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CALIFORNIA PUBLIC EMPLOYEES
RETIREMENT SYSTEM LEGAL OFFICE
P.O. BOX 942707
SACRAMENTO, CA 94229

DEBRA J. PEREZ-HASZ

AGENCY CASE NO. 9326

ATTENTION: KWSKASSIS

TO

"PETITION FOR RECONSIDERATION'

Attachment C

P.002/017

I am re-submitting my RESPONDENT'S ARGUMENT as part ofmyPetition to
Reconsider.

My medical restrictions after having ray surgery remained consistent through out the
entire remaining time Itried to work, untU actually retiring. The only reason I filled out
for Service Retirement first was because that iswhat the office ofCALPERS said to do
and then apply for Disability Retirement secondary as to not disrupt receiving my pension
in atimely manner while going thru the motions needed. Icould not properly and
effectively work everyday without being in levels ofpain while trying to do any type of
work assignment

The type ofwork description that was given in court was out ofcontent. Ifwould have
been more credible if more logical questions had been asked byboth attorneys as to what
normal day to day work events might have been more believably done on any given day
situation. The strenuous jobs that were described were notaneveryday occurrence aswas
insinuated. And the "In-haling" of food, was meant as there was no LUNCH TIME
period given during your straight eight hours, you just ate on the job (at least Idid)
according to whatever and wherever you were. That was totally misconstrued.

The most average day of any carpenter involved the usage ofmany different hand tools,
(hammers, drills, screwdrivers, saws, skill sawi .wrenches, levels, tape measures,
chisel fits, txt cords, prybars, cats daw, sledge hammer, Hitti's, band saw, hole
saw drills, mixers for jointcompound, thinset mortar mix,thelist goes onand on]
Now you have to carry/haul this all around in atool box, tool bucket, crates, whatever it
takes toget itwhere you need it. Any ofjust a few ofthese things together, and you start
weighing more than 20 lbs. Then with assistance ofcourse you need to carry sheets of
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plywood, Va\ xA\ V*\ V and larger, plussheetrock 5/8'* 4x8 sheets, lumber, vinyl/ceramic
tiles, etc

The point again I amtrying to makeis finding in accordance withthe Doctors
evaluations ofnot being capable of returning back as a carpenter at full duty.

I send also a WORK STATUS FORM from Dr. Smith-Hoefer reaffirming my inability to
returnto work to resume at 100% work capacityas a Carpenter. (Dated 10/8/07).

In additiontoo, is the Industrial Report from Dr. Kofoed, M.D. (dated6/8/09).

Lastly is a portion from Dr. BryanBarbers, M.D., Orthopedic Surgeons Report; with the
entixe report being given originally at the August 9th court hearing. He again substantiates
his findings ofme being PERMANENT AND STATIONARY of not being able to
return to work as a Carpenter, ever.

Again I humbly implore youtore-evaluate the findings I have sent to youand find me
favorable for receiving a DISABILITY RETIREMENT.

Sincerely,

DEBRAJ.
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SsJ__^, a WORK STATUS

RETURN THIS FORM

RT Q RETURN TO WQ
MEDIATELY TO YOUR63S Anderson Read, Suit* 18

Phona 530-771-4000 Fax 530-771-4011

Employer

LS9
Comp. Ca:

Exam Dot* lQ~ f " ^

DOI: 7-1 -c(/

Patter* Name £><l.Eo ^ " UQVZ, T^oftPja DX
Interval History:

Q See First Report

• See Chart Notes

TREATMENT TODAY:.

RECOMMENDATIONS:

•&&?
yy^

2 Evaluation Only
X-ray

,Initial Ejem a Treawent

-Up
Cast

Other

Phyateai-Therapy tlmeatoek (until naxt appt with physician)
Testing: MR! CTScan Bona Scan _ EMQ
General Strength/Functional Capadty Testing _____ Surgary
Other _. . Referred Tec

Consultation

.Arthrogram

PatlenTa Condition Today: Reserved Improved ^otlrnoroved
Treatment Complete? YE8 _f___NQ__---lf-YE8: Permanent &Stationary?: YE8 .DATE ^-HCf

STATU* TODAY: to Full Duty today OR

Release to modified duty from •

Unable to reisaee to work thru '

Data:

to

(Cfcnsjder patient unable to return to work ff modified dutyunavailable)

R~tfT|r/ou^worfc day, patient may perform the following a maximum of:
rounds

WORK RESJBlCJIOMfc

Cfttftover.
Q Stand/Wa)lf\ J*
Q Band/Sloop

Q-Ptfih, QiiiffWat

y&&=?

