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‘x ' BOND AND AFFIDAVIT FOR MARRIAGE LICENSE %

STATE OF ARKANSAS Book 186 Page

County of Sebastian )

KNOW ALL MEN BY THESE PRESENTS. than we, the undersigned.

Terxy W, Johnson .having arrived at the age of _42 years:DOB _2/03 /1965 .and

Carla Annetta Brewer .having arrivod at the age of _43 years;D03 -3/28/1964 :state
on cath that we are the identical persons who have this day applied far a Marriage License in the County and Statc of
aforesaid. and that we arc now single and unmarried and may lawful ly contract and be joined in marriage. That we have a
lawful righl to the License and that we will faithful ly carry into effect and comply with the provisions of the laws of
Lhe State of Arkansas. That we do hereby firmly bind ourselves.our heirs,executors and administrators,unto the State of
Arkansas, for the use and henefit of the Common School Fund of Sebastian County.in the penal sum of ONE HUNDRED DOLLARS,
for payment which sum truly to be made.

The Condition of the above obligation 1§ such thar whereds. 1T we shall,within sixty(60) days from the date horcof .return
the License to the office of the Clerk of the County Court of said County.duly executed and officially signed by snmeone
authorized by Law to solemnize the Rite of Matrimony, then this obligation shall be void. otherwise. it shall remain

in full furce and effect.

Entered into and signed this 28th day of June , 2007 .

(Surety)
COMNSERY COMNBENT
The undersigned parenmts (or guardian)do hereby consent to  The undersigned parents (or guardian)so hereby consent to
the marriage of our{my) minor son(ward)named herein. the marriage of our{my) minor daughter(ward)named herein.
Signature Signature
Signature Signature
Swo! and subscribed before me.this 28th day of June A.D.., 2007.
[y
BJIZQQ&M DORIS TATE
Deputy Clerk County Clerk

MARRIAGE LICENSE
STATE OF ARKANSAS
County of Sebaslian } To Any Person Authorized by Law to Solemnize Marriage - Greeting:
YOU ARE HEREBY COMMANDED to solemnize the rite and publish the bans of Matrimony betweon

Mr. Terxy W. Johneon of Foxt Smith .in the County of
Acbastian ,State of Arxkansas aged _42 years.and
M Carla Apnetta Brewer .of Fort Smith .1 Lhe County of

i State of Arkangas .aged _43 years.

according to law.and do you officially sign and return this License to the parties herein named.
WITNESS my hand and official seal.this 28th day of gune , 2007 .

By, _DORIS TATE
Deputy Clerk County Clerk
CERTIFICATE OF MARRIAGE
STATE. OF -ARKANSAS " - : oo
Countyof. Sebastian,' . - . } 1. Alan M gmith do hereby certify that on the

R0t day of Jgudy . -, 2007 .1 did duly and according to law,as commanded in the forecgoing License, solemnlize
the rite and publish the bans of Matrimony between the parties therein named.

My credentials are recorded in Recorder’s Dffice Sebagtia County.Arkansas.Boock B ____.Page 360
Witness my hand this -‘zoeh- day of July _ , 2007.

— N . alan M Smith
SERER NS N R P (Signature of Offictal Administering Vows)

- : ‘;-"\ .. ) :” . e
(Endgrsed)biled for record.this 23rgday of guly 2007

Clerk - County Clerk - 3
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SHERIFF BILL HOLLENBECK

%WJW

SINCE 1851
Arkansas
State Claims Commission
AUG 012013
July 30, 2013 A |
Arkansas State Claims Commission REC?'EIVED
1001 East Capitol Avenue Suite 410
Little Rock, AR 72201 !

To Whom It May Concern:

This letter is being provided to your office to process Corpo'ral Johnson'’s death benefits from
the Arkansas State Claims Commission. Please accept this letter as acknowledgment from our

records and confirmation from his spouse, Carla Johnson, that Corporal Terry Johnson did not :
have any children. : :

Please contact our office should you have any questions.

