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i e - — ARKANSAS o,
I Please Read Instruciions on Reverse Side of lﬂow copy [ ' CLAMS COMMISASESM

- [ - MAR 3 2010

Please print in ink or type

BEFORE THE STATE CLAIMS COMMISSION

o
Of the State of Arkansas . . HECE!VED? | j
P

o Mr. | Do Not Write in These Spaces
g caier,__10-0776-CC |
o Miss . Dtz Filad Mar 3,20 |
Celeste . Kassin & , Claimant (Moath) %}5 ' (Ye.}}ﬂ"‘
. | Amouit of Claim §. 3.5 g@%@i_&&fd’_&’
State of Arkansas, Respondent - Fliad AHTD : T
AR Hichway & Transportation L

COMPLAINT Personal Injury/ Wegligence/
Pain & Suffering, ete,

Celeste Kassing . thesbovenamed Clasamt, o 2053 4ECry R4 15 7 i Blaty

T (88 or RED, & Noy Gy

-

Oklahoma 73526 County of_Jaclson mid by, Richat Whiffan
(State)  {Zp Cods} (Daytime Phone Mo, : "‘ b, . (Legal cnmseii i any, thhim) """"""""" -
. -Bo 2 . . . ' ’
of 509 3 fngeéstatn D Sikeston . Mo 63801 273-471-9 b T22V 477 suys:
) (Stréct md No,y @y (m? (Zh Coda) (Phone N, 600 573 (P{iz N?o)_l B
State agency mvolved: __Hiphway and Trangportatiopn A swoghtt 3 million dollars

Month, duy, year and place o bveldent sr serviees_ 6/ 16/ 07 US Huy 64 in Cross County, =
Explamation. I wab. driving a Semi with no trailer West bound ‘on US Hwy 64. At
the intersection of CR 521 & Semd pulling: s spray rig failed rq viald

I am unable to work permsmentlv and mv bushand waa kitled -
County Road 521 was missing irs stop =ign and rhe -E_EEI:f.!_knEH_ﬂr_ahm.le_ _
‘have known it was down. —— -

A parts ofthis cormplaint, the cletmant makes the sttey , and answees tha following questions, as indicated: (1 Haachaim been dtoany state deparement or officer thersaf?
Nﬂ Jwhen? 5 towhom?, = .
{YesariNo) . (Moath} (Day) (Yeur) (Department)
. +andthatthe following sctiots was taken thersan; o
and et was paid thereon; (7) Has amy third porson or comorstion an interest nthis sty Yes 3 if 60, datename and address
Sitton Motor Line- TS 10 li).n ng _E_L&f(z ﬂ'Cod:l_) S
Neme; y { or R.EIY, & No. City’ iy
At (N f)--m. Workers' aomuens ation =
iandwasacquiredon VAT ious dates = inthefoliowing mannier:

payment of benefirs
THE TNDERSIGNED .vhm on onths that he or she is familiar with the mutters and thingr set forik ih the above complunt, and that he or she verlly beloves

that they wre true. 1 ’
Celeste Kagsing _ _LL Eﬁ_. -":L-.E_.. :uzé’.am o
(P'rint Claimsot/Representative Name) {Sfgnatyre of Claimant/Rep tive)
SWORN TO snd subsoribed before me at_ iz &

4 (City) (Stata)
on this ag\i&_ﬂ‘ day of r'ﬁ"i:, iy ‘;2,&0?
(SEAL) ; ,
(Dete) g LA “ (Month) (Yesry
Frredy o gern i
— (Notary Public)
SFL- R799 L, , )
II‘_'._, My C mms}&pﬂ‘cs&m\\\i‘:“\““ . . _ L
. 2 :NOTARY PUBLIC s:az'nfamgﬂ,. mﬁﬁ ) (Day) o
; RENEE HOWARDMk
4 Commiscion # 03007721 #

g Jacksan Ceunty, Ciklahoma -
[ Commizsion Expires Juna 0a, 201

T T W WL 0L W P, e, e, Y T A

—n



— ——— 6 &ﬁlﬁgﬂs:\s STATE
| Please Read Instructions en Reverse Side of Yellow copy COoMRISSION
"~ Please print in ink or type j MAR 22010

BEFORE THE STATE CLAIMS COMMISSION

Of the State of Arkansas RECEIVED

o Mr. ) | Do Not Write la These SEnccs
3 10= -
LIy cwimne,__ 1070777-CC
O Miss .
Dute Filed
5 T C]; leste Kassin z ?:_q — , Claimant Heh (M:E)rc'h (D?y] 2 n&:r) |i
ersona epresentative of the state

of David Kags:l.ng Amon of i3, 000, 000,00 i
State of Arkanans, Respondent fiumd AHTD J

AR Highway & Transportation -
COMPLAINT Wrongful neath

____Cel . thesbove named Clamant, of 20534 E RA_ 157 o o Bl
g&%as_s_;ng_ _ “%E.%’mm &SriZ)"""" — "(cn%wh'
Dklahoma 73526 ______ County of, ianksnn___. repr dvy, Richard Whiffon
(Sute) (Z.xp Cudc) (Dsytime Phone No.) (Legal Coungel, if any, for Claim)
e X09-5Bo¥ 924, 0r. pp Sikeston Mo 63801 573-471-0600 573- 47221477 s
(Strect and Mo,) {City) : (State) {Zip Code) {Phone No.) (Fax No.)
Seate agency votved:_ Hizhway and Transportation Ameunt woght:_3 mil]lion dollars

Month, day, year and place of ncident or service: 6/16/07 US Hwvy 64 in Cross County, I
Explanation. I was driving a Semi with no trailer West bound en US Hwv 64, At
the intersection of CR 521 A Semi pulling a spray rig failed +n yield

L am unable to_work permanently and my hushand was killed

County Road 521 was missing its stop sien and the State knew or should
have kpown it was down

As parts ofthis lzint, the clai makestha et nndlnmmﬂxofcltawingqumm:.uindimpd:(l)anluimbampﬂsmtedtolnymdqumanﬁimzmmﬂ

NO s when? ; to whom? _ =
(Yes ar No) {(Month) (Day} (Yeat} (Department)
: andthat the follwwing action was teken theree: .~~~ —
and thet 5 was paid thezeon! (2) Has sny third person or corporation an interest.-in this claim? - YeS 3 if 30, stzte mame and wddress
Sitton Motor Line Joplin Mo 64801
(Hume) &amt or RE,D, & No.) TCity) (Stete) {Zip Code)
znd that thenaturathereof is.as follows: Workers' ompensation _ .
andwasseguiedon__Varicus dates ___inthefollowing mamtes:

payment of benefits By =

THE UNDERSIGNED stutes on osth that he or she {s famillar with the matters and things set forth in the sbove complaint, and that he or she verily believes

that they wre trmee. (_'_hu
Celeste Kassing D::Eﬁ..h .E/ﬂ..{}:-{.-’h
(Priat Claimant/Representative Name) (Slgrature of C'l:lmﬂumep ntative)
SWORN TO and subscribed before me at 4L Mara) O,
F (City) (Stnte)

(SEAL) ' on this f?l:)z L"_’i __dayof - C'{I"" , ')206 [

EAmR A AR LA RAR R AR AT R RAGRRE {Date} -' f (Manlh) {Year}

E NOTARY PUBLIC State of Oklahoma | AT =

? RENEE HOWARD * -
[~ —| ' Commission # 03007761 : (‘Notn:y-Pubhc)

S]Fl R7/9% : N .Ia:kson-CjuntyJ“(:rlg}:r?ﬂﬁ c E ission Expires; R

A S s s g (Month) (Day) (Year)



Celeste Kassing v. AHTD
10-0776-CC & 10-0777-CC

This claim was originally set up
as two separate claims. They
will now be combined and
heard as one individual claim.
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Arkansas Uniform

1 Page 1f8
Report Number

190607037

Motor Vehicle Collision Report

goae. Day Time ~ |Time Notiked [Time Ardved Urit Assigned ]
u 6/1812007 7 - Saturday 10:57 AM | 10:58 AM | 129 aM D11 i
M |Road/StreetHighway Latitude Longitude |Sec1ion L'o-g_mg_!
M| U.S. 64WEST 20° 00.0 00" 0.0 | 15 257 [’
; |AdL tntersection With Nol at Inferseclion, 8ut |Direclion O Reference Poiot ¥
v CR 145 J {
Dislrict Caunly County GLC City City GLC K
1 | CROSS AR 05 (37 i
Hi{ and Run MNotin City, But Dhirection Of Reterance City Speed Limil Posled B Speed Lim [Spead Uimil 2 1
D Yes 11.60 Mi WEST WYNNE YES 55 |
Number of Vehicles Number of Witnesses - |Pedesirian (Y/N) - - | Number of Pedesisians
& o 2 1 " NO ] e
£ [Mmospheric Condilions [icr Ligm Conditians Accdent Locase
N CLEAR DAYLIGHT RURAL i
V [Swifzie Condilions Road Systam Road Surfacs i
1 CRY .S, HIGHWAY | ASPHALT
g Roed Alignment Road Prglile | Traffic Lones{#} Traffic Flow ]
N STRAIGHT LEVEL J THREE NOT DIVIDED g
M [Consluclion/Maintenance Zona Roadway Defects e {
E| NO NO DEFECTS | [
¥ Relation 1o Junclion Traffic Controls ] = 1
INTERSECTION NG TRAFFIC CONTROLS :
Traffic Conlrof Devices I Type of Collision Fire Ocourrence :
'DEVICE NOT FUNCTIONING ANGLE NQ FIRE OCCURRENCE i
e aireicd Rl o . e . ==l Y s ,
c Defendant - Last Name Dafendant - First Name Defendaat - M) Defandant - Suffix :
| MOORE DaviD i
T 1 Chamge Statate " |CHatlon Number
YIEL 54 - i
? FARURE TO D . 27-51-503 ?{ Wit s i
12 Charge Stakile Citaticr: Numbisr !
{
0 i
N Charge Statute Citation Number ;
s| 3 | i
4 Charge Statule Citation Number
Officer - First Name
CPL Stewart Helvin w
Officer - Signalure Officer - Badge Number Officer - Department f
164 ASP - Troop D 3
Reviewing Officer Date Filed Photos i
| NO
Rank  [Supervisor - Last Name Supervisor - First Name Supervisor - M Superviser - Suffix
SG6T | WATSON CHARLES |
Supevisor - Signalure ~ [Supervisor - Badge Number | Superviser Da |
[ 37
: _‘, ! e 1 o7 Supervisar - Department i
L 3 ¥ ASP -Troop D §
|
|
ARKANSAS STATE
CLAIMS COMMISSION

MAR 3 2010

RECEIVED

&



Page 2} 6
Rapol Ramber

Arkansas Uniform 190667037
Motor Vehicle Collision Report

p [Briver - LastName Driver - First Nsme Oriver - Ml : 1Dn‘ver «Suifix  |Driver - Teleghane & I
R KASSING . CELESTE EilLLEEN (800)-5334755 !
| |Driver - Address | Priver - ity  |oriver-State | Driver - 2ip Gode m
v $20 W FREEMAN RD PERKINS OK 74059 00GQ E
g Driver - License Nurmnber |OL Siale DL Endorse. [DLClass  |DL Restriclions  |Driver - Date of Birth Driver - Race [Driver- Sex P
0K A 4/281957 CAUCASIAN | FEMALE I
CMV Supplement Reqd. |Driver - Ejeclion Code Oriver - lnjury Driver - Vision Obscured - I _%
1 YES NOT EJECTED DISTORTED MEMBER NOT OBSCURED
Driver - Safely Equipment. - T
UN Kl_'_-l OWN :
Tesl Requesied (YN}  |Driver - Condition Deivet - Impaicment Blood/BreathiUrine Resils
D Yes APPEARED NORMAL UNKNOWN
Tradlers (Y/N) Registration Siate Piate Number
B4 ne NO
v I:}nnﬂ'- Laut Nme !
E KASSING CELESTE EILLEEN ;
H [Cwaer - Addmes Cwnar - Clty Owner - State Owner - 7ip Code ==
t-| &20W FREEMAN RD PERKINS OK 74059 0000 .J
E [Ciosnse Prate (ViR [Year ke Model Plale - Year |Plale - Stata |Plaic - Number =
! P L T7 [n] ta 1
E Yes "_1 995 ETERBILT 37 2007 - K 2HP7E8 |
Vehicle - Body Vehicle - Color 1 Vehicle - Cofor 2 Vehicle idenlification Number i
D No ) CONV WHITE AXPCDE3X3TD411559 {
1 |Insurance - Company Name Insurance - Policy Number ] Prep. Damage |Estimaled Damage  [Number of Passengers
UNKNOWN AT TIME OF REPO NO $15,000.00 1
Vehicle Damage f
Point of tnilial Conlact Direction of Travel Vehicle Aclion i
TRAILER CAR WEST AVOIDING VEHICLE
Collision Damage " |Fiest Harmful Event =
| g O ] OO O | DISABLED. ON ROADWAY
First Harmful Cofiislon With
O =7Tor {1 > (O ]|~ 1or]> MV IN TRANSPORT
¢ Contribuing Faciars
I O R o 0O O NONE '
. Collision with fixed object s
L1 unknown [1 Undercamiage NO COLLISION WITH FIXED OBJECT
Vehicie Defects Prior Vehicle Damage - Damage Location T
NQ DEFECTS - NO |
Vehicle Towed (Y/N)  |Name of Towing Service Address Vehicle Removed To
@ Yes WHlTE_ MOTOR COMPANY, INC. 57'5 EATON ROAD |
City Vehicle Rermoved To State Vehicle Removed To Zip Vehicle Removed To )
Cne FORREST CITY AR 72335
irn]ury Transporied (¥/N} [EMS Nolfied EMS Arrived Transporled By
Yes 10:58 AM 1112 AM — AIR EVAC HELICOPTER
Mospilal Name " |Hospilal City Hospilat Stale
O ne REGIONAL MED CTR MEMPHSS ™
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Page 2fe
Repart Mumber

Arkansas Uniform 180607037
_ Motor Vehicle Collision Report
p |Priver - LastName Diver - Firsl Nama Driver - M] Driver - Sufix  [Driver - Telegtione 2
R | MOORE DAVID L | {974)-607-2204
} [Driver- Address Driver - City | Driver - Siate IOdver - Zip Code T
V| 6CR1670 WYNNE AR | 72396
s Drriver - License Number DL Siate DL Endorse. DL Class DL Reslrictions [Dn'ver - Date of 8ink Driver - Race Driver - Sex
AR A 10723115606 CAUCASIAN MALE
CMV Supplement Reqd. [Driver - Ejeclion Gode Oriver ~ Injury Driver - Vision Obscured T
5| YES NOT EJECTED OTHER VISBLE INJURY | NOT OBSCURED
Driver - Safely Equipment T == =
UNKNOWN
Test Requesled (Y/N)  |Criver - Condifion
APPEARED NORMAL UNKNOWN PENDING

