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A Amount of Claim % __ 10 . (100 00 )
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: and that the following action was taken thereon:
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ARKANSAS STATE CLAIMS COMMISSION
MOTOR VEMICLE ACCIDENT REPORT FORM

SECTION 1 - :
CLAIMANT M&{L@L@ﬂa&_ﬁﬂ% ADDRESS 3H1_Beatke hajers

.  crvastare ikt A o cope _7TiHoz2
DATE OF ACCIDENT: _Mayf 241 . 28l 1ime: 500 puy
MOTOR VEMICLE DAMAGED: TP £ 180 febvp  make _ Foiedd YEAR 1994
DRIVEN BY: _ Cacdlsth Tyl ADDRESS 34 Bieaskelainn .

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

Jﬁ#&’f@&fﬂj@d&%dﬁgq?_ﬂ&ﬂ:ﬁg&_ TTruel WasTolated, lasry
_mf/hﬁddm—a_g. ’Z;'-Q%f' Coiced uﬂot.

LEEREEEERE RS

SECTION IT -
Has this vehicle been repaired? Yes (@/ No (Vrlf repairs have been made, give
the following information:  Amount § 7 2,50 . Have you paid for the
repairs? Yes{ ) No( v ) NOTE: Attach a copy of repair bill, W

If repairs have not been made, list three estimates below and attach copies of each
of them.

NAME ADDRESS AMOUNT

1. —= $ —

2 == — e

3 — e =

ook e ke ootk koK ok

SECTION HI v
}

Was vehicle covered by Insurance? Yes { No( ) Liability Only ( }

Comprehensive: Yes { \/) No( ) What is your deductible? $  520.00 ==

Collision: Yes( )} No( ) What is your deductible? 3

NAME OF INSURANCE CARRIER ADDRESS

b Fun _ £ ot welool Dulos Ty g4 00)
e o K o ok ke

‘?;Egﬁ”sgte Vehicle involved Dad?e Chd_kﬁlm License No. =

Driver _Ched (nSnifé Property of which State Agency __ ALkags Skbr  Pslice

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

officer: Pl JefE Qﬂwﬂ;}’ If investigation was made by some other agency,

give name and titie of officer making the investigation:

Lk O

SECTION V
The undersigned states on oath that he/she is familiar with the matters and things

set forth in the above statement, and that hefshe verily believes that they

are true.
Signatiire ofClaimant
QFFICIAL SEAL : - -
" JALE'E_\ D. ﬂ,\-lrilcl;hsas Siorn to and subscribed before me at P e Bl p}\
N i ‘ City, State
¢ Eg?%"‘ﬁ%“"w o this ol %ay of m'?‘\ ’ !
Commission # 12361342 d — th . ot
My Comrn. Exp. May 21, 2017 ay manth ,.f7 f}Ta}L ‘; I { /]
| N (A *ﬁéi-'_: L
My Commission Expires M, R0 i Notary Public

o



ARKANSAS STATE CLAIMS COmMISSION
PROPERTY DAMAGE/PERSONAL INJURY INCIDENT REPORT FORM

SECTION 1
CLAIMANT_Bewny Teulie ool Cusclloth ooyt ADDRESS_314_BRoplec busiind o )

i
CITY & STATE__ukiife: Hull e __ZIP CODE_ {2
DATE OF INCIDENT: M pei a8l TINE___ 570 pan
Give a brief description of incident, showing how incident happened, exact loss and extent of damage
to property and/or injury to person:
Trogrpedk o 94 vin GGt g 05 ThS yons @WQ#MaLa&d e Bl o
Sl slrocl bod o K a0 ggh-ock: e + Rauogt E£ it peck 5z Sarel mliple
0@5 ll (A £ = 5/‘3-)-} — .H E_&} u " i 3 . I

;?f&z ‘f-'f ;
SECTION II ettess ot do W oceclat:
Has this property been repaired? Yes (%lo ( l)/frepairs have besn made, give the following

information: Amount: § %@ 8% /0,000, 2 Have you paid for the repairs? Yes () No M

NOTE: Attach a copy of repair bill.
If repairs have not been made, list three estimates below and attach copies of each of them,

laim only,

ik ke

NAME ADDRESS AMOUNT
1. 3
$
$

SECTION 1Il
Was property covered by insurance? Yes (V{ No({ )
If yes, what is the deductible? $ <ED . g0

NAME OF INSURANCE CARRIER ADDRESS
_Shike Fuom PO BoX bbi! Palles T 15 2u6- /ool
SECTION IV
is injured covered by medical insurance? Yes (-s/{ No( )} If yes, is medical insurance:
If yes, what is the deductible? §_ MPA™ A Job-based Yes ( )No (v

B. Uninsured Motorist Yes ( ) No {

C. Private Pay Yes (Vf No( )
NAME OF INSURANCE CARRIER ADDRESS

Slate. Fuem Po Boy ewiwl  Dalles TE Js2i ool
T

SECTION V
If incident was investigated by the police or by some other agency, give name and title of officer/person
making the investigation: ; Ste bt flice el
SECTION VI

The undersigned states on cath that he/she is familiar with the matters and things set forth in the above

statement, and that he/she verily believes that they are true. ~ A i A
_.{,Eggitf %a& R L e
_f‘ nature of Claimant

OFFICIAL SEAL o =T
JALENAD.HILL " Bworn to and subscribed before me at Pine B (] Y B
( Ndia%!fé aunty _ Drd - Lo iy City & Staté
Gommission # 12361342 bn this_~b day of (111 L . \
My Gomﬂ' @ I‘uEJy EMT day month year M, || / \
~ ' |I' A [ .
. - / -'-;1-_.t', 2 28 v
My Commission Expiresﬂ\(\\is‘ Aal, QQ!? f p: &0 N I A

Signature of Notary Public

&
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TAYLCR - WHITE

Arkansas Uniform Motor Vehicle Collision Report

FaX GRIVeY

Page 1 (K]
Aftachrments
Repert Number

620511168

Acciten? Locale

Date Tay [Time Time Nolified Time Arrived Unit Assigned "'lo"ismsx |
3 5/29/2011 SUNDAY 05:00 P8 | 05:00 PM 05:14 PM A5
M |RoadiStreet/Highway i Latiude Longilude Section Log Mila
] 70 10 5
'; AL Intarsection With Not at tntersection, Bul |Direction |of Reterence Paint ===
¥ 110 Ft EAST | PT. VIEW RD.
[County County GLC Gity City GLC
SALINE ARBGS 125
Hitand Run [Notin Gity, But  |Direction ~JOf Reference Gity Speed Limit Posted [Speed Limit Spead Limit 2
D Yes 9.00 Mi WEST BENTON l YES 55
E Number of Vehicles Number of Caniers Number of Pedestrians. Number of Witnesses Number of Preparty Owners
No 2 [ ] 1 o

£ ltmospheric Canditions \Light Conditions
N CLEAR DAYLIGHT RURAL
V |Surface Gonditions Road Sysiem = Road Surface
I DRY U5, HIGHWAY ASPHALT
g Road Alignment Road Profile B Traffic Lanes(#) Traffic Flow
N CURVE GRADE 3 NOT DIVIDED
M [Construction/Maintenance Zona Foadway Defecls - i o ]
E | NO NO DEFECTS
_': Relation to Junction Teaffic Cartrols
NON-JUNCTION LANE MARKINGS
Trafiic Conlral Devices Type of Callision [Fire Occurrence ==
FUNCTIONING PROPERLY ANGLE NO FIRE OCCURRENCE
Rank Ctficer - Last Name Cficer - First Name Officer - Ml Cficer - Suffix
CPL RAMSEY JEFF
Officer - Signature Officer - Badge Number Ufflcsr - Departmant N
I 1 ASP - TROOP A
/ - % iy |Reviewing Officer Date Filed Phatos ]
o LA / JOHNSON, DON 29-May-14 YES

Rank  |Supervisor - Last Nama ~ |Supersisor - First Name Suparvisor - Ml Supervisar - Suffl
5GT JOHNSON DON
Supenvisor - Signature Supervisor - Badge Number Supervisor Da
485

'Supervisor - Department
ASP-TROQP A
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P TAYLOR - WHITE ' Page 3 15
Attachments
Report Number

Arkansas Uniform Motor Vehicle Collision Report

620511168

~[oriver - Lasi Nama Driver - First Name = ~[Driver - M1 Driver - Suffix  |[Driver - Telephono & |
g WHITE CHEY A -
} Dpriver - Address Driver - City Driver - Siate |Driver - Zip Code
v 1619 PINEWOOD OR. BERTON AR 72019
g Drivar - Licensg Number DL Stsle DL Endorse. (0L Class L Restictions  [Driver - Date of Bith Driver - Race Briver - Sex
AR | M D ’ 71711876 CAUCASIAN MALE
2 |Driver - Ejection Gade ) |Driver - Injury Air Bag
NOT EJECTED POSSIBLE INJURY NO AIRBAG DEPLOYMENT
Oriver - Safety Equipment B
LAP AND SHOULDER BELT
Driver - Vision Obscured N
HOT OBSCURED
Test Requested [Tes! Type(s) |Driver - Condhtion
D Yes D Blood D Urine | APPEARED NORMAL
Driver - mpairmant
No D Breath D Toxicology NONE
Blood/Breath/Urine Resulls *

Cwrer - Last Name

(Owner - First Name

Owner - M[ Owner » Suffix

¥ | ARkansas sTaTE pOLICE
H [Owner - Address Cwner - City Owner - Stata Owner - Zip Code
| #1 STATE POLICE PLAZA | LITTLE ROCK AR 72209
C [[icense Piate]Vear Make Model T [Plala-Year |Piate - Stale |Fiate - Number
E E Yes L!NU . DQDGE CHARGER - 2011 AR A-35
Vehicle - Bady ehicla - Color 1 Vehicle - Color 2 Vehicle Identification Numbar
2| [INo 4 DODR WHITE BLUE 283AAMCTTAH13716
Insuranea - Company Name Jlnsurance - Policy Numbar MNumber of Passengers MuitiPass Reqd,
NIA XXA0OX 0 NO

CMV Qualifying Information
] GYWRIGCWR > 10,000 Ibs

] Bus {9 or more sents)

[] Haz Mat Placard {any vehicle typej

0 0o Q0

(3| -~ Top E]q[] J I[;Top D:jj:i

o 0 O

Trailer(s} Allached Number of Tratlers Registration State Plate Number
NO
" . Eslimaled Demage
Vehicle Damage $4,000.00
Poiml of lntial Contact Direction of Travel ahicla Action
TRAILER CAR EAST OTHER
Collision Damage First Harmfui Event

1 O O [ N DISABLED ON ROADWAY

irst Harmful Collision With
MV IN TRANSPGRT

Contributing Faclors
OTHER

Collision with fixad object

(3 unknown L} undercarriage NO COLLISION WITH FIXED OBJECT
Vehicle Defecis Prior Vehicle Damage Damage Location
NO DEFECTS RO
ehicle Towed [Name of Towing Service Address Vehicle Removed To ]
E Yos WEISE TOWING 401 WILLOW
Cily Vehicle Removed To [State Vehicle Removed To Zip Vehicls Removed To
[} no BENTON AR 72015
Injury Transported EMS Natified EMS Arrivec [Transportad By
05:00 PM 05:15 PM MED TRAN

X ves ; I .
Hospital Nama |Hosgilal City Hospilal State
L) No SALINE MEMORIAL HOSPITAL | BENTON AR
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TAYLOR - WHITE

Arkansas Uniform Motor Vehicle Collision Report

T HTUUE Fal 5OTvVEY
Pags 2z |5
Altachmenis

Repart bhrmber

620511168

D_ Driver - Last Name _" Driver - First Name Driver - MI Driver - Sultix  |Driver - Telephone #
R TAYLOR CARROLCTTA M
| |Drver- Address Driver - City Driver - State Driver - Zip Soda
V | 319 BROOKHAVEN DR WHITE HALL AR 71693
E D~ 'icamsa Number |DL State DL Endorse, DL Class DL Restriclions Driver - Date af Birlh Driver - Race |Driver-5ex
R AR | o 4811961 CAUCASIAN FEMALE
1 |Driver - Ejection Code [Driver - Injury ir Bag
NOT EJECTED POSSIBLE INJURY DEPLOYED AIRBAG
Criver - Satety Equipment -
LAP AND SHOULDER BELT
Oriver - Vision Obscured
NOT GBSCURED
Test Requested [Test Type(s) Driver - Candition
D Yes [ Blood D Urine APPEARED BORMAL
Drivar - tmpalrment
[E Na E] Breath [ | Toxicology NONE
| Bloow/BreathVUrine Resulls ) =
7 Chvwner - Last Name Owner - First Name Ownar - M) Cwner - Suffix
g | TAYLOR BENNY
H [Owner - Address Owner - City Owner - State “|Cwner - Zip Cade
f | 313 BROOKHAVEN_DR WHITE HALL AR 71602
E License Plale [Year » Make Model Plase - Year Plata - State |Plate - Number
E g Yes 1999 FORD F150 2012 | AR 78TONC
Vehigle - Bady Vehicle - Color 1 Vehiclg - Colar 2 "Vehicle Identification Number
1| Owe | mekue GREEN 1FTRX17WBXKB24502
Insurance - Company Name Insurance - Policy Number [Number of Passengers [MultiPass Reqd.
STATE FARM 0285199B0504B 1 NO
CMV Qualifying Information
[j GVWRIGCWR > 10,000 Ths [ Bus {8 or more seuts) |:] Hax Mat Placard {any vehicle type}
Traler(s) Abached Number of Trailers Ragisiration State Flate Numbar =
NG
= E<timaled Damage
Vehicle Damage $7,000.00
Point of Infial Contact Direction of Travel " Vehicle Action
TRAILER CAR EAST AVOIDING VEHICLE
Coffislon Damage Flrst Hamnfui Event
] O O ] O [ DISABLED ON ROADWAY
| First Harmiul Calfision With T =
I~ 7r ] > |00 |= Top 7> |® MV IN TRANSPORT
—_ Contributing Faclars _‘{
b O 0O O O ;3 NONE
] Collision with fixed object
[ unknown L] undercarriage NO COLLISION WITH FIXED OBJECT
ehicle Defects Pricr Vehicls Damage \Damagsa Location -
NC DEFECTS NO
—— — — }
Vehicle Towed Name of Tawlng Service Atdress Vehicle Removed To
E Yes WEISE TOWING 41 WILLOW
City Vehicle Removed Ta Slala Vehicia Removed To \Zip Vehicie Removed To
[] Na BENTON AR Jz 72015 |
injury Transporied EMS Nolified JEMS Anrivad = |Transpor1ed By - - |
I

[ yes .
Hospital Name Hospilat City [Hospital Slate” |
B No
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Altachments
Arkansas Uniform Motor Vehicle Collision Report Bzaeg;“;“;bgs
| _P Passenger - Lasl Name - Passanger - First Name Passenger - M| Passenger - SUfix |Passangar - Dooupancy |
A TAYLOR BENNY VEHICLE #1
$ |Passengar - Address = Passenger - City Passenger- Slate  |Passenger - Zip Code
S 319 BROOKHAVEN_DR WHITE HALL AR 71602
E [Pasition In/On Veticla - [Passenger - Race Passenger - Sex Age
i | X | 0 24 3| [] Riding/Hanging Outside | CAUCASIAN | MaLE £9
E(f = [_] Bed of Pickup Safety Equipment Used -
R D_ 4 O s/ 8 ] Trailing LAP AND SHOULDER BELT - ; _ |
Ejeclion Code tnjury Cade Alr Bag
1 [\ 7]C] 8| [T 9| ] othenunknown NOT EJECTED POSSIBLE INJURY | DEPLOYED AIRBAG
Injury Transporied  [EMS NOTIFIED EMS ARRIVED ITRANSPORTED 8y B
[] 1es
HOSPITAL NAME HOSPITAL CITY HOSPITAL STATE
| NO
WITNESS 1
[Wittiess - Last Name Witness - First Name Withess - Ml Wiiness - Suffix
TARNO MICHAEL D
Witngss - Address Wiitness - City v 2 Witnass - Zip Code
9841 HWY. 115 POCAHONTAS T2455

Narrative

OPER. V-1 (TAYLOR) AND OPER. V-2 (WHITE) WERE EASTBOUND ON U.S. HWY. 70. ACCORDING TO THE DRIVER OF V-1 AS SHE WAS
FOLLOWING V-2 WHO WAS IN A MARKED ARKANSAS STATE POLICE CAR, SHE NOTICED V-2 PULL TQ THE SIDE OF THE ROAD, WITH THE
BLUE LIGHTS ON. V1 MOVED INTO THE NUMBER TWO LANE AT THIS TIVE TO ALLOW THE TROOPER PLENTY OF ROOM. V-2 MADE A
U-TURN IN FRONT OF V-1. V.2 APPLIED THE BRAKES AND STEERED LEFT TO AVIQD HITTING V-2 BUT SHE WAS LINABLE TO DO S0, V-4'S

RIGHT FRONT STRUCK V-2'3 LEFT SIDE. V-
LANE, V-2 CAME TO REST UPRIGHT IN TH
SCENE WAS A BRAKE MARK FROM V-1 TH
THE END OF THE MARK THAT MEASLURED

TRAVELING iN THE RIGHT LANE.

SKID MARK. MICHAEL D. TARNO ADL 918597848 OF 8841 HWY 115 FQCAHONTAS ARK 72
NUMEER 870 214-0545... THE WITNESS ST

1 CAME T REST UPRIGHT FACING NORTHEAST PARTIALLY N THE WESTBOUND TRAFFIC

E DITCH ON THE NORTH SIDE OF THE HIGHWAY FAGING NORTH, NOTES: FOUND AT THE

AT MEASURED 18 FT. MADE BY THE LEFT FRONT WHEEL OF V-1, THIS MARK HAS A TURN NEAR
2FT. THIS IS THE AREA OF IMPACT WHERE V-1 HIT V-2 THE IMPACT CAUSED THE TURN iN THE
455 WAS A WITNESS TO THIS ACCIDENT. PHONE

ATEMENT IS ATFACHED TO THIS REPORY. THE WITNESS STATED THAT THE TROOPER WAS
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[ State Farmo
| Providing Insurance and Financial Services

| Home Office, Bloomington, lllinois 61710

TTAIN Fdke
INAUBAN ft

June 08, 2011

Arkansas Total Loss Unit
P.O. Box 1384
Columbia MO 65205-9726

Benny R Taylor
318 Brookhaven Dr
White Hail AR 71602-2866

RE:  Claim Number: 04-019P-618
Date of Loss: 05/29/2011
Our Insured:

Dear Benny R Taylor;

As discussed, your policy provides for payment of the actual cash value of your vehicle, less any
applicable deductible. Actual cash value is determined by the market value, age, and condition
of your vehicle at the time the loss occurred.

To assist us in determining actual cash vaiue, we consider information obtained by our
representatives, and information provided by you, vehicle valuation services, and other sources.
If you have additional information you wish us to consider or if you believe we have not correctly
determined the actual cash value of your vehicle, please contact us at the number indicated

below.

Actual cash value: $ 7,450.00
Plus: Taxes +$ 503.25
License and title fees: +$ 89.25
Less: Deductible -$ ..500.00
Retained Salvage Value (if applicable) -$ N/A
Payment to Lienholder/Lease Company -$ N/A

(if applicable)
Net amount payable: $ 7,462.50

If you have any questions conceming this total loss settiement piease contact us.



State Farm Mut 2! Automobile Insurance Company l > '

INSURANCE

State Farm
Mid-South Auto Claims
P.O. Box 661001
Dalias, TX 75266-1001

December 20, 2011

Benny R. Taylor
319 Brookhaven Drive
Whitehall, AR 71602-2866

RE:  Claim Number: 04-019P-618
Date of Loss: 05/29/11
Insured: Benny R. & Caroliotta Taylor
Injured: Benny Taylor & Carollotta Taylor
Amount Paid; $651.90 MPC for Benny

$5000.00 MPC for Caroilotta

Dear Mr. & Mrs. Taylor:
Your claim has been referred to State Farm’s Complex/Litigation team.

Your agreement with State Farm and your policy states: If we make payment under this policy
and the person or organization to or for whom we make payment recovers or has recovered
from another person or organization, then the person ( you) or organization to or for whom we
make payment must protect our Right of Recovery for the benefits paid on their behaif

The above is contingent upon your settlement with the adverse party having “made you whole.”

In the event that you have a change of address and/or telephone number during the handling of
this matter, please contact us to update our file.

We appreciate your patience and cooperation. Should you have any questions, feel free to
contact me at the number listed below.

Sincerely,

%%M%uf
Joe Langley

Team AR Complex/LIT
Claim Representative
(866) 587-5774

FAX 800-726-4093

HOME OFFICE; BLOOMINGTON, [LLINOIS 61770-0001
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BEFORE THE STATE CLAIMS COMMISSION Ly 7
&

'QOO@
BENNY TAYLOR and /L,
CARLOTTA TAYLOR CLAIMANTS
v. NO. 14-0895-CC
ARKANSAS STATE POLICE RESPONDENT

ANSWER
Comes now the Respondent, the Arkansas State Police (ASP), by and through its

attorney, Elaine Lee, and for its Answer to the Complaint of Claimants Benny Taylor and

Carlotta Taylor states:

1. The Respondent denies that it is liable for the Claimants’ property

damages.

2. The Respondent denies that it is Hable for any injuries allegedly suffered
by the Claimants,

3. The Respondent denies that the Claimants are entitled to an award of

damages for pain and suffering.

4, Unless specifically admitted herein, all other allegations of the Complaint
are denied.
5. The Claimants indicated in the Arkansas State Claims Commission Motor

Vehicle Accident Report Form that the damaged vehicle was covered by insurance with a
deductible in the amount of $500.00. Arkansas Code Annotated §19-10-302 states that
“the [Claims] Commission shall hear no claim until the claimant has exhausted all

remedies against insurers, including the claimant’s insurer.” Accordingly, the Arkansas



State Police is only permitted under Arkansas law to accept liability in the amount of the

Claimants’ insurance deductible, $500.00.

6. The following are the applicable codes for the Respondent: a) Agency
Code: 960; Fund Code: SMP8800; Cost Center: 456607; Appropriation Code: 519; and

Internal Order 10960248.
WHEREFORE, having answered the Claimants’ Complaint, the Respondent

prays that the Commission set this matter for a hearing and hold the Claimants to a strict

standard of proof as to entitlement and amount of any damages.
Respectfully submitted,

ARKANSAS STATE POLICE

By: @W{jﬁ,

Elaine G. Lee

Bar No. 20061562
Arkansas State Police
Associate General Counsel
1 State Police Plaza Drive
Little Rock, AR 72209
(501) 618-8930

CERTIFICATE OF SERVICE

I, Flaine Lee, do hereby certify that I have served the foregoing by mailing a copy
of same, by U.S. Mail, postage prepaid, this @ day of June, 2014,

Benny Taylor and Carlotta Taylor
319 Brookehaven Dr.
White Hall, AR 71602

%mw(,ﬁ@

Elaine Lee
Associate General Counsel
Arkansas State Police

iz



, Tar13016822823 From: State Farm Fax:FOIP TSCE 582 KOFAX® at:15-11-20-17:33 Doc. 002 Page: 002
El

N.A.D.A. vVvaluation Report

PREPARED FOR:

State Farm Insurance

Summary
Claim Information

Claim Number: 04-019P-618-01
Policy Number:
OCwner: TAYLOR .RENNY
(B70} 247-9487
Version #: 1
Coverage Type of Loss: Collision
Loss Date: 03/239/2011
Reported Date:
Valuation Report Date: 06/02/2011 10:39:14
Valuation Report ID: 2701763

Vehicle Infermation

Loss Vehicle: 1898 FORD F 150 XLT EXT CAB PKP 4 6L 8 Cyl GAS A
2WD
VIN: 1FTRX17W8YXKR24502
Mileage: 105,392 miles
Location: AR 716022858
Exterior Color: METATLLIC DARK GREEN
License Plate: NO Tacg

Valuation Summary

Total Retail Value: 37 .450.60
Loss Vehicle Adjustments
Prior Damage Adjustment : $0.00
After Market Parts Adjustment: $0.00
Refurbishment Adjustment: $50.00
Market vValue: 57.,450.00
Settlement Adjustments
Deductikle: -3500.00
Settlement Value: $6,950.00
Loss Vehicle Detail
Loss Vehicle; 1259 FORD F 150 XLT EXT CAB PKE 4 .61, B Cyl GAS A 2WD

Standard Equipment
Exterior

Bumper, Front Chrome



Pawergd by

To: 150166822823 From: State Farm Fax:FOIP ISCC 582 KOFAX® at:15-11-20~17:33 Doc: 002 Page: 003
’

Bumper. Rear Step. Chrome

Doors., Four

Fold Down Tailgate

Halogen Headlamps

Stop Light. High Mounted With Cargo Box Light
Tailgate. Removakle

Wheels, Polished Aluminum With Chrome Hub, 7.0J 5-Hole

Interior

Air Conditicning. Manual

Forced Air Ventilation With 2 Side Window Demisters and Four Adjustable
Instrument Panel Registers

Front Headrests

Mirrors., Chrome Cap. Aero, Power

Frivacy Glass. Quarter/Side

Radic, Electronic AM/FM Stereo Cassette Digital Clock. 24 Watts. Noise
Reduction. Automatic Music Search (AMS)., and 4 Speakers

Seat., Rear 40/60 Split Bench, Cloth

Seats. Front Cloth 40/60 Split Bench With Recliners. Manual Driver's Lumbar
Support. and Fold Down Center Armrest With Cupholder and Storage Compartment
Located Under Armrest

Side Window Defoggers

Sun Visors. Cloth With Left Hand Strap and Right Hand Mirror

Tinted Glass

Windows. Rear/Quarter, Flipout Quarter Glass

Wipers. Spesd Dependent Intferval

Mechanical

Brakes, Power Front Disc., Rear Dise With Four Wheel Anti-Lock
Steering. Power . Recirculating Ball
Tilt Stesring With 5 Pogitions

Safety

Alrbags. Depowered Driver and Passenger. With Deactivation Switch For Pagaenger
S8ide (To Be Used With Rear Facing Child Safety Seat)

Cross Cab and Side Door Intrusion Beams

Fuel Pump Inertia Shutoff Switech That Shuts Off Fuel Flow To Engine In
Collisian

Power Windows/Locks With Delayed Accessory Power For Windows and One-Touch Down
On Driver EZide Window

Seat Belts. 3 Point In Outhoard Positions. Center Lap Belt., Front and Rear
SecuriLock(TM) Anti Theft Ignition

Tailgate Key Lock

N.A.D.A Vehicle Eguipment 1592 FORD TRUCK F15C Pickup-Vs Styleside
Supercab XL Xx(o0/1)7%

Aluminum/2lloy Wheels
XLT Pkg

Loss Vehicle Total Retail vValue
Loss Vehicle: 1253 FORD F 150 XLT EXT CAR DKP 4 6L 8 Cyl GAS A 2WD

4



To: 130146822823

Guide Valuation:

Loss Vehicle

Loss Vehicle:

Prior Damage
Description

WINDSHIELD

After Market

Category

EXTERICR

Powsred by

From: State Farm Fax:FOIP ISCC 552 KOFAX? at:15-11-20-17:33 Doc: 007 Page: 004

N.A.D.A. Southwest - Retail value

Base Value: 35,200.00

Mileage Adjustment: $1.075.00
Automatic Transmission: Standard
w/o Pwr Windows-XLT: Standard
Cruise Control: Standard

Air Conditioning: Standard

w/o Pwr Door Locks-XLT: Standard
Aluminum/Alloy Wheels: $125.00
XLT Pkg: $350.00

Total Retail value: $7.450.00

Adjustments

1592 FORD F 150 XLT EXT CARB PKP 4.5L 8 Cyl GAS A 2WD

Adjustments

Adjustment Amocunt

£0.00
Parts Adjustments
Description Adjustment Purchase Amount Adjustment
Type Date Paid Amount
Hitch - Rall
Mcocunt

Valuation Notes:

THE ATRBAG WAS TAPED UP BY THE WRECKER DRIVER BECAUSE OF
TORAGE IS £35.00 A DAY. NI HAS REMOVED ALL PERSONAL ITEMS

KUP.

