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: = State Claims Cornrnlsslon
Fiease Read Instructions on Reverse Side of Yeltow copy

= Please print in ink or type ! MAR 2.5 2[]15
BEFORE THE STATE CLAIMS COMMISSION RECEIVED
Of the Siate of Arkansag

D Not Write:in These § ices

Dﬁ' k ==

OMs. ChinNo, 15~0650-CC° B

Stiflie, . e

‘lé[ﬂ!_lﬁ_ ' m’% Clatmant DecriiMarch 25, 2015 |
Vs,

. (Meuthy (Day) {Year)

Amount of Claim § 7. 500, 00(ded)
367762 \J:mrJ

State of Arkansas, Respondent Fund

-Personal infjury, ﬂronertﬂda
AR State Police Pain A suffering

mbﬂﬁumu’qﬁ_m_“m:f 8 Lt B

(Na (Strest o1 RE.D, &ns) (Ciyy-
_3308 i DU T
(State)  (Zip C { one Nd') {Legal Counsel, if any, for Claim)

of

(Stroet amd No.)

: , m Giste)  {Zip Code) {Phonis No.) (FaxNo)
State apency involvul: . ‘Shﬁj P‘ (ITL Qﬂmd— Amewnt songht;

Mmm.,day,ymmdplm of nciderit or serviee: ﬂ:‘;’E ﬂﬂ«ll,—{'ﬁ Qﬁﬂm&_
Explanation: J 4

sayat

Asparts ofthi plaint, the clai makesit and answers the following questions, zp indicated () Has claimb preseinted o any state dep ot officer thereof?
___;when? ytowhom? . N
(Yes or No) {Month) (Day) (Ym.r) (Departinent)
. ianddh Uowing action was taken th
and that $ was paid thereon: (2) Has any third person of cotporation an interest in this dlaim? ; if 80, stme name and address
(Name) (Strest or R.F.D. & No.,) (City) (Sidte) (Zip Cods)
dthat the paturethereof'is as follows:
:andwesacquireden inthefoll

THE UNDERSIGNED states on outh ﬂmt he or she s familiar with the mattera 1 the sbove complaint, i) belleves
that they are true. w }2,
(Print Claimantﬂ!epresentatwe Name) (Signa_t- i ] i

1 TO and subscribed before me at { Jﬂ& -ROLAJ Q‘Q___

T QL AL (Cit) (State)

. GARI
WNSAS . ]
,mmo'rﬁ;},\;ggslggfcgg}g{,ys ot D BN awyor Oopch QoIS
#12379402 ; 3

MY COMMISSION EXb. 11-01-2020 | (Date) mw _M) Greee)

.-..—-——-_l—l-—
(Notary Public)
FL RS My Commission Expixes: 1 )f O /52D —
(Month) Dey) (Year)
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. ARKANSAS STATE CLAIMS COMMISSION
' MOTOR VEHICLE ACCIDENT REPORT FORM

SECTION I " i
CLAIMANT MJM == ADDRESS &&_CM;%&
JQL_ - ____CcITY & STA\I'E ﬂiﬁﬂii; [ zIP coDE | & Zi_

DATE OF ACCIDENT: _3/_1_3,‘20’5‘- — — TvE iz Ay

MOTOR VEHICLE DAMAGED:  TYPE —M@FMAKE :EZL(QLYEAR e m

DRIVEN BY: _ IEE__EL YL‘J].BJ"%, —  ADDRESS 9_5084%_2}

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

SECTION II
Has this vehicle been repaired? Yes L
the following information: Amount S
repairs? Yes ( ﬂ-’f No{ ) NOTE: -

2psirs have been made, give
- Have you paid for theo_.

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

NAME ADDRESS AMOUNT
i
g J— — L Sz —
2. __ I EEE————— —
3. s I S e so
ook dkood sk ok ko o ok
SECTION 1 '
Was vehicle covered by Insurance? Yes { ;/ } No( ) Liability Only () D
Comprehensive: Yes {(v) No({ ) What is your deductible? $_ @0 '
Collision: Yes ( No( ) What is your deductible? $

NAME OF INSURANCE GARRIER ADDRESS )
(line Casgindly 0. B #2670 thoenio A7 Sogo-z

3 o ok ok e ok ok % ok

SECTION IV
Type of State Vehicle involved _____ —License No.
Driver _ Property of which State Agency

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

officer: . If investigation was made by some other agency,

give name and title of officer making the investigation: M.Dvm .r' %W

Mok ok ok ok ok % ok
SECTION V _
The undersigned states on oath that hefshe is familiar with the matters and things
set forth in the above statement, and ‘that  hefshg~ verily believes that they
are true. =24 J. :

- OFFICIAL. ‘

s GARIANNE SMITH . - .