Yes

DND

IPlate Number
PT58T18

Driver - impaiement ’BlochBieaWUﬁne Results _/'
|

i

1

1

Dﬂo

CROSSRIDGE COMMUNITY HO_S_PSTAL

¥ | PRIBBLE FARM PARTNERSHIP |
H |[Ownes - Address Owner - City Owner - State Owner - Zp Code "1
I 9T CR 145 WYNNE- AR T239$_ :
E License Prate (v/N) Year Make ‘Mudel Plale - Year  |Plate - State JF'la:e < Meumber |
' F31847 |
E Yes 1996 YOLVG CONV 2007 _AR F218¢ 78 g
Vehicle - Body Vehicle - Calor 1 Vehicte - Color 2 Vehicte dentification Numbar :
(Owe CONV WHITE 4V4IDBUFSTNE53832 {
2 |Instirance - Company Name Insurance - Policy Mumber Prap. Damage [Estlimated Damage  [Number of Pagsengers
NATIONAL LlABlLlTY & FIRE 7T3APR202768 NO $10,000.00 0 i [l
Vehicle Damage !
Point of Intlial Contact Direction of Travel - Vehicle Acticr 1
TRAILER CAR NORTH GOING STRAIGHT ‘
Colision Damage First Harmtul Event
] 0 0O (] 1 0 DISABLED ON ROADWAY
SRS First Harmtul Colision Wit i
Df ~Top{) > I [J]|= 10p[]> ‘ ] MV IN TRANSPORT |
- - Contribufing Faclors _ 1
g R 7 XK O - FAILURE TO YIELD i
X Collision wilh fixed objecl
{J unknown (] undercarriage _NO COLLISION WITH FIXED OBJECT }
[Vehicle Defects Prior Vehicle Damage Damage Localion T
MNQ DEFECTS NO |
Wehicle Fowed (Y/N) Nante af Towing Service Address Vehicle Remaved To I
Yes DIAMOND D WRECKER 5055 HWY TOWEST
= . City Vehicie Remaved To Stale Vehicle Removed To Zip Vehicle Removed Tg
[T He FORREST CITY AR 72335
tojury Transported (Y/N) |EMS Nolified [EMS Arived Transported By
Yes 10:58 AM 11:12 AM SQUTHERN PARAMEDIC SERVYICE - WYNNE h
= [Hospitst Name ! Hespita) State K




Page 476
Repat Number

hois Arkansas Uniform 190607037
Motor Vehicle Collision Report
Grass Vehicle Rating |us. poT# ]
. y 67 !
A | 7] 10,001 to 25,000 Pounds 93 i
R IGC MC # |
R | [1 More than 26,000 Pounds :
é Interstate Carfier - ]Carrier Name Cairier Address |
R Yes SITTON MOTOR LINES 4586 HWY 43 |
Carrier City Carrier State Carrier Zip Code l
[ No JPOLIN MO 64805 ;
i Carga Body Type o ==
NOT APPLICABLE
Vehicls Configuration - =
TRUCK TRACTOR {BOBTAIL}
Sequence of Evenls (First) - -
A COLLISION WITH A MOTOR VEHICLE IN TRANSPORT
Sequence of Evenls (Second) -
2 | RAN OFF ROADWAY
Sequence of Evenls {Third) - - 1
3| otHerR _
Sequence of Evenls (Fourth) {
4 | |
Hat Mal Placard Haz Mal Leakage 4 Digit Placard Number from diemond box B i
D Yes D Yes L |
1 Digit Number from bollom of Diamond ]
{7] No [ No ' |
c Gross Vehicle Rating .3, DOT # o
A | [ 10.001 to 26,000 Pounds UNKNOWN - 4
R ICCMC# i
R X} More than 26,000 Pounds UNKNOWN |*
é intersiale Carrier Carrier Name Carrier Address |
R E Yes PRIBBLE FARM PARTNERSHIP 97 CR 145 {
Carrier Gity Carrier State Carrier Zip Code _‘ |
(] Ne WYNNE AR 72396 N
2 c —
argo Body Type j
FLATBED |
Vehicle Configuration |
TRACTOR/SEMI-TRANER |
Sequence of Events {First) . i
1 COLLISION WITH A MOTOR VEHICLE IN TRANSPORT j
equence of Events (Second) B 1
RAN OFF ROADWAY i
Sequenice of Events (Third) - ;
3| otHer !
Sequence of Evenls (Fousth) —
4
Hat Mat Placard Haz Mal Leghage 4 Digit Placard Numbes irom diamond box
NONE -
[]Yes : .
1 Cigit Number from bottom of Diamond
& No NONE
P P:lunw-l.as assenger_irsi am R ngr-Ml Fger-Su
A HASSING DAVID L4 ) JR
5 - Address Passenger - City Passenger - State Passenger - Zip Code
S 620 W FREEMAN PERKINS OK 73059
E Posiion Inf0n Vahicls “|Pessenger- Rage Passenger - Sex lage |Passenger - Dccupancy
G x D 2 3 D Riding/Hanging Outslde CAUCASIAN MALE 79 ¥EHICLE #
E — D Bed of Picku Safely Equipment Used
r| {3 43 5] s i NONE USED
- [ Traiting Ejection Code _ Injury Code ;
(070 ¢l s Other/Unknown PARTIALLY EJECTED FATAL INJURY 5
P TR e o oA e i = et o TR RO S i T < 3




Page 5! 6

. Repol Number
Arkansas Uniform 190607037
j Motor Vehicle Collision Report
W Witriess - Last Mame Witness - First Name Witness - M Witness - Suffix - {
I CASKEY JAMES R | i
T [Witness - Address Wilnzss - City g Wilness - Stale Immess- Zig Cade |
N 71 WOODRUFF HWY 405 MCCRORY [ AR 72161 [
E Vilness - Notes ' - : I
:
1
:
Attactied Original Slalernemi\nilness Signature Signafure Date =
D Yes

D S R— B - . . . 2 ‘ 2 L T o s 5 cnsb Seaiis 227004 Do e ety e
; NOT TO SC""\LE .@
S POLE #25-10-1 ’ |
: i
M i
/
/ . CR 521
l ) 8ft paved
? shoulder = |
Yo
Y 'US. 64
R S.
E WEST g
= &
| —
_I_**_-‘*’*““"""-""’“‘"“"‘“’“’“‘“"‘if : = !
S — e -* ..;nd-am x .)\— é
- 8it paved

. shoulder

B=SKIDS V-1 '

C=POLE#25-10-1 158FT SKIDS R

D=rear axle trir V-1 '
E=front axle trir

F=fog line so shoulder U.S. 64

Narrative ‘
THIS WAS A TWO VEHIGLE ACCIDENT ON U.S. 64 OPERATOR 1 }
{KASSING) WAS WEST ON US. 64 APPROACHING CR 145 WHEN OPERATOR 2(MOORE) WHO WAS NORTH ON CR 521 ATTEMPTING TO F
!

i

¢

CROSS PULLED INTO HER PATH. INVESTIGATION SHOWED V-1 ATTEMPTED TO AVOID COLLISION BY SKIDDING 158FT PRIOR TO IMPACT
BUT WAS UNABLE T0 DO SO, AFTER IMPACT V-1 TRAVELED APPROX 23FT AND CAME TO REST ON NORTH SHOULDER OF 1.5, 64,

IMPACT WITH V-1 CAUSED PASSENGER V-1 TO BE PARTIALLY EJECTED THRU FRONT WINDSHIELD. ORIVER V-1 WAS TRAPPED iN CAB V-7 |
AND EXTRICATED BY WYNNE FIRE RESCUE. IMPACT CAUSED CAB OF V-2 TO JACKNIFE UNDER THE. {

l - . § :




Page 8 1¢
Report Number

Arkansas Uniform 190807037
Motor Vehicle Collision Report

Narrative

TRAILER HE WAS PULLING, DR V-2 TRANSPOR'TED TO CROSSRIDGE HOSPITAL.

MEASUREMENTS
A-F=38FT
| D-F=2tFT
E-F=22FT
AO! =3F T SOUTH OF NORTH FOG LINE U.S. 64
AND B4FT WEST OF POLE#25-10-1
ALSQ NOTE THERE WAS NG STOP SIGN LOCATED ON CR 521. L
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ASEE1

ARKANSAS STATE POLICE e

Accident Supplement
Driver/Witness Statement Form

‘ Report #: 7{1 f,:é! ?_
i _ Date: _é__:{ Lo Z Time: _ZL _mw £1 Piv

IManth/Day/iYear]

X‘E\:Ame: -
;}‘\_Address- ___M_LG_ZUH_W - ‘5{[-"%.:"1"7’"@ - /’/1/3 ?:\/,?FO

st/ MIfLast Namel

Sl State ZipCods
l(Ph_.::ne Numhber. [_5 ;Ol 5— 9’ 7-j120 L A/Dﬂ[c? of Birth: /rp 9?/9'50
Area Code Telephone (Mondr/Day s Year;

Dieivers License #: oL JcoL State: 44

Velucks Male: Uﬂ ldo Model: _ Vehigle License §: E ____ Slate: _df
Location of Accident: é/v _Sf 6':."" . : -

Statemenl of B{r'ive.r [ Passenger [] Witness Are You Injurcd?p/‘i(es/ [J nNe
{Checl Onej

(Chcd\. 011\'.)
= s el :
ﬁssengerﬂmmess Statement :Z—/ Qo{,_/c/t, /7! /f*ie“‘f /7{4-,_,_1
= (. A <

As the driver of the velicle, were any of the lollowing conditions a contribuling factor in this accident?

[ Uneonsciousness 1 Epileptic Condition
[ Other nervous disorder or marked mental confusion
[J  Resullof any physical disability, disease, disorder or any other medical condition

X_ Lnahk,

Sighature {First/ M1/ Last Namne}

Cpl. K, Stewart #164
4
Signature of Officer: (Rank/ First/ME/ Last Name /Badge #

(l




ASF-51

ARKANSAS STATE POLICE .

Accident Supplement
Driver/Witness Statement Form

Report #:
a3 — 2
:\!\‘ame: lames Bﬁbﬁ‘:k N &F=31'87 é /,L 07 Time: T, M RN
B [Fusti Ml Last Name) (ManJlf:E'ln\ INear)
L, oy Ty, _ TR
K%ddres.q‘ [/ M{;ﬂh 174 ‘.[ A/LJ_.’U 705 jq?c(fc?r 7 e /a3 [10f
Fd Ay - -~
/1 f] City State Zip Code
éhone Number: (8T0 <1 F- &37%7 KDa(e of Birth: 8- "c-l[ {:
) aren Code Telephane ' thtarud; Gy - \
Drivers License #2 - Ldot -JepL State:
Vehicle Malke: Model: Vehicle License #: State: L
24 - ~
Lacation of Accident: US {-Ej o C__ R [‘{f
Statement of:  (J Driver {1 Passenger Me‘.ss Are You Injured? [ | Yes [ ] Neo

[Check Qne} [Cheek One)

Driver fPasseng ilness bta 1-‘1‘['('}
S

Afhi-.“iﬂ.&-kghgiﬁlé LS GPIng otk _an DeuKmong Ad “The
()qu*}'moln’ Wi th e im [oc oS ou:ajﬂ' LidesTon Huu® ;fo‘f [ﬁ_&_};%f

nn &wkm,;anrl flg ey 3[0!:-.\&:% S‘I‘md@&;\ ’)l”Gnu-Huru 5';;:\@,%_;;

Gl rocs H wy kY Fordqedd {muﬂqu :Qw:—l’ 145 . T‘J'm Lr‘?'hlr‘ A"tu c’Cﬁw

‘j,f),g bre/&’.)s ;ﬁh-j) F’/;’LN{_GP .m/o ‘IL}’)E ..r\‘l’ 1lrgr£( Zt /,”)l -)C iR ‘Hm _____
Ln_stb_Jf_'-_LdL " : —

As the driver of the vehicle, were any of the following conditions a conttributing factor in this accidant?
L) Unconsciousness [} Epileptic Condition
]l Qther nervous disorder or marked mental coniusion

[} Resun of any physical disability, disease, disorder or any other medical condition

R C,CLJ-{-LL
Signature [First/ME/ La quc;

Cpl. K. Stewart #164
A . g
Signature of Officer; (Rank/First/Ml/Last Nane /Badge #}

|2



Chetk Amount " Transacllon
Agcount Number Dala ol Check  Payee Amount Advance Fiom To
24619244 25058  07/10/2007 60.00 UPLIFT INDUSTRIES, ING. DBA Medical Appliances £0.00 i 062507 042S07
WHEELCHAIR £
25070 0TI 72007 LOB0.60 CLAIM INDEMNITY SERVIGE, ING Travel Expense 1,060,650 DIR6A7 07MEN07
25080  D7/23/2007 2487.80 ADVOGATE INDEPENDENT CASE Medical Case Management = 2.487.90 06/21407 07/03/07
MANAGEMENT SER . e
25086 D7/23/2007 92541 SYSTEMEDIC CORPORATION Medical Case Management mm = - 02541 QEDI07 06/26/07
25092  07/26/2007 25742 CELESTE E KASSING Mileage % w R m 247.42 07/16007 07115007
25100  07/27/2007 94.00 COULSON & SHERRY FAMDENTPC  hedical Expense & mw - mm 94.00 0THOT 07107
25135  DBADS/2007 577.15 PICKETTS CLINIC PHARMACY PrescripionDrugs ms = 'S 87745 07,2007 07725007
25153 DRK2O/2007 207.73 CELESTE E KASSING Mileage m M = U} 207.73 UvA107 091607
25154  0R/20/2007 2,54045 ADVOCATE INDEPENDENT CASE Medical Case Management 0 &© 2,140.45 O705/07 02131/07
MANAGEMENT SER .
25155  DBl20/2007 B,737.77 AR EVAC EMS INC Ambulance Services Tr—— 6,737.77 0BH6/0T QsN&IT
25158 0B/2012007 §3.00 GAMPEELL CLINIC Medical Expense B8.00 0B/1BIOF  06H D7
25159 DBIZO/R007 2,935.00 COULSON & SHERAY FAMDENT PG Medical Expense 115.00 0BT D7131M07
25185  DB/20/2007 2,835.00 COULSON & SHERRY FAM DENT FC Medical Expense 2,820.00 07H9/07 07/19/07
25160  0OB20/2007 15.65 EMPICARE ING Medical Expense 1565 OTHBNT ©IN3ID7
25162 DB/20/2007  16,303.04 FAIRPAY SOLUTIONS Medical Billing Heview Expense/Bill Review {IRS) 2,038.22 08/02/07
25162 0B/20/2007 1630304 FAIRPAY SOLUTIONS Medical Billing Review Expense/Bi Review (IRS) 14,264.82 DRID2/07
25166 DB072007 2258547 INTEGRIS SOUTHWEST MED GT Hospital - IRS, Non-owner BI - Al States 22,585.47 082547 0THBNT
25167  08/20/2007 527.50  INTERVENTIONAL ASSOC OF Medlcal Expensa 527.50 OB/20407 08720007
MEMPHIS :
25176 0B20r2007 669.74 ORTHOPEDIC ASSOCIATES ING Medical Expense 839.08 D6/20/07  OB/2ve7
25176 OB/20/2007 669.74 ORTHOPEDIC ASSOCIATES ING Medical Experse 163.08 UTH3M7 0713007
25178 OB/202D07 669.74 ORTHOPEDIC ASSOGIATES ING Medical Expense 167.58 073107 0%/31/07
25177  0B/20/2007  39,564.13 REGMED GTR AT MPHS ‘Hosphial - IRS, Mon-owner BI - All States 35,564.13 O8/16/07 DB/25/07
25178 08/2002007 . 882.50  SMITH, RCHAEL SHAWN MD Medical Expense 303.00 07/02/07 07/07/07
25178 0B/20/2007 83250  SMITH, MICHAEL SHAWN MD Medical Expense 327.00 D8/25007  DB/2A/07
25178 08/2042007 8B2.56¢ SMITH, MICHAEL SHAWN MD Medical Expense 25250 071057  GTHADT
25182 08202007 294250 UT MEDICAL GROUP, INC. Medical Expense 85250 06/1B/07  0BMRID7
25182 08R20/2007 294250 UT MEDICAL GROUP, INC. Medical Expenee 500.00 C6M6/07 05/E/07
25182 omi202007 294250  UT MEDICAL GROUP, ING. Metfcal Expense 600.00 OB/18/07 0B/1&/07
25182 08more07 2,942.50 UT MEDICAL GROUP, ING. Medical Expense 35.00 06MBA7 DEARNT
25182  DB/20N2007 294250 UTMEDICAL GROUP, ING. Medical Expense 17.50 08707 06N17107
“Frday, February 05, 2009
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Check Amouni Trangactlon

