EXHIBIT B.8

Arkansas
State Claims Commission
— FEB 21 2018
L Please Read Instructions oo Reverse Side of Yellow copy j
Please print in ink or type RECEIVED
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Arkansas
0O Mr Do Not Write in I‘Ime& ces
0 Mrs.
1 Ms. , ClamNo. _
o Miss |/ . i |
ccraid She ppard  Clai P w0 |
VS, Amoum of Claim § — el |
State of Arkansas, Respondent B o - !
COMPLAINT

,{.ﬁfé’/ﬂ/ ........ Sh@pﬂﬂ_cl__ the above named Clalmant, of 45& CQU[’??‘I:Y ZD@’D’ é/fﬂ? ﬂiz[/@jﬁ]tl
Jexas.. Jzﬁ S]] el e LSS {, ﬁ@ﬁm_ﬁm}_._

Code) (Dnyume Phone No.)

of

(Stret and No) (City) (State)  (Zip Cods) T (PhomeNoy T (FaxNoy

State ageacy Involved: ;?ﬂ(an}ﬂs éfmmm:/;a(’ﬁ/[caﬁw/ . i b SR &Y) e

Month, day, year place of incldent or service: 7"’/"’%

Explanation: _ j@ﬂ_@# ALJ&ZL{ JMC/ !ﬂ@f@d_ﬂlitﬂ76f € LoAs A L&fTL n[; aa'hl)llj
—Aiferentnl ok L% paj inCrease lacky id SERIT .
I_ﬂm__ﬁaéﬁ?&#m_/j 71’}715 Clail_4ar 7his Adelie lcﬂC’L{v -

A,p.n.nm-u laint, the lai kes the statemants, and he following questions, us indicsted: (1) Has clatmbeen p dto any state dep o officer theroof?
e when? _ jtowhom? e e

(Yes or No) (Month) (Day) (Year) (Department)

g o : and that the following action was taken thereon: s _ -
and thst § —— was paid thereon: (2) Has any third person or corporstion an interest in this claim? L ifso, and sddress
e (Name) o (Street or RF D. & No.) (City) (State) (Zip Code)
andthat thensturethersof is as follows: . I I . S
I e sndwassoquredan he followmng manner

mmlﬁslGﬂDMummhormhmﬂanMn-l h&ellweel-ﬂlhl.-dﬂhur‘evuly belteves

that they are truc. Z
£, f&’&i’zw %&L‘d (2N S
(Print Clalmant/Representative Name) (Slgn ure of (Jalnanmpruuullw)

SWORN TO and subsibd befre e /?,’ LAl e g JEeag

(SEAL) onthis /L ayei P s, (% , St?ei)/

ANGELA J. STEWARTS - ﬁ’lf’& /) Z?h % f-’td"v”wwm
1 N

1o My Notary 1D # 126656331 (Notary Public) y
/ 0 & b

Expires Qctober 6, 2020
(Month) (Day) (Year)




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

LERAIN SHEPPARD CLAIMANT

V. CLAIM NO. 180665

ARKANSAS COMMUNITY

CORRECTION RESPONDENT
ORDER

This claim was filed by Lerain Sheppard against Arkansas Community Correction (the
“Respondent™) for salary due in the amount of $22.800.00.

Respondent filed an answer on March 13, 2018, admitting liability in the amount of
$19,178.23. In electronic correspondence to the Claims Commission, Claimant agreed to accept
$19,178.23 as the total award for this claim.

The Arkansas State Claims Commission (the “Claims Commission™) unanimously allows
this claim in the amount of $19,178.23, as recommended by Respondent and agreed by Claimant.
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: May 1. 2018

(1)

(2)

(3)

Notice(s) which may apply to your claim

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).

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.

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).