THE BLOOD ON THE BAG. g
& VEH IS READY FOR DIC

s
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To: 150146822823 From: State Farm

Fax:FOIP ISCC 582

Powered by

KOFAX# at:15-11-20-17:32 Doc-993 Page: 001

&% StateFarm

Facsimife Cover Sheet
Caratula de facsimil

Confidential Business
Confidencial Empresarial

State Farm®
Providing Insurance and Financial Services

Su Compaiia de Segurcs y Servicios Financieros

Branda Wade

Home Office, Bloomingten, lingis 81710
Oficina Centrale, Bloomington, lMinals

November 20, 2015

TolA

Datef Fecha

afﬁceIAddress / Oficina/Direccidn

2

Telephone number / Nimero de te[éf;no

Fax number / Namere de fax

Toial pages / Cantidad de pdginas

Insured f Asequraclo(a)

Claim nurnber / Nimero de reclame

Policy number / Niimera de péiiza

Notice: Confidential Business

Tha information contained in this facsimila massage
and any aftachments confaing  confidential
business material intended for the scle use of
the individuaks) named above. If you are not
an intended business recipient listed above, or
an employee or agent of such recipient who is
responsiole for delivering this material to them,
you are hereby notified that any disclosurs,
duplication, distribution, or other use of this

information, or the taking of any aclich in
reliance on the contents of this transmission,
without the express written consent of State
Farm®, is STRICTLY PROHIBITED, if you have
received this transmission in arror, please nofify
the sender immediately by telephons, so the
refurn of this material can be arranged at no
cost fo you.

Aviso: Confidencial de la Empresa

Ian McHale

La informacién que se encuentra en el mensaje
de este facsimil y cualquier documento adjunto
contiene material confidencial de la empresa para
uso exclusive de la(s) persona(s) nombrada(s)
anteriormente. Si usted no es el destinataria
mencionada  anteriormente, o un empieade o
agente de dicho destinatario que sea responsable
de entregar este material al mismo, per la presente
se le naolifica que cualquier divulgacian,
duplicacién, distribucidn, U ofro uso de esta

informacidn, o cuakjuier medida que se tome
basada en e! contenido de esta transmision,
sin el expresa consenfimiento por escrito
de StateFarm®, estda ESTRICTAMENTE
PROHIBIDA. Si usted recibié esta fransmisian
por  equivecacidn, por favor notifiquenos
inmediatamente por teléfane para que pedamos
hacer los amegles necesarios para que nos
devuelva este raterial sin costo alguno para
Usted,

From / De

érfﬁce.’Address!Location f Oficina/Direcciénilugar

Telephane number / Nimera de teléfons

Fax number / Namere de fax

Message / Mensaje

From: 2693848548, Subject:

04-018P-618 TAYLOR, BENNY

TXt:"Confirmation of coverage for Benny Taylor.”

1004519

118545 02-27-2012 190-6580 a7



[3Un] PrepueIy IP%U'QC.A’JL I,lld LLEYZ CLOTIBLILL DINRORY ANYPOSAMRARGLEZRC LA

Tu: 15014822823 From: State Farm Fax:FOIP ISCC S52 K ® at:13-11-20-17:32 Doc:993 Page: 002
oo StateFarmr Confirmation of Coverage
04-019P-818
Claim Numbar

This policy is issued by:

State Farm Mutual Automabile Insurance Company
Btats Farm County Mutua! Insurance Company of Texas
State Farm Fire and Casualty Company

State Farm Lloyds

State Farm Indemnity Gompaty

Stats Farm Guaranty Insurance Company

State Farm Florida Insurance Company

COEOCOO0

{Writa In the name of tha appropriste State Farm® affiiate)

This confirms that palicy number 0285129048, covering a{n) 1988 Ford Pickup F150,
TFTRX1TWBXKB24602, was issued to Benny R Taylor and Caroliotta Taylor and was in effect on the
accident date of May 28, 2011, The coverages and limits of fiakility for this policy on that date ware:

A 28150/25,G 5,000,0500,G500,H,U 25/50,U1 25,W 25/50,81,T1

f Aot

Claim Team Manager

732014

Lk 8Z3Z-PRE-B9T 8dUzINSU| Ued BjEg Wd £5E%.€ GLOZ/BLAON

(1



To: 15015822823

From: State Farm

Fax: FOTIP ISCC 552

Powered

by
KOFAX# at:15-11-20-17:33 Doc: 002 Page: 001

oo StateFarm-

Facsimile Cover Sheat
Caratula de facsimif

Brenda Wade

Confidential Business
Confidencial Empresarial

State Farm®
Froviding Insurance and Financial Services
Su Compafifa de Seguros y Servicios Financiercs

Harne Office, Bloomington, llinois 61710
Oficina Centrale, Bloomington, Nlinois

November 20, 2015

TolA

Date/ Facha

OfficefAddress / Oficina/Direccidn

4

Telephone number / Nimero de teléfono

Fex number / Nomero de fax

Total pages / Canlidad de pdginas

lFs_urad [ Asegurado(a)

Claim number / Nimare de reclama

Pelicy number / Nimaro de péliza

Notice: Confidential Business

Tha information contained in this facsimile message
and any attachments contains  confidential
business material intended for the sole use of
the individualis) named above. If you are not
an intended business racipient listed abave, or
an employee or agent of such recipient who is
responsible for delivering this material to them,
you are hersby nofified that any disclasure,
duplication, distribution, or other use of this

information, or the taking of any aclion in
reliance on the contents of this transmission,
without the express wrilten consent of State
Farm®, is STRICTLY PROHIBITED, If you have
raceived this fransmission in error, please notify
the sender immediately by telephone, 30 the
return of this material can be arranged at no
cost to you,

Avigo: Confidencial de la Empresa

Ian McHale

La informacidn que se encusntra en el mensaje
de este facsimil y cualquier documenta adjunto
contiene material confidencial de la empresa para
usa exclusivo de la{s) persona(s) nomiraca(s)
anieriormente. Si usted no es el destinatario
mencionado anteriormente, o un empigada o
agente de disho destinatario que sea responsable
de entregar este material al mismo, por la presente
se le notfica que cualquier divulgacion,
duplicacién, distibucion, u otro uso de esta

infarmacidn, o cuaiquier medida que se tome
basada en &l contenido de esta transmisidn,
sin el expreso consentimiento por essrito
de  StateFarm® estd ESTRICTAMENTE
PROHIBIDA. §i usted recibié esta transmision
por - equivocacion, por  favor nofifiguenos
inmediatamente por teléfono para que podamos
hacer los arreglos necesarios para que nos
devuelva este material sin costo alguno para
usted,

From/ De

Office/Address/Lacation f Oficina/Direccién/Lugar

Telephone number / Nomero de teiéfono

Fax number f Nimero de fax

Message / Mensaje

From: 2693848548, Subject: 04-019P-518 TAYLOR, BENNY
TXt:"Vehicle evaluation for Benny Taylor.”

1004519

119545 02-27-2012 190-6580 a7
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CUSTOMER USE ONL
FROM: wLerse prinn

B

UNITED STATES
POSTAL SERVICE »

OEE A

PRIORITY
* MAIL *
EXPRESS™

} SHARTURE REQUIRED Noia: The maitor must check the “Signature Required”
{4 the addressee's signature; OR 2§
MishWies Aenin Receint servce. It
il recepiacig or other sesate 1ogation withou! attempting fo obtain the addreasee’s signalura en telvery.
Delivery Opilons

O No Salurday Delivary {defivered nexl business day)

SundayiHotiday Defivery Roquired (additional fem, whera available)
[ 10:30 Am Delivery Pequired {adcilionas fee, whare avai

“Reder lo USPS.com” or (ocal Post Office™ lor availability.
TO: pLease panT) v i

box if the mailer: 1)
Purchases addinenal insurance;, OR 3} Purchases COD servica; OR 4)
Bie box is not checied. ibe Postal Service wil leave the ftam in the addrassee's

AL &bt Lot 5 Cormramri
lo] Eaa:’rCaPl"Jbl Sk Yo
LiPle Boct, AR 0503003

2P - ¢ (1.5 ADDRESSES ONLY)

—

{7 1-ay
PO IR Cade

WO

[ Mititary

| Postage

3315, 3.5

Dat m?ec'i e i)

Tima Aclepled

(¥ e

.
fos. , azh.

Weight

R For pickup or USPS Tracking™, visit USPS,com or call ape-222-1811.
" 3100.00 insurance included.,

LABEL 11-B, JANUARY 2074

VR B

DELIVERY (POSTAL BERVIGE URE DILY.
Delvery Attempt (MMDORYS, Tine

Diivary AREMp!EAMED 1) Time

Scheduleu!ﬂn!ivery Time Insurance Feg CO0 Fga

3 1030 Am 48 300 PM g g -

T 12 Noow |

10:30 AM Oielivery Fee | Return Raceint Fee | Liva Anima

Transpactatian Fer
(EE _ | $ s
i SundayHoksy Premium Feo Total Postage & Fees
s
¢ nkxze intals

PSN7E90G2.0009996  1_oRiGIN POST GFFICE COPY

.



USPS Tracking Intranet

Product Tracking & Reporting

USPS Corporate
Accounts

Rates/

o1t
Commitments TR/EDW

Home Search Reports Manual Entry

USPS Tracking Intranet Tracking Number Result

Result for Domestic Tracking Number EK50 6825 353U S

|Destinati0n and Crigin

|Destination

2IP Code |City [stats |
722013824 |LITTLE ROCK [AR |

Origin
%Code City |Statei
|| 716029998 |WHITE HALL [AR | |

[:l'racking Number Classification

ClassiService;
Class of Mail Code/Description:

Destination Addres

Address:

City:

State:

S-Diglt ZIP Code:

4-Digit ZIP Code add on:
Deilvery Polnt Code:
Record Type Code;

! Service Performance Date:
Predicted Dellvery Pate:

Delivery Option Indlcator;

Zane:

PO Box:

Other Informatlon

Class/Service

Service Delivery Information

Payment
Pastage: $21.35
Welght: 3 Ib(s} 14 0z(s) |
o Rate Indic_atur_: PRIGRITY MAIL EXPRESS PO TO ADDRESSEE i

Priority Mail Express PQ-Add
EX / Pricrity Mall Express 1-Day™

s Information

101 E CAPITOL AVE STE 210
LITTLE ROCK

AR

7220

3824

10

Building/Apartment

Scheduled Delivery Day and Time: Monday, 02/23/2015 15:00
Monday, 02/23/2015

& - No Sunday Delivery

™

N

Service Calcutation [nforration

|Extra Services

Extra Services Details

Description !Amount |
| FQ {o Addrassee | f
| Up to $100 insurance included | $0.00 | |
| e
Events [
— = - = -
|| | Posting
y IEvent Event Event Input Scanner Carrier Datel
- i O -
Event Code | Date Time Location Method | 1D Route Pg'::tral | ther Information
| | Time) |
) | | | { - =
‘ | View Delivery Signature | i
LITTLE oaosHEness | Seanaed | oo oo (1 and Address )
DELIVERED @1 Q22372015 | 11:38 | ROCK, AR | Scanned {nan- by route 15:34:42 Facllity Finance Number: 045145 |
72201 virelass) 2zu|cu7z| Ko Recipient Name: M HAMAIC |

T

|' OUT FOR DELIVERY | OF ’oz.'za.'zms‘oazca | ‘
I

|:r Request Delivery Record .'1

h'

Page 1 of 2

Help
UNITED) STATES.
B voxTar Sravice -

September 15,2015

hﬁmr//nf.q.usns.pnv/ntsQ-Web/tcTntranetTrackinQNumResnnnse?Iabel=EK5 06825353UUS&s... 9/15/2015

¥y



USPS Tracking Intranet

| Pasting

| | |
N Date f
Event | Event Event Input Scanner | Carrier | ;
Event Code | Date Time Lecation Method | ID Route (E;Zr?tral QOther [nformation
| | Time) !
LITTLE System | 02/23/2015 |
ROCK, AR | Generated 10:35:26
722029958
; y o | i
| sormmerROCESSING PC | oaaanos | o7se | Roo Ar | System | lluz:zamms
COMPLETE 732029908 Generalad | 10:24;05
i [
IMD {
LITTLE Scanned
ARRIVAL AT UNIT 07 | 0223/2015 | 05:55 | ROCK, AR | Scamned | P3SHCNAB | gy oy’ | 022312015
722029998 reinss) 2202p500 | 1020
lmo '
LITTLE Scannsd
ENROUTE/PROCESSED (10 | 02124/2015 | 19:52 | ROCK, AR | Seanned 313:'15_}«5&370 wous | 22112013
| 72231 Camas) 00000000
IMD =
LITTLE Scanned
ENROUTEIPROCESSED |10 | 0212112015 | 19:61 |ROCK,AR Scanned | (SCSHNDT04 | by rouge | 022112015
. 231" aiss) 20006500
WHITE : [ )
. System 0212112015
DEPART POST OFFICE ' | SF uzfzuzn15|17:za HALL, AR /214
| 716029558 Genemledl i17.36.32 [
] T T T
[whirre ! | Destined |oz;zuzcns '
ACCEPTORPICKUP |03 | 020202015 | 4420 | HALL AR | Geanned | POS Io route 2 _—
[ 716025998 ! |DBTZ ! 12:12:34 |Fac||:1y Finance Number: 047013

|Enter up to 35 ilems separated by commas.

]

Select Search Type: [Quick Search vt

B Submit :

Praduct Tracking & Reporting, All Rights Reserved

Version:

4.3.0.11

Page 2 0of 2

httns://Dts.usns.Eov/DtSZ-web/thntranetTrackingNumResnonse?labeI=EK5 06825353US&s... 9/15/2015

P



Relyance Bank AR Page 3 of 6

. P.0. Box 7878, Pine Bluff, AR 71611
RElyanceE R EN @rysssa
Ban o | Member FDIC

’?"’F On Us, . Visit our web site at www.relybank.com
24 hour Instant Info Line 546-1212 L

Page: 3
BENNY TAYLOR Account Number: 41399
.Statement Date: 3/20/15

—————————————— ATM/DEBIT e R T
Date Deposits Withdrawals . Locatlon
2/17 16.73 POS’ PORCHASE
BROOKSHIRES 104 PINE BLUFF AR
2/17 19.95 POS PURCHASE
COUNTRY KITCHEN PINE BLUFF AR
2/17 200.00 POS- PURCHASE . -

AT&T*BILL PAYMENT 800~288-2020 TX

2/23 4.99  POS.PURCHASE.
" LTUNES OM/BILL 866-712-7753 Ca

2/23 17.52  POS PURCHASE -3\
2/23 18.72 : i -

. COUNTRY KITCHEN PINE BLUFF AR
2723 #0di35" P@S-PURCHASE

USPS *0470130510 PINE BLUFF AR :

2/24 15.00  POS PURCHASE "

1L 57442257507 WHITE HALL AR

18.99 POS! URCHAS

PINE BLUFF 2R
6.33
MCDONALD ' 5 F26698 WHITE HALL, AR
10.99  POS PURCHASE
APL* ITUNES.COM/BTLL 866-712-7753 Ca
9.43  POS PURCHASE
MCDONALD'S F26698 WHITE HALL AR
16.65  POS PURCHASE : -

an Resta WHITE HALL AR

POS’ PURCHASE
POPEYE’S CHICKE: #03844 WHITE HALL AR
11.42 POS- PURCHASE L
MCDONALD'S F26698 WHITE HALL AR
66.15 POS PURCHASE
WALGREENS 4720 DOLLARWA PINE BLUFF AR

9.10

(LA oHo—

219 AroollAIE Yo d

S 13&8 POS. PURCHASE | .
BROOKSHIRES 104 PINE BLUFF AR

o (ool Tay(a”

httos://sznhnbna secure fiindsxnrass com/miles/fewah nila/aoonnnte/oat ctatameontPin e (/1 inat



The night of Saturday, February, 21, 2015 the day ! mailed paperwork to commission. | had terrible pain
in my neck. I stayed in be all day Sunday, Monday { had to g0 to the doctor. | am attaching the report. |
am not saying the wreck is the total cause of my pain, but it certainly didn’t help. My pain has and still is
bad due to the wreck.

Dr. Visit & X-Ray $210.00

Sick Day 2/23/2015 5$122.00

Personal Day % am 9/14/2015 Legistative Committee $74.42
Sleepiness Nights

Anxiety

Pain & Suffering

Probable neck surgery in the future

(5 byt



TIMM REECE, MD

FQIYMEDICinE

Patient: TAYLOR, CARLLOTTA COOKIE Date of Exam: 2/23/2015 11:41:20 AM

Date of Birth: 4/8/1961 Patient ID; 7138

Sex: ¥ Referring Physician: Dr. Timm Reece
Radiologist: Report Date: 3/3/2015 3:53:27 PM
LM, RODOLFQ MD

CERVICAL SPINE, 3 VIEWS

INDICATION: Neck pain,

FINDINGS: Three views of the cervical spine show osteoporosis. There is mild anterolisthesis of C3 on C4.
No acute bony destructive process. Odontoid process is intact. There is narrowing of the C'5-C6 disc space.
Sclerosis noted along the facet joints of C3-C4 and C7-T1 levels. Paraspinal soft tissues are unremarkable.
Reversal of the usual cervical lordosis due to muscle spasm and/or positioning.

IMPRESSION: Osteoporosis. Multilevel degenerative facet joint changes. Mild anterolisthesis of C3 on C4,
Osteoporosis. Degenerative disc chariges at C5-C6.

Signed by LIM, RODOLFO MD at 3/4/2015 7:20:47 AM

1600 West Holland Avenue, Suite 202 ¢ White Hall, AR 71602
(870) 850-8055 — Phone + (870) 850-8056 — Fax



10/02/2015 9:28 AM Account Activity Report Page 49
FAMILY MEDICINE OF WHITE HALL, P.A.

Selections:
Post Dates: 02/01/2015 - 02/28/2015
Accounts: 6853

Activity Types: Charges

Additional Information Legend:

CHG - Service Dates / Void - Original Post Dt PMT - Method, Voucher, Ref Date  ADJ - Adjustmment Code, Class RFD - Class, Voucher, Refund Code, Ref Date, Method, User  XFR - Source or Target Account

[Ag gt Beshl Type Pate .‘.___..,_.,umwﬁ.”fuﬁ.wwnnnr@._q.r S -
6853 Taylor, Carllotta Cookie
02/23/2015 CHG  Taylor, Carllotta Cookie J1100 TR 02/23/2015, FMwH 4060 N BCBSOi 8.00
02/23/2015 CHG  Taylor, Carllotta Cookie J1030 TR 02/23/2015, FMWH 100 N BCBSQ 5.00
0212312015 CHG  Taylor, Carliotta Cookie 96372-59 TR 02/23/2015, FMWH 1.00 N BCBS01 40.00
02/23/2015 CHG  Taylor, Carllotta Cookie 99202-25 TR 02/23/2015, FMWH 1.00 N BCBS01 90.00
02/23/2015 CHG  Taylor, Carllotta Cockie 72040-TC TR 02/2312015, FMWH 1.00 N BCBSO1 67.00
6853 Totals: CHG: 210.00 ADJ; 0.00 PMT: 0.00 XFR: 0.00 RFD: 0,00 210.00]
Report Totals: CHARGES: 210.00 ADJUSTS: 0.00 RECEIPTS: 0.00 210.00



10/02/2015 9:28 AM

Account Activity Report
FAMILY MEDICINE OF WHITE HALL, P.A.

Provider Totals

e
Recaipis | Adju:

0.00
210.00 0.00

T

Bl |

*** Provider Receipts Totals Do Not Include Provider Cross-Allocations ****

Fova)
Page mﬂd



319 Brookhaven Dr, White Ha'l AR 71602 to Russellville, AR - Goog! “4aps Page I of 1

?\QJM('J(f ’)O
. Directions to Russellvilie, AR
GO@gEQ 111 mi - about 1 hour 42 mins K )

@ 319 Brookhaven Dr, White Hall, AR 71602

1. Head 1 north on Brookhaven Dr toward TumerAve  go3osft
total 305

(1 2. Tum left onto Turner Ave go 0.2 mi
fotal 0.2 mj

ﬁ 3. Turn right onto Doliarway Rd g0 0.9 mi
About 2 mins total 1.1 mij

(1 4. Turn left onto W Holland Ave go 0.6 mi
About 1 min total 1.7 mij

(ul' 5. Tumn left to stay on W Holland Ave go 0.6 mi
About 57 secs total 2.3 mi

@ 6. Turnrightto merge onto i-530 N go 31.5 mi
@ About 28 mins total 33.8 mi
7. Continue onto US-167 N/US-65 N go 0.5 mi
total 34.2 mi

8. Merge onto I-30 E/US-167 N/US-65 N go 4.2 mj
About 4 mins fotal 38.5 mi

9. Take the Interstate 40 W exit on the left go 0.3 mi
total 38.7 mi

10. Keep left, follow signs for I-40 W/Fort Smith/US-65 N and merge onto 1-40 W/US-65 go 68.9 mi
N total 108 mi
Continue to follow 1-40 W
About 58 mins

50
D
r) 11. Take exit 84 for AR-331 toward Russellville/US-64 go 0.3 mi

total 108 mi

12. Turn left onto AR-331 S {signs for US-64) go 0.5 mi
About 1 min total 108 mi

13. Turn right onto E Main St go 2.3 mi
About 4 mins total 111 mi

14. Turn right onto N Arkansas Ave go 108 ft
total 111 mi

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or cther events may cause
map r

conditions to differ from the esults, and you should plan your route accordingly. You must obey all signs or notices regarding your
route.

Map data ©2015 Google

[ Directions weren't right? Please find your route on maps.google.com and click "Report a problem" at the bottom left. ]

https://maps.google.com/maps?f=d&source=s d&saddr=319+RraakhavantMeion v nm



319 Brookhaven Dr, White Hall AR 71602 to Rogers, AR - Google Mar |

Google

Directions to Rogers, AR
244 mi — about 3 hours 39 mins

@ 319 Brookhaven Dr, White Hall, AR 71602

1.

10,

288dgs493 5

4@1@1

16.

17.

18.

2.

11,

12,

13.

14.

15.

Head north on Brookhaven Dr toward Turner Ave

Turn left onte Turner Ave

. Turn right onto Dollarway Rd

About 2 mins

- Turn left onto W Holland Ave

About 1 min

. Turn left to stay on W Haliand Ave

About 57 secs

. Turn right to merge onto 1-530 N

About 28 mins

. Continue onto US-167 N/US-65 N

- Merge onto 1-30 E/US-167 N/US-65 N

About 4 mins

. Take the Interstate 40 W exit on the left

Keep left, follow signs for 1-40 W/Fort Smith/US-65 N and merge onto 1-40 W/US-65 N
Continue to foflow 140 W
About 1 hour 59 mins

Take exit 12 for -540 N toward Fayettevifle

Continue onto 1-49 N
About 50 mins

Take exit 78 for AR-264 toward Lowell/Cave Spring/Rogers

Turn right onto AR-264 E/W Monroe Ave (signs for RogersiLowell)
About 1 min

Turn left onto N Bloomington St
About 3 mins

Continue onto S 8th St
About 7 mins

Turn right onto W Walnut St
About 56 secs

Turn right onto S 3rd St

Turn left at the 1st cross street onto W Elm St

Rogers, AR

i
P
(-! 19,
9

Directions weren't lghi? Flease find ¥oU¥ route on maps.qoo

https://maps.google.com/maps?%d&source=s d&saddr=319+BroakhavensTirve L0 a

gte.com and click “Report a problem” at the bottom left.

Page 1 of 1

go 305;
total 305 #t

go 0.2 mj
total 0.2 mi

go 0.9 mi
totai 1.1 mi

go 0.6 mi
total 1.7 mi

g0 0.6 mi
total 2.3 mi

g0 31.5 mi
total 33.8 mi

go 0.5 mi
total 34.2 mi

go4.2mi
fotal 38.5 mi

go 0.3 mi
total 38.7 mi

go 141 mi
total 179 mi

go 04 mi
total 180 mi

go 57.8 mi
total 237 mi

go 0.3 mj
total 238 mi

go 0.6 mi
total 238 mi

go 2.0 mi
total 240 mj

go 3.5 mi
totai 244 mi

go 0.4 mi
total 244 mi

go 377 it
total 244 mi

go 95 ft
total 244 mi

[ NiaFaWia Yok V-



Rogers, AR to Neosho, MO - Grogle Maps

Directions to Neosho, MO
49.7 mi — about 57 mins

Page 1 of

1. Head west on W Elm Stt:rvard S 3rd 5t

2. Turn left at the 1st cross street onto S 3rd St

About 1 min

4. Turn right onto S 8th St
About 3 mins

5. Sharp left onto W Hudson Rd
About 4 mins

8. Continue onto SE 14th St
About 58 secs

7. Turn right to merge onto {-49 N/US-71 N toward Bella Vista
About 5 mins

8. Continue onto US-71 N
About 16 mins

. Continue onto 1-49/US-71 N
About 16 mins

10. Take exit Exit 24 for US-60 toward Neosha/Seneca

r) 3. Turn right at the 1st cross street onto W Poplar St

11. Turn right onto US-60 E {signs for Neosho)
About 2 mins

12. Turn left onto $ Neosho Blvd

graga

13. Keep right to stay on S Neosho Blvd
About 3 mins -

14. Turn right onto Hill St
About 2 mins

15. Turn left onto S Jefferson St
About 1 min

16. Turn right onto W Main St

N
ri’
e
9
r

Neosho, MO

These directions are for planning purposes only. You may find that construction projects, traffic, weathe
conditions to differ from the map results, and you should plan your route accordingly. You must obey all

route,
Map data ©2015 Google

https://maps. google.com/maps?f~d&source=g d&saddr=Rogers +AR & daddr=Nmnchn nx

go 95 it
total 95 ft

go 384 ft
total 479 ft

go 0.4 mi
{otal 0.5 mi

go 1.6 mij
total 2.1 mi

go 2.6 mi
total 4.7 mi

go 0.4 mi
total 5.0 mi

go 5.8 mi
total 10.8 mi

go 15.0 mi
total 25.8 mi

go 19.6 mi
total 45.4 mj

go 0.2 mi
total 45.7 mij

go 1.2 mi
total 46.9 mi

go 0.2 mi
total 47.1 mj

go 1.6 mi
total 48.7 mij

go 0.6 mi
total 49.3 mi

go 0.3 mi
total 49.6 mi

go0.1mi
fotal 49.7 mi

r, or other events may cause
signs or notices regarding your

B EiaTa¥alsS W

==s7

Directions weren't right? Please find your route ©n maps.google.com and click "Repott a problem” at the bottom Ieft, =

31



Neosho, MO to Miami, QK - Gnogle Maps

Directions to Miami, CK
34.3 mi - about 44 mins

(h%k

Neasho, MO

1. Head west on E Main St toward S Wood_St
2. Turn right at the 2nd cross street onto S Jefferson St
3. Turn left at the 1st cross street onto W Spring St

4. W Spring St turns right and becomes Spring Hill St

5. Continue onto W McCord St
About 1 min

6. Turn left onto N Neosho Bivd

7. Turn right onto W Harmony St
About 53 secs

- Turn right onto 1-49BUS/MO-86 W
Continue to follow MO-86 W
About 7 mins

- Turn left to stay on MO-86 W
About 7 mins

. Turn left onto Iris Rd
About 3 mins

. Turn left onto MO-43 S
About 4 mins

. Turn right onto State Highway U
Entering Okiahoma
About 6 mins

. Continue onto OK-10 N
About 13 mins

- Tumn right onto S Main St/Rte 66

- -3 —
N = o (]

O @32 o n

-2
o

Miami, OK

3

Map data ©2015 Google

Page 1 of 1

go 0.1 mi
fotal 0.1 mi

go 377 f
total 0.2 mi

go 0.1 mi
total 0.3 mij

go 404 ft
total 0.4 mi

go 0.4 mi
total 0.8 mi

go 6.1 mi
total 0.9 mi

go 0.5 mi
total 1.4 mi

go 5.0 mi
total 6.4 mj

g0 5.9 mi
total 12.3 mi

go 2.0 mi
total 14.4 mi

go 4.3 mi
total 18.6 mi

go 5.5 mi
total 24.2 mi

go 9.9 mi
total 34,1 mi

go 0.3 mi
total 34.3 mi

| Directions weren't right? Please find wour route on niaps.g'ooqle.com and click "Report a problem” at the bottom left.

https://maps.google.com/maps?#d&source=s d&saddr=Nenchn LA OV £, An

Adw—N A

TR W NN P R
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Miami, OK to Pryor Creek, OK - Google Maps

Directions to Pryor Creek, OK
62.2 mi - about 51 mins

Gcmgle
@ Miami, OK

Page 1 of 1

1. Head south on S Main St/Rte 66 toward 1stEe SE

(1 2. Turn left at the 3rd cross street onto 3rd Ave SE/Steve Owens Blvd
About 3 mins

r) 3. Turn right onto Industrial Pkwy
Partial toll road
.