Respectfully,
So—¥Yo—

Bill Hollenbeck, Sheriff

800 South A Street P.O, Box 337 L

Fort Smith, AR 72001 Greenwood, AR 72936
(479) 783-1051 (479} 996-2145

Fax: (479) 784-1595 Fax: (479) 996-7771




SEBASTIAN CaI'TY SHERIFF. QFICE
SHERIFF BILL HOLLENBECK
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SINCE 1851

‘.

Arkansas
State Claims Commission

AUG 012013

July 30, 2013 RECEIVED

Arkansas State Claims Commission
1001 East Capitol Avenue Suite 410
Little Rock, AR 72201

To Whom It May Concern:

This letter is being provided to your office to process Corporal Johnson’s death benefits from
the Arkansas State Claims Commission. Please accept this letter as verification of Corporal Terry
Johnson’s date of employment with the Sebastian County Sheriff's Office as August 1, 1994 and
his date of death as March 2, 2013.

Please contact our office should you have any questions.

Respectfully,

B—— =

Bill Hollenbeck, Sheriff

3
800 South A Street i P.O. Box 337
Fort Smith, AR 72901 \ Greenwood, AR 72936
(479) 783-1051 (479) 996-2145

Fax: (479) 784-1595

Fax: (475) 996-7771
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Arkansas
' . State Claims Commission
Affidavit for Special Power of Attorney AUG 012013
(PSOB) .
RECEIVED

I, Carla Johnson, do hereby grant special limited power of attorney to Sebastian County
Sheriff’s Deputy Philip Pevehouse to act in my stead in reference to filing for benefits related to
the PSOB for Corporal Terry Johnson who was my husband. This special power is only granted
for the purpose of filing for the benefits.

Q(m/ /4 . {Mﬂm 6-6-5

Carla Johnson Date
oo . b o)
Notary Public Date

Subscribed and sworn before me this
dayof _(Yanp 2015, aNotaryPublic,

NOTARY PUBLIC
My Commission expires _ 2017
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Arkansas Uniform Motor Vehicle Collision Report 65(;;:!“ ;U;bas
ﬁDate Day Time me Notified Time Arrived Unit Assigned District
3 3/2/2013 SATURDAY 04:20 AM | 05:00 AM 05:26 AM H7
M |Road/StreetHighway Latitude Longitude Section Log Mile
M | STATE HIGHWAY 86 3 213
A IAtintersection Wih Not at Intersection, But [Direcion _|Of Reference Point
5 120 Ft WEST HARDING ST
County County GLC City City GLC
SEBASTIAN AR 05 131 LAVACA AR 052230131
Hitand Run [Not in City, But Direction Of Reference City Speed Limit Posted|Speed Limit Speed Limit 2
[] Yes YES 35
Number of Vehicles Number of Carriers Number of Pedestrians Number of Witnesses Number of Property Owners
No | 1 0 0 0 (i}
E tmospheric Conditions Light Conditions ccident Locale
N CLEAR DARK RURAL
V [Surface Conditions Road System ﬂRoad Surface
| DRY STATE HIGHWAY ASPHALT
g Road Alignment Traffic Lanes(#) Traffic Flow
N STRAIGHT 2 NOT DIVIDED
M |ConstructionMaintenance Zone
E] NO
¥ Relation to Junction
NON-JUNCTION LANE MARKINGS, TRAFFIC LANES MARKED
Traffic Control Devices Type of Collision Fire Occurrence
FUNCTIONING PROPERLY SINGLE VEHICLE NO FIRE OCCURRENCE
d CALLIE
Officer - Signature. ; Officer - Badge Number
) 129
Call 77 Phousr Reviewing Officer Photos
Joe, Scott YES
Rank Supervisor - Last Name : Supervisor - First Name Supervisor - Mi Supervisor - Suffix
LT Joe Scott B _
Supervisor - Signature Supervisor - Badge Number ISupervlaor Da
292
. 2923 Supervisor - Department
el - ASP - TROOP H
Arkansas
St
ate Claims Commission
AUG 012013

