EXHIBIT E.3

A ‘-\;‘.‘.“'-"""’ 111'\"5‘;“"'
Please Read Instructions on Reverse Side of Yellow copy L\d‘““
i

— [ L
Please print in iuk or type BE(J g 11
BEFORE FHE STATE CLAIMS COMMISSION L ED
Of the State of Arkansas RECED
OMe ChimNo. .
2 Miss A :
“f\/l ml}rr/\{/ Hurks . Clai e iy @) e
vs. Amoum of Claims
Fuad

State of Arkansss, Respondent o

COMPLAINT :
K’V'\ DErI\]L Q)L{ (k..g .t above named Clab of _ . /151{ Sz)f‘iﬂé{o
Nams} (Rrod o= BLFD. &Noy T 7T
A @. ”}[Ci()l “&/2 Bl ﬁ’b(:'oun!yo! QI’O"!G v“\OL . Fepresentedny
{ State) (ZJp Lbdc} ({lu)wm ?hum.\c) {Logal Counssd, if any, foraaim)
o R R . BEYE
{Street and Mo) {City) {State) {Zip Code) {Phone Na.) {FsxNo}
State ageney mvoed: D of Tron S,i;rar-f«-f?&/\ Amomnt songhe__ 3055 35
Mmd.y.yu_rmdphcmrmmﬂum:jﬂggs*( < 2 (’ St & £ Gonsh éfﬁ i
Explonation__| ,uns ’*urmd-'\(j Eot oyl G"“’l[j [ju-é {\fdﬁq CC'Y S :Z:’J. 1"\{ mebl’. i
1t G émmaee, Covim, anel fhe curb (s even i ta +the Sreesf ebrich
Iﬁuji'i e \ﬂrau’\ ‘mc,hc'( I“{ ‘S;M:jr.x_éf mu Vehicte o Fhodt Srole ge .7],‘,44
1 mnof’ Tkt Tﬂz—E w Ot poth Aires pn Afhe fed ¥ Sdg

.G_Lnsf_.l! e le godd comtecd more dgmﬂéiwﬁw py vebusdo . 1 heel Ao haoe
i toore el gk ho\ofa ceotal veliele cndil mine woac £ gedd.

The drein i< a larqe; ConCie te deein, mL has bHeen ko 13\/ seperal behielas
ghugmi VI LALS daw&ma . .

T ot Phajos 0§1M Q_‘__rmff\v

TS Counices ik —a miss Grir () hoss of nigs k. e 7=l ,‘15 7181,

Asparts ofthis complaint, the clsi mekexth wird anywrs the follovwing questi ;_.u' dicated: (1) Has ciaim bees p d1c any sate depart ot nfficoe thereof?

I whe? i whom? e e e »
{YesT@j— Month)  {Day) (Vear) (Depariment)
— I : and thal the following action was tsken theroan: e e
and g% e, WS patid thereon: €2) Has any third parson or corporstion &n iterest in this ciaim? ______MM’:" > i 0, wme nare v address
(Name) T {Strect or RF.D, & No.) <ty (State) {Zap Code)
sidthat th 1} h fis :
e e e o ERAWAssCGuitedon — , nthefolowing manmer:
THE UNDERSIGNED states on: vath that he or she is famitiar with the matiers and things set foyth in the #bov: i thet he or she verily helieves
ihat they sre
dnborerly Buer kS %M
(Print Claimant/Repr ve Name) (Stnlsture of ClaimantRepresentative
SWORN TO and subscribed before me at___/fp-d- «gnr".r oY AN /—7‘?—~f;.1m as

N gﬁ?"f"é,ﬁ{’f?“s £ ity} (State}
¥ Pu C-AIKCR4QS .
»SSEé“i?a Garland County on this @ / day of A/MZ/MI&(’ )
mission Explres 0%-21.20828

gemmission # 12699000 "' """ ™, {Year)
: (Nutary Public)
My Commission Expires; 9 /)? [ e (2w

{Month) (Day) (Yeu)




ARKANSAS STATE CLAIMS COMMISSION

MOTOR VEHRICLE ACCngNT RgPOHT FORM
N‘"’“& o mﬁ{‘%‘-“

SECTION | W o
Stamant _Kiw Burks oo™ g6 aopaess L

- (' ! I
e CITY & STATE \‘\OQ(L JING < ,= A R _ZIPCODE 1190 ]

v
- ' cEWY Ay,
DATE OF ACCIDENT: _R-15-201 ™ gy Z00pan _
MOTOR VEHICLE DAMAGED: Tvee Ford MAKE ESq;p& MYEAH___;;Cig
DRIVEN BY:_ Ty vy Bgﬂas , . ADDRESS &ﬁfdﬁémMM%p

Give a brief description of accident, showing how accident happened. exact loss and extent
of damage to car.

—73 e, nrJ] o ‘{(gﬁrv\ Cegg’f o F G‘famd' /ﬁﬂ‘i Loy 50 f”’l?{"i&‘g‘q‘ a.if\cvg [li‘f o Cfm, ng_g C
Qe bhadf 1S sitling Aigher Fhan o ca-b. L1 blew oud Meth |o{+
Sodz hees cnel Cuceod dﬁmﬂxg)«t Joeny vihiele (used s o rmy'ss Bhonees ?j"‘-"k

SECTION H

Has this vehicle been repaired?  Yes (>< ) No () If repairs have been made, give
the following information:  Amount  $ . HMave you paid for the
repairs?  Yes '(7@) No { } NOTE: Attach a copy of repair bill.

