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THEA Foundation

401 Main Street, Ste. 100
North Little Rock, AR 72114-5327

Bill To

Arkansas Department of Human Services
Attn: James Washington
PO Box 1437, Slot $505

Little Rock, AR 72203-1437

Invoice

Date

Invoice #

4/18/2016

67903

Description

Amount

Summer: July 20-22, 2015
3 Day Institute: All staff trained in the Eight Essential Elements of Arkansas A+. Meals and lodging
provided.

Fall 2015:
Aug. 25: 2 Day On Site Professional Development provided to all staff based on the Principal’s assessment of need
after initial implementation based on the Eight Essential Elements of Arkansas A+.

Dec. 2: % Day On Site Professional Development provided to all staff,
Spring 2016:

Jan. 19: %2 Day On Site Professional Development provided to all staff,
Feb. 9: ¥2 Day On Site Professional Development provided to all staff.

1 Principal/Advocate’s Retreat to address implementation issues and build network of schools.

6,000.00

7000.00

Total

$13,000.00




THEA Foundation I nvoice
401 Main Street, Ste. 100

D I ice #
North Little Rock, AR 72114-5327 ate nvoice

6/16/2016 67904

Bill To

Arkansas Department of Human Services
Attn: James Washington
PO Box 1437, Slot S505

Little Rock, AR 72203-1437

Description Amount

Summer: June 15-16, 2016

6,500.00
2 Day Institute: All staff trained in the Eight Essential Elements of Arkansas A+

$6,500.00




Arkansds
State Claims Commission

SEP 0 6 2016
BEFORE THE CLAIMS COMMISSION
OF THE STATE OF ARKANSAS
RECEIVED
THEA FOUNDATION CLAIMANT
V8. CLAIM NO. 17-0154-CC
STATE OF ARKANSAS
DHS/DYS RESPONDENT
ANSWER

Comes now the Respondent, Arkansas Department of Human Services, Division of
Youth Services, and for its Answer states:

1. Respondent admits liability in the amount of $19,500. Payment should be made as

follows:
Agency Number: 0710
Cost Center: 420085
Internal Order: HEXX00XX
Fund: PWPE&000
Fund Center: 896

WHEREFORE, Respondent prays this claim be paid in the amount of $19,500 and for all
other proper relief to which Respondent may be entitled.
Respectfully submitted,

ARKANSAS DEPARTMENT
OF HUMAN SERVICES

OFFICE OF CHIEF COUNSEL _—

Nader Afsordeh

Attorney — Bar #2010253
P.O. Box 1437, Slot 8260
Little Rock, Arkansas 72203
Telephone # (501) 320-6351




CERTIFICATE OF SERVICE

This is to certify that I have served a copy of the foregoing Answer on Thea Foundation,
401 Main Street, Suite 100, North Little Rock, AR 72114, by depositing same in the U.S. Mail i
a properly addressed envelope with adequate postage thereon this 6™ day of September, 2016.

iy |
Nafer Afsdrdeh
Attorney

I



STATE CLAIMS COMMISSION DOCGKET

CPINION
19,500.00 ) 17-0154-C
Amount of Claim $ ' Claim No.
Thea Foundation B Pro se
Claimant Claimant
vs. David Sterling, Chief Counsel
Dept. of Human Services Nader Afsordeh, Attorney
Division of Youth Services  pespondent Brenda Jackson, Accounts Payghig,ondent
State of Arkansas Misty Eubanks, Fiscal Officer
it il September 12, 2016 Type of Claim Unpaid Bill

FINDING OF FACTS

This claim was filed for refund of expenses in the total amount of $19,500.00 against
the Department of Humans Services/Youth Services.

The Claims Commission hereby unanimously allows this claim in the amount of $19,500.00
and will include the claim in a claims bill to the 91st General Assembly, Arkansas State
Legislature, for subsequent approval and payment.

( See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously allows this claim in the amount of $19,500.00
and will include the claim in a claims bill to the 91st General Assembly, Arkansas State
Legislature, for subsequent approval and payment.

October 13, 2016

zte of Hearing

| fr / & n’@ /f {jl' Z ]
October 13, 2016 v 2 ek’
I !I ] V

Liate of Disposition /%{/ % Chairman
1 - /;’/L‘-»&%_’/

7 74 e
/ /;Zé Commissioner
P il S

Commissioner

##appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provide by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.

b



Arkansas
State Claims Commission

0CT 2 4 2015
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION
RECEIVED
THEA FOUNDATION CLAIMANT
y!

VS. CASE NO: ¥-0154
ARKANSAS DEPARTMENT OF HUMAN SERIVCES
DIVISION OF YOUTH SERVICES RESPONDENT

JOINT MOTION TO REDUCE REWARD AMOUNT

Comes now the Respondent, the Arkansas Department of Human Services, Division of
Youth Services, by and through its attorney, Nader G. Afsordeh of the Office of Chief Counsel,
and the Claimant, the THEA Foundation, and for their Joint Motion to Reduce Award Amount,
agrees and states that:

L. On August 26, 2016 the Arkansas Department of Human Services received a
claim submitted by the Thea Foundation indicating that they were owed $19,500.00 for services
rendered.