RECEIVED
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Arkansas Uniform Motor Vehicle Collision Report 65 J&P;";U;bgs
b [Driver - Last Name Driver - First Name 4!Dﬁrlver -Mi Driver - Suffix  |Driver - Telephone #
R JOHNSON TERRY w
} {Driver - Address Driver - City Driver - State Driver - Zip Code
v 1905 DENALI WAY BARLING AR 72923
E Driver - License Number |DL State DL Endorse. [DL Class DL Restriclions Driver - Date of Birth Driver - Race Driver - Sex
911716849 AR NONE D NONE 2/3/1965 AFRICAN AMERICAN| MALE
1 |Driver - Ejection Code Driver - injury " [Alr Bag
NOT EJECTED FATAL INJURY DEPLOYED AIRBAG
Driver - Safety Equipment
NONE USED
Driver - Vision Obscured
NOT OBSCURED
HTeet Requested [Test Type(s) Driver - Condition
B Yes | [JBlood [ urine UNKNOWN
Driver - Impairment
] No (] Breath Toxicology | NONE
Blood/Breath/Urine Results
PENDING, VICTIM SENT TO STATE CRIME LAB FOR AUTOPSY

v Owner - Last Name Owner - First Name
E SEBASTIAN COUNTY J
H [Owner - Address Owner - Ciy Owner - State Owner - Zip Code
! 35 S 6TH ST STE 106 FORT SMITH AR 72901
c License Plate|Year Make Modet Plate - Year [Plale - State |Plate - Number
E Yes 2011 CHEVROLET TAHOE 2013 AR §14PHR
Vehicle - Body Vehicle - Color 1 Vehicle - Color 2 Vehicle Identification Number
1 D No SPORT UTILITY WHITE 1GNLC2E00BR282056
insurance - Company Name Insurance - Policy Number Number of Passengers MultiPass Reqd.
ASSOCIATION OF AR COUNTIES RIS| RMF.1031 0 NO
CMV Qualifying Information
[] GVWRIGCWR > 10,000 Ibs [[] Bus (9 or more seats) [] Haz Mat Placard (any vehicle type)
Trailer(s) Attached [Num%r of Trailers Registration State |Plate Number -
NO l
Estimated Damage
Vehicle Damage , $18,000.00
Point of initial Contact Direction of Travel Vehicle Action
TRAILER CAR EAST GOING STRAIGHT
Collision Damage First Harmful Event
[:] |:] l:] D |:| D DISABLED ROADSIDE
First Harmful Collision With
Q=70 > |[OO-71rX> (O GUARD RAIL OR POST
Contributing Factors
O O 0O O O O UNKNOWN
Collision with fixed object
L] unknown [] undercarriage GUARD RAIL OR POST
‘ehicle Defects Prior Vehicle Damage Damage Location
NO DEFECTS NO
Vehicle Towed Name of Towing Service Address Vehicle Removed To
Yes GREGS CAR CARE 6800 PHOENIX
City Vehicle Removed To State Vehicie Removed To Zip Vehicle Removed To
[ No FORT SMITH AR 72903
Injury Transported EMS Notified EMS Arrived Transported By
v 04:20 AM 04:40 AM SEBASTIAN COUNTY EMS
Yes
Hospital City
FORT SMITH
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Arkansas Uniform Motor Vehicle Collision Report e
650313105

Narrative

ACCIDENT REPORT # 650313105

STATE HIGHWAY 96

SECTION 3; LOG MILE 2.13

LAVACA CITY LIMITS

TRP. CALLIE M. DACUS #129

SUMMARY

ON SATURDAY, MARCH 2ND, 2013 AT APPROXIMATELY 5:01 A.M., | RECEIVED A PHONE CALL FROM TROOP H DISPATCH ADVISING THAT A
DEPUTY HAD BEEN INVOLVED IN AN ACCIDENT IN THE LAVACA CITY LIMITS ON STATE HIGHWAY 86. THE ACCIDENT OCCURRED AT
APPROXIMATELY 4:20 A.M. SEBASTIAN COUNTY SHERIFF'S DEPARTMENT REQUESTED THAT THE ARKANSAS STATE POLICE
INVESTIGATE THE ACCIDENT. | ADVISED TROOP H THAT | WOULD BE ENROUTE FROM MY HOUSE IN A COUPLE MINUTES.

