sulliwvan threw the cup in the trash next to Barker and ran toward his cell
on the second tier. Once at the top of the stairs he yelled to Barker that
he was going to put her persecnal information online and order a "hit" on
her. Sullivan then ran into his cell and closed the door.

Pemberton called for two escort Deputies. Deputy Simpson, Hurburt and Muth
arrived,

Simpson ordered Sullivan to put his hands in the foad port so they ceould
handcuff him. Sullivan refused. At this point Simpson requested a
supervisor.

PRINTED ON: 08/13/2017 PRINTED BY: 40171 Page 3/11 VERSION: 161114.1
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EXHIBIT 13

SIMPLE ASSAULT-MISD % CASE NUMBER
Multnomah County Sheriff's Office GO 40 2017-30485

While they were waiting for a supervisor Hurburt observed Sullivan grinding
some Sriracha Dorites into powder.

8gt Ingram arrived and ordered Sullivan to put his hands through the food
port to be handcuffed. Again he refused.

Deputy Barker arrived. He was the Acting Sgt for this dorm. He also ordered
Sullivan to put his hands through the food port for cuffing. Sulliwvan
refused but told Barker that he would agree to be cuffed if they came in.
He then turned his back to the door and put his hands behind his back.

They entered the cell with a Taser and handcuffs out. When they were about
to grab his hands to cuff him, Sullivan reached up to the top bunk,

grabbing a handful of the ground Doritos and threw it in the face of the
Deputies. He then threw a punch at Sgt Ingram which he was able to

deflect. It is unclear if he threw one or two handfuls of Doritos at the
Deputies.

Deputy Barker and Sgt Ingram were the closest to Sullivan and attempted to
grab his arms. Deputy Barker was elbowed on the side of his face and neck
and again on his shoulder. He was able to contreol his left arm after being
elbowed twice.

8gt Ingram grabbed Sullivan's right arm and Sullivan pulled it inte his
belly area and pinned Ingram's arm with his against his body. Sgt Ingram
had to pry Sullivan's elbow away from his body to free his arm.

At the same time Barker and Ingram were attempting to control his arms,
Simpson and Muth were attempting to control his legs. Sullivan kicked Muth
in the upper stomach/ lower chest area. Muth fell back and injured her back
and hip.

Ingram got his right hand behind his back and the cuff on. He waited far
Barker to bring the left arm behind his back. As Barker was bringing the
left arm behind he heard a pop. They got his left arm in handcuffs. Once
they got Sullivan handcuffed he was escorted out of his cell.

Sullivan continued to fight using his shoulders. Once outside his cell he
went limp. He was picked up by Barker and told to walk. The stairs from the
second tier are narrow and Ingram had to go first. As they were descending
the stairs Sullivan was pushing on Ingram in an effort to make him fall.
Barker had to hold him up to prevent Sullivan from pushing Ingram down the
stairs.

The entire way to 4F Sullivan continued to struggle and severzl times went
limp forcing the Deputies to pick him up.

Once in the cell they decided to cut Sullivan's clothes off because he was
still resisting/struggling. When inmates are housed in this section of the
jail they are given different color clothing. After they had cut his
clothing off they discovered his arm was broken.

Barker called for medical teo check him. They arrived and informed him it
was probably broken and he needed to go to the hospital.

PRINTED ON; 08/13/2017 PRINTED BY: 40171 Page 4/11 VERSION: 161114.1
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EXHIBIT 13

SRR Multnomah County Sheriff's Office GO 40 201730485

Barker arranged for a medical transport for Sullivan to OHSU.

I was told Sullivan ran a "Cop Watch" internet site which was very
anti-police. He made numerous threats to the Corrections Deputies and the
Medical Technician to post their personal information online with the
intent of putting their families at risk.

Pemberton:

Pemberton told me Sullivan was in line to get his medication. Medical
Technician Barker was handing out the medication. Another inmate gave
Sullivan some Gatorade. This is not allowed. Gatorade is gilven to inmates
who are detoxing from drugs teo keep them hydrated.

Sullivan was told by Barker he could not have it and to give it to her. He
refused and poured it in a cup of water he had.

Pemberton, who was working the dorm, saw and heard the exchange between
Barker and Sullivan. He ordered Sullivan to give the Gatorade to Barker.
Sullivan started to drink the Gatorade and Pemberton told him to cell in
the sally port because he was going to the "hole" which is ancther name for
the maxzimum security section of MCDC.

When Sullivan heard this he threw the cup in the trash beside Barker and
ran toward his cell. His cell was on the 2nd level. When he got to the top
of the stairs he yelled down that he was going to post Barker's name on the
internet and crder a "hit" on her. Sullivan then ran to his cell and closed
the door.

Pemberton called for an escort to take an inmate to the hole. Sullivan,
Muth, and Hurburt arrived followed a few minutes later by Sgt Ingram and
then Deputy Barker.

Pemberton could hear Sgt Ingram trying to reason with Sullivan and get him
to put his hands in the food port so they could be cuffed.

Deputy Barker arrived and tried to reason with Sullivan. Sullivan again
refused.

Deputy Barker called for Pemberton to open the docr. He said he saw them go
in and saw something fly out the door. This was later determined to be the
powdered Doritos.

He heard they were fighting with him and a few minutes later they brought
him out of the cell. He saw Sullivan go limp while they were walking him
out, forcing them to pick him up.

Simpsecn:

Simpson told me he arrived at Sullivan's cell and saw him back toward the
bunks. He opened the food port and told him to put his hands through to be
handcuffed. sullivan said he wasn't going to put his hands through the food
port. If they came in he woulc agree to be handcuffed. Simpson said he
waited for a supervisor and Sgt Ingram arrived shortly after.

He said Sgt Ingram tried to reason with Sullivan and told him to put his
hands through the food port. He continued to refuse.
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Deputy Barker arrived and tried to reason with him also. Sullivan told
Barker he would allow them to handcuff him if they came in but, was not
going to put his hands in the food port.

They made a quick plan with Ingram and Barker going in first and Simpson
would have his Taser if needed.

As they approached Sullivan, Simpson saw Sullivan grab something from the
top bunk and throw it at them. He said some went into his eye. His eye was

burning when I spoke to him several hours later., On a scale of 1-10 he said
the burn was about a 2. He found out later it was ground up sriracha
Doritos.

Simpson saw Barker get elbowed in the face. They were trying to control his
arms so he holstered his Taser and grabbed his left leg. He said there was
ne room to use the Taser.

Eventually they got control of his arms to get him cuffed. Once cuffed,
they led him out ¢of the cell. Simpson saw Sullivan go limp while he was
being esceorted.

He accompanied Barker and Ingram to 4F with Sullivan. He said Sullivan was
fighting/resisting the entire way to 4F. He said he was trying to use his
shoulders to break free of their grasp.

He was ocutside the cell when they cut his clothes and discovered the broken
arm.

Hubert:

Hubert teld me he heard Pemberton call for an escort. He arrived after Muth
and Simpson. He said Simpson called for a supervisor because Sulliwvan
refused to be handcuffed.

While they were waiting for the supervisor Hubert observed Sullivan
crushing up Doritos.

Once Sgt Ingram and Deputy Barker arrived and he told both of them he
wasn't going to be handeuffed through the foeod port they decided to go in.
When they went in Hubert saw Sullivan throw the ground chips at them. He
felt it hit his face and chest but did not go in his eyes.

He was the last one in and could not see much of what was happening. He did
see Barker and Ingram struggling to get Sullivan's hands behind his back.
He also saw Simpson and Muth each grab a leg. Sullivan was kicking back at
Muth and Simpson with his feet.

When the struggle started the cuffs were dropped to the floor. Hubert
grabbed the cuffs and handed them to Ingram once he had his hand behind his
back.

He assisted getting Sullivan to 4F. He said Sullivan went limp on several
occasions before they got him in a cell.

He was in the cell when they cut his clothes off and found the injury to
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his arm.

Muth:
Muth told me she responded when Pemberton asked for an escort. She arrived
second after Simpson.

Sullivan refused to be handcuffed through the food port. After both Sgt's
tried to reason with him a plan was made to go in. S8gt Ingram was first,
Barker was second, Simpson was third with a Taser, and Muth was fourth.

Muth said she couldn't see all that was happening. She did see Sullivan
throw the ground up Doritos. She saw that Sullivan was fighting and she
grabbed his right foot to help secure him. Sullivan pulled back and kicked
Muth in the upper stomach/Lower breast area. This caused her to fzll back
injuring her hip and back. She told me the pain was a 4-5 on a 1-10 scale.

Once they got Sulliwvan handcuffed he continued to fight and resist. He went
limp once they were cut of the cell causing them to lift him so he would
walk.

She did not go down to 4F with Sulliwvan.

Ingram:

Ingram told me he arrived about 5 minutes after Pemberton requested the
escorts. He talked to Sullivan through the foed port trying to get him to
cooperate allowing them to handcuff him. He refused and said he wasn't
going to get cuffed through the food port.

Barker arrived and attempted te reascn with him. He refused Barkers
attempts alsec but saild he would allew them to handcuff him if they came in.

Ingram formulated a plan with Barker and Simpson prior to opening the door.
They had Simpson with a Taser coming in behind Rarker and him.

They had Pemberton open the door and Ingram went in first followed by
Barker and Simpson. Ingram had his handcuffs out and was just about teo grab
his arm when Sullivan reached up to his top bunk, grabbed some powder and
threw it in his face. He later determined it was the ground Doritos. Ingram
was wearing glasses so the powder did not get in his eyes.

Immediately after throwing the powder he tried to hit Ingram. Ingram was
able to deflect the punch and grabbed his arm to control it. He and EBarker
pushed Sullivan forward over a counter. Sullivan pulled Ingram's arm under
this belly and pinned it to his side with his arm. Ingram said he pried his
arm away from his body to remove his. Ingram was able to force Sulliwvan's
right arm around to his back and called for handcuffs. They were handed to
him and he placed them on Sullivan's right wrist. He took hold of the other
cuff and waited for Barker to bring his left arm around to be cuffed.

As Barker was bringing Sullivan's left arm around, Ingram heard a "pop".
They got his left wrist cuffed and Sullivan continued to fight and resist.

At this point they brought him out of the cell. Once out of the cell he
went limp several times on the way to 4F.
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Onceé inside the cell in 4F they decided for safety of the staff and
Sullivan to cut his clothes off. Once his clothes were cut off they noticed
hia arm was injured.

Ingram teold me he was giving commands to stop resisting, stop fighting and
put your hands behind your back, repeatedly throuchout the struggle with
Sulliwvan.

Barker:
Barker told me he was the last one to arrive. He was the acting Sgt for
this dorm that evening.

When Barker arrived he tried to reason with Sullivan. Sullivan refused to
be handcuffed through the food port. He told Barker that he would allow
them to handcuff him inside the cell and turned his kack teo them with his

hands behind his back.

Cnce they had made a plan they called for the door to be open=sd and they
went in. Ingram was first, Barker was second arnd Simpson, with the Taser,
was third.

Barker said when Ingram was about to grab Sullivan's hand he reached to his
top bunk, grabbing scme powder, and threw it at their faces. Barker was
wearing glasses so none of it got inteo his eyes. Socme did get in his nose,
which was burning several hours later.

Barker and Ingram pushed Sullivan forward cver a counter in the cell.
Sullivan was throwing elbows at Barker and hit him once on the side of the
face/neck area. He hit him once in the shoulder. Sullivan threw another
elbow at Barker which he was akle stop. He reached gver and grabbed hisg
wrist and with his other hand reached under and grabbed the same wrist.
Sullivan continued to fight and resist. While Barker was forcing nis hand
behind his back he heard a pop. He continued to bring his arm behind his
back and got it in handcuffs.

Once handcuffed, Sullivan continued to fight and resist being taken out of
his cell. Barker said he was using his shoulders te knock into pecple and
to kbreak free. Once outside the cell Sullivan went limp. Barker said he had
to pick him up and force him to walk. As they were descending the stairs
from the second tier, Ingram went first down the stairs because they are so
narrow. Sullivan was trying to push against Ingram to cause him to fall
down the stairs. Barker told me he grabbed Sulliwvan and held him back so he
couldn't push Ingram down the stairs. Sullivan went limp several more times
on the way to 4F.

Once in the cell Sullivan continued to fight. It was determined by Barker
and Ingram that they would cut his clothes off rather than take the cuffs
off. This was due to Sullivan's continued fighting and resisting.

They laid sSullivan on his stomach. Barker was on his back. When they
removed the clothing they noticed the injury to his arm.

They called for medical to check him cut. The examined Sulliwvan and
determined it was probably broken. Sullivan was taken to CHSU for treatment.
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Barker was giving commands during the entire struggle with Sullivan.

Barker said Sullivan never complained about pain in his arm.

ACTION RECOMMENDED - . . :

AUTHOR DATE/TIME

BYBEE, KEITH A (37934) 06/28/2017 2135
SUBJECT

SULLIVAN CYRUS ANDREW

Forward to the Distriet Attorney for prosecution.

SEATEMERT - -
AUTHOR DATETIME
ODIL, XEVIN E (49890) 07/05/2017 1023

SUBJECT

(SUSFECT #1) SULLIVAN, CYRUS A

ON 07/05/17 at about 1000 hours I conducted an interview with Cyrus Sullivan.
Prior to asking any questions I read him Miranda and when asked if he understood Sullivan said "yes."

I asked him about the incident that took place on the 28th and he told me he didn't do anything. He said that he knew he was
going to the hole and wanted to eat his chips before going. He said that the deputies came into his room and assaulted him. I
asked him if he ground up the chips and threw them at the deputies and he told me no. Sullivan went on to say that the deputies
assaulted him and that he didn't do anything wrong.
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FOLLOWUP REPORT #1
ASSIGNED TO RANK
ODIL, KEVIN E (42890) DETECTIVES
ORG UNIT CAPACITY
DETECTIVES 1-INVESTIGATOR, LEAD
ASSIGNED ON ASSIGNED BY SUBMITTED ON APPROVED ON APFROVED BY
07/07/2017 |KRAFVE, KEITH J
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* Progress Notes by Kristyn Smith, RN at 6/28/2017 9:25 PM (continued)

shows client received dilaudid 0.5mg at 2308.

Assessment:
Impaired comfort

Plan:

Reassured

SHF extra blanket for positioning/immobilizer

Ice TID x 3 days

Chart routed to APMD for review

Will contact on call in AM regarding pain medication orders.

ol o

Education:
1. Educated to use blankets for positioning

Notes
Patient Demographics
Patient Name MRN Sex LoB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983
Encounter Information
Provider Department Encounter # Center
6/29/2017 11:08 AM Lori Woods, RN Mc Detention Ctr Ch 295025558 MC CORRECTIO
Progress Notes by Lori Woods, RN at 6/29/2017 11:08 AM
Author: Lori Woods, RN Service: (none) Author Type: Community Health
Nurse
Filed: 6/29/2017 2:28 PM Encounter Date: 6/29/2017 Status: Signed

Editor: Lori Woods, RN (Community Health Nurse)

Cyrus Andrew Sullivan is a 34 year old client seen in cell at MC Detention Center.

Subjective:
MRfF asking for pain medication for arm fracture, requesting a high bed as it Makes the arm fracture More

painful when he tries to sit  "low" And c/o of "fingers twitching" that began after arm was fractured
At 1300 pass Cl stated the norco is managing his pain & the twitching stopped

Objective:

There were no vitals filed for this visit.

A/OX4 skin dry appears well perfused

Standing at cell door w/ steady stance

Wearing sling on L arm
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Progress Notes by Lori Woods, RN at 6/29/2017 11:08 AM (continued)

Speaking in full sentences w/clear speech

CMS is intact -
Chart review of Sapphire indicates Cl has norco 5/325 2 tabs TID may refuse through 07/09/17

Assessment:
At risk for pain
Hx of L humerus fracture

Plan:

1. lce TID thru 06/30/17

2. Norco 2 tab TID may refuse thru 07/08/17

3. SHF reprinted at Cl request for 2 extra blankets

4. MRF PRN

5. Clagrees

Education:

1. Swelling & possible nerve pain will be the worst on days 2-3 after injury; S/sx of a worsening or persisting

condition that requires medical attention

Notes
Patient Demographics
Patient Name MRN Sex DOB
Sullivan, Cyrus Andrew ' 4311164 Male 6/26/1983
Encounter Information-
Provider Department Encounter # Center
7I7/2017 11:48 AM Lori Woods, RN Mc Detention Ctr Ch 296382702 MC CORRECTIO
Progress Notes by Lori Woods, RN at 7/7/2017 11:48 AM
Author: Lori Woods, RN Service: (none) Author Type: Community Health
Nurse
Filed: 7/7/2017 12:16 PM Encounter Date: 7/7/2017 Staius: Signed

Editor: Lori Woods, RN (Community Health Nurse)
Late entry for 0745 assessment

Segregation/Disciplinary Lock Down Rounds:

Location: Dorm: 4F Cell: 13
Alert, Oriented, Ambulated over to cell door with ease

Cl submitted a MRF stating he fell & hit his broken arm, has increased pain /swelling
Printed at Multnomah County Health Depariment [503-988-3997] Page 47
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Progress Notes by Lori Woods, RN at 7/7/2017 11:48 AM (continued)
Cl vague about when & how he fell; he did deny hitting his head or LOC

Able to wiggle fingers on L hand & CMS is intact
Cl has swelling In L arm; worse in dependent area near the elbow/AC

Wearing immobilizer on L arm
Yellowish bruising on lateral L bicep ; reddish/ purple bruising in present on medial portion of bicep & forearm
Primary concern is to be able to continue his Norco until he is seen by OSHU ortho for f/u

Cl was due to be seen at OHSU Ortho today but was RS to 07/10/17 d/t appearance in federal court this am

APMD consulted VO to extend Cl Norco 2 tabs TID through 07/10/17 ( current Rx d/t to expire 07:‘09:‘17} &to

reorder ice packs TID x 3 days
Extended HOLD tylenol 975 mg PO TID thru 07/10/17 d/t Norco order being extended

Notes

Patient Demographics
Peatient Name MRN Sex DoB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Encounter Information

Provider Department Encounter # Center
7/12/2017 4:52 PM Brook Holter, PA-C Mc Inverness Jail Ch 286890870 MC CORRECTIO
Progress Notes by Brook Holter, PA-C at 7/12/2017 4:52 PM
Author. Brook Holter, PA-C Service: (none) Author Type: Physician Assistant
Filed: 7/12/2017 5:09 PM Encounter Date: 7/12/2017 Status: Signed '

Editor: Brook Holter, PA-C (Physician Assistant)

S: C/O left arm pain since and incident that occurred 2 weeks ago. Pt states that the deputies were trying
to hand cuff him and madvertantly broke his humerus. He went to OHSU that evening and was treated with
a sling and swath. Pt is RHD and is an IT person for occupation.

Pt denies numbness or pain in radial nerve distribution.

O: Insling and swath, Intact to radial, median, ulnar, and anterior interosseous sensation and strength.
Radial pulse intact.

Xray. Oblique distal third shaft fracture of left humerus. 1CM of diastasis and slight varus angulation.

A: Left humerus fracture.

P: Pt needs to go back to OHSU orthopedics for further recommendations within 2 weeks. May remove
swath but leave sling on. Start fist pumps for circulation and to diminish swelling. Please continue pain
medication for 2 more weeks. Provide one more blanket for positioning.

Notes
Patient Demographics

PatientName MRN Sex
Printed at Multnomah County Health Department [503-988-3997] Page 48
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Patient Demographics (continued)
Sullivan, Cyrus Andrew 43111864 Male 6/26/1883

Encounter Information

Provider Department Encounter # Center
7/13/2017 8:40 AM Michasl Seale, MD Mc Detention Ctr Ch 296830937 MC CORRECTIO
Progress Notes by Michael Seale, MD at 7/13/2017 8:40 AM
Author. Michael Seale, MD Service: (none) Author Type: Physician
Filad: 7/13/2017 8:47 AM Encounter Date: 7/13/2017 Status: Signed

Editor: Michael Seale, MD (Physician)
Patient evaluated by on-site orthopedic specialist yesterday:

Xray: Oblique distal third shaft fracture of left humerus. 1CM of diastasis and slight varus angulation.

A: Left humerus fracture.

P: Pt needs to go back to OHSU oﬂhopedrcs for further recommendations within 2 weeks. May remove
swath but leave sling on. Start fist pumps for circulation and to diminish swelling. Please continue pain
medication for 2 more weeks. Provide one more blanket for positioning.

Plan: Norco 5/325 renewed for two weeks in Sapphire
Tylenol order discontinued in Sapphire given Norco renewal
RN please provide SPECIAL HANDLING FORM for one exfra blanket
Will confirm with scheduler OHSU Orthopedic follow up within two weeks

Notes

Patient Demographics
Patient Name MRN Sex DCB
Sullivan, Cyrus Andrew 4311164 Male B8/26/1983

Encounter Information

Provider Department Encounter # Center
7/24/2017 12:07 PM Halcyon Dodd, RN Mc Detention Ctr Ch 207840127 MC CORRECTIO
Progress Notes by Halcyon Dodd, RN at 7/24/2017 12:07 PM _
Author. Haleyon Dodd, RN Service: (none) Author Type: Community Health
Nurse
Filed: 7/24/2017 1:26 PM Encounter Date: 7/24/2017 Status: Addendum

Editor: Haleyon Dodd, RN (Community Health Nurse)
Related Notes: Original Note by Halcyon Dodd, RN (Community Health Nurse) filed at 7/24/2017 12:45 PM

Cyrus Andrew Sullivan is a 34 year old male at MC Detention Center.

Cl submitted MRF requesting information as to when he will be having OHSU referral visit for L humerus fx.
Reports was informed he was suppose to have outside visit wk of 7/17/17, but states did not have exam.

CR documents cl was scheduled for OHSU referral apt 7/19/17, however, d/t Federal court unable to attend
apt, so MSMD consulted and OHSU for resched of apt to wk of 7/31/17.
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Progress Notes by Halcyon Dodd, RN at 7/24/2017 12:07 PM (continued)

Assessment:
Health maintenance r/t LUE fx a/e/b care coordination

Plan:

1. Rec'd MRF

2. CR'd records

3. Consulted MSMD

4. Clmemo
Notes
Patient Demographics
"~ Patient Name MRN Sex DOB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983
Encounter Information
Provider Department Encounter # Center
8/3/2017 11:37 AM Halcyon Dodd, RN Mc Detention Ctr Ch 298496328 MC CORRECTIO
Progress Notes by Halcyon Dodd, RN at 8/3/2017 11:38 AM
Author. Halcyon Dodd, RN Service: (none) Author Type: Community Health
Nurse
Filed: 8/3/2017 12:23 PM Encounter Date: 8/3/2017 Status: Signed

Editor: Halcyon Dodd, RN (Community Health Nurse)

Cyrus Andrew Sullivan is a 34 year old male at MC Detention Center; and scheduled for RN list f/u CR'ing
outside visit.

CR document ¢l Dx LUE Humerus Fx, assessed by in house ORTHO, but referred per BH.PA and MSMD to
OHSU Ortho for further evaluation and exam.

Returned w/documented orders, f/u:
"Evaluated L distal humerus, films show early signs of healing. Ok for gentle ROM as tolerated at elbow and

shoulder, pt instructed in such. Tried Sarmiento (brace) but not ok per Deputies, sling ok, to remove when
sitting. F/U in 6 wks w/repeat films, ok for Ibuprofen to augment Narcotics"

e

Consulted APMD, cl currently ordered Norco 5/325 mg 2 tab tid PRN till 8/8/17 and Gabapentin 600 mg tid.
Will cont Norco 2 tid till this evening 8/3/17 then start Norco taper off 8/4/17 (see below) as well as add
Ibuprofen per recommendation from outside Ortho visit; and ensure outside referral dept schedules f/u visit
w/n 6 wks. Cl already instructed on ROM exercises from visit and ensured has sling provided by visit & give
form to authorized use KOP while incarcerated.

Assessment:
Health maintenance r/t LUE Fx a/e/b care coordination
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Sullivan, Cyrus Andrew
MRN: 4311164

Progress Notes by Halcyon Dodd, RN at 8/3/2017 11:38 AM (continued)

Plan:
1. CR'd orders
2. CE downloaded
3. Consulted APMD
4, Rx's ordered :
1. Ibuprofen 600 mg tid PRN x 30 days
2. Norco taper
1. 2 tab tid till tonight 8/3/17 then
1. 2 tab bid x 3 days then
1. 1 tab bid x 3 days then
1. 1tabghs x 3 days
SHF: allow Sling KOP
Notified/CC'd MSMD
Provider signoff
Verbal to referral dept: sched f/u visit

No o

Notes
Patient Demographics
Patient Name MRN Sex BOB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983
Encounter Information
Provider Department Encounter # Center .
Angelina Platas, MD  Mc Detention Ctr Ch 288758950 MC CORRECTIO

8/8/2017 914 AM

Progress Notes by Angelina Platas, MD at 8/8/2017 9:15 AM

Author. Angelina Platas, MD Service: (none)
Filed: 8/8/2017 9:32 AM Encounter Date: 8/8/2017
Editor: Angelina Platas, MD (Physician)

Chart Review for medications.

Author Type: Physician
Status: Signed

Pt sustained a L humerus fracture on 6/28/17, he was felt to need non-surgical management of this
fracture. He was seen at OHSU and had follow up with in house Ortho on 7/12/17 and FU with OHSU
Orthopedics on 8/03/17, when fracture was said to be healing appropriately and ongoing conservative care

was recommended.

Pt is currently being tapered off of norco with the addition of ibuprofen for pain control. His last date of

norco is 8/12/17.

Printed at Multnomah County Health Department [503-988-3987]

Page 51



EXHIBIT 14
MC MEDICAL RECORDS
426 SW Stark, 7th Floor
PORTLAND OR 97204

Sullivan, Cyrus Andrew
MRN: 4311164

Afﬂulmomah
almie. COUNTY

Health Department

Progress Notes by Angelina Platas, MD at 8/8/2017 9:15 AM (continued)

CP

Medication z Directions | Prescriber Start End
G ' 51'GC | TAKE 2 TAB HOOD, .
TABLET aD ANNIE B 06/22/2017 [08/20/2017| 97.9%
CAPZASIN-HP 0.1% APPLY PLATAS,
CREAM CREAM QD | ANGELINA | 07/17/2017 |08/30/2017|  NA
GARBAPENTIN 600MG | TAKE 1 TAB | PLATAS, &
TABLET TID ANGELINA 06/20/2017 |09/17/2017| 97.9%
HYDROCOD/APAP
N SEE PLATAS
5/325MG TAB ' | 08/04/2017 108/12/2017| 88.9%
(NORCO) EXPANDED | ANGELINA
Medication Directions Pre:::rib Start End
HYDROCCD/APAP _
= i TAKE 2 TABLET(S)
5/325MG TAB 08/04/2017 |08/06/2017
(NORCO) ORALLY TWICE DAILY
HYDROCOD/APAP
= TAKE 1 TABLET(S)
5/325MG TAB 08/07/2017 |08/09/2017
(NORCO) ORALLY TWICE DAILY
HYDROCOD/APAP
= TAKE 1 TABLET(S)
5/325MG TAB . 08/10/2017 |08/12/2017
(NORCO) ORALLY AT BEDTIME
IBUPROFEN 6800MG | TAKE 1 TAB | PLATAS,
TABLET TID ANGELINA 08/03/2017 |09/02/2017| 86.7%
MINOCYCLINE 100MG| TAKE 1 TAB | PLATAS,
TAR BID ANGELINA 05/30/2017 (08/27/2017| 98.6%
200MG | TAKE 1 TAB HOOD, a
ABLET HS ANNIE B 06/22/2017 [{08/20/2017| 97.9%
100MG | TAKE 11/2 HOQD, -
T TAB HS ANNIE B 06/22/2017 |08/20/2017| 97.9%
INHALE 2 PLATAS,
é SPRAY(S) QID| ANGELINA 08/03/2017 |10/31/2017 NA

AP - 49 days out from L humerus fracture healing appropriately with non-surgical management. Pt being

tapered off of narcotics with complaint of persistent pain.
- complete norco taper on 8/12/17 as ordered
- add acetaminophen 975 tid now (total dose acetaminophen less than 4 grams per day)
- continue ibuprofen as ordered
- continue gabapentin as ordered previously for chronic neuropathic neck pain

OA - med change in Sapphire (acetaminophen)
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Progress Notes by Angelina FPlatas, MD at 8/8/2017 9:15 AM (continued)

Notes
Patient Demographics
Patient Name MRN Sex DOB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983
Encounter Information
Provider Department Encounter # Center
8/11/2017 1:13 PM Gwendolyn Lucas, Mc Detention Cir Ch 299073480 MC CORRECTIO
NP
Progress Notes by Gwendolyn Lucas, NP at 8/11/2017 1:13 PM
"""" Author: Gwendolyn Lucas, NP Service: (none) Author Type: Nurse Practitioner
Fied: 8/11/2017 3.03 PM Encounter Date: 8/11/2017 Staius: Signed

Editor: Gwendolyn Lucas, NP (Nurse Practitioner)
SUBJECTIVE: "iI'm angry with my arm pain and they are taking away my pain meds."

Cyrus Andrew Sullivan is a 34 year old male here today for LUE pain issues. He sustained a L humerus
fracture on 6/28/17. He was seen at OHSU and had follow up with in house Ortho on 7/12/17 and FU with
OHSU Orthopedics on 8/03/17, when fracture was said to be healing appropriately and ongoing conservative
care was recommended. Has since them been put on a weaning taper of his pain medication which he is
frustrated with. Today, | have spent more than 30 minutes with inmate reviewing his pain management
options with him. Instruct will not change the pain med order, and that taper off this drug is necessary. Today
he states that he understands this but feels his nerve pain is worsening. Since he does not feel the IBU is
effective for his pain needs, will stop this as well as the tylenol and replace with Naproxen 500 mg BID as he
reports this Naproxen has been effective for him int he past. Review with him use of the capzacin cream, and
encourage him to use this as prescribed daily for the next two weeks. He agrees. Ask him to show me his PT
exercises and we go thur each exercise and he tells me which ones cause him the most pain. Instruct on
deconditioning while immobilized and how best to work thru this pain as he rebuilds his UE muscles. He will
perform his PT exercises daily and he will then apply ice to UE TID for next two weeks after he completes
exercises. Inmate verbalizes his apologies for the MRF he has recently sent which he feels was offensive. |
request that he return to see me in 2 weeks. Inmate agrees. Call to attorney, Tiffany Harris 503.758.5027 to
advise of POC today after her phone call and concerns were relayed to M.Seale MD last night.

Chief Complaint
Patient presents with

+ Arm Pain
Patient Active Probiem List
Diagnosis Date Noted
. G 06/12/2017
* D 05/30/2017

Minocycline and benzoyl peroxide

’ Mixed* 04/27/12017
4/27/17 - Framingham 10 yr CV risk is 5.13%. No lipid lowering

medication recommended.
i.ab Resuits
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Progress Notes by Gwendolyn Lucas, NP at 8/11/2017 1:13 PM (continued)

Component Value Date
TRIGLYC 332" 03/29/2017
CHOL 2427 03/29/2017
HDL 31 03/29/2017
LDL 145* 03/29/2017
CHOLHDL 7.8" 03/29/2017
NONHDL  211* 03/29/2017

03/22/2017

2013: per pt hx and hard chart. Presentation at MCDC in 2013 is
not consistent with this dx. -Todd Karakashian PMHNP

- SN 03/22/2017

Mild, in sustained remission, in confrolled environment

03/22/17 CEE S
]

. 05/13/2014
g 03/05/2013
d
» Mild 03/05/2013
iRy 1 rission
* Environmental allergies 03/05/2013
]
+ H/O tobacco use, presenting hazards to health 03/05/2013

Hookah tobacco-2 x week x 2 years. Quit 2008.
Never regular tobacco user outside of hookah, a couple of cigs in
prison.

- G 02/13/2013
. mrwwrr

01/15/2013
@ =nd info from provider he was seeing prior to
incarceration.

‘ 10/16/2012

Length of stay "maybe another month or so."

Medications are reviewed and updated with patient.

Medication « 1 Directions | Prescriber Start End Status CP
amsamme | _KE2 Active
75MG TABLET Tgi‘ﬁ_{(\?) A!-II\I?\J?ED;B o8/ f;*’ &l Oséfg’( 2| (Refillable) | 100%
(WELLBUTRIN) 78350180
B ONCE DAILY 1
CAPZASIN-HP | APPLY | PLATAS. (07/17/2008/3072] Active NA

Printed at Multnomah County Health Department [503-988-3997]
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Progress Notes by Gwendolyn Lucas, NP at 8/11/2017 1:13 PM (continued)

WMedication » | Directions | Prescriber | Start | End | Status | CP
0.1% CREAM | CREAM | ANGELINA | 17 | 017 | (Refilable)
(CAPSAICIN) | TOPICALLY | 78872531
ONCE DAILY |
I i
HYDROCOD/A ; ; ;
“ Eff,{;fl’\;e"};“g“ SEE PLATAS, (08/04/20(08/1212 | Nt (| o
i iihal EXPANDED | ANGELINA | 17 017 |
(NORCO) | 21562005
TAKE 1 |
MINOCYCLINE | TABLET(S) Active
s PLATAS. |05/30/20|08/27/2 : .
[‘IDJMG TAB ORALLY ANGELINA 17 017 (Refillable) [98.3%
(MINOCIN) TWICE 77830685
DAILY
TAKE 1

Active
TABLET(S) | HOOD, |06/22/2008/2012| 'porapie) | g8%

ORALLY AT| ANNIEB 17 017 78350182

BEDTIME
TAKE 1 172 | e
TABLET(S) | HOOD,  [06/22/20/08/202| (2808 | 4 00o

ORALLY | ANNEB | 17 | o17 | Toebe
ONCE DAILY

INHALE 2

SPRAY(S) | pLaTAS, |08/03120]10/31/2] , Active

ORALLY ANGELINA 17 017 (Refillable) NA
FOUR TIMES 79267415

DAILY

OBJECTIVE:
BP 126/90 | Pulse 60 | Temp(Src) 98.2 °F (36.8 °C) (Oral) | Resp 15 | Ht 5' 11" (1.803 m) | Weight 230 Ibs |
SpO2 100

General NAD, alert, oriented

HEENT: TMs B benign with normal light reflex and bony structure. Nasopharynx clear, posterior oropharynx
clear. Neck with good ROM, no LND

CV RRR, no murmurs, rubs or gallops

Lungs CTA B with good air movement, no wheeze or rale

MS LUE immobilized. Minimal ROM s/t chained. Pain with ROM in L elbow and L shoulder.