Account £ flumber Date of Cheel: Payes Amount Advancz  From To

24515244 25182 087202007 224250 UTMEDICAL GROUP, ING, Medlcal Expenss 17.50 © o DBMTOT OGNTIOY
25182 0872002007 224250 UTMEDICAL GROUP, ING. Medical Expensa 175.00 OB/ED7 05/16/07
25182 08/20M2007 294250 UTMEDICAL GROUP, INC. Medical Expenss o7.50 06/16I07 OBMEIDT
25182  Oni20/2007 2,942.50 UT MEDICAL GHOUP, INC. Medical Expense 87.50 Q87107 0BHTIOT
25182  0A20M2007 284250 UT MEDICAL GROUP, INC. Medical Expanse 77.50 06/16/07 05/16707
25182  oBl20v2007 234250 UT MEDICAL GROUP, ING. zmﬁB_ Expenss mmm.ao 0B/4E/07 OBHME0T
25182  08/20:2007 2,942.50 UT MEDICAL GROUP, ING. Medical Expense 77.50° US/SEA07  O6/16/07
25183  OR/20y2007 897.92 WALGREEN CO. Preseriplion/Drugs 203,52 O7NB0Y 07THEN?
25183  QRI20M2007 697.92 WALGREENCO. - Prestripionnugs 856.65 071 6/07 OTIIEIT
25211 paHIN2O0? '1,085.13  ADVOGATE INDEPENDENT CASE Medical Gase Management 1,085.42 0802007 0807

MANAGEMENT SER

25214  pIMO/iZ007 320.83  ASBURY MEDICAL SUPPLY Medical Expense 24.12 071407 071407
25294  DOMORO0T 32093 ASGURY MEDICAL SUPPLY Mexiical Expense 4552 0BH4/0T 08/14/07
25214 09/1D/2007 32093 ASBURY MEDICAL SUPPLY Medical Expensa 251.29 OTHANT  G714/07
25217 0DMOr007 4,517.00 CAMPBELL CUNIC Medical Expensa 843.00 0&rslo7 06HE/07
25297 DYMOrR00T 4,517.00 CAMPBELL CLINIC Madicat Expanse 3,574.00 06MB/07 06HBN07
25218 obAIROn7 50.00 D, BRENT TIPTON, M.D., ING Medical Expense 50.0¢ O7TN6NT 07116007
25220 6371012007 51.88 EMPICAHE INC Medical Expense 51.85 08/09/07  QRIODVOT
25235  09/10/2007 B84.00 MICHAEL SHAWN SMITH, MD Medical Expense B4.00 DRI28/07 ORI2B/O7
25237 0502007 - 4,410.00 mmhﬂmuhmc_n%oiwwcmm Medical Expense 4.410.00 08/00f07  DB/DIM7
25238 09/10/2007 1,606.08 ORTHOPEDIC ASSOCIATES INC Medical Expense 53.08 DB/EOT  DBAGT
25238 09/10/2007 1,606.08 ORTHOFEDIC ASSOCIATES ING WMedical Expense 1.553.00 0B/0I0T  OBMDSM07
25240 002007 153.00  RADIOLOGY CONSULTANTS, ING Medical Expepsa 95.00 07105107  0THSIT
25240 081102007 193.00 RADIOLOGY CONSULTANTS, ING Medical Expense 98.00 07/02107 G7/02/07
25243 Q9HONZ007 410.00 SOUTHERN CARE INC: Medical Expense 410.00 06M&MD7 08116107
25250 09007 304.50  VALIR OP CLINIC Medical Expense 55.00 09/0407 09407
25250  DBHOMR007 3450 VAUROP CLINIC Medical Expense §5.00 0B/27/07 08127107
25250  0BMO2007 30450 VAUROP CLINIC Medical Expense 139.50 08722407 (08/24/07
25250 DBADS2007 304.50 VALIR OP CLINIC Medical Expense 5500 OB/30Y07  0BIAN0T
25251 ON10R007 1,070.44 WALGREEN CO. Presoripion/Drags 7238 0831007 08/31/07
25251  OB1QR2007 1,070.44 WALGREEN CO, Prescriplion/Daxgs 179.60 08128007 OR/A1/07
25252 (R102007 577.50  WILLIAM PERKINS, M.D. Medical Expensa B77.50 0BAAMO7  ORAS/DT

- Friday, February 46, 2009
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24519244 25292 0DM6/Z007 “110.00 VALIR OP CLINIC Physical Therapy - IRS Reporable 55.00 - 0BIDSMD7  08/0BOT
25202 0262007 110.00 VALK OP GLINIC Physical Therapy - IRS Reportable 55.00 00/10M07 03HONT
25321 100092007 19288 GELESTE E KASSING Mileaga 132.99 DR/28/07 09113707
25330 10HQR007 4552 ASBURY MEDICAL SUPPLY Medical Expense 45,52 09M4/07 0aridloT
25336 10/t/2007 52541  JCMH HEATHGARE CORP Medical Expense §25.41 09/18K17 0SB/
25340 10/50/2D07 85.08 ORTHOPEDIG ASSOGIATES ING Medical Expanse 85.08 O9AS/7 09H NOT
25241 10102007 2443 PICKETTS CLINIC PHARMACY Pra-cenification/Admlssion Expenses - IR 24.43 OBMONT7 DBMONT
25344 10/10/2007 33000 VALIR OP CLINIG Medical Expense 55.00 LaM2f07 osronT
25344 10MQ/2007 830.00 VALIR OB c1INIG Medlost Exonea 53,0 707 oyinoT
25344 oMieen? 33000 VALIR OP CLINIC Medical Expense 55.00 0320007  05/20/07
25344 1oliv2007 33000 VALIR OP CLINIC Medical Expense 55.00 02407 09/24/07
25344 10Mo2007 33000 VALIR OF CLINIC Medical Expense 55.00 02707 OWRT07
25244 1002007 33000 VALIR OP GLINIC Madical Expense 55.00 1001707 10/01/07
25363 tOMS200T 609.55 ADVOCATE INDEPENDENT CASE Medical Case Management 609,55 0912107 0%r20/07

_ MANAGEMENT SEA
25379 10/25/0007 13299 CELESTE E KASSING Mileage 132.99 100507 40/11/07
25300 10/25/2007 B5.08 ORTHOPEDIC ASSOCIATES ING - Medical Expense 85.08 1005/07 10/05/07
25391 10/25/2007 70.00  RADIOLOGY CONSULTANTS, ING Radiology 70.00 05128007 DBIZAI07
253094 1012642007 220.00 VALIR OF GLINIC Medical Expense 55.00 10f02/07 10003007
25394 10262007 220.00 VALIR OF CLINIG Medizal Expanse 55.00 161507 10745007
25354 10/26/2007 22000 VALIR OP CUNIC Medital Expense 55.00 101207 1012107
25304 100262007 220,00 VALIR OP CLINIC Medical Expense 55.00 1010007 10¥04707
25395 12572007 17360 WALGREENCO. Preseription/Drugs 179.60 09/27107  todozin7
25428  11H4Af2007 4552 ASBURY MEDICAL SURPLY Metical Expense 4552 1011407 1ohao7
25435  1th4rbor 4,4563.35 ﬁw...m HOUSECALL HOME HEALTH, Medical Case Management 4,463.35 AINBRT 08127i07
25443 11/14/2007 330,00 VAUROP CLINIC Medlical Expense 55.00 10H907  10/10/07
25445 11/14r2007 330.00  VALIR OP CLNIC Medical Expense 55.00 10722007 1022107
25449 {114r2007 33000 VALIR OP CLINIC Madica) Expensa 55.00 1002407 10024007
25445 11M1472007 330.00  VALIR OP CLINIC Medical Expensa 55.00 1031707 s0i3iN07
25449 1171472007 330.00 VALA OP GLINIC Medical Expense 110.00 102607 10/20007
25485 12M472007  4,26442  ADVOCATE INDEPENDENT GASE Medical Case Management 1,264.42 DN2107 110607
. MANAGEMENT SER

25496  12114)2007 525.00 ALTUS COUNSELING Medical Expensa 200,00 101207 1022607

Friday, Febwuary 05, 2000
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24619244 25408  92M4/2007 525,00  ALTUS COUNSELING Medical Expense 225,00 Q9/03J07 09420107
25498 1201422007 4552 ASBURY MEDICAL SUPPLY Madical Expanse 4553 11114007 11/84/07
um,m_ 1 12442007 84.00 MICHAEL SHAWN SMITH, MD Medical Expanse 84.00 106/07  11/06/07
25512 12M4/2007 53.08  ORTHOPEDIC ASSOGIATES ING Bedical Expensa 53.08 VU067 11706107
25517  12h4/2007 440,00 VAUROP CUNIC Medical Expense 55.00 1iH Qoq 15/16/07
25517 1273412007 44000 VAUROP CLINIC Maxficat Expunse 110.00 :.B*B.m 11r26/07
25517 1271402007 440.00 VAURQP CLUNIC Medical Expanse 55.00 110207 1170207
25517 12n4/2007 440.00 VAUR OP CLINIC Medical Expense 110.00 HA3NT 111907
25517 12M482007 440.00 VAUH OP CLINIC Mediical Expense 55,00 1007 1170807
25517 121 a_‘moo.w 44000 VALIR OP CLINIC Medical Expanse 55.00 11720007 11730/07
25520  12714/2007 wh»-m.m WALGREEN CO. 133;&%.Enm 168.05 10107 1T
25520 1214007 24262 WALGREEN CO. Madical Billing Review Expensa/BIll Review {RS) 74.57 /0807 :.auaw
25576  D1/0Bf20ns 50.58 Om._xovmc_oﬁmmon_bﬂmm ING Medical Expense 50.58 1220007 12020007
25580  ol/earsuos 22134 WALGREEN CO. Prescriplion/Drugs 14,57 121717 21707
256500  mri/eare0ns J06.00  ISO SERVICES, INC. Adlusier Expenses a00.00 1273107 12731/07
25601 ok2zrpons 51631 CELESTE E KASSING Mileage 51631 10T 12renro7
25604  Ot/2472008 602.81 ADVOCATE INDEPENDENT CASE Medical Case Managemen 602.81 T1HS? 122007

MANAGEMENT SER
25605 012412008 416.50.  ANESTHESIOLOGY SPECIALISTS ING Medical Expense 416.50 121007 1211407
235607  01/242008 91.04 ASBURY MEDICAL SUPPLY Medical Expense 45,52 1214007 1214107
25607  01/24/2008 61.04 ASBURY MEDICAL SUPPLY Medical Expanse 45.52 D408 DI 408
25611 otle4ens 89937 DAVID E JOHNSEN PHD Medical Expense 82037 12728107 {2/28007
25612 01242008 48.62 EMPICARE ING Medical Expense 45,62 12M07  12H1007
25623 12442001 1.553.00 ORTHOPEDIC ASSOCIATES ING Medical Expense 1,553.00° 121107 12111007
25629 01242008 22650 VALIROP CLINIC Medical Expense 55.00 011308 01/11/08
25529  D1/24/2008 226,50 VALIR OP CUNIC Medical Expense 116.50 12/127/07  01/04/08
25629 017242008 22850 VALIROP CLINIC Medical Expense 55.00 010248 01/02i08
25530  Qi24m008 170.08 WALGREEN CO. Preseription/Dmgs 85.51 GI02/08 010208
25630  0%2442008 170,08 WALGREENCO. Prescription/Drugs 7457 0tH11/08 mn/o8
25632  Di/24/2008 5,237.50 ORTHOPEDIC ABS0C AMB SURQG Medical Expense 5,237.50 12M107 12551007
CENTER

25650  02/07/2008 900.00 ALTUS COUNSELING Medical Expense 300.00 10/20/07  11h007
25650 020772008 $0.00  ALTUS GOUNSELING Meadical Expense 300.00 12807 12M4007

~Fritfay, Fetwuary 05, 2009
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24619244 25650  02/07/2008 600.00 ALTUS COUNSELING Medical Expense 300.00 12/68/07 0111208
25662 02/07/2008 84.00 BICHAEL SHAWN SMITH, M.D. Medical Expanse 84.00 V2208 01/22/03
P5G63  02/07/2008 53.08  ORTHOPEDIC ASSOGIATES INC Medical Expense 53.08 011808 01116708
25670  02/D7/2008 150.00 VALIR OP GLINIC Physical Therapy - IAS Reporiable 150.00 01720006 01/31/08
25692 022112008 4552  ASBURY MEDICAL SUPPLY Madical Expense 4552 02114008 02/14/08
25703 02l21/2008 150.00 VALIR OP CLINIC Medical Expense 75.00 02007008 02/07/08
25703 02/21/2008 150.00 VALROP CLINIC Medieal Expense 75.00 02005/08 02105/08
25710 0272172008 914.21 WALGREEN CO. Prascriplion/Drags 188.02 0172508 01125/08
25710 022172008 914.21  WALGREEN CO. Prestription/Diugs 171,87 DI/24/08 01725008
25750 02/2172008 91421 WALGREEN CO. PresciiplionDrugs 207.88 01/2408 01/25/08
25760 D/21/2008 914.21  WALGREEN CO. PrescriplionDnigs 166.05 10/02/07 10/02/07
25710 02/2172008 91421 WALGREEN €O, Prescription/Drugs 178.39 02007008 02/07/08
25722 022712008 97429 ADVOCATE INDEPENDENT GASE Medical Case Managament a74.29 12123107 01/23/08
MANAGEMENT SER
25723 02027/2008 17150  ANESTHESIOLOGY SPECIALISTS ING  Medical Expense 17150 12107 12107
25779 03M14/2008 84.00  MICHAEL SHAWN SMITH, MD. Medical Expense B4.00 D2/26/08  02/26/08
25782 £3/14/2008 133.08  ORTHOPEDIC ASSOCIATES ING Medical Expense 133,08 02/26/08  02/26/08
26730 031412008 150.00  VALIA OF GLINIC Metical Expenss 75.00 02/21/08 02/21/03
25790 03N4/2008 150.00 VALIR OP CLINIC Medical Expense 75.00 0218108 0219708
25791 03M4L2008 20224 WALGREEN GoO. Prescription/Drigs 26.87 02/28108 02/26708
25809 0a/0/2008 100770 ADVOCATE INDEPENDENT CASE Medics) Gase Management 1,037:70 01123108 02726108
MANAGEMENT SER
25604 0212008 4552  ASBURY MEDICAL SUPPLY Medical Expenss 45.52 03/14/06 03/14108
25808  Qar21/2008 75.00  VALIROP CLINIC Mexical Expense 75.00 I8 03/12/08
25809 02142008 273.17 WALGREEN CO. Prescriplior/Drugs 279.17 03002008 02/02/08
25840 0a/31/2008 150.00  VAUR OP GLINIG Medical Expense 75.00 02120108 03/20/08
25840 OX/31/2008 150.00 VALIR OP CLINIC Medical Expense 75.00 QANTI08 01708
2584 03/31/2008 526.35 WALGREEN GO. Prescripfion/Dugs t3.89 00BI0E  DANR/B
25864 D4/07/2008 75.00  VALIRDP CLINIG Medica! Expense 75.00 03/25/08 - 6v25/08
25888 04/22/2008 638.70 ADVOCATE INDEPENDENT CASE  Medical Case Management 638.70 D3I04108 04102008
MANAGEMENT SER
25002 D4/22/2008 251.50 MEDICAL FLAZA IMAGING Medical Expense 251,50 03/31/08 0331108
25303 (42272008 133.08  ORTHOPEDIC ASSOCIATES ING Medical Expenso 133.08 031G 0331/08
25009 0472212008 306.94 WALGREEN CO. Presciption/Drugs 273,16 99RI0B D331/08

Fiiday, February 06, 2002
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24819244 25065 Q5182000 51410 ADVOCATE INDEFEMDENT CASE Medlea) Casa Management 514,10 04/04/08 DHNMSN0B

