ARKANSAS STATE CLAIMS COMMISSION

DOCKET

SEPTEMBER 12, 2008

TIME            CLAIMANT                  RESPONDENT                    AMOUNT       PURPOSE

______________________________________________________________________________

9:00 A.M.    The Commission will sign orders, consider motions, review claims $1,000.00 and under, and conduct other business


TIME            CLAIMANT                  RESPONDENT                    AMOUNT       PURPOSE

10:10 A.M.  
Tonia Frick


 SOA

$25,000.00

Death benefit

20 min.
(09-0059-CC)







 


Atty.:  Pro se


Atty.:  KaTina Hodge


(Independence County)

 __________________________________________________________________________________

  
Morris Voan, Jr.
          SOA

$10,000.00

Disability benefit

 20 min.
(09-0053-CC)







 


Atty.:  Pro se


Atty.:  KaTina Hodge


(Miller County)


___________________________________________________________________________________

   
Joseph Brannon, III
          SOA

$10,000.00

Disability benefit

 20 min.
(09-0145-CC)







 


Atty.:  Pro se


Atty.:  KaTina Hodge


(Saline County)


Note:  The Commission will hold its September 12, 2008 hearings in the Commission's Hearing Room at 101 East Capitol Avenue, Suite 410, Little Rock, AR.


OUT OF DATE/FORGED WARRANTS FOR COMMISSION’S CONSIDERATION


Claims for Commission's Consideration and Ruling


CASE #       CLAIMANT        
RESP       
AMOUNT          
PURPOSE


 84‑077‑CC  

Ivory Clinkscale
DOC  


$375.00         Denial of medical attn.   


 85‑409‑CC  

Johnny G. Witham  
DOC  


$5,000.00      Personal injury


 92‑108C‑CC 

George Thorne    
DOC 


$1,497.65      Stolen property


92‑0183C‑CC  
Jackie Van Dyke  
DHS/CFS

$?
          Property Destruction

_______________________________________________________________________________

07-0494-CC 

Cynthia Collins    
AHTD 

$?
          Personal injury


 07-0665-CC

Theresa Bedford
2nd Judicial Dist. 
$250,000.00   Neg/Mental anguish

_______________________________________________________________________________