NOTARY PR S G{ :
JEFFE%D%%SS&%@% 6 and subscribed before me at diu.t'gcda QQ

Ot SORMMIRSION #12379402 City, ' State
3 ISSION EXP, } (142 g ‘M\day of ;”'QJMJ” s Rl S .

day - month . Yyear

-

My Commission Expires AD/'/M = Notary Public
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. ARKANSAS STATE CLAIMS COMMISSION ,
PROPERTY DAMAGE/PERSONAL INJURY INCIDENT REPORT FORM

SECTION 1 . 2w 1~
CLAIMANT \rﬁhﬂb M ADDRESS__%OS M’H% QQ
crvastate_Lille Kok RN o CODE_72 20
DATE OF INCIDENT: B[ 18| 2015 19 TmME__ ]t [zArq

Give a brief description of incident, showing how incident happened, exact loss and extent of damage

to property and/or injury to person: ‘jifks’ rlu"'f\% _3_ AND [1&(5"0% | :

(if personal injury claim.only, move on to-Section V).

ekt ok e e Ak iy

ECTION Hi
Has this property been repaired? Yes (lﬁo () If repairs have been made, give the following

W Have you paid for the repairs? Yes g)No ()

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

NAME ADDRESS -AMOUNT
3
$
3 $
PSRN
SECTION Hi

Was property covered by insurance? Yes @/)" No( )
If yes, what is the deductible? $ HADD. o

NAME OF INSURANCE CARRIER

Califmnia Crsuofl, DB 4250 Phowmiy, A7 55580 263

SECTION IV
Is injured covered by medical insurance? 27 1f ves, is medical insurance:
If yes, what is the deductible? § 7300+ 02 A. Job-based Yes( )No( )

B. Uninsured Motorist Yes (V)/.Nb( )
C. Private Pay Yes ( JNo{ )
ME NS NCE CARRIER Al

DDRE
i@ nia, (A% AL, Boy Uzi0%0 thoemt A7
] a 5080 &

SECTIONV
If incident was investigated by the police (ir by some other agency, give name and title of officer/persen
making the investigation: ‘S § P{} Ve ﬂ,@ﬁ -

R hhde kb Ao .
SECTION VI
The undersigned states on oath that he/she is familiar with the magte ings set forth in the above
statement, and that he/she verily beiieves that they are true. . ﬁ

Signature of Claimant

EAl [ !
NNE'SM%;!WQ;@ to gnd subscribed before me at gj UJ'J&L -QG?J’ { n R

{ NQIV f '.w{ﬁgss%mCOL?i'J'!“s' City & State

faissdfithday of Qlanchy , 182015,

month year

My Commission Expires 7'/ ) i A’ 02D /dmﬂﬁ ,‘CQ(M,J}L/

~ Signature ‘of Notary Public
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NEW YORK SERVIGE CENTER - 41 LUDLAM AVE, BAYYILLE, NY 11709

SCA APPRAISAL COMPANY FOR CALIFORNIA CASUALTY

LOS ANGELES SERVICE CENTER - PO BOX 1465, BURBANIK, CA 91507

REQUEST A SUPPLEMENT 24 HRS A DAY 7 DAYS A WEEK AT: WWIW.BCA-APPRAISAL.COM

FOR ADDITIONAL ASSISTANGE CALL 800-572-8010

ek ESTIMATE

|

M&!W@J\% ﬁ’a%m% gﬂ’\ﬂ,a"@_@&( WM 211812015 01:49 Pnj’