4. Keep right at the fork, follow signs for 1-44 W/T. ulsa and merge onto |-44
@ Toll road
About 26 mins

r’ 9. Take exit 283 toward US-69/Big Cabin
Toll road
5]

. Continue straight
Toll road

7. Turn left onfo US-69 S
About 20 mins
(-l 8. Tumn left onto E Graham Ave

(-I 9. Turn left onto N Adair St

Pryor Creek, OK

These directions are for

go 0.3 mi
total 0.3 mi

go 1.4 mi
total 1.7 mi

go 0.3 mi
tofal 2.0 mi

go 30.5 mi
total 32.5 mi

go 0.4 mi
totai 32.9 mi

go 157 fi
total 32.9 mi

go 19.2 mi
total 52.1 mi

go 440 ft
fotal 52.2 mi

go 253 ft
total 52.2 mj

rposes only. You may find that construction projects, traffic, weather, or other events may cause

plarning pu
conditions to differ from the map results, and you should plan your route accordingly. You must obey all signs or notices regarding your

route.
Map data ©@2015 Google

| Directions weren't right? Please find your route on maps.gooqle.com and click “Report a problertt” at the bottom [aft,

hﬁps://maps.google.com/maps?f=d&source=s d&saddr=Miami +OK & daAdr—Doern L0

AN AN ~

]
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Pryor Creek, OK t0 319 Brook™ en Dr, White Hall, AR 71602 - Goog,.. _daps

Directions to 319 Brookhaven Dr, White Hali,
AR 71602
300 mi - about 4 hours 28 mins

Goggﬂe

@ Pryor Creek, OK
===
1. Head south on N Adair St toward E Graham Ave

2. Turn right onto E Graham Ave
About 48 secs

3. Tumn left at the 1st cross street onto US-89 S/S Miil St
Continue to follow US-89 §
About 35 mins

4. Turn left to merge onfo 0K-351IMuSkogee Turnpike E toward Ft, Smith
Partial toll road
About 26 mins

5. Take the exit on the left onto 140 E
Partial toll road

Entering Arkansas

About 2 hours 48 mins

- Keep right at the fork to continue on Us-g5 S, follow signs for Interstate 30 WiLittle
Rock

7. Merge onto 1-30 W/UsS-65 s
About 4 mins

8. Keep left at the fork to continue on US-167 S/UsSe5s

Bae g @ @3

9. Continue onto I-530 S/US-65 §
About 28 mins :

. Take exit 32 toward AR-256/White Hail/p.B. Arsenal

Y
-

- Tum left onto W Holland Ave (signs for AR-256/White Hall/P.B, Areenal)
About 1 min

Y
N

. Turn right to stay on W Holland Ave
About 1 min

. Turn right onto Dollarway Rd
About 2 mins

e
w

L P S A

. Turn left onto Turner Ave
About 1 min

—_
.Y

- Turn right onto Brookhaven Dr
Destination will be on the right

319 Brookhaven Dr, White Hall, AR 71602

<4 2

Page 1 of 1

go 226 ft

total 226 ft

go 407
total 0.1 mi

go 33.3 mi
total 33.4 mi

g0 30.1 mi
total 63.5 mi

go 198 mi
total 261 mi

go 0.4 mi
total 262 m;j

go 4.3 mi
total 266 mi

g0 0.3 mi
tofal 266 mi

g0 31.3 mi
total 298 mi

900.2 mj
total 293 m;
go 0.8 mi
total 299 mi

go 0.6 mi
total 299 mi

go 0.9 mij
total 300 mi

g0 0.2 mj
total 300 mi

go 305 {t
total 300 mi

These directions are for planning Purposes only. You may find that construction projects, lraffic, weather, or other events may cause
conditions to differ from the map results, and you should plan your route accordingly. You muyst obey all signs or notices regarding your

route.

@Eat_a@_zms Google =N — ——
___ Directions weren't right? Please find _your route on maps.googie, om and click "Repert a problem”

rs —~e -

hﬂhﬂ‘//mqno PRV NP PR

at the bottom feft, ]



Driving Directions from 319 B ~khaven D'f.,'-j WInteHalLArkansas 71€  to Little Rock, ... Page 1 of 3

Little Rock, AR -

37.76 miles / 39 minutes x g )

Notes

Raxdtp

@ 319 Brookhaven Dr, Whlte Hal R71602-2866 i

& 1. Start out gomg north on Brookhaven D Ave (Porﬁons unpaved), 0.09 Mi
Map S 0.09 Mi Total
“ 2. Turn left _onto Tumer'.A:ve. Mag 0.2 Mi
0.3 Mi Totaf
ﬁ . 3 Turn rlght onto Dollarway Rd IAR-365‘ 1.3 Mi
Moore s Bar B—Q fson the comer = - 1.6 Mi Total
ﬁ 4 Turn left onto W Hoadley Rd ap. - _ - 0.6 Mi
W Hoadley Rd is 0.2 milss past Lioyd Ave i .- 2.3 Mi Total

If you reach Semora Rd’ you ve gone a m‘ﬂe too far
f 5 w Hoadley Rd becomes W Holland A 0.5 Mi
N 2.8 Mi Total
24 6. Merge onto 1530 N /‘L@s-ss N towird Li';tﬂé‘i_ ock. Map 31.4 Mi
“ @ ». . ‘ 34.2 Mi Total
T"‘t EXa 7. Merge onto 130 E/ us 65 N[ US- 167 N 1.7 Mi
W - 35.9 M; Total
8. Merge onto 1-630 W via EXIT 1398, Map:- . - - - . 0.9 Mi
35) R 36.8 Mi Totat
(15 9. Take EXIT 1B toward Center St/ Broadway Map' 0.1 Mi
oy 36.9 Mi Total
21 10. Merge onto W 11th St. Map 0.2 Mi
| 37.1 Mi Total
r} (Ea=r} 11. Turn right onto Broadway St/ US TD E/US-87 N I AR 5 / AR-365. Map 0.6 Mi
= 37.8 Mi Total

3705 Broadway St is just past S Spnng St =
If you reach S Arch St you've gone a htt!e to

. 12. Welcome to LITTLE ROCK, AR. .
Your desfination is just past W 2nd S't"'

@ Littte Rock AR

httn//urarar manansct A IarintYacnaan aman o ATOFTT



Benny Taylor Room Number: 208
XX Arrival Date; 06-20-11
Departure Date: 06-21-11
Us Confirmation Number: 330203
. Rate Code: BAR
Page No: lofl
INVOICE
A/RNo:
Folio No: 39689
' Date Description _ Charges Credits |
06-20-11 Cash 91.67
06-20-11 Room 89.00
06-20-11  Tribal Tax 2.67
Total 91.67 91.67
Balance 0.00

1366 N Highway 694, Miami, OK 74354
Web: www.butfalorunhotel.com |

| Phne: (918) 542-2900 | Fax: (918) 542.2908
E-myil: gm buffalorun@rhwhotels.com

-~
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Tens Electronic Pulse Massag  from Montgomery Ward@ | TI715395. Page 1 of 1

/gg ‘ N ?eu Your chance ta win 3 $2,500 gift certificate plys comfort
{ P essentials from Sleep Connection® and Comfort Craekm

SWEEPSTAKES

F Increasa:
yourodds—

Whether you're suffering from tight tension-filled museles, joint pain,
carpal tunnef syndrome, muscle Spasms—ar just too much of a aym
warkout, you can heip to alfeviate pain and spaad healing with the
FDA-approved TENS Eleclranic Pulse Massager! Prescribeg by
doclors, chiropraclors and physicat therapists as a safe and reliable
at-home pain management syslem, it uses electric pulses to gently
stimulate nervas and fruscles, blacking pain signals to the brain and

sticky back to genlly but firmly altach (o your skin. Pads (ast for 6
menths, Uses 4 AAA balteries {inctuded). Contralter js 7 A x
24" w x 3f4" d,

BROUGHT TO You v 7y
Anolber tember of our tustag calalag family

Tens Eleclronic Pulse Massager  #Tu715395 $68.95

Quantity:[1__Tship to: Me g
Signin to your Address Baglk.

Add to Wish List Email to a Friend
110 YWish List SMmatto a Friend

S5 Montgomery Ward, tnc,

The ow T bpuz(m\ S ler
6@L R 9 Sl f/aﬁg@#ﬂ 702

--'---_

feud Ho bory o pleasmed e oot

/\ﬁ,ﬁ 70"&0‘)&(’/&‘(\, .

hﬁn://WWW warde cnvm ffamn aloaot.._ -



Biok'reeze Products - BioFreeze Rol On by BioFreeze - Freshest Vitaming And Supplem... Page 1 of 2

Profess!
Supplement Center

The Frashest Vitamins & Supplements Avaliable

e

MWMI-M
=« Login
- Create Account

Customer Service

+ Contact Us

« Auto-Refill

- Ordering & Shipping

« Return Policy

« Gift Certificates

« Heat Sensitive Products
« Canadian Orders

» International Orders
+ Product Request Form
- Fax Order Form

The Library

+ Men’s Health

« Women's Health

« Diet & Fitness

+ Vitamin Encyclopedia

- Homeopathic Remedies
» Health Notes

» Health Conditions

- Newswire Archive

+ Testimonials

Product Designations

FEiGluten Free
x Kosher

@ Non-GMO
&Soy Free
FELactose Free
® Vegan
WVegetarian

Y_aur Good Health
NEWSLETTER |

HEALTH NEWS « NEw PRODUCTS

.- :\ f .
} Hava a Question |
About Any Of Our |
Products?

| Jdacqule Eubanks BSN, AN

EopERg

http://Www.professionalsupplementcenter.com/BioFreeze—BioFreeze-Rol]-()n htmPrafarran

—

Ml s

B ottems checkout
FREE
FAST

SHIPPING

ON EVERY ORDER
2-5 Business Days
{Exchaday Koz Wesg

[Shop by Brand... S = Shap by Casegary... ]

[#has: by Heatth Concem... []

Hod:ma
'3':.'02_‘,‘",R'0L.L-QN: ADD To CART
o $15.49

s28.245.5000

M-F SAM—7PM EST

B
5 ;’5;
g Gn aﬁ SAT SAM—1PM EsT

BioFreeze Roli-On
by BioFreeze

" Receiv Refill Rewardst  Auro-Rerat

—— S DOUGLAS
DescrrEtlon Eﬂlauununnmes'
= ——— -

Temporary relief frem minor aches and pains of sore muscles & Joints associated with; Bﬁg’{.{(ﬁs

CURrGEATIUN

arthritis, backache, strains, sprains.t

THORNE
RESEARCH

P b et v

Biofreeze Pain Relieving Roll-Gn provides a number of unique featyres. The relter ball allows
for product application without the need to use your hands also providing a nice massage for
soft tissue wherever you apply product, and can be used in trigger point therapy,

INTEGRATIVE
Biofreeze Pain Reliever rmay be used up to four times a day - both before exercise or therapy W TrRsarure
(to relieve painful Movement), and afterwards (to soothe muscle or Joiat soreness). In some
cases, Biofreeze products may aven be used during exercises or therapy. @ NeuzoSerence
Features:

* Applies easier and penetrates quickly

* Enhanced and more natural formula

» Coloriess (dve-iTee) optiens

* Proprietary herbal blend

* 100% paraben-free

* Propylene glyrol-free

* Effective skin conditioners

= Greaseless and nen-staining with vanishing scent
* Manufactured in the USA

NUTRIENTS

ﬁg@;ﬁfgﬂsﬂa“h‘

HBEZWECKEN
_:‘\-'ilt"lll.:‘;“

T

* Not tested on animals PROGRESSIVE
S d U LABORATORIES
Suggested Usage T s
Adults and children 2 years of age and older: Rub a thin film over affected areas not mare NORDIC’
than 4 times daily; massage not necessary. NATURALS

Children under 2 years of age: consult physician,
Ingredients

Active tngredients / Purpase
Menthol USP 4% / Coating Pain Relief

Carbomer, Camellia Sinensis (Green Tea} Leaf Extract, Camphor usp, Glycerin, llex
Paraguariensis Leaf Extract, Isapropyl Alcohel, Isopropyl Myristate, Melissa Officinalis (Lemon
Balm) Leaf Extract, Silicon Dioxide, Tocopheryl (Vitamin E) Acetate, Triethannlamine, Purified
Water USP, Blue 1, Yellow 5,

NO NSAIDs, ibuprofen, Aspirin or Salicylate.

Warnings
For external use onty. Flammabie: Keep away from excessive heat or open flame.
Ask a doctor before use if You have sensitive skin.
When using this product: aveid contact with the ayes or mucous membranes, do not apply to
wotnds or damaged skin.
Do not use with other ointments, Creams, sprays or linfments,
Do not apply to irvitated skin or if excessive irrita tion develaps.

ANIAN Y~

39



EnterpriseRx Pharmacy System Q
Customer Statement Ay

=y M e version 1.0
BROOKSHIRES ! p 1 of

| SuperflFoods | age 1of 2

Patient Name: BENNY R TAYLOR Pharmacy Name: BROOKSHIRE PHARMACY #104

Street Address: Street Address; 5805 DOLLARWAY

City: State: Zip: City: PINE BLUFF State: AR Zip: 71602

Birthday: 01/14/1942 Phone No: (870) 247-5854 Fax No: (B66) 575-4533

Federal Tax ID:
Phone No: (000)000-0000
Adj Date Sold Store # Rx # Fill# Product NDC # Qty Unit Days Prescriber Name TP Total PT Pay Primary TP Name  Prior Auth LOF
Amt Paid Amt Total

0B/2a.. .4 08/24/2014 104 8638101 00 FLUTICASONE PROP 50MCG 60305-0829-01 18000  GM 0 STEPHEN SHORTS 844 10,00 HUMANA ENHANCED N
SPRAY AQ145759211281

09/25/2014  09f25/2014 104 6645774 00  AMOXICILLIN 500 MG 16714-0288-04  29.000  EA 7 DONNA MASSEY .00 3.9 HUMANA ENHANGED N
CAPSULE A1146681051511

1/06/2014  11/06/2014 104 B64967¢ 00 SERTRALINE HCL 50 MG 65862-0012-3¢  €0.000  EA 60 MICHAEL HUBER 0.00 6,99 HUMANA ENHANCED N
TABLET AD147109502111

11/26/2014 120022014 104 8651515 €0 GENTAMICIN 0.1% CREAM  45802-0056-35 15000  GM 10 DON LUM 21.83 10.00 HUMANA ENHANCED N

A5147327336501

02108/2015 02102015 104 £658752 00 FLUCONAZOLE 200 MG 16714.0893-01 4,000 EA 28 DON LUM 004 11.20 HUMANA ENHANGED N
TABLET A5354404349501

02/20/2015 027202015 104 4452533 00  ALPRAZOLAM 0.25 MG 00781-1061-01 230000  EA 10 R COLEMAN 0.00 B.86 Cash N
TABLET

Date Range: From: 01/01/2014 To: 02/20/2015
Printed From Facility 1D 104 Confidential Information 02/20/2015 18:10



' BROOKSHIRE'S
L mﬁvunHmoogm

Patient Name:
Street Address:
City:

Birthday:

Phone No:

Adj Date Sold
0202315 02/23/2015
0202312015 027232015
02/23/2015 03/02/2015
03/02/2015  03/02/2015
03/10/2015 0372112015
0312012015 03/24/2015
0311972015 03/21/2015

Printed From Facitity ID 104

CARLLOTTA TAYLOR

319 BROOKHAVEN
PINE BLUFF
04/08/1961

{000} 000-0000

Store # Rx #

104 6559344
104 8658345
104 8659382
104 6651228
104 6660642
104 6644027
104 6681755

State: AR Zip: 71602

Fill # Product NDC # Qty

j#s] CYCLOBENZAPRINE 10 MG ™" p0803-3079-34 30,000
TABLET

00 - METHYLPREDNISOLONE 4 ppa03.4593-15 21.00¢
MG DOSEPK

a0 IBUPROFEN 8CO MG TABLET 7877020605 60,000

03 LEVOTHYRCOXINE 100 MCG  00781-51 84.92 30.000
TABLET

<0 ALENDROMATE SODIUM 70 16714-0533-01 4.000
MG TAB

05 AMLOD-BENAZ 1020 MG 55111-0341.01 30,000

00 VAT D2 1.25 MG (50,000 UNIT)  50111-0890-04 5.000

Date Range: From: 02/23/2015 To: 03/30/2015

Unit

EA

EA

EA

EA

EA

EA

Days

30

30

a0

28

a0

35

Pharmacy Name:
Street Address:
City:

Phone No:
Federal Tax ID:

Prescriber Name

TIMMOTHY REEGE

TIMMOTHY REECE

TIMMOTHY REECE

MAKER ALESALI

TIMMOTHY REECE

R COLEMAN

MAHER ALESALI

Confidential Information

EnterpriseRx Pharmacy System
Customer Statement

—
q

version 1.0 .
Page 1 of 2

BROOKSHIRE PHARMACY #104

5805 DOLLARWAY

PINE BLUFF State: AR Zip: 71602

(870) 247-5854 Fax No: (866) 575-4533
TP Total PT Pay Primary TP Name  Prior Auth LOF
AmtPaid  Amt Total
.00 3.99 AR BENEFITS HEALTH N
13.48 15.00 AR BENEFITS HEALTH N
0.00 699 AR BENEFITS HEALTH N
0.00 6,99 AR BENEFITS HEALTH N
0.00 3.89 AR BENEFITS HEALTH N
15.18 15.00 AR BENEFITS HEALTH N
0.00 833 AR BENEFITS HEALTH N

09/29/2015 16:17



State Farmo
Providing Insurance and Financial Services

I Home Office, Bloomington, lllinois 61710

STATE PARM
IHSH!ANC&

June 08, 2011

Benny R Taylor Arkansas Total Loss Unit

319 Brookhaven Dr P.O. Bo_x 1384
White Hall AR 71602-2866 Columbia MO 65205-9726

RE: Claim Number: 04-019P-618
Date of Loss: 05/29/2011
Our Insured:

Dear Benny R Taylor:

As discussed, your policy provides for payment of the actual cash value of your vehicle, less any
applicable deductible. Actual cash vaiue is determined by the market value, age, and condition
of your vehicle at the time the loss occurred.

To assist us in determining actual cash vailue, we consider information obtained by our
representatives, and information provided by you, vehicle valuation services, and other sources.
If you have additional information you wish us to consider or if you believe we have not correctly
determined the actual cash value of your vehicle, please contact us at the number indicated

below.

Actual cash value: $ 7.450.00
Plus: Taxes +$ 503.25
License and title fees: +$ 9.25
Less: Deductible -3 _.500.00
Retained Salvage Value (if applicable) -$ N/A
Payment to Lienholder/Lease Company -$ N/A

(if applicable)

Net amount payable: $ 7,462.50

If you have any questions concerning this total loss settiement please contact us.

2



VEHICLE REGISTRATION CERTIFIC® - y
STATE OF ARKANSAS

DEPARTMENT OF FINANCE AND ADMINIS +HATION Y
KEEP THIS DOCUMENT IN YOUR VEHICLE .
VEHICLE IDENTIFICATION RUMBER
TFTRW12W16FBO3897 y
LCENSE PLATE LCENSETYPEAISE  DECALCOLOR  EXPIRATION DATE DECALNO
7870NG PCLP PK B 2012-02-29  7870NC

‘EAR MAKE MODEL  BODY  cOlom FUEL GYL UNLADENWERGHT — DISPLACEMENT ANES
006 FORD FIS CW BLU G 8 oo4000 aooog on
WNERS COLINTY ODOMETER DATE ISSUED
JEFFERSON TH4873  2011-08-31 164328250
Lerumaer: 35021106085 {SSUNG STATE: VNEPRNTSIATUS PRINT FROM BATCHMAWL
TENEWAL IDENTIFICATION MIWBERFND YERFICATION CODE:

0FITIes 9762
CWNNENS) TITLE BRANDS

AYLOR CARLLOTTA OR

AYLOR SERNEY FURCHASED

19 BROOKHAVEN DK - NEW OUY/ST DEALER

THITE HALL AR 762>

TAYLOR CARLLOTTA (R
TAYLOR BENNEY

319 BROOKHAVEN DR
WHITE HALL AR 77602

“Owner must sign in the space indicated on back of this certificate”

AEGISTRATION FEE  Rep
0.00

CREDT
0.00
ACDTONAL FEFS
0.00
CRORATCOFEES
0.00
SPECHE FEE{1)
8.00
SPECWL FEE iy
0.60

SPECIAL FEE (3)

ol Bie

0.00 9530.00
TRANSFERFEE  PLUSEXTWARR
1.00 0.00
TITLE FEE LESS TAADE ly
10.00 0.04
UENFEE TAYASLE PRICE
0.00 9530.00
PENALTY STATETAY
o.on 571.80
POSTAGE  STATF IAXPENALTY
. 0.00
TERPIAGFEE  LOCAL TAX PENALTY
0.00 2.80
LERHOLRES)
OFETRMEINFD
TRANSFER AND WTLE

2011-08-27 16:43:28 P.M
WHITE HALL, 1)
BRENDA DELANUNT
B512 DOLLARWAY
(B701247-5565

BXBDELA 20110231

MENFFEE YEH PURCHASE PRICE

LOCALTAX(1) 05 =00
40.63

LOCALTANZ) 35 &0

TOTAL RIG FEES
13.75
TOTAL PAID

651.18

PEELHI

VY Ty
> A
- <
L A — A
INSTRUCTIONS:

1) Remove decal by bending papar

along dotled line, ’
2} Lift edge of decal ang slowly pee
3) See back side for instructions.

H3



PAYMENT NO
PAYMENT AMOUNT
ISSUE DATE
AUTHORIZED BY
PHONE

BENNY R. TAYLOR
319 BROOKHAVEN DR
WHITE HALL AR 71602-2866

g -
cLAIM N0 04-019P-618
Loss pate 05-29-2011

g poLicy No 0285-129-04B
o tNsURED TAYLOR, BENNY R & CAROLL(

122049479 J
$7.462.50
06-08-2011
CARROLL, BEVERLY
{(866) 297-4224

REMARKS Total Loss Settlement in Exchange for Original Title

COVERAGE DESCRIPTION ON BEHALF CF
COLLISION-MULTIPLE VEHICLE TAYLOR, BENNY R & CAROLLOTTA

AMOUNT
7,462.50

RETAIN STUB FOR RECORDS

4



ResendO7-26-11;:08: 02PM; : 188282541 #® 17

|__ AEr=

BERTS

Jadge - CHRYSLER - Jeep
Dodge P.0. Box 700 - Pryor, OK 74362 - (918) 825-4090 .""m.

CARLLOTTA TAYLOR OR 50C.

PURCHASER'S NAME __aj;_uml TAYL QR ND. SEC. DATE _{)gz_&ul_
PURCHASER'S ADDRESS 319 BRONDKHAVEN RBR DIOB _pnarnnred ?ES'J?E""
L BUSINESS

o STATE & 2ip___WHITE HAL) AR 71502-2886 LIC. NO, PHONE

VEHICLE BEING PURCHASED

PLEASE ENTER MY DRDER }o@g e ki + STOCKNO. '
USED TAUCK L. .

FOR THE FotLowme:‘ Cpemo O p1604A CASH DELIVERED PRICE OF VEHICLE $  9401.00

YEAR W MILEASE 1 an73  ADDITIONAL EQUIPMENT (Optins) §
ML o F - 150 ooy pU I :
COLOR TAIM

Yo IFTRWI1ZW16I 803897 ENG
BEDELVERED  07/26/11 sesweBUSKEY , DWON L
IF A NEW VEHICLE SALE ...

The: only watranties applying to this vehicle are those offered by the
manufacturer, ,

IF USED VEHICLE SALE - CHECK APPROPRIATE BOX ]

[ AS 15: this Vehicte Js sold “as k" by us. This motor vehicle is sold as Is withoul any
warranty. The purchaser will bear the enlire aa:gensa of repairing or correcling any
defects thal presently exist or thal may occur in the Viehicls, =11

OR
[1 The only Deater Warranty or: this vehicis is the Limited Warranly which s Issued with
and made a part of this onder form. |

—]
CONTRACTUAL DISCLOSURE STATEMENT FOR USED VEHICLE ONLY

“The informaiion you see on the window form for this vehicle is part
of this contract. Information on the window form overldes any
contrary provisions In the contract of sale.”

USED VEHICLE TRADED IN AND/OR OTHER CREDIT

YEAR MAKE OF TRADE-IN MILEAGE
MOBEL oA BODY
SERIES TYPE |
COLOR TARIM
MV OR ENG
SER. NO, TYPE
Halance Owed To:
Address: Cash Price of Vehicle & Accesories § 9401.00
"l |Used Trade-in Altowance § STATE AND LOCAL TAXES (if any)
Balance Owed on Trade-In Cocumentary Fee 199. 0
. $ Llzenss, License Transfer,
Net Allowance on Used Trade-In ||| Tite, Regiatration Fes d
2 IRebates |
TOTAL PRICE OF UNIT
Cash With Order $ $  9600.00
TOTAL CREDIT (Transfer ta Right Column) TOTAL CREDIY (TRANSFERRED FROM LEFT) | §
i | COLUMN
MEMO: |
: : UNPAID CASH BALANCE ON DELIVERY - SN 600 q 0

Furchaser agrees that this Order on the faca and ;everse site hereof and any attachments herelo ingudes all the terms and condilions, thal this Order cancels and

suparsedes any prior agreements and as of the date hereof comprises the complele and exclusive s
matiers covered hereby, and that THIS ORDER SHALL NOT BECOME BINDING UNTIL ACCEPTED BY DEALER OR HIS AUTHORIZED REPRESENTATIVE.

may not charge cuslomer for sgivices which are paid far by the manufacturer.
07/26/11

Accepted By: (
L [ Dale Dealer or His Authorized Reprasentalive™ Dale ~ Purchaser's Signatura
- HE’TAIL ORDER FOR A MOTOR VEHICLE - “THANK YOU - WE APPREGIATE YOUR BUSINESS”

' .

s+ IF A CREDIT SALE, REQUIRED INFORMATION CONTAINED ON A SEPARATE DISCLOSURE STATEMENT iS MADE A PART OF THIS FORM

v




Approximately 40 hours total spent

Cleaning out truck and unloading 3 hours x 3 people

3 hours to repair Lawnmower

Getting all this together getting statements, locking for records, going and getting records etc. 2Chours
Hours spent looking on line for a truck haif way comparabie to the one we had 8

At $12.00 an hour which is less than | make would be a total of $480.00

¥



Benny purchase a used mower for spare parts, the cost of the mower was $250.00. We have submitted
what the parts would have cost if we had to purchase them. Used mower had to be transported to our
home from out of town. Plus the time it took to take parts off of old mower and fix existing mower.

There was also damage to the gas grill in back of the truck but we did not ask for compensation for it.

q7



raw v . T i

mtdparts.com

"16843"

Per Page: Sort By: [T:’;pularity

P OT 0 -

96843-0637
BAR ASSY-PIVOT

R POWDER BLACK
Phice: $82.72

Qty: Add to Cart

Per Page: Sort By: E’opularity

Knowledge Center

Maintenance
Repairs

Safety

Tricks & Tips

Spring Seasonal Tips
Summer Seasonal Tips

Fall Seasonal Tips

Support

Contact Us

FAQs

Operator's Manuals
Service Locator

V! O—':Free

VJ 0=Frees

4y



Lawn Mower Parts, Small Engi Parts & Much More! | PartsTree.com - viggs, MTD, T... Page 1 of1

’A Need help ordering? Call us tall free

<] 1-877-798-7278

Partstree.com Customer Sito: Moy - Efcey 70em - 80pm CST
Your Preferred Source for Lawn and Garden Equipment Parts.

