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UNIVERSITY OF ARKANSAS SYSTEM

CRIMINAL JUSTI CE INSTITUTE

Course Registration Request

please fill o*t this form as accurateiy as possible. The information is used to contact you about the status of your request

and. if needed, with information about the course or other CJI courses. Ali information provided is confidential.

Course Name:

Course Date: ( ,  -  eB-os
MI\'DDIYYTY

/o  -  o? -  oB
MM/DDTTTYY

Name:
Last Name

Social Security Number:

First Name Nickname/Preferred Name

qir37-gc(l
###4+4### (Required for CLEST)

OZ--  <2 l - 6uDate of Birth:

Ranl</Title:

MMIDD/YYYY

Fnf no"rn nN

Agency/Department:
Troop/Company/Unit

Troop/Company/Unit Address :

Troop/Companyfu nit Address :

P.O. Box and/or Street

City

g'da 3 r: I

State

Extension:

Zip Code

Agencv Telephone: 5 o/

Troop/Company/Unit phone:

celt Phone: 5st GZ\e I S /l

E-maii Address:

Extension

Alternate/Evening Phone :

Fax:

A Iternate Contact Information:

Training Officer,s Name:

Training Off, cer,s Telephone :

Last Name First Name

I rarnlng Officer's E_mail Adrlress:
r  . a A  ^  A  1 -  - < t



Arl<ansas Pulmon_an!

$teep .9 llfcctious Dise

j2 l5 Wijdrr.ood Ave.

Suite ?04

Sherrvooci. Arkausas 7? l?.0

(501 ) ?-5i-2,12.d.

Fax:  (501)  753-2?31

Stan L. ttellar. N1.D.
j-ee \\r. I(endlich. N{.D.

Timothy R. Cook.lV.tt.

David S. Crcelrwood, l '4.IJ.

Susan It. Delap. \4.D.

Jason W. Harrmacil. lvl. l-:.

August  18,2009

AR

RE: Forte. John

To Whom lt May Concern:

Mr. John Forte is a 43 year-ofd genfleman I first evaruated April
22,2009. I have since evaluated Mr. Forte on two further
occasions including May 13, 2009 and June 30, 2009. ln
August 2008 Mr. Forte was involved in a gunbatfle for hi.s l i fe.
ln my clinical opinion this has resulted in post Traumatic stress
Disorder that has significanily resulted in disruption of his sleep
architecture. He has been followed by a psychiatrist for
continued care concerning this medical complication. Mr. Forte
also suffers from obstructive sleep apnea for which he sleeps
on cPAP- Mr. Forte has not shown any inclination to harm
himself or others in our three crinic visitations. lf there are anv
further questions please feel free to contact mv office.

Sincerely,

#t6.**o
Timothy R. Cook. M.D.
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ar*fra
ffinlnlfft

furruERocr Ernuly Pnrcucn Crmc
A A"Ieiiiher C.f :lrlcatt,sa.,s Fumii.1: il6ye i'ietu;orli, P.t|.

Augr-rst 4, 2009

RE,: Jolur For-te

DOB: A2/01 /1966

To Whorn It Jt{ay Concerr:

In. ml,"medical opirrion, I a.gree with John's cliagnosis of
Post Traumatic Stress Syndrome ftom the episocle at
rarorli 08-25-2008. He heis never e.xpresseclthe inclination
to hr"rrt himselj'or others.
If rnore infonnation is needed, lrlease contact rry office.

Sincerelv"

Ccntral CIinic

7()l Nofilr [Jniversirl A:;enne
Sui te 100

Littlt: Rock, Arlcansas l'?-205
{ ,<01 t664 -48  l 0

Fa l  { - l 0 i ; 6 (13 .1256

F,,\NlI[) PRACTICE
TH2lufnS C M?OIIE, M.n.
t(EvtN D. RARErt"s, i.t.fJ.
KEYIi\I C" TIIEGEI., A,I.D.
KENT .1. COI.ERI. t,l. D.

J,d.ME.S I: FLACK. A4.D
(Retiredi

WlLLlAtt4 l. lyADfr. A4.D
iJ)ecetsed)

West'Clinic

4?0[i North Rodney
Parhan Rd.

L,ittl e ltocli, Ar.liansas ???. I ll
(501 ) 228-7ti .J0

Fax (50.| )  lzt{. :2ft"s

F.4. I\{I LY PR AC:'rI Cr,
I-IAROLD I:1. IIEDC;ES, U|, TI.t)

R../. t't cG O II!,4il. lt{. L,.
N. STEPI-IEN{ TL,(:KER, M,I)

]-]NLHEDGES, M,D.
T{ E Ii N.ET\I I?. .] O I.IN S'ION, A.1. D

BAR]IY G. FOIID. J.I.D.
DA!{IEL F.ELTON It). Ati.Lt.
tr'| . BI.iJKE McGOtt,,t]\, AI.Lt.