[—Dwmr
Owner: HERTZ RENT A CAR
Contact: HERTZ RENT A GAR
Address: 10500 W, MARKHAM Work/Day: (501)492-5530
‘Wark/Day: (501 1492-5530
City State Zip: Little Rock, AR 72205 FAX:
! Control Information
Claim #: 50000293583 tnsured Policy # 1 101-7672450
Loss Date/Time: 02/13/2015 D6:00 AM Loss Type: Collision
Daductihle: $500,00 ,
File % : 5493880 Accounting # :
ins. Company: California Casualty
Company Contact: California Casualty
Address: PO BOX 42630 Work/Day: (R00)841-4736
City Stute Zip: Phoanix, AZ 85080 FAX: (B00)BO3-1398
Agent:
insurad; VALERIE YOUNG
Addrass: Home/Day: (501)312-0571
Work/Day. (3019120571
Claim Rep: California Casualty
Gontact: KEELY BENNETT
Address: PO BOX 42630 WarkiDay: (800)841-4736
WorkiDay: (602)866-4846
Clty Stata Zip: Phoenix, A7 B5080 FAX; {800)803-1398
| Inspestion |
Inspection Date: 02/18/2015 11:25 AM Inspectlon :lype: Independent Field
Inspection Losation: WITH INSURED Contact: VALARIE YOUNG
" Clty Sfate Zlp: Litfle Rock, AR 72204
Primary Impact: Right Side Secondary Impact:
Driveable: Yes Rantal Assisted:
Ass)gned Date/Time: Received Date/Time: 02/18/2015 09:37 AM
First Contact Date/Time: Appaintment Date/Time: 02/19/2015 08:00 AM
Appraiser Nama: BRIAN STEVENS ‘Appraiser Liconse # !
Address: P.O, BOX 1455 WorlkdTay: (800)S72-8010
. FAX: (B00)544-1332
City State Zip: Burbank, CA 91507 FAX:
LRapalrer
Repairer: NON CHOSEN Contact: NON NON
Q2 B201E 01254 P Page 1ol 4
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T . R 1 1Y 11w I UC/U‘}
éﬁmﬁn s Zgyen SE 4 DR Baten 021152015 D150 BM
Addrass: {000)000-0000
o Homa/Day: (000)000-0000
Cly State Zip: ~——ase——smmnesa, AR, 00000 FAX: (D00)000-0000
Liconse # : : Regulation 1D: 00-0000000
Target Complets Date/Time:! Days To Repalr: 1
Remarks
"FOR ALL SUPPLEMENTS UTILIZE www.sca-appraisal.com FOR ADDITIONAL
ASSISTANCE GONTACT 800-572-8010"
| Vehicle
2014 Toyota Camry 20145 SE 4 DR Bedan
4¢yl Gasollne 2.5 DOHE
G-Speed Automatic
Lic.Plate: 748 WGG Lic State: AR
Ll Explre: - ‘VIN: 4T1BF1FKSEU432256
Prod Date: 06/2014 Mileage: 12,336
Veh Insp# : Milsage Type: Actual
Condition: Coda: Y1773C
Ext. Color: Gray int. Celor;
Ext. Refinish: Two-Stage Inf. Refinish:
Options
1st Row LGB Monitor{s) 2nd Row Head Alrbags AM/FM €D Player
Ajr Condifioning Aluminum/Allpy Wheels Antl-Lock Brakes
Auto Headlamp Control Auxiliary Audio Input Canier Consaola
Cruise Cantrol Daytime Running Lights Dual Airbags
Fog Lights Halogen Headlights Head Ajrbags
Heated Power Mirrors POD Control Intermittent Wipers
Keyless Entry Systam Knee Air Bags LER Brakelights
Lamther Steering Wheel Lighted Entry System MP3 Decader
Quethead Conscle Power Brakes Pewer Door Locks
Prwaer Stesring Pawer Windows Rear Side Alrbags
Rear Spoiler Rear View Camara Rear Window Defroster
Rem Trunk-L/Gate Release Side Alrbags Gplit Folding Rear Seat
Sport Seats Sport Suspension Stability Gatrl Suspensn
Strg Wheel Radlo Control Tachometer Titt & Telescopic Stear
Tinfed Glass Tlre Pressure Monltor Traction Control System
Trip Computer LSS Audio input(s) Velour/Cloth Seats
Wirsless Audio Siraaming Wireless Phone Connedt
1r Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 E 230 HousingMimor Outer RT 8790808410 §233.97 08  SM
2 E 330 01 Cover,Fri Door Mirror RT B79150806000 $48.80 0.2 M
J 88 Mo Hazardous Waste Eiar_noval Sublet Repair $2.00* s
»» "FOR ALL SUPPLEMENTS UTILIZE www sce-appralsal.com FOR ADDITIONAL
»» ASSISTANCE CONTACT 800-572-8010¢ ’
2HBIZ15 154 PN Puge 2 cfd
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a0 16 Camry 20145 S 4 DR Seds .
m:;’:r;??namm?n%ssal ' ) DTGNS 01:48 PR
3 ltems
wmMc Message

o CALL DEALER FOR EXACT PART #/ PRICE

;' Estimata Total & Entries

Gross Parts 528247
Parts & Materlal Total $282.47
Tax on Parts & Waterlal @ 9.000% $25.42

lLabor Rate Replace RepairHrs Total Hrs
Hrs

Bheet Metal (SM) $48.00 1.1 1.1 $52.80
Mech/Elee [ME) $75.00
Frame {FR) $585.00
Refinish (RF) $48.00
Paint & Materials $32.00

Labor Total 1.1 Hours $52.80

Tax on Labor @ 92.000% $4.75

Sublet Repafrs $2.00

Tax on Sublet @ 2.000% 0.18

Gross Tetal $367.62
L.ees! Deductibla 2500.00-

Net Total ' {$-132.38) $0.00

Alternate Parts C/00/00/00/00/00 CLIM 00/00/00/00/00 Zip Code: 30101 North Georgia
Recyeled Parts No

Audatex Estimating 7.0.447 ES 0211 82015 01:54 PM REL 7.0.417 DT D2/0112015
Copyright (C) 2015 Audatex North America, Inc.

THIS ESTIMATE MAY HAVE BEEN PREPARED BASED ON THE USE OF AUTOMOBILE PARTS NOT
MADE BY THE DRIGINAL MANUFACTLIRER. PARTS USED IN THE REPAIR OF YQUR VEHIGLE

EY OTHER THAN THE ORIGINAL MANUFACTURER ARE REQUIRED TO BE AT LEAST EQUAL IN-
LIKE KIND AND QUALITY IN TERMS OF FIT, QUALITY AND PERF ORMANCE TO REPLACEMENT
PARTS AVAILABLE FROM THE ORIGINAL MANUFACTURER.

THTS ESTIMATE HAS BEEN PREPARED BASED ON THE TEE OF AFTERMARKET CRASH PARTS
SUFPLIED BY A SOURCE QTHER THAN THE MANUFACTURER OF YOUR MOTOR VERICLE., THE
APTERMARKET CRASH PARTS USED IN THE FREEARATION OF THIS ESTIMATE ARE
WARRANTED BY THE MANUFACTURER OR DISTRIBUTOR OF SUCH PARTS INSTEAD OF THH
MANUFACTURER OF YQUR VEHICLE.