My AtsountiOrder Statuy[Shapping Cart (50,00, 0 Herme)

_Pajts The PartsTree Difference My Account  Order Status Shopping Cart  Contact Us AboutUs Help

| know my part number )
Enter yaur part number batow Part search result for '717-0943A"

717-0943A . Gol 4 parts found

= J

I don't know my part number Page 10f1-1

but | know my model
Fill in the boxes below to search for 3;:; g#.?gzgoss:gggms SEGMEN MNota | ]
your modal and view manufasturers' -
diagrams for your modal, h Gub Cadet 717-0943C Yéur price: $50.13 Qy: . [ Addiocat
A2 ST Lo Madel Altemativs for 717-0943A: STEERING SEGMENT GEAR @ of thase in your cart : et Al
Enter brang here 'MTD 71708438 —————————— F———
— e —— MTD 717-09434, Not avaiati
Enter model here USE 717-0943C GEAR SEGMENT-ST Aisiate
Troy-Bilt 717.0843A Mot availat]
- USE 717-0943C GEAR SEGMENT-ST allable
White Outdoor 717.0943A .
USE 717-0343C GEAR SEGMENT-ST ) ol rrable )
whause Page1of1-1
13 Feb 2015 = -
Warm Down

| was very pleased with belh the
speed ofresponse and the ease . i ) R .
of use. After a work session with your snow blower, move to a dry area and let the machine run without a snow load on it. This

will allow snow buildup to vibrate and melt-off from the heat of the engine avoiding iced-up/frozen parts,

SHORPER |

VED

® & SEEMORCRIVIEWS »

T MERE W™
(R
ROOF
Folrt s ver:

TESTED: 18 FE2

Follow us:

Privacy Pollcy|Terms & Conditions|Frequantly Asked Questions|About Us{Site Map

© Copyright 2604-2014 PartsTree.com. PartsTrea All Rights Reserved,
PartsTree.com and Hill Country Outdoor Power are HCOP, LLC companies.
512-288-4355

hitp://www.nartstree com/marte/Pnn=717.N042 A



MTD 7380781 NO LONGER "AILABLE Page 1 of 2

L i o de s s s Fol!owUs:m jf@

m :- SV ] 2 { 4 .\_Ei Shopping Cart £ My Account } Order Status  Contact Us § Help
" "After The Sale It's The Service T . AT T AV . 1-BT7-737-2787 L nours
HOME SHOP BY CATEGORY SHOP BY MANUFACTURER COMMERCIAUDEALER LOGIN PARTS DATABASE LOCAL STORE ABOUT us

hat Countst™ -

Seareh & comro X )1 ST%EYGARAGE@ PAR:rsLooKUP@

YOUR ENFORMATION FIND YOUR PART__CLICK HEREY
Over 1,000,000 Orders Shipped Since 1997] Parts Look Up
Home | Paris Datahase | Part# 7380781
MTD NO LONGER | Dian't Find your Panz ]
AVAILABLE T =

Parti#: 7380781

By |
$18.52 v 2 "

AVAILABLE i e
“EXLEPY IN MO

Qty: 1

T Add

fo Cart”

';Description | specs | LQ‘F 4 7 -ﬁﬁ“‘b

Description
NO LONGER AVAILABLE

HOT SAVINGS! [

| Fits Model Business . _# I
SAViNGS G -g-h |
- T | [ ek 650% s |

v ‘*tm

o

Replaces OEM

E’L _— == ) E Featured Offers —’

| Lawn Mower Parts|

Large selection of Lawn Mower Parts
' far all the major Manufacturers!

Lawn Mower Parts

http://www.jackssmallengines.com/Parts-I,nnlnm/’/?szmsz1 MIRENNED fonrn mre e



Front Axle Ass'y.-L.H, [738-0781] for MTD Lawn Equipment | eReple~ ~ment Parts

Repair Forum  Repair Center Blag

Page 1 of 1

Check Order Stalus > Sign In Suppert Shepping Cart '@ Yenfen

Authentic

‘l M—E)# Parts

RBepalr Parts Home ~ Lawn Egtipment Parts - MTD Pants - 738-0781 Front Axle Ass'y.-LH. {

=

Photo Not
Available

Compatibility

Front Axle Ass'y.-L.H.

Part Number: 738-0781

MID\

Availability: Discontinued

This part is no longer available from the
manufacturer.

This part is compatible with the following machines:

148-818-054 Lawn Tractor
Steeiatad Lawn Tractog
140-840H000 {1950) Lawn Tractor
140-840H013 {1990} Lawn Tractor

140-840H050 Lawn Tractor
A3aBaUN0O0 Lawn Tractor

See more of the 35 compalible machines »

Discussion

MTD
149-812-050 t awn Tractor
~22B1e:U000 Lawn Tractor

149-812-135 {37995-6) Lawn Tractor

149-812A050 Lawn Tractor
010050 Lawn Tractor

. 149-813-000 {1989) Lawn Tractor.

Discussion for Front Axie Ass'y.-LH. - ( 738-0781 )
You need to be signed in {o parlicipate in the discussion.

Ask 2 questien, answer a question, or post & comment!

Need Help?

Please call vs tofl free:
8:00AM-10:00PM, Men-Fri, (ET)
Q:00AM-8:C0PM, Sat, (ET}
866-802-6383

eReplacementParts.com
7036 Soulh High Tech Dr.
Midvale, UT 84047

866-802-6383 & Call us toll free
B:00AM-10:00PM Mon-Fri, EST
9:00AM-8:00PM Sat. EST

Product Information

Manufacturer; MTD
Category Number: 738-0781
Classificatfon: Part

Shipping: Ships Worddwide g@

Repair Guides

Videos:

Articles:

.i How to Winterize Your Lawn Tractor
Va=] This maintenance guide will help {each you the
N steps and methods of winterizing a lawn tractor.

August 28, 2013

Haw to Replace the Drive Belis on a Troy-Bilt
Pony Lawn Traclor

This article wiffl walk you through the process of
removing and replacing the drive belts in a Troy-
Bilt Pony lawn tracto...

Seplember 30, 2013

Customer Service
Contact Us

Loeation and Haurs
Corporate Cuslomer
Add Mulliple Paris

Copyright @ 2015 ¢ReplacementParts.com Ing.

R i, Dl mlrmal _ Foread st Ay

http://www.ereplacementparts.comffront-axle-assyﬂl

Website Information
About Us

Privacy Policy
Website Security Info
Payment Options
Retum Policy
Careers

Shipping tnformation
Order Lead Times
Package Transit Times
Intemational Shipping
Spacial Order Items

1

Mt |

G o ViR

-p-1519017 htmi?a=738-n"721

ABOUT 551 CERTIFICATES

Get Connected

& Follow us on Twitter
Join ug on Facebook
5 See us on YouTube

ABthorizalNet

) Clickb /5

Online Payments

</

[ L L AP



TIME SHEET e

i ITE HALL_ HIGH SCHOOL

Soc1al Secunty .E- i

S |IF ABSENT,REASON .~

_; TVIME‘ O.UT" e

|MEMORIAL DAY~~~

TIME OUT

IFABSENTREASON

~_[SUBSTITUTE _

TOTAL HOURS

L.'_'SUPERVISOR 'S SIGNATURE. C}m,. (E*L

Lk ._EMPLOYEE s SIGNATUREﬁwmc ﬁ;)\"'] (0/

VDATEb/f@/( ("

>

SR T T e e

Az
-
4
;
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cf OOKIE TAYLOR

:'TIME SHEET
WHITE HALL HIGH SCHOOL

8001al Secunty - .i._fi:'_',f-f 3 L

Department

IF ABSENT REASON

TIMEOUT HOU

/awem-\
"N

IF ABSENT REASON \

‘\

' wwwbww oy

STIT USE PLEASE COMPLETE

T : =f,;_ SUBSTITUTE f.S.O_’(ﬁIAL:SECURITY:#-_- o [

' TOTAL HOURS, :-L(;O el

: '?'SUPERVISOR’S SIGNATURE ;Q{ '

EMPLOYEE S SIGNATURE ( o

oats_ (241 1




IF ABSENT, REASON |
MEMORIAL DAY - HOLIDAY




- SN

Name Cookie Taylor
TIME SHEET,
School WHITE HALL HIGH SCHOOL Department WHEHS
FIRST WEEK: f
DATE TIME IN TIME OUT | HOURS | IF ABSENT, REASON
February 2, 2015 . 2o hoe 2 . _
February 3, 2015 = oo Y oo 2
February 4, 2015 B oo | 4 on 2
February 5, 2015 . % '{;1 (JZ.\
February 6, 2015 200 b0 | »
TOTAL Lo
~ SECOND WEEK:
DATE TIME IN TIME OUT | HOURS | IF ABSENT, REASON
February 9, 2015 2! 00 oo 5
February 11, 2015 ¥ oo ¢ o fed
February 12, 2015 & o0 ¥, oo ¥
February 13, 2015 5o $o0 2 _ iSERRIcE
TOTAL | 4O
| IF SUBSTITUTE USED, PLEASE COMPLETE: '
DATE HOURS SUBSTITUTE SOCIAL SECURITY #
SUPERVISORS SIGNATURE ag-. \%”f/é}é:& TOTAL HOURS

EMPLOYEE’S SIGNATURE 0@9 e 21‘*7 (o

J

__DATE ol13) s



TOTAL H

—
EMPLOYEE’S SIGNATURE Q@&(&W ()‘3‘\ {w PRVE _ DATE (7 —/} =
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WHITE HALL SCHOOL DISTRICT
Classified Salary Info
F14-2015
T T =T ¢ raer BTl 5 T == =

R [ROCHELLE 180 18,0765 79 PARAPROFESSIONAL-NON INST 5 9
EDDIE RODGERS 261 20,650.32 0 GROUNDS 3 7
[RENE ROHRSCHETR 180 12,893.4 81 FOOD SERVICE-OTHR PERSONN 3 o
JANIEE ROSE 195 19,562.88 79 SECRETARY/ADMIN, ASST. 5 7
LINDA ROWLAND 130 13,595.4 79 FOOD SERVICE-OTHR PERSONN 6 g
PATTY RUSHING 245 37,475.2 o BOOKKEEPER/ACCOUNTANT/ALD 2 27
RECHARD SAUCIER 178 4,076.2 o BUS DRIVER g 0
LATONYA SCOTT 180 17,806.5 a1 PARAPRGFESSIONAL-INSTRUC 5 7
LAURA BETH SHANER 225 75,506 80 SECRETARY/ADMIN. ASGT, ) 3
KATHLEEN SIMPSON 180 13,127.4 79 FOOD SERVICE-OTHR PERSCNN ) [
TUDY SLOAN 178 82236 0 BUS DRIVER 9 0
DY SLOAN 261 20,115.27 76 CUSTODIAN - FULL TIME 3 o
SUSAN SMITH 180 83,8452 81 FOOD SERVICE-OTHR PERSONN 5 °
KM STACEY 261 13,000, 0 ENERGY ED SP 7 3
CHRIS STANFIELD 261 73,824.08 76 CUSTODIAN - FULL TIME 3 11
MARK STANFIELD 261 33,637.68 0 BUS/VEHECLE MECH WORKER 3 17
LESLIE STILTNER 178 8,960.52 BUS DRIVER 9 7]
LESLIE STILTNER 178 13,010.91 76 SECRETARY/ADMIN. ASST. 5 ]
HEATHER STONE 185 17,884.68 B1 PARAPROFESSIONAL-INSTRUC 5 2
CARLLOTTA TAYLOR 245 29,811.6 76 |SECRETARY/ADMIN. ASST, 4 12
A THOMAS 180 13,595.4 79 FOOD SERVICE-OTHR PERSONN 3 0
BRENDA THOMAS 195 19,582.88 G SECRETARY/ADMIN, ASST. 5 g
1IGE THORNTON 178 10,427.24 0 BUS DRIVER ] 12
[BRANDY TOMBOLT 180 17,6715 84 PARAPROFESSIONAL-INSTRUC 5 10
SANDRA TREVINO 261 25,557.12 a0 HEAD CUSTODIAN 3 3
TLYN TUCKER 180 13,127.4 76 FOOD SERVICE-OTHR PERSONN 6 3

GREGORY RCHE 261 23,197.68 a1 CUSTODIAN - FULL TIME 3 7
LETGH FTURNER 178 4,766.84 78 |PARAPROFESSIONAL-NON INST 5 7
LETGH TURNER 178 12,262 78 BUS DRIVER ] 16
LEE VAUGHN 180 18,0765 76 STUDY HALL MONITOR 5 11
VIO WAITS 180 15,9939 84 FOOD SERV.MGR. SCHOOL CAF, ] 10
DWAYNE WALKER 261 25,974.72 a4 FEAD CUSTODIAN 3 12
SHERRY WALLS 261 25,974.72 79 HEAD CUSTODIAN 3 il
TUANITA WATSON 245 28,557.2 76 SECRETARY/ADMIN. ASST. 4 13
NANCY WEBB 261 14,498.55 78 CUSTOPIAN - FULL TEME 3 2

AMBER WELCH 195, 72,464 B84 NURSE - (PN 5 2

JAMES WELCH 261 75,974.72 78 HEAD CUSTODIAN 3 33
|RICHARD WELCH 178 9,711.68 0 BUS DRIVER 9 12




Reservation Detail

Senar Tl

Page 1 of 1

02/19/2015 10:00 AM

P/UP
LARGE

Qrigin: BRANCH

Reservation: te Taken: By:
~Vehicle - |
Car Class: P/UP LARGE [~ Authorization— i
Rate Quoted: $46.82/DAY SEntus:
$257.50/WEEK Car Class:
$1,029.99/MONTH Auth Amount;
#of D :
Specials: 45 } I H q } [ ‘ o avsD
Mileage Charge: NO CHARGE I ‘ ax Per Day:
Total Max Amount:
Preferences:
% Auth:
—
— Product/Services = =
DAMAGE WAIVER $19.99/DAY
PAI $3.00/DAY
RAP $4.99/DAY
SUPPLEMENTAL LIABILITY PROTECTION 2 $13.80/DAY

[CAuthorization— -

i~ Pick Up/Return
Pick Up Date:

Pick Up Time:
Pick Up Group:
Pick Up Branch:

02/19/2015

10:00 AM

AQ051_EAN HOLDINGS_ LLC
PINE BLUFF 5178 v
2217 S OLIVE ST E"+‘Fﬁ r5e
PINE BLUFF,AR 716016527

Pick Up Method:

Pick Up Location:

Directions:

03/15/2015

10:00 AM

AG051_EAN HOLDINGS_ LLC
PINE BLUFF 5178

2217 S QUIVE ST .

PINE BLUFF,AR 716016527

Return Date:
Return Time:
Return Group:
Return Branch:

Return Method:
Return Location:

 Renter Information

bor pal ing ‘i'm.'lc rsS

Renters Vehicle:

Vehicle  not ome:
Worlk:
Other:
~ Bill-to— ]
Rental Type: RETAIL
Claim Type:
Claim/Pol/PO/RO:
Insured Name:
- - i
- Shop—— — -

|'Fllght Information
Airline:
Arrival Date:

Flight:
Arrival Time:

Terminal:

2/19/2015




First off, | have a great deal of respect for the job our State
Troopers do. | know they their lives are put at risk daily to
protect our state. | am however very disturbed to learn that
the Arkansas State Troopers feel no liability for the wreck we
were involved in on May 29, 2011 | do not think the State
Trooper was issued a citation but clearly, he should have been,
Had we been involved in a wreck with another person, they
would have been given a ticket and their insurance held
responsible for my medical and vehicle expenses. As it was, my
insurance had to pay for all our expenses. We have been
inconvenienced by having to prove what money we have had to
pay and stress we have been caused. A State Trooper recently
stopped me. | truly was going into a full-fledged panic attack. |
could not stop shaking; all | could think about was that Dodge
Charger State Trooper car pulling in front of me. That wreck
has traumatized me. Not sure, | will ever forgot the things that
happened that day. | was made to feel like a criminal. At least
15 State Troopers converged upon the scene. Only one person
inquired how | was doing, | realize now | was in shock. My
insurance paid all the claj;gns and maxed out. | have constant
problems with my neck b[jt could not go to doctor because
when | told them it was from a wreck, | would have to pay up
front. It really unnerves me when | read articles such as a guy
shopping lifting was injured by the police and he was
compensated thousands of dollars. Really!? | was minding my
own business heading to a family function and | get ran over
and the State Police don’t have any liability!



BEFORE THE STATE CLAIMS COMMISSION

BENNY TAYLOR and

CARLOTTA TAYLOR CLAIMANTS
V. NO. 14-0895-CC

ARKANSAS STATE POLICE RESPONDENT

ANSWER
Comes now the Respondent, the Arkansas State Police (ASP), by and through its

attorney, Elaine Lee, and for its Answer to the Complaint of Claimants Benny Taylor and

Carlotta Taylor states:

1. The Respondent denies that it is liable for the Claimants’ property
damages.

2. The Respondent denies that it is lable for any injuries allegedly suffered

by the Claimants.

3. The Respondent denies that the Claimants are entitled to an award of

damages for pain and suffering.

4. Unless specifically admitted herein, all other allegations of the Complaint
are denied.
5. The Claimants indicated in the Arkansas State Claims Commission Motor

Vehicle Accident Report Form that the damaged vehicle was covered by insurance with a

deductible in the amount of $500.00. Arkansas Code Annotated §19-10-302 states that

“the [Claims] Commission shall hear no claim until the claimant has exhausted all

remedies against insurers, including the claimant’s insurer.” Accordingly. the Arkansas

ol



State Police is only permitted under Arkansas law to accept liability in the amount of the

Claimants’ insurance deductible, $500.00.

6. The following are the appIicabIe codes for the Respondent: a) Agency

Code: 96(); Fund Code: SMP8800; Cost Center: 456607; Appropriation Code: 519; and

Internal Order 10960248. Ea—

e -

e

= s e e —

e T
,/ WHEREFORE, having answered the Claimants’ Complaint, the Respondent

/ prays that the Commission set this matter for a hearing and hold the Claimants to a strict

/
{
\ standard of proof as to entitlement and amount of any damages. r
a'mhx Respectfully submitted, '||
—

ARKANSAS STATE POLICE _/j

i By: Q@Wm
/ I:\E W ‘é;‘fa?(ﬁﬂ'zaﬂ Elaine G. Lee
) Bar No. 2006162
| 5 h@'\b 1SO H‘ﬂf\f), Arkansas State Police
Associate General Counsel
1 State Police Plaza Drive

Little Rock, AR 72209
(501) 618-8930

CERTIFICATE OF SERVICE

I, Elaine Lee, do hereby certify that I have served the foregoing by mailing a copy
of same, by U.S. Mail, postage prepaid, this 30 day of June, 2014,

Benny Taylor and Carlotta Taylor

319 Brookehaven Dr.

White Hall, AR 71602 .
Elaine Lee

Associate General Counsel
Arkansas State Police




State of Arkansas

ARKANSAS STATE POLICE

1 State Police Plaza Drive  Little Rock, Arkansas 72209-4822 www.asp.arkansas gov

Mike Beebe
Governor “SERVING WITH PRIDE AND DISTINCTION SINCE 935"

June 30, 2014

ARKANSAS Director Norman L. Hodges, Jr.
STATE POLICE - P
COMMISSION State Claims Commission

101 E. Capitol Avenue, Suite 410
Littfe Rock, AR 72201-3823

Daniel “Woody” Futrell
Chairman
Nashulle

Re:  Benny Taylor and Carlotta Taylor v. Arkansas State Police

Wallace Fowlee Arkansas State Claims Commission Case No. 14-0895-CC
Vice-Chairman
Joueshoro

Frank Guins, Jr Dear Director Hodges:

Secretary

Poragel Enclosed please find the original plus two (2) copies of Respondent

Dr. Lewis Shepherd ASP’s Answer in the above referenced matter, as well as an

Arkadephia electronic copy of the same.
Jo}aﬁfﬁm Please do not hesitate to contact me if you need anything else.
Bob Bums
Listh: Rack Sincerely,
Jane Dunlap Chaistenson @ w (2,@

Harriron

E!aine Lee
Assistant General Counsel

cc:  Benny Taylor and Carlotta Taylor w/encl

Stan Wit
Director

b2



State Police is only permitted under Arkansas law to accept liability in the amount of the
Claimants’ insurance deductible, $500.00.
6. The following are the applicable codes for the Respondenf:' a) Agency

Code: 960; Fund Code: SMP8800; Cost Center: 456607; Appropriation Code: 5 19; and

Internal Order 10960248.
B R ‘ , , )
/ WHEREFORE, having answered the Claimants’ Complaint, the Respondent

/ prays that the Commission set this matter for a hearing and hold the Claimants to a strict
i ——

'\m standard of proof as to entitlement and amount of any damages.

I‘-\.

N Respectfully submitted,

i ) ARKANSAS STATE POLICE

f By:—_@éﬂ/kﬂcgﬂ/
/ Re oot ‘61%3"2”12@? Elaine G. Lee

) Bar No. 2006162
l 5 h{&r\b ISo H7r\f>, f Arkansas State Police
Associate General Counsel
1 State Police Plaza Drive

Little Rock, AR 72209
(501) 618-8930

CERTIFICATE OF SERVICE

I, Elaine Lee, do hereby certify that I have served the foregoing by mailing a copy
of same, by U.S. Mail, postage prepaid, this 30" day of June, 2014,

Benny Taylor and Carlotta Taylor

319 Brookehaven Dr.

White Hall, AR 71602 ‘

- %WC@QJ
Elaine Lee

Associate General Counsel
Arkansas State Police

LY
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7 T7ZULT 11U &N PAGE [CYavIvy

TAYLOR - WHITE

Arkansas Uniform Motor Vehicle Collision Report

FaX " DEeErveY

Page 2 8
Altachmenls
Report Number

620511168

[ N [Ddver - Last Name Driver - First Name [Driver - n1 Driver - Suffix  Driver - Telephone #
R TAYLOR CARRDLOTTA M
{ |Driver - Address Driver - City Driver - State Driver - Zip Codg
V| 319 BROOKHAVEN DR WHITE_HALL AR 71603
E Driver - Licensa Number |DL State DL Endorse. |DL Class DL Restrictions Driver - Date of Birth Driver - Race |Oriver - Sex i
AR o 4181961 CAUCASIAN FEMALE
1 |Driver - Ejaction Coda Driver - Injury Mir Bag
NOT EJECTED POSSIBLE INJURY DEPLOYED AIRBAG
Driver - Safely Equipment
LAP AND SHOULDER BELT
Driver - Vigion Obscurad
NCY OBSCURED
Test Requested [Test Type(s) [Driver - Condition - ]
[ Yes [ Bleod [ Urine APPEARED NORMAL
Driver - Impalomant
E No [:] Breasth [ ] Toxicology NONE

Blood/Breath/Urine Rasulie

_V" Owner - First Nanme [Owner - Ml Cwner - Suffix
E BENNY
H Owner- Address Owner - City COwner - Stata Owner - 2ip Code ]
1 319 BROOKHAVEN_DR WHITE HALL AR 71602
E License Plale \Year « Make Model Plale - Year  |Plate - Stale |Flate - Number
E E Yes 1988 FORD F150 2012 AR T870ONC
Vehicle - Body Vehicle - Color 1 Vehicla - Cofar 2 \ehiclo Identification Number
1| [ONe | pckue GREEN TFTRX17TWIXKB24502
Insurance - Company Name Insurance - Policy Number Number of Passengers MulliPass Reqd,
STATE FARM 0285193808048 1 NO

CMY Qualitying Information
(] 6vwrIGEWR > 10,000 Ibs

[:] Bus (9 or more spats)

(] Haz Mat Placard (any vehicle type)

Plaia Numbar

Dl—-TOPEh }DD — Tor > '

Trailei(s) Attached Number of Trailers Registration State
o]
3 [Estimated Damage -
Vehicle Damage $7,000.00
Poind of initial Contact Direction of Traval |Vehicla Action
TRAILER CAR EAST AVOIDING VEHICLE
Collislon Damage First Hamiul Event
3 0 O ] O O DISABLED ON ROADWAY

First Hamful Collision With
MV IN TRANSPORT

Contributing Factors

0O O D O 0O o NONE B
. Callision wilh fixed object ]
[} unknown [] Undercarriage NO COLLISION WITH FIXED OBJECT
Vehicle Delects Prior Vehicle Demage Damage Location
NO DEFECTS NO
Vahicte Towed Name of Towing Service Address Vehicle Removet To
X Yes WEISE TOWING i 401 WiLLOW
City Vehicle Removed To Slats Vehicle Removed Ta Zip Vehicle Removed To
] No BENTON AR ( 72015
EMS Armived Transporied By -

Injury Transported ’éMS Notified

Yes — e —— —_
D Hospital Name Hospilal City |Hosgilal Siate
|_ X No




LEX1E8NEX1E5 57

ioB883771

FZUIT TITUS AN PAGE

3700

TAYLOR - WHITE

Arkansas Uniform Motor Vehicle Collision Report

FaX GEerveYr

Page 3 /5
Attachrants
Report Number

620511168

L

b Drivar - Lasi Name Dhriver - First Name Driver - Ml Driver - Suffix  |Driver - Telephone # |
R WHITE CHET A
} |Driver - Address Driver - Clty Driver - Slate Driver - Zip Code F
v 1618 PINEWODD DR. BENTON AR 72018
g Driver - Licensa Number [DL Sigle L Endorse. [DL Class DL Reslrictions Driver - Date of Birth Griver - Raca Oriver - Sex
AR M D 7711976 CAUCASIAN MALE
2 |Driver - Ejection Code Driver - Injury Air Bag
NOT EJECTED POSSIBLE INJURY NO AIRBAG DEPLOYMENT
Driver - Safety Equipment
LAP AND SHOULDER BELT
Driver - Vision Obscured
NOT OBSCURED
Tes! Requestad [Tas! Typals) Drivar - Condlilon
D Yes D Blood D Urine APPEARED NORMAL |
Driver - lepeirment
No. [ Breath [ ] Toxicology | NONE
Blood/Breath/Urine Resulls
v Owrnar - Las! Name {Owiner - First Name Chwner - Mi Owner - Sulfix
E ARKANSAS STATE POLICE
H |Owner - Addrass Cwner - City Owiner - Statg Crwner - Zip Code
[ #1 STATE POLICE PLAZA LITTLE ROCK AR 72209
f Uicense Plale|Year Make Model Plale - Year  |Plata - Stale |Plate - Number
E E Yes 2010 DODGE CHARGER 201 AR A-85
Vehicla - Body Vehicle - Color 1 Vehicle - Color 2 = Vehicle |dentificalion Numbar -
2| o 4 DOOR WHITE BLUE 2B3AA4CTTAHTI3716
Insurance - Company Name Insuranee - Palicy Number Number of Passengers MultiPass Reqd.,
NiA XXXAXX 0 NO

CMV Qualifying Information
] evWrRIGCWR > 10,000 Ibs

[_] Bus {2 or morn seats)

["] Haz Mat Placard {any vehicle type)

ﬁer(s) Altached Number of Trailers Registration State Plate Number
NO
= Estimaled Damage
Vehicle Damage $4,000.00
Point of initial Gonlact Direclion of Trave! ehicle Action
TRAILER CAR EAST OTHER
Colision Damage First Hanmful Event
OdJ 1 O [ 1 DISABLED ON ROADWAY
First Harelul Callision With
I:](- Tor [ » {D i —mr 0> | MV IN TRANSPORT
= Conlrbuting Faciors
O 0O oO L O 0O OTHER
Collision with fixed object
(3 unknown [J tndercartiage NO COLLISION WITH FIXED OBJECT
‘Vehicle Defecls Prior Vehicle Damage DarFlagB Location
NO DEFECTS RO
Vehicle Towed Marme of Towing Service Address Vehicle Removed To )
v WEISE TOWING 431 WiLLOwW
Yos _ )
Cily Vehicle Remaved To Stale Vehicle Removed To Zip Vehicla Removed To
[J Ne BENTON AR 72015
Injury Transpored EMS Natified EMS Amived Transpontad By ) =
@ Yes 05:00 PM 05:15 PMW MED TRAN
Hospilal Nama Hospital City Hespilal State o
] Ne SALINE MEMORIAL HOSPITAL BENTON AR




o LEYISNENIE - BTTTTZUTT IITUB AN DAGE— B/YUTT F&X SErTver
58683771
§ TAYLOR - WHITE Page 4 5
Altachments
Arkansas Uniform Motor Vehicle Collision Report 6 5?%??;8
[_ |Passenger - Last Name IPassenger - Firs| Name [Passenger - #i Passenger - Suffix Passenger - Occupancy
: TAYLOR BENNY [ VEHICLE #1
S (Passenger - Address Passenger - City Passenger - State Passenger - Zip Code
5 | 319 BROOKHAVEN DR WHITE HALL AR 71602
E |Position InfOn Vehicte : ‘ Passenger - Raca Passenger - Sex Age
g f X (D 2|/pq 3] ] RidingiHanging autsice | caucasian MALE 89
E ~—i [ ] Bed of Pickup Safety Equipment Used —
R[] 4 s/ ]s ] Trating | LAP AND SHOULDER BELT
Ejaction Code Injury Code Air Bag
1| 701 87 /[T omenuninown NOT EJECTED POSSIBLE INJURY ( DEPLOYED AIRBAG
Infury Transporied EMS NOTIFIED ENS ARRIVED [TRANSPORTED BY
YES J
U HOSPITAL CITY

[HOSPJTAL STATE |

Withess - Last Name Witness - First Narme Witness - Ml Wittiess - Suffix
TARNO MICHAEL )
Witness - City - T |Witness - Zip Cods 1

POCAHONTAS




N LEX1ISNEeX1E D7y LZULL TI7U8 A PAGE B/UUE Fa¥X hEerver
56683771 -

TAYLOR - WHITE - Page 5 |5
Aflachments
Arkansas Uniform Motor Vehicle Collision Report Report Number
620511168
Dlagram / Photo
f
V4

NOT TO S‘GAJ_E_[




27005

FaxX SErver

ASP -TROOP A

) LEXISNEKIS =Yg ULl IT7US AF PAGE
5BB83771
TAYLOR - WHITE Page 1 f5
Attachments
Arkansas Uniform Motor Vehicle Collision Re port Repor tiliizer
s e ey Time Time Notified Time Arfved Unit Assignzd District
v 52912011 SUNDAY 05:00 PM 05:00 P 05;14 FM A2t
M |RoadiSirestHighway Latitude Longitude |Section Log Mile
M| 70 10 5
‘; AL Intarsaction With Not at Intersection, Bul |Direction [Of Reference Paint ]
Y 110 Ft EAST PT. VIEW RD.
County |Counly GLC |City City GLC
SALINE AR 05 125
Hitand Run  [Not in Gity, Bul Direction Of Reference City Speed Limil Posted[Speed Limi ISpead Limil 2
D Yes 2.00 Mi EST BENTON YES 55
Number of Vehicles Number of Carriers Number of Pedesirians MNumber of Withesses Number of Propery Owners
& Ne 2 0 0 1 9
E itmospheric Canditions Light Condltions Accident Locale
N CLEAR DAYLIGHT RURAL
V [Surizce Conditions Road System Road Surface il
[ ORY U.S. HIGHWAY ASPHALY
g Road Alignment Road Profite Teaffic Lanes(#) Traffic Flow
N CURVE GRADE 3 NOT DIVIDED
M [ConstructionMaintenance Zone Roadway Defecls -
E NO NO DEFECTS
"l" Relation to Junction Traffic Canlrols -
NON-JUNCTION LANE MARKINGS
Traflic Control Devices Typa of Caollision Firs Occurrence
FUNRCTIONING PROPERLY ANGLE RO FIRE QCCURRENCE
Rank Officer - Last Name Officer - First Name Qfficer - Ml Officer - Suffix
CPL RAMSEY JEFF
Offices - Signature Officer - Badga Number Officer - Department
. et 1 ASP -TROOP A
/ / / ) j Reviewing Officer Date Filed |Photos
A e -t - JOHNSON, DON 29-May-11 YES
Rank  [Supervisor - Last Nama 1Supem’sor - First Name upervisar - M ~|Supenvisar- Suifix
5GT JOHNSON OON
Supervisor - Signaiure Supervisor - Badge Number Supervisor Da
465
Supervisor - Depariment




2 days spent in ER 1 Sunday and 1 Memorial Day

Next day out sick May 31, 2011

Would have taken more days off sick but had a ne@éboss f_hé’_jc_étarted June 1, 2011, | scheduled my
vacation around him being out. My vacation that was planned for and saved up for from last year was
ruined. We couldn’t go to lake to refax because wi didn’t have truck to pull a boat.