Q Climb. Squat _________
Q OverheadArm Movement _
Q Should do sedentary work only

LONG TERM PROGNOSIS:

(If Applicable)

• naslrUed from use of Right' Left Hand Arm Foot Lag
• Protect hfured area from dirt& moisture

• No operation of hazardous machinery or eomj
Q Medication may cause drowsiness
Q Other

NOV 1 i 200?

STATS CQaTTl afTlS TY-fl

YES

ZZ.
NO

COMMENTS:

Estimated release to full duty data: ^-'

Permanent disability anticipated? ____ YES ____-Np Anticipated Q/W?
vocational Rehabilitation anticipated? YES NO

NEXT OOCTOflS APfT.

/L/^jlJ^

**%a»m •>«**

"I have not violated Labor Code Section 139.3 and the oontenta ofthe report and Ml are true aaONNIE POTERACKE
correct to the bestof my Knowledge. This statement Ismade under penalty of perjury."
Date of Report: ^0 - ff - ol NOV 19 1FP
Dated the

at the

ftTM dayofJk____S____. 20 *-&T»Tf CONTRACT? "^

Signature of Physician:
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13 . _J_^______

Su/ter Regional „. „,____„
Medical Foundation ^w Raskinil M€<*csi Found**-

2702 Low Cout

ASuiter Health Affiliate - _ *!*!?•!£c* 84BM
telephone (707)432.2600

Fax (707)432.2632

INDUSTRIAL RIPORT

Name: Perez-Heaz, Oebra m»* 44A,4„
-*-*,». John Koto* M.O. S* j.SSaw

TID #: 33867530

CtalmeAdlueter. Connie Pcterecks claim* 04996478
CLAIMS: 04996478

CHIEF COMPLAINT; Left greater then right forearm p*\

Her previous Iniifnej phSaaww^pafla* ha. hadeH5^^ *"»* .umsry m**m
hands, but oontinuss to havesome %i9^i^^^SS!^l^!!^* ES?- ,ino'w«'"em to the
from Or. SnUm-Hoeftef• cars/once thV^^tmS^J^S^t,^!^*•*•"•*»• reieesedfurther treatment lor *« fSean^dlto? """P*"* m* *• *•• •«» having problem and wished to have

The patient is somewhatdisappointment thatDr. 9mith-Ho-nw .-*. .«,~».u. «--j-~ u

PAST MEDICAL HISTORY AND MEDICAL PROBLEMS None.
PRIOR SURGERIES: None.

ALLERGIES TO MEDICATIONS: Yea, but not listed.

FAMILY HISTORY: Cancer and heart disease.

SOCIAL HISTORY: Divorced, twochildren.

WORKSTATU8: The patient lea mtJmd caroontar from th« rw..*-.-..* .* «...eclat, which I. ess denying. £5Csife^ • •^

dentea burning, deeding, paasage of etonaiTpam v*m urtLo!i ™iii' """'** or dlt"tl6t- 3h«
PHY8ICAL EXAMINATION: She describes 7/10 onthe oah^u tk-~- ~ithe toft forearm and moderate over the right feWn! alone m.^ tendema.a over
hand motion Is relatively full. fl *coure* * *• ***** ^"el. Her elbow, wrist, and

Debra Perez-Has2 , nrx
rJ 6/8/2009

0081 ----------aaaaaaa-aa»SM-i



11/30/2012 11 39 Old Republic Title .FAX) P.006/017

y _.:}

Biteteral elbow motion is fufl. Bilateral wrist and hand motion fuH. There are wel|.hesfed scare in the carpel runnel
region There is moderate tenderness In the mid forearm on the right extending up .long thecourae oMhJrSSi

REVIEW OF MEDICAL RECORDS:

On 06730/200* visit with Dr. Michael Petersen who notes left toreerm pain. He notes that aha has had rtaht
carpal tunnel rsleeee. right dbw surgery, and left carpal tunnel release. He notes chronic eft forearm pain most
consistent with radial tunnel syndrome and that it Is adifficult problem to treat It isnot always responsive to
nonoperetlve or operative management Therefore, she wastreated with Oepo-Medrel and itdoeaine.