AS REQUIRED BY ARKANRAS CODE TITLE 23, CHARPTER 89, SUB-CHAPTER 2,
(23-89-216), THE FOLLOWING NOTICE I8 PROVIDED, AND I8 APPLICABLE TO YOU IF
YOU ARE INSURED ON THE PQLICY UNDER WHICH PAYMENT IS BEING MADE FOR DAMAGHE
TC THIS VEHICLE: FATLURE TO USE THE INSURANCE PROCEEDS IN ACCORDANCE WITH

A SECURTTY ACREEMENT BETWEEN YOU AND A LIENHOLDER, IF ANY, MAY CONSTITUTE
THE CRIMINAL OFFENSE OF DEFRAUDING A SECURED CREDITOR IN VIOLATION OF

N2HE2016 1zt PM
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' Comyy 2014.6 SE 4 DR Sadan
Gl ioatEoiens Qzm 072015 §1:48 AW

ARI{A}-WSAS ‘CODE SECTION 5-12 37-203. IF YOU HAVE ANY CURSTIONS, CONTACT YOUR
1LIENHOLDER .

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF
A LOSS OR BENEFIT OR KNOWINGLY PRESENTY FALSE INFORMATION IN AN APPLICATION
FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

Op Godes

* = User-Entered Valua E = Replate OEM NG = Replace NAGS

EC = Replace Economy OE= Replace FXN OE Srpis UE = Replace DE Surplus
ET = Partlal Replace Labor EP = Replace PXN El = Replaca Recycled

TE = Partial Replace Price PM= Replaée PXN Reman/Rehlt UM= Replacs Reman/Rebuilt
L = Refinish PC = Replace PXN Reconditioned LUC = Raplace Raconditionad
TT = Twe-Tona EB = Sublet Repair N = Additional Labor

BR = Bisnd Refinish | = Repalr T = Partlal Repalr

= Chipgustt Ri = R & | Assembly P = Check

AA = Appearante AlpwWance RP = Related Prior Damage

This repoit contains prdpriatary informatlon of Audatax and may not b disclosed to any third party (cther than
the Insured, claimant and others an a need to know basis In order to effectuste the elaims pracess) withaut

A Uda tex Audatex’s prior written consant,

5 Hoderd CISTpany

MWM Copyright (C) 2015 Audatex North Ametica, Ine.
Audatex Eslimating Is a trademark of Audatex North Amerlea, Ing.

raA B, v Ub/U4

D2MB/2016 D1:54 PM Prgo 4 of 4
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Page 1 /5
Attachments
Arkansas Uniform Motor Vehicle Collision Report 2015 Ré’_lﬂgg‘;z
. Doy~ =——= = — Time Notited —ﬁrme Arived  |Unit Assigned  Dieimidl = =
u 21372015 FRIDAY 11 12 AM 11: 12 AM 11: 47 AM
M |RoadiStreeVHighway = amude [Congitude Log Mile ]
M | STAGEGOACH
;: At Intersection With T Not at Inlersection, Bul |Diraction o
v ROCKWOOD
Saunty - " [eountyGle Culy fty GLC
PULASK) AR D5 119 LﬂTLE ROCK AR 052320119
it and Run ™ |Not in City, But " |Direction = iReference City {Speed Limit Posted[Speed Limit [Epeed Limitz
D Yes |' YES 35
Number of Viehicles |Numhe:: of Carriers Number of Pedeslrians Number of Wilnesses Number of Property Owners

2

Atmospheric Conditions

0

Light Conditions

£ | cLear DAYLIGHT
V (Surface Condilions a Road System
| DRY CITY STREET ASPHALT
g oad Alignment T Road Profile i T [Trafic Lanes(#) Traffic Flow
N | STRAIGHT LEVEL 2 DIVIDED BY MEDIAN - NO BAR
M [Construction/Maintenance Zone " |Roadway Defecis i - T
E NO NO DEFECTS
'Ih'l elation to Junclion Traffic Controls T
INTERSECTION RELATED LANE MARKINGS, TRAFFIC LANES MARKED

|
1

" Officer- Last Name

MQORENO
Ofiicer - Signature

[Traffic Contrel Devices
FUNCTIONING PROPERLY

? /%M\ Reviewing Officor Date Filed Photos
~ J. CHRIST, JAMES NO

Fire Occurrence

IType of Collision
NO FIRE OCCURRENCE

SIDESWIPE SAME DIRECTION

Officer - Suffix

[Officer-pt

Officer - Badge Number ~ |officer - Deparlmenl
10668 LITTLE ROCK PD

ank [Supervisor-Last Name Supervisor - First Name Supervisor - MI |Supervisor - Suffix
8GT | CHRIST JAMES
upervisor - Signature upervisor - Badge Number Suparvisor Da
28113
Supervisor - Deapartmani o
LITTLE ROCK PD



= e mma

]fﬂ . Capital Health Care
1z 3, University Avenue Little Rock, Ak 72204
501-562-4900 Fax 501-562-4905 :