Skin no major rashes

ASSESSMENT/PLAN:

M79.602 Pain of left upper extremity (primary encounter diagnosis)
- reassure patient

- give ice packs TID

-naproxen 500 mg PO BID pain

- capzasin TID to elbow and bicep before preforming PT exercises

Printed at Multnomah County Health Department [503-988-3997] Page 55
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Progress Notes by Gwendolyn Lucas, NP at 8/11/2017 1:13 PM (continued)

- increasing gabapentin from 600 mg TID to 1200 mg TID

OA Orders:
Meds - changes in Sapphire as follows - d/c ibuprofen and tylenol and add in Naproxen 500 mg BID, d/c

gabapentin 600 mg TID and replace with gabapentin 1200 mg TID
RN - ice packs TID, please encourage use of capzacin cream TID before PT exercises and ice after

F/u with me in clinic in 2 weeks

Notes

Patient Demographics
Patient Namse MRN Sex ' DOB
Sullivan, Cyrus Andrew 4311164 Male 65/26/1883

Encounter Information

Provider Department Encounter # Center
8/21/2017 12:40 PM Carol Scalpone, RN Mc Detention Ctr Ch 298643533 MC CORRECTIO
Progress Notes by Carol Scalpone, RN at 8/21/2017 12:41 PM
Author Carol Scalpone, RN Service: (none) Author Type: Community Health
Nurse
Filed: 8/21/2017 4:28 PM Encounter Date: 8/21/2017 Status: Signed

Editor: Carol Scalpone, RN (Community Health Nurse)

Cyrus Andrew Sullivan is a 34 year old client seen in cell at MC Detention Center for medication follow up.
Reason for Visit:

Health Assessment (PsyRN f/u)

Chart Review:

Per CIMS, client placed back in segregtation 8/12/17 for spitting on deputy

Per KEMHC 03/02/17 client's PO informed her that client “obsesses about staff and will post information about

them online...client has also been assaultive with corrections staff and others...use caution around him.”

- This is the client's@h time in custody, current incarceration intake was 2/24/17 and projected release date is
unknown

- Client has a past diagnosis of“
disorder - pe{DG/22/17

- Client's last MH visit was 6/22/17 witl.and formulation and plan as follows:

e e T I S Wl




EXHIBIT 14
: . MC MEDICAL RECORDS Sullivan, Cyrus Andrew
N\ u |tn0m ah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 87204
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Health Department
Progress Notes by Carol Scalpone, RN at 8/21/2017 12:41 PM (continued)

risk of CVD is low, and is being followed by APMD.
2, ' " i reats and aggression Gl EEERNNND
Has now been two months since any disciplinary write up. Anger and

irritability are improved with first line =
3.

ol - (0 read and enjoy books.

4. :

by history. Certainly presents as egocentric, grandiose, professorial. Could also be the etiology of a number of
symptoms resulling in functional impairment, including a lack of emotional reciprocity. Would need more
complete history and assessment to confirm this report.

Plan:

1. Patient verbalized agreement and understanding.

2, Continue all medications as prescribed x 50 days

3. Agrees to notify corrections health for release medications and follow up with his community provider, if
released.

4. Follow up with E®in 6 weeks or sooner PRN.

- Current medications include:

@ -- 58%

- 100%

--88%

Gabapentin 1200mg TID -- 93% -- prescribed by GLMD for nerve pain

Subjective:

Short interview through food port in 4F, as corrections staffing prevented client from being brought to clinic:
Client reports "My mood is OK...sure | have a lot of anxiety, due to circumstances." Reports main concern is
that is has been waking up 3-4am since Norco ended, has trouble returning to sleep. Naps throughout day;,
does feel mostly rested but would prefer not to awaken during night Asks fo~ not to be crushed "it
goes into my system all at once, knocks me out but then wears off". When told non-crushed Gl ot
possible in this facilty, client requests an increase in dose. Normal appetite. Reading and sleeping to cope.

Denies (NN -oncoms.

Objective:
There were no vitals filed for this visit.
Client standing at cell window, calm with flat affect with some hostility. Reports nocturnal awakening since

Norco ended as only MH concern. Appears stable on (g NGD

Labs:
Client's most recent labs:

Component Latest Ref Rng & 6/8/2017
Units

CHOLESTEROL TOTAL 125 - 200 mg/dL 161

HDL - > OR =40 mg/dL 28 (L)

TRIGLYCERIDES <150 mg/dL 388'(H)

Printed at Multhomah County Health Department [503-888-3987] Page 57
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A MC MEDICAL RECORDS Sullivan, Cyrus Andrew
' mah 426 SW Stark, 7th Floor MRN: 4311164
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Health Department

Encounter-Level Encounter/Order Scanned Documents: (continued)

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 06/28/2017:

Scan on 6/29/2017 12:00 AM : MRF (below)

A Multnomah
DateTime
ammama. County Recaive in Medical
Heailth Department
CORRECTIONS HEALTH

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

os & 775 vans Y1 |1ty b # 77 /S

(Numero de igentificacidn) (Ubicacion)
Name S‘L\f i'r.a L"f-"wl G!‘V\S A
Lasl (Apaiids) First (Nombire) ) M.L {inicial
3 Fi la}
Date of Birth é / a@/g % Today's Date G 2~ /r / /;Z
(Fecha de Nacimiento) (Facha de hoy) )

Do you have any allergies to medications? If yes, list
(¢ Tiene algunas alergias a medicamenios? Por favor diga & cuales medicamentos)

Tell us about your health problem:

(Describa su problema de salud] lfﬂ e ,PM5'CF'\=J‘M(Q_ & Pan filler Basoys
0 E\f"s by ousu fé}l\_ l4s¢ ,Ml{ Sor_broton ‘amm,
P pas. o ctlvate 4 ASAD T alto nopd e hih
izp,,ﬁu, P “g <9M Moo el R Y 205 pron b

i
th{ Cﬁiﬁu bo Wanls on gppoirt~ent % [os5s fhce a weeyy
> L nsers |r\"wf_. _w-r?f»QW‘rcw' “C
How [ong have you had this problem? by
(¢ Por cuanto tiempo ha tenido este prablefa?)

Do you have health insurance? 0 No ‘,%‘.1-‘(95 lnsurancei‘

(¢ Tiene seguro médico ?} (S} (Ndmero de seguro medico)

This is my permission fo get psychiatric, medical or dental exams and treatment from Jall staff,
(Este gocumento representa mi permiso para recibir examenes medicos, lratamienio psiguialrico o dental por parte del
personal de salud de la cércal.)

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

Yo entiendo que fa carcel puede cobrarme por algunos de estos servicios médicos y deducirlos de mi cuenta, duranie la
presenie o fuluras estadias en l2 cdrcel. El impuesio esta senalado en un papel. Yo puedo recibir cuidads medico
incluse si no pudiera pagar.

Signature
(Nombre)
L If you have an emergency, tell the jail staff right away!
1Si usted tiene una emergencia medica avise a los oficiales pronte!

COR-202 Rev. 0772203 ‘ . 1315

Patient Demographlcs

~ Patient Name ~ MRN Sex DOB
Printed at Multnomah County Health Department [503-988-3997]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 97204

amumm County

Health Department

Patient Demographics (continued)

Sullivan, Cyrus Andrew 4311164 Male 6/26/1963

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 07/02/2017:
Scan on 7/2/2017 12:00 AM : MRF (below) h

A Multnomah T
o DateTime
COU nty Received In Medical
Health Department
CORRECTIONS HEALTH Sl

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

D # /1773/6(?L MRN # q5””ﬁt{ Dorm # Lr‘ZC|?>

(Numare da ldantificacion] (Livizagjon) |

Name Sv\] l' ‘\'M‘\V\ [‘f i'(‘V\S A ; _— -
Las! (Apelido) FirstANombra) ML finiciah

Date of Birth (L1262 3 Today's Date 7 dooft 1;)-

(Fecha de Nacimianto) (Fecha de hgy

Do you have any allergizs to medications? If yes, list _m

(; Tiene algunas alergias a medicamentos? For favor digs & o icamentos)

BSSARIIE ) O\ w3 on /28 Co
\'\M Ko, Gom, Teld s Schodde €oilow—uf wirvh
| e +h, “1" <L1 ouwl Q Lo uo  |ate— ]\H,-. b
/5, Has an_arpetvimint Loon S ¢ e dule
with oy ?

How long have you had this problem? I fﬂ A\J g
{ Por cuanto tiempo ha tenido este prcbfen-a'ﬂ)

Do you have health insurance? O No  “RiYes Insurance#
(¢ Tiene seguro médico?) -~ (S}  (Ndmero de seguro médico)

This is my permission to get psychiatric, medical or dental exams and treatment from jail staff,
(Este documenio representa mi permiso pare recibir examenes medicos, tratamiento psiquidtrico o dental por parte de/l
personal de salud de la carcel.)

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

Yo entiendo que la carcel puede cobrarme por algunos de estos servicios médicos y deducirlos de mi cuents, duranle la
presente o fuluras éstadias en /e cdrcel. Ef impuesto esta senalado en un papel. Yo puedo recibir cuidade medice
incluso si no pudiere pagar.

Signature_¥

{Nambre)

[ If you have an emergency, tell the jail staff right away!
15i usted tiene una emergencia medica avise a los oficiales pronto!

L

. . 1253

COR-202 Fev. 0772203
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Order-Level Encounter/Order Scanned Documents - 07/02/2017: (continued)

MM ultnomah _
s, County Date/Time
Health Department Received In Medical

CORRECTIONS HEALTH
. MEDICAL REQUEST FORM (MRF)
FORMA PARA PEDIR SERVICIO MEDICO (MRF)

' ID# 6/7)%5‘?‘/’ vene S RITLY Dorm # /7)‘/?“/5

{Numero de Ioentificacior) (Ubicacicn)
Name C‘g WA / Ji¥szds) &. PSS Jdﬁ

Lasl (Apeiiie) Firsl (Nombrz) .1 (inicia)
— 4 7_@/ 23 Todaysoae 7L 2.4 / 7
(Fecha de Nacimiento) (Fecha de hoy)

Do you have any allergies to medications? If yes, list
(¢ Tiene algunas aleigias 8 medicamenios? For favor diga & cuales medicamenios)

fﬁé';éioibfu”é{éﬁf;:: oyt Dlao, T §Ho ppe el

j_o,-).alr'u "?’;» 170 S0 py hmken avm’H lay,
bt 7 ¢ CH') /\/\1" v Ssolen pa (WS
Congpum iy, X _wlen . aou, Pliesr

S hre 2l % '?h]_we‘; = apa’?/f T X

How long have you had this problem? l ;__—ﬂ e/
{;Por cuanto tempo ha lenido este problema?) /’

Do you have health insurance? O No o Yes Insurance#
(: Tiene segurn médca?) ! {8 (Nimero de segiro médico)

This is my permission to get psychialric, medical or dental exams and treatmant from jail staff.
(Este documento representa mi permiso para recibir exdmenes médicos, tratamiento psiquidtricc o dental por parte dsl
personal de salud de la cdrcel)

| understand that the jail may 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 evenif | am unable to pay.

Yo entiendo que la circel puede cobrarme por algunos de estos servicios médicas y deducirios de mi cuenta, durante fa
presente o futuras estadias en lacdrcel Elimpuesio esta senalade enun papel. Yo puede recibir cuidado medico
incluso si no pudiera pagar.

(Nombre)

r If you have an emergency, tell the jall staff right away!
1Si usted tiene una emergencia medica avise a los oficiales pronto! |

COR-202 Rsv. D7722A3 . . 125)

Patient Demographics

Patient Name MREN Sex DCB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

Page 122
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Mu|tn0mah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 87204

n County
Health Department

Patient Demographics (continued)
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 07/06/2017:
Scan on 7/6/2017 12:00 AM : MRF (below)

Date/Time |

| AMultnomah .

#Eam County .
! ®  Health Department Received In mdl:nll ‘
_—

CORRECTIONS HEALTH
MEDICAL REQUEST FORM (MRF)

FORMA PARA PEDIR SERVICIO MEDICO (MRF)

ID# 6 775 (e MRN # Dorm # %E_"Ii“_'fy"i .

(Numero de Identilcacion)? (Ubicacion)
Name h) ] "LA&I / NS pi

Lasl {Apelida} ,mmme} ML {inicil)
Date of Birth 6 / Zé’ / Q> Z/‘ Today's Date 7/ (9 2 ) ;
{Fecha de Nacimienio) (Fecha de hoy)

Do you have any allergies to medications? If yes, list ]
(¢ Tiene algunas alergias a medicamentos? Por favor diga a cuales medicamentos)

Tell us abo health problem: ¢ f _
(Doctbe supwomece sod SN g 1S e s e VL
b»"‘Du-ﬁ.ﬂ'\ [N :’4‘ el f« L= 5|—'\»|,£;l _SU‘PJJ h[’\
Lv'S Ne 5: onp Aﬂmq L %*‘r; | Lot ~
oWy ey A-l”\ [onk Alae S, OMS Wawted > Sep
[ ; y L
ot Héme’\ a [-{'/z i w*’—ui|—-—, o cll L_?Q‘{' N s 0l

How long have you had this problem?, l \Ja.p '\L
(¢ Por cuanto tismpo ha tznido este problema?)

Do you have health insurance? O No *'Si Yes Insurance # ?
{¢ Tiene seguro médica7) " (si)  (Nimerode seguro médico)

This is my permission to get psychiatric, medical or dental exams and treatment irom jail staf,
{Este documenta represenia mi permiso para recibir examenes medicos, Iratamienlo psiguialrico o dental por pane del
personal de salud de la cércel.)

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

Yo enfiendo que la carcel puede cobrarme por algunos de estos servicios médicos v deducirios de mi cuenta, durante Ia

presente o futuras esladfas en la crecel. Ef impuesto esta senalado en un papel. Yo puedo recibir cuidado medico

incluse s/ no pudiera pagar.

Signature _

. (Nombre)

[ If you have an emergency, tell the jail staff right away!
|Si usted tiene una emergencia medica avise a los oficiales pronto!

COR-202 Fev. 0TI . . 1153
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Order-Level Encounter/Order Scanned Documents - 07/06/2017: (continued)

A‘Muitnomah :
Cate/Time i

aatin, County Received In Medical
Health Department | |
CORRECTIONS HEALTH

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

s oy JH B aMifos
or b72S64  uens A ome LF] S
(Numero de Identificacion) ) (Ubfcac%daj'q__
Name <: 1l ey ('\Jl‘ﬂ'té {
[ast (Apeiica) First {Nombrs) ML finicial
Date of Birth (’7 /? k/ Q 5 Today's Date /—'/é / / :7“
(Fecha de hacamaenm} {Facha de ho

Do you have any allergies to medications? If yes, list __ N
(¢ Tiene algunas alergias a medicamenios? Por favor diga a cuales medicamentos)

oo At ol s e & T T P! el Gl
on 7/9., \o'wﬂ = el %r—-( L:,Q L) QHQU
Coilow .n-@ P lessp Millp  Set +beq r\«{\j r~a ol ol
ponered  arb ot m\m] 3 Sep OHS!) ﬁauﬂ! S
ol A Yo et el ll"; “v“cL\" ed 3 f/‘tf« V2

T21 O pann
How long have you ;|1ad this problem" I Wi, {

{¢ Por cuanto tiempo ha fenido este problema?)
Do you have heath insurance? O No ,a('\’es Insurance # -

(¢ Tiere sequro médico ?) (Si)  (Numero de seguro médico)

Thie is my permission to get psychiatric, madical or dental exams and treatment from jail staff,
(Este documento representa mi permiso para recibir exdmenes médicas, lratamiento psiguidtrico o dental por parte de!
personal de salud de la carcel.)

| understand that the jail may 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 gue la cércel puede cobrarme por algunos de eslos servicios médicos y deducirlos de micuenia, durante ia
presente o futuras estadias en i cdresl, Elimpuesto esta senalado en un papel. Yo puedo recibir cuidado medico
inciuso sf no pudiera pagar.

Signature -
(Nombre)

If you have an emergency, tell the jail staff right away!
{Si usted tiene una emergencia medica avise a los oficiales pronio!

S —— & ; ®

Patient Demographics

n
>

Patient Name MRN s
Sullivan, Cyrus Andrew 4311164 Male

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

DOB
6/26/1983

Printed at Multnomah County Health Department [503-988-3397]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew

A Multnomah 426 SW Stark, 7th Floor MRN: 4311164

sl COUNLY

PORTLAND OR 97204

Health Department

Encounter-Level Encounter/Order Scanned Documents: (continued)

There are no encounter-lavel encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 07/06/2017:

Scan on 7/6/2017 12.00 AM : MRF (below)

LA\Multnomah —
COLII'Ity I Hecea:?‘r:::dina1
Health Department
CORRECTIONS HEALTH N
MEDICAL REQUEST FORM (MRF)

FORMA PARA PEDIR SERVICIO MEDICO (MRF)

D C7  SCH AN # n3lr kY o LH:'/%

(Numaro de Identificacidn) (Ubicacidn)
Name gi'\ } ) '\Uf."‘/\ CM/ Vin s 74 :
Laz| (Apelidp) First (Ndmbre) W, (Tniciah
/
Date of Birth CD / ?—bf‘g = Today's Date’ ‘6:74 7/6//4}(‘
(Facha de Nacimiento) (Fecha de hay)

Do you have any allergies to medications? If yes, list — e
(¢ Tiene algunas alergias 2 medicamentos? Por favor diga a cuales med:camemns}

s )| ol b broken Grn on

tolled) Now hue-t§ worge ~haq ot el
etk age ded 1'C  pent. Swojun ¥l G,
(¥ b’-’k-ﬁu MR, /UZQ.{‘l W X VL"‘/<; A

) ONSU dollow Up magfs tn bypse o

How long have you had this problem? (A Vﬂ&i,_ﬁf

(¢ Por cuante fiempo ha tenido este problema?)

Do you have health insurance? ﬁNn “Elr‘f‘es Insurance # —

(¢ Tiene seguro meédice?) (i) (Ndmerode seguro medico)

This is my permission to get psychiatric, medical or dental exams and treatment from jail staff.
[Este documento represenla mi permiso para recibir examenes médicos, tratamiento psiquidtrico o dental por pare dal
personal de salud de Iz cércel.)

| understand that the jail may charge me for some of these senvices and deduct il 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 enfiendo que la carcel puede cobrarme por algunos de eslos servicios médicas y deducirlos de mi cuenia, durante la
presente o futuras estadias en ia carcel. Ef impuesto esiz senalado én un papel. Yo puedo recibir culdado medico
ineluse si no pudiera pagar,

ssgnazure._-

[Nombre)

If you have an emergency, tell the jail staff right away!
___|Si usled tiene una emergencia medica avise a Ios oficiales pronto!

COR-202 Rev. 0702313 . . 183

Patient Demographics

Patie

nt Name MRMN Sex DORB
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 97204

il COUNtY

Health Department

Patient Demographics (continued)

Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documentis - 07/09/2017:

Scan on 7/9/2017 12:00 AM : MRF (below)

A Multnomah
DateTim:
asmmagn, County Re:ew:d In M:dical
Health Department

CORRECTIONS HEALTH

MEDICAL REQUEST FORM (MRF)
FORMA PARA PEDIR SERVICIO MEDICO (MRF) JUl 324203

oe G 77565 e Y3l st T~ S

{Numero de Identificacion) (Ubicacidn)

Name SL\}I (VLA C“-] g /‘A\ L

Last’{Apeiiido: Fifst (Nombrz) M.L. finicial)
Date o Birif G/ZJL[//Q B ekt 27/ ] 2
rFscha de Nacimignic) (Fecha de hoy)

Do you have ary aliergies 1o medications? If yes, list I
(¢ Tiene algunas alergias a medicamentos? Por favor diga a cualss medicamentos)

o ™ Nurss, o Fyddes Sas b she
W‘OV\L'Q, +’m,[.¢_ T= Do j A m[amn-i Wi—{‘_}/m\q_ r"’“J Da ‘/\
sy T gy f e, e T ) ) OHjU r&for’” =
Lotlow MO &,\“m Ltovép rl\é'V] 144_71 t,H.D\(_ L2 “‘r‘m»kf}/{,
o WA\I"\ P Plert  vo st it aey &5 llow La/-:’
SCrpr_ EApies” o iy A

How long have you had this problem? 2 Z_ WS
(¢ Por cuanto tiempo ha lenito este problema?)

Doyou'have heaith insurance”, O No .8 Yes Insurance #
(¢ Tiene seguro medico?) (Sf)  (Numero de seguro medizo)

This is my permission to get psychiatric, medical or dental exams and treatment from jail staff;
(Este documento representa mi permise para recibir exdmenes médicos, tralamiento psiquidtrico o dents! por parte dal
personal de salud de Iz carcel)

| understand that the jail may charge me for some of these services and deduet it from my ar:*ount during the
current or future stays in jail. The fees are posted. | will get health care even ii | am unable 1o pay!

Yo entiendo que la cércel pusde s cobrarme por algunos de eslos servicios médicos y deducirios de mi cusnta, durante Ia
presente o luluras estadias en Iz carcel. Efimpuesto ssia senalado en un papel. Yo puedo recibii cuidado medico
incluso si no pudiera pagar.

{Ncmbre)

It you have an emergency, tell the jail staff right away!
i5i usted tiene una emergencia medica avise a los oficiales pronto! !

COR-202 Rev. 072213 . . 1353

Printed at Multnomah County Health Department [503-988-3987)
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EXHIBIT 14

_ : MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 97204
e COUNTY
Health Department
Order-Level Encounter/Order Scanned Documents - 07/11/2017: (continued)

A,A\Muitnomah
Date/Time

amms County Received In Medizal

Health Department
CORRECTIONS HEALTH

MEDICAL REQUEST FORM (MRF) L 12732
FORMA PARA PEDIR SERVICIO MEDICO (MRF)

ID# b 775’6@“ wane_ 4810 ‘w“f Dorm #

brs
RE
A

(Numearo de Identifica c:onJ {Ubicacidn)
Name S lﬂ) ) e é'\ S 2N
Last (4pailics) First Numb'*} ML fmicial
ad ’/7
Date of Birth é ,/ 2——&/&3 Today's Date / | / f' _Q\—
(Fecha ge Nacimiento) (Fecha de ho

De you have any aliergies to madications? If yes, list _
(¢ Tiene algunas alergias & medicamentos? For favor diga & cuales madicamentos)

Tell us about your health problem: '\ e _ ()
(Deseriba su problema de salud) <: a\\ LR g o 4 S ]/ o P’ DOy h i t'-{'

FA. hok .\'\("‘PD—PL-\ ’]"OQM} Dcho? e e Suuyg
"}*%w—l By P{'A(ﬁ ‘reds ooz Lodle il U TR
Tow ke i:) O WGy at —+le (-jt.,u-i' E1LE CQA:«@J/({
Ui lqw Aobors, 14 Mo $uletdiTe

How long have you had this problem? 2. vhep ’IC%.
(¢ Por cuanto tiempo ha tenido este problema?)

De you have health insurance? 0O No /ﬂcﬁ'&s _insurancejg
{¢ Tiene segura médico?) (&) (Numerc de seguro medica)

This is my permission to get psychiatic, medical or dental exams and treatment from jail stafi.
(Este documenio representa mi permisa para recibir examenes médicos, tratamiento psiguistrico o dental por parte del
personal de saiud de la carcel.)

| undersiand that the jail may charge me for some of these sarvices and dedust it from my account, during the
current or future stays in jail. The fees are posted. | will get health care even if | am unable 1o pay.

Yo entiendo que la carcel puede cobrarme por algunaos de estos servicios médicos y deducirlos de mi cuenia, duranie la
presente o luluras esladias en la carcel. £l Impuesto esta senalado en un papel. Yo puedc recibir cuidado medico
incluso si no pudiera pagar.

Signaturs
(Nombre|

It you have an emergency, tell the jail stafi right away!
iSi usted tiene una emergencia medica avise a los oficiales pronto!

COR-202 Rev.d7/2213 . . 1353

Patient Demographics

Patient Name MRN Sex DOB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter—Level Encounter/Order Scanned Documents:
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EXHIBIT 14
_ MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 87204

................ ammim. CoUNTY
Health Department
Encounter-Level Encounter/Order Scanned Documents: (continued)

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 07/11/2017:
Scan on 7/11/2017 12:00 AM : MRF (below)

L Multnomah
DaleTime
s County Received In Medical
Health Department
CORRECTIONS HEALTH JHi 120w

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

ID#j /7< MRN # '“{?JHLW. Dom # L—%PIS

(Numero de Fder‘.lnfrcacrsrr; (Ubizacion)

Name 5“\. | J [\'A.‘\I"V‘]I C.‘_Jf V"WS /A\ ~
Las] jApg.’Mm Firsl (Nombre) L. {Tnicial)

Date of Birth / Zf?f £> tocaysbate_ 2/ V) /) [/

(Fecha de NECIWEHIG} (Fecha de hoy)
Do you have any allergies to medications? If yes, list #
(¢ Tiene algunas aisrgras a medicamentos? Por favor diga a cuales medicamentos)

Iggsgffbib:tr é{;;o;;;:ztns;;odl}le_m: Now! ot \ 2 Ol Ordhs —
Roils relommendt b ef 7 L= Yell =

O MSI)] (anm T P _}.ehi-\e/ pe $=  Ale A DPD g
Poset She it / lnste L«fwfﬂmn‘ | as~ ww [ 2
ANVs2, She, 6.l She. ‘Mwﬁm‘ ~y pa dS ,rw,f &

Cowp WS , | Plrelle f“\fn"& Swit At woaens ot
How long have you had this-problem? _ 2 e lc § {

(¢ Por cuanto tizmpe ha fenido este problema?)
Dec you have healthinsurance? O No TlYes Insurance ¢ -

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

This is my permission to get psychiatic, medical or dental exams and treatment from jail staif,
{Este documento representa mi permisc para recibir exdmenes médicos, fralamiento psiquidtrico o dental por parte dal

personal de salud de la carcel.)

| understand that the jail may 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 ia cércel puede cobrarme por algunos de eslos servicios médicos y deducidos de mi cuenta, durante ia
presente o futuras esladias en la carcel. El impuesto esta senalado en un papel. Yo puedo recibir cuidado medico

incluso sl no pudiera pagar.

Signature
(Nombre)-

" 1i you_have an emergency, tell the jail stafl right away! ]

|L iSi usted tiene una emergencia medica avise a los oficiales pronto!

COR202 Rev 07/2213 . . 1355

Patient Demographics

Patient Name MREN Sex DOR
Printed at Multnomah County Health Department [503-388-3997]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew
_A Multnomah 426 Sy stark, 7th Floor MRN: 4311164

PORTAND OR 97204
Al CoUNty Ve

Health Department

Patient Demographics (continued)

Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Doguments - 07/12/2017:

" Scan on 7/12/2017 12:00 AM : MRF (below)

AMultnomah S |

ARSI COUI‘Ity Recelvad tn Madical

Health Department
CORRECTIONS HEALTH

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

ID# 677§G%“ MAN # 4(3 ll{le(_fﬁ Corm # Qr}ﬁ

|_l
~a

(Numero de Identificaciin) ' (U.Dacac:.:n)
Name SV\J ) ]\*_“C\h (_\f fu S A 4
Lest {Apeliido) Firs)/(Nombre] ML (inicial)

Date of Birth (';_ / ? K’?/g 5 Today's Date 7/ ) < / / a:f ~
(Fecha de Nacimiento) (Fecha de ho

Do you have any allergies to medications? If yes, Iist 4
(¢ Tiene algunas alergias a medicamentos ? Por favor diga & cuales medicamentos)

e e e ORSD ek wawy (g Ly _an Al 2K
'-'!—\'M;}I-’ i \nﬂxfw{ -+ 5 L)p qu.\bn( J7 f]t-._ 'll"'\ 24
wtp e, s dop <y hme S Sty wd T Ao
Loy dity wes yos y osin o8 2/ Z axef 7/ ‘”n-(
JSm Was s Mi\/kp AVt eprw, b T ° (Lnx:;
My 55‘r€«+d;%w“‘-ﬂ AN A Wl ‘xiv‘-t_-}, w Aoco=

How lgfig have you ha problem? _2 jjeeit ¢
(¢ Por cuanto tiempe ha lenide sste problema?)

¥

Do you have heazlth insurance? ONe ~[Yes Insurance#
(¢ Tiene seguro médico?) (Si}  (Nimero de seguro médico)

This is my permission lo get psychiatric, medical or dental exams and treatment from jail stafi.
(Este documento representa mipermiso para recibir examenes médicos, fralamiento psiquidtrico o dental por parte del
personal de salud de |2 cdroel.)

| understand that the jail may 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 /s carcel puede cobrarme por algunos de estos servicios médicos ¥ deducirlos de mif cuenta, durante la
presente o fuluras estadias en i3 carcel. E impuesto esta senalado en un papel. Yo puedo recibir cuidado medico
incluso si no pudiera pagar.

S
(Nombre)

L If you have an emergency, tell the jail staff right away! |
|Si usted tiene uns emergencia medica avise a los oficiales pronto!

I EC IV

COR-202 Rev 03r22113 . . 1353
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EXHIBIT 14

A MC MEDICAL RECORDS Sullivan, Cyrus Andrew
Multnomah 425 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 97204
el COUNTY
Health Department

Order-Level Encounter/Order Scanned Documents - 07/22/2017: (continued)

AM ultnomah -
ol County Dati/Time
Health Department Received In Medical

CORRECTIONS HEALTH
MEDICAL REQUEST FORM (MRF)
FORMA PARA PEDIH SERWCIO MEDICO (MRF)

or_ 772564 MAN # 4‘ 4‘4’ Dorm # HAIR

(Numero de Ideniificacion) {Ubicacign)
Name_on Hirem C\)" V""/C‘ /AY\.«

Lasl [Apellida) First {Nombra) ML {lnicial
Date of Bith_G /. 2.6 L8 3 Today's Date 7/ i 1Y / =
(Fecha de Nacimiento) (Fecha de hoy)
Do you have any allergies to medications? I yes, list ‘m
(¢ Tiene algunas alergias & medicamentos? Por favor diga a . icamentos)

ot 1 s Lo e e
OUSY  medial  o1pD ol ptnt [as- e l{__r e Seol /_
Promised . J.&w:f,{% 2 h-i-i;__.\; HL-P’IS Tl & gy uselik
Jrj'_-;-._f P Xordr’i-\o f_é/.c:',‘,\ “’fL-"/'v-‘ﬂ—th 4‘f 2% fusd 4o
Cone. begi adber | M’L HimetibS ace, auh Fdip MHeralez
orlgreh DS xm renl s Ha—Ly

How long have you had this problem? _& juallc 5

(¢ Por cuanto tiempe ha tenido este problema?)

Do you have health insurance? O No ‘Q;Ygs' Insurance #
(¢ Tiene seguro medico?) (i (Ndmero de seguro médico)

This is my permission to get psychiatriz, medical or denial exams and treatment from jail slaff.
{Este documento representa mi permiso para recibir exdmenes médicos, tralamienio psiquidirico o dental por parte del
personal de salud de ja circel.)

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

Yo entiendo que la careel puede cobrarme por algunos de estos servicios médicos y deducirios de mi cuenta, durante Ia
presente ¢ futuras estadias en la cércel. Elimpuesto esta senalade en un papel. Yo puedo recibir cuidado medico
incluso si no pudi r.

(Nombre)

r

If you have an emergency, tell the jail staff right away!
i5i usted liene una emergencia medica avise a los ofici pronto!

COR212 Rev (72213 . . 1383

Patient Demographics

Patient Name MEN Sex DoB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

Printed at Multnomah County Health Department [503-988-3997]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew

A Multnomah 426 SW Stark, 7th Floor MRN: 4311164
PORTLAND OR 97204

Health Department
Encounter-Level Encounter/Order Scanned Documents: (continued)
There ars no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 07/25/2017:
Scan on 7/25/2017 12:00 AM : MRF (below)

AMultnomah
Date/Time

County \P e, \f'\ /Vl{y{ 8 NEULY }/\@._U,_ .a:uk Fecelved In Medical

Health Department
2/1'4_ A

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

i "
B4 97/5‘792 T e AN i, 1% @
(Numero de Idenfificacion)’ - {Ubicacign) &
Namg_Sa) L e Cyres AL %
Lasi {Apeilica) Firsl/(Membre) WL [Inicial) R
batesi81R_(0 2.6/ 83  wwisyives_ 7725/ )7~
(Fecha de Macimiento) [Fecha de hay)

Do you have any allergies To medications? It yes, list 4
(¢ Tiene algunas alergias a medicamentos? Por favor diga a cuales medicamentos)

TS DA Mihge) Seedl SNz v bee et
] A} A+ L Lo ' = =

(Describa su problema de salud)

ln//)_"b\ _-‘l:':a /'---../.f i B4 ‘CD ZL’DL\:’ . ‘-‘\Ir) s P_ll—é aco Al o
Senl. +hrd - A~y Pa A _m.eaH e ez o inh |

T c.,r)-—r Hree, N wid &'\p"u{ Yo (ot \l-f’\-{-ﬁv:/(i-\-/

= ‘ 7 7

W‘-g ""\Y“—EEL‘M‘ Al i LJO'-JLU{ Lﬁ-..‘Le o J;\M/L =~
e Chraed SSOTLYE Lot ey

ﬁpw Jong ] have /e you had this problem? — & etic §

(& Por cuanio tisrmpo ha tenido este problema’?)

Do you have health insurance? O No LS ¥es Insirance #
(¢ Tiene segura médica?) {180 (Nimerc de seguro médido)

“medizal or dental exams and treatment from jall staff!

This is my permission 1o gt psychm ic, met
r.s!e documento represanta mi permiso para recibir exdmenes médicas, tratamienta psiquigtrico o dental par parte del

personal de salud de ia carcel.)

current or future stays in ]au The fees are posted. | will ge_t_ljsa!th care e\ign_lf_t_a_m unabie 10 pay‘

Yo entiendc que 12 carcel puece cobrarme por algunos de estos servicios médicos y deducirios de mi cuerta, durante la
presente o luturas estadias enla cdrcel. Elimpuesto esta senalado en un papel. Yo puedo recibir cuidado medico

incluso 7 no pudiera pagar.

