EXHIBIT B.5

Arkansas
State Claims Commission
memummﬁmmmy I MAR 01 2018
Please print in ink or type
BEFORE THE STATE CLAIMS COMMISSION AH
Of the State of Arkansas RECEDEA
O Mr. M‘
2 Mrs.
o Ms. CamNo.
D Miss T
- _ Date Filed
\:LOSCM € [\CU\ e , Ch (M) (Dmv) | (Yen) %
vs. Amout of CleimS = :
State of Arkansas, Respondent Fund — s e e !
|
COMPLAINT
_ELD_%&{S__@)JA_QG € the sbove nemed Claiment, of __| jc;l___._ﬂr_\l—fi A"(F___._.QQC@,Q/.G__
(Strest s RF D & No.) {Cuy)
7} "
Mﬂﬁi_&ﬂ_wgm« \AVES Y represested by
(Suste)  (Zip Code) (Dwytime Phane No.) (Legal Counsel, if any, for Claim)
o :
(Streel and No ) ©ity) Sat5)  (Zip Code) {Phone Moy ey

Mounth, day, year and place of incident or service:

Esplamaton:_ Kequest Cor S lery 04)\1Fﬁerfn+1‘c\! trom Cerlificatibn
Aale 5 [ '

S o S e ke e o7 P o ot {1 hah ek i 7 = T e,
; when? ; to whom?
(Yas or No) (Mooth)  (Dey) (Yeur) (Departmert)
: andthat the following acti ken theren:
md thet$ was paid thereon: (2) Has sny third person or corporstion an intarest in this claim? ; if 0, siste name and address
) (ot or RE.D. & No) (Cay) (Stata) @ Code)
mdthstth thereof is as folk
quired inthefollowing menner:
THE UNDERSIGNED staics om cath that be or she i fadiiar with the assttefs i thiags set forth b e abovs et be or the verlly believes
t\g\&‘w-{ [\f/svu_ {sx/\/)(}\ A ) D,
(Print Clalmant/Represeatstive Name) 7 &~ (Signsturéof Claimant/Rep tive) |
SWORN TO and subscribed before me at e eclew HK
. o (city) (State)
on this__ < [F‘H\ dayof _t Q,brunr\! LAY
(Date) - N (Month) (Year)
; J
e at s Y \C‘LJ\,L’JL
7 / (Notary Public)
My Commission Expires: C(t c3 o e l's

(Manth) (Day) &W)



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

FLOSSIE LANE : CLAIMANT

V. CLAIM NO. 180686

ARKANSAS COMMUNITY CORRECTION RESPONDENT
ORDER

This claim was filed by Flossie Lane against Arkansas Community Correction (the
"Respondeljt") for salary due in the amount of $18.831.33.

The Respondent filed an answer on March 13, 2018, admitting liability in the amount of
$18.831.33.

The Arkansas State Claims Commission (the “Claims Commission™) unanimously allows
this claim in the amount of $18,831.33, as recommended by Respondent, and refers this claim to
the General Assembly for review and placement on an appropriations bill pursuant to Ark. Code

Ann. § 19-10-215(b).



IT IS SO ORDERED.
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ARKANSAS STATE CLAIMS COMMISSION

Dexter Booth

Henry Kinslow, Co-Chair
Bill Lancaster

Sylvester Smith

Mica Strother, Co-Chair

DATE: April 23, 2018

Notice(s) which may apply to vour 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(b). 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(b)(3). A decision of
the Claims Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a).

(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(b). 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).






