EXHIBIT B.2

: Arkanscis
Please Read Instructions on Reverse Side of Yellow copy state Claims Commission
Please print in ink or type AUG 30 2018
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Arkansas RECEIVED
O Mr. Do Not Write in These ng:es .
i ClairaNo._17-0160-CC
o Miss L\M b - ' weried August 30, 2016
Wby VAay S , Claiman (domt)  ©m)  (Yem

Amomtofchim&"l 635.00 (le)

g BETD  Liability (only)

Property Damage {v)

State of Arkansas, Respondent

COMPLAINT
\./ (l/\tlko \/VL@&_ ‘%aﬁ) 6 , the above named Claimant, of %%D\\ S C/VU“>§ \‘1‘ L3 H € ECC‘K:
= fName) (Street or R.F.D. & No.) (City)
"2 S(il l [ !bu SIEE la)“: _ County of, DVL CLSK\ rep d by
: ( State) (pr Code) (Dnyu.mc Phone No.) (Legal Counsel, if any, for Claim)
of i suys:
" (Strect and No,) (City) (State)  (Zip Cods) (PhoneNoy) (FaxNo.)

State agency involved: j&\f\(ﬂms:‘,g A\qif\wuu B@dﬁ'- Amo tstmghtﬁt ’lOD GO

Mnnth,ﬂay,y:a.rlndpllcnnfinadentur:emce Dg] d’l I le\b @ .:Lu OM 4;\!\{'!1’ a,v\ﬁ\ Q,O&Sfﬂa\}é\‘\’

Explanation. L wos drayeling nopdh on Asker Ave v the Vay raght bend |ane
Loming e Hhe DV (ntrersectomn tp RnnszueH- QA and hit +le d '
Vet Wele T ook ever geen, ANy passenger <. € Yyond rinn and) _tive
dind _alsn Fhe gusemaer gide Dao ¥l ahd tiee was T
Lous pulling euer Because vvw\ -\-\\rﬂ 'uJOL4 -Hn—\- H\ere wng ) PO P

’ i & |aa hr AVge (nos
(‘Vn.n,\,e amd +<’\\ Vi %%"h, ey eogle hit The <ame oot hoie
lagty 2N Vparse. T Calicd Ho nnh@ de g (Parduoe ny to Ma¥e a Vepnt
h»l—- T waa —i—o\(i do MamtaddVhg 0w Yor mud r%wum#<,
\M—q w\mm«es\ lotep Qopmennte (eme by ctndd F\LA—JGW\W LHNES
aruqu ol€s,

. Aspartsofthis laint, the clai makesth and answers the follows ions, asindicated: (1) Has claimbeenp dto any state dep o1 officer thereof?
s} ; when? ; to whom? 7 -
(Yes or No) (Month) (Day) (Year) (Department)
: and that the following action was taken thereon:
and that $ was paid thereon: (2) Has any third person or corporation an interest in this claim? Li u ; if 50, state name and address
MName) (Street or RE.D. & No.) (City) (State) (Zip Code)
andthat th hereofis as follows: :

:andwasacquired intt ing manner:

THE UNDERSIGNED states on oath that he or she is familiar with the matiers a\n/d{\mgs set forth in the ngwmpm and that he or she verily believes

that they are true. iﬂ(w Mm <

(Print Claimant/Representative Name) (Signature of Claimant/Representative)
SWORN TO and subscribed before me at Lt Z eck AR
' (City)  (Stae)
(SEAL) NATHAN T. SMITH on this 2 7 day of 4{1/1 é b 1[ s Z ﬁ{ ¢

PULASKI COUNTY
NOTARY PUBLIC - ARKANSAS (Date (Month) (Year)
My Commission Expires March 10, 2025 % %é’_ = g)
Commission No. 12693800 ;f 7 /]_q :
7 ?
Vs ; (Notary Public)
SF1- R7/99

My Commission Expires: Z /Mm’ul'\ }9 Jl 2— OZS

Month) o ow) (Year)




Arkansas

State Claimg Commission

ARKANSAS STATE CLAIMS COMMISSION AU

MOTOR VEHICLE ACCIDENT REPORT FORM 30 2016
SECTION I 1 v -
CLAIMANT (L\\m% \\\&,\)‘ie ADDRESS ARECEVED (ross

CITY & STATE Li Hile Qbok-\ Ar. ziP CopE 12206
DATE OF AGCIDENT: ﬂ Al \ b1l TiME: A B lﬂm
MOTOR VEHICLE DAMAGED: . TYPE AAYG ¢ MAKE ML;L_YEAFI Abih
priven ay: _LAlnme Davig appress 2304 (vess LE 72200,

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

Quey SPEN ciaw\::ugmg i

Dk sk kkx

Jod
SECTION II
Has this vehicle been repaired? Yes ( ) No (\() If repairs have been made, give
the following information: Amount $ . Have you paid for the

repairs? Yes( ) No( 1{) NOTE: Attach a copy of repair bill.

