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ARICANSAS STA
CLAIMS COMMISSTI(E)N

AMENDED ATTACHMENT ‘A’ TO CLAIM FORM / APR 08 2010

1 In the summer of 2007, Pulaski Technical College (PTC) established the

“Summer 2007 Aviation Manufacturing Technology Program” housed and operaﬁgCE | VE D
Pulaski Tech’s Business and Technology Center, 3303 E. Roosevelt Road, Little Rock,

AR 72206.

"4 From approximately June 18, 2007, through July 25, 2007, the claimant, Ivonne
Guerra, was a student in the program enrolled in the Aircraft Manufacturing Course. Her
instructors, at all pertinent times, were Carl Grummer (Grummer) and David Pokorney
(Pokomey). '

3. Both Pokorney and Grummer were employees of PTC and were working in the
course and scope of their employment at the time of the injuries sustained by Ms,
Guerrra. They are sued in both their official and individual capacities.

4. The course taught students how to build interior cabinetry and upholstery for
aircraft and involved both classroom study and hands on practical application in an
adjacent workshop.

5. After approximately four (4) weeks of class room work, Grummer and Pokorney
assigned Guerra the task of building a model cabinet. The assignment required her to use
various tools, including table saws and other dangerous pieces of power equipment.

6. On July 25, 2007, after lunch, Guerra and several of the other students returned to
the workshop to resume work on the assigned projects.

£ As Guerra was cutting a thin piece of wood on the table saw, the wood suddenly,
unexpectedly, violently kicked back up at her. As the board kicked back, it drew her hand
into the unguarded spinning blade.

8. The rapidly rotating saw blade sliced off the tips of two of her fingers on her left
hand.

9. Neither Grummer nor Pokorney were in the room supervising the students’ use of
the power tools, apparently returning late to the class room.

10.  Although the table saw had a blade guard to prevent injuries like that sustained by
Guerra, and Grummer and Pokomey knew the guard was not installed, they directed and
allowed the students to use the saw in the unreasonably dangerous condition.

11. It was Grummer’s, Pokorney’s, and PTC’s duty to use the appropriate level of
care for their students’ safety to include Guerra’s safety

12.  The defendants failed to use the appropriate level of care in the following ways:



o, -

a.) failing to adequately warn the students as to the dangers of the
various power tools, specifically the table saw;

b). failing to adequately train the students in the safe use of the various
power tools, specifically the table saw;

c). failing to provide Guerra with the proper safety equipment and
instructions before directing them to use the table saw;

d). failing to supervise Guerra while she was using the table saw.
e). failing to ensure that that all dangerous power tools, particularly
the table saw was safe to use for their ordinary use;

f). failing to provide proper power equipment with the appropriate
safety shields and devices to guard against and prevent the type of injury that
Guerra suffered;

2). and, failing to meet their appropriate standard of care in other ways
unknown at this time.

13. The proximate cause of Guerra’s injuries, losses, and damages claim are the direct
proximate result of the failures and fault of the defendants as set out above.

14. Guerra claims damages from PTC, Grummer, and Pokorney. As the direct and
proximate result of the defendants’ negligence, Guerra has suffered as follows:

a). Pain and suffering;

b). Mental anguish and humiliation in the past and to be experienced for an
indefinite time in the future;

) Permanent scarring and disfigurement;
d). Physical injury requiring the expense of medical treatment and care;

e): physical impairment to the use of her fingers and hand to a degree yet to
be determined.

). Guerra has been or will be forced to expend sums of money for
psychological and emotional therapy, treatment, counseling and care.

15.  PTC is a state agency and thus is amenable to suit before the State Claims
Commission.

16.  Guerra sues both Pokorney and Grummer in their official capacities, thus this
claim against them, in that capacity, is properly before the Claims Commission.



17. All related claims that could have been brought in Pulaski County Circuit Court
have been exhausted with no recovery to apply in reduction of this claim.

18. Wherefore, Ivonne Guerra prays Judgment over and against Pulaski Technical
College, as well as Carl Grummer, and David Pokorney in both their individual and
official capacities in an amount that will reasonably compensate her for the damages as
described herein, for her costs expended, prejudgment interest, postjudgment interest, and
for any and all other proper and just relief.



IVONNE GUERRA
DATE OF INCIDENT: July 25, 2007

PROVIDER DATE & ACCOUNT NUMBER AMOUNT
WALGREENS 8/3/07 $ 11.99
UAMS 8/7/07 14518137-7219 359.50
WALGREENS 8/9/07 16.99
UAMS 8/3/07 014518134-7215 105.00
UAMS 8/13/07 014518134-7221 20.00
MEMS 7/25/07 07-44120 634.25
UAMS 8/31/07 014518134-7825 768.47
UAMS 8/31/07 - 014518134-7240 20.00
UAMS 9/19/07 014518134-7805 672.59
MED. COLL. PHYS. GRP. 12/7/07 1451813 -018 556.00
MCPG-UNIV. OF AR 7/25/08-8/31/07 080413018 556.00
MCPG 2/15/08 1451813 80.00
MCPG-UNIV. OF AR 2/23/08 080501509 476.00
UAMS 8/12/08 14518134-7206 4,121.36
Dr. WILLIAM RUTLEDGE 10/1/09 351.50*
WALGREEN 10/01/09 66.69 *
Dr. WILLIAM RUTLEDGE 01/20/10 150.00 *

TOTAL $8,966.34

ARKANSAS STATE
CLAIMS COMMISSION
APR 0 8 2010
RECEIVED

Note: Asterisks denote items not previously submitted with original pleading.

ATTACHMENT C - AMENDED
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HEALTH INSURANCE CLAIM FORM LITTLE ROCK AR 722 0;0/ "’9034&6. :
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o ATTYMT P g 5 %,
1. MEDICARE MEDICAID TRICARE CHAMPYA GROUP FECA OTHER | 1a INSURED'S I.D. NUMBER {For 1) M
Moctoars #)[ | (Medicaid #) Dm:sm Dmm}[:]?'s%m}m D?SLSKN)LUNGD(’D) NONE /?@O)Q
2. PATIENT'S NAME (Last Name, First Name, Middis Inftal) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, Firat m‘%
GUERRA IVONNE e 29 198w ]  [Xx| samE
5. PATIENT'S ADDRESS (No., Strest) 6 PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No,, Streal)
P.0.BOX 662 sot[_Kspowe[ J e[ | ome[ ] | P.O.BOX 662
cY STATE | 8, PATIENT STATUS CITY STATE :
LITTLE ROCK AR singe[ | wamea | ome[ K| LITTLE ROCK AR i
ZIP CODE {inciuda Area Coda) ZIP CODE TELEPHONE (Inciude Arsa Code)
72203 ( 773 166 1501 Empioysa[ | EgkTime ™) PatTme[ ) | 72203 ( 773 166 1501

9. OTHER INSURED'S NAME (Last Name. First Name, Middie Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

YES
b. AUTO ACCIDENT?

Kves

c. OTHER ACCIDENT?
YES

|
:
|
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MM | DD YY

. | W[ ]

| I
¢. EMPLOYER'S NAME OR SCHOOL NAME

SEX

Al

] !