(Nomore)

If you have an emergency, tell the jail staff right away!
iSi usted tiene una emergencia medica avise a los oficiales pronto! -

COR.200 ey, OTR2MD . . 1383

Patient Demographics
Patent Name ' ) MRN N = e
Printed at Multnomah County Health Department [503-988-3997]
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EXHIBIT 14

A MC MEDICAL RECORDS Sullivan, Cyrus Andrew
M. \Multnomah 426 SW Stark, 7th Floor MRN: 4311164

- : PORTLAND OR ©7204

alnaie. COUNtY

Health Department

Patient Demographics (continued)

Sullivan, Cyrus Andrew 4311164 Male B/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 08/01/2017:

Scan on 8/1/2017 12:00 AM : MRF (below)

A,\Multnomah

DateTime
F— &Ll F'It)! Received In Madical
Health Department
CORRECTIONS HEALTH o

b3

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

IDé % 7 wene_ H42UL ¢ Borm # 4\7;}-/5[.

(Numere dé’ﬁenn!rcacrén) (Lbicacidn) T
Name g»—- ! nln (\-—-./ P i /'At‘

Casl {,\aamaor First };fombrq.l = ML finicial)
Date Qf Ehrth / /)L/f\g Todeys Dale g //// 7
(Fea'aa de Nacimienlo) . {Fecha de hoy}

Do you have any allergies to medications? H yes, list
{2 Tiene algunas alergias a medicamentos? Por favor diga a cuales
Tell us about your health problem:
rﬁsscnt.\a su pfﬂbﬁemadesguﬂ’,l '—C‘ lf\\r i )f‘\ A _{’_.Q v [7{ 2h “7" ﬁ.e-f'
FIJL"L‘\ e g DM <1"/ \—(*7/)9-11/' [l ) —Cﬁf‘ Ly
: A £,
Aro K m. Ao ‘}‘L § s - [P — I bl
STROWMELR Dl prtds? T Loy o ngD

‘Dfxgé%”'{ . Wp o dor mv»—e;t—)' 4 i) B o Jm.qr
A N e e T D hrimy TS

Ho\lfv long have you had this problgm? _S juase _r/ “t ))0. H

(¢ Por cuanto tiempo ha lenido este problema?)

Do you heve health insurance? QO Ng  ‘@iYss Insurance #
(¢ Tizne segurc médico?) {Si)  (Numero de se:

Thigls ITIY permission to get | psychtatnc msdlcal or derhal exams and treatment lrorn_ Jarl _slaﬂ

(Este documento representa mi permize para recibir exdmenes medicos, tratamisno psiquidtrico o dental por parte del
personal oz salud de iz cércel)

 understand that the jall may charge me for some of these services and deduc| it from my acgount, during the
current or fulure stays in jall. The fees are posted. | will get health care evenif | arm unable to pay, i
Yo entiendo que I2 carce! puede cobrarme por aigunas de estos servicios medrcosr deducirics de mi cuenta, durante la

* presante o futuras estadias en la cércel. El impuesto esla senalado en un papel. Yo puedo recibir cuidado medico.

inclusc si no pudiera pagar.

sosis_ QD

{Nombre)

l If you have an emergency, tell the jail statf right away!
iSi usted tiene una emergencia medica avise & os oficales pronto!

COR.302 Row. 0TE2N3 . . 1253

Printed at Multnomah County Health Department [503-988-3997]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164
PORTLAND OR 97204

Health Department
Order-Level Encounter/Order Scanned Documents - 08/07/2017: (continued)

Ahgultnomah o | /-"
ammme. COUNty DaterTime
Health Department [ L ) l Recelved In Medical

CORRECTIONS HEALTH
MEDICAL REQUEST FORIg: (MRF)
FORMA PARA PEDIR SERVICIO MEDICO (MRF)

s, COUNtY

Tl ; =
D # A/;fﬂw MRN# _ LABVVWEW % poma_ L (O
{Numaro de Identificacion) & (Ubicacién)
Name <g LA A /u £ s ' A A

L&a| (Apaliids) : FiraL fNombrs) Wl (i

g { ! } .y~

Date of Birth [/7 L/83 Todavsoae__ 3/ 2/ 1T
(Fecha de Nacimienio) (Fecha de hoy]

Do you have any allergies 1o medications? If yes, list
(: Tiene algunas alergias a medicamentos? Por favor diga & cuales medicamenios)

Tell us about your health problem: /7 ’ ; )
(Describa su problema de salud) 1‘9"_\_ ;5 / 2 / /I :;}' O J—J§ 1l _,__5531 ‘ ‘&«{

That ey ol smake. e Fhat T teg

: - t i —
N?‘f /_.4-;,: ;_Q:E:Tr_ VAN J[?ﬁlw‘\ e 25 Y e Y 4 £r

—

T .‘-71-\3; repoled One MNOcros  seld psar ok

"‘Jtl'l‘-\lf-.‘.ii— e Oty 46T T L'\}-\-hlf {+L~xﬁ i'ﬂ"\ 2 A5 =
Tol ko 0 HSY Lty raveo 1'9 ket vz h Lo TUW peo
o iy s 00 il e Erebieis. & J{"rpg e * F=

(¢ For cuanio tfempo ha tenido esie problema?) _},A,
Co you have health insurance? O Mo 9 Yes |Insurance_# 'J\
{; Tiene seguro médico?) (S} (Nomero de seguro médico) &,
-
This is my permission to get psychiatric, medical or dental exams and treatment from jail staff. i
{Este documento representa mi permiso para recibir exdmenes médicos, tratamienio psiquidtrico o dental por parte del ]
personal de salud o= la carcel ) i
L
| understand that the jail may chargs me for some of these services and deduct It from my account, during the: =
current or future stays in jall. The fees are posted. I will get health care even if | am unable to pay.
Yo entiendo gue la cdrcel puede cobrarme por algunos de estos servicios médicos y deducirlos de mi cuents, durante la =
prasents o futuras estadias en la carcel. Elimpuesio esla senalado en un papel. Yo puedo recibir cuidade madice ’p_.'r_

incluse si no pudiera pagar.

&
(Nombre) i }
ps
l If you have an emergency, tell the jail staff right away! J 3
15! usted tiene una emergencia medica avise a los ofici pronte! 8
"
Q
Patient Demographics
Patient Neme MRN Sex DOB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:
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EXHIBIT 14

MC MEDICAL RECORDS Sullivan, Cyrus Andrew

A Multnomah 426 SW Stark, 7th Floor MRN: 4311164
PORTLAND OR 97204

At COUNTY
Health Department

Encounter-Level Encounter/Order Scanned Documents: (continued)

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 08/07/2017:

Scan on 8/7/2017 12:00 AM : MRF (below)

LY Multnomah
Date/Time
County Received In Medical
Health Department

CORRECTIONS HEALTH &?_'
MEDICAL REQUEST FORM:MRF)
FORMA PARA PEDIR SERVICIO M_ED!CO (MRF)

D# %774@%‘ MRNE  ABINE A :§ Dorm # Ly o/

(NumerixBe Identificacion) (Ubicacion) =
y P

Name_ oo ) ldakn { N Fing A .

=45t [Apeliida) v First (Nombre) .1, [fhicial

s

Date af Birth ﬁ) /Zé/% 5 Today's Date -Q? / 7 // ";Z

(Fecha de Nacimiénts) (Fecha de hoy)
Do you have any aJI;e‘rgies to madications? If yes, list ’
(¢ Tiene algunas alergias a medicamentos? Por favor diga 2 cu, s)
Tl ety e ) 6 ey ihg el Lol
qu? & ﬁaf[é’/ /=2 "4."'.’,2.\; TJ2ld -~
T4 { ot fﬂ Ll B / L\ = I P (’ e
A

n
Ed

XA VIO e Wt by s e -fr;.,

Ao ) ]j-rn}_.Q.tn AL

7
How éng have you had this problem? 4{; Lrtele §
(4 Por cuanto tiempo ha lenido este problama?)

Do you have health insurance? [ No \‘lj/%’es Insurance # ”
{¢ Tiene seguro médico?) & (5} (Ndmero de seguro

This is my permission 1o get psychiatric, medical or dental exams and treatment from jail staff.
(Este documento representa mi permisc para recibir exdmenes médicos, tratamiento psiquistrico o dental por parte del
personal de salud de lz edreal,)

| understand that the jail may charge me for some of these sarvices 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 unabie to pay.

Yo entiendo que la cércel puede cobrarme poralgunos de estos servicios medicos v deducirlos de mi crenta, durants la
presente o fuluras estadias en Ja cdreel. El impuesto esta senalado en un papel. Yo puedo recibir cuidado medico
incluso sl no pudiera pagar.

Signature
{Nombre]

If you have an emergency, tell the jail staff right away!
1Sl usted tiene una emergencia medica avise a los oficlales pronto!

COR202 R 07213 ‘ . 1253

Patient Demographics

Patient Name ' MRN Sex " DOB
Printed at Multnomah County Health Department [503-988-3997]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew

A Multnomah 426 SW Stark, 7th Floor MRN: 4311164
| PORTLAND OR 87204
aiie. COUNTY
Health Department

Patient Demographics (continued)

Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 08/08/2017:

Scan on 8/8/2017 12:00 AM : MRF (below)

AA-MuItnomah
DateTime

ammmmm County AL B hiESied In Medical

Health Department
CORRECTIONS HEALTH

MEDICAL REQUEST FORM (MRF) HHIGE s
FORMA PARA PEDIR SERVICIO MEDICO (MRF) 92

ID # K??/(K‘(?L man e __ 3V LY e i, /

(Numero de Identificacion) . {Ubicacidn)
Name fu/ir\}/x Pt [‘:" LS »AT: .

Last (Apellidc) First (Nombrs) M.1. (Inicial
Date of Birth ﬂ/ .)b//g/% Today's Date /@/ /Q_/z‘ ’7-
(Fecha de Nacimiento) (Facha de hoy

Do you have any allergies Lo medications? Il yes, list
(¢ Tiene algunas alergias a medicamentos? Por favor diga a cuales medicamentos)

Tell us about your health problem: _D i ] i
(Describa su problema de salud) L Ain _/I’\-éf .i - E—=2 < =1 | £ -

2’3‘1 .__.‘_QVLFW L&i‘c‘ AN, L )’\MrF( #a ;)\ g s __1,_1,_4
In2rmin, | doss e Lh+ .VI""?”& fﬁj |20/, a< o, [atesy
Lrew 4 S v 4 bal %AJ/J v Lant Sk o Szesd
—(‘;ﬂr 20 19~ 1w toet (Lvoud 2 Sy ORIV sp0 A 4ot 72
wt

oo = el
How long have you had this proalem? L 1hep 148~k e e D Aoy | oss meds
(¢ Por cuanio liempo ha tenido este problama?) i ’

Do you have health insurance? O No Yes Insuran_ce_!*
(¢ Tiene seguro médico?) (8i)  (Numero de seguro megico)

This is my permission to get psychiatric, medical or dental exams and treatment from jail staff.
(Este documento representa mi permisc para recibir exdmenes médicos, tratamiento psiquidtrico o dental por parte dal
Ppersonal de salud de Iz cdrcal)

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

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

(Nombre)

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

{51 usted tiene una emergencia medica avise a los ofici pronto!

COR202 Pev. 072213 . . 1351

Printed at Multnomah County Health Department [503-388-3987]
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EXHIBIT 14

MC MEDICAL RECORDS
426 SW Stark, 7th Floor
PORTLAND OR 97204

Health D-epartment

29

Sullivan, Cyrus Andrew
MRN: 4311164

Order-Level Encounter/Order Scanned Documents - 08/09/2017: (continued)

AA-Multnomah
ammmn. COunty

Health Department
CORRECTIONS HEALTH

DretsThme

L
Received In Medical

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

ID# fl; 77(&;4’ 4}3//[6:"\}' Dorm # ‘fﬁ/ﬁ/

MAN #

(Numerc ge laentificacion) (Ublcacion) ~ HG S ek ;50
Name gL-\ | L~ A‘\/i' i f /‘4 ’
Last (Apetiido) First (Ndmbre) M1 {inicial

Date of Birth é / / b/ g ﬁ Today's Date

(Fecha de Nacimiento) (Fecha de hoy)

e
{¢ Tiene algunas alergias & medicamenies? Per favor diga a!uafes medicamentos)

Do you have any alergies o medications? If yes, list
Tle

Ks9/LF

o

Tell us about your health problem:
r’D=acnba su problema de salud)

oedor Lrom DUSY 168

v

L T hureilen o 11,7/;9 ok oy plpeed
T G e ){f‘r"/? [\J o+ Tlﬂnf"}m@n,’ o h /xzzsz.\r‘)l)
L ! = %
J i 4
Lhn{, (wa—* t‘;‘ ??:u’.n. —{-mn- ﬂ‘-}f £ ‘ PV Lo “p-"r;j&‘ql)-"(\ */:LL-/(,
ﬁ s-J(nLtQJJM«;‘ ) p«mwea\:’Tpﬁng é th M,VL;:» bl
be hore rrowed Al th 51, *’"ﬁ& ?-5 w1 .
Tﬁaw long have you had this prebl@m" Z ) o ben s X
{2 Por cuante tiempo ha lenido este problema?) ?b
i
Do you have health insurance? ONo @ Yes Insurance# i ‘\,
{¢ Tiene seguro médico ?) (8i)  (Numero de seguro medico) =
This is my permission to get psychiairic, medical or dental exams and treatment from jal staff. N
(Este documento representa mi permiso para recibir exdamenes medicos, tralamiento psiquidtrico o dental por parte del i
personal de salud de la céreel) I
| understand that the jail may charge me fer soma of these services and deduct it from my account, duringthe Q)
current or future stays in jail. The fees are posied. 1 will get health care even if | am unable to pay. )
Yo entiendo que la cércel puede cobrarme por aigunes de eslos servicios médicos y deducirlos de mi cuenta, duranie la 2
presente o futuras estadias en la carcel, Elimpuesto esta senalade en un papel. Yo puedo recibir cuidado medico X
incluso si no pudiera pagar. -
e
Signature 3~
{Nembre} L}
l If you have an emergency, tell the jail staff right away! | e
|51 usted tiene una emergencia medica avise a los oficiales pronto! | ‘i E—*"
NPT —— i oY
. - & i 2Lt (in=T ¢ —
) ) o - ’ /\/\ } ol = —
( leke U bt’,_—p?t SA P ¥
i

CORZ02 Rev 072213

Patient Demographics
Palient Name MRN Sex DOB -
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

Printed at Multnomah County Health Department [503-988-39€7]
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EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew

..A M u Itnomah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 97204

A, COUNty
Health Department

Patient Demographics (continued)

Sullivan, Cyrus Andrew 4311164 Male

6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 08/16/2017:

Scan on 8/16/2017 12:00 AM : MRF (below) ' B

fiiG IR px11:08

A Multnomah
sy, County Dato/Time
Recelved In Medical

Health Department
CORRECTIONS HEALTH

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

pé_[p 225 LY g A3 LY ek Y F )8

{Numero de idenlificacidn) {Ubicacidn]

Namg Sl ram Cyres

LastiApelido] st fNombrc] VLI fimeial

vaedgin /28 mwsvis L Sb/ ]
{Fecha de Nacimiznio) = (Fecna o ==
Do you hiave any allergies fo medications?.If yes, Esi_

(¢ Tiene algunas slergias a medicamentos? For favor diga mentos)

Teil us abau your heaith problem: ! :
{Describa su problema de salud) i K@_ﬂ = I..J 4 11'{_“ V\;\JH P I~ 1-:’4‘\\

. /
arze=d e Cearlt o8& Sliung /9»\:1;1 \;?i\ Chas g
s Pl i K flave ity o Tl"'C:- Cruth? Theat
/ O~ T :
m 1‘3 S N T _/»45--} f.,h‘r"l 2y /L‘lgﬁ". 1§ Theal

o) npesy T Can Sop T Dae bo-s e O-r“f’lﬁ.’\ojr’éu{"{_ PAS
3 1

T aph e St S ‘"‘jf“k SV DK,
How iong fiave you had this problem? i
{¢ Por cuanto tiempeo ha lenido este problema ?) !

DG yoU Fave Realth nsuramce? O6 O ¥as Insuances
(¢ Tiene seguro médico?) / (S} (Nomerc de seguro médica)

This is my_permission to get psychiatric, medical or denté| exams and treatment from jai staff!

{Este documento iepresenia mi permiso para recihir exémenes médicos, tratamiento psiguidtrico o dental por pante del
personal de salud de ia carcal)

|'Gnderstand that the jail may charge me for some of these services and deduct it from my account, during the
current o future stays in jail._The fees are posied. | will aet heallh care even if | am unable lo pay!

Yo enlienda que ia céreel puede cobrarme por algunos de eslos servicios médices y deducirics de mi cuenta, durante Iz
presente o futuras estadias enla cdrcel. Eiimpuesto esla senalado en un papel. Yo puedo reciblr cuidade medico
incluse si no pudiera pagar.

Signature
(Nombre}

~ liyou have an emergency, tell the jail staff right away! \

1Sl usted tiene una emergencia medica avise @ los oficiales pronto!

G I,(r FJS?’)){Q T oA, J.)CfL ] -
L\O L'ﬁu%l'\ C“igc—" TL\L% L..f("-./ 1t WP e~ /‘\—\'

Ol all o+t DA Ml whna 1 ds BE e Fis

e
T Slas Prser, @ : @

COR-202 Nev, 0722113

Printed at Multnemah County Health Department [503-888-3997]
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EXHIBIT 14

MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164

PORTLAND OR 97204
ammmm CoUNty |
Health Department

31

Order-Level Encounter/Order Scanned Documents - 08/17/2017: (continued)

AAMultnomah

Health Department

DateTime

sz, County Recalved In Medica!

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

oe 422 SbY e alieY  some YPY

(Numero de identificacion) {Ubicacion)
Name gv\.: | ddgn xS .
Lasi (Apellida) First (Nombre) 7ML finigial)

Date &f Hirth L2678 % foday’s Dale ﬁ'g/ /27 ) P~

{Fecha d= Nacimienia). (Fecha de ho!
Do you have any allergies 10 medications? If yes, lis®
{¢ Tiene algunas alergias & medicamentes? Por lavor diga & cuaies medicamentos)

Tell us zbout your health problem: . ) . e [
{Dascriba su problema de salud) P‘ g;’z{f)./f _r/{_ = l’\lb L{ e ( b6 et L'

Lndlina . Prioiw CperimlSh e ¢ a8 b N o

g Qe Din "rnf- E SRV NAYs ; Al $o, ﬂ'\-/x L CQ

l:n&c AN Y RSV 73 | I O | P P S W N
== e 7 7

i/ 1'\5"\-\ +L fj}-,_ -

How long have you had this probiem? )/ 4
(& Por cuante tiempo ha tenido ests problema?) Fi

Do you Rave healthinsurance? "QIEE_N-:E O Yes Insurance#

(¢ Tiene sequro médico ?) i (S} (Numero de seguro médico)

This is my permission to get psychiatric, medical or dental exams and treatment from jail staff.

(Este gocumenlo reprasenta mi permiso para recibir exdmenes médicos, iralamienio psiquitrico o dental por parte def

personaf de salud de e céreel.)

| understand that the jail may charge me for some of these Services and deduct it from my accelnt, during the

current or future stays in jail. The fees are posied. | will get health care even if | am unable 1o pay,

Yo entiendn que la cdrcel puede cobrarme por alpunos de eslos servicios médicos y deducirlos de mi cuenta, durante Ia

presente o luturas estadias en la carcel. El impuesto esta senalado en un papal. Yo puedo recibir cuidado medico

incluso sino pudiera pagar,

S i Bl r-el .-
(Nombre)

| It you have an emergency, tell the jail staff right away!

[ jSi usted tiene una emergencia medice avise a los oficiales pronio!

CORR0Z Fav, 0022113 . .

Patient Demographics
" Patient Name ' MRN Sex DOB
Sullivan, Cyrus Andrew 4311184 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

Printed at Multnomah County Health Department [503-388-3997]
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EXHIBIT 14
MC MEDICAL RECORDS

A Multnomah 426 SW Stark, Tth Floor

. PORTLAND OR 97204
s COUNty
Health Department

Sullivan, Cyrus Andrew
MRN: 4311164

Order-Level Encounter/Order Scan ned Documents 08/30/2017:

(continued)

LMultnomah )D )Zl QP_:_T__ 7“*/

e, CoOUNty

Health Department
CORRECTIONS HEALTH

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

wi_lp 72854 ieng 930164 pana

FIG 1 7304

DataTime
Received in Medical

LR

(Numero de Identificacidn) {Ubicacidn)
Name /{‘I—; ‘}/!II v l"\ (‘\.J'L/L.- ) A\ )
Last, f’&peﬂ:do] First [Nombrs) WAL {inicial]

Date of Birth &) / 2/2" /& 2 Today's Date % / 2o 27

(Fecha oe Nacimienta) (Fecna de hoy)
Do you have any allergies to medications? f yes, list _-
{¢ Tiene algunas alergias a medicamentos? Por favar digs 2 cuales meaicamentos)
D Plates o
i

Tell us ebout your health problem: t J N
{Describs su prablema de salud) ™ ()\""\/s’ YA ¢ <u€ 29 /‘-\\.-’

broXen a ne

%;ﬁ-bﬁar—‘&/ﬁ.- AuA ::f“-f(\ ’F\vw-.ar" wkl‘/\ ﬂ-—»; SR P

c/
o5 ot oy Pg.e/‘n@S Whiel T jwes +

blu’L— T

1%&\.« cig p A Secek more “+he Lot anh e Q/lr .

LAl reece A P h brenl A alto, {/L o

5‘\6’-\.}\_1' DL": I'Fb ;i l\-],j__.,l'? —
How long have you had thls problem? "2 of acs ¢ ;
(¢ Por cuanto tiempo ha tenido este probiema?) ¢

N

(¢ Tiene seguro médico 7} (Sf)  (Numero de seguro medico)

Do you have health insurange? f\fu O Yes Insurance #

This is my permission to get psychialic, medical or dental exams and treaiment from jail staf,
{Este documento representa mi permiso para recibir exdmenes meédicos, fratamiento psiquisirico o dental por pane del
parsaonal de salud de la céresl)

| undersiand that the jail may charge me for some of these services and deduct [t 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 cércel puede cobrarme por algunos de estos servicios médicos y deduciros de mi cuenta, durante la
presente o fuluras esiadias en la carcel, Elimpuesto esia senalado en un papel. Yo puedo recibir cuidado medico
incluso sino pudiera psgar.

Signaturs
{Nombre) $
I you have an emergency, tell the jail staff right away! ‘
iSi usted tiene una emergencia medica avise a los oficiales pronto]

!m(:, b wes SN AT s vy o a -fg?;@_ad

i LG ¢ / i = an S e R &
S Yool R IR EVA 7R 2" oa(\"c‘r/@ Py A\ Voo
CORZ0Z Ry 032203 . ) . :;&

Patient Demographics

—)a""(‘,vq'\ﬂ _‘B.H?ms _Qv’l"jdl:"a\)\ rho

Patient Name MRN Sex
Sullivan, Cyrus Andrew 4311164 Male

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

DOB
6/26/1983

Printed at Multhnomah County Health Department [503-988-3997]
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EXHIBIT 14

MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A_ Multnomah 426 SW Stark, 7th Floor MRN: 4311164
. PORTLAND OR 97204
At COunty
Health Department

Problem List
Patient Demographics

Patient Nama MRN Sex DORB
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983
Problem List as of 8/14/2017 Date Reviewed: 6/22/2017
o ' Noted -
Codes. Priority Class Resolved
Left supracondylar humerus fracture, sequela 1CD-8-Cl4; 8052 8/28/2017 -
ICD-10-CM; 842.4125 Present

Overview Signed 8/28/2017 10:05 AM by Angelina Platas, MD

6/28/17 at MCDC in custody. FU Ortho 8/3/17 OHSU, appropriate healing by xray. Non-operative

management.
Gingivitis ICD-2-CM: 523.10 6/12/2017 -
ICD-10-CM: K05.10 ; Present
Cystic acne vulgaris iCD-5-CM: 708.1 5/30/2017 -
ICD-10-CM: L70.0 ' Present
Overview Signed 5/30/2017 11.11 AM by Angelina Platas, MD
Minocycline and benzoyl peroxide
Mixed hyperlipidemia ICD-9-Ch: 272.2 4/27/2017 -
ICD-10-CM: E78.2 Present

Overview Signed 4/27/2017 11:35 AM by Angelina Platas, MD
4/27/17 - Framingham 10 yr CV risk is 5.13%. No lipid lowering medication recommended.
Lab Resuits

Component Vaiue Date
TRIGLYC 382r 03/25/2017
CHOL 242* 03/29/2017
HDL 31% 03/28/2017
LDL 145* 03/29/2017
CHOLHDL 7.8% 03/29/2017
NONHDL 214” 03/29/2017
S ———c = 3/22/2017 -
Present

QOverview Agdendum 3/22/2017 8:51 AM by Angela Lee, FNF, PMHNF

2013: per pt hx and hard chart. Presentation at MCDC in 2013 is not consistent with this dx. -Todd
Karakashian PMHNP

i = 3/22/2017 -
Present
Overview Signed 3/22/2017 10:12 AM by Angela Lee, FNP, PMHNP
Mild, in sustained remission, in controlled environment

03/22/17 e -

5/13/2014 -
Present
3/5/2013 -
Present

D
Overview Addendum 5/14/2014 1:15 PM by Filza Akhiar, DO
Printed at Multnomah County Health Department [503-988-3987] Page 1




EXHIBIT 14

A _ MC MEDICAL RECORDS Sullivan, Cyrus Andrew
Multnomah 426 SW Stark, 7th Floor MRN: 4311164
: PORTLAND OR 97204
i COUNtY
Health Department
Prob}em List (continued) as 01 9#14;’201? Date <ﬂ\newed 6/22/2017

_Priority . Resolved

Mild persistent asthma HoD-8-CM: 483.90 3/5/2013 -
ICD-10-Ch: J45.20 Present
Qverview Addendum 3/5/2013 PN by Heather Nations
Environmental allergies ICD-8-Ch: V15.08 3/5/2013 -
ICO-10-Ch: 261.09 Present
Overview Addendum 6/12/2017 10:45 AM by Heather Nations
ICD-8-CM: v15.82 3/512013 -
health ICD-10-ChM: Z87.891 Present
Overview Addendum 4/27/2017 11:34 AM by Angelina Platas, MD
2113/2013 -
Present
1/15/2013 -
Present

rview Signed 1/15/2013 1149 AM by Todd Karakashian, PMHNP
@er pt hx and info from provider he was seeing prior to incarceration.

Present
Overview Signed 3/22/2017 8:52 AM by Angela Lee, FNP, P

“

RESOLVED: (il 1/80/2013 -
3222017

RESOLVED: HNaS 171512013 -
312212017

Overview Addendum 2/13/2013 3:28 PM by Todd Karakashian, PMHNP
Per pt hx and hard chart. Presentation at MCDC in 2013 is not consistent with this dx. -Todd
Karakashian PMHNP

Notes

Patient Demographics

T e e === BT S
Sullivan, Cyrus Andrew 4311164 Male _ 6/26/1883

Encounter Information

Printed at Multnomah County Health Department [503-888-3997] Page 2



EXHIBIT 14
MC MEDICAL RECORDS Sullivan, Cyrus Andrew
A Multnomah 426 SW Stark, 7th Floor MRN: 4311164
Py COU i"lty PORTLAND OR 87204
Health Department
Patient Demographics (continued)
Sullivan, Cyrus Andrew 4311164 Male 6/26/1983

Scanned Documents
Encounter-Level Encounter/Order Scanned Documents:

There are no encounter-level encounter/order scanned documents.

Order-Level Encounter/Order Scanned Documents - 09/04/2017:
Scan on 9/4/2017 12:00 AM : MRF (below)

LA‘M ultnomah _

st County Diate/Time

Health Department Racaived In Medical
07

CORRECTIONS HEALTH
MEDICAL REQUEST FORM (MRF)
FORMA PARA PEDIR SERVICIO MEDICO (MRF)  SEP 4

iD# ﬁb?)(rxr% MAN # )L{‘%\\\ {OL\ Dorm # Lj‘IL/H

{Numero de identiticacion) ’Ub:vac.ron,l
Name___S ] Liren (BTN A

Last {Apeliido) Firg! (Nombre) M.L. inicial
Date of Birth 5; 7 7&)/!33 Today's Dale % Q/ﬁ#/ 7\
(Fecha de Nacimiefto) {Fecha

Do you have any allergies to medications? If yes, list
(¢ Tiene algunas alergias a medicamentos? Por favor diga a cuales medicamenios)

B ol e o Tleus St 4o Say Soredy B A
hir AN o ' 2p0® ' g (seply z)f»’m/f i 'Hm'{' [ -2 xim—"‘{w

fooliy, T Wil tod Smproead, W Rack Ho Looine _has _aroem
mA_tf So pudla kit i lnolet e (oegth nat o The
VAL Bﬁuj’ a’m& Fret ¢S momR  Pan g sk “'H,,L el Fhet T
ConT 25.04P0, Lutin vy ]y ?\Ljﬁ#”r

How long have you had thig problem’?
{¢ Por cuanto liempo ha tenido este problema?)

Do you have health insurance? "‘Q"Nq Q Yes Insurance #
(¢ Tiene seguro médice?) { (S} (Nimero de seguro médico)

This is my permission to get psychiatric, medical or denial exams and realmen! (form jail staff!
(Este documenic representa mi permiso para recibir exdmenes médicos, tatamiento psiquidtrico o dental por parte del
personal de salud de la carcel.)

| understand that the jail may charge me for some of these senvices and daduct if from my aceount, during the
current or future stays in jail. The fees are pested, | will get health care even if | am unable to pay.

Yo entiends que la carcel puede cobrarme por aljunos de esios servicios médicos y deducirlos de mi cuenta, durante ia
presenie o futuras estadias en la cércel El impuesto esta senalado en unpapel. Yo puedo recibir cuidads medico
incluse sl no pudiera pagar.

(Nombre)

= Il you have an emergency, lell the jail staff right away!
iSi usted tiene una emergencia medica avise a los oficiales pronto!

COR-212 Rev. 072213 . . 1353

Printed at Multnomah County Health Department [503-888-3897] Page 152



EXHIBIT 156

Case 3:17-cr-00306-JGZ  Document 87 Filed 06/01/18 Page 139 of 145

(Y

12

13

14

15

16

1

18

20

21

22

23

24

25

107

them all. Are there any that I have missed?

(The defendant and his counsel confer off the
record.)

MS. HARRIS: No objection, & couple of clarifying
guestions only.

THE COURT: ©f course.

MS., HARRIS: Obviously these will take effect upon
release.

THE COURT: Yes,

MS. HARRIS: If the -- I haven't done the math, but
you've been in almost five months.

It's going to be, I think, another month.

THE DEFENDANT: A month and a half.

MS. HARRIS: A month and a half. I would ask the
Court to order temporary release for the limited purpose of
transport to OHSU to make this follow-up appointment so that

the arm evaluation that they recommended at the time of intake

can be conducted. That's all.
THE COURT: Let me communicate with the marshals
service about what that takes in order to do that. If there's

an appointment already set up and he, as a matter of his
health, needs to get there and back, we'll figure out a way to
do that.

MS., HARRIS: It's not set up yet because the

jail -- well, for whatever reason, they haven't scheduled the

Ex. 4 Page 107 of 109




EXHIBIT 15

Case 3:17-cr-00306-JGZ Document 97 Filed 06/01/18 Page 140 of 145

=

(82

13

14

1.5

18

19

20

21

22

o

24

25

108

appointment. But the clinical notes from appointment No. 1
would show that he was supposed to be scheduling an
appointment -- I keep doing this (indicating) -- to take place
a week after admission to the ER.

THE COURT: So an appointment neseds to be set up. I
will be checking with the marshals service. If he needs to
get to an appointment, their responsibility is to get him to
an appointment, period. That's the way it works. He may be
housed over at Multnomah County; he's in the marshals'
custody.

Do you have anything else?

MS. HARRIS: ©No, Your Honor. Thank you.

THE COURT: Good luck to you, Mr. Sullivan.

We are in recess.

MR. NYHUS: Thank you, Your Honor.

THE CQURT: You're welcome.