It repairs have not been made, list three estmates below and attach copies of each
of them,

NAME ADDRESS AMOUNT
. — . S

2. - _ e
R kR EFER A
SECTION i
Was vehicle covered by Insurance?  Yes (7() No {( )} Liability Only ( )
Comprehensive:  Yes (X) No { ) What is your deductible? $ /0O
Collision: Yes (KX.) No { ) What is your deductible?  $__ 500
NAME OF INSURANCE CARRIER ADDRESS
rfate QJW\ ” e
KR KKK K KN
SECTION IV
Type of State Vehicle involved __A#A e License No.____
Driver e Property of which State Agency —_—

i accident was investigated by the State Police, give name of investigating

officer; . . Minvestigation was made by some other agency,

give name and title of officer making the investigation:

Kk Kk R K
SECTIONV
' The undersigned states on oath that he/she is familiar with the matters and things
sel forth in the above statement, and tha! he/she verlly’ believes. that they

are true. e
r?wé%“"’%’_;é/?-

Signature of Claifmant

DAWN SWEET-DORES
Notary Public -Arkisheas
Sariang County
My Commission Explres 0¢-21.26248

Commission # 125699000

Sworn to and subscribed before me at BYNTels: ,.S,f.ﬁjr,{:aﬂséé

" {Notary Seal} ) / (City. “State
- ' on this é %/ day of A;’ng’_ﬁmﬁ%gj eIy 0 Y )
: day " month -~ year /‘74{ .
G ; 5. é—m;_.{f j 'L\'{;_— ; /(‘(J-\"/
My Commission Expires ﬁ‘ﬁl/ Ao W

Notary Public




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

KIMBERLY BURKS CLAIMANT

V. CLAIM NO. 190690

ARKANSAS DEPARTMENT OF

TRANSPORTATION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Claims Commission™) is the
motion filed by the Arkansas Department of Transportation (the “Respondent™) to dismiss the
claim of Kimberly Burks (the “Claimant™). Based upon a review of Respondent’s motion, the
arguments made therein, and the law of Arkansas, the Claims Commission hereby finds as follows:

1. The Claims Commission has jurisdiction to hear this claim pursuant to Ark. Code
Ann. § 19-10-204(a).

2. Claimant filed the instant ¢claim on December 27, 2018, alleging that Claimant’s
vehicle was damaged after hitting a drain “[i]n the median.”

3. Respondent filed a motion to dismiss, arguing that Claimant’s damage was caused
by Claimant, given that her own photographs show that the drain is not on the roadway.
Respondent seeks dismissal pursuant to Rule 12(b)(6) of the Arkansas Rules of Civil Procedure.

4, Claimant did not respond.

5.. In reviewing this motion to dismiss, the Claims Commission must treat the facts
alleged in the complaint as true and view them in a light most favorable to the Claimant. See
Hodges v. Lamora, 337 Ark. 470, 989 S.W.2d 530 (1999). All reasonable inferences must be
resolved in favor of the Claimant, and the complaint must be liberally construed. See id. However,
the Claimant must allege facts, not mere conclusions. Dockery v. Morgan, 2011 Ark. 94 at *6, 380

S.W.3d 377, 382. The facts alleged in the complaint will be treated as true, but not “a plaintiff’s
| 1



theories, speculation, or statutory interpretation.” See id. (citing Hodges, 337 Ark. 470, 989 S.W .2d
530 (1999)).

6. The Claims Commission agrees with Respondent that dismissal of this claim is
proper. Claimant’s explanation of the claim state that the dfain was “[i]n the median,” not on the
roadway.

7. As such, Respondent’s Motion to dismiss is GRANTED, and Claimant’s claim is
DISMISSED WITHOUT PREJUDICE.

[T IS SO ORDERED.

MC)W

ARKANSAS STATE CLAIMS COMMISSION

Courtney Baird

Dexter Booth

Henry Kinslow, Co-Chair
Paul Morris, Co-Chair
Sylvester Smith

DATE: March 11, 2019

Notice(s) which mav apply to your 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. § 19-10-21 H(b)(3). A decision of the Claims Commission may only
be appealed to the General Assembly. Ark. Code Ann. § 19-10-2]1(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 wilt be processed. See Ark. Code Ann. § 19-10-211(b). Note: This
does not apply fo 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).
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Kimberly Burks

Hot Springs, AR 71901

Re: Kimberly Burks vs. Arkansas Department of Transportation
Claim No. 190690

To whom it may concern:

I would like to make an appeal to the decision made for my claim no. 190690. I feel that it was not my
fault running over the drain in the median. The street has been paved and there is no curve to help keep
your vehicle from hitting the drain. It literally sucks your vehicle into it. 1 have spoken with the owner of
110G E Grand Ave, while I was taking the photographs and she stated that there have been so many cars
disabled in that same location. I could not afford to pay the extra money to fix my vehicle and it put my
finances in a bind. It caused me to fall behind in my bills and has hurt me financially. If I have to obtain
an attorney, [ will but T am hoping that I don’t have to. Please forward my appeal of the decision and let
me know if [ need to send any more information. | am sending a drawing of the intersection which shows
the way I was traveling.

Thank yo
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