On 02/2672008. she then met with Dr. Bryan Barber, who notes left nondominant radial tunnel avndrome and left^tunnel ™*easeon 0a/06/2007.lHo finds no taueeof aooorHonmentand mat^o7me^r^?«^rki

Snn^^SrL?^^ «wl«ii*TTi? nfkP81?.0'unkrtown eUoteW ** londcmlnant radialtunnel syndroms, and open surgical release -eft nondominant carpal tunnel. In his report, herecommends
surgical release for her radial tunnel lyndrome. r-wntmww*

On 107C672007, vlajtwitb Or. Srnith-Hoeffer who recommended aQME for her upper extrsmtty problems and

&°S^^ •"•« "«— an iH.yvev device to

On 03/08/2007, operation report for left carpal tunnel release and (eft distal forearm fasdotomy.

On 02/1S/2007. visit with Or. Smtth-Hoeffer where she notes that the patient refuees cortteone Inlsctloa She has
worn aptmts, triad antiinflammatory medidnse with persisting symptoms, and therefore a left carpal tunnel
release recreated.

Olfflcult to locats. it ^an NC-STAT on csO report showing signs of median nerve neuropathy. Formal detaBed
summary difficult to identified. The study had borderline abnonreiitJee and that phystaSTSvlewTw^

^STATrt?di PR'2 reP°rt * °r*WBn,,el, Htiy 8tatMm ^,n Mrwm "*j0,pt pa,n ln ***•8bnorma*
On 01/1W2007, Occupational Medicine report from Or. Kitchens. Impression, pain and numbness with weai-M.

IMPRESSION:
1. Status post prior right carpaltunnel release.
2. Consistent with lateral eoteondylar typesurgery.
3. Left carpal tunnel refeaee in March 2007.
4. Bilateral radial tunnel syndrome worse on the left
5. Chronic pem ayndrcme both upper extremities.
6. Depression.

RECOMMENDATION: Ihad along discussion with the patient and her coneitlon at this point, her radial tunnel
condttton la giving her most of her troubles. The pattern eaaentially la asking for asurrtca?d«crWs*7on onttie
left side. She states lhat right now she can live with the right side as it Is not as tome^Tme P

Pebra Perez-Hasz 2of3 6/8/2009
0082
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G ;l

•

Idid discuss with her that the treatment ofradial tunnel release issomewhat unonsdictahie and i„ »*» -..♦ ^
have had mixed responses and he literature tends to support that andKstffdoShav^^SSSSLZl
she may havs only limited to no improvement versus apossible substantia}"mSw^Tjh^^J^h^
she rs wiling to havs the surgery done baaed on her severe pain Ini how!of^^^m^i^-P^ISr2!llh81discomfort on me «t sloe A.7t8ted, !he nght aids I. toieraK*^ *&
would put in erequest to do the decompression wilh her understanding the pros consTmSoSSSk3 h?
procedure, aa wefl as thepotential outcome. ' P°fonn«'"« «»s

1. Left forearm radial tunnelrelease/decompression.

insert*"01^0" ^N°f,h ^ Orth0ttel •"•n"" "** maMm 0" the rtoht and vfietlot on the riant with gei sj|teon

OI^BfLITY STA^S: Prewi^i-hr rated m-m^ant »f*t it-top^ ^ p, flmi«h.HnofftTy^ ft _ ,
working en the light duty position as asets associate, Cat ap^tnTabout nne iS^erlJeo* as' ml
urterstsrtding. She wtHfofow up pending authorization forteftradial tunnel r^eaS!^ ^
Approximately 60 minutes waa nscesaaiy for preparation of thia report with Involvsd review of the medical record.
DISCLOSURE STATEMENT-

no^lc^W

John Kofosd M.D.