[Proceedings concluded. )
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DA E Risk Management | EGS fM:OR;"‘:';E ':”5‘ be compieted E-mail: risk.management@oregon.qov
In Acroba ager.
PO Box 12009 : Website: State of Oregon: Risk Management

DEPARTMENT OF
ADMINISTRATIVE ~ 503-373-7475

Salem, OR 97308-0009

Find this form on the Web at:

SERVICES 5033737337 fax http://www.oregon.gov/das/Risk/Documents/Form_AlIClaimsNonAuto.pdf

Claimant Information

Incident Information

OREGON STANDARD TORT CLAIM FORM

1. Claimant name: _SV\.I Lyen (-}7 rws Andrew  HE/26/19 33

Last Name First Middle  Date of Birth (mmiddiyyyy)

2. Current residential address:
3. Mailing address (if different): [, Bk SLES3 . Pocrand 213 97286

4. Claimant's telephone number: Home N g Alternate ___ 2 ~ Al

5. Claimant’'s email address:

. Date of Incident: ©6/2.8/2 0] 7 Time:___ D+ 3O Oam. Bo.m.
7. Location ofincident: 1) Do Std Sk ALe _ Portland, 0B ¢ 7?_-';27%

8. Description of incident: V\«} GS ASCanlted by Mot Ple. M(so ¢ L@.P e AN
NATNEN s |\f\ broken €54 hump ns, g oty Bavieed™ l‘r\-‘r{n-‘f;ﬁ"‘“?‘

brore 1t Atte~ T y\:-u-,i, b(ﬁ{,f\ Taken e K.BLL‘P!;,\W-uf Cetl el
1,\!.?-‘.“% fa-Te) ;T'f'““"t'k){” e \\‘\.Q_ i Yrv:; ~&_ ]}OS '..4\:.“#3 ~ |/ .Jbl'\ Vmez.')-l-,ir“\ﬂ"b ”
Barker Awistel ooy ledet s~ AnA Pos NS rebht e n it

bttt T brokl S Then e lled odot it

9. Police reportyes [Ino If yes, please provide the report number and the palice agency name (City, County or State)

& | 10. Name of State agency involved and why you believe they are responsible for your damage/injury.
= b (R W = o . % ;
5| MNu\twormd (owntry 5he -"",;)TK?'(‘ }E o g[ g
< 3 - ! G oo
2| So\ £ Hawthorne. BV Snrtd_ 350
8 A G -
7] 5 ; i
P‘*‘D “_H(/i"\f-ﬁﬂ o K L 7 Z“’l Li-

11. Name of employee (if applicable): T~ 9,+.\\y Bcw, )L@P

12. Ifinjuries occurred, please complete the bodily injury questionnaire.

13. If property damage occurred, describe it below and list and provide photographs and 2 estimates.

-
- s
% None_
£
m
o
3 14. Witness name, address, phone number and relationship:
@
]
= s
= 1
Page 10f 3 Revissd 03/16/16

Farm No. DAS-RM Standard form

Report Number:_(Pdar 4O 2 o] F -ZoH4EL _ Police Agency Name: Min) o (s oL
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DAS Risk Management | EGS E-mail: risk. management@oregon.gov
PO Box 12009 Website: State of Oregon: Risk Management

SEPARTMENT OF Salem, OR 97308-0008 ] g

ADMINISTRATIVE  503-373-7475 Find this form on the Web at:

SERWVICES 5033737327 fax http://www.aregon.govidas/Risk/Documents/Form_AllClkimsNonAuto.pdf

OREGON STANDARD TORT CLAIM FORM

Bodily Injury Questionnaire: IMPORTANT: We are required by federal law to obtain the information in questions
15 through 17. Failure to provide this information will result in delays in resolving your claim. You can find further
information at Cenfers for Medicare and Medicaid Services - Home Website,

15. Last Name First name Middle jnitial
ATWAS Co/ rin s A
16. Date of Birth émmldd! 17. Gender
Ob/2L7 B3 & O0F
18. }sﬁsrr;latad to an auto accident? (If no, skip to question 22)
19. lf’yesfuﬂ‘nere were you seated in vahicle?
[(Joriverd_JFront right passenger|_JRear right passengef_|Rear left passenger [Cother
20. Seatbelt used?[ JYes [ |No What kind?[_|Lap [_]Shoulder [ |None
21. Did the airbag deploy?[ |Yes [ JNo
£ | 22. Describe your injury: _
2| Boken leS Humneans =Sroppod into 2 ploces il heverhe He Sade.
£ | 23. When did you first notice you were injured? _ !
2 ke 1% boppavied [hoxerin Q130 nd 3595 iNocse Pinin Guér
O [24. Have you sought medical treatment? [ Yes [ JNo 25. If yes, list the medical préviders you have saen
5 wauevs'-r! Hosp e\ Soth PR Tenn &~ Ross! MmD _ )
E |34l SW Sep Suer ke n Pﬁf‘\ﬁ- RD#*»Q- P::?“'H;rmsi- , OR, {/} /23¢9
-;-‘ 26. Approximate amount of medical costs incurred to date:
a D - An L \LS P‘«‘v ‘L\bﬂ m"\“\(é’g— Sf"\ﬁﬁ_) ﬁlﬁfs {'ux{
27. Is future treatment expecied'?EYesE]No T 28, Ifyes, explam
R“"\‘:‘)Q_/Q"Q_(T‘Okkﬁ'ﬁ ét.l\ [ /“\'E'CA"LJ P"\v\?’{ ""‘L T”'\e‘“{’\r/ }f\6L9M21£c+
PTSD l 'l"‘-&\‘"} L h}.L‘LZY‘“\-P ~/ ).r }A'f"_‘l*-‘-/.f
29. Do you have any prior injuries to the injufed body part(s)? [ Jyes [No  30. If yes, explain:
31. Any other inforrmation you would ||ka {o provide us: .
1 A m ‘s‘gt" A ‘-hD .'..') DO it'_\ (ﬂ;mfe_y_é&_t—‘wr‘\ ‘CUF d’L.S_{rm\"r,
bortevs Exccess Wi PRIl = /‘\Mm ~t vislatenS andl
W f 50Nt~ 1_ Al 50 w;m{f ?‘r\‘« ‘l‘WZ., Mf'“ﬁﬁ.v") o5
ﬁ‘{p e f'.}-
Page 2 of 3 Reviszd 03/16/16
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DAE Risk Management | EGS E-mail: risk management@oregon gov
:Ol BOX&;?%og - Website: State of Oregon: Risk Management
igﬁﬂ;ﬁrﬂ;e; 503;;;3_? 475 ) Find this form on the Web at:
= " http://www.oragon.govidas/RiskiDocuments/Form_AllClaimsNonAuto.pdf

SERVICES 503-373-7337 fax
OREGON STANDARD TORT CLAIM FORM

Additional infarmation:

The, (ondset ok the miso Spri™S involved  vislsted  my,

}‘\.\"V{Q}kﬁ -5 T1TC -~ ( v T= -\D{{.-- "q i"“e&_. —g"—u.’ [P I"kS £ /et A ':"L_’ . b T "/’,

roht ; g \ ,
;y\J te ‘f_&%\‘ v e j’J toces ) wnlor ~i~-"?q,;,1_ Pl g 20 W o
9’\, —(:QE;,QLN’LK 1 E\ Nb [ <‘-t Vi\,_‘(!:',ﬁ

awd_ WL b, Pl Swby i o F .. -

Ls 0sC 1943 20 Blans v4 a SeTrlesent Lamnet B
f'{’."r»:;-(ng..it This ( &8¢, i S allSs The. S #»b, Lt L

Codoral O msal et ( (ose IV, 31 7*L‘\2~N?D>%’”H
) nloomat @~ ,-“{'5A~5-L»lrg~ Fhet Can be_ ob Fonsed Lroes

i i THtong Herr's at $o5-782-473%

s L

Per ORS 30.275, Risk Management must receive your claim within 180 days from the date of loss.

| declare the foregoing is true and correct to the best of my knowledge.
Date ”/)6/)-713

[4

Signature of claimant

Revised 03/16/18
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FILERIS ALIG 17 14:30uSDC-08P
EXHIBIT 17

UNITED STATES DISTRICT COURT

DISTRICT OF OREGON
PORTLAND DIVISION
UNITED STATES OF AMERICA 3:17-CR-_(O0 30k -M O

INDICTMENT

Y.

18 U.S.C. §§ 111(2)1), (b)
CYRUS ANDREW SULLIVAN,

Defendant
THE GRAND JURY CHARGES:
COUNT 1

(Impeding Federal Officer)
(18 U.S.C. § 111(a)(1))

On or about June 28, 2017, within the District of Oregon, defendaﬁf CYRUS
ANDREW SULLIVAN unlawfully and knowingly did forcibly assault, resist, oppose,
impede, intimidate and interfere with M.1., a Multnomah County Deputy Sheriff, while
M.L was engaged in his official duties assisting the United States Marshal for the District
of Oregon in the performance of the United States Marshal’s official duties as custodian
of federal prisoners, and in so doing, defendant CYRUS ANDREW SULLIVAN
attempted to engage in physical contact with M.1., namely, defendant willfully attempted

to punch M.L;

In violation of Title 18, United States Code, Section 111(a)(1).



EXHIBIT 17

COUNT 2
(Impeding Federal Officer)
(18 U.S.C. §§ 111(a)(1), (b))

On or about June 28, 2017, within the District of Oregon, defendant CYRUS
ANDREW SULLIVAN, unlawfully and knowingly did forcibly assault, resist, oppose,
impede, intimidate and interfere with T.B., a Multnomah County Deputy Sheriff, while
T.B. was engaged in his official duties assisting the United States Marshal for the District
of Oregon in the performance of the United States Marshal’s official duties as custodian
of federal prisoners, an_d in so doing, defendant CYRUS ANDREW SULLIVAN
engaged in physical contact with, and willfully caused physical injury to, T.B. by
elbowing T.B. about the face and neck;

In violation of Title 18, United States Code, Sections 111(a)(1) and (b).

COUNT 3
(Impeding Federal Officer)
(18 U.S.C. §§ 111(a)(1), (b))

On or about June 28, 2017, within the District of Oregon, defendant CYRUS
ANDREW SULLIVAN unlawfully and knowingly did forcibly assault, resist, opposc,I
impede, intimidate and interfere with W.M., a Multnomah County Deputy Sheriff, while
W.M. was engaged in her official duties assisting the United States Marshal for the
District of Oregon in the performance of the United States Marshal’s official duties as
custodian of federal prisoners, and in so doing, defendant CYRUS ANDREW
SULLIVAN engaged in physical contact with, and willfully caused physical injury to,
W.M. by kicking W.M. in the chest;

In violation of Title 18, United States Code, Sections 111(a)(1) and (b).

Sullivan Indictment

Page 2
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COUNT 4
(Impeding Federal Officer)
(18 U.S.C. § 111(a)(1))

On or about June 28, 2017, within the District of Oregon, defendant CYRUS
ANDREW SULLIVAN unlawfully and knowingly did forcibly assault, resist, oppose,
impede, intimidéte and interfere with P.S., a Multnomah County Deputy Sheriff, while
P.S. was engaged in his official duties assisting the United States Marshal for the District
of Oregon in the performance of the United States Marshal’s official duties as custodian
of federal prisoners, and in so doing, defendant CYRUS ANDREW SULLIVAN
attempted to engage in physical contact with P.S., namely, defendant willfully attempted
to kick P.S.;

In violation of Title 18, United States Code, Section 111(a)(1).

COUNT 5
(Impeding Federal Officer)
(18 U.S.C. § 111(a)(1))

On or about June 28, 2017, within the District of Oregon, defendant CYRUS
ANDREW SULLIVAN unlawfully and knowingly did forcibly assault, resist, oppose,
impede, intimidate and interfere with P.H., a Multnomah County Deputy Sheriff, while
P.H. was engaged in his official duties assisting the United States Marshal for the District
of Oregon in the performance of the United States Marshal’s official duties as custodian
of federal prisoners, and in so doing, defendant CYRUS ANDREW SULLIVAN
i

i

Sullivan Indictment Page3



| Case 3:17-cr-00306-HZ Document 1 Filed 08/15/17 Page 4 of 4
EXHIBIT 17

attempted to engage in physical contact with P.H., namcly, defendant willfully attempted
to kick P.H.;
In violation of Title 18, United States Code, Section 111(a)(1).

DATED this |P  day of August 2017.

A TRUE

Presented by:
BILLY J. WILLIAMS

United States Attorney
District of Oregon

/2/{%{—‘

G}@% R.N S. OSB #913841
Assis nited Stafes Attormey

Sullivan Indictment Page 4



EXHIBIT 18

Multnomah County Sheriff's Office

INCIDENT REPORT #27682
(Dep Tim Barker #35798)

INCIDENT: Use Of Force - Inmate Occurred: 06/28/2017 2032 hrs
LOCATION: MCDC- 5D (cell 5D23) Submitted: 07/15/2017 1141 hrs
PACKET #: 2258

SUMMARY: On 062817 Force was used to move Inmate Sullivan to disciplinary housing.

SUBJECT: #677564 Sullivan, Cyrus _ = MM 06/26/1983  MCDC-4F-1 |
MENTIONED: |#31450 Dep Hubert, Philip . 715 .
#34887 Sgt Ingram, Matthew 6-10 Sergeant
#42885 Dep Muth, Wendy . s
#31638 Dep Simpson, Paul 720 REC2
INJURIES: Sullivan, Cyrus - Visible (Not Hospitalized) Medical Care: Offered

- Was sent out to Hospital for broken arm. (Examined: 06/28/2017 2040 hrs)

NARRATIVE: On 062817, at approximately 2030 hour, a radio call came out for escorts to respond to 5D. As | was 741 Act.,
Sgt. it was in my area of responsibility so | started to head that way. Before | was able to get to the elevators a
second call was made asking for 741 to come to 5D as the inmate was refusing to be handcuffad. At this time |
responded by radio, | was in route to the area of 5D. When | walked into 5D Deputy Pemberton informed me
that inmate Sullivan was not following orders, he was ordered to enter the sally port, but ran up to his cell and
closed the door. He was refusing to be handcuff thru the food port. Deputy Pemberton also reparted to me
that this issue started over some Gatorade that he was not supposed to have. After speaking with Deputy
Pemberton | started up the stairs where the rest of the staff had gather just outside of the cell 5D23.

| walked up to the cell door ware Sqgt. Ingram was standing; he asked to see if | could get Sullivan to comply. |
looked in the cell and recognized Inmate Sullivan from the fourth floor where all my interactions were cordial. |
keyed open the food port to speak to him to try and deescalate the inmate into compliance. | asked inmate
Sullivan to turn around and place his hands out to be handcuffed. He replied “no I'm not going to be hand
cuffed thru the door, Just come in.” | took that as If he was going to comply. At this time the inmate did not
present as a threat. It should be noted that | have used this technigue in the past when presented with
complying inmates with no issues to mention. | told inmate Sullivan we are going to come in and place him in
handcuffs. | allowed time to pass for acknowledgment from him. He nodded. | told him to turn around and
place his hands behind him. Inmate Sullivan turned toward the bunks as if acknowledging me and started to
put his arms behind him, as if to be handcuffed. At this time | spoke to Sgt. Ingram if he was ready and if he
wanted OC or Taser as a precautionary in case inmate Sullivan became unexpectedly aggressive. He pointed
to Deputy Simpson whom had his Taser out at the low ready position. | looked again at the 5gt. Ingram and
said ok let’s go in.

| asked for the door to be apened. As the door opened inmate Sullivan looked over his left shoulder as we
entered the cell. Sgt. Ingram was just in front of me in the cell maybe two steps when inmate Sullivan
suddenly attacked by spinning around and throwing a hand full of red powder intc the Sgt. Ingram’s face. This
powder also hit the left side of my face. The inmate reached up on top of the bunk and grabbed what | believe
to be a second hand full of the red powder. He then threw it towards us as Sgt. Ingram made contact with
inmate Sullivan. This powder did not directly hit me in the face but landed on my left shoulder and going past
me. At this time | was able to make contact with the inmate. 5gt. Ingram and | were trying to turn Sullivan
around to gain control: the inmate was swinging his fist but missed me. | was able to push him around enough
where he was facing away from me. This was when | saw the inmate look back over his left shoulder and start
throwing elbows. His elbow hit me on the left side of my face and neck and ancther hit me on the left upper
arm. | tried to grab his left arm with my left hand below his left elbow; Inmate Sullivan was still trying to pull
away. | was yelling for the inmate to stop resisting. | repeated this order over and over. | told Sullivan to give
me his arm and put your hand behind you. | was able to get my right hand under his left arm and grab
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Sullivan’s left wrist this is when | was trying to pull his left arm behind his back. He kept pulling up and away
from me and this is when | heard, what I thought was a pop. | waited for a reaction indicating an injury and
there was no indication of this. | was able to get his arm behind him. Sgt. Ingram was able to place the left
wrist in the cuff. Once the restraints were secured the level of force deescalated. | called out that he was
cuffed and asked if we were ready to move; someone said yes. This was when we stood up and told the
inmate to turn and walk out the doar. As we were walking out and towards the stairs, inmate Sullivan started
to go passive resisting by slumping down and trying to sit down and not walk.

He was told to stand up at least four times by me and by others. When we reached the stairs we again ordered
him to stand infarming him we did not want to fall down the stairs. We waited for compliance and continued
down the stairs and out of the unit. The entire time we were escorting inmate Suliivan he keep trying to pull
away and then sit down. We had to keep lifting him up and telling him to walk. As we entered 4F13 | gave the
order for inmate Sullivan to kneel down on the gray mattress. He complied. After he knelt down | told Inmate
Sullivan to lay down face first while | helped him down. | held on to the front of his shoulder and lowered him
down. He kept trying to pull away. Due to his unruly behavior, Sgt. Ingram asked for the cutters and we
started to cut the clothes off of him. First the shirt was removed then the pants. After it was determined he
had no contraband on his person. We told him that we were going to remove the restraints and follow our
directions. | then removed the right handcuff and told to place his right hand under belly. Inmate Sullivan
would not comply with simple directions and he had to be helped with this task by rolling him to the left a few
inches. This move helped place his hand under him. | told him that | was going to remaove the left side for him
to do the same with his left hand. As | removed the handcuff and laid his left arm down beside him, he was
told to place it under himself. This was the first time Inmate Sullivan complained about his arm. He said he
couldn't move his arm. | asked him again to place his hand under himself and he stated "I think my arm is
broke.” We then asked for someone to call and have medical to come and exam his arm. At this time the
inmate stopped fighting with us as he was more worried about the arm then fighting us. At this time | started
first aid to prevent any further injury to his arm. Why we were waiting for the ambulance and medical Sgt.
Ingram asked for a sheet to cover inmate Sullivan to help keep him warm and to cover him, as not to expose
him to the responding staff. | told Inmate Sullivan | would help sit him up and we did, so he could support his
arm. After the nurses determined that he needed to ge to the hospital Sgt. Ingram radio for master control to
call for the ambulance. So inmate Sullivan could be taken to a hospital, After Inmate Sullivan was taken to the
hospital, | had no further contact with inmate Sullivan.

Forwarded for review.

REVIEWS:

07/15/2017 2109 hrs - | have been assigned the review of packet #2258 involving Inmate Sullivan, C.
#677564, which occurred in 5D on 6-28-17. All reports are included and complete in content, (there is no
video of this incident). This incident began when Inmate Sullivan took some Gatorade (which he was not
supposed to have taken) from the med tech, ran to his cell and disobeyed the orders from the module deputy.
Staff were called to respond to escort Inmate Sullivan to disciplinary housing for the rule violations he
committed. According to reports, once staff arrived in 5D Inmate Sullivan was given muitiple orders by
multiple staff members to be handcuffed through the food port, all of which he refused. Staff also noted that
Sullivan used obscene language toward staff and made threats against their well-being. Staff noted that
Sullivan finally agreed to be handcuffed but not through the food port and advised staff to come in and get
him. 5gt. Ingram noted in his report that, “It appeared to me he [Sullivan] posed no threat and was ready to
be handcuffed.” However, Inmate Sullivan had deceived staff members and once staff entered the cell Sullivan
instantly became combative. He attempted to punch Sat. Ingram in the face, elbow several staff members and
mule kicked Deputy Muth, knocking her to the ground. Most unusual though, was the fact that Inmate Sullivan
had crafted a weapon out of ground up super spicy chips and threw it in the faces of responding staff as a way
to disable them as they entered. The apparent motive of Sullivan with the chips was to use the ground up
substance as a kind of pepper spray towards staff members. Staff at that point had governmental interest to
use force to restrain and move Inmate Sullivan to disciplinary housing. Staff noted in their reports that Sullivan,
“Resisted furiously,” and “Struggled the entire way,” as well as pushed a deputy off of him with his legs. Staff
noted that throughout the move to disciplinary housing they ordered Inmate Sullivan to stop resisting and stop
fighting them. Once they arrived in 4F, Sgt. Ingram made the decision to cut Inmate Sullivan’s clothes off to be
changed inta a white suit for disciplinary level 4. Sullivan had been non-compliant the entire process and there
was no reason for Sgt. Ingram to believe Sullivan would have been compliant with the strip search and
clothing exchange. | conclude that the decision to cut Sullivan’s clothes off while he was afready restrained
and at a position of disadvantage was the best decision to minimize the possibility of furthering the use of
force.

After the clathing was removed, Sullivan was quoted In reports as saying he wasn't going to fight or resist
anymore and staff were able to facilitate the nurse entering the cell to examine him. As a means to provide
after care, Sgt. Ingram noted that he turned Inmate Sullivan on his side so he could breathe easier and
covered him in a white jumpsuit to act like a blanket and keep him warm. Sullivan was soon transferred to the
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hospital where he was treated for the injury to his arm he sustained during his resistance in the use of force.
After reviewing this use of force and gaining an understanding of how the entire incident unfolded, | believe
staff acted with the goal in mind of preventing further assault from Inmate Sullivan and to get him safely
contained in a disciplinary cell. This use of force appears to have been conducted in accordance with MCSO
Use of Force Policy. (Sgt Gary Glaze)

08/01/2017 2248 hrs - | have read the attached reports. There is no video footage of this event. All reports
appear consistent in their description of the event, however there are some variations due to individual
perspective and recall. Staff reports indicate that Inmate Sullivan was initially hostile and challenging to staff
that arrived first on the scene. Staff responded appropriately by requesting a sergeant to assist with the
matter. Sergeant Ingram arrived and attempted to de-escalation techniques in hopes of resolving the situation
by gaining cooperation from Inmate Sullivan. This was unsuccessful. Acting Sergeant Barker arrived and began
a dialogue with the Inmate and also attempled to deescalate the situation. Deputy Muth's report indicates that
Inmate Sullivan was verbally hostile and challenging to Sergeant Ingram and Acting Sergeant Baker. This is
inconsistent with the information provided by Sergeant Ingram and Acting Sergeant Barker. All other staff
reports seem to support the perception of the Sergeant and Acting Sergeant and indicate that Inmate Sullivan
was not displaying hostility and anger as he was interacting with Sergeant Ingram and Acting Sergeant Barker.

After interacting with Inmate Sullivan and attempting to gain cooperation, both Sergeant Ingram and Acting
Sergeant Barker felt that it was safe to enter the Inmate's cell and secure him in handcuffs. They both
indicated that Inmate Sullivan appeared to be willing to submit to handcuffing and they did not perceive him
to be a threat based on his behavior and interaction at the time. They ensured that staff were ready with other
force options (Taser) before entering the cell as a safety precaution. After Inmate Sullivan turned around and
placed his hands behind his back as directed, the cell door was opened and staff entered in anticipation of
applying handcuffs to a compliant Inmate. Reports indicate that as they entered the cell they were suddenly
and unexpectedly assaulted as Inmate Sullivan spun around and threw handfuls of crushed corn chips covered
with powdered hot peppers in the faces of staff and then began to throw closed fist punches at them, Staff
responded by attempting to gain control of the Inmate's arms and pin him against the wall and desk area in
the cell. Acting Sergeant Barker noted in his report that Inmate Sullivan delivered several targeted elbow
strikes to his head/upper body. Acting Sergeant Barker stated that Inmate Sullivan was looking over his
shoulder in order to direct his elbow strikes,

Based on staff reports Inmate Sullivan fought violently and even once he was pinned against the cell wall/desk
he began to "mule kick" staff. Deputy Muth documented that Inmate Sullivan kicked her in the upper abdomen
causing her to lose her balance and fall to the floor. Sergeant Ingram also stated that the Inmate kicked him in
the leg and then took held of his arm which was under the Inmate and would not let go. Sergeant Ingram
ordered the Inmate to let his arm go and the Inmate failed to comply. At this point Sergeant Ingram delivered
saveral focused blows to the back of the Inmate's arm stating that he was hopeful that he would strike a nerve
and cause the Inmate to loosen his grip. It appears that this was successful as Sergeant ingram was finally
able to pull the Inmate's arm free, place it behind his back and secure it in a handcuff. Acting Sergeant Barker
was also struggling to pull the Inmate's other arm behind his back and documented that the Inmate continued
to pull and struggle against his attempts to control the arm. Acting Sergeant Barker noted that as the Inmate
continued to resist, he pulled on the Inmate's arm and heard a "pop". Staff note that the Inmate did not react
but that they were finally able to move his other arm behind his back and secure it in restraints.

Once the Inmate was restrained, staff escorted him out of the cell where they document that he continued to
struggle, "go limp" and resist their efforts to move him to disciplinary housing. Staff note that Inmate Sullivan
actively resisted their efforts during the entire escort te the forth floor and into the 4F13 cell, According to
reports, Inmate Sullivan did not stop resisting until his clothing was removed and he verbalized that his arm
was injured. After being notified of possible injury staff contacted medical and requested that the Inmate be
assessed. 5taff also note that they covered Inmate Sullivan with a white jumpsuit and a sheet to keep him
warm and to ensure some privacy.

Based on the information provided in the attached reports, it appears that staff used a reasonable level of
farce in order to stop Inmate Sullivan's assaultive behavior, secure him in restraints and move him to
disciplinary heousing. Staff only escalated force in response to the actions and behavier demonstrated by
Inmate Sullivan. Staff gave multiple verbal commands to the Inmate and allowed oppartunity for compliance.
Staff deescalated force appropriately once Inmate Sullivan was controlled. Medical staff were notified of the
event as per policy.

It should be noted that | requested reparts from Deputy Pemberton and Deputy Dilger after | received this
packet for review. | did not send the packet back to previous reviewers as | do not believe that any of the
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information provided by either writer wouid alter the conclusion of any previeus reviewers. (Lt Kurtiss
Morrison)

Reasons for Force: Defend Self Physical Resistance or Intent

Sullivan, Cyrus Controlled

Reason for Contact: Inmate was being moved to disciplinary housing

Assault (Deputy)

Resist Conditinns:  Combative

Physical Control: Digital Controi
Physical Force Effective: Yes

Last Method of Control that Contained the Threat: Inmate Sullivan was taken an placed in handcuffs
with digital control
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Multnomah County Sheriff's Office

INCIDENT REPORT #27637
(Sgt Matthew Ingram #34887)

INCIDENT: Use Of Force - Inmate Occurred: 06/28/2017 2030 hrs
LOCATION: MCDC - 5D (Cell 23} Submitted: 07/13/2017 2113 hrs
PACKET #: 2258

SUMMARY: On date and time mentioned force was used on inmate Sullivan due to a staff assault.

SUBJECT: |#677564 Sullivan, Cyrus MW  06/26/1983  MCDC-5D-23
MENTIONED: |#35798 DepBarker, Tm 741 " '
#31450 Dep Hubert, Philip Escort
#31638 Dep Simpson,Paul Escort
INJURIES: Sullivan, Cyrus - Visible (Not Hospitalized) Medical Care: Offered

- Broken Left Arm (Examined: 06/28/2017 2039 hrs)

NARRATIVE: On june 28, 2017 | was working as the 6-10 sergeant (761). On that day at about 2030 hours, | responded to a
radio call for assistance in housing unit 5D. Staff radioed for the 3-5 sergeant (741) to respond to the unit as
they had an inmate refusing ta move. | arrived on scene a short time after the radio call to see if | could assist
in some fashion. Upon arriving into the unit | spoke with Deputy Pemberion, who was the staff member
assigned to the unit. He informed me that inmate Sullivan refused to return Gatcrade he took from the med
aid. He went on fo tell me he ordered inmate Sullivan into the unit sally port, however Sullivan told him no and
ran up to his cell 23 and closed the door. Pemberton went on to say before clasing the cell door Sullivan stated
I am putting you on my website and will have a hit put on you. (Referring to the med aid) I looked in the
direction of cell 23 and noticed several deputies standing outside the cell in an apparent attempt to
communicate with Sullivan. | decided to make my way to cell #23. Once arriving at Sullivan's cell | allowed
staff to continue to talk with Sullivan. My hope was staff would be able to build rapport, allow time to pass
thereby defusing the situation and perhaps convince Sullivan to meve to disciplinary housing. However staff
attempts failed and the communication ceased.
| decided to re-establish communications with Sullivan. My hope was to de-escalate the incident seeking
compliance by will not force. In my initial contact | introduced myself and explained | wanted to help with the
matter at hand. We spoke about the incident in some detail. This discussion allowed for more time to pass
which | felt could help in diffusing the issue and allow for cooperation from Sullivan. | offered Sullivan a few
options during our conversation. | asked him ta move with me out of the unit so we could chat about the
incident, He stated no. | asked him why and he had no reply. | directed him to place his hands through the
food port and allow me to place him in handcufis for the move. He told me no, he would not put his hands
through the food port. It should be noted that while talking with Sullivan he appeared calm and did not present
with any indications of hostility. Based an my experience Sullivan posed no threat to staff or himself based on
his presentation at the time.

Shortly after his refusal to place his hands through the food port, 741 acting sergeant Barker arrived on scene,
| decided to cease my attempt of verbal de-escalation and allow 741 to try to gain compliance through
communication. | backed away from Sullivan’s cell and Barker began communication with him. It appeared to
me after a short while Barker (741) was building some rapport. | heard him mention “we never have had any
Issues, ¢’'mon handcuff up so we can move you. " Sullivan replied he could not be handcuffed through the food
part stating "l can’t do it that way." Sullivan stated "just come in here and handcuff me."” This statement was
nat aggressive in nature but rather seemed matter of fact. At this point | thought it best to stay vigilant
therefore | asked Deputy 5impson to stand ready with his Taser. Barker replied to Sullivan by repeating “you
want us to come in and place you in handcuffs,” Sullivan stated “yes.” Acting sergeant Barker said "we can do
that, | need you to turn around and place your hands behind you back.” | peered into the cell and saw Sullivan
turn his back toward the cell door and put his hands behind him. It appeared to me he pesed no threat and
was ready to be handcuffed. He seemed to be fully ready to cooperate. it should be noted that the technigue
of entering a cell to place an inmate in handcuffs is not an unusual approach considering the type of situation
{non-aggression). Barker told Sullivan we are coming in and allowed for acknowledgement from Sullivan, who
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ACTION PENDING:

EXHIBIT 19

nodded his head yes. Barker then asked for the cell door to be opened. During this time | staged my handcuffs
expecting a routine handcuffing.

Once the cell door opened | took 1 step and entered the cell. Immediately | was met with an unprovoked
attack from Sullivan. He took a powdered substance and threw it in my face. This took me by surprise and
there were no indications given by Sullivan of a threat. | was wearing glasses at the time and the powder had
litile effect on my eyes. Sullivan quickly followed up with a closed fist strike in the direction of my face. | was
able to redirect the strike and grabbed his right forearm and used his momentum to turn him away from me. |
ordered him to stop fighting. | place my left hand on his right shoulder and pushed him downward we landed
on the counter inside the cell. During this initial struggle my handcuffs had fallen to the cell floor. Once on the
counter Sullivan somehow had a hold of my right arm which was now located under his abdomen. | ordered
him to let go of my arm and stop resisting. He did not let up with his grip and fighting/resisting. Sullivan
started mule kicking at staff and struck me in the leg. At this point using my left hand | delivered 3 closed fist
focused blows to the back of Sullivan's right tricep area. My intent was to strike a nerve in his arm thereby
weakening his grip of my arm. Next | gabbed his right arm just above his elbow with my left hand and pulled
his arm out away from his body. This move broke his grasp of my arm. | was able to gain control of his right
wrist. I ordered him to place his hands behind his back. He continued to struggle against my attempts to place
him in handcuffs. | was able to get his right wrist to the small of his back just above his buttocks. | asked for
my handcuffs from staff. Once | regained my handcuffs | placed his right wrist in the cuff. Once secured; | told
Sullivan to give us his left hand and place it behind his back. It was at this point | noticed Barker was trying to
control his left arm. | continued to give verbal commands to stop resisting and allow us to handcuff him. |
could hear other staff telling him to do the same. He continued to resist against Barker not allowing his left
hand to be placed behind him. | again told him “just stop fighting and put your hand to your back”. Soon
thereafter | heard a pop noise and his left wrist appeared to the small of his back. | placed his left wrist in the
handcuff.

Now that Sullivan was secure we attempted to move him out of the unit. As we exited the cell he decided to
twist and turn in what appeared to be an attempt to break free from our escort. Barker and | were performing
the escort, with me in his right side and Barker to his left. For the escort | placed my left arm under his right
arm and helped support his movement. Once we reached the stairs in the unit Sullivan went limp in an
apparent attempt to oppose our movement. | stopped the escort and explained we did not want any harm to
come to him or staff during our decent down the stairs. We paused and | ordered him to walk down the stairs.
He stated "ok.” We continued down the stairs and escorted him out of the 5d unit. Once outside the unit |
called for an elevator to be staged on the 5th floar for movement of inmate to 4F. We arrived at the elevators
to find the one waiting for us with the doors opened. We entered the cell and started the decent to the fourth
floor. Gnce we arrived on the fourth floor the elevators doors cpened and we continued our escort to 4F. We
were met on the floar by Deputy Kovachevich. It should be noted that during this escort Sullivan struggled
against the escort. He twisted his hips from side to side. | gave clear and concise orders to walk and stop his
struggling to no avail, We entered 4F13 Sullivan continued to twist and toss his hips from side to side, |
ordered Sullivan to lay down on the mattress in 4F. My order was met with a no. Therefore | and Barker slowly
lowered him to the mattress face down. Once on the ground I again ordered Sullivan to stap resisting. |
allowed him the opportunity to caomply but he did not. | decided for safety reasons, based on how the incident
unfolded, it would be best to cut off his jail clothing. | asked staff to retrieve me the clothing cutters and a
white jump suit. While waiting for the jtems to arrive Sullivan stated he could not breathe. | was located next
to his upper body at this point. | grabbed his left side and rolled him slightly to one side to assist/ald him. It
should be noted that it did not appear to me that he had any issues breathing as he was now yelling and |
could hear him exhaling and inhaling. Staff retrieved both items and | handed the clothing cutter to Barker
who cut off Sullivan’s jail clothing. Once the clothing was removed | gave clear directions to Sullivan about the
removal of his hand cuffs. | ensured he understood the commands given by asking him to repeat them. He
complied with the commands while Baker removed the handcuffs. | placed the white jump suit over his body
to help cover him, keeping him warm. At this point all staff exited the cell. | made the decision to immediately
seek medical attention and called for the medical staff. Medical staff arrived on scene and evaluated Sullivan’s
vitals. Medical noted his left arm appeared to be broken. | had master control call for an ambuiance. | spoke
with the shift lieutenant informing him of the situation and asked him to arrange for a transport. As we waited
for the ambulance to arrive | ensured Sullivan was covered with a sheet. The measure helped to keep him
warm and ensure his privacy. AMR transported Sullivan to the hospital. | had no further contact,

forward

REVIEWS:

07/15/2017 2109 hrs - | have been assigned the review of packet #2258 involving Inmate Sullivan, C.
#677564, which occurred in 5D on 6-28-17. All reports are included and complete in content, (there is no
video of this incident). This incident began when Inmate Sullivan took some Gatorade (which he was not
supposed to have taken) from the med tech, ran to his cell and disobeyed the orders from the module deputy.
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EXHIBIT 20

Multnomah County Sheriff's Office

INCIDENT REPORT #27634
(Dep Wendy Muth #42885)

INCIDENT: Use Of Force - Occurred: 06/28/2017 2035 hrs
LOCATION: MCDC - 5D (5d23) Submitted: 07/13/2017 1824 hrs
PACKET #: 2258

SUMMARY: Force was used to move Inmate Sullivan to a disciplinary unit.