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

(Yo
Lo
[ Jo

11. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX

™46°19 987 M[7]

b. EMPLOYER'S NAME OR SCHOOL NAME

X

PLACE (State)

c. INSURANCE PLAN NAME OR PROGRAM NAME
MORRIS THOMPSON
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[Jves [Jovo | f

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (Reiste ftems 1,23 or 4 1 fem 24E by Line)
»1.927_21 CRUSHING INJURY OR _

309_81 POSTTRAUMATIC STRE,

1

=

22. MEDICAID RESUBMISSION
CODE I ORIGINAL REF. NO.

3 SIGNATURE ON FILE 10022009 SIGNATURE ON FILE
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3
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2 i
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MM DO YY MM DD Yy |sovKe| Ema POINTER $ CHARGES QUAL PRGVIDER D, # E
=
10 02 09 1Q 02 09 1 99205 R 12 284' 00 1 W[ 1003820036 §
=
110 0 09 10 02 09 1 73130 P 12 67' 50 1 N1l 1003820036 g
i‘ 1 1 I | NP1 &
1 L} i 1 3
G R e
.é“j&r— ‘l . 1 I [} ] I I NP{ . g
) | | I 1 NP1 B
z
: 4 1 ! : | = T
25. FEDERAL TAX I.D. NUMBER ’ SSN EIN 28. PATIENT'S ACCOUNT NO. 27. AO%?;T ASSIG::{'Mba:I'? 28, TOTAL CHARGE 29, AMOUNT PAID [30_ BALANGE DUE
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RS IR e e 9712 W MARKHAM PO BOX 7570
WILLIAM RUTLEDGE LITTLE ROCK AR | LITTLE ROCK AR 72217
SIGNED ok®2109%142 7297902 ek MY4272197902 |8
NUCC Instruction Manual available at www.nucc.org APPROVED OMB 0!
WCMS-1500CS 501 661 8207 %
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1. o In the summer of 2007, Pulaski Technical College established the “Summer 2007
Avu‘ltion Manufacturing Technology Program” housed and operated at Pulaski Tech’s
Business and Technology Center, 3303 E. Roosevelt Road, Little Rock, AR 72206.

2 From approximately June 18, 2007 through July 25, 2007, Guerra was a student in
the program enrolled in the Aircraft Manufacturing Course. Her instructor was at all
pertinent times, Carl Grummer (Grummer).

3 The course taught students how to build interior cabinetry and upholstery for
aircraft and involved both classroom study and hands on practical application in an
adjacent workshop.

4. After approximately four (4) weeks of class room work, Grummer assigned
Guerra the task of building a model cabinet. The assignment required her to use various
tools, including table saws and other dangerous pieces of power equipment.

5. On July 25, 2007, after lunch, Guerra and several of the other students returned to
the workshop to resume work on the assigned projects.

6. As Guerra was cutting a thin piece of wood on the table saw, the wood suddenly,
unexpectedly, violently kicked back up at her. Guerra instinctively tried to shield her face
by blocking the wood with her hand.

f When she did so, she hit the rapidly rotating saw blade slicing off the tips of two
of her fingers on her left hand.

8. Grummer was not in the room supervising the students’ use of the power tools,
apparently returning late to the class room.

9. It was the duty of Pulaski Technical College to use the appropriate level of care
for Guerra’s safety as well as the safety of all the students. The defendants failed to use
the appropriate level of care in the following ways:
a.) failing to adequately warn the students as to the dangers of the
various power tools, specifically the table saw;

b). failing to adequately train the students in the safe use of the various
power tools, specifically the table saw; '
c). failing to provide Guerra with the proper safety equipment and

instructions before directing them to use the table saw;
d).  failing to supervise Guerra while she was using the table saw.

ARKANSAS ST,
. -iMS COMMIBoION ATTACHMENT ‘A’ TO CLAIM FORM

.3 -9 0209
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e). failing to ensure that that all dangerous power tools, particularly
the table saw was safe to use for their ordinary use;

f). failing to provide proper power equipment with the appropriate
safety shields and devices to guard against and prevent the type of injury that
Guerra suffered;

g). and, failing to meet their appropriate standard of care in other ways
unknown at this time,

10.  The proximate cause of Guerra’s injuries, losses, and damages claim are the direct
proximate result of the failures and fault of the defendant as set out above.

11.  Guerra claims damages from Pulaski Technical College. As the direct and
proximate result of the defendants’ negligence, Guerra has suffered as follows:

a). Pain and suffering;

b).  Mental anguish and humiliation in the past and to be experienced for an
indefinite time in the future;

c). Permanent scarring and disfigurement;

d). Physical injury requiring the expense of medical treatment and care;

e). physical impairment to the use of her fingers and hand to a degree yet to
be determined.

f). Guerra has been or will be forced to expend sums of money for

psychological and emotional therapy, treatment, counseling and care.

12.  Wherefore, Ivonne Guerra prays judgment over and against Pulaski Technical
College in an amount that will reasonably compensate her for the damages as described
herein, for her costs expended, prejudgment interest, postjudgment interest, and for any
and all other proper and just relief.
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IN THE CIRCUIT COURT OF PULASKI COUNTY, ARKANSAS

DIVISION
Spel
IVONNE GUERRA PLAINTIEE
, I I ¢
i cvNo:(1Y Oy | Y= |
FILED 12/23/08 14:24:06
Pat 0°Brien Pulaski Circuit Cler
LITTLE ROCK SCHOOL DISTRICT; and (R7 BY BEFENBANTS
CARL GRUMMER
COMPLAINT

Comes now the plaintiff, Ivonne Guerra (Guerra), by and through her attorney, the Morris
W. Thompson Law Firm, P.A., and for her Complaint against the defendants, Little Rock School
District (LRSD), and Carl Grummer (Grummer) and states and alleges as follows:
PARTIES

ls Ivonne Guerra is a citizen and resident of the City of Little Rock, County of
Pulaski, Arkansas, and was at all times material to this cause of action.

2. Upon information and belief, Grummer is a citizen and resident of the City of
Little Rock, County of Pulaski, Arkansas, and has been at all times material to this cause of
action.

3, LRSD is an incorporated public school district located in Little Rock, Arkansas.
Its main offices are located at 810 W. Markham, 72201.
JURISDICTION AND VENUE

4, Jurisdiction is proper in that Guerra’s complaint states a cause of action for

monetary incurred as a result of the negligence of LRSD and Grummer. All actions described

herein and complained of occurred when she was attending classes operated jointly by Pulaski

ARKANSAS ST,
CLAIMS coumsAsTrgn

FEB 19 2009
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PROVIDER

WALGREENS
UAMS
WALGREENS
UAMS

UAMS

MEMS

UAMS

UAMS

UAMS

MED. COLL. PHYS. GRP.
MCPG-UNIV. OF AR
MCPG

MCPG-UNIV. OF AR
UAMS

AMOUNT

$ 11.99
359.50
16.99
105.00
20.00
634.25
768.47
20.00
672.59
556.00
556.00
80.00
476.00

IVONNE GUERRA
DATE OF INCIDENT: July 25, 2007

DATE & ACCOUNT NUMBER
8/3/07
8/7/07 - 14518137-7219
8/9/07
8/3/07 014518134-7215
8/13/07 014518134-7221
7/25/07 07-44120
8/31/07 014518134-7825
8/31/07 014518134-7240
9/19/07 014518134-7805
12/7/07 1451813 -018
7/25/08-8/31/07 080413018
2/15/08 1451813
2/23/08 080501509
8/12/08 14518134-7206

TOTAL

4,121.36

$8,398.15

ATTACHMENT “C”

¥
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ARKANSAS STATE CLAIMS COMMISSION
PROPERTY DAMAGE/PERSONAL INJURY INCIDENT REPORT FORM

SECTION 1

CLAIMANT _LvOMIME. (5O€ca ADDRESS_/9 2.5 gz;—gmpsw ?4
ool vale CITY & STATE_A ¢ kans AS ZIP CODE_72,/03,
DATE OF INCIDENT: ] TIME

Give a brief description of incident, showing how incident happened, exact loss and extent of damage

to property and/or injury to person:
See ai&ag,};mg é% "y Jro Hla c.owa%\a.\a})t'-

(if personal injury claim only, move on to Section v)

CLTT TR vy

SECTION Il
Has this property been repaired? Yes () No () If repairs have been made, give the following
information: Amount: $ Have you paid for the repairs? Yes () No ()

NOTE: Attach a copy of repair bill.
If repairs have not been made, list three estimates below and attach copies of each of them.