TROOP H ADVISED THAT EMS AND THE FIRE DEPARTMENT WERE DISPATCHED TO THE SCENE AT THE TIME THE ACCIDENT OCCURRED.
THE DEPUTY HAD TO BE EXTRICATED FROM THE VEHICLE AND WAS TRANSPORTED TO MERCY HOSPITAL. SHERIFF'S DEPUTIES ON
SCENE REQUESTED GREG'S CAR CARE TO TOW THE VEHICLE.

A DIAGRAM. | THEN HAD THE WRECKER SERVICE REMOVE THE VEHICLE FROM THE SCENE.

AFTER BEING ADVISED THAT DEPUTY JOHNSON'S CONDITION WAS VERY CRITICAL, | HAD TROOP H NOTIFY A SUPERVISOR AND WAS
CONTACTED BY SGT. RANDALL DIAS. SGT. DIAS WAS BRIEFED ON THE ACCIDENT AND ARRIVED ON SCENE A SHORT TIME LATER. AFTER
SGT DIAS ARRIVED ON SCENE, A PHOTO DIAGRAM WAS COMPLETED AND MEASUREMENTS WERE TAKEN. AFTER ALL INFORMATION WAS
GATHERED AT THE ACCIDENT SCENE, SGT DIAS AND | WENT TO GREG'S CAR CARE TO TAKE PICTURES AND GATHER INFORMATION
FROM THE DEPUTY'S VEHICLE.

ACCIDENT SITUATION: V1, DRIVEN BY CPL. TERRY W. JOHNSON, WAS TRAVELING EASTBOUND ON STATE HIGHWAY 86 COMING OUT OF
RIGHT HAND CURVE, NEAR THE INTERSECTION OF STATE HIGHWAY 255. THE ACCIDENT OCCURRED WHEN CPL. JOHNSON'S PATROL
' VEHICLE LEFT THE ROADWAY ON THE RIGHT AFTER EXITING THE CURVE, AND STRUCK A GUARDRAIL. AFTER IMPACT, THE PATROL
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Arkansas Uniform Motor Vehicle Collision Report Report Number

650313105
Diagram/ Photo 2
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Arkansas Uniform Motor Vehicle Collision Report

Diagram / Photo 3

Diagram Mesurements
Accident Report #650313105
State Highway 96, Lavaca City Limits
Speed Limit 35 MPH
Trp. Callie M. Dacus #129

Reference Point is the West corner of a
concrete culvert on the South side of the roadway.

Measurement start from point A.