: _ MANAGEMENT SER
25866  05/19/2008 45,52 ASBURY MEDICAL SUPPLY Medical Expensa 4552 04/14/08 04114108
25072 05MO/2008 2,63500 EBI,LP. Medical Expense 2,635.00 o4hs o4hvioe
25977 05O2008 132.00 CELESTE £ KASSING Medical Expensa 139.00 03/27/08 04115708
26382  05/19:2008 156.13  OU MEDICAL CENTER Hosplia) - IRS, Non-owner Bl - All States 158.13 D4NEIDE 0415108
25083 05/19/2008 165.50 OU PHYSICIANS . Mesical Expense 18.50 04/15/08 0415708
25083 05MB/2008 §65.50 OU PHYSICIANS Medical Expense 147.00 04/15/08 041508
25987 05192008 17850 VALROP CLINIC Medical Expense 59.50 04/20/08  04/23/08
25387 05922008 178,50 VALIR OF CLINIG Medical Expense 58.50 US/008  05/08/08
25887 051192008 17850  VALIR OP CLINIC Medical Expense 59.50 4708 01708
25988  05M9/2008 26647 WALGREEN CO, Preseriplion/Drugs £32.69 04/11008 04/11/08
25956 05/30/2000 258.77 HOLIDAY INN EXPRESS Lodging Expense 200.77 03/27/08  04/20/08
26300  05/30/2008 BA00  SMITH, MICHAEL SHAWN MD Mediica! Expense 84.00 0511308 05/1a/m8
26002 0502008 5950 VALIR OP CLINIC Medical Expense 59.50 0512708 05M2708
26003 0530008 27317 WALGREEN CO. PrescriptionDrugs 273.97 050208 . 05/03/0B
26018 0B/04/2008 160.05 CELESTE E KASSING Mileage 160.05 05M08 05/27/08
26033 06M2:2008 §91.54 ADVOCATE INDEPENDENT GASE Medical Case Management 691.54 O4/58/08  D5/1/08

MANAGEMENT SER

26041 OGM 22008 22425 Ol MEDICAL CENTER Hospital - IRS, Non-owner 8! - Al Stales 22425 05/1%08 G5/1/08
2542 OsM22008 7350  OUPHYSICIANS Medical Expense 24.50 05/£3/08  05/13/08
26042  0BMZ2008 7350 OU v_.zm_n_.azm Medical Expense 45.00 O5{1308 05/13/08
26045  DBM2/2008 17850 VALIR OP CLINIC Medical Expanse 59.50. OSI22008  05/22/08
26045  DB/12/2008 178.50 VAUR OP CLINIC Medical Expense 59.50 0SHS/08  05/15/08
DE0AS  0B/2/2008 170.50 VALIR OP CLINIC Medical Expense 53.50 0S/20/08  05/29/08
26078 08302008 95.70 GELESTE £ KASSING Mileage 8570 0B/03/08 06M7/08
26081 07/11/2008 91.04  ASBURY MEDICAL SUPPLY Madical Expense 4552 05/14/08  06M14/08
26091 07/i172008 91.04 ASBURY MEDIGAL SUPPLY Wedical Expense 4552 0514108 05/14/08
26093 07/11/2008 248.00 COMANCHE COUNTY MEMORIAL Medical Expense 248.00 D5/01708  D5/M91/08
2E102  O7/1172008 8400 MICHAEL SHAWN SMITH, M.O, Madical Evpense 84.00 0/31708  D/31/08
26107 07112008 187.00 VALIR OP-CLINIC Medical Expense B6B.00 DB/26708  DB/26/08
26107  D7M1/2008 187,00 VALIR OP CUINIC Medical Expense 59.50 dGHoe OB/SHOR
26107 0771112008 187.60 VALIR OP CLINIC Medical Expense 58.50 06112088 05/12/08

Friday, February 06, 2009
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24619244 26127 Q72202008 . 27374 DAVEALLGOOD Wileage 273.74 07/7/08 OTHTIOB
26145  07/23/2008 224.25 OU MEDICAL CENTER Medical Expensa 224,25 07/08/08 07008
26149 07/23%2008 2800 VALIROP CLINIC Medical Expense . 28.00 07/03/08  07/0308
REIS0  07/2312008 200.79 WALGREENCO, Prescripiion/Drugs 200.70 05/20/08 ' 06/20/0B
26171 GB/S/2008 198.00 COMANCHE CO.MEMORIALHOSP.  Medical Expense 198.00 U6/1/08 06/30/08
25190  OBA14/2008  1,20506 ADVOCATE INDEPENDENT GASE Medical Case Management 1,295.06 51508 07/1/08
MANAGEMENT SER-
26199 OR/M4/2008 52.00 AMAL MOORAD MD Medical Expense 52.00 07/21/08 07/21/08
26194  OBM4/2008 32250 DJO,LLC Medical Expense 322.50 07/0B/08  07/08/08
26206 OBM4/2008 2452680 OU MEDICAL CENTER Hospital - IRS, Non-owmer 81 - Al States 24,500.80 07/10/08 07/14/08
26207  0B/M4/2008 98.00 OU PHYSICIANS Medical Expense 51,00 07/08/08  07/08/08
26207  OBM4/2008 98.00 OU PHYSICIANS Medical Expense 27.00 07/08/08 D7/08/08
25207 DBH4/2008 98.00 OU PHYSICIANS Madical Expanse 20.00 OZH08 07/10/08
26211 0BH4R2008 26.91 WALGREEN CO. PrescriptionDrugs 36.91 O7/02/08 07/02/08
26240  DR/2B/2008 B77.89 ADVOGATE _zumumzcmzqoﬁm Medical Case Management 677.69 07N4/08 07/23/08
MANAGEMENT SER
26243 OR/28/2008  9,33535 INTEGRIS SOUTHWEST MED Y Hospital - IRS, Non-owner BI - All States 9,396.35 07NA08  01721/08
26252  0B/28/2008 13175 MICHAEL L TALBERT Medical Expense 550 07R308  67/13/D8
26252  DBI28/2008 131.75  MICHAEL L TALSERT Medical Expense 5225 O7HONS  07H2/08
26252  0BI2AMR008 131.75  MICHAEL L TALBERT Medical Expense 73.00 O7HONS O7/10/08
26254 08202008  3,561.00 OU PHYSICIANS Medieal Expanse 1,162.50 07H0K8 07/ 0/08
26254 DB/2B/200B  3,661.00 OU PHYSICIANS Medical Expense 2,498.50 .07NoRs  07/10Mm8
26256 08/28/2008 §34.00  VALIR OP CLINIG Medical Expense 63.50 08/20/08 082043
26256 0BZ28/72008 534.00  VALIF OF CLINIC Medical Expense 96,00 0B/04/02 08/05/08
26256 06/28/2008 53400 VAL OP GLINIG Medical Expense 74.00 07/23008 07123108
26256  08/28/2008 53400 VALIR OP CLINIG Meical Expanse 63,50 08/13/08  0B/13/08
26255  0B/287008 53400 VALIA OP GLINIC Medical Expense B350 08/18/08 0B/18/08
26255  0B/2B/2008 63400 VALIR OP CLINIC Medicat Expense 83.50 OH/15/08 DB/15/0B
26256  OB/2BI008 53400 VALIR OP CLINIC Medical Expense 110.00 BE/ORIDE  08/11/08
26250  08/28/2008 43650 CELESTE E KASSING Mileage 435,50 O7I08I08  07(30/08
26287  O9N7/2008 547.21 ADVOGATE INDEPENDENT CASE Medical Gase Management 547.2% 0801108 0B/26/08
MANAGEMENT SER - .
26289 09M7/2008 104.60  ASBURY MEDICAL SUPPLY Medical Expense 4450 O7HAK08 071408
26289 09/17/2008 10460 ASBURY MEDICAL SUPPLY Medical Expense 60.00 O7HSI08 OTNR/08

Friday, February 06, 2009
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24510244 26301  09/17/2008 411.00  MICHAEL SHAWN SMITH, M.D. Medical Expense B4.00 0B/2608  DB/2G/0B
26301  09M72002 411,00 MICHAEL SHAWN SMITH, M.D. Medical Expense 397.00 O7HAMB  07HSI0R
26305 0911722008 22275 OU MEDICAL CENTER Medical Expense 222.75 0B/26/03 DB/26/08
26310 09NT7R008 317.58  VALIR OF CUNIC Medical Expense 63.50 0SHOMDE  0I0/08
26310 09A7/2008 31750 VALIR OP CLINIC Medicat Expanse 63.50 08/22/08  08/22/08
26310 09172008 31750 VALIROP CLINIC Medical Expense 63.50 0B/25/08 OR/2S/OB
26310 09M7/2008 317.58  VALIR OF CLINIC Medical Expense 63.50 08/2/08 0B/29/08
26310 0SM7/2008 31750 VALIROP CUNIC Medical Expense -63.50 09/05/08  03/05/0B
26378 10H4/2008 20.00 OU PHYSICIANS Medical Expensa 28.00 09/26/08 08/25/08
26385  10/14/2008 83.50 VALIR OP CLINIC Medical Expenso 63.50 09/12)08 0B/12/08
25430 YH/05/:2008 84.00 MICHAEL SHAWN SMITH, #.D. Medical Expensa 84.00 10121708 - 10421/08
26433 11/05/2008 51.00  OU PHYSICIANS Medical Expense 54.00 10/21/08 102108
26443  §1/05/2008 508.00 VALIR OP CLINIC Medical Expense 63.50 0919408 09/15/08
26443 $1/05/2008 508.00 VAUR OP CLINIC Medical Expense 39.50 1003408 10/03/08
28443 11/05/2008 508.00 VALROP CLINIC Mexfical Expense 62.50 1010/08 101 0/06
26443 11/05/2008 S08.00 VAUR OP CLINIC Medical Expense B7.50 09/24/08 072606
26443 11/05/2008 508.00 VALIR OP CLINIC Medical Expense 87.50 1001408 10/03/08
26443 11/05/2008 508.00 VALIR OP CLINIC Medical Expense 103.00 0OH7/08 0972806
26443 110572008 508.00 VALIR OP CLINIC Meadical Expense 63.50 102008 10/20/08
26470 11/2472008 813.21 ADVOCATE, LLG Medlca) Cass Management 813.21 0B/29/03 1QV21/08
26483  11/2472008 261.50 OU MEDIGAL CENTER Medlical Expense 235.50 21408 SV21K8
26484  11/24/2008 2,285.04 OU PHYSICIANS Medicat Expense 27.00 10221008 10v21/08
26489 §4/24/2008 317.50 VALIR OP CLINIC Medical Expense B350 10/08/08  10/08/08
26462 i9/24/2008 $17.50 VALIR OF CLINIG Medical Expense 108.00 V508 {0/17/00
264B0  11/24)2008 31750 VALIR OP CLINIC Medical Expense B350 1029008 1042008
264BD 112412008 317.50 VALIR OF CLINIC Medical Expense £3.50 10/24/08  1D¢24/08
26489 1172412008 31750 VALIR OP CLINIG Medical Expense 24.00 1017/08  10/17/08
26519 12/12/2008 32450  MIGHAEL SHAWN SMITH, M.D. Medical Expense 32450 115808 1111208
26521  12/2f2008 60000 SOUTHWEST CKLAHOMA MR, LLC 8R! £00.00 11118108 t1/18/08
26522  12M2/2008 254.00 VALIROP CLINIC Physical Therapy - IRS Reporiable 8350 1111208 {91208
28522 12212008 29400 VALROP CLINIC Physical Therapy - IRS Reporiable 83.50 111408 11/14/08
28522 12/12/2008 204.00 VAUROP CLINIC Physical Therapy - IRS Reportabla 103.00 11705108 11/07/08
26522 121122008 29400 VALR OP CLINIC Medical Expense 24.00 Vio7/e  1107/08

- Friday, Febniary 06, 2019
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Check Amounl Transaction
Avcouni B Number Date of Check Payes Amounl Advance  From To
w_amdmni 26564 Eiwbcaw 660.00 CELESTE E KASSING Mileage d mmob,a Bﬁ»am. 12/23/08
26574  01/1512000 1,086.80 ADVOCATE, LG Medical Case Managamenl 1,086.80 10/22008 12/46/08
26588 0141572008 B4.00  MICHAEL SHAWN SMITH, M.D. Mecical Expense B4.00 12/16/08 12M6/08
26583  O1/15/2008 30208 ORTHOPEDIC ASSCGIATES ING Medical Expense ao3.08 12115/08 1215008
26590  Dv/ssr2o0s 166.13 QU MEDICAL CENTER X-Ray 166.13 1216/08 12M6/08
26595  DtASRDNA 668.00 - VALIA OP CLINIC Medlical Expense 59.50 T2H10s 129108
26505  O1AS52009 E68.00 VALIR OP CLIMIC Physicat Therapy - I8S Reportable 107.50 111708 11119/0R
26505 0152009 66800 VALIR OP CLINIC Medical Expense 107.50 14/26108 12004708
26585 0152008 " 66B.00  VALIR OP CLIC Medical Expense 107.50 120808 12/11/08
26595  0IMBI2009 66B.00  VALIR OP CLINIC Physlcal Therapy - IRS Reporable 143.00 11749708 :___.Maam
26595  O1/15/2000° 66B.00 VALIROP CLINIC Physica Therapy - IRS Reporiable 143.00 120108 1203708
26607 017232008 352,00 IS0 SERVICES, ING. .bnmcum_. Fees 352.00 ‘_uhzcw 1231708
$199,825.2¢
PERMANENT PARTIAL DISABILITY
24619244 2509  o7/zrianoT 151.80  GLAIM RESEARCH SERVICES NG Investigalion Expense - Non SIHIRS) 161.80 07107 07/0/07
25481  O8ianvzo07 602046 THORNHILL RAMIREZ & ASSOCIATES Witness Fees, Experl 6,029 48 070507
25256 09M12/2007 m._.m_ 12 CROCKETT Non-Stafl Adjuster Fees ang Expenses 8,191,142 06/186/07 . 0B/74)07
$4,392.38
TERPORARY TOTAL DISABILITY
24519244 25059  O7H12007 83156 CELESTE E KASSING Temporary Total Disahility B81.56 REMBIOT QTN3I0R
25073 OTMEfzo07 222,89 CELESTE E KASSING Temporany Total ,meaaa 22289 OTH4/07 0720007
25091 Q7Ese007 22289 CEIESTEE KASSING Ternporary Total Disability 22289 0721007 0n2THO7
25110 0812007 22289 CELESTE E KASSING Tempory Tola! Disability 222 8% 07128107 OBNONIO7
25134 oRfos/2007 22289 CELESTE E KASSING Temporary Tolal Disablity 222,89 48/04007  0B/10/07
25144 03HS2007 22289 CELESTE E KASSING Temporary Tolal Disabifity 22289 081307 0BH7INT
25186  08/Z2/2007 22289 CELESTE £ KASSING Temporary Total Disabinty 222.80 08RO DRI24107
25197  oar2ak2067 22289 CELESTE £ KASSING Temporary Total Disability 22289 08125107 -DBATIT
25204  DOOsR2O0T7 22289 CELESTE E KASSING Temporary Total Disability 22209 09/01707 DOfOTIO7
25255  0Sfeizon7 22289 CELESTE E KASSING Temporary Total Disability 22269 09/08BM7 ©SM4in7
25264  09M%2007 222.89 CELESTE E KASSING Temporary Total Diszbillty 224,89 QON5RT 09r21K07
25270  ON26/2007 22289 CELESTE E KASSING Temporary Total Disability 222.89 09/2207 D3P2B/07
25311 10/0ar2007 22289 CELESTE EHASSING Temporaty Tolal Disahility 22249 09028107 1005/07

Friday, Febmary 08, 2009
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Check

Amount

._'-mumsﬂma_.._ . .