NAME ADDRESS AMOUNT
1 $
$
$
SECTION I
Was property covered by insurance? Yes( ) No( )
If yes, what is the deductible? $ cmg"ggga.’;‘g.%u
NAME OF INSURANCE CARRIER ADDRESS | EER 18 2009

SECTION IV
Is injured covered by medical insurance? Yes( ) No( V( If yes, is medical insurance:

If yes, what is the deductible? $ A. Job-based Yes( )No( )
B. Uninsured Motorist Yes ( ) No( )
C. Private Pay Yes( )No( )

NAME OF INSURANCE CARRIER ADDRESS
SECTION V

If incident was investigated R)' the police or by some other agency, give name and title of officer/person

making the investigation:
[Z}pthm foth-if the above
.‘__'(r-\/\/ /
at

ers
’{/ 3
KARLA E. RAMCS Jworn to and subscrlbed before nie at j e L ock . /QQ

jc - Notary Seal
NotdlgF ARKANSAS 2 City & Statb
Pulaski County — Comm #12361151 QN thls day of Y &éf

A My Goq:mr::smn_ﬁxulran Julv 2, 2017 month yeai

My Commission Expires ] LA% ;.l Q‘Q —.). M QM L"‘

Signature of Notary Public

AR AR A

SECTION VI
The undersigned states on oath that he/she is familiar with the,nfa

statement, and that he/she verily believes that they are true.
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using this mndk:lna tllk with your doctor or pharmacist mn
medicine contains acetaminophen. Adults should not take more than a @
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information “V‘l dlll“ﬂ.
o e e Ie It tatis 1T o e SVanoar T =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
_____________________________ | = e e e -
IVONNE GUERRA | IVONNE GUERRA
%ou‘-.u Lirtie Rock, AR 72209 : lw Lirds Rock, AR 72209
& RX# 0765239-03412 R ARG ; RX # 0765239-03412 DATE: 08/03/07 =
—_— i —
g OXYCODONE/APAP 5MG-326MG TABLETS ! OXYCODONE/APAP 6MG-325MG TABLETS g
== |QTY:15 NO REFILLS li aty: 15 NO REFILLS —
& |New NDC:00591-0748-05 : New NDC:00591-0748-05 =
- $h199 | $[11.99
! G. RODRIGUEZ, MD , G. RODRIGUEZ, MD !
=m MFG:WATSON : MFG;WATSON —
= ACB/CNM/ /CNM | ACB/CNM/ /CNM =
= E =
5317 BASELING AD LITTLE ROCK, AR 72208 - !’ 5317 BASELING RD UTTLE ROCK, AR 71208 -
iy i v wm e PH: (501)565-7844 i m=-e== PH:(501)5656-7844 ~
e s S Sl WL A M GUUOMEL GG NSRRI Rk e e AN et Y L R AR e A, D e AL M M e AANT LI LAY LA o LR
rmacy use only -
WHITE
OXYCODONE/APAP 5MG-325MG TABLETS QTY 15 O FRONT: WATSON 749
FRI 7:00PM 00591-0749-05 10 DRAM
New SARE ACB/CNM/ /CNM

S



: - l]n-lvél:sn‘y Hoé;:;‘\i of Arkansas 7~ CHECKCARD USING FORPAYMENT
U]MV‘S 4301 West Ma.....am Street _ O ta O alfu} | O
MEDICAL Little Rock, Arkansas 72205 Mm::,"m 0 Em“““"”‘" e
_CENTER

ummotm SiENATURE EXP. DATE
me SERVICE REQUESTED STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.

08/14/07 359.50 0145181347219
SHOW AMOUNT

— PAID HERE $

IVONNE A GUERRA IsssdsslabeslalllsnaastloasllobilsossbobllssnaalelHeasllinil

3 WANDA LN UNIVERSITY HOSPITAL OF ARKANSAS

LITTLE ROCK AR 72209-0000 P.O. BOX 3920

UNITED STATES LITTLE ROCK, ARKANSAS 72203

STATEMENT

j%uechedm#ﬁdmnmumdulmm

MMW l!dmw!)onmdd.. PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

P

TOTAL | INSURANCE | PATIENT
DATE RESCRIPTION AMOUNT | CHARGES | CHARGES
PHARMACY 7.40 7.40
SUPPLIES 88.60 88.60
EMERGENCY ROOM 263.50 263.50
TOTAL CHARGES 359.50 359.50
BALANCE 359.50
PLEASE PAY THIS AMOUNT 359.50

AMOUNTS SHOWN UNDER INSURANCE CHARGES HAVE BEEN BILLED TO YOUR CARRIER

THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY. S FRRRE ST A
YOU WILL RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES.
AMOUNT PENDING INSURANCE 0.00
Payment in full requested. If you are unable to pay in full,
please contact our billing office at the numbers listed below. CURRENT PATIENT AMOUNT DUE 359.50
NET ADJUSTMENTS 0.00
FOR BILLING INQUIRIES:
NET PAYMENTS 0.00
Patient Business Services Phone: 501-614-2888
4120 West Markha Toll Free: 1-800-264-2675 50
Litie Rock, AR 72205 of on the web at www.usme.edwhbiling/ CURRENT ACCOLINT BALANCE e
(located dlmwy across Markham from the hospital)

W
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IVONNE GUERRA IVONNE GUERRA
?55(‘“ Listis Rock, AR 72208 . m" Little Rock, AR 72208 _
& RX # 0766403-03412 DATE: 08/09/07 RX # 0766403-03412 DATE: 08/09/07 =
| =
= |HYDROCODONE/APAP BMG/600MQ TABS i HYDROCODONE/APAP 5MG/500MG TABS —
& |arv:30  NO REFILLS - DR. AUTH REQUIRED i arv:30 NO REFILLS - DR. AUTH REQUIRED =
E New NDC:00591-0349-05 ' New NDC:00591-0349-05 =
_— $[16.99 $16.99 E
= DR S. PAYNE
= RO WATSON MEG:WATSON =
S| SSB/ZEM/ZEM/ZEM SSB/ZEM/ZEM/ZEM -
== & ==
= -~
WRIPCOKA o wonsero s . e - Wlgreesd. wvsmmroumamc.m H
e e~ TR )565_7844 ! iE—— e PN (501)565-7844 -

P A v S 5 o el R A i g i s

-

WHITE
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U/,\NB University Ho==ital of Arkansas
—_——— " 4301 West N.__:ham Street
MEDICAL  |jttle Rock, Arkansas 72205
_CENTER

FORWARDING SERVICE REQUESTED
pai_finis184/62

EEameEe—— T ADDRESSEE: m—=awmmarmrsrm)

IVONNE A GUERRA

3 WANDA LN

LITTLE ROCK AR 72208-0000
UNITED STATES

a CHECI CARD USING FOR PAYMENT T
CARD NUMBER AMOUNT
SIGNATURE EXP. DATE
STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.
08/10/07 105.00 0145181347215
SHOW AMOUNT
PAID HERE $

lllll'llll'lllllI]IllllllllllllllllllllllIllllllllllllll“llll
UNIVERSITY HOSPITAL OF ARKANSAS
P.O. BOX 3920

LITTLE ROCK, ARKANSAS 72203

STATEMENT

DMMMUW&MWMM
information hes changed, and indicate change(s) on reverse side.