. .~ | :
Name of Patlent /é L ALe. ¢ Birth date % _’_é,g =
Date of injury; 7. /7 ZC_ / Date%f first examinations: P4
NO.:-/

Had patient received first aid before coming to you? Yes

From whom: -
Was patient hospitalized? Yes__ No~Tr yes, Date; i

Lo
Patient’s complaints(Sub]ectwe] .@g‘gé LA é:{:

Diagnosis (ICD-9 with description]- 4 e,

Describe any other i m;ury or disease affectmg present
condition: 4 e e T
Ifyes, When?
Nature of treatment: £ 2;/2 %«ZQEZ E%«: /ﬁgﬂﬁ{/
Is treatment totally related to the accident? Yes No
/' If no, Explain:
Were X.ra S t{ken" Yes ¥ No__ If Yes, by whom? = % _@& M’C/
Date:
Further Treatment: I'.ast dateof treatment- 2}/47»( e

Further treatment hecessary? Yes_ No_~If yes, to what date?
—_——— .

Prognosis; Hag Patient made 3 complete recoveg” Yes “No__
Ifyes, on what date? 2 247~ i

Ifnot, do you anticipate a complete Tecovery? Yes__No__
If yes, on what date:?

Ifa complete recovery is not exp ected, explain in detaj] why not:
Disability: Date disability began: Date released tq resume work:

Any restrictions? Yes_ _No___If yes, describe:
Estimated future duration of total disability:

Date of this report: 2 Z / - Signedb



c C \1J LASI) (FiHs1) M)
pos A l | %) DOI/DOO/; /13515 e Occ, Ref,
PC CA HI WC Pl Pl/Atty. Cther Aty
Ins. Cov,__ Pt. Aggimt,
TTD/PD From o SDI/WC Limits/Restricts.
TTD/PD From to SDI/WC Limits/Restricts.
TTD/PD From to SDIYWC Limits/Restricts,
["UISTING | SEG | WBAY FINDINGS/NOTES ]
Qcc
] —
c2
.Ca
G4
Cs
[3
C7
T1
15
T8
T?
T8
T8
TiC
Ti1
Ti2
L1
L2
13
L4
L5
SAC
11. IL
i ; coc
Jate Given . ECON. arnts .
2R0-[E %/{ h e g £ TS L
firt N «
r
171 SCC[] DristCall[J RCI RE1[ RE2[] RE3[] IR (O PR FR[] Other
i DATE illmP.T. SOAP NOTES (Subjective, Objective, Assessment, Plan) SERVICES |NEXT OV
cins ML £ : ; ‘ —t=
1B 19008 St Land A &ﬂ%f =
: .
L H f‘F—
FEB 26 20 U]
£B 22 20195 ;’Wfsgﬁ_&J
: 5-_ .
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SLA

Braggards - .
Bowstring

WLR

Dt Rfmilgrams
Goldthwaits
Gaenslens
Patricks

Soto HalliLinders
Derfield/Short Leg
Vachlas

“ly Heel to Buttock
Zrichsens
jillis/Hibbs

ALPATION
+1to+4
iild-Severe Pain
s=Spasm E=Edema

A
L R

R

|
[
l
|
I

I

oce

1

]

c2
G3

Dermaln% % D p
area kL X
L4

!

PALPATION

+ - 1§ Dise

+ ~—- 8 LS

R

R

I
I
I
I
I

PALPATION

+1 1o +4 3-8 Paln, S-Spusm E-Edema
L A

+1 o +4 M-E Paln, $=5pasm E<Edema

L a

i

Commens

:

e 3

I
|
l
I
|

PALPATION
+110 44 M- Pain,_S=5msm E=Edema

L A

Cd

L

D
(e tL

G5

T 24/

ﬁsmaﬂ;ﬂmmﬁ

(6

c7

AT
1/

3

7‘5 T4

75

Dermalonies (N-H D A}
area

T6

I

T8

T
T10
™

Orinfral symptoms still present

Dermatomes (N H D A}
area

Ortafnal symptoms still present

Dermatomes (N H D A)
area

riginal il present

Ti2
L1

s oo

I

;o oo

New symptoms/exacarbations

New symipioms/exacerbaligns

L2

L3

L4
LS
SAC

PEL

cocG

bl s

P

5.

5.

Pi. reports
% improvement

Comments

Pl. reports
% improvement

Gomments

New symploms/exacerhations

il S

5.

Pt. reporis
% fmprovement

Commenis




i 7 ~ 4
Lol . e Z _ i'{.l .f/(— I ——
o LUMBAR msc.