ALLEIIG.I'

i-t..tRQLD. 11. I"tEDG[.:i. ]ti. ni.b
(50 I I  335-q():Jl

{/UO /L--
IGJVIN If . ROBLiR'I'S. N,T. D.
i(DRzptr

rvrvR,,infl lc.corn
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Cou.nseft Servtces o
707 S. First Sfreet. JacksonviLle, AR 72076 ' (501) 985-0292 'Fax (501) 985-2070

G6try

.Iune I.7, 2009

RE: Ofi.cer JohnForte :

J acksonr,ille Poli.ce Department

To Whom.It Mfly' Concern:

Thiq letter is regarding the above mentioned. I :first saw Mr. Forte for an initial evaiuation

on 4/231A9. His diaesosis is Posl Traumatic Stress Disorder. I-Ie is currently taking

Remeror 15 mg. at bedtime and. Seroquel 200 mg. one half to one at bedlime. These

medications axe being lnescribed to he$ wittr his amiety and sleep due to his Post

Traumatic Slrrss Disorder- I hope tiris irrformation will help you to assist Mr. Forte.

Should you r:equire additionat informalion please feel.free to contact my- office.

Sincerely,

/3a9'&-

Brent C. Oldham, hd.D.

Pqychiatrist
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Afil17, 20Og

Jil Rocs
tluman Servicea
City of JeclcaonviltG
J aci<sorwiltc, ArkanBn

-v

F" Hanb,
Pcydtologkt
AR 91-{2P

Joln Forbf,Es sssn h hb clinb orb monring- Afier e paydrologid ass3 srncfi andcllnigel lnbn ir, it tts begn dslErmlrrod
thet lx will*.ffi etth?dlnlc'/riilr;dagnela of Fosi rraumatic gherr Dirorder.

fu*/,*A

z'd



w,,
Kiq. MUNICIPAL LEAGUE

WORKERS' COMPENSATION TRUST
PO. BOX 37

IIORTI.I LITTLE POCI<, ARKANSAS 72115
PHONE (50i)374-3484

FAX (501) 374-A541

John Forte

9901 Batesville Pike

Jacksorrville. AR 7207 6

RE: .loh:r Forte

DOI: 8-25-08

Clarm Na.:229-6A274

Emplo-ver: City of Jaclcsonville

Dear lr4r. Forte:

We have reviewed your clairn, After our i:rvestigation, n'e have determiried that ilris is
not a cornpensable workers compensation claim. Arkansas workers compensation larrrs
and niies state that a mental injury ol iilness is not a compensable injury unless it is
caused by physical injun' to the employee's bod.vl provided, howevel, that this physical
iniur:y lirnitation shail not apply to an-v victirn of a crime of violence. It is our position
that you did not meet flre criteria of a victim of a crinte of violence based orr our
ihterpretatir:n of the law. Your position as a poiice officer arriving on scene armed, with
n.otification that shot-s'we::e being fired, is that of a:: authoritative and defensive one.
u'hich does not place you in the positior: of a victim,

Therefore, youl claim is respectfully denied.

At-Large T!-uslee
f,4ayor Barbara Sl<ouras

Bnnl<ley

Ass.istant Direolor
Sheryll D. Lipscomb

Sincerelv, 
. /)

4-r-Vtt--^- /40/lC

Andrea l{oss

Claims Exarniner

CC: Citv of .Iacksonville

P .O .  Box  126
.Jacksonville, AIL T2O78

Dlstrict Nc. 1 Trustee
Mayor \ r'illiarn Johnsorr

Uiest Mempt'ris

Distrlct No, 2 li'uste 
Alderman Munv K, Witcher, Jr.

Norllr Liitle Roc!:

Districi No. 3 ?ustee
City Atlomoy Howarcj Caki, Jf.

HLlffsvllle

Dish'ict l.lo. 4 Trlrstee & Orcup Marragrer

Mztyor Lane Jearr
Magnolia
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CITY OF JACKSON\rILLE

RETURN TO WORK ANDIOR MODIFIED DUTY

Enployee: I{ave ,rrour health care provider review your attached job description and ask

irirn/her to com.plete this form. Returrr the complete<l fo::rr to your slrperyisor before you retur:n

to work.

Health Care Pravider: Please review t]:e attached job d.escription for this ernployee, complete

tleis form, and return it to the patient or fa.r to Jill D. Ross. Director of Hr-rman Resources 501-
982-467A.

Employee name:

Departrrrent:

Date the condition began: P, rs.c!

Please check one of the following:

The employee is able to wor.k a fuIl, regular schedule with no restrictions, begi.nning
(date)

The employee is unable to relrrrn to work until *-"--- {date)

The employee is able to returrn to work on a reduced scired.ule for - hours a d.av
from. __ (date) through _.---.- (date)

The employee is able to retr:rn to work with restrictions frorn 6..1f..,4 (d,ate) through {--i.s1
(date).

Flease indicate restrictions, ifaney, below for:

a

I

a

a

a

a

a

Stalding (number of hou-r:s):
Walking (number of hours):
Sill:ing {nurnber of hours):
Lifting {nurnber r:f lbs):
Carrying (number of lbs):
Use of hands (repetitive motions, pr-rshing, pulling);
Run/Jump;

Any restrictions not listed abovet

----%it i<th.{ $rrr. _-t-:_{g.iJ..e.r.*_*

Signature of Iiealth Care provider:

Printed Name of Heatth Care provider:

Date:._t:ll:al
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