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

NAME ADDRESS AMOUNT
2D Gusioms 3.3 Tk Qulynie 7ang s IL35.00
By (e ﬁﬁrﬁj A\ Adwar Frve, L T304 \ 25 b9~

Weoghway due Speers Uil E.Brond wols, NLE iy \ 3.
4 N wkEEERRERE
SECTION IIT
Was vehicle covered by Insurance? Yes ( \L) No( ) Liability Only ( %)
Comprehensive: Yes( ) No( Y\l What is your deductible? $
Collision: Yes ( ) No( X) What is your deductible? $
NAME OF INSURANCE CARRIER ADDRESS

tq\m*q Tnswrenat /J,cvmﬂu@ P, Zesddad Tulsa, DK E1RY

**********

%%te Vehicle involved N \ PT License No. _M_[_A_
Driver N\ xA' Property of which State Agency N l ’0\

If accident  was investigated by the State Police, give name of investigating
officer: N \ JD'\_ 7 If investigation was made by some other agency,
give name and title of officer making the investigation: l}t

EE R
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 he/s;? verily believes that they

are irue. y ~
NATHAN T. SMITH Wm t\t\é E

PULASKI COUNTY Signature of Claimant
NOTARY PUBLIC - ARKANSAS

C ission Expires March 10, 2025 l - i ; , )
Y e armmaslon No, 12638800 Sworn to and subscribegi‘ ’before me at Luf‘f 14 RW:’ , .A‘)\
(Notary Seal) ; City, State

on this {7 _day of MHL 20

day mdnth /[yyear N
/20> . % X/V'/?i
My Commission Expires /f‘ w[ 2l Notary Public
/
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(™ 1/ Bl anoma ™ N
ADDRESS T R
CITY, STATE, ZP
2ND AUTHORIZED NAME
“TPROMISED (OATE &M RN
PM.
YA < MAKE * IODEL ¢ L SERIAL #/VIN
/ ] LEANS [ ¥ MOTOR #
- LICENSE NO. i - 1ODOMETEH IWRITTEN B‘_{ff- ;1
D, lee | Joncaanee | |ruswrmans. [ Jmoswore [ Jwasi [ ]poush
H CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL* J
T V-7 Tudpdi ¥
A F Y ;O PIVIHID A
———
METHOD OF PAYMENT: Dally Storage fee afier repair work t\as been ON
Dt D o | St s s et o |5
\; D CASH period of 3 working days from date of notification.
A ACCESSORIES
LABOR
: T P ]
Estimated cost S Estimate Charge Basis for Charge 0 HEI'}S j:;li ;L;A:ANT‘EE EFEECINEUNTE: SUBLET REPAIRS
PLEASE RFAD GAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN: | TJoesmorrsars  |wmsase - i
| UNDERSTAND THAT, UNDER STATE LAW, | AM ENTITLED T0 A WRITTEN ESTIMATE, [aomiorzen sy 7 : e R i
INCLUDING A COMPLETION DATE, IF MY FINAL BILL WILL EXCEED $100. (850 in MbJ_ | [ Lzf, [TomLp
| REQUEST AWRITTEN ESTIVATE, THE FINAL BILL MAY NOT EXCEED THS ~ ot el s st o ot e e ri
ESTIM ATE WITHOUT MY WR”TEN APPROVAI. \:g;hacgergedﬂ:i:meam&ﬁ% h;; rrsu‘!lawmg:gu__ | do not desire the retum of any of the parts that a
| DO NOT REQUEST AWRITTEN ESTIMATE, AS LONG AS THE REPAIR COSTS DO NOT EXCEED Estimate good for 30 days. No responsil for damag caused by tef, e, or cts of alure. | aulnoe
$ - THE SHOP MAY NOT BXCEED THS AMOUNT WITHOUT MY WRITTEN OR ORAL APPROVAL B e e o ok s s o o
DO T REQUEST AVITTEN ESTHATE Sl e i
“Checked lines apply (Preparer must check at least ane): :
___This chargep l:;;re;;ts costs and pruﬁ?s ’:Ja mea:omr vehicle repair facility for miscellaneous shop supplies or waste disposal. e E gag‘;g"
____This amount includes a charge of § ., which is required under law. DATE 03-11
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Counter Sale #: 0011032
Print Date : 08/22/2016

BROADWAY AUTO SPORTS
4017 E Broadway
North Little Rock, AR. 72114

Phone - 501-955-2098 Fax - 501-955-5549
For:

SOLD pAvis, LAHOMA
TO

H

]

Lic#: -
Vin#: Unit # .

