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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
JOHNNY WHALE CLAIMANT
V. CLAIM NO. 200678
ARKANSAS DEPARTMENT OF
HUMAN SERVICES; ARKANSAS
WORKERS’ COMPENSATION
COMMISSION RESPONDENTS
ORDER

Now before the Arkansas State Claims Commission (the “Claims Commission”) are the
motions filed by the Arkansas Department of Human Services (DHS) and the Arkansas Workers’
Compensation Commission (AWCC) to dismiss the claim of Johnny Whale (the “Claimant”).
Based upon a review of the motions and the law of Arkansas, the Claims Commission hereby finds
as follows:

1. Claimant filed his claim on January 3, 2020, seeking $300,000.00 in damages from
DHS and AWCC related to being pushed by a coworker at the Arkansas State Hospital on
November 7, 2010.

2. AWCC filed a motion to dismiss, noting that Claimant presented a claim regarding
this incident to AWCC on June 14, 2012, which was denied by AWCC. AWCC stated that,
following the denial, Claimant failed to appeal the decision regarding his claim to the Arkansas
Court of Appeals. AWCC argued that pursuant to Ark. Code Ann. § 11-9-105, an appeal to the
Arkansas Court of Appeals was Claimant’s only remedy.

3. DHS filed a motion to dismiss, arguing, inter alia, that any negligence claim against
DHS is barred by the three-year statute of limitations and that Claimant’s claim should be

dismissed for failure to state a claim upon which relief can be granted.



4. Claimant filed a response to the motions to dismiss. As to AWCC’s motion to
dismiss, Claimant explained why he disagrees with the decision reached by AWCC. As to DHS’
motion to dismiss, Claimant detailed the medical issues that followed the incident.

AWCC’s Motion to Dismiss

5. The Claims Commission agrees with AWCC that dismissal is proper. The Claims
Commission does not have jurisdiction to reconsider decisions rendered by AWCC. See Ark. Code
Ann. § 11-9-105.

DHS’ Motion to Dismiss

6. In reviewing DHS’ motion to dismiss, the Claims Commission must treat the facts
alleged in the complaint as true and view them in a light most favorable to the Claimant. See
Hodges v. Lamora, 337 Ark. 470, 989 S.W.2d 530 (1999). All reasonable inferences must be
resolved in favor of the Claimant, and the complaint must be liberally construed. See id. However,
the Claimant must allege facts, not mere conclusions. Dockery v. Morgan, 2011 Ark. 94 at *6, 380
S.W.3d 377, 382. The facts alleged in the complaint will be treated as true, but not “a plaintiff’s
theories, speculation, or statutory interpretation.” See id. (citing Hodges, 337 Ark. 470,989 S.W.2d
530 (1999)).

7. The Claims Commission agrees with DHS that dismissal is proper under Hodges.
Even liberally construing the complaint, Claimant has not stated facts to support a negligence
claim. See Chambers v. Stern, 347 Ark. 395, 406, 64 S.W.3d 737, 744 (2002) (The elements of a
negligence claim are duty, breach of duty, and damages proximately caused by the breach).
Assuming arguendo that Claimant’s allegations are correct, Claimant has stated no facts to

establish how DHS is liable for the actions of Claimant’s coworker.



8. The Claims Commission also agrees with DHS that dismissal is proper based upon
expiration of the statute of limitations. See Ark. Code Ann. § 16-56-105. The incident occurred on
November 7, 2010, and Claimant did not file the instant claim until January 3, 2020.

Conclusion

9. AWCC’s and DHS’ motions to dismiss are GRANTED, and Claimant’s claim is

DENIED and DISMISSED.

IT IS SO ORDERED.
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ARKANSAS STATE CLAIMS COMMISSION

Courtney Baird

Dexter Booth

Henry Kinslow, Co-Chair
Paul Morris, Co-Chair
Sylvester Smith

DATE: March 30, 2020

Notice(s) which may apply to your claim

(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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