-

G 3

LN

GUERRA, VONNEA
TOTAL | INSURANCE | PATIENT
DATE DESCRIFTION AMOUNT | CHARGES | CHARGES
EMERGENCY ROOM 105.00 105.00
TOTAL CHARGES 105.00 105.00
BALANCE 105.00
PLEASE PAY THIS AMOUNT 105.00

AMOUNTS SHOWN UNDER INSURANCE CHARGES HAVE BEEN BILLED TO YOUR CARRIER
THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY. e
YOU WILL RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES.

. . AMOUNT PENDING INSURANCE 0.00
Payment in full requested. If you are unable to pay in full,
please contact our billing office at the numbers listed below. CURRENT PATIENT AMOUNT DUE 105.00
NET ADJUSTMENTS 0.00
FOR BILLING INQUIRIES:
NET PAYMENTS 0.00
Patient Business Services Phone: 501-614-2888

4120 West Markham Tol Frse: 1-800-264-2675 CURRENT ACCOUNT BALANCE 105.00

Little Rock, AR 72205 or on the web at www.uams.adwbiling/

(located directly across Maridiam from the hospital)

1%



CHECK CARD USING FOR PAYMENT

A . University Hog~“al of Arkansas s \ w3 |
M 4301 West Ma...1.am Street & Emmm ‘ Eﬂmvm E,A Emmmw
MEDICAL | jttie Rock, Arkansas 72205 CARO NAsER AU

CENTER
= SIGNATURE EXP. DATE
FOR MIDICAL SCRIMNCIS
F m m REQUEBTED STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.
08/22/07 20.00 0145181347221
SHOW AMOUNT
PAID HERE $
pat_finis241/81
[VONNE A GUERRA "lulull|u||"l|||u“lu"lllllllllll"lullll"llll"lul
3 WANDA LN UNIVERSITY HOSPITAL OF ARKANSAS
LE ROCK AR 72209-0000 P.O. BOX 3920
NITED STATES LITTLE ROCK, ARKANSAS 72203

STATEMENT

Please check box if address is incormect or insurance

information hes chenged, end indicate change(s) on reverse side. WITH YOUR PAYMENT

PLEASE DETACH AND RETURN TOP PORTION

TOTAL | INSURANCE | PATIENT
DATE DESCRIPTION AMOUNT | CHARGES | CHARGES
CLINIC VISIT 20.00 20.00
TOTAL CHARGES 20.00 20.00
BALANCE 20.00
PLEASE PAY THIS AMOUNT 20.00

——— e e

AMOUNTS SHOWN UNDER INSURANCE CHARGES HAVE BEEN BILLED TO YOUR CARRIER
THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY. PP e e
YOU WILL RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES.

20.00

) . AMOUNT PENDING INSURANCE 0.00

- Payment in full requested. If you are unable to pay in full,
please contact our billing office at the numbers listed below. CURRENT PATIENT AMOUNT DUE 20.00
NET ADJUSTMENTS 0.00

FOR BILLING INQUIRIES:
NET PAYMENTS 0.00
2atient Business Services Phone: 501-614-2888

ﬁ;\f& Mariham Lﬂﬁmﬁm CURRENT ACCOUNT BALANCE 20.00

located directly across Markham from the hospital)



P.O. Box 2452
Little Rock, AR 72203-2452

Metropolitan Emeré?ncy Medical Services

M= 530

Important:
Please verify the information below
and make changes/corrections on the

(501) 301-1400 reverse side.
Federal Tax ID #: 710585497
Patient Name: Ivonne Guerra Patient SSN:
Run Number: U7-44120
Invoice Date:  August 15, ?007 Date of Transport: 07/25r2007
Due Date: Upon Receipt Origin: Imax Theater
lvonne Guerra Destination: Uams - University Medical
sl ity cal Center
Little Rock AR 72208-3748 Insurance:  Bill Patient
Contractual
Description ) . Oty. Price Allowance Amount
A0427 Als Emergency 1 488.00° T Q0.0OU 488.00 — T T o
A0425 Mileage Als 1 68.25 0.00 68.25
AQ422 Oxygen 1 36.00 0.00 36.00
A0394 1Iv Supplies 1 42.00 0.00 42.00
PLEASE PAY THIS AMOUNT: $634.25

The entire balance of this account is due within 14 days. If you have insurance, please complete and sign the
back of this form. Please send a copy of the patient’s insurance card along with the form to the address above.

Thank you.

In order for MEMS to bill your insurance, we must have your signature on the reverse side of this form.

** Please see reverse side for insurance information™
= Detach Lower Portion and Retum with Payment *™ " G
IF PAYING BY CREDIT CARD_ FILL OUT BELOW
CHECK CARD USING FOR PAYMENT m v?sa i) asrm
PO Box 2452 SARD RNDER AR
Lite Rock AR 72203-2452 e e
ADDRESS SERVICE REQUESTED
August 15, 2007 MEMS
PO Box 2452

#BWNHRMD 0306070 0055677
#0815 1734 0055 6775# (07-44120-4

IllllIlIIllllllIl'lIlII'IIIlllIlllllllllllll'llllllIlIl'iIIlIII

lvonne Guemra
3 Wanda Ln
Litte Rock AR 72209-3748

Litle Rock AR 72203-2452
Haksalalishidlasnnedbinlelsbeadabalasalsbilbiso s il

Patient Name: lvonne Guerra
Run Number: 07-44120

Amount Enclosed: | $




/’lJANLS University Hoff“‘ﬂ of Arkansas ; CHECK CARD USING FOR PAYMENT
: . 4301 West Ma._.am Street n-«- 0 :h ey O | O
MEDICAL Little Rock, Arkansas 72205 m“‘"m oiecoven viea - L3 encmerrness
- CENTER
UMIIRSITY OF ARKANSAS SKIATORE EXP. DATE
FOR MEDICAL SCRMNCIS
FORWARDING SERVICE REQUESTED STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.
09/21/07 768.47 0145181347825
SHOW AMOUNT
pat_finis220/74 PAID HERE $

IVONNE A GUERRA
3 WANDA LN
LITTLE ROCK AR 72209-0000

UNITED STATES

s REMIT TO: s

lllIIIIIIIlllII’IIIIIIIIIIIllllllllllllllllllllllllIIIIIIIIIII
UNIVERSITY HOSPITAL OF ARKANSAS
P.O. BOX 3920

LITTLE ROCK, ARKANSAS 72203

STATEMENT

]Hmctuckhoxﬂaddrmnmwrmunmurm
Immhucrwued and indicate change(s) on reverse side.