I spent 2 and half weeks looking for a truck on Auto ‘Tr_rade,r. -We have bought several vehicies this way
and have been able to buy more for less. Trucks are j_ef:Spec_jiq'!l:i/jhard to fine because even though they
have lots of miles they still want way oo much féf'thém. We é:lso had to wait until OUR insurance sent
us a check. Thank god they gave us some money toward si'éfeg tax but we couldn’t find a truck for the
exact amount of money they sent us to replace OQr bérfe'ct!y good truck we had. We found 4 different
trucks we looked at one in Russellville, Rogers, Nes_hci and Pryor.

I had to take % day off to deliver paperwork to commlssmn on May 29, 2014
February 5, 2015 for phone conference

Future date for hearing.




X STATE FARM 4

" State Farm Mutual Aufomobile Insurance Company

INSURANCE
@,

State Farm

Mid-South Auto Claims
P.Q. Box 661001
Dallas, TX 75266-1001

December 20, 2011

Benny R. Taylor
319 Brookhaven Drive
Whitehall, AR 71602-2866 ~

RE:  Claim Number: 04-019P-618
Date of Loss: 05/29/11
Insured: Benny R. & Caroliotta Taylor
injured: Benny Taylor & Carollctta Taylor
Amount Paid: $651.90 MPC for Benny =7 JLI’«Q 6 #s

$5000.00 MPC for Carollotta

Dear Mr. & Mrs. Taylor:
Your claim has been referred to State Farm’s Complex/Litigation team.

Your agreement with State Farm- and your policy states: If we make payment under this policy
and the person or organization to or for whom we make payment recovers or has recovered
from another person or organization, then the person (you} or organization to or for whom we
make payment must protect our Right of Recovery for the benefits paid on their behalf.

The above is contingent upon your settlement with the adverse party having “made you whole.”

In the event that you have a change of address and/or telephone number during the handling of
this matter, please contact us to update our file.

We appreciate your patience and cooperation. Should you have any questions, fee! free to
contact me at the number listed below.

Sincerely,

Joe Langley

Team AR Complex/LIT
Claim Representative

(866) 587-5774
FAX 800-726-4093

HOME OFFICE: BLOOMINGTON, ILLINOIS 61710-0001 /) l



Saline Memorial Hospital - Emergency Department

#1 Madical Park Drive Benton, AR 72015 (501) 776-6000

Patient: BENNY TAYLOR, D.0.B: 0114M942 Med. Rec. # 02004800310 16-77-60
Date: 05/29/2011 Time: 20:15

Saline Memorial

= a yellow-color to your skin or eyes, or dark urine. - s ; 4/
* stomach pain. /

*  unusual or extreme tiredness.

* any new or severe symptoms. BENNY TAYL.OR or Responsible Person

BENNY TAYLOR or Responsible Person has received this
information and tells me that all questions have been answered.
GENTAMYCIN EYE DROPS OR OINTMENT.

Take this medicine in the following dose: 1/2 inch cintment in the
affected eye(s) avery 2 hours while awake. _/_E é g ;f % A

This is an antibiotic eye medicine. It treats infections caused by

bacteria. Side effects may include: itching, redness, buming or RN Staff Signature
slinging of the eyes. Allergy would show up as: worsening

redness, pain or itching in or around the eye,

Do the following:

* Gently clean your eye of any drainage before using this
medicine.

* Store this medicine away from heat, moisture or direct light.

* IFyou miss a dose, apply the dose as soon as possible. if it is
almost time foryour nexidose, skip the dose. Do notdouble the
doses.

To use the drops or ointment:

1) Wash your hands and remove the cap.

2) Do not touch the tip of the bottie or tube to your fingers or your

eye,

3) Tilt your head back and pull the lower eyelid down to form a small

pouch.

4) Hold the medicine bottle over your eye, Genfly squeeze the

bottle until the drops fall gently into the pouch. Feor ointment,

squeeze out a line of cintment across the pouch.

5) Gently close your eye for one to iwo minutes to spread the

medicine over your eye. Be sure your vision is clear before driving

or using machinery.

Call your doctor if you hava:

= any sign of allergy.

* no improvement,

* any new or severe symptoms.

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR
RECOVERY. Follow the above instructions carefully. Take your
medicines as prescribed. Most important, see a doctor again as
discussed. If you have problems that we have not discussed, call
of visit your doctor right away. If you cannot reach your doctor,
relum to the Emergency Depariment,

"1 have received this information and my questions have been
answerad. | have discussed anychallenges ! gse with this plan

with the nurse or physician.”

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 3 of 3 g'



ARRIVAL TIMES]

AM(PM
Pati
™
R e B
ED Admission Tﬁne_&ﬂ@ Exam Room__aS Triage Class: ]

ED Discharge Timeczﬂ__ﬁ ATS Band #__

araonam v av

4. o

Date _Sjﬂb[ Triage Tame

i’ﬂﬁﬁ

]

ALL%] Er _,E NKDA

Q dyes/contrast
Name T latex/adhesives
Q food:
ERP
Mode of Arfival: O EMS us_Ambulatory a wtc a Carned o,
EMS Treatment PTA: 1 Report Heceived O |V 0 02 O Gther; P —
02: HR: TEMP; - ~ ¢ | RA: Level of Pain:
[ 95 jgll E@om air S,-q SOl 983 O at present
0z: Q Rectat _;J_' at worst

Chief Complaint/T, riage Assessment: = " ’ ] .
MVC = S0 pan (D rae (Ol oo &) ribs Tvestviunt
1 = w T R 4
ant .-
©
Onset____ f PTA
Time AN Q None
O Asthma L1, Appendectomy
CAD X case Sept 25 11
Q Cancer Q Cardiac stents
Q CHF Q Cholecystectomy
Q CorD O Hysterectomy
Q cva Q Hypertension
== 'L‘Ls {1 Diabetes Q Pacemaker/AICD
Home Medications: 0 None ™M .See Home Medication List Sheet A Q GlDisorder O Psychiatric Disorder
o ' LMP: d Migraines Q Renal Disease
Advance Directive: O Yes gtNo Height: Q Selzures Q Thyroid Disease
Weight: Q Tonsilectomy/Adencidectomy

Social History: O Tobacoo use EETOM
Leaming Barriers: ﬂiNo O Yes Type

Nutritional Risk; i@f Mo O Yes

Im Ko tkves Q No Tetanus: Q<5
Pneumovax: esQUNoYear. = Pmy Vaccine:

— Y V'R 0 iilicit drug use ___&}__

s %5 years

Yes O No Year:

01

Discharge Vitale: 85423/7- sa02 /ﬁ?— iR D7 o] Lor 2Dty

Outcome: Disposition: Instructions:

O Unchanged ome/Discharged %wen written instructions
proved O Nursing Home: erbaluzed understanding

scharge Mode: O Transferred to: s tlen?"‘FFamﬂy Q Caregiver

bulatory Q Carried (¥ Funeral Home: WPRX given x

0 Ambulance  Crutches Q Admit/Room: —— O Schoolfwork excuss fill:

Qwic Q Waiker [ Report to: 0 Left AMA (Q signed AMA form)

 Stretcher O Transported by O Discharged with driver

Patient Property: /LIJ

|given to: Q patient O'family T security O Other

0 plaged in safe

ED Nursing Record
(P Page 1 of 2
Pt o
12/30/10

TAYLOR, BENNY
Room/Bed: EYOPAdmisslon:5/29/201 1
Sex: M A a6gyrd4m DOB 171471942

hy..
MR 16— 60 Acct# 2004800310

A

12



LT FESiEe
erdgll N
Neuro: "‘g:hlevt oriented o person, place, time  Q disoriented to person QO weakness | Time [Initials | Actlons/Pracedures
No apparent neurologic deficit Q disorientsd to place Q confusion [-ardlac monftar appieg
Q) see primary assessment {1 disoiiented 1o time 0 decreased LOC Fuise ox placed -
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Resp: “Wno respiratory distress Umild distress O wheezing Slood Cullure 1t o drawn
breathe sounds clear and equal Qmod. distress O crackles y St ot S
o6 primar: assessment O severe distress -fmidgtream coliaction
Q see primary e u] -~ |Foley: __Fr placed
Psych: im e i i lin & Out Cath for UA
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cooperative 0 agitated Q see primary assessment Surgery packet complate
- cyanosis. intact Qdiaphoresis  Q rash [CT consent comprets
Skin: Q@ warm, dry ﬁ ¥ M - phoresi e Oral contrast start
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GlGU: 7? no GI/GU complaint {1 nontender Q tendemess Q distention Fall Risk: O Yes &t No
d see pnmary asgessment O nondistended Q guarding Q rigidity Measures:
0 bawel sounds present Q rebaund Q abnomal bowei sounds } Bracelet @ Bed locked and down
0 Side rails up qj.llergy band
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heet bax arwu'd(i) If affirmative, -sike- word(s) if negative, note additional findings

Date: Time: Room: /
Patient's PMD BT Vvital Signs
or Specialists: . Reviewed
| BP: RR: T: oral  Weght: DE’
ymop Cikg
o recial

'Allergies: CINKDA [Tsee RN notes

Artived by: E?qs [ wallcin [T wheelchair
2

r I E.;IL_.S“-_ =
Chief Complaint: [SHVC =

__Historian:

tient {1family / friend T]EMS

[ o H?istolj‘ of Present lilness  Leveis 1, 2 3: I-3 clements Levels 4 3: 4 ar more elements
Onset; Plioday Oam Jpm Location of Pain / Injuries: Moglifying Factors;
[Tyesterday [Oam [Jpm [head " [Jabdomen [1RUE Tap belt [l ambulstory at scene
_2  [lmin. Cowrs (days  PT.A, gfm S;“’P“ back E'LUE AN [exicated
= neck lower back RLE . PR P
Aac_idenérpesmpﬁon: N Qehest Clpelvis CJLLE Laitbagdeployed  [lspinal immobilization
Patient: [T in auto Colligion-[A'versus auto [ contrbuting factors: O vehickdamage:
[ on motoreycle [ versus motarcycle )
[l on biovek [T versus object CIETOH Oseizure E[m'fnc Omoderate
0 h:c)_: 7 tost control Severity ——{ [drugs [Jsyncope Cmild [Tsevere
?@‘“m ey :
Patient driver Vehicle Impact Sits Atworst (0-10): ___ [(mild [[Jmod, [Jsevere .
Location: [ gon passeager (Paﬁent's\?chide): Atpresent (0-10); Doitd [Fod. [Jsevere Amodated Symptoms: [t
1 1ofi rearpassenger — [l meof comsciousness [Tfocal weakness
D right rearpasseager E‘?‘m / Timing: [ worse Ol wsasienr-Gonfusinn (I numbness / tingling
[0 on bicyele Estimated Speed (mpk) constant [ 1same . CIbetter [nausea / vomiting
1 pedestian at lmpact: Oimermittent [ fluctuating Ogone
Contertt — 2 Nam Sichay de N
v Sarany Seey -!..é,___'\-\‘c! “ner \..,W»a AT TP A Y ap tw_} A
Ay et e Vo s ad Metrated v et
‘ Review of Systems Lewis 1. 2, 3; I syatem Level 4: 2-9 systems _Level 3: 10 ar more systems [
|E} AH Systems Reviewed and were Negative (except as marked below) O3 Ristory Limited due to Altered Mental Status or Patient Acwily ]

Constit: El-fatigue Ofever Ddiaphoresis

visual change (Fpain < o Oy

GU: [urinary problems (O bematuria 3 LMP:
Muose: [see Histary of Present Tilness for Musc symploms

ENT: Efore throat [Jear pain Newro: [headache [lneuro deficit

CV: [Fthest pain [ palpitntions Skin: [taceration [labeasion [Jswelling
Resp: Bﬁﬁomeas of breath  Hcough Pyyeh: anxiety [depression

GI: [abdminat psin Oldiarthea [black / bloody stols Immun / Allerg: [JHIV / AIDS

| Past, Family, and Social History Zeweis 2,2 3 - Ais histary areas Level 4: 1 histary area Level 5- 23 histary areas

PMH: [Jnone [Junknown [Jsee RN rnotes Meds: [Tnone [fiec RN notes | Surglcal Hx: [Jnone Social Hx: [Junknown
OgTN CICHF  Ohigh chotest. OCVA [TASA Dlwarfasin CARG Tobssco Dyes QAJ

CAD/MI LCIPE [TDDM ] scizure | ETOH lyes [no
Elarritythmia O COPD CINIDDM ~ [Fdemeniia | 2 :,. Ay Dugs: R

Family ix: Coone Home girg nmmo‘*l Clives alone
Tetanus cirrent: ] yes DA [JCAD at < 55 ylo O with family or friend
l_ _ Physical Exam Level I: J organ system Layels 2, 3: 2-5 argart <ystems [sel 4 67 organ systems Lzyel 5 8 ar more organ systems 1
Gen: distress: [Hhooe Clmild [Jmoderats [ Isevere hydration: [nl| CV: Emggular rat, thythm [ beart sounds nl, no rmurmr
outrition: [ In] [Jmainourished [Tobese O dehydrated [leistal pulses strong and syrnmetric
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ENT: [leficmal facial exam nl [ne hemotympanum® [Jefusal exam ol GU: male: [CJinspection nl Oresticular exam nl L] prostate of
Vi Qe female: {limspection nl []bhimanual exam nentender
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Psych: [Hifeet, mood nf (Fudgment nl

I Physical Exam (continued) rElEmw limited by patiens condition or acu'ﬂi #25 mve

Sidn: Owrms, dry [no cyanosis

Museuloskel: [Jne-thoracic, lumbar, or sacral vertehral tenderness {jpelvis stable

BUE: [Hioo-traumatic appearance
Cdion-tender o palpation
range of mation

) Thwe,
LUE: [Jnon-traumatic appearance -
Ejmn—tender tw palpation -
nl range of motion 1
Ll
RLE: [Zhon-raumatic appearance \
n-teader to palpation
nf range of motion
LLE: [ Jfon-traumatic appearance [ S
on-tender to palpation
ge of motion
1l 1]

I_ Medical Decision Mﬂkﬂli Level |- straighsforward Leveln 2.3 low complextty Level 4: moderate cﬂﬁﬁ-mfy Level 5: high oumplexity -j
Differential Dx Ocontusion O laceration { abrasion [Jhead injury / concassion  Clchest trauma Clpenctrating injury
OIsprain / strain O fructure P dislocation / subluzation  Dlcervical injury Clabdomina! trsuma O

EICBC: Ot it except values noted below: {JETOH: D % on ORA or J02: o

WBC Hb, Het Pit__ [} Drug Screen: Sawration is: [nomal Dihypoxic

[(Ychem:Onl Cnl except values noted below: 3pr/ .P’I'I‘IINR: Dm el Ayt

Na K Cl co, i Cardiac Enzymes: axia: intervals: STIT: X
BUN cr GIlICOSC D CPKT X18: intervals; ~waves;
Cua: Owm RBGs WBCs Eommen(s; .
dp SN compared o [lno sipnificans chanpe [ changed
X-rays / Tmaging | interpreted b Dme Clndmhgut
(MNAD . 60 scre discase) | Chdiscussed of diobogist |1 _ e e - ...0ONaD 2 .ONAD
3 L . . LCINAD 4. ONaD 5 .CINaD

['Ii'eatmenl /Management ICoursﬂ Revlewed: DRM nou Cl EMS notes Datdmcorﬂs Wound Repair Dsutum E]stapks Dadhmw:

msdication treatment; rE5ponse; OProceduresr [ see addendum Location: Length: cm

[ tetanus DiCritical (Eare: min. []se addendum Depih: [Msuperficial Cisubeve. [Jirtramuscolar

85?:3,:::: EConsu.lfauon: Dr, (time) Shape: [l Oi tar [} fap [T stell

Dsins oles: Contaminated: [ Jminimal [(Tmoderate [Jsevers

Ol spline (3 Newrovascular intact adjacent and distat to wound

eratehes Anesthesia: cc of

(with: Depl Dhu:x‘b)
Explored: [Jno tendon or nerve injury
Clno FB. CJEB. found [1ER. removed
[thoroughly cleansed and/ or imigatedt
Repair: #of ___ O - sutures
#of __ O _ suhwes

Convrse: Hsame [ better [Jworse Olsigned out 10 (iime} ] Mutti-tayer repair ([ skin Cisubeut [Jfascia )

Diagnosis S -

LL-’ 1. : Eﬁ A€ T .p,\;rasw = 2. it O P aX o Sy 3. g a4y R g
ome ] Admit { (Imedical Dsurgical Clmonitor DICUgduul Physici OITransier to:

[TCase and instrycrions discussed with, understood by and agreed upon by: pat:enl an'uly [l caretaker

Follow up: MI and/or [Jother clinician days or [prn  CIWritten instructions provided

Condition: [TJunchanged [7]improved []stabie !“E““‘““_ title date time

Discharge Prescriptions / Instructions:
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lﬂﬂﬂ!ﬂﬂﬂ[ﬂl@fﬂlﬂm Emergency Department Physician’s Orders

Date: = Allergies: . .
COMMON LABS:
a cBC 0 Amylase O FluSwab Q Lipid Profile
Q BMmP L Blood Culture x O Rapid Strep
O CMP (BMP + Liver Enzyme) G carP 3 RSV Swab
0 BNP g LFT Stoal
Y D Dimer 0 Lipase Q C it
O ETOH d PTPTT Q EcCol
0 Finger Stick Glucose 8 PT with INR {1 Rolovirus
O I&tate Q Type and Cross units O Other:
T UA O Type and Screen
O uUPT Q UR Culture o =
Q uUbs Q Wound Culture
Q Abdominal = CBC, BMP, LFT, Amylase, Lipase, UA: 7} CRP, JUPT
U Cardiae = CBC, BMP, CK, MB, Traponin, Myoglobin, Mg, EKG, P-CXR, 0] BNP,ID Dirmer, O PT, 0 PTT
J CVA whu=CBC, BMP, PT/PTT, Finger Stick Glucose, STAT Head CT, 1) EKG, 22 Lipid Profile
L Geri Psych w/u = CBC, BMP, Ua ~
O Psych wiu = CBC, BMP, ETOH, UA, UDS, UPT
I Septic w/u = CBGC, CMP, PT/PTT, Finger Stick Glucose, BCX2, UA, UR CX, P CXR, Lactic Acid
9 Trauma Lab = CBC, BMP, LT, PT/PTT, UA-dip for blood, Type and Screen

X-RAY: CT: Us: CARDIO:
d AAS - 0 Abd. and pelvis with contrast Q Abd. QA EKG
0 C-Spine & C-Spine 1 Gallbladder 3 ABG
0 CXm 0 Head Q Pelvig Q Updraft
Q PA/Lat O PE Protocot & Venous Dopler 8 Albuterol
O Portable Q Stone Protocol O Atbuterol/Alravent {Duoneb)
2 L Spine 0 Heliox
O AP Pelvis 9 Pulmocort
01 Other [} Xopenex
NURSING ORDERS:
I Blood sent 0 Urine sent 2 Other sent O EKGOone -
Q o2 e —
I Place on Cardiac Monitor
O Saline lock: : ==~ Lo
o1y @ mithr
Q Wholus: _>Q !BaP O Td
O Foley Cath: __ = - e —
= Q‘I’ Lol e ﬁt\_g-\""\.._\ L L, L T
— g=
" L}.
TAYLOR, BENNY =
Room/Bed: EDYOPAdmission:5720/2011
™ Sexh AgeBdyrdm DOBI/I4f1942
4‘ " - Att, Phy .CHARLES MASON
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’lﬂ'ﬂ’ll“llﬂ"g Height: Weight: - /
T : po0090h =— ) Page - of ‘
| Allergies: Med/Faod Reactions Source of Med Lig% (check aff that apply)
O Patient/Famil Med List
g &%agxacy contagted
ontacted —
LY MAR from other facility (attach) Nufse Stghature
O List completeg by patientfamily
J Other: —
1. MD ORDERS ‘ PRE-ADMISSION MEDICATION LIST 2. MD ORDERS
ON ADMISSION |Listan Pfescripﬁpns. OTC meds, Herbals, Patchas, Inhaters, Eye Drops, Sampies, Medicated Lotions, ON DISCHARGE
) o Vitamins/Supplements, ete} ;
to be compieted on admi
ey (PLEASE PRk e R RO
Contly CHANGE a L
bow Gl 5 i o | o0 |
%m./a STOTTn () m Lo i)
1INt ride §
[
1. ADMISSION ORDERS - DO NOT FAX TC PHARMACY UNTIL SIGNED BY PHYSICIAN OR NURSE
Orders recaived from Dr, / . — BN/LPN
PHYSICIAN SIGNATURE: Date: Tima:
Orders Noted By: Date: __ Time:
S = —= = H_
New Discharge Medications:
2. DISCHARGE ORDERS
Orders received from Dr. _ e RN/LPN
PHYSICIAN SIGNATURE; Date Time:
Orders Noted By: _ Date: Time: L
icati iliati TAYLOR,
ay "b Medication Reconciliation Orders Roon/Bed RoamBad SR BENNY )
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Date: 05/29/2011

Discharge instructions

IMPORTANT: we examined and treated you today on an
emergency basis onfy. This was not a substitute for, or an effort to
provide, complete medicat care. In most cases, You must let your
doctor check you again. Tell your doctor about any new or lasting
problems. We cannat necognize and treat all injuries or ilinessesin
one Emergency Department visit. If you had special fests, suchas
EKG's or X-rays, we will reviaw them again within 24 hours, We wilt
calf you if there are any new suggestions. After you leave, you
should foilow the instructions below.

You were treated today by Scatt Archer, M.D,,

THIS INFORMATION IS ABOUT YOUR FOLLOW UP CARE

Callas soonas possible 1o make an appoiniment (o sae your doetor
in 2 days. You can reach Your doctor by calling their clinic phone
number.

Please retumn to the Emergency Department If your symptoms get
worse,

SPECIAL iNFORMATION

FOLLOW DISCHARGE INSTRUCTIONS. APPLY GENTAMICIN
EYE OINTMENT TO LEFT EYE EVERY 2 HOURS WHILE
AWAKE. DEEP BREATHING EXERCISED EVERY 2 HOURS
WHILE AWAKE. TAKE LORTAB AS PRESCRIBED,

THIS INFORMATION IS ABOUT YOUR DIAGNOSIS

CORNEAL ABRASION

A comeal abrasionis » scratch oreut on your comea, The comea s
a clear layer that fles directly over the coiored pan of your eye,
‘Comeal abrasions are painful. You may also have redness and
biured vision. It may feel like you have sandin your eye. The doctor
put some numbing medicine into your eye for the exam. He or she
may have aisa pul some dyein your eye to make iteasierto see the
abrasion. Treatment usually includes dilating your eys (making
your pupil large) and applying antibiotic ointment.

if youwearcontact lenses, do notwear them unii Your doctor saysit
is okay.

Follow these instructions:

* Apply the medicines exactly as prescribed.

*  Keep follow-up appointments with your docior. This is very
important for 1 comeal abrasion.

Saline Memorial Hospital - Emergency Department

#1 Medical Park Drive Benton, AR 72015 (501) 776-6000
Patient: BENNY TAYLOR,
Time: 20:15

D.0.B: 01/14/1942 Med. Rec. # 02004800310 16-77-60

* Do not use contacs lenses untif your doctor says it is okay.

Calt your doctor if you have;
° BYe or vision problems,
*  any new of severe symptoms,

ABRASIONS.
Your scrape should heal quickly. It may be more likely to get
infected.

Do the following:

* Clean the wound daily with soap and water,

* Wash your hands before and after touching the wound,

*  Puta thin layer of the antibiotic ointment on it to help healing.
* Keep the area open to the air.

Call your doctor If you have:

* Increased redness, swalling or pain.

* pus, drainage or red streaks from your wound,
* fever.

® any new or severe symptoms.

CHEST WALL CONTUSION.
Your injury today caused a bruiss of your chest wall. It should heal
quickly. The chest wall Protects your lungs and heart. The lower

chest wall also protects your spleen, liver, stomach and pancreas.

We found these organs to be normal {oday.

Do the following:
* Take deep breaths each hour even If it huris,
* Support your affacted chest wall with pifiow when you cough.

CALL YOUR DOCTOR OR RETURN TO THE EMERGENCY
DEPARTMENT IF YOU HAVE:

* shortness of breath and trouble breathing.

* blood with your cough.

* increased chest pain.

* cough, chills or fever.

* stomach upset, vomiting or shoulder pain,

* blood in your vomit or urine.

* light-headedness.

* _@ny new or severe symptoms.

THIS INFORMATION 1S ABOUT YOUR MEDICINE

HYDROCODONE & ACETAMINOPHEN {Vicodin, Lortab, Lortab
elixir, Norco, Zydone, Anexsia, Anolor, Bancap HC) ..

Take this medicine by mouth in the following dose: every 4to 6
hoursif needed for pain. Do not take more than perday (24 hours).
Thig is a mixture of medicines (hydrocodone and acetaminophen)
used to relieve moderate to severe pain. Hydrocadone is a pain

Portions Copyrighted 1987-201 1, LOGICARE Corporation Page 1 of 3
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Memorinl
Haospital

reliever related to codeine. Acetaminophen is a less potent pain
reliever. Together the medicines pravide better pain reliof than
eachdoesonits own. This medicine may be usad for other reasans,
as prescribad by your doctor.

Date: 05/29/2011

Side effects may include:

* sleepiness

* upsef stomach, nausea or vomiting

* constipation (hard stools)

* dizziness

* drowsiness

* wislon changes

* moed changes

* dry mouth

* muscle twilches

* decreased urination

* decreased sex drive

* dectreased appelite

Other side effects may oceur, but are not as common.
Allergy would show up as: rash or itching, facial or throat
swelling, wheezing or shortness of breath. This medicine can
be habit forming if used for a long period of time,

Before taking this medicine, teil your doctor if

*  You are allergic to any medicines, foods or dyes, especially
acetaminophen or hydrocodons.