Acscount & Mumber Dale of Check Payeo Amtumt Advence From . To

24619244 25324 $0M042007 22289 CELESTE E KASSING Temporary Tota) Disablity ' 2288 100807 18412/07
25958  10A7I2007 22289 CELESTE E KASSING Temporary Totat Disability 22289 104307 10A15/07
25375  10/24/2007 29285 CELESTE E KASSING Temporary Tola! Disability 22289 10/20/07 10/26/07
25402  10/31/2007 22289 CELESTE E KASSING Temporary Total Disabillty 22268 102707 10907
25415  11/07/2007 22289 DELESTE E KASSING Temporary Total Disability 2289 11103407 11/09/07
25422 $1/14/2007 22288 GELESTE E HASSING Temporary Total Disability 222 8y 11107 11156/07
25460  11/19/2007 22283 CELESTE E HASSING Temporary Total Disabillty 222,89 VATO7 11423007
25468  11/28/2007 222.33 CELESTEE KASSING Temporary Total Disability 22289 HI2407 11/30/07
25485  12/05/2007 22289 CELESTE E KASSING Temporary Total Disahility 22280 1201407 12107/07
25482  12M1/2007 22289 GELESTE E KASSING Temporary Total Disability 222.89 12/08/007 12/14/07
25525  12/19/2007 22283 CELESTE E KASSING Temporary Total Disability 222,89 12H507 12021007

) D553 1242602007 22289 CELESTE E KASSING Temporary Total Disahiity 222.89 12722/0F 1228707
25559 0022008 22289 CELESTE E KASSING Temporary Total Disabiiity 22289 120107 01/04/08
25669  01/09/2008 22283 CELESTE E KASSING Temporary Total Diszhifity 22289 o1/p5/ic8  03/11/08
25583 C1H672008 22289 GELESTE E KASSING Temporary Total Disabilly 22289 01H2/08 017188
25608  D1/23/2008 22289 CELESTE E KASSING Temporary Tota) Disahilily 222,59 DTHS8 QN5
25640 01/30/2008 22289 GELESTE E KASSING Temporary Tola) Disabiity 220 69 01/28/08 02/01/08
25649  0206/2008 22280 CELESTE E KASSING Temporaty Total Disshility 222.89. oﬁgm 02/08408
25680  OXNI2008 22289 CELESTE E KASSING Temporary Telal Disabifity 222 89 02/08/08 02M5/08
25690 O2/20/2008 22289 CELESTEE KASSING Temporary Toka! Disabiity 22289 D2HER 02422408 -
25721 0ATTROMS 22289 CELESTE E KASSING Temposary Tolal Disabilty 222.8% D2/zae  02/29/08
25750 03/05/2008 22289 CELESTE E KASSING Temporary Total Disabifity 22289 03/01/08  D3/07/08
25760 03112008 222.89 CELESTE E KASSING Temporary Tolal Disabllty 222.89 03/07/08 03/1a/08
25798  QINI0/2008 222,89 GELESTE E KASSING Temporary Tétal Disabifity 222,89 0a/15/0B  03/24/08
25815 0372612008 22202 CELESTE EKASSING Temporary Total Disability 222,89 0a/22i08 oA
25843 04/02/2008 22229 OELESTE E KASSING Temporary Total Disability 222 89 03/29/08  04/04/08
25866 04092008 22283 GELESTE F KASSING Temporary Total Disabifty 222,89 0410508 0a11i08
25878  O4MG/2008 22283 CELESTEE KASSING Temporary Tota! Disabify 222.83 04N 208 04190/08
2501t 04232008 22289 CELESTE E KASSING Temporary Tolal Disability 22289 04110408 04/25/08
25922 D430/2008 22289 CELESTE E KASSING Temporary Yotal Disabilty 222.89 04/26/08 05/02/08
25933 D5A07/2008 22289 CELESTE E KASSING Téemporary Total Disabiiily 22269 05/03/08  05/00408
25948 05472008 22289 CGELESTE E KASSING Temporary Total Disakilily 222.89 051008 0sM6/08
25356  DEMA/2008 22289 CELESTE E KASSING Temporary Totad Disahilily 222.69 0517108 Os5/Ra/n8

" Friday, February U6, 2009
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Check

Amount

Transaction

Accom Number Date of Check Payea Amount Advance From To

24510244 25000 05/27/2008 22289 CELESTE E KASSING -Termporary Tota Disability 222.89 DS/24/08  0S/30M08
26017 060412008 22289 CEUESTE E KASSHNG Temporary Tolal Disabllity 222.89 0531008 08/D5/08
25029  06/11/2008 nmm.ww GELESTE E KASSING Temposary Tolal Disabllity 222.8% 05/07/08 0GH308
26053 OBMA2008 22289 CELESTE E KASSING ._.m:..vis Talal Disability 222.89 0O6H40B  0B/Z0V08
26069  06/23/2008 22289 GELESTE E KASSING Temposary Tolal Disability 222.8% O6/21/08 O8/27/08
26079  07101/2008 22289 CELESTE E KASSING Tempntary Tolal ,Qmmu_.w__w 222,84 OB/28/08  D7/04/08
26082 07092008 ,mnm.mo CELESTE E KASSING Temparary Tolal Disabifity 222,89 0705108 07/11/0A
26117  07/16/2008 22289 CELESTE E KASSING Temporary Tolal Disability 222,83 07/52/08 0718102
‘26132 072320808 22289 CELESTE E KASSING Temporary Total Disabisty 22289 071908 07/25108
26160 O7P02008 22289 CELESTE EKASSING Temporary Tolal Disablfity 222 83 07126108 - OR/01/08
26179  O080BR2OLS 222,89 CELESTE EKASSING Temparary Tolal Disabiliity 22289 {8/02708  0B/08I08
26188  03/13/2008 22283 CELESTE £ KASSING Temparary Total Disabifity 222,89 0g/g/es  0B/MS/0R
26205 0ar20/2008 222,86 CELESTE £ KASSING Temparary Total Disabifty 222.89 08/18/08 0822008
26235  O8I27/2008 22289 CELESTE E KASSING Temporary Total Disabikty 22299 082308 DB/29/08
26266  09/D322008 22289 CELESTE E KASSING Temporary Total Disability 222 899 08/30/08 030508
26277  0SHO2008 22289 CELESTE E KASSING Temparary Total Digabiity 222389 Caes 031208
26286 QM 72008 22289 CELESTE E KASSING Temporary Total Disability 22289 09N3/08 01908
26391 02442008 22289 CELESTE E KASSING Temporary Total D_.mwzﬁw 22285 09/20/08  09/26/08
26344  10/01/2008 22289 CELESTE E KASSING Teanporary Total Disability 22289 09/27)06  10/03/D8
25353 - 10/MM/2008 22289 CELESTE E KASSING Temporary Total Disability 22289 10/04/08 107S0/08
26387  10/15£2008 222,89 CELESTE E KASSING Temporary Total Disability 22288 1011408 {0r17/08
28396 10/22/2008 222.85 CELESTE E KASSING Temporary Total Disabslity 22289 10H8N8 1072408
26405  10/29/2008 22288 CELESTE E KASSING Temporary Total Q@E_E 22289 10/25/08 10/31/08
26418 j..._nml\noww 22289 CELESTE E KASSING Temporary Tosal D_umw_,_“_w 22289 111K 13/07/08
26464 1112712008 22283 CELESTE E KASSING Temporary Tolal Disability 222.89 11/08/08 11414108
26462 11192008 222489 CELESTE E KASSING Temposary Tolal Disability 22289 HNS0E 1121108
26434 11/25/2008 22289 CELESTE E KASSING Tem porary Tolal Disabliity 22289 1122008 11/2a108
26502 12/03/2008 222,89 CELESTE E KASSING Temporary Tolal Disabilty 22289 11/29/08 1210508
26511 1212008 22289 CELESTE E KASSING Temporary Total Disability 222,89 12105708 12112108
28537 12A7)2008 222,89 CELESTEE _op.mm_zm Temporary Tolal Disabifity 22289 121308 12/13008
26546 122302008 222,89 CELESTEE KASSING Tewmporary Total Disabiity 22289 1220/08 12/26/08
26555 12302008 222,89 CELESTE E KASSING Temporary Total Disabality 222189 12727108 01/02/09
26563  01/07/2009 22283 CELESTE E KASSING Temporary Total Disabfity 22289 01/03/08  01/09/00

Friday, February 06, 2002
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Check

Amoun|

Transaction
Account # Number Date vf Check Payez Amound Advance  From To
24619244 26573 011472008 222089 CELESTE E KASSING - Tempomry Total Disabity 222.89 D1/10/03. 01716/08
26603  0l/21/2009 22289 CELESTE E KASSING Tempotary Total Disability 222,69 OtH709 o123008
26622 01/28/2009 22285 CELESTE E KASSING Temporary Tolal Disability 222.858 01/24/0 01/30/09
26629  O2/0472000 222,89 nm_.mm.._.m E KASSING Temporary Tolal Dissbility 222,85 01/31/08 020609
Sub Total $15,168.54
Grand To1al $242,307.18

* Friday, Feonuary 06, 2009
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SRAWN SMITS .0 .0 7160 ¥ FROORLINE:
FUYSiCAL METICING & AELABILITATION | SuITELShY
OXKLANOMA CITY. OR-T3II5 -

GRTICE 405 603.8780 -

| PAX 105 6035.8782 1
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KASSING, CRLFSTE B
11/12/09 E’CE!VED

A f%g

e yF T

Sate of Injury: QeA1EMmT

HISTORY OF PRESENT ILLNESS:;
(Celeste returns for follow up afler @ traumatic brain injury, Ioft supracondylar femur -~ %
fracture, reactive depression und bilateral shoulder discomfort, The patient stages the 7707
Medrol dose pack made her sick 1o her stomach and really did not f,hdms her painiuch
bt she has improved enough to be more functional. She still remuins quite depressed
angd dmma.sghe. reiatad 1o her losses from her brain njury and side effects feam her brein -
. Bhe e on Trozedone 100 mg g. bt She s on Celexa 20 mg 8 dav which she
&*w?u feips sonw and Topamaa 100 mg 4. hus, She is not tamng har Celobiox rlaht now
as she di¢ not undesstand thal she was supposed to resume it after the Medrol dose pack
was discontinued. She i still having dyspepsia from the use of the non-stervidal agents.
-She denies any suicids! ot homicidal ideations, The paticat is talking about getting her
- case settled in the future, ‘

PEYSICALE =-aﬁFfo§'§‘§{kN: ‘
Blood prosaure i3 130790, pulse 80, she weighs 202 pounds. She still is emotionally -

labile and Z:is:& easily when discussing her losses with regards to her husband and hor
‘*53"0 stil! fas limited range of motion of her shoulders a;:s:% Evv WOL

i inful with excossive range of motion sspecially co terighl 8he
s in her right hands which is snchanged. The case ;i’},m}&gg!_ i oot

Ao

LIRS
[t PTTPERY
By L

&

Ak
T i

Fim

& havine i
prescit weday.

RECOMMENDATIONS:

I recoinmend incromsing Celoxa to 40 mig a day and continue with the '?@pﬂmaﬁ 10 e mg o)
at h.s., resume the Celebrex 200 mg a day and resume the Mexjum 40 mg b.id, for -
dyqpepti&, i will continue to wry and get ber ino ses 4 psychiatrist, T still zepain

coposrned gbout her mental health, however, Thave been unable to get anything approved

in the realm of psvchiatry due to the fact that I can’t §fied any psychiatrisis who ake

worker's coms.
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E: KASSING, CRLESTE
Timte: 15/12/9

R 1 Wiif ses her it follow up fn one moath's time, We will continue to aﬂ%véijy et hor
 current symptoms. [am hopeful that her depression will stabilize and that hor pain will'
be under bater control 20 she may be more functional at home, As {have noted i
previons tocords § fecl that Celeste is totally permanently disabled and 1 believe she has
alrcady rocvived social security disabllity Given her multiple orthopedic injuries, her
short term wemory problems and her ernotional lability | don’t see hep %ﬁmg =it a"x:t@z% .

BORELARL 14

either.

} declate under penially uf perjury that the above statements are (rus und sccursie 1o ,fhe PR
' ba‘st of my § h(}wiedg» .

Shewn Smlth, M.,

Dan Davis, Altoiney At Law
325 N W, 13" Strset
-Qkiahoma Chty, OK. 73103

hiffen, Attomey ot Law
477

tw
\*
=2
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SHAWN SMITH. M.i2., P.A 3O0¢ N BROOELINE
FRYSICAL MEDICINE & REUAKIT) S ALION FUITE. fu0
CRTATIMA CITY O 79117

CrFICE 40% 609 K780

FAX &0y 03 R7TR2

AR
FHYSIATRIC EVALUATION / LT
Hap ¥

RE; KASSING, CELESTE 3 201
Date: $2/17/09

Clakm #: 35435 RE C&y
Date of injury: 06/16/07

Page: i

HISTORY OF PRESENT ILLNESS:

Celeste returns for follow up for traumatic brain injury, left supracondylar femur [ractire,
realive depression and bilateral shoulder discomfort, Since our last visit she »eems
have a Httle brightor alfect and mood. *“Tex™ is no longer staying with her. She does
arrive here ey with the wife of her local counsclor. Celeste states she is still having
numbness and tingling in her hands, right groater than left but realizes this is na related
to her work comp inry. Her shoulders continue 1o have some limilation of mobiiity but
she has had 10 do maore function on her own at home. She states she has no on: Lo asgist
her with her diabetes or supervise ber medication use but she states she is doina well with
this use of o pill organizer. She reports that she is less depressed and denies ar y suicidal
1deancns aud her counselor is to send me 3 report. She is sUll not sleeping well, She is
on Trazadone 100 may at b.s. for her depression and brain injury. She is on Celoxa 20 mig
a tlay and Topamax 100 mg q, h,s. She did report that she has not heen able to take the
Topamax [or about a week but now is back on it. She has more headachics and
drscomfort of pain withouwt it . She is not having significant dyspepsia. She reriains on
medication for her diabetes including Janurnet and for her hlood pressure ineluding
Norvase and Cozaar, She is on Darvocet N-100 1wice o day for pain and Nexium 40 mg
b.id. for dyspepsia while on the Celebrex 200 g a day. She has had no recent fails.

Sbe s intorested in obtaining a fircarm (or protection, She docs have 1 home afarm
System.

FERYBICAL EXAMINATION:

Blood pressuys is {30/90, pulse 88, she weighs 194 pounds. She 15 down eight pouns.
She has a orighter affect and mood. She is moce jovial loday hut she has « ot of
probiems with word furdinig and some short term memory issues exist when questivning
about multiple details of recent medication usc and activities at home. Celeste continues
to try and ronimize her deficits although she has some real problenis related to her brain
injury. She docs not like confrontation ever this. In addition her left leg pain has
warsened arwd she is interested i trying sumnelhing different for pain. She stll has fairly
goad mobility of the left lower extremity but has pain with ambulation and palpation.

Shie ambulales with 2 wide base of support but hias good gait pattern with soine antalzia,
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RE:  KASSING, CELESTE
Date: 12017M9
Page: 2

EMPRESSION:

L. Trauwmatic brain injury with persistent cognitive and behavioral issues, hetter

conirolled.