B . A - -
LERMEAL oo o 1D Sy 721 Ldlsesotome il
yndrome AL, Tom ' , disc disorder . 719, -

erv?éuf:ranial Syndroms 25, 353.3  T. Plexus Disorder :; ;::33 :: Clexas disorde! 4. 72610  Shoulder bursitis
ise Synd . 7241 T.spine pai e EPSs : 15 65. 841.0  Eloow sprain/strain
s gg 333 ;1 T DPscﬂdi nne i . a5 LS oS mn":e i B6, 7263  Ethow bﬂrsitis epicondylitis

el i a1 newishadiis 4, 7242 L syndrome/Lumbeld 67 72748 Eow tenosynovitis
;:;:;:f:mr gg ;24:4 T:r:di::'ulﬁtirsa o i ;g:g g:ﬁ?:? " 68: 844:0 Knes sprainlitrain
G. Wgositis, . polymyosiis . ;ggg Chestpee it L ﬂeurms]radiculliﬁs B ;:gga . lb;::;t; -
i Mot oot Compression 8471 T Sl 48, 72232 7 ?;i;i?:;iﬁ;n 71, 8450  Ankle sprain/sirain
.. Brachial radiculitismeuritis 33. 7212 T. oslecarthritis ;g ;i;z L: sprain/strain 72, 8455  Foot sprgin!sirain
N e oy Tuoss S oo v
' g o eolls 36, 7292 T, newralgla P 52. 75615 L5 a"DTna,]sy,mm 75 7620  Paresthesia/Numb.Tingling
C. Fascitis 37. 7201 T. ryofascitis/myalgia/myositis 53. 8460 L5 SP° shritis 76. 7810  Spasms
el ag, 7245 T Backash 5o, 7218 L OO 77. 8424 Wrist sprain/strain
G. sprain/sirain [jets [ Becwens 55 7226 L.disC degeneration 842, prin
G: osteoarlhritis 39, 726.85 T Muscle spasm 55‘ 79283 L postlaminectomy syndrome 78, 7330  Osteoporosis
24 . C.Disc Degeneration 57' g2 L nesralgia 79. 1168 Aﬂ!wrms -
74 G hypolordesls 551 soai L myofascitis - 80, 780.7  Fatigue’Malaise
04 - Dizziness/Vertigo 59‘ 846.1 gagroillac sprain/sirain 81. 364.0  Carpel Tnn.nel Syr!d.rome
70 Hyperext.Hypetflex inf. to G.5p. 60' 75642 sponn‘ylollslh%is g2, 7200  Rheumatoic arthritis
o, g1, 728.85 L muscle spast 83. 7823  Edema
40 . Headache .
61 Migraine headache
7.6 Tension headache
== 3
‘ 1 ~ = Factors | X-Ray Date C.M. Factors
Q(—Hay' Date C.M. Faciors X-Ray = | ¥§1 XC2 XC3 XC5 XC?
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VALERIE YOUNG CLAIMANT
V. NO. 15-0650-CC
ARKANSAS STATE POLICE RESPONDENT
ANSWER

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

General Counsel, Gregory Downs, and for its Answer to the Complaint of Claimant Valerie

Young states as follows:

1. The Respondent denies that it is liable for any injuries allegedly suffered by
the Claimant.
2. The Respondent denies that it is responsible for property damages to the

Claimant’s vehicle.

3. The Respondent denies that it is liable for medical costs incurred by the

Claimant as a result of any alleged injuries.

4, The Respondent denies that the Claimant is entitied to an award of damages

for pain and suffering.

5. Unless specifically admitted herein, all other aliegations of the Complaint are
denied.

6. Pleading affirmatively, an unknown driver fleeing from police pursuit was the
proximate cause of the Claimant’s alleged property damage and injuries, as indicated by the
Littie Rock Police accident report the Claimant submitted with her claim, See Ark. Uniform

Motor Vehicle Collision Accident Report No. 2015-016832, p. 4. (“UNKNOWN DRIVER



CAUSED THIS COLLISION BY PASSING ILLEGALLY ON THE RIGHT WHILE
ATTEMPTING TO EVADE POLICE IN A STOLEN VEHICLE”).

7. The following are the applicable codes for the Department in this claim:

Agency Code: 0960; Fund Code: SMP8800; Cost Center: 456607; Appropriation Code:

519; and Internal Order: 10960248.
WHEREFORE, having answered the Claimant’s Complaint, the Respondent prays

that the Commission set this matter for a hearing and hold the Claimant to a strict standard of

proof as to entitlement and amount of any damages.

Respectfully submitted,

ARKANSAS STATE POLICE

Bar No. 2005274

General Counsel
Arkansas State Police

1 State Police Plaza Drive
Little Rock, AR 72209
(501) 618-8350

CERTIFICATE OF SERVICE

1, Gregory C. Downs, do hereby certify that I have served the foregoing by mailing a
copy of same, by U.S. Mail, postage prepaid, this 16th day of April, 2015, to:

Valerie R. Young
3308 Lehigh Dr.
Little Rock, AR 72204

General Counsel
Arkansas State Police
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VALARIE YOUNG CLAIMAINT ‘?Ecg 2 2015
IVED

VS. Claim No. 15-0650-CC

ARKANSAS STATE POLICE RESPONDENT

MOTION FOR SUMMARY JUDGMENT
Comes, the Respondent, Arkansas State Police, and moves for Summary
Judgment under Ark. Code Ann. § 19-10-204(b)(3)(B) and Ark. Rule Civ. P.-56.
Respondent submits that there is no genuine issue as to any material fact and that it is

entitled to judgment as a matter of law.