MENTIONED: |#677564 '§ullivan,_ Cyrus M/MW  06/26/1983 MCDC-4A-1
#35798 Dep Barker, Tim 741 Housing Sgt.
#3145C  Dep Hubert, Philip 5 Escort
#34887 Sgt Ingram, Matthew 761 Housing Sgt.

NARRATIVE: On the above listed date and time | was working the 8-Escort post at MCDC. A Call for additional escorts to 50
came over the radio. | quickly made my way to 5D to assist. When | arrived in 5D the Med Tech was there, all
of the Inmates were celled in and Deputies Simpson and Hubert were on the top tier at cell 23. | went up to
cell 23. Deputy Simpson had the food port open and was ordering Inmate Sullivan to cuff up through the food
port. Inmate Sullivan was insulting Deputy Simpson, threatening to "put his personal information, including his
address, online" and refusing to cuff up. Deputy Simpson closed the food port and called for 741 Acting Sgt.
Barker to Respond.

Just then 761 Sgt. Ingram arrived to 5023. Sgt. Ingram opened the food port and ordered Inmate Sullivan to
cuff up several times. Inmate Sullivan told Sgt. Ingram to "go fuck himself* and threatened to "put his personal
information online and order a "Hit" on him." Sgt. Ingram closed the food port. A/Sgt. Barker arrived to 5D23,
opened the food port and ordered Inmate Sullivan to cuff up. Inmate Sullivan continued teo yell threats and
insults and refused to cuff up.

A/Sgt. Barker closed the food port and stated "OK, we are coming in." Someone popped the door open, Barker
opened the door and Sgt. Ingram moved to enter the cell. As soon as we began to move in to the cell Inmate
Suliivan threw something in Sgt. Ingram's face. | could hear it hit the cell walls and floor. I latar became aware
it was 'Flaming hot tertfila chips' Inmate Sullivan had thrown. Sgt. Ingram, A/Sgt. Barker, Deputy Hubert,
Deputy Simpson and myself all moved in to the cell. Deputy Simpson has his tazer out and at the low ready
but because he was behind the others he was unable to get a good shot. Ingram and Barker Pushed Inmate
Sullivan up against the cell wall and were trying to get handcuffs on him. Inmate Sullivan was yelling, trying to
turn around and pulling away. | tock a hold of Inmate Sullivan's left leg and tried to help control him. Inmate
Sullivan was screaming and kicking with both of his feet. | heard sameone yell for Inmate Sullivan to "stop
fighting." Then I got kicked high in the stomach by Inmate Sullivan's foot. It put me off balance and as |
stumbled to regain my footing | slipped on the broken up chips on the cell floor and fell backwards on to my
bottom. As | tried to get back up | continued to slip on the chips. Someone gave me a hand up. Inmate Sullivan
was handcufied by this time and they were pulling him out of the cell. Inmate Sullivan was still yelling, making
threats and had gone limp so they had to pull him out.

There were several Deputies there and they seemed to have Inmate Sullivan under control so | stayed behind
to gather up his property.

A short time later as | moved Inmate Sullivan's property to the 4th floor disciplinary unit | became aware that
he had been injured and was going to the hospital via ambulance.

ACTION PENDING: Report Corrected and resubmitted as directed.

REVIEWS: 07/15/2017 2109 hrs - | have been assigned the review of packet #2258 involving Inmate Sullivan, C.
#677564, which occurred in 5D on 6-28-17. All reports are included and complete in content, (there is no
video of this incident). This incident began when Inmate Sullivan took some Gatorade (which he was not
supposed to have taken) from the med tech, ran to his cell and disobeyed the orders from the module deputy.
Staff were called to respond to escort Inmate Sullivan to disciplinary housing for the rule violations he
committed. According to reports, once staff arrived in 5D Inmate Sullivan was given multiple orders by
multiple staff members to be handcuffed through the food port, all of which he refused. Staff also noted that
Sullivan used obscene language toward staff and made threats against their well-being. Staff noted that
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EXHIBIT 21

Multnomah County Sheriff's Office

INCIDENT REPORT #27668
{Dep Philip Hubert #31450)

INCIDENT: Use Of Force - Inmate Occurred: 06/28/2017 2032 hrs
LOCATION: MCDC - 5D (5023) Submitted: 07/03/2017 1652 hrs
PACKET #: 2258

SUMMARY: Use of force on Inmate Sullivan

SUBJECT: |#677564 Sullivan, Cyrus MW 06/26/1983  MCDC-5D- 23
MENTIONED: |#35798 Dep Barker, Tim ~ HousingSgt
#34887 Sgt Ingram, Matthew Heousing Sgt
#42885  Dep Muth, Wendy | BEsco
#31638 Dep Simpson, Paul Escort
INJURIES: Sullivan, Cyrus - Major (Hospitalized) Medical Care; NOT OFFERED

- Broken Arm (Examined: 06/28/2017 2100 hrs)

NARRATIVE: On 28 June 17 at 2032 | was assigned as the 5th floor escort, | heard Deputy Pemberton call on the radio
requesting a couple escorts to respond to 5D to take someone to the Disciplinary Unit. Myself and Deputy
Simpson responded to5 d. When we arrived in 5D Deputy Pemberton told us the person to go was Inmate
Sullivan who was housed in 5D23. When we arrived at the cell | asked Inmate Sullivan to roll up he stated "No
come in and get me", He then stated do you know who cop blaster is because your on there. Deputy Simpson
then opened the food port and asked ,advised and ordered Inmate Sullivan to cuff up he refused to do. Deputy
Simpson then called the Sgt to respond to 5D, While waiting for the Sgt to arrive | observed Inmate Sullivan
crunching up some spicy chips that are sold on commissary. A/Sgt Barker and Sgt Ingram arrived in the
module and attempted to talk to Inmate Sullivan but he would not comply. Eventually Inmate Sullivan agreed
to cuff up but not thru the food port to A/sgl Barker. | then told Deputy Pemberton to pop open 5D23. When
the cell door opened Inmate Sullivan turned and faced us and threw powdered chips at us attempting to get
them in our eyes. We entered the cell and ASgt Barker was on his left and Sgt Ingram was on his right. They
then pushed Inmate Sullivan towards the wall and bent him over at the waist at the counter. Inmate Sullivan
had his arms underneath him and despite several focused blows by Sgt Ingram to Inmate Sullivan's right arm
he still refused to put his arms behind his back.l was standing behind Sgt Ingram with my right hand on his
back bracing him and providing support. Inmate Sullivan was actively resisting by refusing to place his arms
behind his back and struggling to get out of Sgt Ingram and A/Sgt Barkers grasp. Inmate then started kicking
his left foot towards myself, Deputy Muth and Deputy Simpson who were also in the cell attempting to strike
us. While Inmate Sullivan was trying kick at us he was still refusing to put his arms behind his back despite
repeated orders by Sgt Ingram and A/sgt Barker. | was able to get a grasp on Inmate Sullivan's foot after
taking my hand off of Sgt Ingram's back. At this point they were able to place Inmate Sullivan's arms behind
his back and the handcuffs were applied. We began to back out of the cell and once we exited the cell and
began to walk Inmate Sullivan down the tier he went deadweight and refused to stand up. This caused Asgt
Barker and Sgt Ingram to have to pick him up and half walk Inmate down the tier to the stairs. When we got to
the stairs Inmate Sullivan was ordered to stand up which he did and he was escorted down the stairs and
exited the module. . | called for an elevator to meet us on the Fifth Floor and take us to the Fourth fioer. Once
we got on the elevator Inmate Sullivan was placed in the corner facing the wall. We arrived an the fourth floor
and proceeded to 4F13.0nce we arrived in 4F13 Inmate Sullivan was lowered to the mattress on his belly. Asgt
Barker was closest to the window and Sgt Ingram was at the head and | was kneeling on his back. The cutters
were retrieved and his clothes were cut off and the handcuffs were removed. Inmate Sullivan was complaining
that his arm was broken. Medical responded and determined it was broken and an Ambulance was called. |
accompanied Inmate Sullivan to transfer and while in the Ambulance he stated you didn't have to break my
arm.

ACTION PENDING: Forwarded to Supervisor
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EXHIBIT 22

Multnomah County Sheriff's Office

INCIDENT REPORT #27635
(Dep Paul Simpson #31638)

INCIDENT: Use Of Force - Inmate Occurred: 06/28/2017 2032 hrs
LOCATION: MCDC - 5D (5d23) Submitted: 06/29/2017 1746 hrs
PACKET #: 2258

SUMMARY: Inmate Sullivan was ask, advised and ordered to cuff up through the food port. He refused each time. Sullivan
said to me " Fuck you come in and get me". My Housing Sgt. Was then called and took over.

SUBJECT: \#5?‘?1564 Sullivan, Cyrus . MW 06/26/1983 MCDC - 4F - 3
MENTIONED: |#35798 Dep Barker, Tim 761 housing 5gt.
#31450 Dep Hubert, Philip 5th floor escort
#34887  Sgt Ingram, Matthew . d5hasing Sgf.
#42885 Dep Muth, Wendy 8th floor escart
#20600 Dep Pemberton, Uwe . 5D module Deputy
INJURIES: Sullivan, Cyrus - Major (Hospitalized) Medical Care: Offered

- Was sent to hospital. Per medical possible broken left arm. (Examined: 06/28/2017 2100 hrs)

NARRATIVE: | was recreation deputy until 1930 when | was told to close down recreation due to a staff shortage, and
moved to 5B/C to do security and welfare checks. At 2032 | was outside 5th floor control with the 5th floor
escort Deputy Hubert, Deputy Pemberton called on his radio at that time and said he needed two escorts to
come into module 5D. We both responded to 5D module. | was the first one in and ask Pemberton what's
wrong. He said the inmate running to his cell in room 5D23 needed to go. The inmate closed his door before |
got thare. | opened the food-port and ask him to cuff up. Sullivan refused. | advised him. He refused. | ordered
him. Sullivan said “ Fuck you come in and get me”. | then closed the food-port and called the housing
Sergeant Barker. Sullivan then look straight at me from the cell window and told me | am going to find your
home address and put it on my web site cop blaster. He told me that will teach you to mess with me. | took
that as a direct threat to my family and me. | then gave him a verbal warning to him if | saw him at my home |
would use force including deadly if necessary to protect my family. Sergeant Ingram arrived first. He opened
the food-port and ask Sullivan to cuff up. He refused. Barker arrived and ask Sullivan to cuff up. Sullivan said
to Barker " | don't cuff like that”. Sullivan then told Barker if he opened the cell door he would comply too
being handcuff. Ingram and Barker step away from the cell and told Muth, Hubert and | that they would go in
first. | was told by Barker to have my Taser ready. Barker opened the door with Ingram next to him on his right
side. | was behind them in the middie when he opened the door. Barker opened the door | felt something hit
my chest and a powder substance engulf my right eve. | saw Barker get hit with an elbow to his head. Barker
and Ingram place Sullivan on the cell counter face down and ordered him to place his arms behind his back to
be handcuff. Sullivan was resisting. | couldn't use the Taser, because Ingram and Barkers body's covered
Sullivan back. Sullivan was trying to kick Muth and I. Muth told me forget the Taser and secure his left leg. |
holstered my Taser and secured his left leg from kicking us by using my body weight to pin his leg and left
foot to the floor. Hubert secured his right leg. Barker and Ingram then applied handcuffs on Sullivan. Sullivan
was then taken out of the cell by Barker and Ingram. Sullivan outside his cell then refused te walk and went to
dead weight. I help Barker and Ingram lift Sullivan back to his feet. Sullivan per his inmate card weight 230
pounds. Barker ardered him to walk. Hubert at this time ask if | was alright, He could tell | was played out. | am
55 years old and have a documented lower back injury from my time at the corrections academy. | was played
out both mentally and physically from 5ullivan verbal and physical attack on me. Hubert took over for me and
help escort Sullivan down to module 4F, | was told to run the panel to open and closed Suilivan’s cell door. |
had no more contact with Sullivan. { found out later that the substance that went into my eye and cause some
pain and discomfort was Scorchin chips he crush into a powder and threw at us. This item is from the
commissary at Multnomah county detention center.

ACTION PENDING: To Housing Sgt.
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EXHIBIT 23
WHITE Brandon

B e
From: MELLIGH John J
Sent: Tuesday, August 15, 2017 2:12 PM
To: WHITE Brandon
Subject: Section #7 - Sullivan Case

Per the Sullivan case records request #7 — No staff member listed under #7 went to the hospital or had sick leave in
relation to this incident. Deputy Muth took a sick day two days after the incident, but she usually has that day off as a
time exchange off, or a leave day, so it was unrelated.

John

Sgt. John Melligh

Multnomah County Sheriff's Office
Corrections Administrative Sergeant
Office Phone: (503)988-4318

Cell Phone: (503)793-4602

Fax: (503)988-6227

Bldg: 503/350
john.melligh@mcso.us
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EXHIBIT 24

Tiffeny A. Harris OSB02318
Attorney at Lew

333 SW Taylor Street, Suitz 300
Portland, OR 87204

t 503.782.4788 f. 5032175510
Hffi@harrisdefense.com

Attorney for Cyrus Sullivan

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF OREGON

PORTLAND DIVISION
UNITED STATES OF AMERICA, Case No.: 3:17-CR-00306-JGZ

EXPERT WITNESS REPORT

Plaintt
= WILSON C. “TOBY™ HAYES, PH.D.

)
|
)
vs. )
CYRUS SULLIVAN, i

)

Defendant

INTRODUCTION

1) My name is Wilson C, “Toby” Hayes, Ph.D. I have been retained as an independent
expert witness by Tiffeny A, Harris, Attorney at Law, on behelf of Cyrus Sullivan in the sbove-
captioned case to provide my opinions with respect to the injuries susteined by Mr. Sullivan.

2) Ihave reviewed the following materials in connection with my work in this case:
Multnomah County Sheriff's Office Incident Reports (6/28/17), Nine Separate Reports; Motion
for Leave to Serve Subpoenas Under Rule 17(c)(3) (5/02/18); Medical Records; Radiograph CD:

6/28/17, Left Humerus, 8/3/17, Left Humerus; and Indictment (8/15/17).
EXPERT WITNESS REPORT
WILSON C. “TOBY™ HAYES, PHD. - 1
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EXHIBIT 24

3) Based on the materials I have reviewsed, I undé‘,rstand that Mr. Cyrus Sullivan is charged
with five counts of assanlting a Federal Officer related to a serjes of interactions with correction
deputies at the Multnomah County Detention Center (MCDC) on I_una 28, 2017. As a
consequence of these events, Mr. Sullivan was treated by paramedics at the MCDC, tr-ansportezd
to Oregon Health & Science Univérsify Bmergency Department and diagnosed by Bryan M.
Wolf, M.D. with “...an obligue fracture through the distal kumeral diaphysis, with one half shajt
width posterior displacement of the distal component and riimimal arterior gpex angwlation.”
Dr. -W olf’s impression wes “mildly displaced bumeral diophysed fracture.”

4) Two versions of bow the humeral fracture occurred are reflected in the records. The
Patient Care Report from the paramedics indicates that Mr. Sullivan was in “an altercation ﬁ:frh
oﬁicer-s”, and stated that “He sustained the ijury when he was jorced down 1o the ground and
had his arm twisted behind his back” and that he “felt pain when his arm was twisted behind his
back* M, Sullivan firther stated that he thought “his arm was broken after officers left his cell.”
Mr. Sullivan’s version of the events was described as occurring in a cell on the fourth floor
disciplinary unit (what I understand to be commonly known as “the hole”), after he had been
forcefully escorted from his cell on the fifth floor in the general population arez of the jail and
had been pinned, face-down, by deputies to a mattress-on tl:;e floor of a cell in the detention .
center on the fourth floor. This is when Mr. Sullivan asserts thet his arm wes twisted behind hig
back and broksn._. | S

5) The versions of these events provided by Deputy Barker and Deputy Ingram differ
substantislly from that of Mr. Sullivan. In his Incident Report, Deputy Barker (Incident Report)
07.15.17, MCSO) indicated that while he was “trying to pull [Mr. Sullivan ’s] left am behind his
back” [in order to handcuff him], he *heard what [he] thought was a pop.” He then waited for &

EXPERT WITNESS REPORT
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reaction indicating an injury and saw “no indicarion of this. ” Similarly, Deputy Matthew Ingram
(Incident Report, 07.13,17, MCSO) described Mr. Sullivan’s resistance to having his left hand be
plaf.;,cd behind him, hearing a “pop” noise &s his left wrist “appeared to the small of his back . It
is my understanding that the government mey argue that Mr, Sullivan’s fracture occurred at the
time they heard this ”I;Op 2

§) T submit this Bxpert Report in compliance with Rule 16(0){1)(c) of the Federa] Rules of
Cr}mi.nai Procedure. I expsct to testify at frial regarding the matters expressed in this Expert
Report and any supplements] reports or deciara.ticns that [ may pr‘sp'&..“a.for this matter. | may
also prepare and rely on andiovisual eids, anatomic models and physical demonstrations 1o
provide bases and reasons for various aspects of my trial testimony. I may also testify at trial
with respect to any matters related to the fields of injury biomechanics or anatomy addressed by

any expert testifying on behalf of the United States, if asked by the Court or by counsel.

EXPERT (QUALIFICATIONS

7) Here, Ilprow'dc a brief summary of my qualifications, My qualifications arc stated more
fully in my most recent cwriculum vitge (“CV™), which is attached to this Expert Report as
Exhibit 1.

8) I am over the age of eighteen and I am & citizen of the United States.

9) I am currently Emeritus Professor in the College of Hezalth and Human Sciences at
Oregon Stste University in Corvallis, Oregon. I am also President of Hayés—l-Associa.tcs. Inc.,
2390 NW Kings Blvd., Corvallis, OR, 97330.

10) I graduated with 2 B.S. in Mechanical Engineering in 1964 and then an M.S. in

EXPERT WITNESS REPORT
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Mechanical Engineering (Design) in 1966 from Stanford University. As an undergraduate and

kinematics and thus [ am familiar with the fundamental engineering principles that are used i
the reconstruction and simulation of a variety of events that can causs injuries. [ received a
PhD. in Theorchecal and Applied Mechanics (Biomedicel Engineering) in 1970 from
Northwestern University, where my course of study involved both medical and engineering
courses, the latter agein including.advancsd training in engineering dynamics and kinematics,)
and ﬁc former in anzfomy, physiology and biomechanics. I then completed two post-doctorsal
fellowships, the first at the Laboratory for Experimenta] Surgery in Daios, Switzerland m 1970,
and the second at the Department of Crthopaedics at the Karolinska Instituts in Stockholm)
Sweden in 1871. |

11)From 1971 to 1976, I was Assistant Professor of Mechanical Engineering and Surgery
(Oﬁhopaadics) at Stanford University. From 1976 to 1879, I was Associate Professor of
Orthopaedics and Bioengineering at the University of Pennsylvania. In 1979, I was named
Director of the Orthopeedic Biomechanics Laboratory &t Harvard's Beth Isrze]l Hospital and
Associate Professor of Orthopaedic Surgery at Harvard Medical School. In 1983, I was named
Associate Professor of Orthopaedic Surgery at the Harvard-MIT Division of Healkth Sciences and
Technology. In 1985, I was named Full Professor at both Harvard Medical School and MIT, and
then in 1588, the first incumbent of the Mauricc E. Mueller Endowed Professorship of
Biomechanics at Harvard Medical School, 2 position I held until 1998, when I joined the faculty
at both Oregon State University and Oregon Health & Science University. I served as Vice
Provost for Research at Oregon State from May 1998 through June 2001, when I resigned that
administrative position in order to focus more fully on Hayes+Associates, Inc.
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12) I have more than 40 years of tzaching, research and consulting experience in fields
Tanging across mechanicel engineering, experimental mechanics, accident reconstruction,)
occupant dynamics, injury biomechanics, humnan functionsl anatomy, end clinical orthopaedics.
1 heve taught undergraduate, graduate, and post-graduate stndents in both engineering and
medical school settings. I have lectured on the subject of mjury biomechanics in 2 wide variety
of post-graduats courses for engmeers, medical students, residents, clinical orthopasdists,
forensic scientists, and accident reconstructionists. At Stanford, T tanght cﬁu:ses-in enginsering
T I ame——— and A using examples related to nfur]
reconstruction and injury dynamics, From 1985 to 1998 I was one of the threz Course Directors
of Humean Functional Anatomy at Harvard Medical School. In this role, I was responsible for
lectures, prosection demonstrations, and laboratory dissections, primarily releted to the
functional anatomy of the musculoskeletal system, including the upper extremity and elbow. 1
routinely made use of radiographs, MRT’s, and CT’s in the course of my teaching.

13) I have served as Principal or Co-Principal Investigator on 61 research grants from federzl,
foundation or industrial sources, all of them involving the biomechanics of the musculoskeleta]
system. Many of these grants directly involved injury biomechanics. Research results from my
leboratory Have appeared in the peer-reviewed literature and are widely cited by scientists and
experts in the field. I have authored or co-authored 204 peer-reviewed publications, over 60
chapters, and two books. One of these books went through two editions. I was the founding
editor of the Journal of Orthopaedic Research and served as its Co-Editor-in-Chief from 1983 1o
1995. T‘Bc Journal is novw the preeminent research jowrnal in orthopaedics.

14) Although I am not z licensed physician and do not treat patients, I have had considerable
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experience in clinical orthopaedics. As Vice Chairman for Ressarch in the Department of
Orthopaedic Surgery at Beth Israel Deaconess Medical Center, [ atiznded x-ray rounds, often on
a daily besis, offering advice to residents and house staff on the mechanisms and freatment of
musculoskeletal injuries. I served as Acting Chairman of the Department from 1992-1993 while
the Department searched for a new Chief. I routinely qualify in both state and federal court inf
both civil and criminal procesdings to testify, to a reasonable degres of engineering and
biomechanical certainty, on injury biomechanics, routinely making use of and interpreting

medical histories, radiographs and anatomy as the basis for my opinions.

Wrrness's OPINIONS

15) Based on my review and analysis of the materials provided znd my background, training
and experience in anatomy and injury biomechanics, it is my opinion, 1o a reasonable degree of
ang';ne‘:c’ring and biomechanical certainty,.that Mr. Sullivan’s humerzl fracture occurred in cell
4F13 of the fourth floor detention center when he was pin‘n.ed to the mattress on the cell floor by,
Deputies Barker & Ingram and when his arm was “fwisted behind his back.” The analysis
indicates that the level of foree necessary to produce such fractures are consistent with those

reported in the literature as associated with motor vehicle collisions[4,20], high-intensity am

wrestling{26], and fractures known to occur during. high-velocity throwing motions[31]] = .

Moreover, it is my optﬁon, 10 a reasonable degree of engineering and biomechanical certainty,
that the 'facts of the case rule out the version of the events provided by the Deputies, asserting
that the fracture occurred in Mr. Sullivan’s cell 5D23 on the fifth floor as deputies were trying to
handcuff Mr. Sullivan. The fundamental bases for these opinions inchude: 1) The spiral

configuration and twist direction of the humeral fracture itself, including its mild angulation and
"EXPERT WITNESS REPORT
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displacement; 2) Peer-reviewed literature on the torsional strength of the humerus; 3) Mr|
Sullivan’s height and weight (and thus anthropometry); 4) Incident Reports that indicate the
details of the escort pro-cass by which Mr, Sullivan wes transferred from the fifth to the fourth)
floor; 5) My review and interpretation of the radiographs taken on June 28, 2017; and 6) M
calculetions, using the fundamenta] laws of engineering physics, that the twisting forees applied
to Mr. Sullivan’s forearm were both substantial and violent, applisd in 2 manner that would bg
expected to cause injury, well within the capabilities of males similer to Deputies Barker and
Ingram [1,5,25], and well above the reported torsional fracture strength of the humerus. These
Tacts and analyses thus both comport with and rule in the assertions on injury cansetion providsd

by Mr. Sullivan and rule ous the version of events described by the involved Deputies.

BASES AND REASONS For ExrrrT OPINIONS

16) The reasons and bases for my expert opinions in this case are based on my backgrom:nd,
training and experience in the biomechanics of injury reconstruction and causation, specifically
es it applies to the forces and loading mechanisms necessary to canse fractures to bone.

17) In any event involving injuries, such as the humeral fracture sustained by Cyrns Sullivan,
in which the facts are in dispute, the pardcipaﬁt and eyewitness testimony are in conflict, and no
dispositive contemporaneous. recording (e.g. video surveillance) is availsble, the injuries
themselves can be used to reconstruct the mechanism of injury, help resolve fastual disputes and
conflicts in testimony, and thereby assist the trier of fact in the determination of responsibility |
The scientific field for interpreting such injury-producing events is celled frgf@ biomecharicy
[3,7,13,17,22,28-30]; the process by which infury biomechenics is applied to particular events is

called injury reconstruction. For an injury reconstruction to be considered scientifically reliable,
EXPERT WITNESS REPORT
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epply to the human body), it must produce the injuries that were actually sustzined (and nof
| injuries that did not oceur), and it must comport with the facts of the case (including, to the
extent possible, eyewitness testimony). If the reconstruction mests these criteria, it can then bel
used to work back from the injunies, through the reconstruction, to what initiated the event and
thus help ‘determine who was at fault. Snch methods are routinely used both in and outside tha
context of litigation and criminal procesdings to address injuries from motor vehicle collisions,
falls, work-related activities, assauit and abuse, and many other events.

18) Individual mjury caa;saﬁon addresses whether a certain event produced a particular
injury. Approaches to determining specific causation for the evaluation of medical conditions
have been developed by organizations such as the National Institute for Occupational Safety and
Health (NIOSH), the American Medical Association (AMA), the Federal Judicial Center and
others [3,7,17,22] using the following steps, ?irs@ a2 medical diagnosis -of injury must be
established. Second, there must be a consistent temporal relationship between the exposure and
the injury or medical condition. The third step is to compare the general knowledge to the
specific circumstances of the event in cﬁucstion, with the focus on comparing the specific levels
of exposure (as determined by 2 reconstruction based on enginsering principles and the laws of
physics) to those required to cause bodily damage. In other words, for a certain event, itmust be
determined whether the event produced sufficient Joading to cause the injury (i.e. a scientifically
reliable biomechanical mechanism). The final step is to consider modifying factors and
alternative causes of the injury or condition.

19) In keeping with the above, and in particular, the causation criterion that there be an
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EXHIBIT 24

infury diagnosis, there is no dispute as to whether Mr. Sullivan sustained a closed, displaced
fractire of the dists! third of the left humerns .associated with the eveats of June 28, 2017, Direct
examination of the radiographs themselves (06.28.17 and 08.03.17) - further indicates that Mr/
Sullivan’s specific fracture is spiral in confi gm-ation,‘ ; pattern well known fo ocour in brittle
materizls such as chelk, as well es in the shafis of long bones (which are composed of cortical
bone tissue, which is also a brittle material). Such fractures are known to be caused by twisting]
(2lso known 2s forsior) of long, approximately cylindrical stractires such as bones, The spira}
odnfag’ura.tion of such fractures was described Ey Yamada (1970) as, “The r;{z'fm-'e‘ Staris as a
spiral around the shaft and terminates as a straight line between the ends of the spiral.” [33],
This i exactly the configuration demonstated in Mr. Sullivan's radiographs, taken on thel
evening of June 28, 2017. Yamada further noted that there was a difference in the direction of
the spiral, depending on whether the twist was in a clockwise or 2 counterclockwise di.rectian,'
end that, as with Mr. Sullivan, the center of the broken part was roughly one-third of the length
of the shaft, from its lower end, for the buman humerus. These findings were confirmed by
Klenerman (1969) [21]. I have reflected this understanding of the biomechanical mechanismg
and fracture patterns associated with torsional fractures of human bone in numerous publications
[2,8-12,14,15,18,19]. This long-standing understanding of the biomechanical mechanisms for
torsional fractures thus sllm_vs, by direct examination of Mr. Sullivan’s x-rays, tzken on June 28,
201?,- that his fracture was produced by twisting of his left humems about the long’axis of the
bone, in a direction consistent with intsrnal rotation of the humerus. Internal rotation is often
demonstrated anatomically with the left arm, bent 90° at the elbow, with the fingers peinted
forward, and the forearm rotated inward toward the belly button, In Mr. Sullivan’s case, this is
equivelent 1o the left arm, again being bent &t the elbow and placed behind the back such that the
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 back. Thus, the facts of the case not only satisfy the causation criterion that 2 medical diagnosis

or medical condition (i.e. the fracture that Mr. Sullivan sustained). This criterion is clearly in
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-~

forcarm is rotated clockwise (looking down from zbove the Ieft shoulder) and away from the

be established, but also indicate that the fracture must have occurred as just described.
20) The second criterion to establish injury cansztion is that thers must be a consistent

temporal relationship between the events in question (i.e. the incidents at MCDC) and the injury

dispute, with Deputies Barker and Ingram apparently alleging that it occurred while Mr. Sullivan
was standing and being handeiffed in his fth floor cell and Mr. Sullivan asserting that it instead
occurred while he wes pinned to the maﬁr:ss on the foor of the fourth floor cell in the detention
center. Here, the configuration of the fracture fragments in the radiographs, taken shortly after
the fractures were sustained, are aga.m telling. Given the various descriptions in the Incident
Reports provided by the officers involved, there was a considerable struggle as Mr, Sullivan was
escorted from the fifth floor cell 1o the fourth floor detention center. Mr. Sullivan.was varicusly
described as “go[ing] passive™, “resisting by slumpiug-.dom", “resisting furiously”, with
Deputies Barker and Ingram performing the escort. Such a “furious struggle”, which more likely
than not involved the application of forces to restrain and lift Mr. Sullivan’s “dead weight”, is
biomechanically and enatomically inconsistent with what is characterized in the medical records
as a “minimal anterior apex angulation,” “Alignment is normal”, and an impression of “Mildly
dz’.spjfaced humeral digphyseal fracture.” (Radiology Report, 6/28/17). While I would leave it to
other experts to comment on whether or not Mr. Sullivan coﬁld, in the presence of 2 fractured
humerus, mount such a violent struggle over the course of his transfer from one floor to another,
his subsequent passivity just after he reported that “7 think my arm is broke * and his “inability to

rise” certainty belies the assertion that his fracture was sustained in his fifth floor cell.
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21) The third criterion in 2 scisntifically reliable injury causation opinion is fo determmine
whether the event in guestion (or, in this case, which of the two events in question) produced
both an appropriate mechanism and sufficient loading to canse the injury sustained (ie. 2
scientifically relizble biomechanical mechanism). The simplest, and most intuitively obvious
approach to predicting injury risk, makes use of the ratio between the loads imposed on an
anatomic stucture (o this case, Mr. Sullivan’s left humerus) and the Joad-carrying capacity of
that structure (called the folerance [imit or ‘imjury threshold). This approach to injury risk
prediction can be formalized by defining & factor of risk, @, as the ratio of the applied torgus
(defined as the rwisting effect of a force and equal to foree x distance) divided by the torgue
necessary fo cause a spiral humeral fracture. Hayes et al. [16] used this approach in describing
those factors that are importart to age-relzted fractures of the hip. For a factor of risk exceeding
1, injury to the anatomic region is more likely than not. For a factor of risk well under 1, fracture

is considered unlikely. For & skeletal structure such as the humerus, determinations of the factor

of risk require information both on the torques to which the humerus is subjected during loadin
and on the forces necessary to cause torsional fracture of the humems. The factor of risk is j
powerful and widely used approach to injury risk prediction that has been used and tested
repeatedly by researchers in academia, industry and govemmental agencies, and is accepted 2nd
relied upon by experts in the fields of ergonomics and injury biomechanics [6,23,24,27].

22) To implement the factor of risk in an injury cms;aﬁon opinion, data are required on the
strength of the humerus under the loading conditions known by inspection of the radiographs 1o
bave caused the injury, in Mr. Sulliven’s case, torsion. Research studies providing data on the
torsional strength of the human humerns have appeared in the peer-reviewed literature since af

least the late 1960’s. Yamada reported the torsional fracture moment for bydrated adult long
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bones as 526 in-Ib, with an ultimate angle of twist of about 6° [33]. Klenerman (1969) reported
the average torque at failure for fourtsen humeri broken in torsion as 488 in-Ib (rangs 195-815
in-1b){21]. Schopter et al. (1994) reported in seventeen intact human cadaveric humer, torsional
fracture at an average torque of 470 in-1b (range 185-885 in-Ib), with an average angular rotation
at failure of 26.6° (range 17.1°-38.4°)[32]. These values are in close agrsement with the early
data from Klenerman [21]. L et &l (1998) reported fracture torgues of 404 = 134 (Standard
Deviation, SD) in-Ib, with a failure angle of 23.7° £ 4.5°. Strothman et al. (2000) provided data
on eighteen fresh frozen cadaver humeri of 467+ 181 (SD) in-1b. - |

23) The data on torsional strength are used in the denominator of the factor of risk. To
determine the torque actually applied in the incident involving Mr. Sullivaﬁ., we must know thej
length of the lever arm that can be used to apply a torque about the long axis of the humerus. Puf
anoé:xcr way, with the elbow bent at 90° and the forearm placed behind the back, the msta;nw

from the center of the elbow to the center of the wrist, represents the maximum length of the

course, be applied if the forearm is grasped closer to the elbow, with the most efficient
application of force being at the wrist and the least efficient as the forearm is grasped closer to
the elbow. Based on anthropometry (defined as the science of human size and shape) and on his
height of 5'11.5”, Mr. Sulliven’s forearm length is approximately 10.4 inches (Exhibit 2)
(AnfmeaJc, 2001). Thus, for every pound of force applied at the wrist so as to twist the
humerus, 10.4 in-1b of torque is applied to the humerus. Thus, to frechure the humerus in torsion,
a force of between 40 and 50 pounds must be applied to the wrist and used to pull the forearm up
and away from the back. These values are obviously well within the single-handed lifting

capabilities for male subjects. Such forces are, of course, minimum and conservative values sines
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EXHIBIT 24

they are based on tesfing of cadaver bones, usually from middle-aged and elderly subjects. To
ffac‘-mc the left humerus of a 34-year old, 80% pereentile male such as Mr. Sullivan, the applied
forces were likely substantially higher (but still well within the physical capabilities of the
Deputies involved.) As such, these findings demonstrate that the requirement for 2 scientifically,
reliable biomechanical mechanism is clearly met.