PLEASE DETACH AND RETURN TQ’ PORTION WITH YOUR PAYMENT

TOTAL | INSURANCE | PATIENT
DATE DESCRIPTION AMOUNT | CHARGES | CHARGES
SUPPLIES 176.22 176.22
MINOR PROCEDURE 140.80 140.80
OCCUPATIONAL THERAPY 451.45 451.45
TOTAL CHARGES 768.47 768.47
BALANCE 768,47
PLEASE PAY THIS AMOUNT 768.47

o T i

—— .~

Payment in full requested. If you are unable to pay in full,
please contact our billing office at the numbers listed below.

FOR BILLING INQUIRIES:

Patient Business Services Phone: 501-614-2888
4120 West Markham Toll Free: 1-800-264-2675
Little Rock, AR 72205

(located directly across Markham from the hospital)

AMOUNTS SHOWN UNDER INSURANCE CHARGES HAVE BEEN BILLED TO YOUR CARRIER

THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY.
YOU WILL RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES.

or on the web at www.uams.edwbilling/

PLEASE PAY THIS ALIOUNT
AMOUNT PENDING INSURANCE 0.00
CURRENT PATIENT AMOUNT DUE 768.47
NET ADJUSTMENTS 0.00
NET PAYMENTS 0.00
CURRENT ACCOUNT BALANCE 768.47




University Hos~al of Arkansas o SHEGK CARD LS POR PavaeNT N |
M ' 4301 West Mz__am Street 5 —— Saiovin X =
MEDICAL  Little Rock, Arkansas 72205 CARD MMBER AMCUNT
CENTER
e 4 s e X7 oA
POR MECRCAL SOINCES
FORWARDING SERVICE REQUESTED STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.
09/17/07 20.00 0145181347240
SHOW AMOUNT
PAID HERE $

pal_finls136/48

IVONNE A GUERRA

3 WANDA LN
LITTLE ROCK AR 72209-0000

UNITED STATES

jmmmulmhlrw.ﬁnrhmm

information has changed, and indicate change(s) on reversa side.

STATEMENT

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

——

e AEMIT T0: e

“llllIIIIIlllll'llllll"lIllllllIIIIllll"l“Il]l'“lll"llll
UNIVERSITY HOSPITAL OF ARKANSAS
P.O. BOX 3920

LITTLE ROCK, ARKANSAS 72203

TOTAL | INSURANCE | PATIENT
DATE DESCRIPTION AMOUNT | CHARGES | CHARGES
CLINIC VISIT 20.00 20.00
TOTAL CHARGES 20.00 20.00
BALANCE 20.00
PLEASE PAY THIS AMOUNT 20.00

e —————— — " —

THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY. PLEASE PAY. THIS AMOUNT
YOU WILL RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES.
. AMOUNT PENDING INSURANCE 0.00
Payment in full requested. If you are unable to pay in full,
please contact our billing office at the numbers listed below. CURRENT PATIENT AMOUNT DUE 20.00
NET ADJUSTMENTS 0.00
FOR BILLING INQUIRIES:
NET PAYMENTS 0.00
Patient Business Services Phone: 501-614-2888
4120 West Markham Toll Free: 1-800-264-2675
Lithe Rock. AR 72205 of on the web at wwv.uam.sdublling/ CURRENT ACOOUNT BALANCE 2.0
(located directly across Markham from the hospitai)

AMOUNTS SHOWN UNDER INSURANCE CHARGES HAVE BEEN BILLED TO YOUR CARRIER




GUERRA, [VONNE A

DATE DESCRIPTION TOTAL INSURANCE PATIENT
AMOUNT CHARGES CHARGES
SUPPLIES ~169.39 169.39
MINOR PROCEDURE 215.60 215.60
OCCUPATIONAL THERAPY 287.60 287.60
TOTAL CHARGES 672.59 672.59

BALANCE 672.59
PLEASE PAY THIS AMOUNT 672.59

AMOUNTS SHOWN UNDER INSURANCE CHARGES HAVE BEEN BILLED TO YOUR CARRIER

THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY. BLLASE PAY T OU
YOU WILL RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES.
; AMOUNT PENDING INSURANCE 0.00
Payment in full requested. If you are unable to pay in full,
please contact our billing office at the numbers listed below. CURRENT PATIENT AMOUNT DUE 67259
NET ADJUSTMENTS 0.
FOR BILLING INQUIRIES: o0
NET PAYMENTS 0.00
4720 Weat Markham To Free 1.000.264 2675
Litthe Rock, AR 72205 ’ or on the vesb ak Yo e cru g CURRENT ACCOUNT BALANCE 672.59
(located directly across Markham from the hospital)
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LHELR CARD USING FOR PAYMENT

. . " Z O - O e (1
PO Box 7206 ,.mmm"'l 2 T —TEsS
Columbia, Mo. 65205 oove
9900 SIGNATURE EXP. DATE
STATEMENT DATE PAY THIS AMOUNT ACCT. #
February 27, 2008 $556.00 080413018
PAID HERE $
lllll'llllllllllllll"l'Illll'llllllllllllllll'llllll”lllllll IIllllllllllllllllllllll"llll"llll‘llIlllll"IIII'III'IIIIII
IVONNE A GUERRA MEDICREDIT CORPORATION
3 WANDA LN P.0. BOX 411187
LITTLE ROCK- AR 72209-37448 ST. LOUIS, MO 63141-3187

9900 SBB0OBATEOO 1 28804

# of Accounts on file: 4
Total Balance on file: 5556.00
Primary Account #: 080413018

Creditor: MCPG - UNIV OF ARKANSAS

Dear Mr./Ms. Guerra

The account (s) listed below have been added to our files for collection in full.
Unless you notify this office within 30 days after receiving this notice that
you dispute the validity of this debt or any portion thereof, this office will
assume this debt is valid. If you notify this office in writing within 30
days from receiving this notice that you dispute the validity of this debt or
any portion thereof, this office will obtain verification of the debt or
obtain a copy of a judgment and mail you a copy of such judgment or-
verification. ‘If you request this office in writing within 30 days after
receiving this notice, this office will provide you with the name and address
of the original creditor, if different. from the current creditor.

CLIENT BALANCE DUE
MCPG - UNIV OF ARKANSAS 556.00

This letter is an attempt from a debt collection agency to collect a debt and
any information obtained will be used for that purpose. .

FREE SERVICE: We can print your check for you - call for details.

KELLY COX
Debt Collector

Office Hours: BAM-9PM Monday - Thursday B8AM-7PM Friday SAM-5PM Saturday

01

24
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. - !_qu College of Medicine - Wty Group Pracuce |

_ t @ R P LT AT
PO BOX 251308
LITTLE ROCK AR 72225-1508

>>> PATIENT: IVONNE A GUERRA 1481813

14518137206
PERFORKRED BY: THERESE WCBRIDE DO
07/2B/07 1 EIEI RDOH VISIT -SEVERE ; 249 00 0.00 249.00

16518137215
PERFORMED BY: JOMATHAN D PALMER MD
08/03/07 1 ENER ROOM VISIT- LTD 64.00 0.00 64.00

14518137221
PERFORMED BY: RANDIPSINGH BINDRA MD
08/13/07 ' L OFFICE/OP VISIT, NEW-MHOD 163.00 0.00 163.00

14518137240
PERFORNED BY: RANDIPSINGH BINDRA MD
08/31/707 1 OFFICE/OP VISIT.EST-LOW 80.00 0.00 80.00
BALANCE: IVONNE A GUERRA $556.00

THIS ACCOUNT HAS BEEN PLACED WITH THE CREDIT AND COLLECTION
DEPARTHENT. YOU MAY SETTTLE THIS DEBT BY PAYING THE BALANCE IN
FULL OR BY CONTACTING OUR OFFICE AT 800-§22-3963 OR 614-2160.