Respectfully submitted,

35 2005274)
General Counsel
1 State Police Plaza Drive
Little Rock, AR 72209
501-618-8350

Certificate of Service
1, Gregory C. Downs, General Counse! for the Arkansas State Police, Respondent

herein, do hereby certify that I have served the foregoing by mailing a copy of same, by
U.S. Mail, postage prepaid, this 1% day of June, 2015, addressed to:

Valarie Young / /
3308 Lehigh Drive A Ty v ey
Little Rock, AR 72204 regory &, Downs



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION I:U/V
VALARIE YOUNG CLAIMAINT
VS. Claim No. 15-0650-CC
ARKANSAS STATE POLICE RESPONDENT

BRIEF IN SUPPORT OF MOTION
FOR SUMMARY JUDGMENT

Respondent, the Arkansas State Police (Respondent/ASP), offers the following
brief in support of its Motion for Summary Judgment in the Complaint of Valarie Young
(Claimant/Young).

I STATEMENT OF FACTS

On Feﬁruary 24, 2015, ASP Sergeant Todd Quick activated his emergency
equipment and attempted to stop a stolen Toyota Camry in Little Rock. The driver of the
stolen Camry failed to stopand Sergeant Quick initiated pursuit of Iterstate 430. The
pursuit continued on city streets with Sergeant Quick’s lights and siren still activated
until the stolen vehicle became disabled in a Little Rock resident’s front yard. The
passenger was apprehended at the scene but the driver fled. The Little Rock Police
Department obtained the name of the driver of the stolen vehicle and initiated a criminal
investigation.

In the process of fleeing from pursuit, the driver of the stolen vehicle struck the
passenger-side mirror of the Claimant’s vehicle. The ASP vehicle did not strike or

otherwise cause damage to the Claimant’s vehicle on February 24, 2015.

(lo



Pursuant to Arkansas law it was the duty of the ASP to attempt to arrest the driver
of the stolen vehicle. The only document Claimant submits to support of her claim that
Respondent is Arkansas Uniform Motor Vehicle Collision Report No. 2015-016832,
prepared by the Little Rock Police Department. Exhibit A. That report submitted by
Claimant concludes in the narrative summary that an “UNKNOWN DRIVER CAUSED
THIS COLLISION BY PASSING ILLEGALLY ON THE RIGHT WHILE
ATTEMPTING TO EVADE POLICE IN A STOLEN VEHICLE” I, (emphasis
original). The report also states that the Claimant told Little Rock Police that driver of
the stolen vehicle “M/OVED TO HER RIGHT AND PASSED HER, STRIKING HER
RIGHT SIDE MIRROR.” Id.

The facts of this case clearly reflect that during all times ASP Sergeant Todd
Quick was performing his duties as required by law and that any damages allegedly
suffered by the Claimant were directly caused by the driver of a stolen vehicle by
impacting her mirror. Accordingly, there is not an iota of evidence which has been
submitted by the Claimant to support their claim against Respondent for liability of the
charges in this case.

IL.  APPLICABLE LAW

A.  Summary Judgment under Arkansas Law

The Arkansas State Claims Commission “shall make no reward for any claim
which, as a matter of law, would be dismissed from a court of law or equity for reasons
other than sovereign immunity.” Ark. Code Ann. § 19-10-204(b) (3) (A). “Specifically,
if the facts of a given claim would cause the claim to be dismissed as 2 matter of law

from a court of general jurisdiction, then the commission shall make no award on the



claim.” Ark. Code Ann. § 19-10-204(b)(3)(B). The Arkansas Rules of Civil Procedure
apply in cases before the Commission, unless the Commission’s Rules of Practice and
Procedure are to the contrary. See Rule 8.1 of the General Rules of Practice and
Procedure Before the Arkansas State Claims Commission.

Rule 56(b) of the Arkansas Rules of Civil Procedure provides that a party against
whom a claim is asserted “may move with or without supporting affidavits for a summary
judgment in his favor as to all or any part thereof.” Jd. Summary judgment should be
granted if the evidence shows that “there is no Zenuine issue as to any material fact and

that the moving party is entitled to a judgment as a matter of law on the issues

specifically set forth in the motion.” Ark. R. Civ. P. 56(c)(2) (emphasis added). The

burden is on the moving party to demonstrate that, even though the facts may be in
dispute, reasonable minds could not differ as to the conclusion to be drawn from them.
See Moeller v. Theis Realty, Inc., 13 Atk. App. 266, 683 S.W.2d 239 (1985). When a
party cannot present proof on an essential element of his or her claim, there is no
remaining genuine issue of material fact, and the party moving for summary judgment is
entitled to judgment as a matter of law. See Short v. Little Rock Daodge, Inc., 297 Ark.
104, 759 S.W.2d 553 (1988). The Rule 56 standard for awarding summary judgment
under the Arkansas Rules of Civil Procedure is substantively identical to Rule 56 of the
Federal Rules of Civil Procedure, which also provides that summary judgment should be
granted if the evidence shows that “there is no genuine issue as to any material fact and
that the moving party is entitled to a judgment as a matter of law.” Fed. R. Civ. P 56(c)

(emphasis added).
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B. Negligence