24) The fourth and final step to be addressed in 2 scientifically reliable injury causation
opinion is to consider modifying factors and alternative causes of the injury, in this case the
fracture to Mr. Sulliven’s left humerus. Here, in the case at hand, the two alternative cansal
mechanisms are the fundamental questions that T have been asked to-addressed, ie. did the
fracture occur as apparently being esserted by the Deputies while they were attempting to
handcuff Mr. Sulliven in his fifth floor cell before transporting him to the detention center, or, a9
asserted by Mr. Sullivaﬁ, did the fracture occur afier being escorted, while he was pinned to a
mattress on the floor of 2 cell on the fourth floor detention center? As part of my analysis of the
sscond criterion, i.e. objective evidence of injury, I have already noted that the zligned nature
and modest displacement of the fracture fragments do not comport with the “fierce struggle” and
forceful nature of the escort process as described by the Deputies. Given the lack of structural
connection between the fracture fragments and the testimony that it was necessary 1o support Mr |
Sullivan as he went limp (a process that almost certzinly would have involved, at least in
substantial part, the upper extremities, it would be highly unlikely for a through and through
fracture of the humerns to maintain its alignment and mild displacement. In fact, the use of
splints and air cests for trauma victims with serious fractres is for the very purpose of
eliminating or at least reducing the relative motion and angulation of such fractures. I have also
noted, although will defer to other experts on this issue, that Mr. Sullivan would likely be unable
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to struggle fercely, simply because of pain, with this serious fracture. I have already noted that
Mr, Sullivan did not report that “I think my arm is broke™ until gfter the events on the mattress in
the fourth floor detention cehter. Finally, Deputy Barker’s Incident Report (Incident Report,
07.15.17, MCSOQ) also comports with & i-act.ure mechanism that occurred on the matiress of the
fourth floor cell and not in the fifth floor cell. Deputy Barker’s deséription of the fourth floor
incident is that he had “removed the right handeuf¥ and told [Mr. Sullivan] to place his right
hand under [his] befl.y:" According to the Depity, “bunate Sullivan would rot comply with
stmple directions,” and “he had to be helped with this task by rolling him to the left a few

inches, ™ For Deputy Barker to use the left hand and wrist of Mr. Sullivan to roll him to his left

would require that the left wrist and forearm be lifted up and away from its position at the smell

of Mr. Sullivan’s back. This is precisely the mechanism of torque application necessary to
produce the spiral fracture of the left humerus that Mz, Sullivan snstainsd Moreover, in
describing the events on the fifth floor, Deputy Barker indicated that h.c was attempting to pull
[Mr. Sullivan’s] left arm behind his back, and that Mr. Sullivan “kept pulling up and away from
[him] g and that this is when he thought he heard a “pop.” Such pulling actions would not apply
torque to the hmnc.rus of sufficient magnitude and appropriate orientation to canse Mr. Sullivan’g
fracture. Thus, on the basis of the displacement and alignment of the fracture fragments, the
consistent descriptions among all parties that Mr. Sullivan’s complaints that his arm had been
fractured occurred on the fourth floor, and the fact that Incident Report descriptions of the
epplication of torque would produce a fracture on the matiress, rather than m the fifth floor cell;
the facts énd my analysis of the case lead me to conchide that the fracture occurred zs Mrd

Sullivan described.

EXPERT WITNESS REPORT

WILSON C. “TORY” HAYES, PHD. - 14




[

N

16

17

18

18

20

23

22

28

24

25

£
o)
i

& 3:.17-cr-00308-JGZ Document 111 Filed 08/17/18

)
]
iy
12
J_._'l
o
=)
=

b
R

EXHIBIT 24

Dated this 17th of Angust, 2018

el

Wilson C. “Toby” Hayes, Ph.D.
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EXPERT WITNESS REPORT

WILSON C. “TOBY” HAYES, PH.D. - 18

18



12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

[20]

21]

[22]

[23]

[24]

[25]

[26]

27]

L L O W L ERE WL NP & £ W S8 I W P (R § AL R S L F R & e i L-Ly\.‘ ok o TET

EXHIBIT 24
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Hayes, W.C., Snyder, B., Ruff, C.B,, Ramaswamy, S., and White, A.A.: Some mechanics of bone architecture. In:
Osteoporosis: Recent advanees in pathogenesis and freatment (eds., H.F, DeLuca, H.M, Frost, 8.8, jee, C.C.
Johnson, Ir., and A.M, Parfitt), pp. 161-173, 1980.

Carter, D.R. and Hayes, W.C.: Material/Mechanical propertics of bone. Basic Science Resources 111, Syilabus for
A.A.0.8, Continuing Education Course, pp. 31-50, 1981.

Hayes, W.C. and Swenson, L.W.: Finite element stress analysis of the human knee. In: Orthopaedic Mechanics:
Procedures and Devices (ed,, D.N. Ghista). Academic Press, London, pp. 29-78, 1981,

Hayes, W,C. and Snyder, B.: Toward a quantitative formulation of Wolff's Law in trabecular bone. Proc. ASME
Symposium on the Mechanical Propertics of Bone, Boulder, Colorado, 43-68, 1981.

White, A.A., Edwards, W.T., Liberman, D., Hayes, W.C. and Lewinnek, G.E.. Biomechanics of lumbar spine and
sacrofliac articulation: Relevance to idiopathic low back pain, In; Symposium on iiopathic Low Back Pain,
(eds., A.A. White and S L. Gordon). C.V. Maosby, pp. 296-322, 1982,

Hayes, W.C., Snyder, B., Levine, B.M, and Ramaswamy, S.: Stress-morphology relationships in trabecular bone
of the patella, In: Finite Elements in Biomechanics, (ed. B.R. Simon), pp. 223-268, 1982,

White, A.A., Panjabi, M.M., Posner, 1., Edwards, W.T,, and Hayes, W.C.: Spinal stability: Evaluation and
treatment. In: Instructional Course Lectures (ed., D.G. Murray), C.V, Mosby, St Louis, pp. 457-483, 1982,

Huberti, H.H. and Hayes, W.C.: Determination of patello-femoral contact pressures. In: AAOS Sympositm on
Sports Medicine: The Knee {ed., G. Finerman), C.V. Mosby, St. Louis, pp. 45-53, 1982.

Hayes, W.C.and Gerhart, T.N.: Biomechanics of bone: Applications for assessment of bone strength, In: Bone and
Mineral Research, Annual 1 (ed., W.A. Peck). Elsevier Science Publishers, Amsterdam, pp. 259-294, 1985.

Hayes, W.C. and Jedrey, D.P.: Research management in biomechanics. In: Proceedings of the Fourth Meeting of
the European Society of Biomechanics (eds., S.M. Perren and E. Schneider), Martinus Nijhoff Publishers,
Dordrecht, The Netherlands pp. 3-14, 1985,

Hayes, W.C.: Bone Mechanics: From lissue mechanical properties to an assessment of structural behavior. In:
Frontiers in Biomechanics {ed., S.L.Y. Woo). Springer-Verlag, New York, pp. 196-209, 1986.

Hayes, W.C., Esses, S.1 and Goldberg, R.P:: Fracture risk of the proximal femur by quantitative computed
tomography. In: Twelfth Annual Applied Basic Sciences Course {eds.,, H.K. Uhthoff and Z.F.G. Jaworski).
University of Ottawa, Canada, 1986,

Hayes, W.C.: Basic biomechanics of the skeleton. In: Tweifih Annual Applied Basic Sciences Course (eds,, HK
Uhthoff and Z.F.G. Jaworski). University of Ottawa, Canada, pp. 3-18, 1986,

Hayes, W.C. and Ruff, C.B.: Biomechanical compensatory mechanisms for age-related changes in cortical bone.
In: Twelfth Annual Applied Basic Sciences Course (eds,, HK. Uhthoff and Z.F.G. Jaworski). University of
Ottawa, Canada, pp. 371-377, 1986.

Hayes, W.C., et al.: Symposiunn: Fracture healing. In: Contemposary Orthopaedics 12(4): 69-112, 1586.

Cheal, E.J., and Hayes, W.C:: Finite element analysis of prosthetic ACL attachment. Pfizer Hospital Products
Group. August 6, 1986,

Hayes, W.C.. Bone mechanics - Material properties. In: Fracture Healing. Proceedings of the
Bristol-Myers/Zimmer Fracture Symposium (ed., IM. Lane}. Churchill Livingstone, Inc, New York, pp.
97-104, 1987,

Hayes, W.C., Nachemson, A.L., and White, A A.: Forces in the Jumbar spine. In: The Lumbar Spine (eds., M.B.
Camins and P.F. O'Leary). Raven Press, New York pp. 1-21, 1987,

Rohlmann, A., Chezl, E.J., and Hayes, W.C.: Influence of porous coating thickress and elastic modulus on stress
distribution in hip prostheses. In: Biomechanics: Basic and Applied Research {eds,, G. Bergmann, R. Kolbel,
and A. Rehlmann). Nijhoff Publishers, Dortrecht, Netherlands, pp. 347-352, 1987.
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head trauma, Neurosurg Chin N Am 2002; 13 155-68
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WILSON C. HAYES, Ph.D.
President/CED
Hayes & Associates, Inc.
2390 NW Kings Blvd.
Corvatlis, OR 97333
{541) 754-9645
Fax: {541) 754-9949

Web: www havesassor. com

Date of Birth:
Place of Birth:
Child:

Education

B.S., Mechanical Engineering, Stanford University

M.S., Mechanical Engineering, Stanford University

Ph.D., Theoretical and Applied Mechanics, Northwestern University

Postdoctoral Training

Research Fellow, Laboratory for Experimental Surgery, Davos, Switzerland (Chief,
S. Perren, MLD.)

NIH Special Research Fellow, Department of Orthopaedic Surgery, Karolinska

Institute, Stockholm, Sweden (Chief, C, Hirsch, M.D.)

Faculty Appeintments

Instructor, Department of Orthopaedic Surgery, Northwestern University

Assistant Professor, Department of Mechanical Engineering and (by courtesy)
Department of Surgery (Orthopaedics), Stanford University

Associate Professor, Department of Orthopaedic Surgery, University of
Pennsylvania

Assogciate Professor, Departinent of Orthopaedic Surgery, Harvard Medical School,
Beth Israei Hospital

Associate Professor of Orthopaedic Surgery, Harvard-MIT Division of Health
Sciences and Technology, Massachusetts Institute of Technology

Professor of Biomechanics, Department of Orthopaedic Surgery, Harvard Medical
School, Beth Israel Hospital

Professor of Biomechanics, Harvard-MIT Division of Health Sciences and
Technology, Massachusetts Institute of Technology

Maurice Edmond Mueller Professor of Biomechanics, Harvard Mediczal School
Hospital and Administrative Appointments

Vice Provost for Research, Oregon State University

Professor of Nutrition and Exercise Science, Oregon State University

Adjunct Professor of Mechanical Engineering, Oregon State University

Professor of Orthopaedics and Rehabilitation and Vice Chair for Research, Oregon
Health Sciences University

Emeritus Professor of Nutrition and Exercise Sciences (NES), College of Health and

Human Sciences, Oregon State University
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Tanuary 135, 1943
San Diego, California
Molly Weigent Hayes
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1970
1969-1976

1970-1971

1967-1969
1971-1976
1976-1979
1979-1985
1979-1985
1985-1998
1985-1998
19982001
1998-2001
1998-2010
1998-2004

2007-
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Hospital and Administrative Appointments

Chief, Biomechanics Unit, Department of Orthopaedic Surgery, University of
Pennsylvania

Director, Orthopaedic Biomechanics Laboratory, Dept. of Orthopaedic Surgery,
Beth Israel Hospital

Member, Admissions Commiitee, Harvard-MIT Division of Health Sciences and
Technology

Member, Committee of Professors, Harvard Medical School

Member, Promotions and Appointments Committee, Harvard-MIT Division of
Health Sciences and Technology

#ember, Standing Commitiee on Promotions, Reappointments, and  Appointments,
Harvard Faculty of Medicine

Member, Orthopaedic Executive Committee, Harvard Combined Orthopaedic
Program, Harvard Medical School

Member, Conference of Department Heads, Harvard Medical Schooi

Member, Subcommittee of Professors, Harvard Medical Schoeol Faculty of Medicine

Associate Chief, Department of Orthopedic Surgery, Beth Israel Hospital

Vice Chairman Research, Depariment of Orthopedic Surgery, Beth Israel Hospital

Honors and Awsards

Indusirial Design Society Student Merit Award

Engineering Research Initiation Award, National Science Foundation

Research Career Development Award, National Institutes of Health

Kappa Delta Award, American Academy of Orthopaedic Surgeon's Award  for
Orthopaedic Research

Anmnerican Academy of Orthopaedic Sports Medicine Research Award

Research Career Award, Schweizerische Arbeitsgemeinschaft fur
Osteosynthesefragen

Founding Fellow, American Institute of Medical and Biclogical Engineering

American Society of Biomechanics Giovanni Borelli Award

Bristol-Myers Squibb/Zimmer Institutional Grant for Excellence in Research in
Orthopaedic Treatment

Prefiles in Ethical Integrity Award, The Program for Ethics, Science and the
Environment, Department of Philosophy, Oregon State University

Membership in Professional Societies

Orthopacedic Rescarch Society

American Society of Mechanical Engineers

American Academy of Orthopaedic Surgeons, Associate Member
Society of Automotive Engineers

American Institute for Medical and Biological Engineering
International Society of Biomechanics

Association for the Advancement of Automotive Medicine
Human Factors and Ergonomics Society

Professional Activities

Member, Bioengineering and Orthopaedic Sciences Trave!l Group to the People's
Republic of China

Chairman, Program Commitiee, Orthepaedic Research Society

Organizing Committee and Pane! Member, NIH Consensus Development
Conference on Total Hip Joint Replacement

Member, NIH Study Section, Orthopaedics and Musculoskeletal

Chairperson, Special Ad Hoc Committee, National Institutes of Health Study Section

Chairperson, Injury Prevention Weorking Group of the Surgeon General's Workshop
on Health Promotion and Aging, Washington, DC

Member, NIH NIAMSD National Plan Task Force, Co-Chair Musculoskeletal
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1951-19%4
1992-1993
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1966
1972
1978-1983
1981

1983
1583-1986

1993
1995
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2005-

1979

1930
1982
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Diseases Panel, Bethesda, MD

pMember, American Academy of Orthopaedic Surgeon's Council on Research

Scientific Member, AO Switzerland

Member, CDC Iniury Research Grant Review Committee Study Section, Atlanta,
GA

Co-Chairman, AAGS Workshop on Fall Prevention in the Elderly, Rosemont, JL

Member, NTH Study Section, Osthopedics and Musculoskeletal

Participani, CDC Biomechanics Research Planning Werkshop, Atlanta, GA

Acting Director, AO/ASIF Research Institute, Davos, Switzerland

Member, National Space Biomedical Research Institute Reviewer’s Reserve

Member, Scientific Advisory Board, Harborview Injury Prevention & Research
Center, Seattle, WA

Biomechanics Research Review Panel, Biomechanics Research Porifolic Review,
Centers for Disease Control and Prevention, Atlanta, GA

Grants Awarded

National Science Foundation Enginesring Research Initiation Award,
"Stress-remodeling relationships in compact bone” Principal Investigator

National Science Foundation Center for Materials Research, Stanford University,
"Fracture of compact bone” Principal Investigator

Nationgl Institutes of Health, "Mechanics of normal, arthritic and prosthelic knees”
Principal Investigator

President's Fund, California Institute of Technology, "Mechanics of the knee ioint®
Principal Investigator

Orthopaedic Research and Education Foundation, "Flow independent viscoelastic
properties of cartilage matrix” Principal Investigator

National Institutes of Health Research Career Development Award, "Material and
structural properties of the knee” Principal Investigator

Veterans Administration Research Grant, "Analysis of fracture healing with internal
fixation" Co-Principal Investigator

MIT Whitaker Health Sciences Fund, "Biomechanical studies of healing after spinal
dislocation" Co-Principal Investigator

Laboratory for Experimental Surgery, "Mechanics of compression plate fixation®
Principal Investigator

Zimmer USA, "Finite element and experimental studies of the Miller porous coated
melti-radius tibial component” Co-Principal Investigator

Alir Force Office of Scientific Research, "Fracture and viscoeelastic characteristics of
the human cervical spine” Principal Investigator

Howmedica, Inc., Orthopaedics Division, "Geometrical characterization of the
proximal femur" Principal Investigator

Howmedica, Inc., Orthopaedics Division, "Effects of proximal femoral geometry on
femoral component stem design” Principal Investigator

William F. Milton Fund, "Skeletal Aging and Exercise® Co-Principal Investigator

National Institutes of Health, "Stress morphology relations for trabecular bone
in-vivo" Principal Investigator

Cintor Orthopaedic Division, Johnson & Johnson Products, Inc., "Geometrical
Characterization of the distal femur" Principal Investigator

Cintor Orthopaedic Division, Joknson & Johnsen Products, Inc., "Optimized Total
Jjoint Replacement Designs® Principal Investigator

National Institutes of Health, "Bone/Gelatin Particnlate Composite for Fracture
Fixation" Co-Principal Investigator

National Institutes of Health, "Biochemistry of the Intervertebral Disc®

- Co-Iavestigator

Howmedica, Inc., Orthopaedic Division, "Biomechanics of the Asnis Screw System”
Principal Investigator

Nations] Science Feundation/Wenner Gren Foundation for Anthropological
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1990-1993
1991

1993

1993
1983-1997
19594
1996-1997
1999
2005-2006

2009

1972-1973
1972-1976
1975-1983
1975-1976
1977-1978
1978-1983
1978-1983
1979-1980
1980-1981
19801981
1981-1983
1981-1982
1982-1983

1982-1983
1982-1983

1982-1983
1982-1984
1982-1984
1982-1985
1983-1984

1983-1984
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Research, Inc., "Biomechanical Characterization of the Primate Femur and Tibia
Using CT Scanning” Co-investigator

Electro-Bislogy, Inc., Medical Systems Division, "The Use of Pulsing
Electromagnstic Fields in the Prevention of Disuse Osteoporosis” Principal
Investigator

General Motors Research Laboratoriss, "Biomechanical Studies of the Human
Cervical Spine” Co-Principal Investigator

Johnsen & Johnson, Inc, Orthopaedics, "Failure Analysis and Design Studies for 2
Porous-Coated Patellar Toial Knee Commpunent” Principal Investigator

Howmedica, Inc., "Design Parameters for Proximal Femoral Prosthetic Stems”
Principal Iovestigator

Fiber Materials, Inc., "Ta-Vivo Testing of Carbon/Carbon Rods for Bone Ingrowth”
Principal Investigator

National Cancer Institute, "Biornechanics of Metastatic Defects in Bone" Principal
investigator

Pfizer Hospital Products Group, "Finite Element Analysis of Prosthetic ACL
Attachment” Principal Investigator

National Institutes of Health, "Hip Fracture Risk Prediction by X-ray Computed
Tomography" Principal Investigator

General Motors Research Laboratories, "Mechanical Response and Strength of the
Homan Cervical Spine” Co-Principal Investigator

Johnson & Johnson, Inc. Orthopaedics, "Finite Element Design Analysis of a Carbon

Fiber Femoral Prosthesis” Co-Principal Investigator

Protek, "Prosthetic Shoulder Design® Principal Investigator

Centers for Disease Control, "Biomechanics, Epidemiclogy, and Treatment of Hip
Fractures™ Principal Investigator

AO-Stiftung/ASIF-Foundation, “Fatigue Characteristics of Posterior-Lumbar
Fixations" Co-Principal Investigator

National Institutes of Health, "Multiscan Photon Absorptiometry and Osteoporotic
Fracture Risk" Principal Investigator

Centers for Discase Control, "Biomechanics of Hip Fracture Risk” Principal
Investipator

National Institute of Dental Research "Mechanics and bone remodeling in an
osteoporotic mandible” Co-Principal Investigator

Whitaker Foundation, "Magnetic Resonance Imaging of Bone Structure with
Metastatic Defects in Bone® Co-Principal Investigator

AO-Stiftung/ASIF-Foundation, "Biodegradable Particulate Composites for
Orthopaedic Applications” Principal Investigator

Genetics Institute, "Geometric, densifometric, and torsional properties of healing
segmental defects in rat femoral tested with recombinant human BMP"
Co-Principal Investigator

Howard Hughes Medical Institute Mediczl Student Research Training Co-Principal
Investigator

National Institute on Aging, "Nearomotor changes with exercise in elderly women®
Co-Principal Investigator

National Instituies of Health, "Hip fracture risk prediction by QDR" Principal
Investigator

Norwich Eaton Pharmaceuticals "Effects of disphosphonates on biomechanical and
morphological properties of bone in dogs” Co-Principal investigator

Norwich Eaton Pharnacenticals "Effects of NE-58095 on the biomechanical and
morphological properties of bone from dogs treated for two years” Co-Principal
Investigator

Osteonics, "Predicted effects of surface treatment on the long-term performance of
cementless hip implants™ Co-Principal Investigator

National Center for Research Resources, Shared Instrumentation Grant Principal
Investigator
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Merck, Sharp & Dohme Research Laboratories, "Evaluation of the effects of 1902-1993
WiK-217 reaiment on bone biomechanics" Co-Principal Investigator

National Tnstitutes of Health, "Structural consegeences of post-yield behavior of 19621098
bone" Co-Principal Investigator

DynaGen, Inc., "PPF-based bindegradable particuiate composites for orthopaedic 1992-1993
applications® Principal Investigator

Massachusetts Generz] Hespital "Effects of PTH on biomechanical and 1992-1993
morphoiocgical properties of bone in rats® Co-Principal Investigator

Nationa! Institutes of Health "DXA based bone geometry and osteoporotic fracture 1993-1998
risk" Principal Investigator

Centers for Discase Control and Prevention, Program Project Grant "Hip fiacture 1593-1998
srevention from falls in the eiderly" Principal investigator

Orthopaedic Research and Edacation Fourdation, Bristol-Myers Squibb/Zimmer 1996-2001
Institutional Award, "Clinical biomechanics of the pateliofemora! joint” Principal
Investigator

ClinTrials BioResearch Lid., "Bone biomechanical procedures for a long-term 1997-1998

efficacy study of risedronate as a treatment in the osteopenic, ovariectomized rat
model” Principal Investigator

ClinTrials BigResearch Lid., "Bone biomechanical nrocedures for a long-term 1907-1998
efficacy study of risedronate as a preventative treatment in the osteopenic,
ovariectornized rat model” Principal Investigator

ClinTrials BioResearch Lid., "Bone biomechanical procedures for a 26-week oral 1997-1998
{capsule} comparative cfficacy study of NE-38095 and NE-10503 in the fomale
beagle dog” Principal Investigator

ClinTriais BioResearch Lid., "A 26-week orai {capsale) fracture healing study with 1997-1998
risedronate (NE-38095) in male and female beagle dogs" Principal Investigator

National Institutes of Health, “Fali Biomechanics and Hip Fracture Risk,” Principal 1990-20067
investigator

National Institutes of Health “The effects of jumping on growing bones” Co- 1998-
investigator

Nike, Inc. “Functional Biomechanics of Protective Systemns for Soccer: Design Criteria for 2506-2087
Goalkeeper Gloves and Shin Guards”

Editorial and Review

Joumal of Orthepaedic Research, Founding Co-Editor-in-Chief 1983-19%5
Journal of Biomechanical Engineering, Associate Editor 19811088
Joumal of Biomechanics, Editorial Advisory Board 1981-1583
Annals of Biomedical Engineering, Editorial Board 1980-1982

Clinical Orthopaedics and Related Research
Critical Reviews in Bioengineering, CRC Press
Journal of Applied Mechanics

Journal of Bioengincering

Journal of Biomedical Materials Research
Journal of Bene and Joint Surgery

Nationa! Science Foundation

National Aeronautics and Space Administration

Doctoral Theses Supervised

Subrata Saha, Ph.D.: Tensile impact propeities of bone and their relation to microstructure, Department of Applied
Mechanics, Stanford University, 1973. {Professor and Director, Orthopaedic Riomechanics Lab, Department of
Orthopedic Surgery, Loma Linda University Medical Center, Loma Linda, CA)

Timothy M. Wright, Ph.D.: Tensile propesties and fracture mechanics of bone, Department of Materials Science,

Stanford University, 1976, (Professor and Director, Department of Biomechanics, Hospital for Special Surgery,
New York, NY; Past President, Orthopaedic Research Society)
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Dennis R. Carter, Ph.D: The fatigue behavior of compact bone, Department of Biomedical Engineering, Stanford
University, 1976, (Professor, Department of Mechanical Engineering and Director, Biomechanics Lab,
Stanford University, Stanford, CA; past-President, Orthopacdic Research Society)

Eric E. Sabelman, Ph.D: An organ culture method for study of fetal mouse bone under stress, Department of Mechanical
Engineering, Stanford University, 1976, (Senior Research Associate, VA Medical Center, Palo Alto, CA)

Christopher B. Ruff, Ph.D.: Structural remodeling of the femur and tibia with aging: An automated digital analysis of the
Pecos skeletal sample, Department of Anthropology, University of Pennsylvania, August 1981. (Associate
Professor, Department of Cell Biology and Anatomy, Johns Hopkins School of Medicine, Baltimore, MD)

Carol A, Qatis, Ph.D.: The use of a mechanical model to predict the motion of the knee in normal locomotion: A study
of healthy younger and cider adult males, Department of Anatomy, University of Pennsylvania, 1982,
{Associate Professor, Department of Physical Therapy, Beaver College, Philadeiphia, PA)

W, Thomas Edwards, PhD.: A biomechanical analysis of the lumbar and lumbo-sacral spine in the sagittal plane.
Interdepartmental Program in Biomedical Engincering, Massachusetts Institute of Technology, May, 1983,
{Visiting Associate Professor, Department of Bioengineering, Mechanical Aerospace Manufacturing
Engineering, Syracuse University, Syracuse, NY)

Antheny M. DiGioia 111, M.D.: The role of interfragmentary strain in fracture healing. Harvard Medical School, Honors
Thesis, March 1986. (Assistant Professor, Department of Orthopaedic Surgery, University of Pittsburgh,
Pittsburgh, PA)

Edward 1. Cheal, Ph.D.: Trabecular bone remodeling around implants. Massachusetts Institute of Technology, June
1986, (Director of Applied Research, Johnson & Johnson Orthopaedics, Raynham, MA)

Cheryl L, Riegger, S¢.D.; Tibiofemoral contact pressure, area and force in neutral, varus, valgus, and post-osteotomy
ioadings. Boston University, July 1986, (Assistant Professor, University of Colorade, Merrison, CO)

Jeffiey C. Lotz; Ph.D.: Fracture risk predictions for the human femoral neck. Massachusetts Institute of Technology,
August, 1988.  (Assistant Professor of Orthopaedic Surgery and Director, Orthopaedic Biomechanics
Laboratory, University of California at San Francisco School of Medicine, San Francisco, CA}.

Brian D. Sayder, M.D., Ph.D.: Anisofropic structure property refations for trabecular bone. University ¢f Pennsylvania,
February, 1991, (Instrucior, Dept. of Orthopaedic Surg, Harvard Medical School, Boston, MA)

Dr.med. Ralf H. Wittenberg: Biomechanische und Klinische Untersuchungen dorsaler lumbaler und lumbosakraler
Fusions techniken. St. Josef Hospital, Assistant Professor, Bochum University, Germany, 1991,

Xiang-Dong Edward Guo, Ph.D. Fatigue of trabecular bone Harvard/MLT. Division of Health Sciences and
Technelogy, October, 1993. (Assistant Professor, Department of Mechanical Enginecring, Columbia
University, New York, NY)

Jefficy A. Guy, M.D.: The long term effects of the bisphosphonate alendronate on the mechanical and physical
properties of bone in the estrogen-deficient rat. Harvard Medical School, Honors Thesis, February, 1994,
(Orthopaedic Resident, Harvard Combined Orthopaedic Program, Boston, MA)

Amy C. Courtney, Ph.D.. Mechanical properties of t’z:e'proxhnaj femur; Changes with age. Harvard-Massachusetis
Institute of Technology Division of Health Sclences and Technology, May, 1994, {(Staff Scientist, Department
of Biomedical Engineering, Cleveland Clinic Foundation, Cleveland, OH)

Rebecea Elovie, D.M.D., Sc.D.: The effect of ovariectomy on the rat mandible. Harvard University, May, 1994, {Private
practice, Brookline, MA)
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Philippe K. Zysset; Ph.D.: A constitutive law for trabecular bone, Eccle Polytechnique Federale de Lausanne,
Switzerland. June, 1994, (Assistant Professor, ETH, University of Lausanne, Lausanne, Switzerland)

Stephen N. Robinoviteh, Ph.D.: Hip fiacture and fall impact biomechanics. Harvard-Massachusetls Institute of
Technology Division of Health Sciences and Technology, September, 1994, {Associate Professor and Director
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British Columbiz)

Aya van den Kroonenberg, Ph.D.: Dynamic models of human fails for prediction of hip fracture risk. Massachusetts
Institute of Technology, January, 1995, (Staff Scientist, TNO Road Vehicle Institute, Crash Safety Research
Centet, Delft, The Netherlands)
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Michael J. Yaszemski, M.D., Ph.D.: The design, synthesis, characterization, and mechanical testing of a novel
degradable polymeric biomaterial for use as a bone substitute, Massachusetts Institnie of Technology, June,
1995, (Assistant Professor, Department of Orthopedics, Mayo Clinic, Rochester, MN)

Matthew 1. Silya, Ph.D.: Predicting the failure behavior of the humen vertebral body. Massachosetts Institute of
Technology, February, 1996. (Director, Biomechanics Laboratory, Department of Orthopedic Surgery,
Washington University School of Medicine, St Louis, MO)

Catherine M. Ford Corrigan, Ph.D.: Failure of the human proximal femur: Material and structural properties.
Massachusetts Institute of Technology, September, 1996. (Vice President and Principal Engineer, Exponent,
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Steven M. Bowman, Ph.D.: Creep of trabecular bone. Harvard-Massachusetts Institute of Techmology Division of Health
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Sara E. Wiison, Ph.D.: Analysis of the forces on the spine during a fall with application towards predicting vertebral
fracture risk, Harvard-MIT Division of Health Sciences and Technology, June, 1999, {Assistant Professor,
Department of Mechanical Engineering, University of Kansas, Lawrence, KS)

Cecile N. Smeesters, Ph.D.: Fall biomechanics and hip fracture risk. Division of Applied Sciences, Harvard University,
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Publications
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562-568, 1971.

2. Hayes, W.C.: Some viscoclastic properties of human articular cartilage. Acta Grthop. Belg,, 38: 23-32, 1972,

3, Hayes, W.C,, Keer, L.M., Herrmanan, G., and Mockros, L.F.: A mathematical analysis for indentation tests of
articular cartilage. J. Biomech., 5: 541-551, 1972.
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exercise. J. Bone Joint Surg. [Am], 59(2): 204-208, 1877,
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Ruff, C.B. and Hayes, W.C.: Cross-sectional geometry of Pecos Pueblo femora and tibiae: A biomechanical
investigation, [, Sex, age and size differences, Am. 1, Phys. Anthrop., 60; 383-400, 1983,
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McBroom, R.J., Hayes, W.C,, BEdwards, W.T,, Goldberg, R.P,, and White, A A.; Prediciion of veriebzal body
compressive fracture using quantitative computed tomography. J. Bone Joint Surg. [Am], 87: 1206-1214, 1985,

Kaplan, 8.)., Hayes, W.C., Mudan, P, Lelli, ].L., and White, A.A.: Monitoring the healing of a tibial osteotomy in
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Lotz, J.C., Cheal, EJ., and Hayes, W.C.: Fracture prediction for the proximal femur using finite element models.
Part I: Linear analysis. J. Biomech, Eng., 113: 353-360, 1991,

Lotz, J.C., Cheal, EJ.,, and Hayes, W.C.: Fracture prediction for the proximal femur using finite element models.
Part I1: Nonlinear analysis, 1. Biomech. Eng, 113: 361-365, 1991,

Myers, E.R., Sebeny, E.A., Hecker, AT, Corcoran, T.A., Hipp, J.A,, Creenspan, S.L,, and Hayes, W.C.
Correlations between photon absorption properties and failure load of the distal radius in vitro. Cale. Tissue
Int., 49: 292-297, 1991.