FEDERAL LAW PROHIBITS US FROM DISCUSSING PATIENT BILLS WITH
ANYONE OTHER THAN THE PATIENT, GUARANTOR, PARENT OF WINOR CHILD
OR THEIR LEGAL REPRESENTATIVE WITHOUT THE PATIENT'S PERMISSION.
BE PREPARED TO IDENTIFY YOURSELF WHEN CALLING AND CONTACT US IF
YOU WANT TO ALLOW US TO DISCUSS YOUR BILL WITH ANOTHER PERSON.

| Gmarantor Respomeibiity: § 55600
=1 - - = —— --‘"\.n

H-ﬁ-n-i-ndhn-pmnn

GJO

MEDICAL COLLEGE PHYS GRP
PO BOX 251420
LITTLE ROCK AR 72225-1420

ADDRESS SERVICE REQUESTED

Makes Check Payable To MEDICAL COLLEGE PHYS GRP:
* The CVV2 Number Is the lmt 3 digits o the hack of your credit card, by your sigaaters

00033315 o1 002
VONNE A GUERRA MED COLLEGE PHYSICIANS GP
; WANDA LN PO BOX 251508
1 LITTLE ROCK AR 72225-1508

LITTLE ROCK AR 72209-3748

[]  mease ciwsck this bex If your adress or insurance indormaiion hes changsd and record S changss on e back of this statement ?



UAMS College of Medicine - Faculty Group Practic
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MED COLLEGE PHYSICIANS GP
PO BOX 251508
LITTLE ROCK AR 72225-1508
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Description
>>> PATIENT: IVONNE A GUERRA 1451813
16518137240
PERFORNED BY: RANDIPSINGH BINDRA WD
08/31/07 1 OFFICE/OP VISIT,EST-LOW 80.00 0.00 80.00

BALANCE: IVONNE A GUERRA $80.00

THIS ACCOUNT HAS BEEN PLACED WITH THE CREDIT AND COLLECTIDN
DEPARTHENT . YOU MAY SETTTLE THIS DEBT BY PAYING THE BALANCE IN
FULL OR BY CONTACTING OUR OFFICE AT 800-422-3963 DR 614-2160.

FEDERAL LAW PROHIBITS US FROM DISCUSSING PATIENT BILLS WITHM
ANYONE OTHER THAN THE PATIENT, QUARANTOR, PARENT OF MINOR CHILD
OR THEIR LEGAL REPRESENTATIVE WITHOUT THE PATIENT'S PERMISSION.
BE PREPARED TO IDENTIFY YOURSELF WHEM CALLING AND CONTACT US IF
YOU WANT TO ALLOW US TO DISCUSS YDUR BILL WITH ANOTHER PERSON,.

BALANCE SUMMARY RESPONSIBLE PARTY POLICY & TOTAL
11 GUARANTOR RESPONSIBILITY 3 80.00

GJ@

MEDICAL COLLEGE PHYS GRP
PO BOX 251429

LITTLE ROCK AR 72225-1420

-

ADDRESS SERVICE REQUESTED

ks Check Payabie To MEDICAL COLLEGE PHYS GRP
" The CVV2 Number is the last 3 digits.on the beck of your credit cand, by your sigastare

- 00030352 o1 001
ONNE A GUERRA MED COLLEGE PHYSICIANS 6P
;v;AHDA LN PO BOX 251508
LITTLE ROCK AR 72209-3748 LITTLE ROCK AR 72225-1508

O mmmmrwﬂ.”"‘-mm—mmwﬂmim_h-pmumumm‘w
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Q unts on file: 1
Total Balance on file: $4,121.36
Primary Account #: 14518134-7206
STATEMENT OF ACCOUNT
Dear Mr./Ms. Guerra
Your payment of 800.00 on the accounts listed below is due 11/26/07

Please remit in the enclosed envelope. Thank you.

If you have already sent your payment, please disregard this notice.
Sincerely,

ANN PARKS

Account Representative

Office Hours: B8AM - 5PM Monday - Friday

ACCOUNT NUMBER BALANCE ACCOUNT NUMBER | BALANCE
14518134-7206 4,121.36

*hkk wkk kwd Pree Sewice A Ahkh AAN
We can print your check for you - call for details

85

I EE RS
g



ARKANSAS sT,
CLAIMS COMMISAST;SN

BEFORE THE STATE CLAIMS COMMISSION
/ MAR 0 2 2009

OF THE STATE OF ARKANSAS

IVONNE GUERRA cLaAREEIVED

VSs. Case No. CV-08-14227

PULASKI TECHNICAL COLLEGE RESPONDENT

ANSWER
Respondent Pulaski Technical College (“PTC”) submits the following for its
answer to the compiaintl of claimant Ivonne Guerra (“Guerra”), and states:

1. PTC admits that in the summer of 2007 it participated with the Little Rock School
District (“LRSD”) and local businesses iﬁ a venture known as the Central Arkansas
Aviation Academy (“CAAA”) to establish a program called the “Summer Aircraft
Manufacturing Technology Program,” which was supported financially by the Arkansas
Workforce Investment Board. PTC further admits that CAAA classes were held at PTC’s
Business and Industry Center, which is located at 3303 E. Roosevelt Road, Little Rock,
Arkansas 72206. PTC denies the remaining allegations of paragraph 1 of Guerra’s
complaint.

2. PTC admits the allegations of paragraph 2 of Guerra’s complaint.

3. PTC admits the allegations of paragraph 3 of Guerra’s complaint.

4. PTC admits that after a period of some weeks of class room instruction, the

students, including Guerra, were assigned the task of building a model cabinet. PTC

! For purposes of this Answer, “complaint” refers to “Attachment A” to claimant’s claim form.

LD



admits that the assignment required the use of tools, including a table saw and other
power tools. PTC denies remaining allegations of paragraph 4 of Guerra’s complaint.

5. PTC denies the allegations of paragraph 5 of Guerra’s complaint.

6. PTC is without sufficient information to admit or deny the allegations in
paragraph 6 of Guerra’s complaint and therefore denies them.

7. PTC is without sufficient information to admit or deny the allegations in
paragraph 7 of Guerra’s complaint and therefore denies them.

8. PTC denies the allegations of paragraph 8 of Guerra’s complaint.

9. PTC denies the allegations of paragraph 9 of Guerra’s complaint, including but
not limited to all allegations of parts (a) through (g) of paragraph 9.

10. PTC denies the allegations of paragraph 10 of Guerra’s complaint.

11. PTC denies the allegations of paragraph 11 of Guerra’s complaint, including but
not limited to all allegations of parts (a) through (f) of paragraph 11.

12. In response to paragraph 12 of Guerra’s complaint, PTC denies that it is liable to
Guerra in any way and further denies all allegations of paragraph 12.

13. PTC denies all allegations of Guerra’s complaint that are not specifically admitted
in this answer.

14. PTC admits that Guerra has filed a related lawsuit against LRSD and Carl
Gurmmer in the Circuit Court of Pulaski County, Arkansas, and that Attachment B to
Guerra’s claim form is a true and correct copy of the first page of the complaint in that
lawsuit.

15. PTC denies Guerra’s assertion that her claim has not been presented to any state

department or officer.



16. PTC denies that it has committed any tort against Guerra and denies that Carl
Grummer has committed any tort against Guerra. Therefore, PTC denies Guerra’s
contention that PTC is a “joint tortfeasor along with Mr. Carl Grummer.”