* You are pregnant or breast-feeding.

® Yyou have a history of alcoholism,

¢ You have a history of liver disease or hepatitis.

* Yyou have severe diarrhea or colitis.

* You have a history of lung or breathing problems, such as
asthma or emphysama.

* You have trouble urinating.

* you have thyroid or adrenal gland problems.

* you have sefzures or a history of brain trauma or diseass.

Follow these instructions:

* Take this medicine with food to avoid an upset stomach,

* To avoid constipation while taking this medicine:

* Drink plenty of liquids. Try to drink 8 to 10 eight-ounce
glasses of water or juice each day.

* Include extra fiber in your diet.

* Exercise daily,

* Never take more of this medicine than prescribed.

* Read the labels of non-prescription medicines, Many contain
acetaminophen. To avoid an overdose, do not take any other
medicines that contain acetaminophen.

*  Sit or stand slowly to avoid dizziness.

* Do not share this medicine with others as this madicine is a
controlled-substance. Sharing this medicine with others is
against the law.

Sallne Memorial Hospital - Emergency Department

#1 Medical Park Drive Benton, AR 72015 {501) 776-6000

Patient; BENNY TAYLOR, D.0.B: 01/14/1942 Med. Rec. # 62004800310 16-77-60
Time; 20:15

* Waitch for signs of dependence:
* feeling that you “eannot live without this
medicine”.
* youneed more of this medicine than before to getthe
same reliaf. ‘

* Do not drink alcohal, drive or operate machinery while taking
this medicine.

*+ Store this medicine away from heat, moisture or direct fight,

* Ifyou are taking this on a regular schedule and you miss a dose,
take it as soon as possible. ifit s almost time foryour next dose,
skip the missed dose and retum to your regular schedule. Do
not double the doses.

Tafk with your doctor before taking any other medicines

(including herbals) as you may require additional monitoring

especlaliy:

* naltrexone

* MADO inhibitor such as isocarboxazid (Marplan), phenslzine
{Nardil), or tranylcypromine (Pamate). Dangerous side effects
cah occur.

* other pain medicines

* seizure medicines, such as phenytoin {Dilantin), phenobarbital,
carbamazepine

* other medicines that cause sedation (dangerous sedation or
sieepiness can ocour):

*+ sleeping pills tranquilizers or sedatives such as
phenobarbital (Scifoton, Luminal), amobarbital (Amytal),
secobartital (Seconal), flurazepam {Prosom) and
temazepam (Restoril)

*+ anthistamines (cold or allergy medicines) such as
Benadryl, Dimetane, Chlor-Trimeton, others

* antidepressant mediciries

* antianxety medicines such as alprazolam {Xanax),- *-..
diazepam (Valium), lorazepam (Ativan), others

¢ anticholinergics such as Atrovent, Pro-Banthine, Levsin,
Anaspaz, Donnatal, Quarzan, Bentyl, Antispas,
scopolamine

* phencthiazines such as Thorazine, Prolixin, Mellari,
Compazine, others

* belladonna (Donnatal), clidinium {Quarzan), dicyclomine
(Bentyl, Antispas), hyoscyamine (Levsin, Anaspaz),
ipratropium {Atrovent), propanthaline (Pro-Banthine) and
scopolamine (Transderm-Scop)

Call your doctor if you have:

* - any sign of dependence. -

* any sign of allergy.

* increased pain not hefped by the pain medicine.
* slow, weak breathing.

*  selzures,

* slow or iregular heart beat,

Portions Copyrighted 1987-2011, LOGICARE Cormporation Page 2 of 3
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PATIENT RIGHTS

As a patlent of Saline Mamorlal Hospltal, you are entitied to heaith cara thet is safe, therapautic, and dellvered by competent and qualified
personnel. You have the right to health services that are focusad on your individual neads, We recognize our obllgation to stipport your rights to:
1 Equal access to quaiity care, regardless of face, creed, age, sex, religion, naticnai origin, or ability to pay in accordance
with Title IV and Vi of the Givil Rights Acts of 1964 and thelr implementing reguiations,
2} Privacy cenceming your treatment and medical recards,
3)  Anunderstandable explanation from yaur doctor about your treatment.
4} Participate in your plan of care,
5)  Expect a quick responss to reports of pain.
B} Hefusal of care or treatment as well as an axplanation of the possible consequencas of your refusal,
7} An Advance Directive, such as a Living Wil or Durable Power of Attormey.
8)  Areview and an explanation of your medical records.
9) Information about any relationships between the hospital and outside parfies that may affect your care.
10)  Consent or refuse to parficipate in ressarch aflecting your care,
11} Information about realistic altemative treatments when hospital care is no longer appropriaie.
12)  Information about hospitat rules, charges and payment methaods.
13)  Discussion with & phamacist about medieations prescribed for you during your hospital stay or upon discharge.
14)  Privacy regarding your health information:
a) Restrictions regarding the uses and disclosures of your health information for the purpose of treatment, payment
and health care operations. .
b)  Saline Memoriaj Hospital provides confidential communication of your health information,
c)  Access toany of your protected health information that is maintained in a designated record within a reasonable.
time frame,
18} An amendment of your protected health information for as iong Saline Memarial Hospital maintains the information in a
designated record.
16)  Beceive an accounting of disclosures of your protected health information by Saline Memorial Hospital.
17)  Freedom from restraint or sectusion that is not clinically justified.
18)  Care in a setting that is free from abuse and harassment,
Regponsibiiities

0

CHILDREN'S PATIENT RIGHTS i .
If' yl?tg are under 18 and a patient at Saline Memorial Hospital, you and your parents or guardians have the following
r i

1} Respect for you as individuals and the suppartive rote of your parents or quardians.
2) Nutrition, rest, sleep, warmth and all other Physiological needs as well as fraedom to move about and explare.
3)  Nurturing and supportive care that meets your emotional needs, fosters open communication, and builds trust,
4) Concamn for your saif-astesm by attempts to provide:
a)  The reassuning presence of a parent or other carlng person,
b) The appropriate fasponses lo expressions of feelings and fear.
¢} As much controf as possible over yourself and your situation,
o} The opportunity to work through your experiences verbally, through play or other appropriate ways.
8) Hecognition and rewards for coping well in difficult situatigns.
5)  Varied activitles such ag play, leaming and socia| intaraction that helps mest your cognitive, social, emotional, and
physiologlcal needs.
6} Quitck responss to reports of pain,
information about what to expect before, during, and after procagures and treatment.
8) Participation with your parents Or guardians in decisions affecting your medical treatment.
! have bean pmvided a copy of my paifiagt rights and have been provided an opportunity to ask questions

A _ tspem

Date

Saline Memorial Haspital strives to meet and/or exceed aur patient's expectations. However, if a questlon or concern is not promplly resolved by staff who are
present, plegsa call ihe hospital oparator by dialing *0" or 501-776-6000 and ask to speak with Administration or the house manager. If you have a question or
roncerm not promiptly reslved by staff who are present, you have the right fo ragister a complaint with the Arkansas Department of Health Facility Services at
501-661-2201 or mail a complaint to Arkansas Depariment of Heatth Facility Services Freeway Medical Building 5800 W. 10th Street, Suite 400 Litile Rock,

AR 72204-1704.
TAYLOR, BENNY

Room/Bad: Admission:05/29/11 ?fl
] Discharge Planning/U.R. Age/Sex: €9Y p MR: 16-77-60
DOB: 114942 4y oy MASON, CHAI

04/20/2009 LLELELLLLE DL
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Conditions of Admission

Medical Consent Authorization: The undersigned does hereby authorize his Physician (whether one or more} to administer
such treatment, prescribe such anesthesia, and to perform such surdgery as his Physician may deem necessary or advisable in
the diagnosis and treatment of his condition. Should surgery be undertaken by his Physician, the undersigned authorized the
presence and participation of one ore more member of the medical staff to be designated by said hospital, and the member or
members of sald staff are hereby permitted to aid and participate in the treatment and surgery to the undersigned for which no
additional fees shall be chargedthe patient. The above authorizafion shall expire upon the discharge and removal of the patient
from said hospital, The hospital is authorized to dispose of fisstes removed in the performance of surgery prescribed by the

undersigned physician.

Notice of Privacy Practices: The signing of the condition of admission acknowledges the written receipt of adequate notice of
the uses and disclosures of the protected health information (PHI). PH! may be refrieved or sent in an electronic format with any

physician where your PHI may reside. ‘

CareView System Authorization: Careview allows healthcare professionals to monitor your stay in your hospital room from
the nurse s station and is operational durin%your entire stay. It captures and stores all images during your stay in your room.
The CareView System is Health Insurance ortability and Accountabitity Act (HIPPA) compliant with secure servers, muftiple
firewalls, 128-bit encryption and a complete audit trail.

Assignment of Insurance Benefits: | authorize payment directly to the hospital and Physician(s) aceepting this assignment of
all hospitalization and medical benefits applicable and otherwlse payable to me but not to exceed the reasonable and customary
charge for these services by said hospital and physician(s). | understand | am financially responsible to the hospital and
physician(s) for charges not covered by this authorization. The hospital will only file Insurance, Medicare or Medicaid, which is
presented prior to discharge. If your insurance carrier requires pre-certification, It is your responsibility that the appropriate

action is taken.

Terms for Admission: Admission deposit or acceptable hospitalization insurance is required for admission to this hospital.
Total account is due on discharge with allowance made for insurance coverage approved and verified prior to discharge. Any
exception to the above must be made before or at the time of admission.

Surety Agreement: In accordance with the above terms, and in consideration of the hospita agreement to render treatment
and furnish supplies, the undersigned patient and/or undersigned surety, do hereby agree upon demand to pay the aforesaid
hospital, lts agents or assigns whatever sums of money that shall become due on the account of the patient, and that such

liability shall be joint and several.

Patlent’s Certification Authorization; | certify that the information given by me in applying for payment under the Title XVl of
the Social Security Act is correct. [ authorize any holders of medical or other information about me'to be released to the Sacial
Security Administration or its intermediaries or carriers, any information needed for this or related medicare claim. | request that

payment or authorized benefits be made on my behalf.

Non-Medical Necessity for Private Room: | understand and agree the private room difference is not covered by Medicare
and [ agree to pay alt the difference due upon discharge.

Personal Valuables: Itis understood that the hospltal malntains a safe for the safekeeping of money and valuable and agreed
that the hospital shall not be liable for the loss or damage to any monay, jewelry, glasses, dentures, documents, furs, fur ¢oats,
and fur garments, or other articles for value unless placed therein, and agreed that the hospital shall not be liable for loss or
damage to any other personal property unless deposited with the hospital for safekeeping. The hospital assumes a maximum

liability of $500.00 for items placed in safekeeping.

The undersigned certifies that he/she has read the foregoing, is the patient or Is duly authorized by the patient to
xecute the above and accepts its terms thereof, and has received a copy thereof,

L] : Zals

é‘}ﬁ?ned (Patlent's signajure) Signature - If signed by undersigned's authorized agent
_ Ao/
Witness Relationship to undersigned
Witness (need only if signatures are made by (X)) TAYLOR, BENNY

— v Room/Bed: Admission: 05/26/11

- }XQLCT /! 185 5 AgefSex: 80Y M MR: 16-77-60
Date and tine of signing DOB: 1/14/1642 Att, Phy.: MASON, CHARLES F

A -

Mindes dnnt veidand:. NE 44 0040
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ARRIVAL TIMES'S  AM P
Patiw?gfe/{ ( &

T

Et Admission Times” % . Exam Reom '{-- Triage Class:
ED Discharge Time ATSBand #____ Qi ad g ;{lv Qv
i
Date Tr:age Tme g 13 ALLE?'E?‘;&NKDA
. [ 0 dyesfcontrast
Naime A ex Q latex/adhesives
Q food;
ERP ; N {.AND
Mode of Arrival: Q@ EMS "a{p.mbu!atory Q WC [ Carried
EMS Treatment PTA: @ Report Received D IV O 02 O ther
BpP: P: RR: Leval of Paln: =,
l gQ/qa\E om aqu 5 rH & { Qrai % a O at present g C
0 Rectal atwost IQVEM eyt

o i "

e '
UZ? ﬁhr}u fﬂ:g&%!g[bm 7 @i restrant,
:IL/

[° PTA

Onazet
VITAL SIGNS BP Sa0? HR T n LOP Past Medical/Surgical History
Time AN 3 None
0 Asthma Q Appendectomy
o CAD Q CABG
{1 Cancer 0O Cardiac stents
G CcHF Cholecystectomy
Q COPD Hysterectomy
[ ad CcvAa Hypertenslon
3 Diabetes 3 Pacemaker/AICD
Home Medications: DNondﬁSee Home Medication List Sheet M A, P GlDisorder 3 Psychiatric Disorder
LMP: QO Migraines O Henal Dlssase
Height: O Selzutes {Thyrold Disease

Advance Directive: Q Y I
= Qéo Waelght:

Socia! History: © Tobacco use ga—iETOH 0{ € _ o iicitdruguse

W

Tons,ﬁb fAd: nmdectumy

Leamning Barriers: 3 No Q Yes Type e

Nutritional Risk: o O Yas

Iminupizations: UID Q Yes Q No Telanus: Q<5years E&-s years
Preumovax; O Yes % No Year _ FluVaccine: 8 Yes O No Year:

PRischarge Vitals: BP:_ 8a02:___ HR: RA: LOP:

Outcome: Digposition: Ingtructions:

a Unchanged ome/Discharged Given written instructions
mproved Nursing Home: Verbalased understanding
scharge Mode: Q Transferred to: atient ) Family Q Caregiver

bulatary Q Carried 0 Funetal Home: "ﬁf RX given x
Ambulance O Crutches 0 Admit/Room: Q Schoolfwork excuse tilk:
aw/ic O Walker J Report fo. O Left AMA (O signed AMA form)
C Stretcher Q Transported by Q Discharged with driver
Patlent Property: ﬁ
B Fal
givenfo: 0 patient O famlty O securty 0 Other = Qi placed In safe

ED Nursing Record
Page 1 of 2

Progress Notes

TAYLOR, CARLLOTTAM
Room/Bed:E PAdthslm:SfERU‘H

Sex:F A&?%HARTE DOB

MR 16-77-68 Accti# 2(',048&3
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NIRRT

Neuro; ™2 aledt oriented to parson, place, time [l disoriented to person O weakness Tlme [Iniftials T _Actions/Procedures
No apparent neurologic deficit 1 disoriented to piace Q confusion Cardac mondor appled
O see primary assessment Q disartented o time 0 decreased LOGC Pulse ox Dlacreg :
Ccv: Eregular rate Q pulses strong  Qtachycardia O cap refill > 3 sec 2,%%”';:‘,3,’;;1& 2
reqular thythrn Q cap refill < 3 sec O bradycardia D putse deficit Flepeat ERG done
0 see primary assessment O Irregular rhythm . osd daw
Resp: ‘}ﬂ no respiratory distress Qmil distress O wheezing |Blood Gulture-1at set drawn
0 breathe sounds clear and equal Qmod. distress O crackles Ure-2nd set chawn
Q see primary assessment Q severe distress —mldstraamrcolloct;on
Psych: “B-calm Qanxious - O uncoaperative oley: T Faced
perative (3 agitated Q see primary assessmant gluz gvgt“cﬁag: :g;’g:h
\}ﬁwarm, dry Dnocyanosis O skin m diap% Q rash CT consent complate
Oral contrast start
Ext: ove ali extremities G non ten'der Otendemess O see pimary g L wg"abf;':f
no pedal edema i u swah obtain:
P 3 limited ROM 0 pedal edema assessment e wab e
GlGU: GI/GU complaint O nontender 0O tenderness O distention Fali Rlsk: O Yes QO No
seg primary assessment O nondistended Q guarding Q rigidity Safety Measu
O soft Q bowef sounds present 3 rebound Q abnomal bowel sounds 33 [D Bracelet locked and down
Side rails up WJ/Rllergy band

PrlmaryAssesumenthdmonalFrndmgs- ‘/.x./éfz‘iﬁﬁf ﬁi /é‘} 24, r o2 ;Z Eérﬂé;!#ﬁ /é%, 2

Iv Starts Start Stop IV Flulds
Time | Initials | Location | Gauge |# Anamety] TC Time | Initials Time Time | Locafion | Solyien{" Rate |[Amountin| Initiais
..f’f i
T f"
EMERGENCY DEPARTMENT MEDICATION RECORD _{See ED MAR for furthar meds given}
Start Time: | Stop Time: Medication: Dose: Route: Locatior‘l. Initials | ResponseLOP | ‘Fime RN:
Hove i L (PR OE_}__'T_ Lf': .'0\" __ 2 r'u{ LR =202 /'fg(-;f
LS| REY | Loty c722S | 28 Sao a1 A | ity od V7 127
1 =
| i .
Additlohal Nursing Notes:
=1 i
e e ] T —i
E== . , |
L : = !
] o SE -l ) T = = __-_i
s e —_ . o
— — - e 1
i ‘ - . _ _ i
_G/G& Crlda (82 WA’%’) A5y .
RN Signalure and Initials: RN Slgnature and inilials: RN Signature and Initésts:
~ NI ED Nursing Record TAYLOR, CARLLOTTA M
_ { Page20f2 : Roam/Bed:ED/OPAdmission:5/29/201 1
SexF Age:50yrim  DOB:4/M/1961
Progress Notes —I CFV-IARLES MASCON %4
06/08/10 MR 15'» 58 Accti: 2004800286
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#25 MVC
Shork box ar (Grels) waxd(s) i affimusive, tsika- (s i negative, note sdditiosal firdings
Date:\ﬁi cf/,{'{ Time: 3 Dr&!p Room; C
Paticnt's PMD BT Signs.
or Specialists: = Reviewed
F: BP: TRR: T Qord Wght: ][
O gt 8k

Allergies: [INKDA  [Jsee RN notes

- .

Arrlved by: [1EMS  Dfealkin (O wheclchair
2 Historian: Lpsticat [Jfamily / friend [)EMS

- e _
Chief Compiaint: SfvC .

T e a0 -

T ey E>

History of Present liness fevels 1.2 3. 7.3 elemients

Leveli 4,5 4 or more elemants i

Onset: [Jam Clpm | Location of Pain / Injuries: Modifying Factors:
Oyesterday___ [lam [Jpm Clhead [Jabdomer [FRUE P belt [ ambulatory at secne
Ulwin, Cihours Cldays PT.A. | OMface  Clupperback [JLUE oulder belt [Jextricated
K b
Accdent Deserption: . 5 Dtower back T deployed [l spinalimmabilization
Patient: {7 anto Collision:I4Versus auto [} contrbuting factors:  CJvebicle damage:
(] Onmotorvycle [ versus maiorcycle QETOH [Jscizure Onore  Oimoderate
[Jos bicycie L versus object Dldrugs Chiyn Omid O
[J pedestrian [ iost control Severliy: B cope - severe
Patient dver Vehiclo ImpactSiie Atworst (0-10):___ CImitd [Clmod. [lsevere Associated = _h
Location: O front passeager (Paticnt's Vehick): Atpresent (0-10%: ____ [Jmild Cmod. [Jsevere Sij iptoms: [eom>
1 lefi rear passenger - ) Dlioss of consciousness [ focal weakness
Ol vightrear passenger Course / Timing: [Jwarse Cltrmosient confusion [ numboess / tingling
[ om bicyele Estimated Speed (mph} Ant [dsame [ better Clnansea / vomitio
[ pedestdan at Impact: intermittent ] fluctuatin B
l E  [OJgone
Context:

l Review of Systems Levels . 2.3 1 oystem Level 4 29 sysems Level 3 10 o7 o apstems |
i . —_— =
fg‘fw Systems Reviewed and were Negutive (except ar marked below) D) History Limited due to Altered Mental Status or Potignt Acsity ]
Constit: [fatigue ) fever L] diaphoresis GU: [Clutirary problems [l hematuria [ LMP:
Eyes: EJvisval change [] pain Musc: Hfec History of Present liness for Muse symptoms
ENT: Dsore throat {)ear pain Neurs: [iheadache [Jueuro deficit
CV: [Jchest pain [J paipitations Skin: [laceration [Tabresion Clswetling
Resp: [lshortness of breath [loough Psych: [lanxiety Cldepression
GL: [ abdominal pain Cldiashea [lblack / bloody stooks Tmmur / Allerg:  CIHIV / AIDS
Past, Family, and Social History Lewist 2 3- 70 history areas _Level 4 1 historyarea Leve] 5: 2.3 history areas r
3?‘: [Onons Cunknown Jsee RN nofes RN notes | Sorgical Hx: { Jnone Social Hx; [Junknown
TN [JCHF [Jhigh cholest ICVA ¥ e | Tobmeco [Jyes 26
Ocap/Mt CIPE  [JipDM [seizure & ETOH (Jyes O
[Jarhythemia [1COPD OINIDDM ~ [ldementia Drugs:
Eaglg ﬁx': 55 yio Homedieomsiances [Mlives aloe
Tetans curzent: (] yes [Tno Chwith farmily or friend

Omild [Jmoderate [Jsevere hydration: [Jol

O mamnourished [Jobese

Gen: distress:
nuteition:

Physical Exam  Leyvel - ] organ system Levels 2, 3- 2-5 organ systems

[dehydeated| -

: 6-7 organ systems Level5: 8 ormore organ systems

rate, thythm {7 heart sounds ol, no mucmur
pulses strong and symmetric

cv:

Head: o cvidence of ranma [ 120 Raccoon Eyes [lno Battle" sign

Resp: ifno resp. distress [ Jbreath sounds clear and eqnal [ Jchest noatcader

Em=£m mﬁm [hids, scleve ol
P

Abd: [F5oft, nontender [ oo otganomegaly  [_Jrectal ol, heme negative

ENT: ¥ cxternal faciel exam 1 Llno hemotympanum  [Jnasal exam ol

GU: male: [Jinspection i [Jtesticular exam nl (O prostate ol
female: Oinspection ol []bimanual exam nontender

Neck:4 | ncatender L[] painfess ROM  [Jirachea midine

'SALINE MEMORIAL

HOSPITAL
#1 MEDICAL PARK DRIVE
BENTON, AR 72015

cranial nerves intact [ specch nl

oriented x 3
sensation intact ¢o light touch ] gait nl

Neuro:
motor deficit

©z0u3-2005. BARTCHARTS. (1. ALL RIGHTS RESIRVID,

TAYLOR, CARLLOTTA M
Room/Bed: EDAOPAdmisslon: 5/20/201 1

Sex:F Age50vr1 DOB.4/8/1861
At rﬂT,ly,:cﬁAle ESMASON
MR: 16-77-58 Acctit
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[ Physizal Exam (continued)
Psych: | Jaffect, mood nl ] judgment nl
-

| 3 Exam limited by patient condition or acuity

Skin: (Jwarm, dry [Jno cyanosis

Musculoskel: Ij,nu'ﬂrnruti.c, tumbar, or sacral vertebral tendemness  [Jpelvis sable |

#25 mve

RUE: [ non-traumatic appearance
[ non-tender to palpation
1l range of motion

LUE: Hidh-raumatic appenrance
%ndﬁ to patpation
nl range of motion
RLE: EATen-tranmatic appearance

[Angn-tender to palpation
Tl range of motion

n-traumatic appeatance
é-j;ﬁ’-tender to palpation
1l range of mution

LLE:

I Medical Decision Msking Lawel : straightforward _Levels 2-3: low complexity Level 4: moderate complexity Level 5: high complexity [

[Ditferential Dx Oconmsion  [Jlaceration / abrasion B3 head injucy / concussion
[sprain / strain O fracture [dislocation / subluxation  {Jcervical injury

Cdchest travma
Oabdominal trauma

Ipeneteating injury
O

ClcBe: O ol except values noted below:  [J ETOH:

O [Fae o

%on [JRA or [JO=:

0 E‘}VB% Hb Het Pit gDmg Screes: Saturation is: [Jnermat [Jhypoxic
Chern:{_Inl [Ini except values noted below: PT/PTT/INR: EEGY rate: .
Na K Cl co, (J Cardiac Enzymes: D g ‘_3' rhythm: -
BUN cr Glucose Clcex: axis; intervals: ST/ T-waves:
DUA: Dlﬂ RBCs WBCs comments:
dip, compared to: CIno significant change  [Jchanged

X-rays/ Imagln'é' interpreted by: [Jme (] radiclogisc . { /

{NAD - o acwe disense) | (] discussed w/ radiologist L. C ;/f’“,‘"_‘ 7 ?/;7_, TINAD 2. é u-5 /‘—/é ....... #KAD
—3&%&1‘_ ....... [QxsB 4. IR . .ONaB 5. L CNAD
| Treatment/ Management / Course | Revlewed: [Jmumses potes [1EMS notes (old records | Wonmd Repeir: [suwres [staples  [Jadhesive
medicalion [ ieatment: fespozse: () rocedure: — Dlsee addeadum | f ocarign; _ Length: em
[J tetanus Dcritieat Cate: min. [Ysce addendum Depth: [soperficial [Jsubeut. Cintamusealar
8 ;p;x:?birz(ei(:: E(;nsr.ssullauon: D {time) Shapes Dllinesr [Jircegalar O flep Dl stelare
Csling aest Contaminated: [Jminimal [JJmoderate (lsevere
[ splint £ Newevasewar intact adjacent and distal to woun
O eratches Anesthesia: cc of

(with: [Jepi Cbicarb)
Explored: [Jno tendon ar nerve injury
CJno FB. [JEB. ford [JEB. emoved
Flthoroughly cleansed and f or indgated
Repair: # of -0 ___ sutares
# of -0 sutures
O giuned our 1o _itime) (I Multi-layer repair (Ciskin Csubeut O] fascia )

Course: Dsan;e]l;l_;uter Oworse
Yinenosls| ¥
Dasos] /7, 7y oy

s Cencopnl/ 5780

EDisposiﬂﬁn | g;h fne 2 Admit { O medical Dsu}g{cal O monitor CIICUY Admit Physician:
[_b&Ee and instructions discussed with, understood by, and agreed upon by: #t D family [Ocaretaker

Follow up: [1PMD and/or [Jother clinician Din

= days or Opru

[ Transfer ta:

[ Written insteuctions provided

Condition: Mgcd Oimproved Q—:r.fh’l;“_

Discha:_gc Prescriptions / Instrictions:

O oo Ty

sigmm}% %‘W‘A} Side / date

SALINE MEMORIAL

HOSPITAL
#1 MEDICAL PARK DRIVE

BENTON, AR 72015 MR

TAYL
Room/Bed%gf

Sex:F Age:
PN A
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Emergency Department Physician’s Orders

Date: Allergies: -
COMMON LABS:
O CBC 3 Amylase 2 Flu Swab 0 Lipid Profile
o BMmP O Blood Culture x L Rapid Strep
2 CMP (BMP + Liver Enzyme) 2 CRP 3 RSV Swab
O BNP Q LFT Stoot
3O D Dimer O Lipase 0 C Diff
O ETOH- Q PT/PTT a EColi
3 Finger Stick Glucase O PT with INR O Rotovirus
0 iStaté G Type and Cross units 0 Other:
O UA d Type and Screen _ .
2 UPT I UR Culture —
0 ups 0 Wound Culture
O Abdominal = CBC, BMP, LFT, Amylase, Lipase, UA: CRP, QUPT
1 Cardiac = CBC, BMP, CK, MB, Troponin, Myoglcbin, Mg, EKG, P-CXR, U BNP, 2 D Dimer, [ PT,QPTT
J CVAw/u = CBC, BMP, PT/PTT, Finger Stick Glucose, STAT Head CT, Q EKG, O Lipid Profile
O Geri Psych wiu = CBC, BMP, UA ~
Q Psych w/u = CBC, BMP, ETOH, UA, UDS, UPT
LI Seplic w/u = CBC, CMP, PT/PTT, Finger Stick Glucose, BCX2, UA, UR CX, P CXR, Lactic Acid
< Trauma Lab = CBC, BMP, LFT, PT/PTT, UA-dip for biood, Type and Screen

Altered Mentat Status/OD = Q CBC, Q CMP, 0 ETOH, [ UDS, Q UA, O UPT, Q Acetaming,
0 UPT, O BHCG, O Serum Pregnancy,

Seizure w/u = O CBC, O BMP, Q ETOH, QUDS, Q UPT {female), 0 Head CT,Q Dilantin, 0

Pelvic Problem =0 CBC, Q Type and RH, 0 UA:

phen, Q Saiicyiate, 1 Ammonia Level
Q Wet Prep, O GC/Chlamdia
Tegretol, Q Phenobarbital, Q Depakote

X-RAY: ~ | CT: us: CARDIO:
Q O Abd. and pelvis with contrast |l Abd. Q EKG
%ﬁi . [l 30 C-Spine T Gallbladder 0 ABG
cX A7 She Q2 Head Q Pelvic 0 Updraft
PA/Lat Q PE Protoco! 0 Venous Dopler Q Albutero!
O Portable 0 Stone Protacol O Albuterol/Atrovent {Duoneb)
O L Spine O Heliox
O AP Pslvis 9 Pulmocor
d Other__ S O Xopenex
NURSING ORDERS:
{3 Biood sent O Urine sent 3 Other sent _ 0 EKGDone e
o oz —
Q Place on Cardiac Monitor
Q Salinelock: ____ -
a iv; @ = mihr |
1 IV bolus: - et - 0 TdaP O 7d
2 Foley Cath: = . v, S
Zof U, —y& —dove
A A 7
beqlnb VO35 > s
. P =
f\.‘ _.\‘_—
f—»éf Lot 2 éj _157//671-_-.# -
pa / ‘//f

[ ppi—

SIS

0211010

ED Department Physiclan Orders

iny

Pragress Nates I

MR: 16~

TAYLOR CARLtOﬁ:I

Room/Bed:.E
Sex.F Age50

DOPAdmisslon:5/29/2011
1m_DOB:4/8/1961
Aft, Py, \CHARLES MASON

58 Acct¥ 2004800286
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NI Height __ weight l l
o00S0D Page of

Allergies: Med/Food Reactions Source of Med ’a,.. sheck all that apply)
Q Patient/Camily Recail/fed List
3 Pharmacy cortacta Arf
0 MD Contacted v —éT ; —_—
MAR from other facility (attach) (2 SApmBlLIG
Q List completed by patient/family
d Other:
1. MD ORDERS 1 PRE-ADMISSION MEDICATION LIST 2. MD ORDERS
ON ADMISSION | List ail Prescriptions, OTC meds, Herbals, Patches, Inhaters, Eye Draps, Sampres, Medicated Lotions, ON DISCHARGE
e Vilamms!Supp!ements etc)
lobe cornpleted on admission
and signed below) _ (PLEASE PRINT) m?ﬂiﬁiﬂmdm@e
| stop SeeMD Nams, Bosage, Route & Frequency B (o paiead T
Hoespital orders DateTime Lpon oo
Su ad rot d
| '
1. ADMISSION ORDERS - DO NOT FAX TO PHARMACY UNTIL SIGNED BY PHYSICIAN OR NURSE
Orders received from Dr. - i RN/LPN
PHYSICIAN SIGNATURE: ' Date: __ Time:
Orders Noted By: o ] Date: Time:
—_
New Discharge Medications;
2. DISCHARGE ORDERS
Orders received from Dr. ___ _ - RNAPN
PHYSICIAN SIGNATURE: o . = Date: _ =~ Time:
Orders Noted By: — 2 Date: Time:
<) Medication Recanclliation Orders Room/Bed: TAYL CARLL
- ROOm/Bed ED/ mt OTTA M

AgelSex:

e = A
i ﬂfﬂlﬂ M { II i Hl lﬂ!lﬂﬂlﬂﬂmﬂﬂﬂ




Date: 05/29/2011

Discharge Instructions

IMPORTANT: We examined and treated you today on an
emergency basis only. This was not a substitute for, oran effort to
provide, complate madical care. In most cases, you must let your
docior check you again. Tell your doctor about any new or lasting
problems. We cannot recogmize and treat all injuries or illnesses in
one Emergency Department visit, if you had special tests, such as
EKG’s or X-rays, we will review themn again within 24 hours. We will
call you if there are any new suggestions. After you leave, you
shouid follow the instructions below.