Robinovitch, S.N., Hayes, W.C., and McMabhon, T.A.: Prediction of femoral impact forces in falls on the hip. J.
Biomech. Eng., 113: 366-3174, 1991,

Shea, M., Edwards, W.T., Clothiaux, P.L., Crowell, R.R,, Nachemson, A L., White, A A., and Hayes, W.C.:
Three-dimensional load/displacement properties of posterior lumbar fixation. J. Orthep. Trauma, 5: 420-427,
1991,
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Arm Span:

Akimba:

80.5 Percentile Male
English Units {inches and pounds)

Source: The Measure of Man and Woman
By Alvin R. Tilley, Henry Dreyfuss Associates
All valuss are for subjects 20 - 65 years of age
** No values given
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EXHIBIT 26

REVIEWS: 07/15/2017 2109 hrs - | have been assigned the review of packet #2258 involving Inmate Sullivan, C.
#677564, which occurred in 5D on 6-28-17. All reports are included and complete in content, (there is no
video of this incident). This incident began when Inmate Sullivan tcok some Gatorade (which he was not
supposed to have taken) from the med tech, ran to his cell and disobeyed the arders from the module deputy.
Staff were called to respond to escort Inmate Sullivan to disciplinary housing for the rule violations he
committed. According to reports, once staff arrived in 5D Inmate Sullivan was given multiple orders by
multiple staff members to be handcuffed through the food port, all of which he refused. Staff also noted that
Sullivan used obscene language toward staff and made threats against their well-being. Staff noted that
Sullivan finally agreed to be handcuffed but not through the food port and advised staff to come in and get
him. Sgt. Ingram noted in his report that, “It appeared to me he [Sullivan] posed no threat and was ready to
be handcuffed. " However, Inmate Sullivan had deceived staff members and once staff entered the cell Sullivan
instantly became combative. He attempted to punch Sgt. Ingram in the face, elbow several staff members and
mule kicked Deputy Muth, knocking her to the ground. Most unusual though, was the fact that Inmate Sullivan
had crafted a weapon out of ground up super spicy chips and threw it in the faces of responding staff as a way
to disable them as they entered. The apparent motive of Sullivan with the chips was to use the ground up
substance as a kind of pepper spray towards staff members. Staff at that point had governmental interest to
use force to restrain and move Inmate Sullivan to disciplinary housing. Staff noted in their reports that Sullivan,
“Resisted furicusly,” and “Struggled the entire way,” as well as pushed a deputy off of him with his legs. Staff
noted that throughout the move to disciplinary housing they ordered Inmate Sullivan to stop resisting and stcp
fighting them. Once they arrived in 4F, Sgt. Ingram made the decision to cut Inmate Sullivan’s clothes off to be
changed into a white suit for disciplinary level 4. Sullivan had been non-compliant the entire process and there
was no reason for Sgt. Ingram to believe Sullivan would have been compliant with the strip search and
clothing exchange. | conclude that the decision to cut Sullivan’s clothes off while he was already restrained
and at a position of disadvantage was the best decision to minimize the possibility of furthering the use of
force.

After the clothing was removed, Sullivan was quoted in reports as saying he wasn't going to fight or resist
anymore and staff were able to facilitate the nurse entering the cell to examine him. As a means to provide
after care, Sgt. Ingram noted that he turned Inmate Sullivan on his side so he could breathe easier and
covered him in a white jumpsuit to act like a blanket and keep him warm. Sullivan was soon transferred to the
hospital where he was treated for the injury to his arm he sustained during his resistance in the use of force.
After reviewing this use of force and gaining an understanding of how the entire incident unfolded, | believe
staff acted with the goal in mind of preventing further assault from Inmate Sullivan and to get him safely
contained in a disciplinary cell. This use of force appears to have been conducted in accordance with MCS0
Use of Force Policy. (Sgt Gary Glaze)

08/01/2017 2248 hrs - | have read the attached reports. There is no video foctage of this event. All reports
appear consistent in their description of the event, however there are some variations due to individual
perspective and recall. Staff reparts indicate that Inmate Sullivan was initially hostile and challenging ta staff
that arrived first on the scene. Staff responded appropriately by requesting a sergeant to assist with the
matter., Sergeant Ingram arrived and attempted to de-escalation techniques in hopes of resolving the situation
by gaining cooperation from Inmate Sullivan. This was unsuccessful. Acting Sergeant Barker arrived and began
a dialogue with the Inmate and also attempted to deescalate the situation. Deputy Muth's report indicates that
Inmate Sullivan was verbally hostile and challenging to Sergeant Ingram and Acting Sergeant Baker. This is
inconsistent with the information provided by Sergeant Ingram and Acting Sergeant Barker. All other staff
reports seem to support the perception of the Sergeant and Acting Sergeant and indicate that Inmate Sullivan
was not displaying hostility and anger as he was interacting with Sergeant Ingram and Acting Sergeant Barker.

After interacting with Inmate Sullivan and attempting to gain cooperation, both Sergeant ingram and Acting
Sergeant Barker felt that it was safe to enter the Inmate's cell and secure him in handcuffs. They both
indicated that Inmate Sullivan appeared to be willing to submit to handcuffing and they did not perceive him
to be a threat based on his behavior and interaction at the time. They ensured that staff were ready with other
force options (Taser) before entering the cell as a safety precaution. After Inmate Sullivan turned around and
placed his hands behind his back as directed, the cell door was opened and staff entered in anticipation of
applying handcuffs to a compliant Inmate. Reports indicate that as they entered the cell they were suddenly
and unexpectedly assaulted as Inmate Sullivan spun around and threw handfuls of crushed comn chips covered
with powdered hot peppers in the faces of staff and then began to throw closed fist punches at them. Staff
responded by attempting to gain control of the Inmate's arms and pin him against the wall and desk area in
the cell. Acting Sergeant Barker noted in his report that Inmate Sullivan delivered several targeted elbow
strikes to his head/upper body. Acting Sergeant Barker stated that Inmate Sullivan was looking over his
shoulder in order to direct his elbow strikes.
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EXHIBIT 27

REVIEWS: 07/15/2017 2109 hrs - | have been assigned the review of packet #2258 involving Inmate Sullivan, C.
#677564, which occurred in 5D on 6-28-17. All reports are included and complete in content, (there is no
video of this incident). This incident began when Inmate Sullivan tcok some Gatorade (which he was not
supposed to have taken) from the med tech, ran to his cell and disobeyed the arders from the module deputy.
Staff were called to respond to escort Inmate Sullivan to disciplinary housing for the rule violations he
committed. According to reports, once staff arrived in 5D Inmate Sullivan was given multiple orders by
multiple staff members to be handcuffed through the food port, all of which he refused. Staff also noted that
Sullivan used obscene language toward staff and made threats against their well-being. Staff noted that
Sullivan finally agreed to be handcuffed but not through the food port and advised staff to come in and get
him. Sgt. Ingram noted in his report that, “It appeared to me he [Sullivan] posed no threat and was ready to
be handcuffed. " However, Inmate Sullivan had deceived staff members and once staff entered the cell Sullivan
instantly became combative. He attempted to punch Sgt. Ingram in the face, elbow several staff members and
mule kicked Deputy Muth, knocking her to the ground. Most unusual though, was the fact that Inmate Sullivan
had crafted a weapon out of ground up super spicy chips and threw it in the faces of responding staff as a way
to disable them as they entered. The apparent motive of Sullivan with the chips was to use the ground up
substance as a kind of pepper spray towards staff members. Staff at that point had governmental interest to
use force to restrain and move Inmate Sullivan to disciplinary housing. Staff noted in their reports that Sullivan,
“Resisted furicusly,” and “Struggled the entire way,” as well as pushed a deputy off of him with his legs. Staff
noted that throughout the move to disciplinary housing they ordered Inmate Sullivan to stop resisting and stcp
fighting them. Once they arrived in 4F, Sgt. Ingram made the decision to cut Inmate Sullivan’s clothes off to be
changed into a white suit for disciplinary level 4. Sullivan had been non-compliant the entire process and there
was no reason for Sgt. Ingram to believe Sullivan would have been compliant with the strip search and
clothing exchange. | conclude that the decision to cut Sullivan’s clothes off while he was already restrained
and at a position of disadvantage was the best decision to minimize the possibility of furthering the use of
force.

After the clothing was removed, Sullivan was quoted in reports as saying he wasn't going to fight or resist
anymore and staff were able to facilitate the nurse entering the cell to examine him. As a means to provide
after care, Sgt. Ingram noted that he turned Inmate Sullivan on his side so he could breathe easier and
covered him in a white jumpsuit to act like a blanket and keep him warm. Sullivan was soon transferred to the
hospital where he was treated for the injury to his arm he sustained during his resistance in the use of force.
After reviewing this use of force and gaining an understanding of how the entire incident unfolded, | believe
staff acted with the goal in mind of preventing further assault from Inmate Sullivan and to get him safely
contained in a disciplinary cell. This use of force appears to have been conducted in accordance with MCS0
Use of Force Policy. (Sgt Gary Glaze)

08/01/2017 2248 hrs - | have read the attached reports. There is no video foctage of this event. All reports
appear consistent in their description of the event, however there are some variations due to individual
perspective and recall. Staff reparts indicate that Inmate Sullivan was initially hostile and challenging ta staff
that arrived first on the scene. Staff responded appropriately by requesting a sergeant to assist with the
matter., Sergeant Ingram arrived and attempted to de-escalation techniques in hopes of resolving the situation
by gaining cooperation from Inmate Sullivan. This was unsuccessful. Acting Sergeant Barker arrived and began
a dialogue with the Inmate and also attempted to deescalate the situation. Deputy Muth's report indicates that
Inmate Sullivan was verbally hostile and challenging to Sergeant Ingram and Acting Sergeant Baker. This is
inconsistent with the information provided by Sergeant Ingram and Acting Sergeant Barker. All other staff
reports seem to support the perception of the Sergeant and Acting Sergeant and indicate that Inmate Sullivan
was not displaying hostility and anger as he was interacting with Sergeant Ingram and Acting Sergeant Barker.

After interacting with Inmate Sullivan and attempting to gain cooperation, both Sergeant ingram and Acting
Sergeant Barker felt that it was safe to enter the Inmate's cell and secure him in handcuffs. They both
indicated that Inmate Sullivan appeared to be willing to submit to handcuffing and they did not perceive him
to be a threat based on his behavior and interaction at the time. They ensured that staff were ready with other
force options (Taser) before entering the cell as a safety precaution. After Inmate Sullivan turned around and
placed his hands behind his back as directed, the cell door was opened and staff entered in anticipation of
applying handcuffs to a compliant Inmate. Reports indicate that as they entered the cell they were suddenly
and unexpectedly assaulted as Inmate Sullivan spun around and threw handfuls of crushed comn chips covered
with powdered hot peppers in the faces of staff and then began to throw closed fist punches at them. Staff
responded by attempting to gain control of the Inmate's arms and pin him against the wall and desk area in
the cell. Acting Sergeant Barker noted in his report that Inmate Sullivan delivered several targeted elbow
strikes to his head/upper body. Acting Sergeant Barker stated that Inmate Sullivan was looking over his
shoulder in order to direct his elbow strikes.
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HAZARD:

Based on staff reports Inmate Sullivan fought violently and even once he was pinned against the cell wall/desk
he began to "muie kick" staff. Deputy Muth documented that Inmate Sullivan kicked her in the upper abdomen
causing her to lose her balance and fall to the floor. Sergeant Ingram also stated that the Inmate kicked him in
the leg and then took hold of his arm which was under the Inmate and would not let go. Sergeant Ingram
ordered the Inmate to let his arm go and the Inmate failed to comply. At this point Sergeant Ingram delivered
several focused blows to the back of the Inmate's arm stating that he was hopeful that he would strike a nerve
and cause the Inmate to loosen his grip. It appears that this was successful as Sergeant Ingram was finally
able to pull the Inmate's arm free, place it behind his back and secure it in a handcuff. Acting Sergeant Barker
was also struggling to pull the Inmate's other arm behind his back and documented that the Inmate continued
to pull and struggle against his attempts to controf the arm. Acting Sergeant Barker noted that as the Inmate
continuad to resist, he pufled on the Inmate's arm and heard a "pop". Staff note that the Inmate did not react
hut that they were finally able to mave his other arm behind his back and secure it In restraints,

Once the Inmate was restrained, staff escorted him out of the cell where they document that he continued to
struggle, "go limp" and resist their efforts to move him to disciplinary housing. Staff note that Inmate Sullivan
actively resisted their efforts during the entire escort to the forth floor and into the 4F13 cell, According to
reports, Inmate Sullivan did not stop resisting until his clothing was removed and he verbalized that his arm
was injured. After being notified of possible injury staff contacted medical and requested that the Inmate be
assessed. Staff also note that they covered Inmate Sullivan with a white jumpsuit and a sheet to keep him
warm and to ensure some privacy.

Based on the information provided in the attached reports, it appears that staff used a reasonable level of
force in order to stop Inmate Sullivan's assaultive behavior, secure him in restraints and move him to
disciplinary housing. Staff enly escalated farce in response to the actions and behavior demonstrated by
Inmate Sullivan, Staff gave multiple verbal commands to the Inmate and allowed opportunity for compliance.
Staff deescalated force appropriately once Inmate Sullivan was controlled. Medical staff were notified of the
event as per policy.

It should be noted that | requested reports from Deputy Pemberton and Deputy Dilger after | received this
packet for review. I did not send the packet back to previous reviewers as | do not believe that any of the
information provided by either writer would alter the conclusion of any previous reviewers, (Lt Kurtiss
Morrison)

Reason for Contact: Sullivan was violently resisting being moved into 4F13.

Reasons for Force:  Defend Other Physical Resistance or Intent
Assault {Deputy)

Resist Condltions:  Active Combaeative
Defiance Mental

Threatening

Physical Control:  Cross Leg Restraint
Physical Force Effective: Yes

Last Method of Control that Contained the Threat: Cross Leg Restraint
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EXHIBIT 28

Multnomah County Sheriff's Office

INCIDENT REPORT #27669
(Dep Timothy Moore #56200)

INCIDENT: Use Of Force - Inmate Occurred: 06/28/2017 2045 hrs
LOCATION: MCDC - 4F (4F) Submitted: 07/03/2017 1656 hrs
PACKET #: 2258

SUMMARY: On june 28, 2017 at approximately 2045 hours inmate Sullivan Cyrus was escorted to 4F. Sullivan indicated he
was injured after being placed in 4F-13. Medical was notified and they evaluated Sullivan at approximately
2100 hours. Medical determined that Sullivan would need to be transported to the hospital via ambulance.
Sullivan remained in his cell until emergency medical services arrived at which time he was placed on a
medical transport bed and moved to transfer.

SUBJECT: |#677564 Sullivan, Cyrus - MW  06/26/1983  MCDC-4F-3
MENTIONED: |#35798 DepBarker, Tim Acting Sergeant
#31450 Dep Hubert, Philip 5th floor escort
#34887  Sqt Ingram, Matthew Sergeant
#42885 Dep Muth, Wendy 8th floor escort
#31638 Dep Simpson, Paul - 5 B/C deuty
INJURIES: Sullivan, Cyrus - Major (Hospitalized) Medical Care: Offered, Requested

- Medical determined he may have a broken left arm (Examined: 06/28/2017 2100 hrs)

NARRATIVE: On june 28, 2017 at approximately 2045 hours inmate Sullivan, Cyrus was escorted to 4F following an incident
in another module. Having been contacted prior by 4th floor control that an inmate was being moved to my
area | exited 4D and opened the door to 4F. | requested power from 4th floor control and the panel outside 4F
was activated. | opened the door to 4F-13 and deputies escorted Sullivan into the cell. Sullivan was placed in
the prone position on the bed, | did not see who but a deputy requested a white jumpsuit due to Sullivan's
pre-hearing lockdown status. | left the 4F panel and returned to 4D to retrieve a white jumpsuit,

Once collected | returned to 4F were | was handed the clothing cutters which had been retrieved by another
deputy. Entering 4F-13 | handed the cutters to Deputy Hubert who in turn handed them to Acting Sergeant
Barker. Barker used the cutters to remave Sullivan's jail issued shirt and undershirt. Following this action
Sullivan stated he was done fighting and would not resist, | stepped forward and assisted with removing
Sullivan's jail issued pants by grabbing the end of the cuff on the right leg and pulling it toward me. Sullivan
was given the white jumpsuit and instructed to remain in the prone position until deputies exited the cell.

At this time Sullivan indicated he had been injured during the incident and would need medical attention.
Sergeant Ingram and Acting Sergeant Barker talked with Sullivan, they asked where he was injured and if he
could sit up to be examined. Sullivan stated his left arm and that he needed his glasses to see or do anything.
Sullivan was assisted to a sitting position by Sergeant Ingram and Acting Sergeant Barker, both stated they
would cantact medical and his glasses would be retrieved.

All deputies exited 4F-13 and the door was secured

Medical was notified of the situation and responded to 4F to evaluate Sullivan, this occured at approximately
2100 hours. Medical determined Sullivan would need to be transported via ambulance to the hospital. Sullivan
remained in the cell until emergency medical services arrived at which time he was placed on a medical
transport bed and moved to transfer.

ACTION PENDING: forwarded to supervisor

REVIEWS: 07/15/2017 2109 hrs - | have been assigned the review of packet #2258 involving Inmate Sullivan, C.
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EXHIBIT 29

From: KOVACHEVICH David F <david.kovachevich@mcso.us>
Sent: Wednesday, June 28, 2017 10:26 PM

To: INGRAM Matt P; BARKER Timothy

Subject: narrative

On 06/28/17 | was working E Shift at MCDC as the 4th Floor Escort (714). At xxxx | heard a radio transmission that
requested an elevator on the 5th Floor to take an inmate to the 4th Floor. The person requesting the elevator had a
tone in their voice that made me think there was urgent need for the elevator and that there was possibly a fight
occurring. Within about 30 seconds an elevator arrived on the 4th Floor with Inmate Sullivan, Cyrus SWIS #677564 being
escorted by Sgt. Ingram and A/Sgt. Barker. ‘

Inmate Sullivan was resisting furiously against Ingram and Barkera€™s efforts to guide him through the hallway. There
were several other deputies there, among them were Deputies Simpson and Hubert.

I held the sallyport door open for them and as they headed towards 4F, | followed along behind. Inmate Sullivan was
struggling/resisting the entire way. Once in 4F, they moved Sullivan into Cell #13 and pushed him down upon the
mattress belly down. Only Sgta€™s Ingram and Barker were in the cell and Sullivan was still struggling so | entered the
cell and took control of Sullivand€™s legs, crossing them behind his buttocks. Sullivan was handcuffed behind his back,
but continued to struggle; at one point he was able to push me off him with his legs, so | had to re-cross his legs behind
him.

Sullivan continued to struggle during this time and | then heard Sgt. Ingram call for the &€cecutterd€ . It was my
thinking that Ingram felt we would not be able to perform a strip search at this point, so he decided to cut Sullivan&d€™s
clothing to remove it. Sullivan was yelling that he couldnd@€™t breathe and that he had asthma. He was using full
sentences however; and | could hear him inhaling and exhaling, but not wheezing, so | felt he could breathe okay.

When his shirts had been removed, Barker began cutting off Sullivand€™s pants and boxers; at this time Sullivan began
to comply with the directives being issued by Sgt. Ingram; at this point A/Sgt. Barker began remaoving the handcuffs, |
then let up off Sullivand€™s legs and pulled his blue pants off.

Sgt. Ingram ordered Sullivan to remain belly down on the mattress until we exited the cell, which we then did, and the
door was secured.

As we left 4F, Sgtd€™s Ingram and Barker commented to each other that they needed to call Medical to have Sullivan
checked out as it appeared Sullivan may have suffered a broken left arm. Medical arrived within a few minutes and after
a brief examination agreed the arm was likely broken and Sullivan would require transport to the hospital. At this point
Sullivan appeared to be in pain and stated he could not move his left arm.

The Ambulance arrived awhile later and Sullivan was transported to the hospital.
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EXHIBIT 29

RROLEARATSNR Multnomah County Sheriff's Office B0 20 ‘2017 -3048%
LAW ENFORCEMENT / CRIMINAL JUSTICE RELEASE

Multnomah County Sheriff's Office

INCIDENT REPORT #27636
{Dep David Kovachevich #20856)

INCIDENT: Use Of Force - Inmate Occurred: 06/28/2017 2035 hrs
LOCATION: MCDC - 4F (4FL3) Submitted: 06/29/2017 0652 hrs
PACKET #: 2258

SUMMARY: Inmate Sullivan refused to be moved willingly to 5B, therefore force was necessary to move him to 4F.
MW 06/26/1983

SUBJECT: [#677564 Sullivan, Cyrus

MENTIONED: [#35798 ~ Dep Barker, Tim. CASGL7AL:
#31450 Dep Hubert, Phllip 715
#34887 _Sgt Ingrarh, Matthew < == .0 = L. 78
#31638 Dep Simpson, Paul St
INJURIES: Sullivan, Cyrus - Major {Hospitalized) Medical Care: Offered

- Pogsible broken left arm. (Examined: 06/28/2017 2045 hrs)

NARRATIVE: On 06/28/17 | was working E Shift at MCDC as the 4th Floor Escort (714). At 2035 hours | heard a radio
transmission that requested an elevator on the Sth Fioor to take an inmate to the 4th Floor. The person
requesting the elevator had a tone in their voice that made me think there was urgent need for the elevator
and that there was possibly a fight occurring. Within about 30 seconds an elevator arrived on the 4th Floor
with Inmate Sullivan, Cyrus SWIS #677564 being escorted by 5gt. Ingram and A/Sot. Barker. Inmate Sullivan
was resisting furiously agalnst Ingram and Barker's efforts to guide him through the haliway. There were
several other deputies there, among them were Deputies Simpson and Hubert.

I held the sallyport door open for them and as they headed towards 4F, ! followed along behind. Inmate
Sullivan was strugaling/resisting the entire way. Gnce in 4F, they moved Sullivan into Cell #13. Sullivan
continued to struggle and fight and therefore it became necessary far ingram and Bearker to push him down
upen the matiress belly down. Only Sgt's Ingram and Barker were in the cell and Sullivan was still struggling
so | entered the cell and took control of Sullivan’s legs, crossing them behind his buttocks. Sullivan was
handcuifed behind his back, but continued to struggle; at ane point he was able to push me off him with his
legs, 501 had to re-cross his legs behind him.

Sulivan continued to struggle during this time and | then heard Sgt. Ingram calf for the “cutter”, It wes my
thinking that Ingram felt we would not be able to perform a strip search at this peint, so he decided ta cut
Sullivan’s dlothing to remove it. Sullivan was yelling that he couldn't breathe and that he had asthma. He was
using full sentences however; and | could hear him inhaling and exhaling, but not wheezing, so | felt he coufd
breathe akay.

_ When his shirts had been removed, Barker began cutting off Sullivan's pants and baxers; at this time Sullivan
began to comply with the directives being issued by Sct. ingram; at this point A/Sgl. Barker began removing
the handcuffs, | then let up off Sullivan's legs and pulled his blue pants off, Sgt, Ingram ordered Sullivan to
remain befly cown on the mattress until we exited the celi, which we then did, and the door was secured.

As we left 4F, Sgt's Ingram and Barker commented to each other that they needed to call Medical to have
Sullivan checked out as it appeared Sultivan may have suffered a broken left arm. Medical arrived within a few
minutes and after a brief examination agreed he arm was likely broken and Suflivan would require transport
to the hospital. At this point Suffivan appeared to be in pain and stated he could not move his left arm,

The Ambulance arrived awhile fater and Sullivan was transported to the hospital,
ACTION PENDING: Refer to Hearings Officer

Report #27636 (Kovechevich) lofi
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EXHIBIT 29

Tiffany A. Harris OSB 02318
Attomey at Law

333 SW Taylor St., Suite 300
Portland, Oregon 97204

t. 503.782.4788 f.503.217.5510

tiffi@harrisdefense.com

Matthew McHenry
LEVINE & MCHENRY LLC

1001 S.W. Fifth Avenue, Suite 1414
Portland, Oregon 97204
503-546-3927

Attorneys for Cyrus Sullivan

L Wi
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UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF OREGON

PORTLAND DIVISION

UNITED STATES OF AMERICA,

Plaintiff,
V.
CYRUS ANDREW SULLIVAN.
Defendant.

Defendant Cyrus Sullivan, by and through counsel Tiffany Harris and Matthew
McHenry. hereby moves the Court for an order continuing the trial, currently set for May 21,
2018 to a date (to be scheduled at a status conference), convenient to the Court and the parties’

witnesses. This motion based on the defense’s inability to secure the attendance of a subpoenaed

3:17-CR-00306-JGZ

MOTION TO CONTINUE
TRIAL DATE

witness with information relevant and important to Mr. Sullivan’s defense.

i
I

USDC Oregon Case 3:17-CR-00306-JGZ

Motion to Continue Trial Date
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EXHIBIT 29

The Government opposes the motion. The defense asks that it be granted over the

Government’s objection for the reasons outlined in the accompanying declaration of counsel.

DATED this 10th day of May, 2018.

Respectfully submitted,

S/ Tiffany Harris

Tiffany A. Harris
Attorney for Defendant Cyrus Sullivan

USDC Oregon Case 3:17-CR-00306-1GZ 5
Motion to Continue Trial Date
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Tiffany A. Harris OSB 02318
Attorney at Law

333 SW Taylor St., Suite 300
Portland, Oregon 97204

t. 503.782.4788 f£.503.217.5510

tiff@harrisdefense.com

Matthew McHenry

LEVINE & MCHENRY LLC

1001 S.W. Fifth Avenue, Suite 1414
Portland, Oregon 97204
503-546-3927

matthew ¢ levineme

Attorneys for Cyrus Sullivan
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UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF OREGON

PORTLAND DIVISION

UNITED STATES OF AMERICA,
Plaintiff,
V.
CYRUS ANDREW SULLIVAN.

Defendant.

1 At the end of an altercation at

3:17-CR-00306-JGZ
DECLARATION IN SUPPORT

OF MOTION TO CONTINUE
TRIAL DATE

the Multnomah County Detention Center,

defendant Cyrus Sullivan was transported to a local hospital with a serious injury. He now

stands accused of assaulting five of the corrections deputies who were involved in the incident.

There is no known evidence that any of them were treated for injuries. Mr. Sullivan denies the

charges and has consistently asserted that his injuries resulted from excessive force and the

criminal charges against him were filed as a subterfuge.

USDC Oregon Case 3:17-CR-00306-JGZ

Declaration in Support of Motion to Continue Trial Date
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2. On April 20, 2018, The Hon. Jennifer Zipps of the District of Arizona was
designated to preside over this case, as well as defendant Cyrus Sullivan’s related cases. A status
conference was scheduled for April 25, 2018.

3, At the April 25, 2018 status conference. the Court asked whether the parties
intended proceed to trial on the existing trial date of May 21, 2018. Defense counsel requested a
continuance on the ground that she had been on a leave of absence for a month to care for her
fiancée, who had a condition that had required brain surgery two weeks earlier, on April 12,
2018. The Government did not oppose the motion. The defense communicated Mr. Sullivan’s
position that he opposed a continuance longer than two weeks.

3. The Court found good cause to continue the trial date beyond two weeks, but
numerous conflicts in the parties’ and the Court’s schedules prevented the calendaring of a trial
date within the next two to three months. Consequently, in accordance with Mr. Sullivan’s
preference for an earlier trial date, the defense elected to proceed to trial on the existing trial date
of May 21, 2018.

4. On May 4, 2018, the defense filed a motion for leave to serve subpoenas on the
listed victims—all Multnomah County Sheriff's Deputies—seeking personal emails, text
messages and phone records. (See docket no. 75.) The motion relied in large part on evidence
that eyewitness deputy David Kovachevich emailed a preview of his required Use of Force
Report in “cut and paste™ form to two of the alleged victims, also sheriff’s deputies. The defense
argued that the timing and nature of the witness’ communication with one another helped to
develop core defense theories of bias and interest and justified service of the subpoenas. The
Court concluded, “[u]pon consideration of the nature and relevancy of the information sought by
Defendant, the Court finds that Defendant’s request satisfies Nixon factors.” The authorized
subpoenas were served on May 9. 2018, the day after the Court’s order.

5 Deputy Kovachevich is not on the Government’s witness list. Because of his role

as a witness to events both during the alleged assault and the ensuing investigation, the defense

USDC Oregon Case 3:17-CR-00306-IGZ
Declaration in Support of Motion to Continue Trial Date
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placed him under subpoena. Today, on May 10, 2018, the defense received an email from the

Multnomah County Sheriff’s Office stating,

“Looking at Deputy Kovachevich’s calendar, he will be out of the state on
vacation from May 19" through June 3™ and will be unable to appear in court. In
addition to that, Deputy Kovachevich is retiring at the end of his vacation and will

no longer be a member of the MCSO [Multnomah County Sheriff’s Office]. (See
Exhibit 1)

6. Immediately after receiving the email, defense counsel sent a letter to Deputy
Kovachevich (through the Sheriff’s office), informing him of the defense’s intent to seek a
continuance of the trial date to secure his attendance at trial and asking for his cooperation in
scheduling matters. (See Exhibit 2.)

i In response, the MCSO advised that the letter had been forwarded to Deputy
Kovachevich and that his retirement was actually scheduled to begin on May 19, 2018, “making
May 18" his last day employed with the MCSO.” (See Exhibit 3.)

8. The defense has conferred with the Government. The Government opposes the
requested continuance and asserts that Deputy Kovachevich is not a percipient witness and will
not offer material information, if called to testify. As the discovery provided by the Government
makes clear, Deputy Kovachevich was involved in escorting Mr. Sullivan from his cell to “the
hole.” Once in the hole, Kovachevich was present when Deputies Ingram and Barker pinned Mr.
Sullivan to a mattress, face down, causing Mr. Sullivan to say that he could not breathe. Deputy
Kovachevich heard Deputies Ingram and Barker discuss Mr. Sullivan’s need for medical
attention and he sent the aforementioned email to Barker and [ngram some three hours after the
relevant events.

/!
"
"
I

USDC Oregon Case 3:17-CR-00306-JGZ

Declaration in Support of Motion to Continue Trial Date
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9, Deputy Kovachevich is a material and important defense witness. Therefore, to
the extent that he is truly unavailable, the defense requests a continuance of the trial date to
secure his appearance at trial.

[ declare under penalty of perjury that the foregoing is true to the best of my knowledge
and belief.

DATED this 10th day of May. 2018.

Respectfully submitted,

[S/  Tiffany Harris
Tiffany A. Harris
Attorney for Defendant Cyrus Sullivan

USDC Oregon Case 3:17-CR-00306-JGZ 4
Declaration in Support of Motion to Continue Trial Date
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EXHIBIT 29 Thursday, May 10, 2018 at 4:48:49 PM Pacific Daylight Time

Subject: FW: subp for Deputy Kovachevich
Date:  Thursday, May 10, 2018 at 4:48:45 PM Pacific Daylight Time
From: Tiffany Harris

From: Steve Wilson <swilsn@gmail.com>

Date: Thursday, May 10, 2018 at 10:14 AM

To: Tiffany Harris <tiff@harrisdefense.com>, Matthew McHenry <matthew@Ievinemchenry.com>
Subject: Fwd: subp for Deputy Kovachevich

FYI

---------- Forwarded message ----------

From: WHITE Brandon <brandon.white @ mcso.us>
Date: Thu, May 10, 2018 at 9:19 AM

Subject: RE: subp for Deputy Kovachevich

To: Steve Wilson <swilsn@gmail.com>

Good morning Steve,

Yes, lam the one to send general subpoenas for corrections staff.

Looking at Deputy Kovachevich’s calendar, he will be out of the state on vacation from May 19t through June
3" and will be unahle to appear at court. In addition to that. Deputy Kovachevich is retiring at the end of his
vacation, and will no longer be member of MCSO.

Hope this helps,

Sqt. Brandon White

Multnomah County Sheriff's Office
County Attorney Ligison

CERT

503-969-3195

Brandon.white@mcso.us

9
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EXHIBIT 29 Thursday, May 10, 2018 at 4:46:58 PM Pacific Daylight Time 10

Subject: RE: Deputy Kovachevich subpoena (time sensitive)

Date: Thursday, May 10, 2018 at 12:32:18 PM Pacific Daylight Time
From: WHITE Brandon

To: Tiffany Harris

cC: Matthew McHenry, Steve Wilson, CALANDRIELLO Carlo

Good afternoon Ms. Harris,

After speaking with our HR unit, Deputy Kovachevich's retirement will go into effect on May 19th, making May 18th
his last day employed with MCSQ.

| forwarded you email and attachment to Deputy Kovachevich and notified him via phone of its contents.

Please let me know if you need anything else from me.

V/r,

Sgt. Brandon White

Multnomah County Sheriff's Office
County Attorney Liaison

C.ERT.

503-969-3195
Brandon.white@mcso.us

From: Tiffany Harris [mailto:tiff@harrisdefense.com]

Sent: Thursday, May 10, 2018 12:13 PM

To: WHITE Brandon <brandon.white@mcso.us>

Cc: Matthew McHenry <matthew@levinemchenry.com>; Steve Wilson <swilsn@gmail.com>; CALANDRIELLO Carlo
<carlo.calandriello@multco.us>

Subject: Deputy Kovachevich subpoena (time sensitive)

Dear Sgt. White:
Attached is an important letter for Deputy Kovachevich regarding the scheduling of his trial testimony in U.S. v.

Sullivan. Please call / write with any questions.
Thank you.

Tiffany A. Harris | Attorney at Law
333 SW Taylor Street Suite 300
Portland, OR 97204

P 503.782.4788
tiff@harrisdefense.com

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 cantact the sender immediately.

Page 1of1
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22)“Reserve Deputy” has the same meaning as Reserve Ofticer per ORS 133.005 (4)
and per ORS 181.610 (17). This includes all volunteer members of the MCSO
Reserve Deputy Program sworn to a Reserve Deputy commission; successfully
completed their probationary and training period or in FTO supervised process of
doing so; and are in good standing in the program.

23) “Serious physical injury” means physical injury which creates a substantial risk of
death or which causes serious and protracted impairment of health or protracted
loss or impairment of the function of any bodily organ.

24)“Static resistance” is when the threat refuses to comply by balking, becoming
dead weight, and/or grasping a solid structure.

25) “Swormn Member” means any Civil Deputy, Corrections Deputy, Law
Enforcement Deputy, Reserve Deputy, respective Sergeant/Supervisor or
Command Staff member.

26) “Threat™ means any person resisting arrest or being lawfully controlled, and/or
demonstrating the intent, and having the means and opportunity to inflict injury,
serious physical injury, or death.

27) “Uniform Staft” means any Civil Deputy, Cortrections Deputy, Facility Security
Officer, Law Enforcement Deputy, Reserve Deputy, respective

Sergeant/Supervisor or Command Staff member.

12.03 Use of Force; Generally.

1) A member who is authorized by the provisions of this chapter or otherwise
Jjustified by law to use force upon another person shall only use a degree of force,
which the member reasonably believes to be necessary to reach the objective of
the application of force, whether it be control, custody or both.

2) A member shall not use excessive force.

3) A member shall not, under any circumstance, use any degree of force upon
another person for the purpose of punishing the person. The prohibition in this
section includes, but is not limited to, the application of force in a malicious or

sadistic manner for the purpose of causing them harm.

MCSO Agency Manual February 2015
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12.04 Factors Used to Determine Reasonableness of Force,

1) In any decision process in whether or not to use force, deciding on the force to be
used and when conducting the post incident review of the uniform staff member’s
use of force, the following factors as outlined by Graham v Conner, 490 U.S. 386,
394 (1989) will be considered:

a) Whether the subject poses an immediate threat to the safety of members or
others.

b) The severity of the crime or other governmental interest at issue.

c) The level of the subject’s resistance or attempts to flee.

d) The objective reasonableness of the force utilized in relation to the totality
of the circumstances.