Signed: 6711/2000
id

O: 678/2009 4:38:34 PM
T: 3/8/2009 5:29 AM
»33867629

DebtaPerez-Hass 3of} 6;mm
0083
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Ra: Debbie PEREZ-HASZ

June 23, 2010

Page 13

CLINICAL IMPRESSIONS/DIAGNOSES

)

1. Left nondominant radial tunnel syndrom*.
2. Status poatop apan surgical release left nondominant

carpal tunnal syndrome (surgery on 3/9/07).
3. Lumbar Spina:

a. Probable multilevel lumbar degenerative disc
disease of the acquired type. ?Annular tear/

! tears. ?Small left lumbar disc herniation.
| 4. Some neck pain (nonindustrial)
I 5. Bilateral plantar fasciitis (nonindustxial).

6. Migraine headaches (nonindustrial).
I 7. Hypothyroidism (nonindustrial).

8. Irritable bowel syndrome (nonindustrial).
! 9. Hypertension (nonindustrial).

10. Depression (nonindustxial).
i

j OLD SCHEDULE/AMA GUIDELINES
i

DISABILITY STATUS RB LEFT NONDOMINANT UPPER EXTREMITY (LIFT ELBOW
AND LEFT WRIST/BAND) ; Ms. Peres-Haas is again permanent and
stationary and has reached "ain^ medical improvement.

PRECLUSIONS/WHOLE PERSON IMPAIRMENTS. OBJECTIVE FACTORS, and
SUBJECTIVE FACTORS; No aignificant change since this examiner's
AME report dated February 28, 2008, that is, no significant
change since the 24% Pro Stipulations. In fact, the frequency
and severity of the symptoms in the left nondominant forearm and
kriat/hand are almost identical today as they were in my report
of February 28, 2008. r

BTJTUR1 MEDICAL TREATMENT: Regarding the radial fcunn.l -ynH-o--
as noted above, Ms. Peres-Hass is not taking any significanT^in
medication. Ms. Peres-Hass relates that many different
previously-prescribed medications were not affected. Dr. Michael
Peterson injected the left radial tunnel with Depo-Medrol and
lidooaine as per his report of May 30, 2008. According to
Ms. Peres-Bass, this injection did not result in any significant
short-term relief of the left forearm symptoms.
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Re: Debbie PEREZ-HASZ
June 23, 2010
Page 14

TO P.009/017

I had a very long discussion today with MS. Feres-Hasa, and we
both agree that surgical intervention, that is, surgical
decompression of the left radial tunnel syndrome, would be an
absolute last resort, especially when taking into consideration
the ™>ltiple surgeries she haa undergone in the past, all of
which reaulted xn no improvement, except for the previous
industrial surgical procedures on the right dominant elbow and
right carpal tunnel, which surgical procedures produced excellent
results, and no claim for industrial disability.

Regarding the current left carnal tunnel avndro-,. this examiner
does not recommend another surgical procedure. I did recommend
to Ms. Feres-Hass that she try gabapentin again for her left
upper extremity symptoms. Ms. Peres-Hass brought a bottle of
gabapentin 300 mg today. I suggested to her that she could try
one in the morning and one at night to see if there is any
improvement overall of the pain in hex left aondominant upper
extremity. A metal-reinforced wrist splint only at nightSme is

^t%££? " "lla" M" •*—•— - *~ --—• carpal

There is no indication for any further diagnostic studies.

WORK CAPARILI-Y/VOCATIONAL REHABILITATION: It would still be
this examiner's opinion that the symptoms in the left nondominant
forearm and left nondominant wrist/hand preclude Ms. Peres-Bass
from returning to her usual and customary occupation as a
Carpenter II, I base this opinion on Ms. Feres-Haas's job
description that she filled out for me when I first visited with
her on January 9, 2008, this job description approximating heavy
work, if not very heavy work. For example, Ms. Peres-Haas's
usual and customary occupation as a Carpenter II required some
very heavy lifting of lumber, tiles, sheetrock, and concrete bags
by herself. I have in the past reviewed many formal job
descriptions for heavy-duty carpenters. This kind of work
requires frequent, if not continual, heavy use of both uooer
extremities. a**-**