2. Chronic insomnia post-infury with posi-traumatic stress symptoms. Increase
Trazodone to 150 mg q. hs,
Pogt-{raumetic headaches continue taking Topamax s prescribed,
Post-traumatici arthwitis of the left leg with previous femur fracture. | wanlt o
continue 1o see how she is doing on the Darvocet. T may want to try her on
Hiltrmim instead if she calls back for medication but T am going 1o stall her for now
6 see how she does sinoe she frequent] y asks for differenl medications

N

RECOMMENDATIONS:

With regacds Lo her depression and behavioral disturbance this seems to be more stabie
on Celexa 20 mg 2 day und the Trazodone now going to 150 mg at hus: [ would Tike to
see her in follow up in another month to make sure she is stable, | also recomracnded
that she does not have any firearms given her emational lability at times duc (o her hrain
infury. Ihave encouraged her to follow up with her primary care doctor for dinbetes and
aeyrapathic symptoms of her hands and feet, ' '

! dowlare under penaity of perjury that the above statements are true and accurate 1o fhe

i o 3 Trrasan
2zst of my knwowladeg,

——

__—-53_5“}
Shawn Smith, M.I.
SS/im
et Rae Hogan
Tax: (405) 602-8930

Dhan Pavis

Avomey o Law

525 N.W. 13" Street
Cklahoma City, OK. 73103

Richard Whiffen
Atromcy at Law
Fax: 573-472-1477

Kelley Meiheny, Laser Eaw Firm
ffax: (501) 5376-2417

i~

F.a73
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SUNTE 500

G AHOMA LITY. OOK 73182
OFFICE 405.505 B78S

FAX 105.805 B782

SHAWN SMITH,M.D P C
FHYSM AT MFDHINE & RFUARILITATION

PHYSIATRIC EVALUATION

RE: KASSING, CELESTLE
Date: 01/21/30
Claim #: 35435
Date of Enjury: 06/16/7
Page: i
' HISTORY OF PRESENT ILLNESS:

Celeste returns for follow up afler 2 traumatic brain injury of the left supracorddylar
temoral fracture, reactive depression, bilateral shoulder discomfort and segue e related
te the Brain 1njury. '

The patient arrives with two [riends who stay with her during most of the exam. She
reporis she Bas aot been on medication now for two months due Lo financial conecrns,
She 13 reparting somoc vivid dreams and having difficulty blurring reality fror them, She
detics any homicidal or suicidal ideations, She has been selling things at houw in order
to iry und maintin her current property al home, She still takes Darvocet p.r.a. fur pain
which she tries (o use sparingly and takes over-the-counter anti-inflammatories at times.
She is off her Jelebrex, Nexium, Trazodone, Topamax, and Celexa. She also has not
been taking her Nosvase, Cozaar or diabetic agents. She docs not even have o way to
check her blood sugars, '

PHYSICAL EXAMINATION:

Blood prossure i 120/100, pulse 80, she weighs 194 pounds and she is 5'5, The patient
fras 2 airility. She has sorue mild flight of ideas but 1s not frankly de usional.
S tries 1 minimize problems but at the same time she is quite tearful at times with
feclings of hopelessicss. She continues to have patnfuf range of motion of her right
shoulder and mediag nerve symploms in her right hand in the first three digits with
mumbness and tingling. She an equivocal Tinel’s sign. Lefl lower extremity continucs to
be painful at the supracondylar region of the knee with painful range of motioa but nw
signilicant joint swelling or edema. She has antalgic gait but ambulates with ol least 5/5
strength in the lower extremilies but is limited secondary to pain and guarding.
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RE: XKASSING, CELESTE
Thate; 01721/10
Page: Z

RECOMMENDATIONS:

AL this tme Celusie reports that the worker's comp carrier is bunkrupt. Ini the meantime
until shie can clarify these issues i torms of payment for medications I have switched her
to medications she can buy affordably ar Wal-Mart for $10 for & three month supply, [
have given her Celexa 20 mg a day, Trazodone 150 mg @ h.s. and recommenxled she tike
Prilosec 20 mg over-the-counter or Omeprazole generic. The Topamax will be (oo
expensive and sice she has been off of it for two months I want to sec how shie dues
without it gud if her dreams blur with reality at nighttime continues we may need to look
ut restuming Topamax or another agent,

Treluctantly pave hor medication including Lisinopril 10 mg a day and Glybuide 5 mg a
day to substitute ot the more expensive Yanuvia, Norvase and Cozaar she has been taking
until she cen gel in 10 see a primary care physician to avoid any stroke or anything that
might worsen her brain injury. T will see her back in follow up in two months timne Bul
will calf end eheck on her in the next two weeks to sec how she is doing with the
medications, Her friends promised that they will make sure she checks her bload sugar at
least three times a week and monitor her bloud pressure. Celeste promised that she
currently has no sulcidal or homicidal ideations. I recommended she get cont nued
counseling It able w0 given the limited resources available. I also encouraged Celeste to
findd « now primary care physician as T will not be able to perform that rolc i torm.

H\%\}

Shawa Smith, MLD,

88/5m

¢o;  Ras Fogan
Fax; (4035} 602-8930

Pran Davis

Aftorney &7 Law

325 W.W, 13 Strect
Oklabiomz City, OK 73103

Kelley Mstheny, Laser Law Firm
Fax: {5061} 376-2417
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UNITED STATES DISTRICT COURT =~ et g

R =
T I VR -
Eastern District of .= Arkansas C\’{ ' @A.ﬁ("\/ -

Western Division

-ELESTE KASSING,Individually

and CELESTE KASSING, as Personal Representative .
>f DAVID KASSING SUMMONS IN A CIVIL ACTION

V.
'HE PRIBBLE FARM PARTNERSHIP, PRIBBLE CUSTON APPLICATION, LLC,
3JRYAN PRIBBLE, VERNON PRIBBLE AND RANDY L. MOORE

CASENUMBER:  4:09CV00268JLH

EUF,.?S.
Np R,E’;gguag
L g 2 s
. o .
TO: (Name.and address of Defendant) Randy L. Moore ByAMES W MCCO 99 ‘
6 CR 1670 | ~— "CORmAy, .
Wynne, AR 72396 s " MLERy
(3] CLER
YCU ARE HEREBY SUMMONED and required to serve on PLAINTIFF’S ATTORNEY (name and address)
' Richard Whiffen
Py P.0. Box 924
@g}%%%\&\% Sikeston, Missouri 63801
. i:?skgfb r&@s
v, %\-.“_3 -
N©
\ ?@Cﬁ
answer to the complaint which is served on you with this summons, within Twenty days after service

this summons on you, exclusive of the day of service. If you fail to do so, judgment by default will be taken against you
- the relief demanded in the complaint. Auny answer that you serve on the parties to this action must be filed with the

erk of this Court within a reasonable period of time after service.

JAMESW. McCORMAGK (152607 | Bea.
RE T DATE bé‘*ff VE@
ey Pobolngan 23

' DEPUTY CLERK
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UNITED STATES DISTRICT COURT R
EASTERN DISTRICT OF ARKANSAS &f S
HELENA DIVISION D
JURY TRIAL DEMANDED
CELESTE KASSING, [ndividually ' '
and CELESTE KASSING, as Personal Representative
OF DAVIE KASSING Plaingt
Vs, Case No: 2-08-CV-0205J1LH
THE PRIBBLE FARM PARTNERSHIP, PRIBELE CUSTOM APPLICATION LLC,
BRYAN PRIBBLE, VERNON PRIBBLE AND RANDY L, MOORE. Defendants,
COUNT |

FIRST AMENDED COMPLAINT FOR WRONGFUL DEATH

COMES NOW, Celeste Kassing as the Personal Representative of the Estate of
David Kassing, by and through her attorney, Richard Whiffen and states as follows:

1. Plaintiff is a citizen of the State of Oklahoma and is the iawfully appointed
Personal Representative of the Estate of David Kassing in the Circuit Court of
Cross County, Arkansas and is the lawfedly appefnted‘-‘administrafor of the Estate
of David Kassing, a/k/a David Kassing, Jr. in the District Court of Payne County,
Oiahoma in Case No: PB-2007-113,

2. Pribble Clistom Application LLC is an Arkansas business organization ficensed to
transact business within the State of Arkansas and operates within Gross
County;, Arkansas. o

3. Defendant, Pribble Farm . Partnership is an Arkansas business organization
having employees, partners and assets within Cross County, Arkansas.

4, Defendarits Vernon Pribble and Bryan Pribble are residents of Cross County,
Arkansas are partners in the Pribble Farm Partnership.

5, Defendant Randy L. Moore is a resident of Cross County, Arkansas and.is an
employee of Defendants Pribble Custom Application LLC, andfor Pribble Farm
Partnership, Vernon Pribble and Bryan Pribble.

8. Pribble Custom Application LL.C, Pribble Farm Partnership, Bryan Pribble and
Vernon Pribble arg vicariously liable for the acts of Defendant, Randy L. Moore
as Randy L. Maoore was an agent ar employea of the Defendants at the time of
the acts complained of in this complaint.

7. On June 16, 2007, David Kassing was a passenger in a semi-tractor trailer
traveling in a westerly dirsction along US Highway 64 in Cross County, Arkansas



10.

it
12.
13.

Case 4:09-cv-_.28v~-JLH  Document 18  Fited 01/00/-u09 Page 2 of 4

at or near the intersection of County Road 521, At the same- time.and location,
Randy L. Moore was operating a vehicle owned by Pribble Farm Partnership and
ieased to Pribble Custom Application LLC and was:raveling in a northerly
direetion on County Road 521. , i
At the intersection of US Highway 64 and County Road 524, ndant, Repsdy = -
L. Moore carelessly and. negligently failed to stop-and fafle: o yeid Songifor
way and failed to keep a proper lookout and pulted info e paihvof the sers.

tractor trailer operated by Celeste Kassing in which David Kassing was 2

i

passenger.

Defendant Randy I.. Moore was guilty of negligence which was the proximate
cause of the above described collision and which negligence is imputed to
Defendants, Viernon Pribble, Bryan Pribble, Pribble Farm Partnership and Pribble
Custom Application LLC by reason of joint enterprise and/or agency. Specifically
the negligent acts include:

a. Failing to yield to the right of way.
b. Failure to-kesp a proper lookout.
C. Failure to stop at an intersection.

The acts of negligence on the part of Randy .. Moore, which are imputed to the
Pribble Farm Partnership, Pribble Custom Appiication LLC, Bryan Pribbie and
Vernon Pribble, were the proximate cause of the death of Pavid Kassing and
were the proximate cause of the injuries and damages sustained.

On June 16, 2007, at the time of David Kassing’s death, he was gainfully
employed and earriing a livelihood for-himself and contributing to his family,
David Kassing, left a surviving spouse, Celeste Kassing, who has suffered ang
wilt continue-to suffer mental anguish by the reason of such wrongful death.
Plaintiff individually and as Personal Represeniaﬁve of the estate of David
Kassing, deceased, is entitled to recover the following damages, all of which are

‘proximately caused by-the regligence and ‘willfal warton corduct of Dafendant,

Randy L. Moore and for which Defendants Pribble Custom Application LLC,
Pribble Farm Partnership, Vernon Pribble and Bryan Pribble are. vircariously
liable;

& Pecuniary injuries suffered by Celeste Kassing because of the loss of
centribution; loss of consartion, society, companionship and marriage
refationship and mental anguish suffered by Celesta Kassing afl in the
sum of Three Million Dollars {$3,000,000.00).

b. Expenses related to the funera) of Davig Kassing.
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IN THE DISTRICT COURT OF PAYNE COUNTY %_ ‘g fa? 7558

STATE OF OKLAHOMA %%? Dy
In the Matter of the Estate of ) %%
’ ) Case No.: PB-2007-113
DAVID OSCAR KASSING, JR., Deceased ) Judge: Michael Stano
ORDER

ON THIS 16" day of February, 2010, there came on for hearing the Petitioner’s Application
to Approve Settlement and Apportion Settlement Proceeds received ina wrongful death and personal
injury claim. The Court after hearing evidence and argnment finds as follows:

1.+~ Thatthe seftlement in the amount of $974,500.00.is approved for both the wrongful

death clajm and the personal injury claim;

2. That of the total amount of proceeds, _ 724,50, 9 _is apportioned to the

Estate for the wrongful death claim and RS5O, 08, 20 is apportioned to

Celeste Kassing for her personal injury claim.

IT IS SO ORDERED.
JUDGE OF THE DISTRICT COURT
5% STATE
@ﬁg‘&%@égﬁ%ssm
MAR 8 2010

AECEIVED




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION Lo
OF THE STATE OF ARKANSAS ’ Ocr 3 Copy,
CELESTE KASSING, INDIVIDUALLY CLAIM NO. 10-0776-CC /e 20 i
and !‘ch
E/Vé“o
CELESTE KASSING,
PERSONAL REPRESENTATIVE
OF THE ESTATE OF DAVID KASSING CLAIM NO. 10-0777-CC
CLAIMANTS

V.

ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT RESPONDENT

RESPONDENT’S PRETRIAL BRIEF

This Claim should be denied and dismissed as there was no negligence on the part of the

Respondent and the claimed negligence did not proximately cause the accident.
Facts

Claimant states in her complaints that at the intersection of highway 64 and county road
521 a Semi pulling a spray rig failed to yield, and that county road 521 was missing its stop sign
and the State knew or should have known it was down. This accident occurred on Saturday,
June 16, 2007. The semi pulling the spray rig was driven by Mr, Randy Moore, an employee of
Pribble Farms. Mr. Moore drove in front of Claimant’s vehicle, causing a collision. Claimant
was severely injured and her husband was killed. Claimant settled her lawsuit against Mr.
Moore and his employer for $1,000,000 and is now claiming negligence against the Respondent
because of the stop sign. Claimant has also received $50,000 in settlement from her Workers
Comp claim.

AHTD employee, Kenneth Balch, will testify that he observed a stop sign at the

intersection within approximately one hour before the accident. Randy Moore’s testimony,

37



given in the lawsuit against his employer, states that he knew that he was supposed to stop at the
highway, whether or not there was a stop sign there. Mr. Moore testified that he does not know
why he did not stop as his last memory was about a quarter of a mile before reaching the

intersection.

Lack of Proximate Cause

Claimants’ damages were not proximately caused by any claim of negligence against the
Respondent. The essential elements of a cause of action for negligence are that the plaintiff
show a duty owed and a duty breached, and that the defendant's negligence was a proximate
cause of the plaintiff's damages. Scotr v. Cent. Avk. Nursing Ctrs., Inc., 101 Arlc App. 424, 278
S.W.3d 587 (2008). Proximate cause is defined, for negligence purposes, as that which, in a
natural and continuous sequence, unbroken by any efficient intervening cause, produces the
injury, and without which the result would not have occurred, Jd

Claimant will not be able to prove that any negligence on the part of the Respondent
caused the stop sign to be missing, or that the stop sign had been missing for a sufficient amount
of time for Respondent to have been aware that it was missing and timely respond by replacing
it. Regardless, Mr. Moore’s testimony clearly indicates that any claim of negligence on the part
of the Respondent, even if true, was not a proximate cause of Claimants’ damages. It is the
intervening act by Mr. Moore of failing to stop where he knew he should stop, and driving into
the path of the Claimant, that was the proximate cause of Claimant’s damages. In other words,
the lack of a stop sign did not “cause” Mr. Moore to fail to stop.

Mr. Moore’s deposition was taken on July 7, 2009, as part of the previous lawsuit against
Mr. Moore and his employer. Mr. Moore explained that he had been working at a farm south of

highway 64 on county road 521. He had loaded a spray rig onto a trailer and intended to drive



north on county road 521, across highway 64, and to the shop of his employer, Pribble Farms,
which was located on another county road north of highway 64. Mr. Moore went on to testify,
while being questioned by counsel for Claimant:

Q. There’s been some indication that there was a stop sign that should have
controlled CR 521 as you were proceeding on that, and intersecting US 64. Was
there a stop sign up at the time of this accident?

A. Tcouldn’t tell you that either.

Q. This intersection of CR 521 and US 64, is this an intersection that you went
through often during the course of your employment?

A. Yessir.

Q. And would it be a fair statement to say that you were very familiar with this
area?

A. Yessir.

Q. Do you remember this accident?

A. No sir, Tdon’t — I don’t remember anything, other than somebody hollering at
me to see if | was okay.

Q. Are you contending that you were unconscious prior to this accident?

A. Tdon’t ever remember getting to that road, or anything.

Q. In the past, when you had come (o this intersection of 521 and US 64, did
you understand that if you were northbound on 521 that you had to come to
a stop when you got to US 64?

A. Yes sir, I’'m fully aware of that.

Q. What is the last recollection that you have before this accident?

A. About a quarter of a mile back down the road, at the rice well.

(Emphasis added)

Deposition of Randy Moore beginning at page 10, line 25 through page 12, line 2.

and,

Q. Since the date of this accident, have you ever gone back out to the accident
site to stop and look?

A. Tlook at it everyday. I cross that place everyday.

Q. And it’s a fair statement that you crossed it everyday before this accident as
well?

A. Tcome in and out of that road everyday, yes sir.

Q. Would it also be fair to say that even if a stop sign was not up there, you
knew you had to stop as you approached US 64?

A. Yes sir.

(Emphasis added)

Depostition of Randy Moore beginning at page 33, line 13.



and,

Q. This intersection that we’re talking about, with US 64, is this an intersection

that you had been familiar with the entire — your entire adult life?