A: End of Guardrail
27ft 4 in West; 4ft 1in South of RP

B: Concrete Support Post
4ft 4in West; 1ft 2in South of RP

C. Impact Furrow
12ft 9 in East; 15ft Oin South of RP

D: End of Concrete Culvert
18ft 3in East of RP

E: Final Resting Point
Rear Tire
45ft 7in East, 9ft 6in South of RP

F: Final Resting Point
Front Tire
54ft 5in East, 9ft 6in South of RP

G: Utility Pole
58ft 9in East; 14ft 1in South of RP

H: Harding St
120ft 6in East; 31ft 4in North of RP

Page 6 ;7
Attachments
Report Number

650313105
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Arkansas Uniform Motor Vehicle Collision Report 650?‘? :';":'nbars
Diagram/Photo 4
Photo 1 Accident S cene ovenall view facing E ast N/A
P hoto 2 Accident S cene facing S outheast R.P. (0,0)
(Taken from Reference P oint)
P hoto 3 Accident scene facing S outhwest 0, 47N
(Taken from right fog line)
P hoto 4 Accident scene facing S outh 47'9" W, 4'T™N
(Taken from fog line, parallel to Road Sign)
P hoto 5 Accident scene facing S outheast 27'4"W,. 4'T™N
(Taken from fog line, parallel to start of the guardrail)
P hoto 5a Guardrail facing E ast N/A
(Close Up)
P hoto 8 Accident scence facing S outh 12'4W 4'T"N
(Taken from fog line, parallel to gouge in the guardrail)
P hoto 6a Guardrail gouge facing E ast N/A
(Close up)
Photo 7 Acf:'c;ldefr;tg scene facl'r'lg South e 4'4W 4'TN
(Taken from fog line, parallel to guardrail concrete support post) .
Photo Information Sheet
P hoto 7a Concrete support post facing E ast N/A
P hoto 8 A ccident scene facing S outh 12'9E 4TN Accident Report #650313105
(Taken from fog line, parallel to impact furrow) March 2nd 2013
P hoto 8a Impact furow '°°';g,§ oumast N/A Photo Taken By Sgt. Randall Dias #244
86
P hoto 8 Accident scene facing S outh 58'0"E 4'7'N
(Taken from fog line, paraliel to utlity pole)
P hoto 10 Accident scene facing S outhwest N/A
P hoto 11 impact furow facing S outhwest N/A
P hoto 12 Front P assenger fender of patrol car N/A
P hoto 13 P agsenger side of patrol car N/A
P hoto 14 Front passenger side of patrol car N/A
P hoto 15 Rear passenger side of patrol car N/A
P hoto 16 Rear of patro! car N/A
P hoto 17 Front driver side of patrol car N/A
P hoto 18 Driver seat and S eat belt position N/A
P hoto 19 Taken from Driver side facing passenger side N/A
P hoto 20 Right Rear tire of patro! car N/A
P hoto 21 Right Front tire of the patrol car N/A
P hoto 22 Left Front tire of the patro! car N/A

P hoto 23 Left rear tire of the patrol car

All measurements of the photo locations were taken from the reference
point located at the West rear comer of the concert culvert drainage ditch.

W
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T = Arkansas
@ @ @ 0 ate Claims Commissiof

St
BEFORE THE STATE CLAIMS COMMISSION
OF THE STATE OF ARKANSAS RECEIVED
CARLA JOHNSON CLAIMANT
V. NO. 14-0126-CC
STATE OF ARKANSAS | RESPONDENT

RESPONDENT’S ANSWER

Respondent, State of Arkansas, by and through its attorneys, Attorney General Dustin

McDaniel and Assistant Attorney General Jonathan Q. Warren, respectfully states the following:

1.

The Arkansas State Claims Commission has jurisdiction over this matter pursuant to Ark.
Code Ann. § 21-5-702,
This claim was filed within five years of the deceased’s death, which occurred on March
2,2013.
Carla Johnson, the Claimant, is the wife of the deceased, Terry Johnson.
Respondent admits that Terry Johnson was employed as Corporal with the Sebastian
County Sheriff’s Office and was working in his official capacity on March 2, 2013.
Respondent admits that Johnson died as a result of injuries sustained in a single-car
accident along Highway 96 in Lavaca, Arkansas.
Arkansas Code Annotated § 21-5-704(a)(1)(A) provides:

The state shall pay to the designated beneficiary or, if there is no

designated beneficiary, then to the surviving spouse or surviving

children under the age of twenty-two (22) or, if there is no

surviving spouse or surviving children under the age of twenty-two

(22), then to the surviving children twenty-two (22) years of age or

older or to the surviving parents of any covered public employee

who is killed in the official line of du , the sum of fifty thousand
dollars ($50,000).



7. Respondent agrees that Terry Johnson was a public employee who died in the line of duty
as the result of injuries sustained in a single-car accident when his patrol car overturned
and stopped in a ditch, and that, accordingly, his surviving spouse, Carla Johnson, would
be entitled to the sum of fifty thousand dollars ($50,000).

8. Arkansas Code Annotated § 21-5-705(a) provides:

The state shall pay the additional sum of one hundred fifty
thousand dollars ($150,000) to the designated beneficiary,
surviving spouse, or surviving children under the age of twenty-
two (22) of any:

(1) Police officer, wildlife enforcement officer of the Arkansas
State Game and Fish Commission, commissioned law enforcement
officer or emergency response employee of the State Parks
Division of the Department of Parks and Tourism, Department of
Community Correction employee, or employee of the Department
of Correction whose death occurred:

(A) After January 1, 2003; and
(B) Either:

@) In the official line of duty as the result of a criminal or
negligent action of another person or persons or as the
result of the engagement in exceptionally hazardous duty;
or