In his very short report dated May 30, 2008, Dr. Michael Peterson
remarks that the tenderness in the extensor wrist that is
aggravated by some range of motion, is most consistent with an
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Re: Debbie PEREZ-HASZ

June 23, 2010

Page IS

intersection syndrome

Dr^ Barber that this is most oonaiafcant wi<-h a radial
syndrome. I reviewed with Debbie that thia could be a difficult
problem to treat; it is not always responsive to nonoperativa. Q-

,even operative, management. .. We are going to obaarva th«
intersection syndrome at this point, but she might also be a
candidate for that in the future. She may ultimately need
operative decompression." ,Despite these remarks, Dr. Peterson
goes on to remark: "She could work fnll duty if she waa
working. "^CCttOffiNT// Apparentlyfpr. Peterson is not aware of the
physical requirements of a Carpenter II. Ifhaii,ga ,»^=—w"
would realize that Ms. Peres-Hass'» symptoms in her ier"t upper-
extremity would preclude her from returning to full duty aa a '
.Carpenter II. There is a disconnect in logic betweeiT"5r
Peterson's remark regarding the difficulty of curing or'relieving
Ms. Peres-Hass of her left wrist pain or left forearm pain with
his statement that Ms. Peres-Hass can return to full duty as a
Carpenter II, the latter consistent with heavy work and sometimes
very heavy work.

CASSATION: It is still this examiner's opinion that 100% of my
previous and current estimation of PPD and WPI in the left upper
extremity was caused by the direct result of injury arising out
of and occurring in the course of employment (industrial
cumulative trauma) , and zero percent of the PPD/WFI was caused by
other factors both before and subsequent to the industrial
injury, including prior industrial injuriea.

APPORTIONMENT: As per Causation above. There is no substantial
evidence to support any other causative factors.

DISABILITY STATUS RE LUMBAR SPINE: Ms. Peres-Hass is not PfiS and
has not reached MMI because I need more information (see FUTURE
MEDICAL TREATMENT below).

PRECLUSIONS/WHOLE PERSON IMPAIRMENT. OBJECTIVE FACTORS
SUBJECTIVE FACTORS: Not F«S nor has reached MMI. '

FUTURE MEDICAL TREATMENT: Regarding treatment of the lumbar
spine, this examiner advised Ms. Peres-Hass to give gabapentin
another try, as I have already discussed above.

Dr. Peterson states:

•FAX) P.010/U1/

)

"I would agree with
tunnel
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October 2,2012

DEBRAJ.PEREZ-HASZ

RESPONDENT

AGENCY CASE NUMBER-9326
O.A.H. CASE NUMBER -2012020471

•l-AX)

Received

Kl 2 4 2012

CalPERS Board Unit

RESPONDENTS ARGUMENT *

, fee!.™»^£^%%Z^^ZS^«»separate
MyT2012 by Ms. Ainswortn, Senior StaffCounsel.
MiSUterdidnot respond until^?J*^»«£^^Z
supper, tf.^J!5?»S2S!KCarpenter in the CDC *^l.tattons Fach*.« efficient|y
Wh° !S"W£S,SKSr (S3L» and Mr. Iun.ce,. Mr. Slater refused
SS?"•£* »StSS«ay some of ft. testimony ;na, had been gtven.

rv e^.ti, u^fmr «rd Dr Kofoed were notsubpoenaed to give anyDr. Bryan Barber^ Dr *"%^£%£££, h* P«fonned which gave

claims withCALPERS.

, « „„ iTTACHMENT IAI written testimony from LARRY GREE.NSLATE,\^^^SS^J^^'He sfate, the realistic job situation, andPAINTER. Ill • Wiow."«»» . h lnseitulion. working w,th or

J^

K.UI IIUI/
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competent testimonies from several other responsible co-workers. Ialso would have
entered as exhibits, pictures ofdifferent jobs I had worked onand completed to further
elaborate on what I did do physically.