Yau were treated today by Charles Mason, M.D..

THIS INFORMATION IS ABOUT YOUR FOLLOW UP CARE

Cali your doctor if you do not get better, Call sooner if you feel
worse. You can reach your doctor by calling their clinic phone
number,

Please ratum to the Emergency Depariment if your symptoms get
worse.

THIS INFORMATION IS ABOUT YOUR DIAGNCSIS

CERVICAL STRAIN.

Neck muscle strains can be very painful. Thay are also iikely to get
better quickly and completely. If you overstretch a muscle, orwork it
too hard, you will strain it. Muscies are made up of thousands of tiny
fibers. When you strain a muscle, afew of these fibers break. Your
neck muscles will feal better when these damaged fibers heal,
Expect to feel completely better in ons week.

Do the following:

* Rest your neck.
+ Putanice packon yourneck for 20 minutes, 3 times a day forthe

next 2 days. Put a cloth between the ice pack and your skin.
* Take pain medicines as prescribed by your doctor.

Call your doctor if you have:

* increased pain.

* weakness, numbness or tingling.
¢ -any new or severe symptoms.

CONTUSIONS (Bruises),
Contusions are an injury to a body part caused by a blunt object.
The force of the injury breaks some of the tiny blood vessalsin and
under the skin. Leaking blood fram these broken vessels causes
the swelling and the blue color. As the bruise heais, the swelling will

Saline Memorial Hospital - Emergency Depariment

#1 Medical Park Drive Benton, AR 72015 {501) 776-6000

Patlent: CARLLOTTA TAYLOR, D.O.B: 04/08/1981 Mod. Rec. # 02004800286 16-77-58
Time: 21:28

go.away. The bruise will change as the blood is washed away from
the insida. lts color will change from blue to yeilow-green and fater
to a faint brown. It should disappear compietely in about 3 wesks,

Do the following:

* Applyice packs. These help keep the swelling down in the first 2
days after an Injury. After that, it should gel steadily betier.

» After 2 days, use warm packs. That will heip the injury heat
faster.

Call your doctor if you have:

* increased pain or sweiling.

» faver,

* pain lasting longer than 1 weak,
*__any new or severe sympioms.

THIS INFORMATION IS ABOUT YOUR MEDICINE

HYDROCODONE & ACETAMINOPHEN (Vicadin, Lartab, Lortah
elixir, Norco, Zydone, Anexsia, Anolor, Bancap HC}

Take this medicine by mouth in the following dose: every 4 to 6
hours if needed for pain. Do not take more than perday (24 hours).

This is a mixture of medicines {hydrocedone and acetaminophen)
used to relieve moderate to severe pain. Hydrocodong is a pain
reliever related to codeins, Acataminophen is a less potant pain
reliever. Togather the medicines provide betier pain relief than
#achdoes on its own. This medicine maybe used forotherreasons,
as prescribad by your doctor.

Slde effects may include:

¢ sieapiness

* _upset stomach, nausea or vomiting

. 'constipaﬁon {hard stools)

* dizziness

* drowsiness

* vision changes

* mood changes

* dry mouth

* muscle twitches

* decreased unnation

* decreased sex drive

* dacreased appetite

Other side effects may occur, but are not as common.
Allergy would show up as: rash or tching, factal or throat
swelling, wheezing or shortness of breath. This medicine can
be habit forming if used for a long period of time.

Before taking this medicine, tell your doctor if:

* you are allergic to any medicines, foods or dyes, especially
acetaminophen ar hydrocodone.

* YOu are pregnant or breast-feeding.

Portions Copyrighted 1987-2011, LOGICARE Camoration Page 1 of 3



* you have a history of alcoholism.

* Yyou have a history of liver disease or hepatitis,

= you have severe diarrhea or colitis,

* you have a history of lung or breathing problems, such as
asthma or emphysema.

* Yyou have trouble urinating.

* you have thyroid or adrenal gland problems,

* you have seizures ora history of brain trauma or disease.

Follow these instructions:

* Take this medicine with food to aveid an upset stomach.

* To avoid constipation while taking this medicine:

* Drink plenty of liquids. Try to drink 8 to 10 aight-ounce
glasses of water or juice each day.

* Include extra fiber in your diet.

* Exercise daily.

* Never take mors of this medicine than prescribad.

* Read the labels of non-prescription madicines. Many contain
acetaminophen. To avoid an overdose, do not take any other
medicines that contain acetaminophen,

= Sit or stand slowly to avoid dizziness.

* Do not share this medicine with others as this madicine is a
controfled-substance. Sharing this medicine with others is
against the law.

* Watch for signs of dependence:

+ feeling that you "cannot live without this
medicine®,

* you need more of this medicine than before to getthe
same reliaf,

* Do not drink alcohol, drive or operate machinery while taking
this madicine,

*+ Store this medicine away from heat, moisture or direct light.

* lfyou are taking this on a regular schedule and you miss a dose,
take it as soon as possible, [f itis almost time foryour nextdose,
skip the missed dose and retum to your regular schedule. Do
not double the doses.

Talk with your doctor before taking any other medicines

(including herbals) as you may faquire additional monitoring

especiafly:

* naltrexcne

* MAQ inhibitor such as isocarboxazid (Marpian}, phenelzine
{Nardil), or tranylcypromine {Pamats). Dangerous side effects
can oceur,

* other pain medicines

* seizure medicines, such as phenytoin {Dilantin), phenabarbital,
carbamazepine

* other medicines that cause sedation (dangerous sedation or
sleepiness can occur):

Saline Memorial Hespital - Emergency Department

#1 Medical Park Drive Benton, AR 72015 (501) 776-6000

Patlant: CARLLOTTA TAYLOR, D.O.B: 04/08/1961 Med. Rec. # 02004800286 1¢-77-58
Date: 05/29/2011  Time: 21:20

« slseping piils tranquilizers or sedatives such as
phenobarbital (Solfoton, Luminal), amobarbital (Amytal),
secabarbital (Secanal), flurazepam (Prosom) and
temazepam (Restoril)

* antihistamines (cold or alfergy medicines) such as
Benadnyl, Dimetans, Chior-Trimeton, others

* antidepressant madicines

¢ antianxiety medicines such as alprazolam (Xanax),
diazepamn (Valium), lorazepam (Ativan), others

* anticholinergics such as Atrovent, Pro-Banthins, Levsin,
Anaspaz, Donnatal, Quarzan, Bentyl, Antispas,
scopolaming

* phenothiazines such as Tharazine, Prolixin, Mellaril,
Compazine, others

* belladonna (Donnatal), clidinium {Quarzan), dicyclomine
(Bentyl, Antispas), hyoscyamine {Levsin, Anaspaz),
ipratropium (Atravent), propantheline (Pro-Banthine) and
scopolamine (Transderm-Scop)

Call your doctor if you have:

* any sign of dependence.

any sign of allergy.

increased pain ot helped by the pain medicine.
slow, weak breathing.

seizures.

* slow or imegular heart beat.

* a yellow-color to your skin or eyas, or dark urina.
* stomach pain.

+ unusual or exireme tiredness.

* any new or severe symploms.

- - - -

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR
RECOVERY. Follow the above instructions carefully. Take your
medicines as prescribed. Most important, see a doctor apain as
discussed. If you have problems that wa have not discussed, call
or visit your doctor right away. If you cannot reach your doctor,
retum to the Emargency Department,

"I have received this information and my questions hava been
answered. lhave discussed anychallenges | see with this plan

with the nurse or physician."

CARLLCTTA TAYLOR or Responsible Person

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 2 of 3 1 O



Saline Memoriat Hospital - Emergency Department

#1 Medical Park Drive Benton, AR 72015 {501) 776-6000

Patient: CARLLOTTA TAYLOR, D.O.B: 04/08/1961 Med. Rec. # 02004800286 16-77-58
Date: 05/29/2011  Time: 21:29

Salive Memorial
Hospital _

CARLLOTTA TAYLOR or Responsible Person has racelved this
information and tells me that all questions have been answered.

),

RN Staff Signature

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 3 of 3
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PATIENT RIGHTS

As a pationt of Saline Memorial Hoapital, you are entitied to health care that is sate, therapeutic, end deliverad by compstent and quaiifled
personnal. You have the right to health gervices that are focused on your individual needs, We recognize our obligation to support your rights to:
1) Equal access to quallty care, regardless of race, creed, age, sex, relligion, national ongin, or ability to pay in accordance
with Tlta IV and VIt of the Clvil Rights Acts of 1964 and thelr implementing reguiations.
2) Privacy conceming your treatment and medical records,
3} Anunderstandable explanation from your doctor about your treatment,
4} Participate in your plan of care.
5) Expect a quick respansa 1o reports of pain.
6}  Refusal of care or treatment as well ag an explanation of the possible consequences of your refusal.
7)  An Advance Directive, such as a Living Will or Durable Power of Attorney.
8}  Areview and an expianation of your medical records.
9 Information about any relationships between the hospital and outside parties that may affect your care,
10)  Consent or refuse fo partlcipate in research affecting your care,
11} tnlormation about realistic altemative treatments when hospital care is no longer apprapriate,
12)  information about hospital rules, charges and payment methods.
13}  Discusslon with a pharmacist about medications prescribed for you during your hospital stay or upon discharge,
14)  Privacy regarding your health information:
a)  Restrictions regarding the uses and discksures of your health information for the purpose of treatment, payment
and health care aperations.
b) Sallne Memorial Hospital provides confidential communication of your health information,
c) Accefss to any of your protected heafth information that is maintained in a designated record within a reasonable.
time frame.
15)  Anamendment of your protected health information for as long Saline Memoniat Hospital malmains the information In a
designated record.
16)  Receive an accounting of disclosures of your protected health information by Sallne Memorial Hospital,
17} Freedom from restraint or seciusion that is not clinically justified.
18)  Care in a setting that is free from abuse and harassment.
Responsibilities

in addition to your rights as a paiiem. you also have responsibilities:
To provide information about past llinesses, hospitalization, medication and other matters relating to your heafth history in order 1 effactively treat your iliness.

To cooperate with all hospital staff and to ask questions if directions and/or procedures are not understood.

To be considerate of other patients and hospital personnel and to assist in the control of noise, smoking, and the number of visitors in your room at one time,

To be respectiul of the property of other persons and the property of the hospita!

To follow the Instruction and the medical orders of doclors, nurses and other hospital staff in order 1o enable them to propetrly communicate with the doctors and
nurses.

To have family members available fo the hospital siaff for review of your treatment in case you are unable to properly communicate with the doctors and nurses.
To pay all bills for medical services rendered either through your insurance company or by being Individuatly responsible for payment of any medical services
which are not coverad by your insurance policies, including services your health plan determines to be not medically necessary or experimentalinvestigational,
To nat take drugs/medication which you have not been prescitbed by your doctor and administered at the hospital.

To not camplicate or endanger your ability to gat well by consuming alcohol or foxic substances while in the hospital.

To ask for pain relief when it first begins and to discuss pain relief options with the doctor or nurse.

To request nofification of a family member/representative and/ or physician if so desired.

CHILDREN'S PATIENT RIGHTS . .
if yr?u are under 18 and a patient at Saline Memorial Hospital, you and your parents or guardians have the following
rights:
1)9 Respect for you as individuals and the supportive role of your parents or guardians.
2 Nuirition, rest, sleep, warmth and alf other physiologicai needs as well as fraedom fo move about and explore,
3)  Nunruring and supportive care that meets your emotional needs, fosters open communication, and builds trust.
4) Concem for your self-esteerm by attempts to provide:
a) The reassuring presence of a parent or other caring person.
b) The appropriate responses to expressions of feslings and fear.
€} Asmuch control as possible over yourself and your situation.
d)  The opportunity to work through your experlences verbally, through play or other appropriate ways,
€} Recognition and rewards for coping well in difficult stuations.
&) Varied aclivities such as play, leaming and sociat Interaction that helps meet your cognitive, social, emotional, and
physiological needs.

6)  Quick response to reports of paln,
7) tnformation about what to expect before, during, and after procedures and treatment,

8)  Participation witl your parents or guardians in decislons affecting your medical treatment.
I have bqe'r‘ providgd a copy of my patient rights and have been provided an opportunity to ask questions

(< _ 05/20/11
Date

Palien¥/Guardian Signature

Saline Memorial Hospital strives fo meet and/or exceed our pafient's expectations. However, if a question or concerT is not promptly resolved by staff who are
present, please calf the hosplial operatar by dlallng 0" or 501-776-6000 and ask to speak with Administration or the house manager. If you halve a quqstlon or
congem not promptly resolved by staff who are present, you have the right to register a complaint with the Arkansas Department of Health Facilly Services at
501-661-2201 or mail a complaint to Arkansas Depariment of Health Facilily Services Fraeway Medical Building 5800 W. 10th Street, Sulte 400 Little Rock,

AR, 72204-1704.

TAYLOR, CARLLOTTA M

Room/Bed: Admission:06/28/11 003.
| Discharge Planning/U.R. AgelSex 50Y MR 16.77.58 ‘
DOB:  4/08/1961 Alt. Bhy.: MASON, CHAI




1 Medical Park Drive
Benton, AR 72015

Conditions of Admission

Medical Consent Authorization: The undersigned does hereby authorize his Physician (whether one or more) to administer
such treaiment, prescribe such anesthesia, and 1o perform such surgery as his Physician may deem necessary or advisable in
the diagnosis and freatment of his condition. Should surgery be undertaken by his Physician, the undersigned authorized the
presence and participation of one ore more member of the medical staff to be designated by said hospital, and the member or
members of said staff are hereby permitted to ald and participate in the treatment and surgery to the undersigned for which no
additional fees shall be charged the patient. The above authorization shall expire upon the discharge and removal of the patient
from said hospital. The hospital is authorized to dispose of tissues removed in the performance of surgery prescribed by the

undersigned physician.

Notice of Privacy Practices: The signing of the condition of admission acknowledges the written receipt of adequate notice of
the uses and disciosures of the protected health information (PHI). PHI may be retrieved or sent in an electronic format with any
physician where your PHI may reside.

CareVievg System Authorization: Careview allows heaithcare professionals to monitor your stay in your hospital room from
the nurse’s station and is operational durin%your entire stay, ft captures and stores all images during your stay in your room.
The CareView System is Health Insurance ortability and Accountability Act (HIPPA) compliant with secure servers, multiple
firewalls, 128-bit encryption and a complete audit trail.

Assignment of Insurance Beneflts: | authorize payment directly to the hospital and Physician(s) accepting this assignment of
all hospitalization and medical benefits applicable and otherwise payable to me but not to exceed the reasonable and customary
charge for these services by said hospital and physician(s). | understand [ am financially responsible to the hospital and
physician(s) for charges not covered by this authorization.” The hospital will only file insurance, Medicare or Medicaid, which is
presented prior to discharge. If your insurance carrier requires pre-certification, it is your responsibility that the appropriate

action is taken.
Terms for Admisslon: Admission deposit or acceptable hospitalization insurance is required for admission to this hospital.

Total account is due on discharge with allowance made for insurance coverage approved and verified prior to discharge. Any
exception to the above must be made before or at the time of admission.

Surety Agreement: In accordance with the above terms, and in consideration of the hospital agreement to render treatment
and fumish suppiies, the undersigned patient and/or undersigned surety, do hereby agree upen demand to pay the aforesaid
hospital, its agents or assigns whatever sums of money that shall become due on the account of the patient, and that such

liabltity shail be joint and several.

Patlent's Certification Authorization: | certify that the information given by me in applying for payment under the Title XVI I} of
the Social Security Actis correct. | authorize any holders of medical or other information about me to be released to the Social
Securlty Administration or its intermediaries or carriers, any information needed for this or related medicare claim. | request that

payment or authorized benefits be made on my behalf.

Non-Medical Necessity for Private Room: | understand and agree the private room difference is not cavered by Medicare
and | agree to pay all the difference due upon discharge.

Personal Valuables: Itis understood that the hospital maintains a safe for the safekeeping of money and valuable and agreed
that the hospital shall not be liable for the loss or damage to any money, jewelry, glasses, dentures, documents, furs, fur coats,

BN ENER Saline Memorial Hospital Light Biue 20
nstoo7 B

The undersigned cenrtifies that he/she has read the foregoing, is the patient or is duly authorized by the patient to
szute the above and accepts its terms thereof, and has recelved a copy thereof.

I/_.(‘/L/\Mﬁk’//&"\ Cf.

Undersiggied (Patient’s dignature] Signature - If sigried by undersigned's authorized agent

Jerea—"

Relationship to undersigned

Witness
Witness (need only if signatures are made by (X)) TAYLOR, CARLLOTTA M
£ Room/Bed: Admission: 05/28/11
5 / Qf} H (€ A Age/Sex: 50Y F MR: 16-77-58 C}b
Date and time of'signing DOB: 4/08/1961 Att. Phy.: MASON, CHARLES F

ARRONNANENNIENR



Saline Memorial Hospital

#1 Medical Park Drive

Benton AR 72015
Patient Information
Name: TAYLOR, CARLLOTTA M Account; 2004800285 MRi#: 16-77-58
Status: EMERGENGY Service: EMR Sve Type: E Admit Type: 1
Admit Priority: 1 Admit Date/Time: 5/29/2011 1 8:21
Race: W Sex; F Age: 50Y 1M Birth Date: 4/8/1951
Marital Status: M Religion: UNK S8N;
Authorization: AUTH SIGNED
Adv. Directive: INFORMED & REFUSED Power of Attorney: N/A
Address: 319 BROOKHAVEN DR WHITE HALL, AR, 71602
Phone: (870) 2479487 Ccecupation:

Employer: Unknown

Attending Physician: CHARLES MASON , MD

Admitting Physician: CHARLES MASON , MD

Primary Care Physician:

Admitting Diagnosis: MVC, R ARM,R SHOULDER, R ELBOW,RESTRAINT

Guarantor Infermation

Name: TAYLOR , CARLLOTTA Birth Date: 4/61961
Address: 319 BROOKHAVEN DR » WHITE HALL, AR, 71602
Phone: (870) 247-0487

Emergency Contack

Name: TAYLOR , ESTEE
Emergency Contact Phone: {870) 4880745
Insurance Companies

Palicy Holder: TAYLOR , CARLLOTTA . PH Employar: Unknown
Provider: MEDICAL REIMB OF AMERICA 425 DUKE DRIVE STE 475, FRANKLIN, TN, 37067

Policy#: 430177278
Insurance Group:

Pra Cert#:

Policy Holder: TAYLOR , CARLLOTTA PH Employer: Unknrown
Provider: HEALTH ADVANTAGE HMO PO BOX 8069, LITTLE ROCK, AR, 72203

Policy#: PXGY0020746601

Insurance Group: 0020010000 Pre Cert#:




‘Saline Memorial Hospital
Emergency Department
Discrepancy Follow-Up

Patient: T—P\\_LLOIE;’. CRRLLoTH MR# 76 ~-2D0-58

Date of Service: .5 ~3& - \\ - Treating Physician: S\0A S 0 1)

Date of Follow-Up: -5 - 20 ~ \\

O Laboratory | ﬁl\x-Ray

9] No follow- up needed.
o Conﬁmgﬁmﬂ\atﬂmprkmmphyﬁdmhasmmt
] Confirmation Laboratory results faxed to
o Patient toid to retumn to the Emergency Department.
"B, Patient told of the findingls) __S ol Koy ;mm@ Lm{
‘Q-:ﬁm[m-&. Gy G .
N -
And patient needs to t:;‘&\) C.- Mﬁw&&
S ‘ﬁﬁ;nh_m.__ ‘SJ\:S
O  Startof Antibiotic{s) of
Called to Pharmacy (patient pharmacy of choice).
O St_opwrrentant&;loﬁcaf
On-DutyEmergen_cyPhysidan \\\m

Calf made by:

/05 &\ w. mﬁxt R ’\mw&zfﬁb
AR \Av&\)«_ ok, Y5 ~ xamu Qn,\ DR. \a\ _mu
£0O U&& NS P X c:‘g\'* \v@ \1\50 @ TEMT D
O MJ& Lo w@ | q{
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MRN: 000085332 o

isit: 2816083

Lo

v
| Age: 50y (08-Apr-1961)

TAYLOR, CARLLOTTA
Gender: Female

. JRMC ‘
. Location: Unknown

ED Discharge Note

[Authored: 30-Ma

Entered, Signed in Full, General

Discharge Instructions:

ED Physician:

ED Physician

Discharge Disposition
Instruction Given To
Verbalized Understanding
Prescriptions

ED return instruction

Follow up with Primary Care
Provider

Work/School Excuse

1.

Patient Condi tion_:

Launch Home Medication/Exit Care:

Condition at Discharge

Systolic BP

Diastolic BP
Temperature

Pulse

Respiratory Rate

Pulse Oximeter Reading

Discharge Instructions Completed:

AppLaunch

Discharge Instructions
Complete

Electronic DC Note Request:

Did patient request electronic

copy of Discharge Note?

Electronic Signatures:
Raley, Shelly (RN} (Signed 30-May-2011 16:12)

| Requested by: Jonnson, Nakevia (Coder), 13-Feb-201512:34° ~ ~

Entered: Discharge Instructions,
Authored: Discharge Instructions
Last Updated: 30-May-2011 16:12

Dr. Skowronski

Patient discharged to home
Family

Yes

sent home with 1 prescription

Y-2011 16:061-for Visit: 2816083, Complete,

return immediately to the ED if any worsening of

symptoms
2 -3 days

1 Day

FLEXERIL. HEAT. TAKE PAIN MEDICATIONS AS

DIRECTED.

Without complaints

101

71

98

80

20 /min
100

Exit Care

Yes

No

. _Pagetof1]
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i e ‘_Rafi'éh't‘il%es,ul_'tfsﬂ :

All results performed dates from 30-May-2011

9 5

Unknq_wn -

Criteria for selection:

30-May-201114:36 - <" " CT'CiSpineWo.Contrast™ - 7 /10 70 v v pionme e TRéstlts Received
CT C-Spine Wo Contrast Final

Taylor, Carllotta M 2816083-0811633
PROCEDURE: CT scan cervical spine without contrast.

INDICATION: Neck pain.

TECHNIQUE: Reconstructed 1 mm helical acquisitions were obtained through the cervical spine without contrast
and sagittal reformatted images were obtained

FINDINGS: Mild kyphotic deformity in the cervical spine is identified. No fractures are seen. There is mild narrowing
of disc space height at C5-C6 and minimal anterior ligamentous calcification at C6-C7 . There is Schmorl's node

formation along the inferior endplate of C3.

There are right greater than left facet arthropathy changes at the C2-C3 level. Facet arthropathy changes are seen
at C3-C4. Bilateral facet arthropathy changes at C4-C5 and to lesser degree C5-C8. Right greater than left
uncovertebral arthropathy is present at C5-C8. No acute fracture lines are evident. No preveriebral soft tissue

swelling is seen. There is no stranding of the paraspinal soft tissues,

IMPRESSION:
1. Multilevel facet arthropathy changes in the upper and mid cervical spine, right more pronounced than left.

2. No acute fracture seen.
3. Mild disc degeneration at C5-C6.

PLEASE CONTACT ME IF THIS INTERPRETATION REQUIRES FURTHER CLARIFICATION OR IS
INCONSISTENT WITH THE CLINICAL IMPRESSION
Interpreting Physician: Edward Angtuaco, MD Transcriptionist: Self-Edit

Date Dictated:05/30/2011 14:38:00 Date Transcribed: 05/30/2011 14:38
Electronically Signed by: Edward Angtuace, MD on 05/30/2011 14:39:43

cc:John Skowronski, MD, Ordering Physician

Requested By: Joh_nsoﬁ,_ Nakevia (Code:") Printed from: JRMC'

13-Feb-201512:35 End of Report Page: Lof 1] )




MRN: 000085332 TAYLOR, CARLLOTTA JRWC
Visit: 2816083 : Gender: Female i Location: Unknown
Age: 50y (08-Apr-1961) \ .

General, Adult-Juv [Authored: 30-May-2011 15: 08] - for Visit: 2816083,

Complete, Entered, Signed in Full, General

MSE Information:

HPI:

Reason for Visit

Systolic BP
Diastolic BP

Pulse

Respiratory Rate
Temperature
Spo2

Weight - Ibs
Weight - oz
Weight in kg
Primary Care Provider
Visit Classification

Chief Complaint
History Obtained from
Precipitating Event
Location of Symptoms
Context of Symptoms

Aggravating Factors
Relieving Factors

General
Skin/Breast
Ophthalmologic
ENMT

Respiratory and Thorax
Cardiovascular

Gastrointestinal

C/O HAD A WRECK YESTERDAY WAS CALLED
BACK FROM SALINE MEMORIAL ER TOLD TO
GET TO NEAREST ER TO GET ACT SCAN OF
NECK.

124

82

97

18 fmin

98.9

100 %

148 Ibs

0oz

67.13 kg

COLEMAN

Emergent

PAIN.
patient

MOTOR VEHICLE COLLISION

NECK, RIGHT ARM.

