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Explanation of Complaint;
RECEIVED
On last year, | was informed by my immediate supervisor Angela Harness that in 2009 when |

received my Co-occurring Disorder Certification | did not get compensated. But she did
informed me that it was immediately going to be added to my salary. However, she stated to
me she was given information that everyone involved in this matter was not going to be given
back pay. Just recently while attending a training in Pine Bluff, Arkansas | met an employee of
Arkansas Community Corrections whom stated to me she was one of the individuals that did
not get paid for their certification since 2009, but she also stated she was getting compensated
a sum of money on that Friday for the incident. In addition, | was also informed another
employee whom works for ACC in another area was receiving compensation. | have worked for
the State of Arkansas going on 11 years as a Substance Abuse Counselor. | have always
attended the necessary trainings to improve my skills in addiction counseling in order to be of
service to my clients. | strongly feel | deserve to be treated fairly like my other co-workers who
were involved in this situation. Attached is the completed Standard Claims Form. On the form
where it says amount is left blank, because it is unknown at this time. Human Resource in
Central Office stated they would have to calculate the amount and send it to me as soon as
possible. If questions are needed my contact information is on the initial form.

Singerely C/ /é
Conchata Knight



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

CONCHATA KNIGHT CLAIMANT

V. CLAIM NO. 180789

ARKANSAS COMMUNITY CORRECTION RESPONDENT
ORDER

This claim was filed by Conchata Knight against Arkansas Community Correction (the
“Respondent™) for salary due in an unspecified amount.

Respondent filed an answer on April 23, 2018, admitting liability in the amount of
$17.135.33.

The Arkansas State Claims Commission (the “Claims Commission™) sent
correspondence to Claimant on April 27, 2018, advising Claimant that Respondent admitted
liability in the amount of $17,135.33 only. In that correspondence, Claimant was given fifteen
(15) calendar days to request a hearing and was advised that if Claimant did not request a hearing
within fifteen (15) days, the claim would be processed for the amount admitted by Respondent,
Claimant was also advised that her claim for any other amounts would be dismissed for failure to
respond. To date, Claimant has not responded to the Claims Commission’s April 27, 2018,
correspondence.

The Claims Commission unanimously allows this claim in the amount of $17,135.33. 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: May 31, 2018

(1)

(2)

(3)

Notice(s) which mayv apply to vour 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).
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