17. PTC denies that the medical bills calculation appearing at Attachment C to
Guerra’s claim form is accurate. PTC further states that it is without sufficient
information to admit or deny whether the medical bills identified on Attachment C are
related to the incident alleged in the complaint, and PTC therefore denies that the bills
identified on Attachment C are related. Moreover, PTC denies that it is liable to Guerra
in any way in connection with the incident alleged in the complaint.

18. PTC is without sufficient information to admit or deny whether Guerra was
covered by medical insurance at the time of the incident alleged and therefore denies the
accuracy of Guerra’s response to Section IV of the Arkansas State Claims Commission
Property Damage/Personal Injury Incident Report Form.

19. PTC denies all allegations of Guerra’s claim that are not specifically admitted in
this answer.

20. PTC states that Guerra assumed the risk of any injury she might have sustained.

21. PTC states that all of Plaintiff’s alleged damages were proximately caused by
Plaintiff’s own negligence or by third parties over which PTC had no control and for
whose actions and omissions PTC is not responsible.

22. PTC affirmatively asserts all applicable defenses available to him under the Civil

Justice Reform Act of 2003.



WHEREFORE, respondent Pulaski Technical College prays that the Court

dismisses claimant Ivonne Guerra’s complaint against it with prejudice and for all other

proper relief.

Respectfully Submitted,

DUSTIN McDANIEL
Attorney General

Mark N. Ohrenberger, Bgﬂ\lo. 2005151

Arkansas Attorney General’s Office

323 Center Street, Suite 200

Little Rock, AR 72201

Phone: 501-682-2007

E-mail: mark.ohrenberger@arkansasag.gov
Attorneys for Respondent Pulaski Technical College

CERTIFICATE OF SERVICE

On March 2, 2009, a copy of the foregoing was served via U.S. mail on the

following:

Mr. Morris W. Thompson

Morris W. Thompson Law Firm, P.A.

P.O. Box 662

Little Rock, Arkansas 72203

Mﬂﬂ%

Mark N. Ohrenberger




ARKANSAS STATE

CLAIMS COMMISSION
!
[ APR 2 3 2010
BEFORE THE STATE CLAIMS COMMISSION
OF THE STATE OF ARKANSAS RECEIVED
IVONNE GUERRA CLAIMANT
VS. Claim No. 09-0701-CC
PULASKI TECHNICAL COLLEGE RESPONDENT

ANSWER TO AMENDED COMPLAINT

Respondent Pulaski Technical College (“PTC”) submits the following for its
answer to the amended complaint' of claimant Ivonne Guerra, and states:

1. In response to paragraph 1 of the amended complaint, PTC admits that in the
summer of 2007 it participated with the Little Rock School District (“LRSD”) and local
businesses in a venture known as the Central Arkansas Aviation Academy (“CAAA”) to
establish a program called the “Summer Aircraft Manufa;turing Technology Program,”
which was supported financially by the Arkansas Workforce Investment Board. PTC
further admits that CAAA classes were held at PTC’s Business and Industry Center,
which is located at 3303 E. Roosevelt Road, Little Rock, Arkansas 72206. PTC denies
the remaining allegations of paragraph 1 of the amended complaint.

2. PTC admits the allegations of paragraph 2 of the amended complaint.

3. Inresponse to paragraph 3 of the amended complaint, PTC admits that David
Pokomey and Carl Grummer were employees of PTC and that they were working in the

course and scope of their employment at the time of the incident underlying Ms. Guerra’s

claim. PTC denies that Mr. Pokorney or Mr. Grummer are or can be sued in their official

! For purposes of this answer, “amended complaint” refers to “Amended Attachment A to Claim Form,”
which is attached to the amended complaint.



or individual capacities in the State Claims Commission. PTC denies any remaining
allegations in paragraph 3 of the amended complaint.

4. PTC admits the allegations of paragraph 4 of the amended complaint.

5. Inresponse to paragraph 5 of the amended complaint, PTC admits that after a
period of some weeks of class room instruction, the students, including Guerra, were
assigned the task of building a model cabinet. PTC admits that the assignment required
the use of tools, including a table saw and other power tools. PTC denies remaining
allegations of paragraph 5 of the amended complaint.

6. PTC denies the allegations of paragraph 6 of the amended complaint.

7. PTC is without sufficient information to admit or deny the allegations in
paragraph 7 of the amended complaint and therefore denies them.

8. PTC is without sufficient information to admit or deny the allegations in
paragraph 8 of the amended complaint and therefore denies them.

9. In response to paragraph 9 of the amended complaint, PTC admits that neither
Mr. Grummer nor Mr. Pokorney were in the room when Ms. Guerra injured her fingers.
However, PTC denies that either Mr. Grummer or Mr. Pokorney was late in returning to
the class room. PTC denies any remaining allegations in paragraph 9 of the amended
complaint.

10. PTC denies the allegations in paragraph 10 of the amended complaint.

11. In response to paragraph 11 of the amended complaint, PTC admits that it, Mr.
Grummer, and Mr. Pokorney all owed a duty of care to the students in the “Summer

Aircraft Manufacturing Technology Program,” including to Ms. Guerra, but PTC denies



that it, Mr. Grummer, or Mr. Pokorney breached that duty of care in any respect. PTC
denies any remaining allegations in paragraph 11 of the amended complaint.

12. PTC denies the allegations of paragraph 12 of the amended complaint, including
but not limited to all allegations of parts (a) through (g) of paragraph 12.

13. PTC denies the allegations of paragraph 13 of the amended complaint.

14. PTC denies the allegations of paragraph 14 of the amended complaint, including
but not limited to all allegations of parts (a) through (f) of paragraph 14.

15. PTC admits the allegations in paragraph 15 of the amended complaint.

16. PTC denies the allegation in paragraph 16 of the amended complaint.

17. In response to paragraph 17 of the amended complaint, PTC denies that the
plaintiff has any cognizable claims against it, against Mr. Grummer, or against Mr.
Pokorney in the Pulaski County Circuit Court. However, PTC states affirmatively that
the plaintiff has nevertheless filed suit against PTC, Mr. Grummer, and Mr. Pokorney in
state court. Mr. Grummer has been voluntarily dismissed, but the plaintiff is still seeking
to proceed in state court against PTC and Mr. Pokorney. PTC denies any remaining
allegations in paragraph 17 of the amended complaint.

18. In response to paragraph 18 of the amended complaint, PTC denies that the
plaintiff is entitled to judgment in her favor or that she is entitled to any award of
damages whatsoever.

19. PTC denies all allegations of the amended complaint that are not specifically
admitted in this answer.

20. PTC denies that the plaintiff has never presented her claim in a specific amount to

it prior to the filing of the amended complaint.



21. PTC denies all allegations of the plaintiff’s claim that are not specifically
admitted in this answer.

22. PTC states that the plaintiff assumed the risk of any injury she might have
sustained.

23. PTC states that all of the plaintiff’s alleged damages were proximately caused by
her own negligence or by third parties over which PTC had no control and for whose
actions and omissions PTC is not responsible.

24. PTC affirmatively asserts all applicable defenses available to him under the Civil

Justice Reform Act of 2003.

WHEREFORE, respondent Pulaski Technical College respectfully requests that
the State Claims Commission dismisses claimant Ivonne Guerra’s amended complaint
against it with prejudice.

