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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RICHARD GENTLE CLAIMANT

V. CLAIM NO. 210604

ARKANSAS DEPARTMENT OF

TRANSPORTATION RESPONDENT
ORDER

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

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

2. Claimant filed the instant claim seeking damages for the repair of Claimant’s boat
trailer and motor, which were damaged when his “boat trailer wheel and axle hit the culbert [sic].”

3. Respondent filed a motion to dismiss, stating that the damage to Claimant’s boat
trailer and motor were vehicle was not caused by the negligence of Respondent or its employees.
Respondent also affirmatively pled that Claimant’s damages were caused by his failure to remain
within the white lines. In support, Respondent attached a picture of the intersection.

4. Claimant did not respond to the motion to dismiss.

5. Pursuant to Ark. R. Civ. Proc. 12(b), the Claims Commission will consider the
picture submitted by Respondent, such that Respondent’s motion shall be considered as a motion
for summary judgment.

6. Pursuant to Rule 56(c)(2), summary judgment is appropriate when there are no

genuine issues as to any material fact, and the moving party is entitled to judgment as a matter of

1



law. See Hisaw v. State Farm Mutual Auto Insurance Co., 353 Ark. 668, 122 S.W.3d 1 (2003).
Summary judgment motions are subject to a shifting burden, in that once the moving party has
made a prima facie showing of entitlement to summary judgment, “the burden then shifts to the
nonmoving party to show that material questions of fact remain.” Flentje v. First National Bank
of Wynne, 340 Ark. 563, 569, 11 S.W.3d 531, 536 (2000). Summary judgment is useful “when
there is no real issue of fact to be decided.” Hughes Western World, Inc. v. Westmoore
Manufacturing Co., 269 Ark. 300, 301, 601 S.W.2d 826, 826 (1980).

7. The Claims Commission finds that Respondent did make a prima facie showing in
its motion that it was entitled to judgment as a matter of law based upon its picture of the
intersection.

8. By not responding, Claimant failed to demonstrate that there were any genuine
issues of material fact precluding summary judgment.

0. As such, Respondent’s motion is GRANTED, and Claimant’s claim is DENIED

and DISMISSED.



IT IS SO ORDERED.
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ARKANSAS STATE CLAIMS COMMISSION

Courtney Baird

Dexter Booth

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

DATE: April 26, 2021
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Notice(s) which may apply to your claim

A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(2)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).