Qty Part Number Part Description Sale Line Total
4.00 20 INCH WHEELS 20 INCH WHEELS WITH TIRES 350.00 1,400.00
1.00 INSTALLATION INSTALLATION 150.00 150.00

Parts and Fees Subtotal : 1,550.00
*hkk Taxes Rk
< Your Tax Rates 131.75>
'ayment Method: [ Payments - ]
tbor : $0.00 Parts Total : 1,550.00 Tax:$ 13175 Total: $1,68175
Less Payments: 0.00
Remaining Due: $1,681.75

Jyer of this product has the right 1o have this product serviced or re

le days that the product has been aut of the

CounterSale Copyright (¢) 2016 Mitchell Repair Information Campany,

paired during the warranty period. The warranty period will be extended for the number of

buyer's hands for warranty repair. If a defect exists within the warranty period, the warranty will not expire until
defect has been fixed. The warranty period will be extended if the warrant

y repairs did not remedy the defect and the buyer notifies the manufacturer or
2r of the failure of the repairs within 60 days after sale.

e 111114



E AND B CUSTOMS TIRE AND WHEEL
3623 JOHN F KENNEDY BLVD

NORTH LITTLE ROCK, AR 72116
501-758-0088

/o‘été: 8/22/2016 |Fifne: 3:48:47 PM [CDT]

—rans Type: | Sale

Transaction #: 278128769
Name:
Account: e 6526
Exp Date: _
Card Type: VISA
Entry: Manual
AuthCode: 022396
Result: Approved
Message: APPROVAL
Batch Number: 0
Total Amt: $10.00
| Agree to Pay Above Total

Amount According to Card
Issuer Agreement (Merchant
Agreement if Credit Voucher)

,n

;f
Mw z,’Uu v’vu/u_\,’ Y

Signature X




E AND B CUSTOMS TIRE AND WHEEL
3623 JOHN F KENNEDY BLVD

NORTH LITTLE ROCK, AR 72116
501-758-0088

Cn:afe: 8/23/2016 /[Time: 10:49 AM CDT

rans-Type: Sale
Customer ID:
Transaction #: 278197627
Name:
Account: i -
Exp Date: e
Card Type: VISA
Zip: 72206
Entry: Manual
AuthCode: 023919
Framite APPROVED
Message: APPROVAL
Batch Number: 359
Description: 2. dismounts
Subtotal: $10.00
Total Amt: $10.00

| Agree to Pay Above Total
Amount According to Card
Issuer Agreement (Merchant
Agreement if Credit Voucher)

=
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A A AT : (Ve F’
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Aikangas Claims Commission

BEFORE THE STATE CLAIMS COMMISSION oEP 12 2016
OF THE STATE OF ARKANSAS i
RECEIVED
LAHOMA DAYVIS CLAIMANT
V. CLAIM NO. 17-0160-CC
ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT RESPONDENT

ANSWER

COMES THE RESPONDENT and for its Answer to the Complaint herein states:

L. The Respondent denies all allegations of the Complaint not admitted herein.

2 The Claimant's damage, if any, was not caused by negligence of the Arkansas
State Highway and Transportation Department or its employees.

3. Affirmatively pleading, the Respondent states, “It is impossible to predict
when and where a pothole will develop, therefore encountering a pothole is a risk assumed by
the public in general as a part of travel. Historically and legally, the Commission will not
award damages caused by a pothole unless a Claimant can show some negligence on the part
of the respondent. Such proof of negligence must generally include facts to indicate that the
respondent had prior knowledge of the pothole, yet the respondent failed to respond within a
reasonable amount of time to repair the pothole.” Claimant has not provided any such
evidence, therefore the claim should be denied and dismissed.

WHEREFORE, the Respondent PRAYS for dismissal of the Complaint, for cost,

and all proper relief.

ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT

I/ 3

f ) o~
./ [ |

I “

Y
§

By: AN | \dpanadoy,
David Dawson
Staff Attorney
AHTD, Legal Division
Arkansas Bar No. 93087
P. O. Box 2261
Little Rock, AR 72203-2261
(501) 569-2277

10



CERTIFICATE OF SERVICE

I, David Dawson, certify that I have served the foregoing Answer upon the Claimant
a
by mailing a true copy of same this / of September, 2016, to:

Lahoma Davis
2304 S. Corss Street

Little Rock, AR 72206-2026 Q M @
N e

David Dawson

\
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STATE CLAIMS COMMISSION DOCKET

OPINION
1,700.00 17-0160-CC
Amount of Claim $ Claim No. '
Lahoma Davis Attoiheyse
Claimant Claimant
Arkansas Hfgshway Transportation Dept. David Dawson, Legal Counsel
Respondent Respondent
State of Arkansas August 30, 2016 Property Damage
Date Filed Type of Claim

FINDING OF FACTS

This claim was filed for property damage in the amount of $1,700.00 against Arkansas Highwa
Transportation Department. '

Present at a hearing December 15, 2016, was the Claimant, and the Respondent, represented by
David Dawson, Legal Counsel.

The Claims Commission hereby unanimously denies and dismisses the claim due to no fault of
the Respondent. The Claimant failed to prove by a preponderance of the evidence any liability
on the part of the Respondent.

Therefore, this claim is hereby unanimously dismissed.

IT IS SO ORDERED.

( See Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission unanimously
denied and dismissed this claim for Claimant’s failure to prove by a preponderance of
the evidence any liability on the part of the Respondent.

: December 15, 2016
Date of Hearing

, : 7
Date of Disposition December 15,2016 / % % Chairman

/w// Commissioner

Commlssmner

*+Appeal of any final Claims Commission decision is only to the Arkansas Ceneral Assembly as provide by Act #33
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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