(ii) In the line of duty while the officer or employee was
performing emergency medical activities; and

(2) Firefighter, emergency medical technician, or employee of the
Arkansas Forestry Commission killed after July 1, 1987, while
responding to, engaging in, or returning from a fire, rescue
incident, a hazardous material or bomb incident, an emergency
medical activity, or simulated training thereof,
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Respondent agrees that the decedent’s death occurred after January 1, 2003 and as the
result of the engagement in exceptionally hazardous duty. As aresult, Carla Johnson, the
surviving spouse is entitled to the additional sum of one hundred fifty thousand dollars
($156,000).

Pursuant to Ark. Code Ann. § 6-82-503(a), scholarship benefits are available whenever a
covered public employeé suffers fatal injuries or wounds or becomes permanently and
totally disabled as a result of injuries that occurred in the performance of a hazardous
duty within the scope of his employment or which occurred en route to or returning from

a location where a hazardous situation existed.

. Respondents agree that the circumstances causing Terry Johnson’s death satisfy the

hazardous duty requirement set forth in Ark. Code Ann. § 6-82-503(a).

Respondent admits that Carla Johnson, decedent’s spouse, is eligible to receive a
scholarship benefit as set forth in Ark. Code Ann. § 6-82-503.

Ark. Code Ann. § 6-82-503(c) provides that scholarship benefits shall be awarded at the
same time death benefits are awarded pursuant to Ark. Code Ann. § 21-5-701 et seq.
Therefore, Respondent requests that scholarship benefits be awarded at the same time
death benefits are awarded.

Respondent denies any allegations not specifically admitted herein.

Respondent reserves the right to amend this Answer.
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WHEREFORE, Respondent requests that the Claims Commission set this matter for

hearing to determine the benefits awarded.

Respectfully submitted,

DUSTIN McDANIEL,

Jonattlann@). Whafreh

Arkarjsas Bar No. 2006043

Assistant Attorney General
Attorney for State of Arkansas
323 Center Street, Suite 200
Little Rock, Arkansas 72201
Telephone: (501) 682.3658

Fax: (501) 682.2591
jonathan.warren@arkansasag.gov
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CERTIFICATE OF SERVICE

I, Jonathan Q. Warren, Assistant Attorney General, do hereby certify that a copy of the
foregoing document has been served by placing a copy of same in the U.S. Mail, on September
4, 2013, addressed to the following:

Carla Johnson
1905 Denali Way
Barling, AR 72923

Arkapsas Bar No. 2006043
Assistant Attorney General
Attorney for State of Arkansas
323 Center Street, Suite 200
Little Rock, Arkansas 72201
Telephone: (501) 682.3658

Fax: (501) 682.2591
jonathan.warren@arkansasag.gov
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STATE CL.AIMS COMMISSION DOCKET

OPINION
Amount of Claim $ ¢ Claim No’l4-0126-CC
Attorneys
Carla Johnson Pro se
- Claimant Claimant
vs. 5
State of Arkansas . 3 Jonathan Warren, Asst. Atty. General
t
State of Arkansas SR g shondec
Date FilegAUguSt 12, 2013 . Type of Claim Death Benefit &
Scholarship Bepefits

FINDING OF FACTS
mschimmﬂdfordeaﬁbmeﬁtmdwholmshipbmeﬁthmmspedﬁedmoMOfWﬁeSiateof

IheClﬁmaanmsgmdmeSmdAﬂmnmmmuemdbyJonaﬂ:meAmimmAMmememL
were present &t a hearing on December 13, 2013. " .

The Arkansas State Claims Commission unanimously awards Claimant the amount of
$50,000.00. TheAﬂmnsasSmteClaimsComnﬁssionﬁndsm-morybasisforawardingany
additional monies in this claim as the law provides those additional monies shall only be paid if, as
found in §21-5-705(B), the death occurred under the following circumstances:

@) hﬂmofﬁcidlheof&ﬂyasﬂxemhofﬁemimhﬂmmgliguﬂwﬁmofmoﬂmpammpmmsm
astheresultofﬂmengagamminexoepﬁonallyhamdousdmy;or

(i) hﬂwﬁmofdmywhﬂetheofﬁmmmpbyeewmperﬁnmhgmmcymediedacﬁviﬁm;mda
cet.

