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ST..(E CLAIMS COMMISSION OCKET

OPINION
Amount of Claim$ 12,500.00 : Claim No. _15-0779-CC
Attorneys
Jeffery Pitts, #092070 Claimant S Prose _ Claimant
vs.
D ent of Corrections i itki
epartm: or Respondent o __Llsa Wilkins, Attorney Respondent

State of Arkansas

Date Filed April 30, 2015 Type of Claim __ Eailure to Follow Procedure, Pain

. . i &

FINDING OF FACTS

The Claims Comrnission hereby unanimously denies the Claimant’s “Motion to
Compel” filed with this office on August 20, 2015, after finding that the Respondent
replied satisfactorily to the Claimant’s “Request for Production of Documents.”
Therefore, the Claimant’s “Motion to Compel” is hereby unanimously denied and
dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

The Claims Commission hereBN B3N denies the Claimant’s “Motion to
Compel.”

Date of Hearing __October 15,2015

; T

Date of Disposition October 15,2015 “Chairman

Commissioner

Commissioner

**ippeal of any final Claims Commissicn decision is only to the Aifansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annctated $19-18-211.

-1



STA' £ CLAIMS COMMISSION DUCKET

OPINION
Amount of Claim $§ _12,500.00 Claim No.15-0779-0C
Attorneys
Jeffery Pitts, #092070 __ Claimant Pro se Claimant
vs.
Department of Corrections Lisa Wilkins, Attorney
Respondent Respondent

State of Arkansas
Date Filed Apﬂl 30: 2015 Type of Claim Failure to Follow Procedure,

Neghgence, Pain & Suffering

FINDING OF FACTS

The Claims Cormmission hereby unanimousty denies the Respondent’s “Motion to
Dismiss” due to an issue of fact and orders this claim to be set for hearing.

{8ee Back of Opinicn Form)
—r——

CONCLUSION
The Claims Commission hereby unanimously denies the Respondent’s “Motion to

Dismiss” due to an issue of fact and orders this claim to be set for hearing.

Date of Hearing __September 10, 2015

September 10, 2015 m

Date of Disposition g Chailrman

//{ﬂc{ ,_III'

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Cede Annotated §19-10-211.

Commissioner

Commissioner



STATE CLAIMS COMMISSION wOCKET

OPINION
12,500.00 15-0779-CC
AmountofClaim$ ClaimNo.
A
Jeffery Pitts #092070 S Pro se
Claimant . — Claimant
vs$.
AR Department of Corrections Lisa Wilkins, Attorney
. Respondent — Respondent
State of Arkansas . .
aeo April 30, 2015 Negligence, Pain & Suffering &
DateFiled =~ Type of Claim ___Failure to Follow Procedure

FINDING OF FACTS

This claim was filed for failure to follow procedure, mental anguish in the amount of $12,500.00
against Arkansas Department of Corrections.

Present at a hearing December 9, 2015, was the Claimant, pro se, and the Respendent,
represented by Lisa Wilkins, Attomey.

After hearing all the evidence presented the Claims Commission unanimously finds for the
Claimant in the amount of $750.00 and herby orders the Claims Commission clerk to issue a

voucher in payment thereof.

Therefore, this claim is hereby unanimously dismissed.

1T IS SO ORDERED.

{See Back of Opinion Form}

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission unanimously
grants in the amount of $750.00 and herby orders the Claims Commission clerk to issne a
voucher in payment thereof.

Date of Hearing December 9, 2015 P

December 9, 2015 - MF‘ Chairman

Commissioner

Date of Disposition

Commissioner

**Appeal of any final Claims Commission decisicn is only to the Arkansas General Assembly as provided by Act 433
of 1997 and ar found in Arkansas Code Annctated §19-10-211.



IN THE CLAIMS REVIEW SUBSOMMITTEE
OF THE ARKANSAS GENERAL ASSEMBLEY

JEFFERY PITTS (ADC #092070) CLAIMANT
V. NO. 15-0779-C(Arkansas Clalms Commission
ARKANSAS DEPARTMENT OF CORRECTION DEC 1 8 2015 RESPONDENT
RECEIVED
NOTICE OF APPEAL

COMES NOW the Respondent, Arkansas Department of Correction, and for its Notice of
Appeal, states and alleges as follows:

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered DECEMBER 9, 2015, in the above matter to
the General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-2]1

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

Respectfully submitted,
Department of Correction Office of Counsel

SConi TS
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

[ certify that a copy of the NOTICE OF APPEAL has been served this / 2 day of
&l} 04 214 Zg A 2 » 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,
regular postage to:

JEFFERY PITTS (ADC #092070)
WRIGHTSVILLE UNIT

P. 0. BOX 1000

WRIGHTSVILLE, AR 72183 _{T_,-_’; -

o Ml il .

LISA MILLS WILKINS Ark. Bar #87190

[O