DRIVER, +SEAT BELTS. +AIRBAG
DEPLOYMENT. SEEN YESTERDAY AT SALINE
MEMORIAL. ADVISED THEY NEEDED A CT
C-8PINE DUE TO CONCERN ABOUT X-RAY.
Movement, Touch

None

denies any new problems such as fevers, chills, loss
of appetite

denies any new problems such as rash, itching,
wounds

denies any new problems, such as eye pain,
discharge, double vision, or irritation )

denies any new problems, such as earache, sore
throat, nasal problems, or hearing problems.

denies any new problems, such as cough, wheezing,
shortness of breath, pain when breathing, or
abnormal sputum production.

denies any new problems, such as chest pain,
palpitations, dyspnea on exertion, orthopneas,
paroxysmal nocturnal dyspnea, or peripheral edema
positive

. Gastrointestinal Symptoms hausea
. Genitourinary denies any new problems, such as hematuria, flank

Requested by: Johnson, Nakevia (Coder), 13-Feb-2015 1234 ~..Page 1 of4]

9%



[MRN: 000085332 | TAYLOR, CARLLOTTA  JRMC
| Visit: 2816083 i Gender: Female i Location: Unknown
| Age: 50y [08-Apr-1961) '

pain, urine discoloration, incontinence, dysuria,
increased frequency, nocturia, and maleffemale
specific symptoms

. Musculoskeletal see HPI

. Neurological denies any new problems, such as weakness,
numbness, dizziness, headaches, difficulty walking,
taiking, or thinking

. Psychiatric denies depression, anxiety, memory loss, mental
disturbance, suicidal ideation, hallucinations,
parancia

. Hematology/Lymphatics denies any new problems, such as abnormal
bruising, bleeding, or enlarged or tender lymph
nodes.

. Endocrine -denies any new problems, such as increased
intolerance to heat or cold, polydipsia, polyuria, or
weight change.

. Allergic positive
o Allergy Types reactions to medicines PENICILLIN
. Immunologic denies any new problems, with immunity to
infections. -
PFSH:
. Past Med Hx Hypercholesterolemia, Hypertension, Thyroid
Disorder '
s Past Surgical HX Cholecystectomy
N Past Surgical HX Hysterectomy, complete
¢«  Domestic Environment lives with family
Social History-Other:
. Tobacco Denies current tobacco use
e  Alcohol Use Current ETOH use
«  Alcohol Use Descriptors Social ETOH use
» Drug Use Denies current drug use
Differential Diagnosis:
° Differential Diagnosis C-SPINE SPRAIN, STRAIN, FRACTURE,
DISLOCATION
PE:
General/Skin/HEENT/MS:
. General detailed exam _
=  General Details This is a white' female well-developed obese
. Skin detailed exam
. Skin Details ecchymosis
. Ecchymosis location(s) RIGHT FOREARM
» Eyes PERRL/ECMI, canjunctiva clear
. Head and Neck detailed exam
. Head Details normal
s Neck Details MILDLY SORE PARASPINAL MUSCLES.
. Musculoskeletal normal strength and range of motion

' Requested by: Johnson, Nakevia (Coder), 13-Feb-201512:34 -~~~ Page20f4]



| MRN: 000085332 . TAYLOR, CARLLOTTA  JRMC
 Visit: 2816083 Gender: Female - Location; Unknown
| Age: 50y (08-Apr-1961) : ' i

Resp/CV/GE/GU:
. Respiratory and Thorax normal bilaterat air entry, breath sounds equal,
nonlabored, clear to auscultation
»  Cardiovascular regular rate and rhythm, no murmurs
. Gastrointestinal soft, nontender, no masses palpable, bowe! sounds

present, no rigidity or guarding, no abdominal bruit

Neuro/Psych/Lymph/Breasts:

o Neurological alert and oriented, with intact reflexes and
sensations, normal strength, responds to verbal
commmands

ORDERS:

» DTAdult, -0.5mlIM One Time-Only, priority-STAT
Stop After-1 Times
, Instructions:-For ER Administration Only
Tetanus Diphtheria, Start Date-30-May-2011, 30-May-2011, Active

HOME MEDICATIONS:
) Home Medications HOME MEDICATION STATUS: INCOMPLETE

MEDICATION HISTORY

ENCOUNTER ASSESSMENT AND PLAN:
Test Interpretations:

. Radiology Tests Interpretation CT C-SPINE-NORMAL

DIAGNOSIS/CLINICAL IMPRESSION:;
Med/Surg Hx:
« CONTUSED FOREARM: 30-May-2011 15:15, 30-May-2011, Active
» NECK SPRAIN: 30-May-2011 15:16, 30-May-2011, Active

ALLERGIES:
¢ PENICILLIN CLASS ALLERGY CODE: Unknown

TREATMENT PLAN:
Treatment Plan:

N 1. FLEXERIL. HEAT. TAKE PAIN MEDICATIONS AS
DIRECTED.
Discharge Instructions:
. ED return instruction return immediately to the ED if any worsening of
symptoms
. Follow up with Primary Care 2 -3 days
Provider

Electronic Signatures:

Skowronski, John (MD} (Signed 30-May-2011 15:16)
Entered: MSE Information, HPI, ROS, PFSH, Differential Diagnosis, PE, ORDERS,
HOME MEDICATIONS, ENCOUNTER ASSESSMENT AND PLAN,
DIAGNOSIS/CLINICAL IMPRESSION, ALLERGIES, TREATMENT PLAN, Discharge
Instructions,
Authored: MSE Information, HP!, ROS, PFSH, Differential Diagnosis, PE, ORDERS,
HOME MEDICATIONS, ENCOUNTER ASSESSMENT AND PLAN,
DIAGNOSIS/CLINICAL IMPRESSION, ALLERGIES, TREATMENT PLAN, Discharge

Instructions

' Requested by: Johnson, Nakevia (Coder), 13-Feb- 2015 12:34 o Page 3 of4 |
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MRN: 000085332 T 7 TAYLOR, CARLLOTTA _ JRMC
Visit: 2816083 Gender: Female ‘ Location: Unknown
| Age: 50y (08-Apr-1961)

Last Updated: 30-May-2011 15:16

| Requested by: Johnson, Nakevia (Coder), 13-Feb-2015 12:34 __Pagedof4]
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{MRN: 000085332 TAYLOR, CARLLOTTA ~ JRMc i
' Visit: 2816083 Gender: Female Location: Unknown |
| Age: 50y (08-Apr-1961) o , -

General, Adult-Juv [Authored: 30 -May-2011 15:08]- for Visit: 2816083,
Complete, Entered, Signed in Full, General

MSE Information:
. Reason for Visit C/O HAD A WRECK YESTERDAY WAS CALLED
BACK FROM SALINE MEMORIAL ER TOLD TO
GET TO NEAREST ER TO GET A CT SCAN OF

NECK

*»  Systolic BP 124

» Diastolic BP 82

. Pulse 97

»  Respiratory Rate 18 /min

. Temperature 98.9

e Sp02 100 %

¢ Weight-ibs 148 |bs

»  Weight- oz Ooz

¢  Woeightin kg 67.13 kg

¢  Primary Care Provider COLEMAN

»  Visit Classification Emergent

HPI:

. Chief Complaint PAIN.

s« History Obtained from patient

*  Precipitating Event MOTOR VEHICLE COLLISION

. Location of Symptoms NECK, RIGHT ARM.

. Context of Symptoms DRIVER, +SEAT BELTS. +AIRBAG
DEPLOYMENT. SEEN YESTERDAY AT SALINE
MEMORIAL. ADVISED THEY NEEDED A CT
C-SPINE DUE TO CONCERN ABOUT X-RAY

¢  Aggravating Factors Movement, Touch

. Relieving Factors None

ROS:

] General denies any new problems such as fevers, chills, loss
of appetite

+  Skin/Breast denies any new problems such as rash, itching,
wounds

. Ophthalmologic denies any new prablems, such as eye pain,
discharge, double vision, or irritation

»  ENMT denies any new problems, such as earache, sore

throat, nasal problems, or hearing problems.

denies any new problems, such as cough, wheezing,
shortness of breath, pain when breathing, or
abnormal sputum production.

denies any new problems, such as chest pain,
palpitations, dyspnea on exertion, orthopnea,
paroxysmal nocturnal dyspnea, or peripheral edema

. Respiratory and Thorax

. Cardiovascular

. Gastrointestinal positive
+  Gastrointestinal Symptoems nausea
. Genitourinary denies any new problems, such as hematuria, flank

| Requestad by: Johnson, Nakevia (Gadsr), 13:Feb:2015 1234 " Page i ofd |
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| MRN: 000085332
| Visit: 2816083
. Age: 50y (08-Apr-1961)

. Musculoskeletal
. Neurological

. Psychiatric
e  Hematology/Lymphatics

. Endocrine

¢ Allergic

. Allergy Types

. Immunologic
PFSH:

. Past Med Hx

. Past Surgical HX
. Past Surgical HX
. Domestic Environment

Social History-Other:
e Tobacco
. Alcohol Use
e Alcohol Use Descriptors
e Drug Use

Differential Diagnosis:
« Differential Diagnosis

Seneral/skin/REENT/MS:
. General
. General Details
. Skin-

. Skin Details

« Ecchymosis location(s)
. Eyes

. Head and Neck

. Head Detaiis

s Neck Details

. Musculoskeletal

""JAYLOR, CARLLOTTA
Gender: Female

JRMC

Location: Unknown

pain, urine discoloration, incontinence, dysuria,
increased frequency, nocturia, and male/female

specific symptoms
see HPI

denies any new problems, such as weakness,
numbness, dizziness, headaches, difficulty walking,

talking, or thinking

denies depression, anxiety, memory loss, mental
disturbance, suicidal ideation, hallucinations,

paranoia

denies any new problems, such as abnormal
bruising, bleeding, or enlarged or tender lymph

nodes.

denies any new problems, such as increased
intolerance to heat or cold, polydipsia, polyuria, or

weight change.
positive
reactions to medicines PENICILLIN

denies any new problems, with immunity to

infections.

Hypercholesterolemia, Hypertension, Thyroid

Disorder
Cholecystectomy
Hysterectomy, complete
lives with family

Denies current tobacco use
Current ETOH use

Social ETOH use

Denies current drug use

C-SPINE SPRAIN, STRAIN, FRACTURE,

DISLOCATION

detailed exam

This is a white female well-developed obese

detailed exam

ecchymosis

RIGHT FOREARM
PERRL/EOM!, conjunctiva clear
detailed exam

normal

MILDLY SORE PARASPINAL MUSCLES.

normail strength and range of motion

' Requested by Johnson, Nakevia (Coder), 13-Feb:2015 1234 ~_Page2ofa



. MRN: 000085332 T T TAYLOR, CARLLOTTA  JRMC
¢« Visit: 2816083 Gender: Female Location: Unknown
_Age: 50y (08-Apr-1961) |

Resp/CV/GL/GU:
. Respiratory and Thorax normal bilateral air entry, breath sounds equal,
nonlabored, clear to auscultation
«  Cardiovascular regular rate and rhythm, no murmurs
« Gastrointestinal soft, nontender, no masses palpable, bowel sounds

present, no rigidity or guarding, no abdominal bruit

Neuro/Psych/Lymph/Breasts:

. Neurological alert and oriented, with intact reflexes and
sensations, normal strength, responds to verbal
commands

ORDERS:

e« DTAdult, -0.5mlIM One Time-Only, priority-STAT

Stop After-1 Times
, Instructions:-For ER Administration Only
Tetanus Diphtheria, Start Date-30-May-2011, 30-May-2011, Active

HOME MEDICATIONS:

e« Home Medications HOME MEDICATION STATUS: INCOMPLETE

MEDICATION HISTORY
ENCOUNTER ASSESSMENT AND PLAN:

Test Interpretations:

"« Radiology Tests Interpretation CT C-SPINE-NORMAL

DIAGNOSIS/CLINICAL IMPRESSION:
Med/Surg Hx:
. CONTUSED FOREARM: 30-May-2011 15:15, 30-May-2011, Active
s NECK SPRAIN: 30-May-2011 15:16, 30-May-2011, Active

AL@GIES:
e« PENICILLIN CLASS ALLERGY CODE: Unknown
TR_EATMENT PLAN:
Treatment Plan:
. 1. FLEXERIL. HEAT. TAKE PAIN MEDICATIONS AS

DIRECTED.

Discharge Instructions:

. ED return instruction return immediately to the ED if any worsening of

symptoms
«  Follow up with Primary Care 2 - 3 days
Provider

Electronic Sighatures:

Skowronski, John (MD) (Signed 30-May-2011 15:16)
Entered: MSE Information, HPI, ROS, PFSH, Differential Diagnosis, PE, ORDERS,

HOME MEDICATIONS, ENCOUNTER ASSESSMENT AND PLAN,
DIAGNOSIS/CLINICAL IMPRESSION, ALLERGIES, TREATMENT PiLAN, Discharge
Instructions,

Authored: MSE Information, HP/, ROS, PFSH, Differential Diagnosis, PE, ORDERS,
HOME MEDICATIONS, ENCOUNTER ASSESSMENT AND PLAN,
DIAGNOSIS/CLINICAL IMPRESSION, ALLERGIES, TREATMENT PLAN, Discharge

Instructions

_ Page3of4|
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| Visit: 2816083 Gender: Female Location: Unknown

| Age: 50y (08-Apr-1961)

O

Last Updated: 30-May-2011 1516

"Requested by. Johnson, Nakevia (Coder), 13-Feb-201512:34 “Paged of 4 |
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ExitCare® Patient Information - CAXLLOTTA TAYLOR - ID# 2816083 - MR# +J0085332
#

Medical Center _—.. (870) 541-7100

1600 West 40" Avenue Leading Care e (N Arfar
Pine Bluff AR 71603 Strengthening the Community Emﬁf’g@n cy Center
Embracing the Individual (870) 541 7111

EXITCARE® PATIENT INFORMATION

Patient Name: CARLLOTTA TAYLOR
Attending Caregiver: Dr. Skowronski

Excuse from Work or School

CARLLOTTA TAYLOR needs to be excused from

M Work

D School
D Physical activity

Beginning now and through the following date:

I:I He/she may return to work/school but still avoid physical activity from now until:

D He/she may return to full physical activity as of:

—

i
Caregiver's Signature: .; J'_\‘(,M_ Eﬂiﬁj\. R{J

,
pate: O 120120 f

ADDITIONAL NOTES AND INSTRUCTIONS
Please excuse Mrs. Taylor from work for Tuesday.

Document Reteased: 6/13/2002 Dacument Revised: 9/26/2009 Document Reviewed: 12/18/2008

1/1 ©2011 ExitCare, LLC 5/30/2011 4:11:59 PM



Jefferson Regional Medical Center
Discharge Instructions - ED

Demographics

Name: TAYLOR, CARLLOTTA M Visit #: 2816083
Admit Date: 5/30/2011 1:16:00 PM

DOB: 4/8/1%861 Gender: Female

Marital Status:; Married Race: White

Ethnicity: Non-Hispanic

Language: English

Address: 3192 BROOKHAVEN DR, WHITE HALL, AR, 71602-2866
Email:

Home phone: (870)247-9487

Business phone: (870)247-3255

Support Information
Patient does not have a "Do Not Resuscitate Order”
Guarantor: CARLLOTTA TAYLOR 3139 BROOKHAVEN DR , WHITE HALL, AR,

716022866
Next of Kin: ESTEE TAYLOR, CELL # , WHITE HALL, AR, 716020000

Care Providers
ED Physician: Dr. Skowronski
Primary Care Provider: Cocleman MD, Roy

Allergy Information
PENICILLIN CLASS ALLERGY CODE Reaction:Unknown

Medication{s)

Continued Home Medications
None

Discontinued Home Madications
None

New Home Medications
Cyclobenzaprine: 10 mg by mouth Three Times a Day

Discharge Instructions
Discharge Dispositien: Patient discharged to home

Instruction Given To: Family

ED return instruction: return immediately to the ED if any worsening
of symptoms

Follow up with Primary Care Provider: 2 - 3 days

Work/School Excuse: 1 Day

Page 1 z;1



1.: FLEXERIL. HEAT. TAKE PAIN MEDICATICNS AS DIRECTED.
Condition at Discharge: Without complaints

Discharging Unit: ER Trauma 3 Phone Number: 870-541-6400

Vital Signs

Systolic BP Systolic: 101

Diasteolic BP Diastolic: 71

Temperature Degrees F: 98

Pulse Pulse: 80

Respiratory Rate Respirations/min: 20 /min
Pulse Oximeter Reading: 100

Pending Results
No Pending Results

Results

Radiology
CT C-Spine Wo Contrast
CT C-Spine Wo Contrast: 5/30/2011 2:36:00 PM

FINDINGS: Mild kyphotic deformity in the cervical spine is
identified. No fractures are seen. There is mild narrowing of disc
space height at C5-Cé and minimal anterior ligamentous calcificaticn
at C6-C7 . There is Schmorl's node formation along the inferior

endplate of C3.

There are right greater than left facet arthropathy changes at the
C2-C3 level. Facet arthropathy changes are seen at C3-C4. Bilateral
facet arthropathy changes at C4-C5 and to lesser degree C5-C6. Right
greater than left uncovertebral arthropathy is present at C5-Cé. No
acute fracture lines are evident. No prevertebral soft tissue
swelling is seen. There is no stranding of the paraspinal soft

tissues.

IMPRESSION:
1. Multilevel Ffacet arthropathy changes in the upper and mid

cervical spine, right more pronounced than left.
2. No acute fracture seen.
3. Mild disc degeneration at C5-C6.

Patient Specific Instructions Given From ExitCare:
Form - Excuse from Work School Phys Activity
Neck Injury, Home Care After

Page 2
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You may receive a telephone survey regarding your care at JRMC. We
value your opinion and encourage you to participate. We always want
to provide quality patient care and rely on your feedback to know
how we are doing.

Please remember to keep regularly scheduled appointments with your
Primary Care Physician.

For emergencies 24 hours a day 7 days a week call your primary
physician at 870-541-7100 or your nearest local hospital.

If you have a history or new diagnosis of Heart Failure; as a
healthcare provider, JRMC recommends that you call your physician's
office if you experience an unexplained welght gain, go to the
closest Emergency Room if you experience a problem breathing, call
your physician if edema/swelling reoccurs, and make an appointment
if heart failure symptoms return.

Page 3



2 days spent in ER 1 Sunday and 1 Memorial Day
Next day out sick May 31, 2011

Would have taken more days off sick but had a new boss that started June 1, 2011. | scheduled my
vacation around him being out. My vacation that was planned for and saved up for from last year was
ruined. We couldn’t go to lake to relax because we didn’t have truck to pult a boat.

{ spent 2 and half weeks looking for a truck on Auto Trader. We have bought several vehicles this way
and have been able to buy more for less. Trucks are especially hard to fine because even though they
have lots of miles they still want way toa much for them. We also had to wait until OUR insurance sent
us a check. Thank god they gave us some money toward sales tax but we couldn’t find a truck for the
exact amount of money they sent us to replace our perfectly good truck we had. We found 4 different
trucks we locked at one in Russellville, Rogers, Nesho and Pryor.

| had to take ¥ day off to deliver paperwork to commission on May 29, 2014
February 5, 2015 for phone conference

Future date for hearing.



On Sunday afternoon on May 29, 2011 we were heading to Bryant on Hwy 70 for a family gathering. We
had stopped at the rest area and when we pulled out we saw the State Trooper up ahead of us pulling
out from a road onto to Hwy 70. We were behind him for the majority of the trip. He pulled off the
road pop his lights on briefly, at this point we were on a three lane stretch of the hwy, and | pulled into
the fane furthest from the Trooper (obeying State law) the next thing | remember is the Trooper is
heading straight to me! | braked, screamed and held on. He was traveling at a high speed and did not
have a siren or his lights on. The next thing [ remember is my truck is smoking and the cab is filled with
smoke and powered from both airbags deploying. We were trapped in truck, | knew | had a gas can, a
gas grill and a lawnmower in back of my truck and here ) see smoke. | was terrified! We tried both doors
couldn’t get out. | finally had to kick open driver's door and my husband had to climb over to get out.
Once out I tried to check on the trooper’s well being, He yelled out me and told me | was suppose to
yield for an emergency vehicle, my husband yelled back and said you’re not suppose to run over people.
[ was in a state of shock. We had to call Jerry Taylor my husband’s brother to come pick us up and take
us to hospital. We were offered to ride in ambulance but, at the time didn’t think we needed to ride in
ambulance. My children had to drive to Benton to Saline Memorial Hospital to pick us up. The following
day Saline Memcrial called to say that they were not happy with something they saw on my neck x-ray.

| had to go Memorial Day to JRMC ER and have more test done.

| found out later that the State trooper was in pursuit of a speeder heading toward Hot Springs. He
knew we were there cause after the Trooper yelled at me then he said where are the people in the
green truck!? | said | am one of the people in the green truck.

The reason we have waited so long to do anything about this is because it is very traumatic to even think
of about the wreck, but | can remember every detail now just like it was yesterday. Stiil gives me chills
to think of how close the trooper and we were close to death. | can’t go by a Trooper pulled over on the

side of the road without having anxiety.



February 18, 2015

To Whom It May Concern:

_ Upon my arrival both my mother and father were in a mild state of shock. We took them home from the
Hospital ER. The following day I had to take Iny mom to JRMC ER because Saline Memorial had called her
wanting her to come back to hospital for a repeat X-ray, due to a suspicious finding on her cervical X-ray. We went
to JRMC for the repeat X-ray due to my mother unable to bare the trip back to Benton, AR due to her pain in her
cervical region.

injustice he has endured.

My father did not rent a vehicle because the company did not offer a vehicle with tbwing capacity, which is
what he primarily used his damaged vehicle for, In addition, the cost for the vehicle which did not meet al] of his
needs was over a thousand dollars upfront, which he could not afford on a vehicle that did not-meet all of his needs
such as the towing capacity. He has truly suffered from major stress, which is taking a toll on his health, The State
Police will not suffer from these mental and physical ailments, while Iy parents who were not at fault in any way
are the ones having to get statements to prove what they should be compensated for. Ido not know that you can put
a dollar amount on the stress, pain and anguish they have gone thru over the past three years over this wreck. My

they would have been fairly compensated in a more timely fashion,

Any questions, please feel free to call 870-489-0745.

AN ) MU Pl

Estee Ann Snced, MSN, FNP-C

\



Te Whom It May Concern:

My brother Benny Taylor and his wife Cookie Taylor were to have dinner at my house along with other
family members on May 29, 2011. | was in the middle of grilling steaks when | got a call that they had
been involved in an accident. My other brother jerry Taylor and myself, rushed to the scene to see more
state troopers than | have ever seen in one place. When we arrived on the scene traffic was backed up
for miles. I could tell upon arrival that everyone involved was lucky to be alive. My Brother Benny
Taylor’s vehicle was on the wrong side of the road. The trooper’s car was ina ditch. We picked them up
and transported them to Saline Memorial ER. My brother Jerry was a State Senator at the time, and the
Head Trooper on the scene talked to him. He indicated to him that Trooper Chet White was in the

Wrong.

On May 31' 2011, I met my brother and his wife at Weise Towing & Services in Benton AR to help clean
out truck and transport his mower and gas grill home. It took a long time to clean out truck. The back
glass had been shattered and glass was everywhere. We had to be very careful not to get cut. They had
been at the lake so truck was fuli and aiso my brother had lots of tools that he kept in his truck. It was
an ordeal trying to get lawn mower out of back of truck, the front axles were both badly bent, so we had
to physically push and steer mower out of one truck into my truck. It was extremely difficult to move
the mower. It took hours to clean out truck and put lawnmower, grill, gas tank and etc. in my sister in
law’s car and my truck. | think my brother had owned the truck for around 10 years. So, therefore he
had a Iot of things in the truck that he used for his rental property. It was very hot that day and 1 am a
severe diabetic so, [ had to be very careful not to get over heated. It was very hot inside the shop where
truck was stored. It was a very doughty task for all of us. | live in Bryant and drove my truck to White
Hall where we had to unload again. The grill also had damage to the leg. We were able to straighten

that up.

[ think instead of my brother and his wife having to prove all their expenses. The State Trooper involved
in accident should be thanking my sister in law. Had she not tried to stop as quickly as she did, he more
than likely would have been killed or had far worse injuries than he sustained. My brother and | have
discussed this wreck on lots of occasions. He gets very irate and upset when it is discussed. It has
caused him quite a lot of stress.

Any further questions please call 501-773-4834.

Sincerely,
; ",,;_,y@//
AL

—
o e |

[
-

Tom Taylor

o



STATE CLAIMS COMMISSION DOCKET

CPINION
500, -(895-
Amount of Claim $ _0 00'— Claim No. __14_089_(33
! Attorneys
Bemny &Carlotta Taylor Pro se
— Claimant SR Claimant
VS,
Arkansas State Police Elaine Lee, Attorney
— | Respondent Respondent
State-of Arkansas  \fay 27 2014 Personal Injury, Pain & Suffering,

Date Filed Type of Claim=03$ of Wages, Mental Anguish

FINDING OF FACTS

This claim was filed for personal injury, pain & suffering, loss of wages and mental anguish in
the amount of $500.00 against the Arkansas State Police.

The Respondent admitted liability and recommended payment in the amount of $500.00,
which represents the Claimant’s applicable insurance deductible in a letter or Answer received
February 6, 2015.

The Claims Commission hereby unanimously allows this claim in the amount of $500.00
and directs the Claims Commission Clerk to issue a voucher in payment thereof,

IT IS SO ORDERED.

[See Back of Opinion Form)

CONCLUSION

Upen consideration of all the facts, as stated above, the Claims Commission hereby
unanimously allowed this claim in the amount of $500.00 and hereby directs the
Claims Commission Clerk to issue a voucher in payment thereof.

April 9, 2015
Date of Hearing _

April 9, 2015 ) A

Date of Disposition ___

Chairman

. |Ir 1 Commissioner

k Commissioner

**Appeal of anv final Claims Commissinn denisisn fe anly fn Fha Arbofese manora] Decombleo oo et edomd bar Rk £33



April 28, 2015 Arkansas Claimg Commisgy,
sion
WAY 01 2g15
To The Arkansas Claims Commission: RECEIvER

We do hereby unanimously appeal this totally ridiculous decision by the claims
commission. We were misinformed when vou told us that you would be
reasonabie. Awarding $500.00 that was owed to us for our deductible, and
lumping for personal injury, pain and suffering, loss of wages and mental
anguish is a total insult. You asked us to provide you with more documentation
{which we did). You also, said you would pay a reasonable amount. You did
not. There was loss wages, out of pocket expense, lots of mental anguish and
stress. Pain and suffering for which | finally had to go to a doctor for and had
an x ray of my neck done, it does show damage. | pray that none of you on this
Claims commission ever have to endure what we have had to for the last close
to four years. If you did you would see things in a total different light. We
really needed this check because it is owed to us but, due to the fact that we are

appealing we have enciosed the check.

Sincerely,

Borsmsy Toglo
(ot =,

Benny & Carllotta “Cookie Taylor



S ATE CLAIMS COMMISSIC DuUCKET

OPINION
Amaunt of Claim $ $10.000.00 ) Claim No. __14-0895-CC
Attorneys
Benny & Carlotta Taylor Claimant Pro se __ Claimant
vs.

AR State Police _ Respondant ~ Greg Downs, Attorney Respondent

State of Arkansas
May 27,2014 Personal Injury, Pain & Suffering, loss

Date Filed Type of Claimf ; ;

FINDING OF FACTS

This claim was filed for property damage, personal injury and pain and suffering, and mental anguish
in the amount of $10,000.00 against the Arkansas State Police.

After further review of the case and consideration of the additional information provided by the
Claimant, the Claims Commission awards the total amount of $1,112.00. An award was made for the
deductible ($500.00), for pain and suffering, ($500.00), and $112.00 for lost wages. The decision was
made with consideration of the Claimant’s elimination of all other remedies, as well as the presentation
of undocumented medical expenses. One Commissioner dissents.

IT IS SO ORDERED.

(822 Back of Opinion Form]

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby

Februnary 11, 2016
Date of Hearing

allows this claim in the amount of $1,112.00 and directs the Claims
Commission Clerk to issne a voucher in payment thereof.
5
2&:
ebruary 11, 2016 = t'/' 7= e

. =iy
Date of Dispaosition ) 7
/);‘E’gé{;ﬁ --‘ﬁl ;MM—/ .

Commissioner

2o
‘::I,-p'ﬁx c.--':'Z.ﬂ_._.. i:"--"%"'_'_-'_'_.

Commissioner

#+pppeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annctated §18-10-211.



Arkansas N
state Claims Commisson

MAR 0 1 7016

March 4, 2016
RECEIVED

To the Arkansas State Claims Commission

We request an appeal of your decision regarding our claim to the Arkansas State Legislative Committee.

Claim number 14-0895-CC

Sincerely,

//MW/ &»ﬁfﬁt 2&; e

Benny & Carilotta Taylor