Nosuchwﬁﬁtyowmedhﬂlhsimaﬁonmimthesmtemﬁcempmdeadym,thewmk
did not see the deceased ejected from the vehicle, there was no obscured vision, the night was clear, the
madcmdiﬁmwmdq,ﬁemadshﬁghgkvdmdvﬁ&mdefecﬁmms&ucﬁmworkwcmﬁngm
igﬁehneswmdeaﬂymmkﬂwmnﬂnwmintuswﬁmmdhvdvedoﬂyﬂwdweasedveﬁch.
Addiﬁomﬂy,mevidmwmmsﬁmonywumesmdﬂmmedeceasedhadbemmuedmthemof
mmoiMmoﬂ:ahddmgthuhehadinfomedhisoﬁceofsmemdmsuchwﬁvhywufomdon
the in-car recordings. The deceased was simply performing his normal patrol duty. Whether the
deceased has some health emergency or dozed off is not known, but based on the evidence it is clear no
“hazardous duty” was present.

As state provided higher educational scholarship benefits are tied to the presence of the
“hazardous duty” requirement previously cited the Arkansas State Claims Commission makes no such
award.

The Claimant is unanimously awarded the amount of $50,000.00.

ITISSOORDERED- {8ee Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts as stated above the Claims Commission hereby
unanimously awards this claim in the total amount of $50,000.00 and directs the
Claims Commission Clerk to issue a voucher in payment thereof.

December 13, 2013
Date of Hearing

December 13, 2013 _ % RE
Date of Disposition Chairman
< c Commissioner
r/ M

Commissioner

kensas General Rssembly as provided by Act #33
Annotated §19-10-211,

**Appeal of any final Claims Commission decision is only to the,
of 1997 and as found in Arkaneas
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BEFORE THE STATE CLAIMS COMMISSION P i

OF THE STATE OF ARKANSAS ECE’VED
CARLA JOHNSON CLAIMANT

V. NO. 14-0126-CC
STATE OF ARKANSAS RESPONDENT
NOTICE OF APPEAL

Pursuant to Ark. Code Ann. § 19-10-211, Respondent, the State of Arkansas, by and
through its attorneys, Attorney General Dustin McDaniel and Assistant Attorney General
Jonathan Q. Warren, respectfully files its notice of appeal of the Arkansas State Claims
Commission’s decision in the above-captioned claim, heard before the Commission on
December 13, 2013.

For the record on appeal, Respondent designates the entire record of the Commission
regarding Claim No. 14-0126-CC, including any and all pleadings, motions, briefs, evidence,
orders, audio recordings of hearings, and notices of appeal.

WHEREFORE, Respondent realizes that the Commission shall, in a timely manner,
notify the Legislative Council or the appropriate committee of the General Assembly and all
parties to the claim when any notice of appeal to the General Assembly is filed, pursuant to Ark.

Code Ann. § 19-10-211(c).

p%



Respectfully submitted,

DUSTIN McDANJEL,
Att

i Mé

Jon§thdn Q. Warren

Arkbnsas Bar No. 2006043
Asslstant Attorney General
Attorney for State of Arkansas
323 Center Street, Suite 200
Little Rock, Arkansas 72201
Telephone: (501) 682.3658

Fax: (501) 682.2591
jonathan.warren@arkansasag.gov

CERTIFICATE OF SERVICE

I, Jonathan Q. Warren, Assistant Attorney General, do hereby certify that a copy of the
foregoing document has been served by placing a copy of same in the U S. Mail, on January 10,
2014, addressed to the following:

Carla Johnson
1905 Denali Way
Barling, AR 72923

AAC

Jonhthan Q. Warren

ArKansas Bar No. 2006043
Assistant Attorney General
Attorney for State of Arkansas
323 Center Street, Suite 200
Little Rock, Arkansas 72201
Telephone: (501) 682.3658

Fax: (501) 682.2591
jonathan.warren@arkansasag. gov



