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June X. 2012

Senator Michael I .amoureux. (‘o—( ‘hairman
Represcntati s c Bryan King, Co-Chairman
1. mi tirin Personnel C lassiheation and
(‘ompensation Plan Subcommittee

Arkansas Legislative Council
Slate Capitol Building, Room 31 5
Li tile Rock, Arkansas 72201

Gentlemen:

The 0111cc of Personnel Management submits the fi’llowing request for approval in
accordance with AC, 21—1—402(h), which states:

No per,4o,, whose spouse is ele( ted to a constitutional of/ice may, (,fwr the

spouse is elected to the constitutional office and during the term for which
the spouse is elected. enter iiito emplovnicni wit/i any slaW agency without
the prior approval oldie Joint fluget Committee (luring U legislative
session, the Legislative Council between legislative sessions, and the Governor.

The University of Arkansas Medical Science (UAMS) has selected Phyllis Wilkins thr the
position of Licensed Mental Health Professional, position number 50046640. with a
proposed salary of S60,199. Ms. Wilkins is the spouse of Henry Hank Wilkins IV, a current
member of the Arkansas House of Representaties.

t. pon review of the criteria specified, the Office of Personnel Management finds that the
i,:iis’ersitv of Arkansas Medical Science (UAMS) has met the employee
disclosure cciii lIcation and employment of tmi1v members requirements.

In addition. pursuant to ACA 21-1-402(h), the Office of Personnel Management has
obtained the approval of the Governor.



Senator Michael Lamoureux. Co-Chairman
Representative Bryan King, Co-Chairman
June 8, 2012
Page 2 of 2

Your approval of this request is greatly appreciated.

Sincerely.

(L
)C1L-i

Kay Bamhill Terry
State Personnel Administrator

Attachment: Employee Disclosure/Certification and Employment of Family Members Form
Governor’s Approval Letter
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Richard A. Weiss, Director
Department of Finance and Administration
Chief Fiscal Oflicer of the Slate
09 \\ est S,nth S11Lt Sink 401

little Rock. :\R 72201

l)ear\ir \\eiss:

In response to our Iciier ted \la 30. 201’. 1 am appro’ in the request
resented bs on. on heluil f oI the I ni crsi1 ui :\rkansas kr Medical Sewnccs. to hire

Phvll s \Vilkni in the position of licensed \lentai I Icalth Pro1ssional. position number
50046(40. ‘a oh a proposed saIar 01 U. I )0.00. ‘iou have reported that Ms. \\ ilkins is
the spouse o I Icnr\ “I lank” \\ tikins IV. a current member of the Arkansas I louse Vi

Rcpresentati cs.

Based upon appropriate revie of the criteria specilied pursuant to Ark, Code

Ann. 21 I 402(b), I concur with the determination that the agenc\ has met the
employee disclosure.certi lication and employ ment of family members requirements.

1 h ink son lot sow ,ittcntton to this iii ittci

\ II t: F

STATE OF ARKANSAS
\Itl\c RILKE

F R” )i

Sincerely

ike Beebe
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May 30, 2012

The Honorable Mike Beebe
Governor of Arkansas
State Capitol Building
Suite 250
Little Rock, AR 72201

Dear Governor Beebe:

The Office of Personnel Management presents the following request for approval in accordance with Ark.
Code Ann. § 21-1-402(b). which states:

“No person whose spouse is elected to a constitutional office may, after the spouse is
elected to the constitutional office and during the term for which the spouse is elected,
enter into employment with any state agency without the prior approval of the Joint
Budget Committee during a legislative session, the Legislative Council between legislative
sessions, and the Governor:’

UAMS has selected Phyllis Wilkins for the position Licensed Mental Health Professional, position number
50046640. with a proposed salary of S60.199.00. Ms. Wilkins is the spouse of Mr. Henry Hank Wilkins
IV, a current member of the Arkansas House of Representatives.

Upon review of the criteria specified, the DFA - Office of Personnel Management finds that UAMS has
met the employee disclosure/certification and employment of family members requirements. With your
approval, this request will be submitted to the Arkansas Legislative Council.

Should you have any questions or concerns, please contact me at your convenience.

Sincerely.

/ Richard A. Weiss

L Chief Fiscal Officer of the State

Attachment: Employee DscLosure/Certitication and Employment of Family Members Form
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EMPLOYEE DIscLOSuRE/CERTIFIcATIoN AND EMPLoYMENT OF FAMILY MEMBERS FORM
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Employee Disclosure Requirements
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THE FOLLOWING IS A PAGE FROM A SAMPLE EMPLOYMENT
APPLiCATION THAT CONTAINS THE CHECKLIST FOR EMPLOYEE OISCLOSURO,

DISCLOSURE REQUIREMENTS

Governor s Executve Orde.r 98-C 4 Governons Policy rr’” c. #H .a nif AT;A 82 -83O4 realise a ire- E(r owing s torrnaton he rriOs
consGered for emo oymenl mih the State of Arkansas.

Are you one of the forowriq

E cu mit nenje o It , Ge’r a Asseir bly? former rico ncr of a i oral ssr
rEm cons ti on fhcei 1oi mer corsht Piora1 b

[1 current state e.mployee?
. fcrmer state employee?

1 Are any of your relative;s one of ih.e following: Relabve lefir’a.d as husband, wife, mother father, stepmother, stepfather
mot.’he ir ‘aw.. father-iri•-iuw. brother, sister. rfepbrother. stepsister, hatf-brothe.r half-sister hrrither-iniaw, sister-in-law,
u.ght.er, son, stepdaughter. steoson, -daughter-in law. son n—f -. uncle, aunt, first cousin, nephew, or ni.ec.e)

curre ‘I member of the AR General Assembly?
-‘:

former menier of the AR General Assembly?
ur rot rOnSi t t 9 fo mer conshti Ord f4
nurrent s’tate ernpioyen° tormer state empl

None c-f ILe airove anpies

$ C. ecairi nmiy or busness relatonsrrips may prohibtt an agency train hirrig Oii If any Diouc .s crlerred in #1 if 2 aoove you
wi’ he required to asclcse a’cldit-onal normation if you are s5ected fc interview to’ dete.mii’e wi-ether your ernipovrnent
v?riuirl ire pr’ohibted iiculi require approvu I urrderstand s’iouid bec.or’e an empic’yee c-f the State of Arkansas. trut I
may be reprimanded or terminated for fa/nq to dscIcse the reured oformation or rtsnnsirq ncnrrect ntormatnn

that sn.curt I become an empovee of the State of Arkansas I will be reoulieri to discose any neneSt obtaned from a
state contract by a business in which I nave a °nancal interest pursuant to ACA §19-1 1-706, and wI be subject to ccl, crmnai
gui ‘or acimnstratve remedes if fa.l ro repon such henelts

,rae’stand that, should I become air employee of the State of Arkansas, I will be restricted bath gurrig and after state employment
horn ceain activities concernino procurement and selling to the slate purs.uant: to ACA §19-11-709, and will be subject to civil.
cirnnal. and/or adrnini•strative rrrnedies if i violate any of these restnctions.

I also understand that: as an e:mplr:ryee of the State of A.rkansas I am restricted f.rom supervising o:r being supervised by a relative If I
urn hired and i.t ca•n be proven that I falsely disclosed’ inforn-ahon- in: ga.in.ing empiovment that I could be subject to crimi’nal or cvi

nalties uni,ier AGA § 25—IC-I 004 iii § 25-16-1005.