I would like to address the content of Page 8 in the PROPOSED DECISION
REPORT. Refining back to theDUTY STATEMENT OF A CARPENTER II.
EXHIBIT 14 inone of the JURISDICTIONAL DOCUMENTS. Itlists specific
responsibilites required down to the EXACT PERCENTAGE ofwhat isto be done each
and every day* This Duty Statement is delusional and no way possible to be executed at
all times. My physical work performance demands changes with each assignment given
to metocomplete inthe timeliest manner possible.
The needs and demands of theCorrectional Facility are ever changing witheach crisis
that arises. You do notalways have aCo-worker, orInmate asindicated in the
document I was hired by the Institution as an Apprentice Carpenter. Tocomplete this
four year apprenticeship, I alone had to perform all aspects oflearning the trade inorder
to complete the required expectations ofan apprentice to graduate as aCarpenter. As I
progressed and worked towards Carpenter Iand Carpenter II, my Exceptional
Experience and Work Performance was considered and recommended for each
promotion. Iknow the State did r^ensuranrytrtJr^
employment as aState employee for the purpose of"maintaining a"stand back"
posture to constantly observe Inmates." Per Mr. Junker in his testimony on Page 4
in the PROPOSED DECISION. Whowould withanyselfworth oranytypeof
personal ethics or pride, not work limuttaneoairy with inmates when needed to work
or not. If I hadnot been workingon the project asattested to in theW.C report dated
August, 2006, how did Ihurt myself? The W.C, Awarded me a24% disability
stipulation for my work related injury. Is that not astatement in itself.

ATTACHMENT {B } indicates the knowledge, skills and abilities of Ail Levels of
being a Carpenter. Please pay particular attention to the Special Physical
Characteristics that are expected This description is from the page oftheCARPENTER
[CORRECTIONAL FACILITY] SERIES. CALIFORNIA STATE PERSONNEL
BOARD SPECIFICATION. Following theresponsibilities needed shows you must be
physically capable on the job without compromising there health {myself} and fellow
employees orthatof inmates. How would Inot be able to compromise others ,ifnot fit
at 100% physical capacity todo myjob as acarpenter successfully.
The following is an exert from Dr. Henrichsen inhis verbal assessment of my physical
requirements stated on page 4of the PROPOSED DECISION. He explained," Based
onwhat I see, thesesymptoms wouldnotbe present if she had not had thiscarpentry
occupation. If she had an occupation as aCarpenter for TEICHERT CONSTRUCTION,
it ia medically likely she would havesimilar symptoms." This was entered asevidence,
EXHIBIT 12, IN CALPERS DOCUMENTS.

Referring again back to page 4 of thePROPOSED DECISION mydaily work review
was totally misconstrued. 1did notor intend to implyon most jobs I worked alone
without any assistance ofco-workers or inmate help if available or needed. I know how
much weight1am capable of lifting, pushing, pulling, twisting, or dragging. Whatwas

V.
^
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meant to be shown was thatat anytime I wouldbe required to perform regular or
extreme duties aspertaining to thejob I was doing at that particular time. After being
injured, 1wasneverat the optimal level asreferenced by Dr. Bryan Barber, M.D.,
Orthopedic Surgeon inhisreports that were notallowed. He introduces the AMA
GUIDELINES FOR DISABILITY STATUS as pertaining to my disability. Again
he reinforcesthat MMs. Perez-Han is again permanent & stationary and has
reached maximum medical improvement.** in his report dated June 23rd, 2010.

NOW REFERRING TO MEMO DATED JULY31st 2007 offered as
ATTACHMENT [A] from my {RESPONDENTS] Attorney mat was submitted on
August 5th, 2012 to Ms. Ainsworth, Senior Counsel. These were theconditions and
exceptions thatwere available for me to return to work. I knew I could not dothe
requirements needed to bedone as a folly functioning Carpenter. Thereports from the
doctors gave proofthat I wasnot fully capable to returningto my duties as a
carpenter.
I include now ATTACHMENT [C] with referenceto my physical requirements
Limitations. I could still not perform the intended duties ofacarpenterin any situationor
place of empioymeot withmy disability. I was neverreleased without any restrictions
to perform my duties at 100% capacity which Is needed at the facility. The
Institution, represented by the Warden, Mr. D.K. SISTO never allowed me to return
asa fully capacitated carpenter noroffered any further assistance to helpme. Eachand
every

memorandum for approval or disapproval ofa Limited term light duty, was signed by
him. This enforces the fact I was not ableor capable to perform my usual duties as a
Carpenter II, with regards to my injurybefore retirement, and before applying for
industrial disability retirement

