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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TONDA WRIGHT CLAIMANT

V. CILAIM NQO. 180294

ARKANSAS DEPARTMENT OF

COMMUNITY CORRECTION RESPONDENT
ORDER

This claim was filed by Tonda Wright (the “Claimant) against the Arkansas Department
of Community Correction (the “Respondent™) for salary due. Claimant stated in her claim that
she was seeking back salary from the Respondent.

The Respondent filed an answer on October 19, 2017, admitting liability in the amount
of $17,069.85.

As such, the Arkansas State Claims Commission (the “Claims Commission™)
unanimously allows this claim in the amount of $17.069.85, as recommended by the Respondent,
and. pursuant to Ark. Code Ann. § 19-10-215(b), hereby refers this claim to the General Assembl y
for review and appropriation.

IT IS SO ORDERED.

ARKANSAS STATE CLAIMS COMMISSION

Dexter Booth
Henry Kinslow, Co-Chair
Bill Lancaster

Sylvester Smith

Mica Qtrnther (Ced oty
Mica Strother, Co-Chais

DATE: November 1. 2017