A. Yes sir, and through it as least once a day.

Deposition of Randy Moore beginning at page 62, line 15,

This testimony makes it clear that the lack of a stop sign did not cause Mr. Moore to drive out
into the path of Claimant’s vehicle. From past experience, Mr. Moore knew that he was
supposed to stop at the intersection of US 64.

Mr. Moore has no memory of why he did not stop at the intersection. Because of this,
Counsel for the Claimant directly asked Mr. Moore, “Would it also be fair to say that even if a
stop sign was not up there, you knew you had to stop as you approached US 64?7, to which Mr.
Moore replied, “Yes sir.” This question was asked in order to prove negligence on the part of

Mz, Moore so that Claimant could collect the $1,000,000 settlement from Moore’s employer. It

is now a direct contradiction for Claimant to contend that the missing stop sign caused Mr.

Moore to drive into the path of Claimant’s vehicle. Pribble Farms would not have agreed to pay

the Claimant $1,000,000 if they thought that the Highway Department was responsible for
causing this accident.

The fact that Mr. Moore’s negligence was the sole proximate cause of the accident is
recorded by Claimant’s accident reconstruction expert, Mr. Robert W. Painter, Jr., in his report
provided in Claimant’s Answers to Discovery. In that report, Mr. Painter concludes in part: “5,

“Moore” was inattentive while operating his motor vehicle;, 6. “Moore” is the sole cause of the

collision;”. Mr. Painter also made note in his report that, *“ “Moore” further stared that he drove
through that infersection every day and knew that he was supposed to stop at the intersection.”
See Report of Robert W. Painler, Jr. included as part of Respondent’s Pretrial Information.

SfOfe C[Q,
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An essential element of a cause of action for negligence is that the defendant's negligence
was a proximate cause of the plaintiff's damages. Scotr v. Cent. Ark. Nursing Ctrs., Inc., supra.
Because Mr. Moore testified that even if a stop sign was not up there, he knew he had to stop as
he approached US 64, see depo page 33, line 13, any negligence on the part of the Respondent
could not have proximately caused Claimant’s damages. With or without a stop sign, Mr. Moore
knew at the time of the accident that he was supposed to stop at the intersection. Testimony will
indicate that the missing stop sign played no part in causing the accident.

Additionally, Arkansas Code Annotated §27-51-501(b), dealing with vehicles
approaching or entering an intersection, regardless of traffic controls, states that when two
vehicles enter an intersection from different highways at the same time, the driver of the vehicle
on the left shall yield the right-of-way to the vehicle on the right. Mr. Moore’s vehicle was on

the left and his negligence in failing to yield was the sole proximate cause of the accident.

No Negligence

In addition to a lack of proximate causation, the evidence in this case will indicate that
there was no negligence on the part of the Respondent. AHTD employee Kenneth Balch will
testify that he observed the stop sign at the intersection when he drove north on County Road
521 and crossed Highway 64 about an hour prior to the accident. AHTD Area Maintenance
Supervisor Billy Ficker will testify that his office had not received any reports of a stop sign
missing at that infersection prior to the accident. Ile will also testify that he drove his roads at
least once a week and that he did not observe a missing stop sign at that intersection prior to the
accident. Claimant will attempt to infer that the stop sign was missing for over six weeks prior
to the accident by introducing a picture of the intersection taken by the State Police after an

accident on the north side of the highway on May 4, 2007 and a picture taken by an insurance

5
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adjuster on June 4, 2007. These photographs would likely be inadmissible in circuit court as
Claimant has no other evidence to indicate that the stop sign remained missing the entire time
between May 4, 2007 and June 16, 2007. The testimony from Respondent’s witnesses will
refute that inference. The relevant time period for this case is the date of the accident, June 16,
2007 or the day or so prior to June 16, 2007. Claimant has no evidence that the stop sign was not
in place within the week prior to the accident. Respondent has direct witness testimony that the

stop sign was in place within an hour or so prior to the accident.

With no evidence to indicate that the Respondent knew or should have known about a
missing stop sign within an hour of Mr. Balch’s observation, and in sufficient time to respond

prior to the accident, there is no proof of negligence on the part of the Respondent.
Damages

As stated earlier, Claimant settled her lawsuits against the negligent party in this case,
Mer. Moore and his employer, for $1,000,000 and has also received $50,000 in settlement from
her Workers Comp claim. In addition to this, health msurance, social security disability and
Workers Compensation have paid a significant part of Claimant’s medical expenses and lost
wages. In the event that any damages are awarded in this matter, those damages should be
reduced by $1,050,000 plus all amount paid by other third-parties such as health insurance,
social security disability and Workers Compensation.

Conclusion

Claimant’s damages were not proximately caused by any claim of negligence against the

Respondent. Additionally there is no proof that the Respondent was negligent. These claims

should be denied and dismissed.

4z



1, David Dawson, certify that I have served the foregoing upon the Claimant by mailing a

true copy of same this the

Richard Whiffen
Attorney at Law
P.O. Box 924
Sikeston, MO 63801

ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT

By: ‘Aﬁﬁﬁfj IQM%_

David Dawson

Staff Attorney

Arkansas Bar No. 93087
AHTD, Legal Division

P. 0. Box 2261

Little Rock, AR 72203-2261
(501) 569-2277

(501) 569-2165

CERTIFICATE OF SERVICE

g day of October, 2014 to:

David Dawson
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION mmms c@m?sigg "

OF THE STATE OF ARKANSAS

AR 18 2019
CELESTE KASSING CLAIMQEC EIVED
V. CLAIM NQ. 10-0776-CC
ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT RESPONDENT

ANSWER AND MOTION TO
HOLD CASE IN ABEVANCE

COMES THE RESPONDENT and for its Answer to.the Complaint and Motion to Hold
Casc in Abeyance, herein states:

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

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

3. Respondent specifically denies negligence and states that any damage .the
Claimant may have sustamed resulted solely from the neghgence of a third party or third parties,
not associated with the Respondent

4, Respondent reserves the right to amend its Answer or otherwise plead further in

this case.

Motion to Hold Case in Abevance

5. Counsel for Claimant statéd in his letter o the Claims Commission. on February
26, 2010 that “We do have 4 claim pending with the Guaranty Fund for self-insured employers in
Missouri.” This Claim should be held in abeyance, with no action taken, apart from discovery,
until all claims against the Guaranty Fund for self-insured employers in Missouri, are adjudicated
to a-ﬁnal conclusion, and unti] the completion of any other viable claims or lawsuits regarding

this matter that may be filed in the future, including any lawsuits that might be filed in or

uq



removed to Federal Court, and also including the completion of any appeals to State or Federal

Appeals Coutt,
WEREFORE, the Respondent PRAYS that this case be held in abeyance, for dismissal

of the Complaint, and all other proper relief

ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT

Dav1" Dawson Ark Bar No, 93087
Staff Attorney

Mark Umeda, Ark Bar No. 2007-285
Staff Attorney

P. O. Box 2261

Little Rock, AR 72203-2261

(501) 569-2277

CERTIFICATE OF SERVICE

I, David Dawson, certify that a true and correct copy of the foregoing Answer and
Motion To Hold Case in Abeyance was sent by U.S. Mail, postage prepaid this / 7_ day
of March, 2010, to:

‘Richard Whiffen
Attorney at Law
P O. Box 924

‘Sikeston, MO 63801

David Dawson

Ys



STAT. CLAIMS COMMISSION D\ . AET

OPINIONM
Amount of Claim $§ MO‘OO_ Claim N?. = _w76_£c
Attorneys l
Celeste Kassing : . Richard Whiffen, Attarney )
= . _ Claimant TR —— ko Washy fey—— Claimant
AR Highway Transportation Department David Dawson, Legal Counsel
Respondent - Respondent
State of Arkansas’ |
_ March 3, 2010 Personal Thjury
Date Filed Type of Claim I

3

FINDING OF FACTS

This claim was filed for personal injury, pain and suffering, and negligence in the amount of @3,000,000.00

against the Arkansas State Highway and Transportation Department,

Present at the hearing on April 10, 2015 was the Claimant, represented by Attorneys

Mickey Walsh and the Respondent, represented by David Dawson, Staff Attorney.

!
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The Claims Commission hereby unanimously denies and dismissed this claim for lacgk of proximate

cause.

t
¢
3

The Claimant was injured on May 16, 2007 when a Iarge farm truck pulling a large tﬁ:'ailer and farm

implement drove into the path of Claimant’s vehicle at the intersection of County Road 521
westernt Cross County, causing a vehicle collision. The farm truck was owned by Pribble F:

d Highway 64 in

s and was being

driven by an employee of Pribble Farms, Randy Moore. Claimant had the right of way on Highway 64. Mr.

Moore failed to yield and drove from Courty Road 521 onto Highway 64 into the path of Clzimum

accident report noted that the stop sign for County Road 521 was not in place at the time of

Respondent is responsible for the placement and maintenance of stop signs along Highway 64. Moore also

testified that he was very familiar with the intersection, having lived near there his whole life . and that even if a
stop sign was not in place at the time of the accident, he was fully aware and knew that he w:is supposed to stop

when he got to Highway 64.

The essential elements of a cause of action for negligence are that the plaintiff show L duty owed and a

i
4
]

duty breached, and that the defendant’s negligence was a proximate cause of the plaintiff's dhmages. Seott v.

Cent. Ark. Nursing Ctrs., Inc., 101 Ark.App. 424,278 5.W.3d 587 (2008). Proximate cause

negligence purpoges, as which, in a natural and continuous sequence, unbroken by any efficient intervening cause

produces the injury, and without which the result would not have oceurred. 7d Because a
Moore, testified that he was fully aware that he was supposed to stop at Highway 64 even if

is defined, for

ird-Party, Mr.
there was no stop

sign there, the Commission does not believe that a missing stop sign was proximate cause of fthe collision that

caused the Claimant’s injuries. Claimant argued that the law requires Respondent to provide : warning, even to
and the Respondent

inattentive drivers, and that there could have been negligence on the part of both Mr. Moore
that proximately caused the collision that injured Claimant. While the Commission agrees

evidence in this instance to prove that a missing stop sign was the proximate cause of this

‘there can be

ident.

shared negligence and causation on the part of more than one party, the Claimant failed to ;J;?Vidt& sufficient
i

IT 1S SO ORDERED

{See Back.ef Opinion Form)

5

CONCLUSION

Upon consideration of all the facts and argument of Counsel, the Claims Comrj;ission ‘hereby

unanimously denies and dismissed this claim for lack of proximate cause.

April 10, 2015

Date of Hearing

ichard Whiffen an¢

t. The police
the accident.

Date of Disposition

T

Chdirman

A‘lﬁii}l; — W O/%W‘

[ Commissioner

Py,

b
*rxhppeal of any fipal Claime Commission decision is only te the Arkansas General Assembly as pro
of 1997 and as found in Arkansas Code Annctated §19-10-211.

Commissioner

I

!
|
fided by act #33
f
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 4y 26 2 on
¥
OF THE STATE OF ARKANSAS RECE’VED
CELESTE KASSING, INDIVIDUALLY CLAIM NO. 10-0776-CC
and
CELESTE KASSING,
PERSONAL REPRESENTATIVE
OF THE ESTATE OF DAVID KASSING CLAIM NO. 10-0777-CC
CLAIMANTS
V.
ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT RESPONDENT
MOTION TO RECONSIDER
COMES NOW the Claimant by and through her attorneys Richard Whiffen and Micky
Walsh and for her Motion states as follows:
STATEMENT OF THE CASE
1. A hearing was held on this matter on April 10, 2015 wherein the Commission had

determined that the missing stop sign was not the proximate cause of this
collision.

2. This identical issue was raised by the Defendant in its Motion for Summary
Judgment. In its ruling, the Commission ruled against the Arkansas State
Highway and Transportation Department.

3. The Claimant Celeste Kassing was injured and her husband, David Kassing, died
on May 16, 2007, at the intersection of County Road 521 and Highway 64 in
Cross County, Arkansas.

4, The stop sign was not in place at the time of the accident.

4l



At the hearing of April 10, 2015, the Claimant presented pictures of the subject
stop sign being absent 12 days prior to the accident and 43 days prior to that. The
Claimant also presented pictures that, for the subsequent 3 days after the accident,
the stop sign was still not up. The stop sign was absent at this location despite the
presence of a highway department district headquarters 10.4 miles away
employing over 100 people.
The location in question has been involved in two fatality accidents within a
month-and-a-half. On May 4, 2007, an accident occurred that resulted in a death
and a serious bodily injury. That accident was investigated by Arkansas State
Police. Photographs that were taken on the date of this accident and subsequent
photographs taken by an adjuster who was working the case clearly demonstrate
that the stop sign for northbound traffic on County Road 521 was down. The
investigating officer from that accident was present at the hearing and would have
testified that it is the responsibility of the Arkansas State Police to survey the area
where accidents have occurred, and if there are any missing traffic control
devices, to notify the Arkansas State Highway Department so that they can be put
back up.
Evidence was further presented to the Commission concerning Arkansas Statute
Title 27-53-211, which states as follows:

“(A) It shall be the duty of the Arkansas State Highway and

Transportation department to inspect all accident locations

on the state highway system in Arkansas as reported to the

Department by the Department of Arkansas State Policy

pursuant to subsection 27-53-207(B), where accidents

which resulted in a human fatality occurred within the

preceding twelve month period and where two or more

2
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accidents involving a personal bodily injury occurred at the

same location. The inspection shall determine within the

judgment of the Department personnel, whether safety

improvements, increased visibility, warning signs, traffic

control devices, or any other safety improvements are

warranted which could reduce or prevent the future

occurrence of any similar accidents at the same locations.”
In depositions that were taken from state highway department employees, none of
them were aware that this was even required by Arkansas law. They further
admitted that there was no investigation performed at this location following
either of these accidents. The above statute is a duty that is imposed upon the
Arkansas State Highway Department. It is not argued that this would have in any
way prevented the accident that the Kassings were involved in. However, it does
show that the State is not fulfilling its duties and obligations to the motoring
public in the State of Arkansas. This is true even though each of the state
highway department employees all testified that stop signs were duty one. They
each testified that it is the responsibility of each and every employee, as they
drive the roads of Arkansas, to note whether appropriate traffic control devices
arc erected. If there are not appropriate traffic control devices, they are to notify
the State Highway Department so that they can be erected. In addition, the
employees testified that each road was traveled at least one time per week with
the express intent of identifying down or damaged traffic control devices. This
would mean that state employees had gone down that road at least six times in

between the first accident and the Kassing accident. Arkansas law recognizes the

State’s duty in Title 27-52-105 which states:
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10.