Z, That while the Department of Human Services admitted liability, it later realized
that invoice #67904 (Attachment A) was not for the amount listed in Cost List (Attachment B).

3. Specifically, the Cost List (Attachment B) indicated that Year 3 2-day Summer
Conference would be billed at $3,000.00 while invoice #67904 listed the same conference as
$6,500.00 (Attachment A).

4. Respondent reached out to Claimant concerning the discrepancy in the amount for
the Year 3 2-day Summer Conference and Claimant agreed to issue a revised invoice #67904B
for the amount of $3,000.00 (Attachment C).

< 8 That before Respondent and Claimant could contact this tribunal, a Finding of

Fact was issued directed Respondent to pay Claimant $19,500.00.



6. That because both parties agree that the total award should be $16,000.00, the

parties request this tribunal to issue a revised order reflecting that Respondent is responsible for

$16,000.00.

WHEREFORE, Respondent and Claimant request that that Arkansas Claims Commission
issue a revised Order finding that the Respondent, the Arkansas Department of Human Services,

Division of Youth Services is responsibie to pay for services rendered in the amount of

$16,000.00.

Respectfully submitted,

[~

Nader G. Afsordeh

Ark. Bar No. 2010253

Attorney for DYS

Office of Chief Counsel

Arkansas Department of Human Services
P.O. Box 1427, $-260

Little Rock, AR 72203

(501) 320-6351

(501) 682-8009 (fax)

M ' / y:
Lt Y vt N v e
Melanie Landrum
Executive Director

Thea Foundation

401 Main Street

Suite 200
North Littld Rock, AR 72114
(501)353-0832

(501) 246-3975 (fax)




CERTIFICATE OF SERVICE
[, Nader Afsordeh, certify that a copy of the foregoing response has been served by e-
mail upon the following on this 24" day of October, 2016

/s/ Nader Afsordeh
Nader G. Afsordeh

Melanie Landrum



=
THEA Foundation ! nvoice
401 Main Street, Ste. 100 —_ i
. nvoice
North Little Rock, AR 72114-5327
6162016 675904
Bill To
Arkansas Department of Human Services
Attn: James Washington
PO Box 1437, Slot 8505
Little Rock, AR 72203-1437
Description Amount
Summer: Junz 15-16, 2016 6,500.00

2 Day Institute: All staff trained in the Eight Essential Elements of Arkansas A-

$6,500.00




ARKANSAS V’-‘*
ASCHOOLS

engaging curious minds

Network Schools - 3-Year Implementation
Services Provided & Cost List

Each AR A+ Network School receives the foliowing:

Approximately 30 parlicipants for 3 years:

Year Service { Cost Yearly
Total Cost
Year 1-_ 5[)3}» Summer Institute §10,000
2 Onsite Professional Developmant trainings 57,000
Implementation Materials/Sarvices $10,000
Leadership Retreaty/MNetwork Fvents - RO cost
527,600
Year 2 3-Day Summer Conferenc $6,000
2 Onsite Professional Development trainings 57,000 )
Implemzntation Materials/Services 510,000
Leadership Retreals/Network Events ) s} ;05!
$23,000
Year 3 2-Day Summer Confarence $3,000
2 Onsite Professional Development trainings $7,000
Implementation Materials/Services $10,000
Leadership Retrzats/Network Events no cost
£20,000
Total Cost for 3-Year Implementation | $70,000




THEA Foundation

401 Main Street, Ste. 100
North Little Rock, AR 72114-5327

Bill To

Arkansas Department of Human Services
Attn: James Washington
PO Box 1437, Slot S505

Little Rock, AR 72203-1437

Invoice

Date

Invoice #

6 162016

67904B

Description

Amount

Summer: June 15-16, 2016
2 Day Institute: All staff trained in the Eight Essential Elements of Arkansas A

3,000.00

§3,006¢.00

EXHIBIT




ARKANSAS STATE CLAIMS COMMISSION

BRENDA WADE

(501) 6821619 DIRECTOR

FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

October 25, 2016

Ms. Teresa Tripp

Mr. Brent Gasper

Bureau of Legislative Research
One Capitol Mall, 5™ Floor
Little Rock, AR 72201

RE:  Thea Foundation
Claim# 17-0154-CC
Vs.
DHS/Division of
Youth Services

This motion was received in our office on October 24, 2016 for Claim #17-0154-CC.
However, due to the fact that the claim is over $15,000.00, this claim was sent to the
Bureau of Legislative Research on October 14, 2016 for review. We have informed the
Respondent that they will need to address any further correspondence to your office since
the claim is no longer within the jurisdiction of the AR State Claims Commission.

Brenda Wade

Dt

Director
BW/mh