Respectfully Submitted,

DUSTIN McDANIEL
Attorney General

o AL P AL

Mark N. Ohrenberger, Bar )o. 2005151
Assistant Attorney General

Arkansas Office of Attorney General

323 Center Street, Suite 200

Little Rock, Arkansas 72201

Phone: 501-682-3665

Fax: 501-682-2591

E-mail: mark.ohrenberger(@arkansasag.gov

Attorneys for Respondent Pulaski Technical College



CERTIFICATE OF SERVICE

On April 23, 2010, a copy of the foregoing was served via U.S. mail on the
following:

Mr. Morris W. Thompson

Morris W. Thompson Law Firm, P.A.
P.O. Box 662

Little Rock, Arkansas 72203

//"Z/%;//

Mark N. Ohrenberger




SETTLEMENT AGREEMENT AND RELEASE

WHEREAS, an action is pending in the Arkansas State Claims Commission styled
Ivonne Guerra v. Pulaski Technical College, No. 09-701-CC(hereinafter referred to as the
“Action”), and

WHEREAS, the respondent in the Action, Pulaski Technical College (referred to as
“respondent” unless the context requires otherwise) denies that it, or any officer, employee, or
agent, has engaged in any wrongful, tortious or unlawful conduct of any kind, and

WHEREAS, the claimant in this action Ivonne Guerra (referred to as “claimants” unless
the context requires otherwise) and the respondent desire to compromise and settle the Action to
avoid the costs and uncertainties of continued litigation;

NOW, THEREFORE, the claimant and the respondent agree to the following terms as
full and final satisfaction of any and all claims, including any and all claims for costs and
attorneys’ fees, which were raised by claimant in the Action or could have been raised by

claimant in the Action or in any other forum.

1. ACTION TO BE TAKEN BY RESPONDENT. Following the effective date, as outlined in

paragraph 11 below, and upon' the subsequent entry of an Order dismissing the Action with
prejudice, the respondent will pay a total of $60,000.00 (sixty-thousand dollars) to claimant and
her attorney. The check will be made payable to Ivonne Guerra and Morris W. Thompson.

2. ACTION TO BE TAKEN BY CLAIMANT. Upon the effective date, as outlined in paragraph

11 below, the claimant will move to dismiss the Action with prejudice.

3. COMPLETE RELEASE AND WAIVER. The claimant waives, releases, relinquishes and

forever discharges the respondent and all of its current and former officers, employees, and

agents from all claims, liens, or causes of action, known or unknown, arising out of the incident

Page1of3



in which claimant cut her fingers on the table saw at the Pulaski Technical College Business and
Industry Center in July of 2007, for damages, attorneys’ fees, costs or recovery of any type
against the respondent, including all current and former officers, officials, employees and agents
of the respondent in their official and individual capacities.

4. ENTIRE AGREEMENT. This Agreement contains the entire agreement between the parties.

The claimant and respondent have not relied upon any promise or statement, oral or written, that
is not set forth in this Agreement.

5. MODIFICATION. The claimant and respondent agree that this Agreement may not be

modified, amended, or altered except by a written agreement executed by all parties.

6. VOLUNTARY AGREEMENT. The claimant and respondent acknowledge that each has read

this Agreement, that each has had the opportunity to consult with legal counsel of their choosing
concerning the advisability, meaning and effect of this Agreement, and that each has signed this

Agreement voluntarily and without duress.

7. NO RESCISSION FOR MISTAKE. The claimant and respondent acknowledge that each has

had the opportunity to investigate the facts and law relating to the claims raised in the Action and
any additionally waived and released claims to the extent each deems necessary and appropriate.
The claimant and respondent assume the risk of any mistake of fact or law and agree that any
mistake of fact or law shall not be grounds for rescission or modification of any part of this

Agreement.

8. NO ADMISSION OF LIABLITY. The claimant and respondent acknowledge that this

Agreement is a compromise and is not an admission of liability or wrongdoing on the part of the
respondent, or any current or former officer, employee or official of the respondent. Claimant

agrees not to suggest or construe this Agreement as an admission or implication of wrongdoing

Page 2 of 3
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and that the Agreement is not admissible in any court or administrative body except as necessary

to enforce its terms or as otherwise required by law.

9. CHOICE OF LAW. This Agreement shall be governed by and construed in accordance with

the substantive law of the State of Arkansas.

10. SUCCESSORS AND ASSIGNS. This Agreement shall be binding upon the claimant and

respondent and each of their respective heirs, descendants, successors and assigns.

11. EFFECTIVE DATE. This Agreement shall not become effective until approved by the

Arkansas State Claims Commission, the Claims Review Subcommittee of the Arkansas
Legislative Council, and the Arkansas General Assembly; the settlement monies are appropriated
by the General Assembly; and the appropriation is funded.

12. COUNTERPARTS. This Agreement may be executed in counterparts, and the counterparts

taken together, will have binding effect.

CLAIMANT \ RESPONDENT
e N
By:__ (AR By:
7
Title: Title:

Date: j U p,u\’ | Q : 2 0)4 Date:



and that the Agreement is not admissible in any court or administrative body except as necessary

to enforce its terms or as otherwise required by law.

9. CHOICE OF LAW. This Agreement shall be governed by and construed in accordance with

the substantive law of the State of Arkansas.

10. SUCCESSORS AND ASSIGNS. This Agreement shall be binding upon the claimant and
respondent and each of their respective heirs, descendants, successors and assigns.

11. EFFECTIVE DATE. This Agreement shall not become effective until approved by the
Arkansas State Claims Commission, the Claims Review Subcommittee of the Arkansas
Legislative Council, and the Arkansas General Assembly; the settlement monies are appropriated
by the General Assembly; and the appropriation is funded.

12. COUNTERPARTS, This Agreement may be executed in counterparts, and the counterparts
taken together, will have binding effect,

CLAIMANTS RESPONDENT

By: By: j

Title: Title: /‘%‘@I ‘/ Iy7

—
Date: Date:; Y44 M /,5
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STATE CLAIMS COMMISSION DOCKET
OPINION

Amount of Claim $ 8560000 Claim No. ——09.0701-CC

Attorneys

[vonne Guerra Claimant Morris W.Thompson Attorney ———__ Claimant

vs.

Pulaski Technical College Respondent Mark N. Ohrenberger, Asst. Atty. Geneggbpondent

State of Arkansas
April 8, 2010 Personal injury/Negligence/

Date Filed _ Type of Claim

FINDING OF FACTS

This claim was filed for personal injury, negligence and pain and suffering in the amount of
$85,000.00 against Pulaski Technical College.

A “Negotiated Settlement Agreement” by the claim parties was presented to the Claims
Commission in an oral presentation by the parties, along with the Respondent’s recommendation
of payment in the amount of $60,000.00. The agreement was for the full and complete settlement
of the claim.

The Claims Commission hereby unanimously allows this “Negotiated Settlement Agreement” by
the parties in the amount of $60,000.00 following its presentation and a recommendation of
approval by the Respondent and will include the claim in a claims payment bill to the 89
Arkansas General Assembly, 2014 Legislative Session for subsequent approval and
payment.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission unanimously allowed
this claim in the amount of $60,000.00 and will include the claim in a claims payment bill to
the 89" Arkansas General Assembly, 2014 Legislative Session for subsequent approval and
payment.

July 11, 2013

Date of Hearing

‘::‘?Q&%W\,w

M ] CI'.mirmtn
?‘f ; mmissioner

Date of Disposition July 11, 2013

Commissioner

“*Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
~AE 180T amAd amn Favina o - - - PR W
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