In order to prevail in its claim that the ASP is liable for any alleged damages, the
‘Claimant has the burden to prove both that: (1) the ASP was negligent; and (2) that such
negligence was the proximate cause of his death. Mangrum v. Pigue, 359 Ark. 373, 383,
198 8.W.3d 496, 501 (2004). Negligence is the failure to do something that a reasonably
careful person would do, or the doing of something that a reasonably careful person
would not do. Id Proximate cause means a cause, which, in a natural and continuous
sequence, produces damage and without which the damage would not have occurred.
Mangrum, 359 Ark. 373, 198 8. W.3d 496.
HI. Argument

Here, there is no evidence that the ASP was negligent. To the contrary, ASP
Sergeant Todd Quick was performing his duties as required by law in attempting to arrest
and pursue a fleeing felon. Arkansas Code Annotated § 12-8-106(a) (1) (A) provides as

follows:

It shall be the duety of the Department of Arkansas State Police to:
Patrol the public highways, make arrests, and enforce the law of
this state relating to motor vehicles and the use of the state

highways.
Further, the U.S. Supreme Court has held that vehicular flight is a dangerous and violent
felony that demands pursuit by law enforcement officers. In the 2011 Sykes decision, the
U.S. Supreme Court held that that felony fleeing under state law was a violent crime that
allowed for sentencing enhancements, stating as follows:
The attempt to elude capture is a direct challenge to an officer's authority.

It is a provocative and dangerous act that dares, and in a typical case
requires, the officer to give chase. The felon's conduct gives the officer

1 4



reason to believe that the defendant has something more serious than a
traffic violation to hide.

Sykes v. United States, 131 8. Ct. 2267, 2273, 180 L. Ed. 2d 60 (2011). The Sykes Court 3

continued to state that it had previously

rejected the possibility that police could eliminate the danger from a

vehicle flight by giving up the chase because the perpetrator “might have

been just as likely to respond by continuing to drive recklessly as by

slowing down and wiping his brow.”

. 1d. (quoting Scott v. Harris, 550 U.S. 372, 385, 127 S.Ct. 1769, 167 L.Ed.2d 686 (2007)).

In sum, the U.S. Supreme Court has held that fleeing from the police is a violent
crime that requires police to engage in pursuit. And here, with emergency equipment
activated, Respondent’s employee Sergeant Quick was performing his statutory duties by
pursuing and attempting to arrest individuals who had stolen a vehicle fled from a traffic
stop. Thus, there are no facts that would allow the Claimant to establish negligence on
the part of the Respondent,

Similarly, there is no evidence that the Respondent was the proximate cause of
any damages claimed by Young. Instead, as she states in her Complaint and as quoted by
the Little Rock Police Department in the Accident Report she attached to her Complaint,
the driver of a stolen vehicle struck her passenger side-mirror, not Sergeant Quick.

Therefore the driver of the stolen vehicle that struck the Claimant on February 24, 2015,

was the proximate cause of any damages. See Exhibit A.

Accordingly, because there are no genuine issues of material fact and there is no
legal authority that provides amy support of her claim against Respondent, the

Commission should grant this Motion for Summary Judgment as provided under Ark.

Code Ann. § 19-10-204(b)(3)(B).

5 QD



Ladliin,

IV.  Conclusion

WHEREFORE, because any damages allegedly incurred by the Claimant were
caused by an unknown driver of a stolen vehicle and there are no genuine issues of
material fact at issue, the Respondent requests that the Commission grant this Motion for

Summary Judgment and dismiss the claim.

Respectfully submitted,

ARKANSAS STATE POLICE

General Counsel

1 State Police Plaza Dr.
Little Rock, AR 72209
(501) 618-8350

Certificate of Service

I, Gregory C. Downs, do hereby certify that ] have served the foregoing Brief on
Claimant by mailing a copy of same by U. S. Mail, postage prepaid this 1st day of June,
2015 to:

Valarie Young
3308 Lehigh Drive

Little Rock, AR 72204 % /

‘f‘mgory . Downs
General Counsel
Arkansas State Police
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STATE LAIMS COMMISSION DOC ET

OPINION
Amount of Claim § _ B — Claim No. 15-0 650-CC
Attorneys
—_Valarie Young - Claimant Pro se Claimant
VS,
AR State Police Gregory Downs, Atlorney

- ————— Respondent — Respondent
State 0f Arkansas

Date Filed _ March 25, 2015

FINDING OF FACTS

The Clatms Commission hereby unanimously grants the Respondent’s “Motion

for Summary Judgment” due to Clatmant’s failure to timely file a response.

1T IS SO ORDERED.

(See Back of Cpinicon Form)

Type of Claim 5"*_1501131 Ini'ul'_ys Property Damage,

CONCLUSION

The Claims Commission hereby unanimousiy grants the Respondent’s “Motion
for Summary Judgment” due to Claimant’s Feilure to timely file a response.

Date of Hearing July 9, 2015 =

Date of Disposition JEI&?()L_ . m Chairman
II'.U f
M ;é__ : Commissioner

Vi i

Commissioner

**Appeal of any fipal Claims Commission decision is only to the ArkLn/sas General Assembly as provided by Act #33
' of 1997 apd as found in Afkansas Code Annotated §19-10-211. .
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