In further regard to Mike Junker, CSP-SOLANO, Chief Engineer 1,1would like to speak
ofhis honesty and integrity while giving testimony inthe Court Room onAugust 9th,
2012. On PAGE 4-PROPOSED DECISION, he stateshe was my immediate
Supervisor for the last 3 years of my working there andsaw on almost a daily basis
whatI actually did andthe work 1accomplished everyday. Looking backto my
ATTACHMENT [C] it shows and I quote, " yon will continue to report to your
supervisor, Nancy Freftas,SBT.* And that isn't pertaining to Mr. Junker who
testified as being my immediate supervisor. Inregards to Mr. Junkerbeing the
'MORE CREDIBLEWITNESS', {pg. 5 - PROPOSED DECISION] he freely and
openly lied whileunder oath. He was notmy immediate supervisor over the last 3
years. Hewasat one time an SBT overseeing ourCarpenter shop andothermaintenance
shops at thesame time. Mr. Junker was higher inthe Chain of Command at thattime
period. Onseveral occasions hedid go outto our job sites to check [our progress] on
jobs that hadHigh Priority and Deadlinesdue to the needsof the Institution. In
reviewingbackto his testimony, it should be realized, his every mannerand answers
were monotone calm, and emotionless as hespoke of my directives. He wasactually
repeating the S.O.P. (standard operation procedure)of a Carpenter II. No
supervisor in the Maintenance Department diligently went out to visually observe every
worker on adaily basis. I feel you erred to mycredibility as awitness. I was giving as

V
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muchinformation, in sucha quick amount of time,under pressure in tryingto relay what
I did and had accomplished for thepast 16 years ofmy Carpenter career with the State. I
did not lie underoath,nor did I try to embellish my work requirements or actions. I was
established permanent and stationaryby an esteemed andhighly Doctrlned
Orthopedic Surgeon, (Dr. Bryan Barber,M.D.) whom was introduced to me per
Workmani Comp. assistanceasto follow through with for a QME. Requesting
immediate request from my Surgeon, Ms. Sraith-Hoefer at thattime. This was alsostated
in herwrittenreports twice.

Needless to say I haveentered intomy seventh page ofre-establishing my Entitlement
of Industrial Disability Retirement. I wouldalsoask that you pleaseobservedie
attached page sent to me from SCIF. Dated Dec. 12*, 2007. I think the possibility
ofbeing offered modified oralternative work when aemployee isdisabled intheir
respective duties, would beareason toset precedent for fans* meinbers who are
adoUtionally disabled suchas I was. This would havebeenso beneficial to me andthe
STATE if1hadbeen allowed to perform alternative work forthe CDCor otherState
Agencies.

I sincerely appreciate your consideration of the material I have included for myself!
Ihope you will allow my submissions in regards tothe lack of an attorney representing
meto present a written appeal

Sincerely,

^S^Vy
DEBRAJ.P

RESPONDENT
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STATS OF CALIFORNIA

MEMORANDUM

To: Whom It May Concern

C|0>

Prom: L Greenshrte, PainterIII

Data: Sept 19,2012

Re: Debbie Perez Haus

Iworked with Me. Perez for several years atCSP-5oleno.

There were numerous times we worked on the aa^ Jobe top^tfwa^ mwy
other tims* we were worldng in ck*e pro She never shtfcad from doing
hersherecf the work. l^hw^E?^^^during the thne we worked together for the stele. ™esejoos*^frKhide
working on noon, hanging theetrock and exterior siding, forming end pou™Q
concrete r*ac* aridwells, InaM^
projects.

One project she waa ejected to work on waa a"PethofTrave^secxmr/
cneciaoVu^rjnerjn'arjertnetarte^ On that Job st»worked sfc^^
with the other carrjentecs assigned to me Job, moving dirt wHh pick and shovel,
Instating support posts and retaJr^w wafts and gravel

AddrBonafly she was commonly assigned to work several on flie support
bulldogs outside the security^ Gun Posts and
Towers, Friendship House, Records Trailers, Gun Range, In Service Training,
Mattfoom and Admmlsfratlon. Inmate usage Is very restricted ou«aVofthe
security perimeter and forbidden In trie caseofarmed poets, the Wnal fence
and durfnglpcWowns.