2) A number of factors shall be taken into consideration in regard to the totality of
the circumstances including, but not limited to:

a) The conduct of the threat being confronted as reasonably perceived by the
uniform staff member at the time of the confrontation.
b) Uniform staff member comparisons to threat factors including, but not
limited to:
i Age
ii.  Size
iii.  Relative strength
iv.  Relative skill level
v.  Uniform staff member injury/exhaustion
¢) Multiple threats.
d) Influence of drugs/alcohol and/or the threat’s apparent mental state at the
time.
e) Proximity of weapons.
f) Availability of other options (i.e., what resources are available to the

uniform staff member under the circumstances).

MCSO Agency Manual February 2015
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g) Seriousness of the suspected offense or reason for contact with the
individual.

h) Potential for injury to citizens, uniform staff members and suspects or
inmates.

i) Risk of escape.

j) Sudden attack.

k) Other exigent circumstances.

12.05 Use of Physical Force.

1) Except as provided in Section 12.06 of this chapter, a uniform staff member is

justified in using physical force upon another person only when and to the extent
they reasonably believe it necessary:
a) For sworn members only, to make an arrest as authorized or to prevent the
actual or imminent escape from custody of an arrested person.
b) For all uniform staff:
i. Self-defense or to defend a third person from the use or
imminent use of unlawful physical force by another.
ii. To maintain the safety and security of an assigned facility
to include other MCSO staff, other county employees, the
general public, and/or to prevent or minimize property

damage or loss.

12.06 Use of Deadly Physical Force.

1) Uniformed staff members may use deadly physical force if, based upon the
totality of the circumstances then presented, the member reasonably believes that
the use of deadly physical force is necessary to protect the member or another
person from the imminent use of deadly physical force or serious bodily injury.

2) Nothing in Subsection 12.06 (1) above constitutes justification for reckless or

criminally negligent conduct by a uniform staff member amounting to an offense

MCSO Agency Manual February 2015
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against or with respect to innocent persons whom the uniform staff member is not

seeking to arrest or retain in custody.

12.07 Use of Physical Force in a Correctional Facility.

1) A sworn member in a correctional facility may use physical force upon another
person when and to the extent the sworn member reasonably believes it necessary:

a) To maintain order and security in the facility as authorized by law.

b) For self-defense or to defend a third person from what the sworn member
reasonably believes to be the use or imminent use of unlawful physical
force.

2) A sworn member is justified in using physical force, when and to the extent they
reasonably believe it necessary to prevent the escape of an inmate from a
correctional facility while the inmate is in the facility, in transport or otherwise

outside of the facility, but in continuous Corrections Division custody.

12.08 Use of Deadly Physical Force in a Correctional Facility.

A sworn member in a correctional facility is justified in using deadly physical force upon
another person when the sworn member:
1) Reasonably believes the person is using or about to use unlawful deadly physical
force against another.
2) Reasonably believes it necessary to prevent the escape of an inmate:
a) While the inmate is in the facility, in transport or otherwise outside of the
facility, but in continuous Corrections Division custody; and
b) The inmate poses a serious threat to use deadly physical force upon the
sworn member or another person during or after the escape; and/or
¢) Another person is aiding in the escape and poses a serious threat to use
deadly physical force on the sworn member or another person during or

after the escape.

MCSO Agency Manual February 2015
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12.09 Reporting Use of Force.

1) Any use of force, including anytime a firearm, less lethal munitions launcher, or
electronic control device is pointed at a person, whether on or off duty, shall be
documented completely and accurately in a MCSO Hazard Report (HR).

2) Except as provided in Section (3) below, Use of Force report packages shall be
completed and submitted for review by the end of shift. Supervisors may
authorize an extension not to exceed 24 hours from the time of occurrence.

3) Facility or Unit Commanders may authorize an extension beyond 24 hours based
on an assessment which may include:

a) Significance of the force used,

b) Injuries to members or other persons;

¢) Criminal or contemplated criminal proceedings;

d) The totality of the event, or other elements potentially impacting the
quality of reports.

4) Authorized extensions shall be documented in the report package and
acknowledged by the Unit or Facility Commander upon their review.

5) An involved member in a deadly physical force incident is exempt from
documenting the incident in a Hazard Report as provided for in Subsection 12.09
(1) above.

12.10 Reporting Use of Force, Witnesses.

1) Any member of the Multnomah County Sheriff’s Office, regardless of
assignment, who sees, hears, or otherwise witnesses any portion of an event
involving a use of force by another member shall document his/her observations
in a report.

2) Witness reports shall be submitted on a “Use of Force Witness Report”.
Timelines for submission of a Witness Report are subject to the same provisions
of Subsections 12.09 (2-4). A witness may forward a report detailing a use of

force to any supervisor, regardless of the chain of command.

MCSO Agency Manual February 2015
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3) Upon receipt of the Witness Report(s), the supervisor shall ensure the report is
included with the Hazard Report package. If no Hazard Report was submitted,
the report shall be forwarded through the chain of command to the Chief Deputy

for review.

12.11 Notification to Supervisors.

1) Supervisory notification shall be made as soon as possible following any use of
force incident,

2) The notified supervisor shall ensure that the incident documentation, when
applicable, to include videos of the incident, photographs of potential injuries or
property damage, copies of any applicable medical records and any statements by
the subject of the use of force.

3) Ifthe use of force incident was captured on a facility video camera, patrol vehicle
mounted camera, or other video camera which a supervisor may reasonably obtain
control over, the supervisor will ensure that a copy of the video is obtained or
secured in the video system for future use of reviewing the incident.

4) Supervisors shall ensure scene integrity and proper documentation of all evidence
secured and/or collected in order to preserve the chain of custody for any potential

evidence.

12.12 Hazard Report Reviews.

1) All HR packages shall be reviewed and forwarded consistent with applicable
division policies. In general:

a) Hazard Report (HR) packages containing all relevant reports and
supporting documentation of the event shall be reviewed by an uninvolved
supervisor in the involved member’s chain of command. The HR package
and completed supervisory review shall be forwarded to the first
uninvolved Command Staff member in the supervisor’s chain of

command.

MCSO Agency Manual February 2015
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2015 CORRECTIONS DIVISION OPERATIONAL POLICY AND PROCEDURES MANUAL

" B. Except as provided by section (10) below, the staff member
initiating the use of force shall complete the Hazard Report. This
shall include members acting under the authorization of a
supervisor to use physical force or a defensive tool.

8. In a single incident, one Hazard Report shall be completed for each
individual on whom force was used.

9. The Hazard Report must state:

A. All factors contributing to the need to use force;

B. Precise details of the force used; and,

C. Actions taken immediately after the event.

10. Supervisors authorizing the use of the restraint board/chair shall
complete the Hazard Report and the Application of Protective
Restraints form, whenever the use of restraints is involuntary:

A.. If the use of the restraint chair is therapeutic and voluntary, required
forms are an information report and application of protective
restraint form.

11.A Use of Force Witness Report shall be written by others involved in
the use of force, and by all persons who see or hear the use of force;

12.The Hazard Report and the Use of Force Witness Report shall not be
used as part of an inmate disciplinary hearing; and,

13.1f a Misconduct Report is issued, an Information Report shall be
submitted and attached as a package for the Hearings Officer.

14.Members who witness a use of force by another agency shall complete

a Use of Force Witness Report and submit it through the chain of

command.

15. A sergeant shall review all Hazard Reports, Use of Force Witness
Reports and any supplemental documents surrounding any use of -
force:

A. The sergeant shall investigate the circumstances surrounding the
initial need for contact, the force used and any required follow-up
activity;

B. The sergeant shall ensure all necessary supplemental documents
are attached to the Hazard Report, making one complete package;

C. The complete package shall be given to the Officer in Charge; and,
Process the Inmate Misconduct packet if one is present.

16.All Hazard Report Packages shall be reviewed by the proper chain of
command:

A. The OIC shall initiate 2 Hazardous Incident Review and complete
the OIC’s Review;

B. The Facility Commander shall review all Hazard Reports initiated in
the facility.

17.Facility Commanders shall forward all Hazard Report Packages to the

Corrections Division Chief Deputy.

18. Facility Commanders or the Corrections Division Chief Deputy may
forward a copy of a Hazard Report Package to the Training Unit
Manager for assessment provided:

Page 45 of 565
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F. Sent to all other appropriate persons/units.
1.4.6 Custody Reports

1. A Custody Report shall be completed any time a person is taken into
' custody as the result of any of the following:
A. A warrant is served on a person inside a designated Multnomah
County Facility;
B. Aninmate is transferred from another jurisdiction by the Transport
Unit;
C. A person is taken into custody as the result of a judicial order.

1.4.7 Hazard Reports and Use of Force Witness Reports

1. A Hazard Report or Witness Report is required as specified in the
Agency Manual and generally any time:

. A member uses physical or deadly physical force;

A member witnesses others’ use of physical force;

. A person is involuntarily placed in “protective restraint”;

. A firearm is pointed at ancther person;

Excluding tra|n|nglqua||f|cat|ons a firearm is dlscharged

OC is deployed;

. An impact weapon is used;

. A less lethal weapon is used;

In response to property damage;

Restraints are used for purposes other than routine inmate

movement or transport; or,

K. A TASER is pointed and/or discharged at another person with or
without the laser sight active.

2. No Hazard Report is required in cases of therapeutic restraint.

3. Members off-duty using force as described above, who either identify
themselves or are likely to be identified as members of the Sheriff's
Office, shall submit a Hazard Report as specified in this section. -

4. If an employee has a doubt as to whether or not a Hazard Report is
necessary, he or she shall contact a supervisor for advice.

5. Staff members shall submit all Hazard Reports and supplemental
reports consistent with the provisions of the Agency Manual.

6. All Hazard Reports and Witness Reports shall be completed within
twenty-four hours of the incident:

A. The OIC or Unit manager may authorize extensions and must
document the reason for the extension in their review;

B. When death or serious injury occurs, timelines for submittal of
reports shall be adjusted consistent with the provisions of the
Agency Manual and the direction of the Sheriff's Office Detective
Sergeant conducting the investigation.

7. Whenever a situation requires the completion of a Hazard Report:
A. Staff members shall immediately advise a supervisor and

Corrections Health of the use of force;

>

LTOTMmUOm
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A. A specific element exists which may benefit either division during
training;

B. The package is not subject to pending investigation; and,

C. If elements of the event are addressed in future training, all staff -
member names shall be omitted.

19. The disposition of a Hazard Report Package shall be as follows:

A If the use of force is determined to be justified, the staff member
shall be notified in writing by the Internal Affairs Unit;

B. If the use of force appears in violation of Agency policies and
procedures, the Corrections Division Chief Deputy shall forward the
package to the Internal Affairs Unit for a Pre-Investigative
Assessment;

C. Regardless of the final disposition, all Hazard Report Packages
shall be kept by the Internal Affairs Unit.

1.4.8 Staff Injury Reports

1. For purposes of this section, the term “staff’ shall include:

A. Sworn members;

B. Non-sworn civilian staff; and,

C. Volunteers who are acting within the scope of the task they have
been assigned.

2. An Accident/Analysis Worksheet shall be completed by a staff member
any time they are injured while at work:

A. The worksheet is to be completed.no matter the extent of the injury;

B. Staff should complete the worksheet as soon as possible;

C. Worksheets can be found in the OIC’s offices and on the Sheriff's
Office Intranet site;

D. Staff should be as accurate as possible when describing both the
injury and how it occurred. When the form is complete, it shall be
forwarded to the employee’s Sergeant/Supervisor for review.

3. The reviewing Sergeant/Supervisor shall:

A. Ensure the worksheet is filled out completely and sign it;

B. Provide copies for the employee and the Life Safety Officer;

C. Send the original worksheet to the Human Resources Unit.

4. A Report of Job Injury or lliness Form (801) shall be completed any
time that a staff member is injured at work and will be seeking outside
medical attention:

A. 801 and all accident related forms shall be available for staff
through a Sergeant/Supervisor;

B. Sergeant/Supervisors can find all necessary forms in the OIC's
office or on the Sheriff's Office Intranet site;

C. The upper half of the form should be completed by the employee. If
an employee is unable to complete the form, the sergeant or
supervisor shall complete the form for the employee;

D. Employees must be as accurate as possible when describing both
the injury and how it occurred.

_ Page 46 of 565
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5. The employee’s Sergeant/Supervisor shall complete the lower half of |

the 801 form. B

The employee shall complete the Managed Care Organization (MCO) |

Choice Form.

Sergeants/Supervisors shall ensure employees are given a complete

Workers Compensation Packet to take with them to a medical provider.

Sergeants/Supervisors shall ensure the Human Resources Section '

receives copies of all 801's and MCO Choice Forms within 12 hours of

the incident.

9. If amember is unable to complete the Injury packet due to the extent
of their injuries or absence from the workplace, the supervisor
receiving the information shall complete the 801 and forward it fo the
Human Resources Unit.

e e e

® N o

1.4.9 Inmate Injury Reports

1. An Accident/Analysis Worksheet shall be completed any time an
inmate is injured while working:
A. The form shall be completed by the staff member supervising the
inmate worker;
The inmate will sign as the worker, and the supervising staff
member will sign as the supervisor;
The injured inmate shall be given a copy of the worksheet;
The original worksheet shall be turned into the supervising staff
member's Sergeant/Supetrvisor;
The Sergeant/Supervisor shall ensure a copy of the worksheet is
sent to the Life Safety Officer and the original is sent to the Workers
Compensation Section. |
2. A Report of Job Injury or lilness Form (801) shall only be completed for '
an inmate worker at the direction of the Workers Compensation
Section:
A. The Workers Compensation Section will review all
Accident/Analysis Worksheets and determine if an 801 is required.
B. Unit managers shall direct the completion of an 801 form by an
inmate; "
C. If a staff member is asked to complete an 801 for an injured inmate
worker, by the Workers Compensation Section, he or she shall
complete it in accordance with Section 1.4.8 above.

m OO W
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Page 197 of 565
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8.9.3 Reference
1. ORS 161.205, 161.209, 161.215, 161.219, 161.225, 161.229, 161.236,
161.239, 161.265, 161.267, 169.075(4)
8.9.4 Using Force, Generally
1. A member who is authorized by the provisions of this section or

otherwise justified by law to use force upon another person shall only
use a degree of force, which the member reasonably believes to be
necessary.

Staff members shall not use excessive force.

Staff members shall not, under any circumstance, use any degree of
force on another person for the purpose of punishing that person.
When determining whether or not to apply any level of force and
evaluating whether a staff member used reasonable force, a number of
factors should be taken into consideration. These factors include but
are not limited to the following:

A. The conduct of the threat being confronted, as reasonably
perceived by the staff member at the time;

Staff member vs. threat factors (age, size, relative strength, skill
level, staff member’s injury/exhaustion etc.);

. Whether multiple threats are involved,

. Influence of drugs or alcohol and/or the threat's apparent mental
state at the time; _

Proximity and availability of weapons;

Availability of other options/resources to the staff member under the
circumstances;

. Seriousness of the suspected offense or reason for contact with the
threat;

Potential for injury to citizens, staff members or suspectshnmates
Risk of escape;

Sudden attack; and,

Any other exigent circumstances.

AeTT @ Tm OO @

8.9.5 Use of Physical Force in Making an Arrest or Preventing an Escape
in an Uncontrolled Environment

1-'

A staff member is justified in using physical force on another person

only when and to the extent he or she reasonably believes it

necessary:

A. To make a lawful warrant arrest or prevent the escape from custody
of any arrested or incarcerated person; or,

B. For self-defense or to defend a third party from what the staff

- member reasonably believes to be the use or imminent use of
physical force, by a threat, while making or attemptlng to make an
arrest or prevent an escape.

A staff member may only use physical force within the scope of their

training.

000342
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3. A staff member may use deadly physical force when he or she

8.9.6 Use of Physical Force in a Correctional Facility
1.

8.9.7 Reporting Use of Force
1.

Page 198 of 565

- Nothing in Section 8.9.4 of this manual constitutes justification for

reasonably believes, regardless of the particular offense which is the
subject of the arrest or attempted escape, that the use of deadly
physical force is necessary for self-defense or to defend a third party
from the use or threatened use of deadly physical force.

reckless or criminally negligent conduct by a staff member toward
innocent persons who he/she is not seeking to arrest or retain in
custody.

A staff member in a correctional facility may use physical force on
ancther person, including an inmate, when and to the extent the staff
member reasonably believes it is necessary to maintain order and
security in the facility as authorized by law.

A staff member in a correctional facility is justified in using physical
force on another person, including an inmate, for self-defense or to
defend a third party from what he or she reasonably believes to be the
use or imminent use of unlawful physical force.

A staff member is justified in using physical force, including deadly
physical force, when and to the extent he or she believes it is
necessary to prevent an escape of an inmate from a correctional
facility, when the staff member reasonably believes the inmate poses a
serious threat to use deadly physical force on the staff member or a
third party during or after the escape.

A staff member in a correctional facility is justified in using deadly
physical force on another person, including an inmate, for self-defense
or to defend a third party from what he or she reasonably believes to
be the use or imminent use of unlawful deadly physical force.

Any use of physical force shall be documented completely and

accurately using a Hazard Report in accordance with Section 1.4.8 of

this manual. Members required to report use of force include any:

A. On-duty member;

B. Off-duty member who identifies himself as a member of the
Sheriff's Office;

C. Off-duty member who should reasonably conclude he or she was
recognized as a member of the Sheriff's Office; or,

D. An off-duty member who was acting under the color of authority.

Use of force Hazard Reports shall be completed and submitted for

review within twenty four hours of the incident.
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3. Facility or Unit Commanders may authorize an extension beyond 24
hours based on an assessment that may include:
A. Significance of the force used,
B. Availability of staff due to injury or incapacitation;
C. Criminal or contemplated criminal proceedings; or,
D. The totality of event or other elements, which may potentially
impact the quality of the reports.
4. Authorized extensions shall be documented in Hazard Report Package
and acknowledged by the authorizing commander upon their review.
5. Aninvolved member in a deadly physical force incident is exempt from
documenting the incident in a Hazard Report as described in Section
8.9.7(2) of this manual.

8.9.8 Reporting Use of Force, Witnesses

1. Any member of the Sheriff's Office, regardless of assignment who
sees, hears or otherwise witnesses any portion of an event involving a
use of force by another member, shall document their observations in
a Use of Force Witness Report.

A. Use of Force Witness Reports shall be provided to civilian staff
members by a sergeant.

2. Timelines for submitting a Use of Force Witness Report shall be
subject to the same provisions of Section 8.9.7(2)-(4) of this manual.

3. Awitness may submit their Use of Force Witness Report to any
supervisor, regardless of the chain of command.

4, Upon receipt of a Use of Force Witness report, the supervisor shall
ensure the report is placed in the Hazard Report package. If no Hazard
Report has been submitted, the Use of Force Witness Report shall be
submitted through the chain of command to the Corrections Division
Chief Deputy for review.

8.9.9 Supervisor Notification

1. Following any use of force, the staff member involved shall contact
their sergeant as soon as possible to describe the event, any resuiting
injuries and the disposition of other staff members or the inmate
involved.

8.9.10 Hazardous Incident Reviews and Dispositions

1. All Hazard Report Packages shall be reviewed by members of the
' Corrections Division Command team. as indicated in Chapter 1.4.8

8.9.11 Medical Attention Required

1. Any inmate involved in a use of force shall be evaluated by Corrections
Health.

2. Any refusal of medical attention by a person involved in a use of force
shall be documented in the Hazard Report.

Page 199 of 565
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Nunez, 180 F.3d 227, 233 (5th Cir. 1999). United States v. Chapman, 528 F.3d 1215, 1218 (9th
Cir. 2008).

“In this circuit, we adhere to the common law understanding of simple assault as “assault
that [does] not involve physical contact.” Chapman, 528 F.3d at 1219 (citing United States v.
Chestaro, 197 F.3d 600. 605-06 (2d Cir. 1999)). See also United States v. McCulligan, 256 F 3d
97, 104 (3d Cir. 2001) (“[P]roof of actual contact is required to sustain a conviction for any
crime beyond simple assault.””). Therefore, “an assault, coupled with the presence of physical
contact or a similar aggravating factor, such as the intent to commit murder or a serious felony, is
not simple.” Chapman, 528 F.3d at 1219 (citing Hathaway, 318 F.3d., at 1009 and Yates, 304
F.3d at 823). United States v. Rivera-Alonzo, 584 F.3d 829, 834 (9th Cir. 2009).

§111(a) criminalizes three distinct categories of conduct: (1) assaults that do not involve
physical contact, or simple assaults (punishable up to one year), (2) assaults that do involve
physical contact (punishable up to eight years), and (3) assaults that involve a deadly or
dangerous weapon or bodily injury (punishable by up to twenty years). Therefore, under this
formulation, someone who punched an officer would be guilty of a felony, but someone who
threw a punch and missed would be guilty of only a misdemeanor. Chapman, 528 F.3d at 1219
(citing Chestaro, 197 F.3d 600, 608). Proof of “bodily injury,” therefore, enhances the statutory
maximum from eight years to 20.

2 Intent

In United States v. Feola, 420 U.S. 671, 684 (1975), the Supreme Court held that there is

no “requirement that an assailant be aware that his victim is a federal officer.” Conviction

requires proof of “criminal intent to do the acts therein specified.” Id., 420 U.S. 686. “All the

Amended Government’s Trial Memorandum Page 5
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statute requires is an intent to assault, not an intent to assault a federal officer. A contrary
conclusion would give insufficient protection to the agent enforcing an unpopular law, and none
to the agent acting under cover.” Id. at 684.

3 “Assault”

There is a forcible assault when one person intentionally strikes another, or willfully
attempts to inflict injury on another, or intentionally threatens another coupled with an apparent
ability to inflict injury on another which causes a reasonable apprehension of immediate bodily
harm. At common law, an assault is committed when a person willfully attempts to inflict injury
on another, or threatens to inflict injury on another, coupled with an apparent present ability to
do so, causing reasonable apprehension of immediate bodily harm. United States v. Dupree,
544 F.2d 1050, 1051 (9th Cir. 1976).

4. “Bodily Injury™

Congress has defined “bodily injury.” in many different contexts. The definition
commonly used is, “the term 'bodily injury' means--(A) a cut, abrasion, bruise, burn, or
disfigurement: (B) physical pain; (C) illness; (D) impairment of a function of a bodily member,
organ, or mental faculty: or (E) any other injury to the body. no matter how temporary.” See 18
U.S.C. §§ 831(f)(4) (prohibiting transactions involving nuclear materials); 1365(g)(4) (tampering
with consumer products): 1515(a)(5) (obstruction of justice): 1864(d)(2) (hazardous or injurious
devices on federal lands). See United States v. Meyers, 972 F2d 1566, 1573-4 (11th Cir.
1992)(approving jury instruction).

Lf

//

Amended Government’s Trial Memorandum Page 6
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Special Instruction 7

Bodily Injury

The term “bodily injury™ has its common and ordinary meaning, and includes a cut,
abrasion, bruise, burn, or disfigurement, physical pain, or any other injury to the body, no matter
how temporary.

The term 'bodily injury’ means--(A) a cut, abrasion, bruise, burn, or disfigurement; (B)
physical pain; (C) illness; (D) impairment of a function of a bodily member, organ, or mental
faculty; or (E) any other injury to the body, no matter how temporary.” See 18 U.S.C.

§§ 83 1(f)(4) (prohibiting transactions involving nuclear materials); 1365(g)(4) (tampering with
consumer products); 1515(a)(3) (obstruction of justice); 1864(d)(2) (hazardous or injurious
devices on federal lands). See United States v. Meyers, 972 F2d 1566, 1573-4 (11th Cir.
1992)(approving jury instruction)

Government’s Proposed Jury Instructions Page 39
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EXHIBIT 33

Functional Bracing of Fractures of
the Shaft of the Humerus®

BY AUGUSTO SARMIENTO, M.D.F,
ROGER H. SCHMITT, M.D.T

PHILIP B. KINMAN, M.D.T, EUGENE G. GALVIN, M.D.T,
. AND JAMES G. PHILLIPS, C.0.T, MIAMI, FLORIDA

From the Department of Orthopaedics and Rehabilitation,
University of Miami School of Medicine, Miami

ABSTRACT: We treated fifty-one cases of fracture of
the shaft of the humerus with a functional method of
treatment consisting of a plastic sleeve, individually
molded or prefabricated. It maintained good alignment
of the fragments and permitted rapid and uninterrupted
osteogenesis. The early introduction of functional activ-
ity to the entire extremity appears to provide a desirable
physiological environment conducive to rapid healing.
Non-unions have not been encountered in nen-
pathological fractures. Healing time has been rapid, and
there has been consistent restoration of motion of all
joints prior to the completion of healing. The morbidity
was minimum.

Fractures of the shaft of the humerus are relatively in-
frequent and usually do not constitute a major therapeutic

FiG.

problem *'7. Non-surgical management is preferred because
non-union is rare, healing time is short, and infection is
uncommon*#%16-18 Even some of the most ardent advo-
cates of compression osteosynthesis recognize that ‘‘better
results after conservative treatment prove that uncompli-
cated fractures of the humeral shaft should not be primarily
approached by open reduction’ *,

However, non-surgical management of these fractures
is associated with some morbidity and undesirable sequelae.
Non-union is not a frequent complication but it does occur
in from 1 to 12 per cent of patients '-2!"-1416:2031-33 ] g5 of
motion of the shoulder from adhesive capsulitis or from a
transient subluxation of the shoulder may cause an impor-
tant disability during healing and afterward. All types of
conservative therapy have disadvantages as well as advan-
tages. Any effective device — even a hanging cast, coapta-

‘“--.

Photographs of the funciional sleeves used to stabilize fracture fragments. The one made of Orthoplast (left) resembles that made of prefabricated
polypropylene (middle and right). Note the Velcro straps that permit removal and reapplication of the sleeve.

* Read at the Annual Meeting of The American Academy of Or-
thopaedlc Surgeons, Las Vegas, Nevada, February 6, 1977.
P.O. Box 520875, Biscayne Annex, Miami, Florida 33152.
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tion u-splints, or a Velpeau bandage — limits a patient in
daily activities. A long period of rehabilitation may be
needed to restore motion to the immobilized joints *5'%1?,

THE JOURNAL OF BONE AND JOINT SURGERY
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The satisfactory results obtained by functional bracing of
tibial, femoral, forearm, and Colles fractures developed at
the University of Miami School of Medicine **** stimulated
us to extend this method of treatment to fractures of the
shaft of the humerus.

Technique

For all of the fifty-one fractures under review, the ini-
tial treatment was stabilization either by use of a hanging
cast, sugar-tong splints, or a Velpeau bandage or by appli-
cation of skeletal traction. We preferred the hanging cast or
sugar-tong splints and encouraged patients to start range-
of-motion exercises of the shoulder as soon as possible.

597

tient who is hard to fit (Fig. 1). The sleeve extends medially
from 2.5 centimeters below the axilla to 1.3 centimeters
above the medial epicondyle of the humerus. Laterally, it
extends from a point just below the acromion to slightly
above the lateral epicondyle. During application of the
sleeve. minor correction in the alignment of the fragments
can be carried out. The sleeve must allow a complete range
of motion of the shoulder and elbow. The Velcro straps
permit removal of the splint for personal hygiene and for ad-
Jjustment of the compression of the soft tissues as the edema
subsides.

A shoulder harness may be attached to the prox-
imal portion of the splint and looped around the neck to pre-

FiG. 2-A

Fic. 2-B

Fig. 2-A: Roentgenogram of a transverse fracture of the middle third
of the humerus in a fourteen-year-old boy. He was initially treated with a
hanging cast for seven days.

Fig. 2-B: Anteroposterior roentgenogram of the humerus through the
Orthoplast sleeve, made two weeks after the initial injury.

When the acute pain and swelling subsided, the functional
brace was applied. As our experience and confidence with
this method increased, the brace was applied earlier after in-
jury and presently most patients receive it within the first
week of injury (Fig. 1). Originally Orthoplast (Johnson and
Johnson) sleeves were molded individually. With experi-
ence a prefabricated polypropylene sleeve became the
routine appliance we used. It is available in two sizes. and
simple modifications can be made to accommodate any pa-

VOL. §9-A, NO. 5, JULY 1977

Fie. 2-C
Anteroposterior and lateral roenigenograms demonstrating solid union
and good alignment of the fragments.

vent slippage of the sleeve downward. This is likely to
occur in patients with large and flabby extremities.
Following the application of the custom-made or pre-
fabricated sleeve, an arm sling was applied holding the
elbow at 90 degrees of flexion. Patients were encouraged
to do active and passive motion exercises for all joints of
the fractured extremity. Extension of the elbow was gained
gradually as the pain subsided. Within a few weeks nearly
every patient could touch his face with his hand and activ-
ities of daily living could be performed with minimum
difficulty. Approximately one week after the application of
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the sleeve, pendulum exercises with the elbow in exten-
sion were begun. Spontancous correction of angulatory de-
formities was observed following the initiation of such
exercises. When roentgenographic and clinical evidence
of good callus formation was demonstrated, the splint was
removed for periods of time.

Case Material

We treated forty-nine patients with fifty-one humeral
shaft fractures with the functional brace just described.
Twenty-eight patients were male and twenty-one were fe-

Fic. 3-A

Lateral and anteroposterior roentgenograms of a comminuted fracture
of the distal third of the humerus.

male. One patient had bilateral fracture and one had a
second fracture below an already healed fracture. The ages
of the patients ranged from fourteen to seventy-five years,
with a median of thirty-eight years. Thirteen fractures
were open and thirty-eight, closed. Twenty-seven frac-
tures involved the left humerus and twenty-four, the right.
The fractures occurred as a result of vehicular accidents in
nine instances (18 per cent): twenty-eight were the result

A. SARMIENTO, P. B. KINMAN, E. G. GALVIN, R. H. SCHMITT, AND J. G. PHILLIPS

of falls (56 per cent); eleven were gunshot wounds (22 per
cent); and three were twisting injuries (4 per cent). Two
fractures were pathological (metastatic carcinoma of the
breast). One patient had been receiving chemotherapy at
the time of the injury, and a non-union developed that re-
quired open reduction and internal fixation.

There were nine fractures of the proximal third of the
humerus (18 per cent), twenty-six of the middle third (50
per cent), and sixteen of the distal third (32 per cent).

The initial method of immobilization was traction (6
per cent), a Velpeau bandage (6 per cent), a sugar-tong
splint (42 per cent), or a hanging cast (46 per cent). The
time of this stabilization ranged from four to ninety-seven

Fic. 3-B

Roentgenograms of the humerus obtained through the Orthoplast
functional sleeve ten days after the initial insult.

days (average, eleven days). The arms remained in the
sleeve uniil the fractures were clinically and roentgeno-
graphically healed. Healing was determined on the basis of
absence of pain and motion at the fracture site and good
callus formation as demonstrated roentgenographically
(Figs. 2-A through 4-C). The time from injury to discon-
tinuance of the sleeve ranged from three to 22.5 weeks,
with a median of 8.5 weeks and a mode of seven weeks.

THE JOURNAL OF BONE AND JOINT SURGERY
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Fic. 3-C

Anteroposterior and lateral roentgenograms illustrating union of the
fracture with maintenance of satisfactory alignment.

The only non-union occurred in a patient with metastatic
carcinoma of the breast. Follow-up ranged from two to
thirty months after removal of the sleeve. Minimum limi-
tation of motion was detected at final examination —
mostly a loss of the last few degrees of external rotation.
All but nine of the patients had full elbow and shoulder
motion at the time of removal of the sleeve. Those nine
lacked 15 degrees or less of abduction or rotation of the
shoulder. The average angulation of the fragments was 4
degrees, and the most common deformity was varus. Eight
patients had 10 to 20 degrees of angular deformity. The
remaining patients had less than 5 degrees of angulation.
Six patients (12 per cent) had an associated initial radial-
nerve palsy from which they recovered spontaneously.

VOL. 59-A, NO. 5, JULY 1977

599

FiG. 4-A
Oblique angulated fracture of the proximal third of the humerus.

Fic. 4-B

Anteroposterior roenigenogram obtained through the Orthoplast
sleeve two weeks after the initial insult. Note the correction of the an-
gular deformity.

Three patients (6 per cent) had associated vascular in-
juries. They were treated initially by débridement, vascu-
lar repair, and skeletal traction.

Discussion

Our experience during the past thirteen years with
functional bracing for treatment of fractures of long bones
of the appendicular skeleton leads us to assert that rigid
immobilization of fracture fragments, adjacent joints, or
both is not a necessary prerequisite for fracture healing. It
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healing '***7, Firm compression of the soft tissues sur-
rounding the fractured bone is applied by the rigid walls of
the brace or sleeve and adequate alignment of the frag-
ments is maintained with sufficient stability to permit unin-
terrupted osteogenesis 22724, Our own laboratory studies
have also indicated that the functional activity which is
maintained during the reparative process results in large
periosteal callus of greater mechanical strength than the
callus of similar fractures treated by restricting the activity
of the extremity 3°. The bulkiness of the periosteal callus
frequently found in fractures that heal in the presence of
function does not interfere with joint motion and remodel-
ing takes place in a consistently rapid fashion.

Others have shown that up to 30 per cent of angula-
tion following a humeral fracture is cosmetically and
functionally acceptable. The bulk of the muscle of the arm
and the wide ranges of motion of the shoulder and elbow
tend to hide the bone deformity *'"'** The minimum
rotatory deformities we found in our patients, although
difficult to measure, did not result in limitation of prona-
tion or supination of the forearm.

Just after the sleeve was applied, swelling of the arm
distal to the sleeve was encountered on occasion, particu-
larly in those patients who had the sleeve applied within a
few days of the injury. In no instance, however, was the

Fic. 4-C

Anteroposterior and lateral roentgenograms demonstrating solid union swelling a problem. The active and passive use of the ex-

of the fracture with restoration of adequate alignment.

tremity instituted shortly after the application of the sleeve

appears to us that the motion that inevitably takes place at seems to have resulted in gradual disappearance of the
the fracture site when a brace is used enhances fracture e¢dema.
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