“(A) The State Highway Commission shall place and

maintain traffic control devices, conforming to its manual

and specifications, upon all state highways as it shall deem

necessary to indicate and to carry out the provisions of this

chapter or to regulate, warn or guide traffic.”
This statute is mandatory in that it uses the word “shall.” The State Highway
Department had determined that stop signs should have been utilized in this arca.
The law requires that they “shall” maintain those devices.
At the hearing, Respondent presented deposition testimony of the driver of the
vehicle, who went through where the stop sign should have been. The driver did
testify at his deposition that he knew he was supposed to stop. This was
obviously “in retrospect”. There was no testimony indicating that he was aware
that he needed to stop at the time.
Respondent’s argument, that it cannot be held responsible when the person knows
or should’ve known to stop makes the purpose of the Highway Departiment sign
illogical.
The Highway Department has a duty, under State law, to provide traffic control
devices, according to their own standards, for the benefit of the traveling public.
The Highway Department determined that it needed a sign at this intersection.
Every driver has a duty, day or night, to keep a proper lookout, to stay on their
side of the road, and to yield to the right of way. Absent the invention of stop

signs, these actions should never happen — but they do. The Highway Department



put this sign there as warning to the forgetful or to the unwary. The duty is not
only to the person approaching the stop sigh, but is to individuals that they may
collide with if they do not obey the rules, which is a common occurrence,
I1.  The pictures presented to the Commission show a long straight country road with
a long straight on the other side of Highway 64. This would have been the
direction of travel for Mr. Moore who caused the accident. Mr. Moore caused
this accident in part and the Highway Department caused this accident in part and
is responsible for the extensive injuries suffered by Celeste Kassing and the death
of David Kassing by failing to provide the last warning that the Arkansas State
Highway Department had already deemed was necessary.
ARGUMENT AND AUTHORITY
Proximate cause is defined as being “that which in a natural and continuous sequence,
unbroken by any efficient intervening cause, produces the injury, and without which the result
would not have occurred. State Farm Mutual Auto Insurance Company v. Pharr, 305 Ark. 459,
808 S.W. 2d 769, 771 (1991). While “proximate cause is the efficient and responsible cause, it
need not be the last or nearest one.” /d An “original act or omission is not eliminated as a
proximate cause by an intervening cause unless the latter is in itself sufficient to stand as the
cause of the injury”. Id. The “mere fact that other causes intervene between the original act of
negligence and the injury for its recovery is sought is not sufficient to relieve the original actor of
liability if the injury is the natural and probable sequence of the original negligent act or
omission and as such as might reasonably had been foreseen as probable.” Jd. The “question of

intervening efficient cause is simply whether it is the original act of negligence or an



independent intervening act that is the proximate cause of an injury: this is a question for the
jury.” Id citing Nation Wide Rentals Company v. Carter, 298 Ark. 97, 765 S.W. 2d, 931
(1989). Proximate cause “becomes a question of law only if reasonable minds could ret differ.”
George at 213.

Proximate cause, however, is not always extinguished by an intervening act. Proximate
cause also looks at the forseeability of the event. See Obert v. Seville, 253 1ll. App. 3d 677,
624 N.E. 2d 928 (2™ Dist. Ill. 1993). An act will not relieve the defendant of liability if the
“defendant could reasonably foresee the intervening act.” /d. Therefore, there may be more than
one proximate cause of a plaintiff’s injuries. In Obert, the municipal defendant argued that an
obstructed stop sign was not the proximate cause of the plaintiff’s injuries. The Illinois court
determined that the city could have reasonably foreseen that the absence of an unobstructed stop
sign would allow a driver to fail to exercise reasonable care when approaching the intersection.
The court determined that this intervening act was a foreseeable act of negligence and precluded
a ruling that the driver was the sole proximate cause of the injuries.

A similar argument comes out of the Eastern District of Arkansas which mimics the
reasoning and purpose of municipal signs and warning devices. In Quinn v. U.S., 312 F.Supp.
999, (ED AR 1970), the United States Government denied that the alleged negligence of its
agents and servants proximately caused the Plaintiff’s damages. The Plaintiffs allege that the
United States was negligent in erecting a barricade without adequately warning the public in
failing to use signing devices for their construction. Plaintiff argued that a warning should have
been present describing the steep road grade. The Court stated that the government had a duty to

maintain “signs or other warning devices adequate to inform the public of the existence of the
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hill in question with its sharply descending grade, the maximum safe speed to be used in
descending the hill, the existence and location of the barricade.” Id The Court even dispelled
the argument that this duty is discharged to those who are already familiar with the area. In
support of this argument, the Court recognized that “even in the case of those who had driven
over the access road sufficiently to familiarize themselves with its features, it must be
remembered that the duty to warn of danger runs not only to the careful individual, but also to

one whose momentarily inattention and carelessness may, if not alerted, victimize the innocent.”

Id. citing United States v. State of Washington, 351 F.2d 913 (9" Cir. 1965). Furthermore, “even

those individuals who are aware of the general location of dangers may. unless reminded, be

taken by surprise.” /d Emphasis added.

In this matter, there are multiple instances showing that the stop sign at the intersection
was down for more than a month. Photographs from multiple time periods confirm that the stop
sign was down and there have been no records produced or testimony indicating stop signs were
placed at the northbound section of the road subsequent to the photographs being taken. This
provides constructive notice to the state that a hazardous condition was present. Furthermore,
this hazardous condition presented a foreseeable risk that drivers, even drivers who had traversed
the road before, would negligently enter the intersection due to the stop sign’s absence.

As stated in Obert, there can be more than one proximate cause to an accident. Drivers
are asked to follow the rules of the road and make many decisions during their time behind the
wheel. Additionally, more and more often, a driver is potentially distracted by the radio or his
own personal thoughts. This is why the State of Arkansas made the decision to affirmatively

place a stop sign at the intersection to safeguard against drivers failing to give the right-of-way to
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drivers on the preferred highway. The State of Arkansas’ decision to place and maintain the stop
sign at the intersection is an admission that this intersection required a stop sign to guard against
the “momentary inattention and carelessness” of drivers as described in Quinn v. U.S. Therefore,
Plaintiff’s claim against the State of Arkansas should be heard and damages awarded
accordingly.

Arkansas makes it mandatory that the State Highway Department maintain all traffic
control devices. This is certainly a recognition of the importance of these devices. To allow the
state to take the position that people should be stopping as they approach this intersection,
regardless of whether there is a stop sign or not, allows the Arkansas State Highway Department
to shirk its duty and responsibility that it has to the motoring public. This duty extends to other
vehicles that are using the roadway, such as the Kassing vehicle, that have no reason to believe
or expect that the state has not honored its obligation to maintain their roads in a safe condition.
It 1s also evident that the Arkansas State Highway Department was not aware of the Arkansas
law that required them to perform investigations at accidents such as the one that occurred on
May 4, 2007 and the Kassing accident that occurred on June 16, 2007. Since each of these
accidents involved a fatality, it was incumbent upon the department to investigate this
intersection. In addition, the statute states that if there are more than one accident at an
intersection, then this intersection shall be investigated regardless of whether there were any
deaths. Once again, the motoring public in Arkansas and Arkansas residents should expect that
the state is going to abide by the law, just as the state expects its citizens to do so. This

Commission is the only public authority available to the Kassings and other citizens to see that

these laws and duties are fulfilled.



WHEREFORE, Claimant prays that the Court will reconsider its finding of facts in light
of the prior ruling of the Commission, a copy of which is attached hereto: and for the safety of

the public.

Respectfully Submitted

. [
/ "2 .«é%/
ard Whlifen AR Bar No:

Attorney at Law

PO Box 924

Sikeston, MO 63801
Telephone: 573-471-0600
Facsimile: 573-472-1477

and

Micky Walsh, OK Bar No. 9327
BEELER, WALSH & WALSH, P.L.L.C.
4508 N. Classen Boulevard

Oklahoma City, OK 73118

Telephone: (405) 843-7600

Telephone: (405) 810-9339

Facsimile: (405) 606-7050

Attorneys for Plaintiff



STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim $ Claim No. ____10-0) 2'11 -CC
3,000,000.00 10-0776-CC
Attorneys
Celeste Rassie Claimant Richard WHETen, Affomey— O mant
Est. of David Kassing Mickey Walsh, Attorney

State of Arkansas . i . ' g dont
-DateFiled ___ Type of Claim
—March 3, 2010 P Personal Tijury

FINDING OF FACTS

This-claim was filed for personal injury, pain and suffering, and tegligence in the amount of $3,000,000.00
against the Arkansas State Highway and Transportation Depariment,

Present at the hearing on April 10, 2015 was the Claimant, represented by Attorneys Richard Whiffen and
Mickey Walsh and the Respondent, represented by David Dawson, Staff Attorney. .

The Ciaims Commission hereby unanimously denies and dismissed this claim for lack of proximate
cause. The Claimant was injured on May 16, 2007 when a large farm truck pulling a large trailer and farm
implement drove into the path of Claimant’s vehicle at the intersection of County Road 521 and Highway 64 in
western Cross County, causing a vehicle collision. The farm truck was owned by Pribble Farms and was being
driven by an employee: of Pribble Farms, Randy Moore, Claimant had the right of way on Highway 64. Mr.
Moore failed to yield and drove from County Road 521 onto Highweay 64 info the path of Claimant. The police
accidenit report notéd that the stop sign for County Road 521 was not in place at the time of the accident,
Respondent is responsible.for the placement and maintenance of stop signs along Highway 64, Moore also
testified that he was very familiar with the intersection, having lived near there his whole lifs, and that even If a
stop sign was not in place at the time of the accident, he was fully aware and knew that he was supposed to stop

when he got to Highway 64,

The cssential elements.of a cause of action for negligence aze that the plaintiff show a duty owed and &
duty breached, and that the defendant’s negligence was a proximate cause of the plaintiff"s damages. Sco#f v.
Cent. Ark. Nursing Ctrs., Inc., 101 Ark.App. 424, 278 S.W.3d 587 (2008). Proximate cause {s defined, for
negligence purposes, as which, in a natural and continuous sequence, unbroken by any efficient intervening cause,
produces the injury, and without which the result would not have occurred. J4, Because a Third-Party, M,
Moore, testified that he was fully aware that he was supposed to stop at Highway 64 even if there was no stop
sign there, the Commission does not believe that & missing stop sign was proximate cause of the collision that
caused the Claimant’s injuries. Claimant argued that the law requires Respondent to provide a warning, even to
inattentive drivers, and that there could have been negligence on the part of both Mr. Moore and the Respondent
that proximately caused the collision that injured Claimant. While the Commission agrees that thers can be
shared negligence and cangation on the part of more than one party, the Claimant failed to provide sufficient
evidence in this instance to prove that a missing stop sign-was the proximats cause of this accident,

ITI15SO ORDERED
*These two claims were heard consecutively as one claim.

CONCLUSION
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eqses
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION g o
OF THE STATE OF ARKANSAS n g, iy,
CELESTE KASSING, INDIVIDUALLY CLAIM NO. 10-0776-CC , { s §
&
and IVGO
CELESTE KASSING,
PERSONAL REPRESENTATIVE
OF THE ESTATE OF DAVID KASSING CLAIM NO. 10-0777-CC
CLAIMANTS

V.

ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT RESPONDENT

RESPONDENT’S RESPONSE TO
MOTION FOR RECONSIDERATION

Claimant’s Motion for Reconsideration should be denied for the following reasons:

Rule 7.1 of the Arkansas State Claims Commission Rules & Regulations states that
Petitions for Re-Hearing and/or Motions for Reconsideration wiil only be entertained if they set
forth new or additional evidence which was not available to the moving party at the time of the
scheduled hearing. Claimant’s Motion does not set forth new or additional evidence which was
not available at the time of the hearing, it simply restates the arguments made prior to and at the
hearing.

Additionally, Claimant’s Motion includes a statement that is misleading. The first
sentence of paragraph 6 under “Statement Of The Case” reads, “The location in question has
been involved in two fatality accidents within a month-and-a-half” This wrongfully infers that
the May 4, 2007 accident is somehow related to the Claimant’s accident or to the fault of the
Respondent. In the May 4, 2007 accident a driver ran a stop sign on the North side of the
highway, which is the opposite side from where the Claimant’s accident occurred. Additionally,

the stop sign WAS in place, yet the driver still failed to stop and collided with another vehicle.
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This in no way can be attributable to the Respondent. The statement in the first sentence is
misleading and should be disregarded.

Also, Claimant’s citation of Obert v. Seville, 253 1ll.App.3d 677, 624 N.E.2d 928 (Z“d
Dist. IlI. 1993), an Illinois case, is misplaced and inapplicable here. First, Illinois law is not
controlling in Arkansas. Second, in that case the City of Aurora attempted to argue that any
potential negligence from an obstructed stop sign was not a proximate cause of plaintiff’s
injuries because the driver was unable to recall the events leading up to and the details of the
accident. That was not the basis for the Commission’s conclusion in this case. The
Commission’s conclusion was based upon the testimony of Randy Moore, as solicited by
Claimant’s own counsel, that he knew beforehand that he was supposed to stop at the
intersection, regardless of whether there was a stop sign present or not.

Conclusion

Claimant has not set forth new or additional evidence which was not available to the
moving party at the time of the scheduled hearing. Additionally, Claimant’s arguments are
misleading and inapplicable to the facts of this case. Therefore Claimant’s Motion for
Reconsideration should be denied.

ARKANSAS STATE HIGHWAY AND
TRANSPORTATION DEPARTMENT

By: JQWJ ZQJ(»««M&

David Dawson

Staff Attorney

Arkansas Bar No. 93087
AHTD, Legal Division

P. O. Box 2261

Little Rock, AR 72203-2261
(501) 569-2277

(501) 569-2165




CERTIFICATE OF SERVICE

I, David Dawson, certify that I have served the foregoing upon the Claimant by mailing a

true copy of same this the 2% day of May, 2015, to:

Richard Whiffen
Attorney at Law

P. O. Box 924
Sikeston, MO 63801

2 Mickeywaish, e e - . BT

Attorney at Law
\tp M\A

4508 N. Classen Boulevard
Oklahoma City, Oklahoma 73118
David Dawson




STATF LAIMS COMMISSIOM D¢ KET

OPINION
Amount of Claim $ _6,000,000_00 __ claim No. 1828735258
Attorneys

Celeste Kagsi Claimant Richard Whiffen, Attorney Claimant

Estate of Dawg¢, Kassing Mickey Walsh, Attorney

AR Highway Department David Dawson, Attorney

— Respondent Respondent

State of Arkansas
Date Filed _____ March 3, 2010

Type of Claim ___ Fersonal Injury, Pain & Suffering,

Ne%ence. Wrogg;ﬂ Dieaih

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previcusly
available. Therefore, the Commission’s April 10, 2015, order remains in effect,

IT IS SO ORDERED,

[See Back of Opinlen Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s April 10, 2015, order remains in effect.

Date of Hearing __ June 11,2015

e

Chairman

June 11, 2015 ——c

Date of Disposition

e ﬂ
. i ‘,1" Commissioner

. Commissioner LQD
**Appeal of any final Claims Commission decision is only to the Arkansas Geperal Asgembly as provided by Act #33
’ off 1997 and as found in Arkansas Code Anfotatad §19-10-211. .
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WHIFFEN & BEUSSINK, L.L.P,
Attorneys at Law
P.0. Box 924
102 South Interstate Drive
Sikeston, Missouri 63801
Telephone No: 573-471-0600 Fax No: 573-472-1477

Date & Time Seot -

TO: Arkansas State Claims Commission
Attn: Jenna

FAX NO: 501-682-2823
DATE: June 28, 2015

RE: Celeste Kassing vs. AHTD
Claim No. 10-0776-CC

Celeste Kassing, Pcrsonal Representative of the Fstate of David Kassing vs.
AHTD
Claim No. 10-0777-CC

Dear Jenna:

Per my conversation a few moments ago with Melissa, | am notifying the Commission
that are appealing Claims No. 10-0776-CC and 10-0777-CC. These are companion cases from
the same accident,

I's my understanding that you will send this on to the legislative subcommittee that
reviews these claims and that no formal form, motion or filing 35 required to meet our 30-day
deadline. Thank you very much for your assistance. I look forward to hearing from the
legistative subcommittee on proceeding from this point. %

Sincerely youys,

RDW:ada

fee:  Micky Walsh
David Dawson — 501-569-2]1 64

This transmittal consists of _L page(s), including this cover page.

THIS FACSIMILE CONTAING PRIVILEGRS AND CONFIDENTIAL INFORMATION INTENED ONLY FOR, THE USE OF THE
INDIVIDUAL OR ENTITY NAMED ABOVE, [F THE READER OF THE FACSIMILE 13 NOT THE INTENDED RECIPIENT OR THE
EMPLOYER OR AGENT RESPONSIBLE FOR DELIVERING 1T TO THE INTENDED RECIPIENT, YOU ARE HERERY NOTIFIER
THAT ANY DISSEMINATION OR COPYING OF THIS FACSIMILE [§ §TRICTLY PROMIBITED. IF YOU HAVE RECEFVED THIS
FACSIMILE IN ERROR, PLEASE IMMEDIATEL Y NOTIFY US, BY TELBPHONE, AND RETURN THE ORIGINAL FACSIMILE TO US
ATTHE ABOVE ADDRESS VIA THE U, §. POSTAL SLERVICE. THANK YOU,
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