Larry Greenslate

Painter III

CSP-Solano
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correctional Facility) Series -CalliR Pa8c 4of•

j years of varied experience atajourney level carpenter, and completion of a
^cognized apprenticeship in carpentry. g *%^V

,___• :Hr\Vf^ V*)

Six vears ofvariec carpentry experience. An Assoaata of Arti or Certincate of Arts
Decree -n Carpentry from an accredited community college or equivalent degree
approved by the California Superintendent of Public Instruction under the
oravlstons of California Education Code Sectiona94310.2 may be etibsffluted for
•wo vears of the required experience. (Students who are within six months of
completing their degree will be admitted to the examination out they must present
evidence of completion prior to appointment.)

Knowledge, Skills and Abilities

All Levels:
Knowledge of. Principles, methods, materials, tools, and equipment used In
carpentry; Safety Ofdera of the Division of Induatnai Safety applicable to carpentry;
and building codee.

Skill in: Both rough and finish carpentry and the use of hand and power carpentry
'.oola.

Ability to: Read end write English at alevel required for successful Job
performance; reed blueprints snd work from and Interpret plans and epedfications;
recognize lumber grade* and types; keep records and make simple reports;
prepare rough sketches of carpentry work; end make estimates of matanal and
labor.

Carpenter I(Correctional Facility)
Ability to: All of the above, and follow oral and written Instructions; Instmct and lead
unskilled assistants.

Carpenter II (Correctional Facility)
Ability iaAll of the above, and Instruct direct, and coordinate the work of eemaH
crew; follow oral and written instructions.

Carpenter 111 (Correctional Faci lity)
Ability to: Plan, lay cut, direct and Inspect the work of acrew of carpenters and
helpers; obtain accurate fittings or heavy framing.

Special Physical Characteristics

All Levels:
Persors appointed to positions In this class musl be reasonably expedad to have
and maintain sufficient strength, agility, and endurance to perform during stressful
(physical, mental, and emotional) situations encountered on the job without
compromising their health and well-being or that oftheir fellow employees or that
cf Inmates.

Assignments during tour of duty may Include sole reaponslbflity for the supervision
ofinmates and/or the protection of personal and real property.

Class History

•;Up^vvvsrw.calhx.ca.gov/state-hr-professionals/pages/6471 .aspx 8/8/2011
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Stats or* California A A

Memorandum kVufcYUHttfT
Da* JUNE 29, 2007

To

From

Subject

DEBRA PERE2-HA3Z
Carpenter H
DOI: 08/01/06

California Stste Prlsoo-Solsno, VacevUle 95696-4000

LIMITED TERM UGHT DUTY ASSIGNMENT REQUEST APPROVED

Your request for a Limited Term Light Duty Assignment is approved. You
have been assigned to continue your regular duties effective) immediately.
Your work hours? will continue to be 0730 - 1530 with Saturday and Sunday
as vour reaular days off. You will continue to report to. your supervisor,
Nancv Frertast Supervisor of Building Trades* Remember that it is your
responsibility towork within the following work restrictions at alt times:

No lifting over 4 pounds;
Push/pull/twist up to 4 pounds;
Avoid forceful repetitive grasping/pinching.

This assignment Is. approved through July 24, 2007, and may be terminated
earlier If you have recovered or the institution needs have changed. Be
certain to contact the Return to Work Coordinator to arrange for a return to
Full Duty orto request an extension of this Light Duty assignment prior to the
expiration of the assignment.

Please be advised that under __2 circumstances will a light duty assignment
exceed 60 calendar days.

If you have questions about this asstanment or any other concerns, please
contact Danielle Brennan, Return toWork Coordinator at extension 3278.

A K. SISTO
/jft/arden

Co; IDL Specialist
Nancy Freitas, Supervisor of Building Trades
Personnel Specialist
Return to Work Office
State Compensation Insurance Fund
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FAX COVER SHEET

ATTENTION: KRIS KASSIS

FAX #916-795-3659


